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onr fiia being esaended that year bv 
becomes mote difficult to deliver an address 
'i^efficme Ncbicli shall treat of the subject in any 
STts ^der aspects ^-one the less I, vronld 
eroress mv sincere gratitude to the Council Die 
B^tish yie'dical Association for the honoim ;which 
it has done me m invihng me to essav the teh 
Seemg that vre are met together -^Mhin the 
Diecinc^ of an ancient seat of learning u-hich -^as 
the first of all British universities to estabteh a 
Sai??t medicine, it might be fitting that l^ould 

taie as mv subject some phases of the past historv 
of our science and art Hourever, vre se" around 
us so mauv signs of a spirit of emulation and pro 
gtess, and of a vitalitv ivhich has been stimulated 
rather than inhibited by the lapse of centuries, 
that I have no fear lest, m selecting as mv theme 
some of the most recendv acquired aspects of 
medicme, I shall be in less complete accord uith 
ithei/cwKis loct 

1 The ForvDAxms of Medicese 

I The curriculum laid doivn for onr students bears 
intness to the complexitv of medical science No 
'stadent is held competent to enter upon his clinical 
'studies until he has acquired some grounding in 
■chemistrv, phvsics, and biologv, and a more detailed 
inovledge of human anatomy and physiologv In a 
word, medicme rests upon a substructure of other 
sciences, and the entire system of medical education 
is based upon the fundamental truth that a fcuoiv 
'’edge of the normal must needs precede any 
profitable studv of the abnormal 
^ It need hardlv be pomted out that such a 
cumculum m no ivav reflects the path along which 
Jncdicme, as we huow it, has been evolved. 
Hippocrates, Galen, and their contemporaries 
cnjoved no such advantages as do our students of 
to-dav Thev uunated the studv of cluneal medi 
Cine at a time when the verv foundations of 
chemistrv and phvsics were as vet unlaid—when 
the nnatomv of the human bodv was, to all intents 
end purposes, a seaJod book, and when physiologv, 
pithologv, and phannncologv did not yet exist At 
1 Ia*cr period, and with the passmg of the Dark 
Agc':, science began to awaken from her long sleep, 
*nd there came, with the revival of learning, a 
icah^ation of the need of a new medicme, freed 
cm the tranimels of tradition and based upon 
aocemtion and erperimcnt Phvsicians began to 
t \ once more, and no longer 

iT'd almost wholly upon the teachings of the 
step the studv of those ptnnarv 
^ranctiec o' lienee upon which rational medicme 
I'r C pursued, to a large extent hv 

U,. recognised, and strove to sunplv, 

h,. demands of the hcalmg art Thus it 

'«o < 7 .,^ Yixin*^ that immense as is the debt of 
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and the true scientific sp^t ^ 

tfrpco w-as for a long time siow, and only now, 
Semistry has advanced beyond ^ rccogniDon, 
when ev^ detail of stmetnie of the liuman bod. 
hi been revealed by anatomv.^d 
loffv and uathologv find manv who make them the 
studv of their lives are the foundations of the 
clinical edifice being secnrely laid. 

So complex is modem medii^e, and 
are its aspects, that we cannot hope to attain to 
anv comp^ensive nofaon there^ if we 
from anv smgle point of view Me need ^ 
on the 'one hand, the standpomt rf the LBinm 
organism engaged in its unceasing smuggle to warn 
oft the assaults of disease, and, on the other hand, 
that of the agents of disease which aro as races 
santlv striving to gam a foothold. The clinic^ 
worker whose task it is to diagnose the nature and 
seat of the malady, and to intervene in the mtoests 
of the patient, has 7iis special ouHook, e^a the 
pathologist, who studies the havoc worked by 
disease, has hta Agam, we mav contemplate the 
human oirganism as a whole, or as a complex stme 
tore built up of diverse organs and tissues, each 
with its assigned functions, or once agam, as a 
nation of cell units endowed with, manifold 
activities Lastly, we have to picture each mdi 
vidual cell as a congenes of chemical molecules 
which are bemg contmuallv pieced together and 
broken down by the agency of mtraceUnlar 
eazvmes Thus phvsician and phvsicist, phvsio 
legist and pathologist, biologist bacteriologist, and 
chemist each looks out upon the field of medicme 
from his own standpomt, and to each it wears a 
different aspect Only bv the comhmation of the 
several mental pictures can a stereoscopic pre 
sentation be obtamed. 


The Pbogbess of Chemicai. Scots ce 

Manv of the early tffiemists were practiDoners of 
medicme and from the davs of that eccentric 
genius who- assumed the name of Paracelsus, and 
of van Helmont, the father of physiological 
chemistrv, down to the earher years of the mne- 
teenth century, the chemical outlook was that most 
widely adopted by medical men But m those 
earher days chemistry itself was m far too 
embrvomc a stage to lend much aid to the 
elucidation of the problems of disease, and, as 
time went on, the chemical outlook was abandoned 
to a large extent m favour of that afforded by 
the rapidlv advanemg studv of morbid anatomv 
Throughout the greater part of the last centurv 
morbid anatomv and histology held the field un 
challenged , and thev were justly entitled to do so 
in view of the progress made m the macroscopic 
and microscopic studv of diseased structures upon 
which wxis reared the imposmg edifice of cellular 
pathology 
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to whicli a special atomic group is attached hromo lacLmc m an i!,-== 

globm calls for mention seeing that, in virtne of the other protein fractions m°n 

the iron containing hromatm which it inclndes, it It is behered th^ ^ manner 

18 able toiiilhl the all important function of earner specialise^Inzis maTv i^norairor'l'^^i^^ ’ 
of oxygen to the tissues enr,nWr. ‘ul, of which « 

The highly complicated piotem molecules ouLSvos the indTndnaf ‘ 

naturally affoid the greatest scope for specific on fiom enzyme to enzrmp pppI ° 
differentiation, but differences of a hke type aie some pnrticuhS sten in ® ^ 

exhibited by the fats of different animals, and are the senes is completed and the 
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analysis, but also in such naked eye appearances as been reached 
depend upon a lower or higher meltmg pomt The intermediate 


Thus are produced numbers 


The intermediate prodnets which are subjected 
far simpler carbohydrates admit of but slight farther changes as soon as they come into cni 
variations, and the inorganic salts of none at all ence, and which call to mind a monng stoirL 
However, in some species of animals elements rather than a flight of stops Most of these ml* 


which but seldom enter into the composition of 
organic compounds are embodied in the tissues, as, 
for example, copper, which is a constituent of the 
blood pigments of some lowly animal forms, and 
of the red pigment turaoin which colours the 
feathers of certain birds 


rather than a flight of stops Most of these mUi 
mediate prodnets are never met with m an exax. 
nation of the excreta, or only when the firth 
transformations which they naturally undergo a 
in some way arrested J 

Regarded from the chemical standpomt, oafch'wj 
in the body is an individual member of a coj-, 
munity, although, in all organisms but the simplej 
the various cells are differentiated for the pij 


The MetaboI/IO AornuTiES op the Hrmo mumty, although, m all organisms but the simplej 
OBOANfSM tb® various cells are differentiated for the pij 

The flight of time forbids me to dwell at greater ^ormance of special functions, and to that exti, 
length upon the diversity of the chemical structure sacrificed them mdividutdity Each produ 

of the animal organism, but enough has been said glandular activity be^s witness to specialu, 
to show how essential is an acqu^tance with the ^netabolic processes m the cells by whicli it ^ 
leading facts of the statical side of biochemistry, if Produced So far is the differentiation enr^^ ( 


we are to gam any adequate conception of meta civilised commun%, U 

holism, of that bewildering whirl of chemical destruction of a single part may si^ce ^ bw^ 
activit es of which the tissues are the seat In the life of the eon^umt? to a stands^^^^ Je n 

every organ and every cell m the body chemical Ponder over this conception of the elnbor 
oroij wibooj T ^ metabolic activities corned on m the ira, 

changes ora constantly m progress Processes of „ brain reels, and the imagmat^ 

synthesis and of analysis, of oxidation and re_dnc ^ infinite vanM 
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■I i ii ^ T> t metabolic activities corned on m the irp, 

changes ora constantly m progress Processes of „ rmtal the brain reels, and the imagmat^ 

synthesis and of analysis, of oxidation and redne 6 infinite van.^ 

tion, of ^aboUsm and katahohsm, proceed side by be expected that, in the coife£ 

side in the some tissue, cmd even m the same g^oi^tion, a state will have been brought nben ^ 
cell, smoothly and without clashmg or mutual ^be end prodnets of metabolism wilj 

distobance . hanuless to the organism m which they are fort 

The foodstuffs which enter the alimentary canal delicately are the relations of tissue cbsfe 

are dealt with by the digestive jmces, are broken to the leqnirements of the organisn]. 

down mto tbeir simple fractions, and are so pre ^ deviation from health which disturbs 
pared for absorption The products thus yielded obemical processes, however shght the disturWlf^ 
are employed m part foi the maintenance of the ^ to the formation of products 

optimum body temperature and for the supply adapted and tend to do barm 

of kinetic energy of muscular movements, both noxious that tbeir deletenous 

voluntary and mvoluntory Another portion is manifested after the lapse of many 

Btoied for future use, either m the fat depdts, ^bereas others, such as the substances cl^, 
storehouses of potential energy which serve the group, lose no tune m working iwbri 

additional purpose of providmg a worm covering Imrmonious workmg, side by side, of sr.tai ^ 

for the deeper structures, or as glycogen in the g^ic urocesses will contmne for many years, ^ 

liver and muscles From the glycogen reservoirs , pe disturbed by influences from without 
glucose IB distributed m a continuous, regulated ^be conditions of life upon this planet 

supply to meet the requirements of the tissues processes seldom have the chance of 

Some of the protein fractions are built up anew themselves out to tbeir natural termmnti», 
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istic processes will continue for many years, ^ 
It be disturbed by influences from without 
such are the conditions of life upon * 
the vital processes seldom have the chance 

S «lves out to them na^al ermmM^ 


cradunJly deteriorates i 

probably the greater part, are stripped of tbeir mflmtesimal errors of experunent, uni „ 
ammo groups and used as fuel brought to a standstill at last 

MTiat has been learnt of the intermediate steps Regueatioe of Metabolism 

of metabolism has already served to modify pro nni-p iw a ncid svstem of i*® v j. 

foundly our conceptions of the metqbolic processes Obviously, it is o j y intricate ''’tp 

I\^o no longer think of the foodstuffs as so much that the orderly w ® and the a®'/i, 

gross fuel cast into a furnace, but of each kind of bolic changes can fmunnl 

foodstuff, aud indeed of each individual protein of regulatog mec gigerent wavs 

fraction, as following its own special metabolic made manifest in a breakdown of 

path Moreover, there are paths for fats and paths bv strict re^laUon nniforni co®- 

for cnrbohvdrates, and it is evident that even be kept ipthm and tho oP'J’ 

dextrose and Irovnlose are dealt with indifferent tion of the blood be ggjgfl—to 

mannoiB, for a patient whose power of burning temperature of tue ooav icS^^ 

dextrose 16 grossly impaired may deal with IfBvulose a few examples out ot , A n" 

with far better success In the same way the power mechanisms are not devoi {jj; 

'''■ katabohsmg a single protein fraction mav be ' the phenomena of fever, b 


of experiment, until 1 
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early life, the aevelopmentB wlucli constitnte 
Derty, the conung mto play and passing mto 
iyance of specialised functions, and the adaptation 
the organism to changes of environment 
h recent years we have gamed some insight into 
! mechanisms hy which regulation is effected, 

1 of the importance m this connexion of the 
emal secretions of glands, ductless and others 
3 see how disease of a gland which yields such a 
iretion mav disturb the metabohc balance m the 
;ection of excess or defect, and in so doing may 
Suence growth and development Snch studies 
3 profoundly modifying our conceptions of snch 
omahes as obesity and infantilism, and we are 
iming that the glands which may be classed 
gether as members of a hormonopoietic system 
nstitute a group of balanced regulators of 
etp-bolism, although it may he conceded that, in 
is connexion, theory tends for the moment to 
itstrip established fact However, the mternal 
cretiona are implements rather than origmators 
Jontrol The hormones are themselves but 
^cinical products of certam specialised cells, 
"d the activities of the glands which pro 
>cA them are themselves under the control 
j the vegetative nervous system, which transmits 
them impulses m response to the chemical 
nninds of the tissues Thus, in a sense, the 
sgrlation of metabohsm is automatic 


IKBOBX EeKOHS op METABOLISM 

> {. 

Che chemical processes in the tissue are not 
jjulded upon uniform Lines throughout the 
, Imal kingdom, any more than is chemich 
'Chcture Evidence of this is afforded by the 
^"matiottof special protective secretions, of specifie 
, a acids, and of peculiar excretory products 
as the bynurenio acid found in the urine o: 
- mbers of the canine tribe Moreover, just as 
'-'tarn individuals of a species exhibit conspicuous 
nations from the structure of the species, 
'^jifformations by arrest, or of other kindB, so also 
i\T.dual8 ore met with who exhibit some striking 
''/•,,,aDoIic anomaly, a chemical freak These inborn 
'''its of metabolism are individnallv as rare as 
■■ ^Acturol malformations and much more liable to 
overlooked Then scientific value far exceeds 
• ^ clmical importance, for they constitute true 
•vflrm experiments Those which ore known 
,, brtise theniBelves m conspicuous ways and 
ear to hare them bases in failures to carry out 
0 special catabohe process rather than m a 
Bxion of metabolism mto unusual paths Thus, 
Jystinuria evstm and sometimes other protem 
' tions also escape their normal fate and appear 
hanged or only slightly changed in the urine 
^ aptonuria, on the other hand, there is a 
iro to complete the breakdown of the aromatic 
cm iractions, and the homogentisic acid which 
re ed is thought, with good reason, to he an 
ticodiato product of normal metabohsm From 
' f A alkaptonuria we have learnt nearly all 
actails as wo kuon of the fate of tvrosm and 

i gamed an 

A W differential treatment of the protein 

cm cat'abXm' intermediate steps 

^ draw a sketch of the normal metabolic 
• ' ) oiitcoiiio of the attempt is but a 

mt to fill'' permit of anv 

'■ nco uiLn "'A®’ pnt before louthe 

'i roundefi 'ffieh the outlines of inj description 
^ 'iia content if I have succeeded in 


conveying some notion of the ceaseless chemical 
turmoil m the living human organism 

Pbotective Mechanisms against Toxic Agents 
When into this field of intricate but orderly 
metabolic activities there intrude the agents of 
disease, a new set of phenomena is brought into 
action The entire community bestirs itself to beat 
off the intruders, and there are called mto play pro 
tective mechamsms of immenBe variety and displays 
of infinite resource, jnst as a national community, 
whose members ate at 'ordinary times engaged in 
the calmer pursmts of commerce and agncnlture, 
may, on the occuirence of a hostile invasion, assume 
1 the attitude of a nation m arms Snch a trans 
formation mvolves profound distnihance of the 
ordmary life of the people, and so, too, the mvasion 
of morbific agents produces derangements of 
. metabolism which are the more profound and far 
reaching the gieater the danger to be faced We 
must suppose that m many, and indeed m most, 
mstances the forces of defence gam the upper hand, 
and the invaders are beaten off When the first 
line of defence is overcome disease results, but 
even then the defences of the second Ime usually 
suffice to counter the attack and the patient 
recovers 

The mechanisms of defence are of various kmds 
Some ore comparatively simple chemical reactions, 
as when free acids are neutralised by ammoma 
diverted from its ordmary path to the formation of 
urea, or when aromatic poisons are comhmed up 
with sulphates and are excreted in harmless forms 
But aromatic poisons are also comhmed with pro 
ducts of protem or carbohydrate metabolism, with 
the protem fraction glycm to form the harmless 
hippnric acid and its allies, or with glycuromc 
acid to form compound glycaronates Other 
mechanisms are for less simple, and the very 
nature of the protective agents is beyond the ken 
of the chemist These are the agents known ns 
nntitoxms, agglutmins, precipitms, opsoruns, and 
the like Qmte recently the researches of Abder 
holden have opened up a new field of such studies 
by revealing the production of protective ferments 
capable of destroymg protem substances foreign to 
the organism It would seem, indeed, that each 
constituent cell of the body brmgs mto play its 
enzyme formmg powers to meet an emergency 

It IS a question of much mterest whether or no 
the various protective mechanisms have been 
evolved to meet the assaults of those toxic 
agencies to which the organism is specially exposed, 
or whether an entirely new mechanism can he 
devised at any moment to meet an unforeseen 
emergency Evidence may be adduced m support 
of either hypothesis The laws of chemistry are so 
immutable that, given certam conditions, definite 
reactions maj be expected to occur We are able to 
predict the formation of compounds which may 
never have existed previously and to foretell their 
properties with some degree of accuracy So we 
might expect that a given poison launched mto a 
medium m which a number of metabolic products 
are present will combine with one or other of these 
But m the human organism the conditions are far 
less simple than in the laboratory, and uc are 
driven to suppose that enzyme action is concerned 
m the production of such compounds ns hippunc 
acid or a compound glvcuronatc. and we mni well 
imagine that even when the requisite materials 
are forthcoming combination mav fail for lack 
of the required enzvme As Hopkins has pointed 
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out, lb IS unlikely that until Baumtam adnmi 
istered brombenzme to a dog that compound 
had ever found its vray into the canine organism 
let My dog to vrlnch that substance is given 
excretes it in combination with the metabohc 
pr oduct cystem in the form of a so celled mercap 
mechanism is ready to hand, 
although vre can hardly suppose that special pro 
vision IS made for the contingency The simpler 
mechanism for the neutralisation of acids by 
ammoma supplies an argument in support of the 
alternative theory, for this is not developed in 
hetbivorons animals, which, from the natuie of their 
diet, are far less exposed than the carnivora to 
poisoning hi acids 
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the adrenal and pineal glands, and wc arf onh 
beginning to learn hoir great a part ranations m 
ae secretion of adrenahn by the chromafiln fissuo^ 
may play in cormexion with a nmnber of maladio= 
m which the adrenals themselves are not primanh 
unpheated Indeed, it may be said that all diseases 
whether they affect the organism as a whole or 
whether their brant be home bv smgle organs 
bnng about greater or less disturbance of meta- 
bohsm The field of chemical pathology is practicallv 
coextensive with the field of medicine 


Metabolic Distdbbances dub to Diseasb op 
Obgans 

There are many other u ays in which derangements 
of metabolism are brought about bv disease apart 
from the calling into play of protective mechanisms 
When an important organ becomes the seat of 
structural changes its functions become disturbed 
and their normal orderly working is put out of gear, 
either permanently oi only for a time Thus if the 
lungs are rendered inelficjent the respiratory 
interchange is interfered with, and deficient 
supply of oxygen to the tissues and imperfect, 
removal of carbon dioxide bring in tbeir tram 
obvious and well recognised results Diseases 
of the heart muscle produce similar effects 
by impairing the circulation m the lungs and 
elsewhere 'When the liver is attacked, either 
primarily or as the result of circulatory disturb 
ances, the assault falls upon an organ which is the 
seat of more mnltifnnous chemical activities than 
any other in the bodv When the bile dnets are 
blocked the absence of bile from the intestme 
grossly iinpaii’S the absoiption of fats, and the 
constituents of the retained bde fluid find their way 
into the circulation and are deposited in the tissues 
"When the parenchyma suffers many metabolic 
processes which ore corned out in the liver are 
disturbed, yet the effects of these disturbantes are 
less conspicuous than might he expectecL 

The effects of disease of the pancreas are less 
obvious, hut the absence of pancreatic juice from 
the mtestme causes profound derangement of the 
digestion of proteins and fats, and the effects of the 
failure of its mternol secretion upon corbohvdmte 
metabolism are familiar to all Diseases of tho 
alimentary tract cause impairment of tbe mtake of 
nutritive materials, and changes wrought bi the 
bactona which inhabit tbe intestines upon the 
intestinal contents may result in the formation of 
poisonous products which undergo absorption, to 
the great detriment of the organism IMien the 
kidneys are the seats of disease, the elimination of 
waste products—the hygiene of the tissues—is 
impaired, to a greater or less extent, and these 
products accumulate in the organism where they 
induce a cbnm of morbid effects which culmmate 
m the stormy simptoms of uttcuna 

It IS because disease of glands oi internal 
Becretion produces such profound disturbance m 
the chemical field that we have Icamt to recogmse 
the important part which tbev plav os regulators 
of metabolism We see hoir functional inactivity 
of the thvroid gland renders sluggish the metabolic 
processes as a whole, whereas its over activity—if 
that be tho correct interpretation of the phenomena 
at exophthalmic goitre—causes tbe metabohc fires 
to burn too brightly We see also how a too active 


In the case of many maladies, even of tho mop 
acute and graver ones, the chemical disturbance 
which they brmg m their tram are far less coc 
1 spicuons than the stmcbnral changes In others, 
again, the metabohc disorders occupj the forefront 
of the clinical picture, as is the case lu -those 
maladies which we are accustomed to group 
together under the collective name of “ diabetes ' 
In not a few cases of diabetes grave, and even fatal 
metabohc disturbances are attended by no structural 
lesions which we can detect It is natural that tho 
attention of chemical workers in medicine has 
always been directed to such “diseases of meta 
boUsm, ’ and the problems which they present arc 
still very far from solution 


Deficiexcv Diseases 

Hitherto wo have been considermg what mav be 
described as positive diseases, which result from^ 
attacks upon the orgamsm by morbific agents intro 
duced from without, but tberfe remains to be con 
sidered a group of maladies which maj be classed os 
negative, seemg that they have their origin m the 
withholdmg of some portion of the supphes whicli 
the organism denves from external sonrees, and' 
upon which its wellbeing depends The extromej 
example of such a disease is starvation— a coo 
iition in which the body, being deprived of its food 
mpphes, hves for a time upon its own fats and 
larbobydrntes, and ultimately upon tbe protems ot 
ts tissues Manor degrees of the same conditio"* 
ire induced by restriction of the intake below a 
ideqnate calorie value, of proteins below th 
imount compatible with maintenance of nitrogen , 
lalance or by complete deprivation of carbobvdratcj < 
oods {f 

Tbe cuttmg off of carbobidrates, or failure tat 
ssimilate them, is promptly responded to by di“ i 
arbance of fat and protem metabolism, with tha t 
esnlt that tbe substances of the acetone gronrj f 
ceto acetic and ^ oxvbutjnc acids are formed an; c 
xcreted in large quantities Tins condition c h 
cetomemia, which plays so important a part r U, 
labetes, and is met with in children suffering fro: t 

lanv diseases, affords the most conspicuous cxnmpi c: 

nown of tbe formation of actively harmful jw t 
acts as a result of the throwing out ol gear c 1 1 
lie normal metabolic processes. There is k””' 
lint IS still obscure m the pathologv of 
mmia, and it is probable that future rescarctu 
■ill profoundly modify the current , 

cidosis This much is certam—tbat mMv fw^ 
f climcal observation can with dilBcnlty be re -• 
ded with the prevalent theories ) 

OI equal interest are certain 
esnlt from dietetic shorteommgB of — 

imlB—defects which cannot be 
f caloric value or nitrogen balance It is bcco 
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"ndent that a normal dietary must contain con 
shtuents of irhich ire hare hitherto taken no 
reckoning, jnst as the air irhich ive breathe con¬ 
tains gases of the existence of irhich vre had 
no inkling until recent years The near study of 
Titamines and of the effects of a diet consisting of 
oure proteins, fats, and carbohydrates upon the 
m;oivth of young animals is beginning to tbrovr 
hght npon the nature of such factors—exogenous 
hormones ff I may so style theux. That scurry 
results from errors of diet has long been knoim, 
but the dietetic factor m the causation of hen ben 
IS of far more recent recognition. 

It IS not snrpnsing that such diseases of defect, 
yhen once recogmsed as snch, are far more readily 
' amenable to treatment than any others The 
nussmg factor supplies the specific remedy Star 
yatiou is readily cured by food and scurry by a diet 
of fresh meat and yegetahles, just as mvxoedema 
yields to treatment by thyroid extract, but in all 
OTCb cases continuous admimstrahon of the missing 
factor IS essential for the continuance of yreii 
hemg 

Influence of Chemical KNorrLEDUE ox the 
PHACTICE of ilEDICESE 

Thus vre see horr dehcate a matter is the 
ruamtenance of the mlegnty of the metabolic 
processes m the human body, and ho\y shght 
disturbing influences may lead to tbeir derange 
menh Any failure of adaptafaon to enyironment, 
«ny attack from lyithout, any failure of supply ol 
foodstuffs, rrater, or oxygen, produces effects lyhich 
are not merely local, but irhich awaken chemical 
echoes throughout the entire organism 

To ns who ore engaged m the practice of medi 
cine, the knowledge which has been gamed of the 
chemical structure of the human body, and of the 
dynamic chemistry of its tissues, has no mere 
academic interest It cannot fail to influence pro 
foundlv out conceptions of disease, and no less 
profoundly our therapeutic measures At the out 
set the feeling induced bv such studies is one of 
awe vre are impressed by the infinite complexity 
' of the mechanism with which it is our business to 
mterfere, as would be a man ignorant of horology 
who undertook to repair a watch \o less profound 
, IS the feeling of admiration aroused by the con 
templation of haturo s methods for the combatmg 
of disease We appreciate the force of Paracelsus s 
rebuke to his professional brethren “ Nature is the 
physiciau, not thou Thou must learn of her, not 
of thyself' We realise how meflScient are our 
iberar>cutic efforts as compared with the powers of 
protection with which our patients are themsolyes 
’ endowed \et the physician has the satisfaction of 
knowmg that he can often render ynluable aid, and 
that hr his care many a life is sayed lu some 
' maladies, due to anmial parasites, he can eyen 
■- attain to the final aim of therapeutics—namely 
to destroy the agents of disease without damage 
to the tissues of tbcir host But Nature has meaSs 
- hr which to parm eich stroke m detail, can pro 
i dum antidotes to specific toxins or substances 
Imwi n bacteria, and can sometimes 

' w Patient from a repetition of a particular 
-mcction lor tbo remainder of lus life 

> CHEMiSTar i\ Dlignosis 

WdVv dwgnosis that the practical 

dorl , ^ knowledge is most obvious The 

' w ’"'■‘''bolism ciuscd by disease are 

' the ^besc, and especially m 

,, unro, are found abnormal mgred cuts mdica'ivc 


of the nature of the disturbance at work Some 
are substances which are present m normal urme 
but m traces so small as to escape detection by the 
simpler methods of analysis, others are inter¬ 
mediate products of metabolism which have escaped 
destruction, and are excreted as snch or in slightly 
altered forms, or in combination with toxic sub 
stances, which they render umocuons In the 
urme, too, we find evidences of undue waste of 
tissues, or of failnre to ehminate waste products 
Methods of ever greater delicacy and precision are 
being applied to nrinary analysis Quantitative 
estimations snpplement gnahtative findings, and 
many of the modern methods can only be carried 
out m a well equipped laboratory 

By examination of the urme we learu much con¬ 
cerning the condition of the kidnevs and n n nary 
tract, and hv the appheation of functional tests we 
may get to know something of the mcidence of 
disease npon different parts of the renal apparatus 
Indications are afforded of the activities of intestinal 
bacteria and of the absorption of toxic substances 
from the alimentary canal We can trace the 
development of acetomemia m the maladies m 
which it occurs, and can obtam evidence of disease 
of the liver, pancreas, and other glands, and even of 
the bone marrow, m certain cases Analysis of the 
gastric contents is givmg ns a new msight into 
diseases of the stomach, and the chemical examina¬ 
tion of the fieces affords mdications of hardly less 
diagnostic value, amongst others, of the presence of 
occult blood, and of derangements of the splitting 
and absorption of fats 

But perhaps the greatest recent advance m 
diagnosis by chemical means is the perfecting of 
methods which enable accurate and reliable estima¬ 
tions to be carried out, of snch substances as glucose 
and uric acid, m small quantities of blood dravm 
from a vem, and even in a few drops of blood from 
a prick in the finger Now that it has become 
possible to estimate the glucose content of the blood 
from day to dav a new chapter in the study of 
diabetes is being opened Again the diagnostic 
methods of Abderhalden which reveal the workings 
of protective ferments, afford means of diagnosis of 
a subtlety hitherto not dreamed of and give promise 
of widely extended ntilitv in the near future How¬ 
ever, these methods are compheated in technique, 
and rehable results can only be got by those who 
have had experience of their working 

Although there are few diseases in which, as m 
diabetes, chemical findings supply the diagnosis, 
shape the prognosis, and gmde our treatment from 
day to day it may be asserted with confidence that 
there is no branch of medical practice in which a 
knowledge of chemistry and of its methods is not of 
service to the practitioner of medicine 

Dietetics 

To turn to the field of thempentics, there is no 
branch of treatment m which chemistry should help 
us more than m dietetics, but there is none in whicli 
we rely less upon the guidance of science, and in 
which the mfinence of tradition is so powerful lu 
so far as tradition embodies the accumulated expc 
nence of mankind, and of generations of sufferers 
from particular maladies it is entitled toonr fnUest 
respect and is sometimes our safest guide But 
too often it rests upon the dicta of some teacher of 
the past, which have been repeated so frequently 
that they assume an authority to whicli (hev hai o 
no real claim I am far from mam'aming that our 
dietetic prescriptions must always hare •Tscienfific 
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basis, for our knowledge does not suffice to render and not part of instinctive knowledge Remedies 
this possible Indeed, in matters of treatment introduced on empirical grounds, or m deference to 
there is danger in setting up too rigid a standard superstition or fantastic hypothesis, have neverthe- 
A prescription which aims at the attaining of some 
particular object, although based upon scientific 
reasoning, may fail because we are not able to take 
into account all the conditions of the experiment 
Not a few therapentic measures have been intro 
duced in deference to scientific reasoning which 
has since been shown to be unsound, and some of 
these, such is the irony of things, have nevertheless 
proved of real value 

There are scientific grounds for the belief that 
mankind habitually takes more protem food than is 
required for the due nutrition of the tissues, and 
undoubtedly the amount taken habitually exceeds 
that required for the mamtenance of nitrogen 
balance When, however, it is realised that the 
lower animals and savage races have adopted a 
standard of diet quite apart from medical advice, 
and presumably in accoid with their needs, it seems 
_ M I'aCJCflTllTl ft fnilfi to take mto 


superstition or fantastic hypothesis, have neverthe¬ 
less proved valuable weapons m the hands of monv 
generations of medical men In default of know 
ledge of anatomy and physiology therapeutics 
could not be other than empirical, but step hr 
step, as we learn more of the w ays m which drugs 
act, and of the morbid processes which we seek to 
influence by their means, a scientific system of 
therapeutics is being bmlt up We arc lenrnmg of 
Nature, as Paracelsus bade us do When we 
administer a serum or a vaccine, or such a drug 
as thyroid extract, we are copying Natures 
methods and employing her own weapons, and 
even when the lesults do not come up to out 
hopes, we have the satisfaction of knowing that 
we are workmg upon sound lines, and may expect 
that, as technique improves, many difflcnlties will 

disappear , , , 

When, on the other hand, the drugs which we 
1_i_-frirpuni tn the orcanism. 


standard of diet quite apart irmu 

and presumably m accoid with their needs, it seeiM , ’ . substances, foreign to the organism, 
more probable that our reasonmg foils to P ^ +},«{; m gmng them we often 

.ccoJt <aclpr, tU.t the LXr..S™. be, 


account some unknown factors than that the 
instinct of whole races is at fault But when we 
find bodies of men living under conditions which 
aie in no sense natural, men leading sedenta^ citv 
lives but who habitually consume quantities of 
nrotem food suited to the strenuous existence of 

^ _ji ooftlr +liAir iTieQ.t trom 


employ are toxic snDsrance5,ioteiKu tu tuc 

we need to reahse that in gmng them we often 
produce not only the effect aimed at, but by effects 
which we cannot fully estimate Ph^acologv is 
teachmg ns how such drugs act, the limitations of 
their utihtv, the nature of their ™ 
and how they may best he employed In this wa% 
_- flinmncul 


lives, but wno uaoitnouy ^ employed m luib bvu> 

protem food smted to the strenuous exmtence o fligcovenL of empirical therapenties are being 

members of nomad races who seek their meat fa placed upon a scientific footmg,and the blnndcrbuES 
day to day, we are certainly called upon to mtertoe, P ^ giving place to the employment of 

and can do sn with confidence in the s re gt p , - 


and can do so with confidence m the sf^en^h 
derived from the teachings of expenence and the 
knowledge which physiology supplies 

As regards details of dietary, I would venture to 
assert that two thirds of the restrictions imposed 
upZ sXrel from particular maladies find no 
ifal justification in the teachings 

p£^t8^s to 

S^-TwherJS into fi-e^t-nl 
^ general prmciples are clearly defined 

yV^Soffid Sat aS °f adeqna^calorm 

M " S-rSmd%oS 

at least of it J mew of defects 

restricti^s are oj aSnged mechomsms, or to 
SrS—mn rt'lfe hlood of metabolic 


placed upon a 6Cientmciooimi;,auu --- 

description is gmng place to the employment of 

oSSe^SSpfnSmprovedJiffi^ 
wfLye^^^tS^ahhough iToften is “e^essa^ 

fettSsorSotactive “achamsms ^d e^^pi^ 

SorSetnrerSbU^ rSsiS 

*wiiO possess it, but ^ #- nf f}ip nrtericSi or to 

“use mpfoms^diXsS^to the patient, wc leel 
justified in attempting to lower it 

CONCLPDIXG REMAEKS 

K„ »»««"'■rT'ta.r S«»r.StoeS 

preventive “a'^ame, which baa ^ T geia 

I L what science can accomplish 

triumphs exemplmed nj me 


a rasiriowcu - +iio rhief food factors 

d.et from j°^\e^inaintainea with impunitv 

missing can bar 1 ^ although there con be no 

over long peno^ > pjjj.poijyarateB is of great 

doubt that restric^ diabetes, a restricted 

value m the treatment of dte 

dietarv, if imposed Jre haiii than good 

carefully watched may do to more 

In anv case of diabetes a , .... 


which aims av 
does for the .,.^1 err greatly if, to quote 

It is clear that olRicted by what v,c 

the words of Kiplmg, . j - «-iint wc knou ’ und 
can prove, we are distracted ^ complexity oi 

U we allow our sense of undue timiditv w 

the human organism to know mor( 

^terference That m propofamn as 


in MV pjSnt to mSohydr^t^Sstnction fb“ Uer dmg°°s{^%ip ’ 

degrees, oud tliro^ig keen band on tbe in recent venrSi Pasteur ant 

^Xr^tToZ-n nZ in the direction of increased t om 

strictness, now to relax Luster, challenge e _ i 

ThEU-VVEUTICS, empiric 

So too, ns I'^Surds treatment V ^ 
out the centuries d^gs have 

“.fS'of 1 .»”" ^ 


.tketiv .0.00*0,0 -A o™-;, t 
T ister impresses profession , ,jgyr,c coropan'^u’ 

Sfadv^c'Ls of i-edicmc can challenge 1 

even with those of /diseases of utiir^ 

methods enable ns to reco^ detect the mof 

fathers never dreamed, nud^J^ v-bw 

familiar maladies m tho 
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- fiBx are most arnenable to coDtroL So long as 
/ho\ are nsed m conjimctioti -witli the older cdimcal 
; methods, and not merely as short cuts to diagnosis, 
' they prove nngnalified boons Nor can it be 
■ questioned that the range of efficient treatment is 
: being extended -widelv 

Bnt let ns not forget how mnch ive owe to the 
:work done bv onr fathers with the less efficient 
methods at their disposal 'We begm where thev 
left off, the harvest which we are reapmg thev 
. sowed, thanks to their advances we are able to 
r advance vet further If they knew less than, we do, 
r they had one great advantage over ns, in that they 
: had more time for thonght 

m' That the progress of medicme has been more 
■r rapid in recent years than ever before is due to the 
1 cumnlative advance of science as a whole ITodem 
_ phvBics and chemistry, and the borderland science 
rlof phvsical chemistry, have rendered possible 
modern phvsiologv and pathology, and upon the 
r foxmdations thus provided is being raised the 
stately edifice of a modem medicine, in which the 
^ scientific spirit shall have freer plav than heretofore 
dust ns the spirit which animated those who worked 
- and those who taught m the humbler buddings of 
, the ancient Wanschal College finds m these noble 
bolls more ample opporfcumtv and wider scope 


g^bttrfss UT 

ov 

.^TEE SUBGEON OF THE FHTHBB 

Dthre-ea at iht ExgUv tecond Annual ZTeeixng cf the 
B'ltith Meixeal Aficiexatxon 

Bi Sir JOHN BLAND SUTTON, F R C S Eng 

SniaEOS To TITE lUDDLESEr nCsriTAL. 

r-; Mr Pbesidevt, Ladies, and Gentleaien,—^T be 
'' perusal of addresses in surgerr delivered at annual 
d" meetings of the Association dnrmg the last ten 
- ; %ears leaves an impression on the mind that some 
i' of the surgeons who delivered them resembled 
iprond conquerors on a battlefield vain of their 
victories, brandishing their swords, and sighing for 
more foes to vanquish Accounts of battles contain 
bickening lists of the killed and wounded and 
longer lists of those who die torn infectious 
diseases m camps, records of surgical procedures 
f always contain a mortality biU even for the most 
, ' trifling operation 

The art of surgcrv is prolnblv as ancient as the 
, ^ of war, and is practised bv warlike savages who 

,' have never been infincnced hr civilisation The 
antagonistic callings of the soldier and the surgeon 
have been markedly modified bv the progress of 
science It m believed bv mam that the ingenuity 
^ invention of methods for destroy' 

nf /if i'“P°ssible,and the discovery 

of tbc causes of diseases and the perfection of 
preventive medicine will render physicians and 

- "'<sr ■' 

f ^ nc Soldiers ai d surgeons will be required 

^ half endures, but tbeir methods 

^ Wi,rng"%°" and greater aS 

reiolutionised warfire 
' " t! the mir>v,c°^ anas betics and tbe invention 
i>"<thoas changed surgical 

I 'H korm and lur Discomtt of Anxetuftics 

CtbchcTTveT^'^'^" of 

'' L-isb It ns ifn tbreatened to cztm 

, n as an art, for po-t operative suppuratiou 


and pyiEtoia became endemic plagues in all populous 
cities where the surgeon plied his craft It was on 
this unfavourable flood that some of the most 
notable ventures of modem surgerv were launched, 
but their progress was slow Traditions and 
methods die hard ' A famous surgeon told me that 
when he began to perform operations under chloro 
form an old pupil of Guv’s Hospital came m to see 
a leg amputated under the new conditions IVheii 
the surgeon pomted out the merciful nature of 
aniesthetic sleep and the change it had wrought m 
the methods of removing limbs, the old fellow 
sighed, and said he had a fanev for the old wavs, 
and liked to see some blood and sawdust about' 
Sir TViHiam Fergusson delivered some lectures on 
the progress of anatomy and snrgerv at-the Eoval 
College of Surgeons of England m 1855 and described 
operanons performed at that date in London, in 
this rough and readv stvle Yon will acquit me of 
exaggeratiou when I state that the arena of an 
operating theatre m the,first half of the nineteenth 
century smacked of the bull ring, and the hoard in 
the old operating theatre, that bore if notice 
regarding the reservation of the arena for the 
surgeons and the first two rows of stalls for privi¬ 
leged spectators, recalls the notices Sol and Somhra 
m the Plaza de Toros 

In the earlv stage of a great discovery few men 
perceive its significance 'When anesthesia began 
to make progress, although Aurgeons recognised its 
importance, many years elapsed before it was 
fullv utilised. Chloroform had been m constant 
use for operations before its nsefuhaess m the 
reduction of dislocations was recognised Operating 
theatres had iron bars and racks fixed to the walls 
and ring bolts let into the floor for the attachment 
of cords and pnUeys employed in the forcible 
reanction of dislocated shoulders and hips In 
the Middlesex Hospital the dislocation fixtures and 
’K-ere abolished with the old operating 
theatre m 1895 To dav a dislocated hip is reduced 
with th^elp of chloroform without puUevs, almost 
in the twinkling of an eve VThen done expertlv 
It resembles a conjuring trick Let me briefly 
describe ^ actu^ case to show what harm some 
times foUowed the use of pullevs in reducing a 
ffislocated hip In 1889 the chief oflicer of a ship 
had his hip dislocated bv a derrick boom falling 

in tbe Atlantic Ocean 
^e captain attempted to reduce it As a nre 
Iiminory ^e patient drank ball a bottle of 
brandy and 50 drops of laudanum Bemg drunk 
fastened by a permeal band to a ring 
bolt on tbe deck and ten seamen under tbe 
superintendence of tbe captam hauled steadilv 
efforts were unavailing Four 
touched the Canary Isles 
tte officer was sent ashore, the heod of the thigh 
boiie was promptly reduced bv a surgeon under 
cWoroform On recovering tbe patient was unable 
to uaffi without pain TVhen the hmb was extended 
he felt a pricking pain down tbe back of tbe thigh 
to the knee then it dmdod and “one stream of 
sensations ' ran down the back of tbe lc<» 
and the other along tbe front of the leg to the toes'" 
and the sailor found it bard to kick^agamst the 
pricks I saw him m London and caie Jo the 

'iTv' 

tnt run of the acetabnium and a spicule of bone 
.nfcrfcrcdwzth tbc great sciatic ne^e Bv mo^s 
of -n incision m tbc buttock the nerve was expo^ 

n hook sfinpcd of bone on tbe rim of tbe 

acetabulum in such a position that its sharp end 
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prioied the nerve Tvhen the limb Tvas extended 
nis piece of bone vas removed The olHcer 

‘iBd reported himself in good health 20 
years afterwards 

Btilitj of chloroform in the diagnosis of 
ystencai contractures, phantom tumours and 
spurious pi-egnancy was its last ment to be 
appreciate The surgery of the viscera is one of 
too remarkable extensions that followed the intro 
auction of anmsthetics Abdominal organs such 
as the spleen and omentum were removed when 
extruded through accidental rents made by knives, 
spears, swords, scythes, sickles, cart wheels, or 
aimilar foims of violence, and extruded mtestiues 
^ere returned with success centuries before 
T:he discovery of ether and chloroform Ccesarean 
section was successfully performed in Jtoman times, 
^d, nmny a child, to use Shakespeare’s phrase, “ was 
fiom his mothei s womb untimely ripp’d ” This 
foiTU of deliverv has been effected by midwivesand 
butchers, by a patient on herself, and by the horn 
of a mad bull, in some instances mother and child 
survived The success that followed this inartistic 
mode of delivery is instructive, 40 years ago 
Cffisorean section had on astoundmg mortality 
when performed by surgeons, whilst the spayer and 
gelder earned out his calling with almost invariable 
success Lister unravelled the nddle To dav 
u ounds made and closed m the course of a surgical 
operation unite with a Certainty that ceases to 
attract attention Surgeons rarely pause to think 
on what would happen if surgical wounds failed to 
heal In the pioneer days of abdominal surgery the 
incisions often failed to unite and such patients 
frequently died I shall later on place facts before 
jQu to show that failure of mtestmal wounds to 
unite 18 one cause of the high mortality follow ing 
operations for cancer of the colon Umon of 
healthj intestine takes place quickly and perlectlj 

New Diseases axd the Peagtos of Egypt 


Vi e marvel to dav at the frequency of the disease 
called appendicitis that became endemic m great 
centres of civilization in the last quarter of 
the nmeteeuth centurv This disease occurred 
sporadically, and had been known as perityphlitis 
and iliac abscess for manv years, but the cause of 
the present epidemic has not been discovered by 
pathologists or bacteriologists A study of the historv 
of diseases shows that they wax and wane In the 
fourteenth century lepers were common, and leper 
houses weie as numerous m Europe and the British 
Isles as lunatic asylums to dav Leprosy lingered 
longest m Scotland I thought it probable, re 
fleeting on the prevalence of leprosy in Iceland and 
Norway, that there mav be some lepers in the 
northern islands of Scotland I have been assured 
on reliable authority that there is no leprosy m the 
Orkneys ViTulst pondering on the absence of this 
disease in Britain, doubts arose m my mind on 
reading in Lord Stratbeonas i\iU a bequest ol 
£5000 to the Bight Hon John Burns for a borne for 
50 lepers in the United Kingdom, none of the snm 
to be expended upon lepers coming into the 
krngdom 

In Europe, generally leprosy diminisbcd greatjv 
u itbout any recogmsed cause in the fifteenth 
century, but its decline was coincident with 
a great increase in syphilis One disease tramples 
out another In the vegetable world grass, and 
wbat wo call weeds and the Bible tares, cbokc the 
nobler plants I' hen from accidental c auses weeds 
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check, the suppressed plants revivo an 
fbenn u ^ ^reat discovervto detc^ 

fbp w insects ns unconscious pimps a 

the fertilisation of flowers No one can doubt th o 
the disappearance of many species of flowerin' 
plants and variations m the abundance or Hr 
he I scarcity of particular species of flowering plant- 
depend not merely on favourmg conditioL oi 
weather, but on the abundance or scarcity of thf 
msecte that act as sectors of the precious poUei 
from the flowers of one plant to the flowers nl 
another of the same species Diseases ennpU 
pmillels To day we are staggered bv the impottml 
observations that many infections are couTC\ec 
from man to man, man to beast, and from beast tc 
man by insect agency Fhes act as vectors of tbe 
parasites of sleeping sickmcss, gnats spread ftlana 
malaria, and yellow fever, fleas infect man with 
plague, and bugs can convey the leprosy bacillus 
The famous plagues of Egypt, fraught with such 
important consequences to the Israohtos, were 
intensified by flies When the narrative is con 
Eidered in tbe light of modem knowledge it is o 
fair inference that the dust storm winch fouled tbe 
Nile water and rendered it undrinkable killed tbe 
fishes and caused the frogs to take refuge on the 
land The dead fishes and frogs provided breeding 
places for flies, and thev hatched out Jn mvriads 
Dunng the last decade the fly Las come to be 
regarded as a conveyor of disease, and the indict 
ment is very strong The biting fly convovs para 
sites in its proboscis, and the common non biting 
fly caxnoB on its body, legs, and wings the infective 
agents o£ typhoid fever, tuberculosis, opbthnlniin, 
and perhaps small pox- The Ecguenco of the Mosaic 
visitations is significant, tbe plague of flics was 
followed by a murrain among beasts and boils and 
blains on the Egyptians The death of the children 
was the last plague, and it is the last to be cs 
plamed by modem science Dr E H Boss was 
medical offleer in Cairo in 1909 Ho tells us the 
spring of that year was ushered in b' a bent ware 
on May 1st, and tbe temperature rose to 102°F la 
the sbade Fourteen days later the greatest plagnq 
of flies ever remembered appeared m tbe citv 
Food, milk, and fruit wore contammafed bj tbcin| 
In two months 3000 children under 5 ^enrs sucl 
cumbed to enteritis—a disease due to m/ceffom 
It IE not nn unreasonable assumption that the doalB 
of the Egyptian children, which induced Pharaoh 
to let the Children ol Israel go, was duo to an 
epidoniic of infantile enteritis spread b\ an 
enormous swarm of " divers sorts of flics ” ■ 

One of the greatest plagues which tronblcl' 
surgeons and destroyed millions of lives is knoiw' 
as suppuration or pvosis, it was spread widely rr 
Rurccons 'Nhon Pasteur discovered the cause el¬ 
and Lister gave this discovery a 
in the dailv work of thB 


surgeons 
fermentation 

practical application . ..- - ,, , 

surgeon, it was not suspected for manv vears thWi 
the most dangerous items m a surgical openn 
were the infected mstrumenfs and fingers oi i 
surgeon The importance of this o’js'imibo 
cannot be over estimated, surgeons admit 
hr wearing stenhsed rubber gloves when perfona 

operations ^ 

Tnr MicnoscoPE r, SunGEnr 

It IS usual to ascribe the icmarkablc progress®^ 
surgery to the discovery of nmcsthcsia , 
perfection of methods designed to o 

infection, but wc not fornet tl 

important was the 
without its assistance the minute 


must not forget c- ^ 
invention of the micro=cer 
bodies WB--* 
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iffect Buch great changes m organic and inorganic 
latnre, and cause so manv varieties of infective 
hsease in animals and plants, ivonld have remained 
lot onlv hidden hut unsuspected This important 
nstrument of research, perfected by earnest vrorkers 
nocked at as “ brass and glass men,” is now indis 
lensable m clinical research Every improvement 
n the construction of the microscope has led to 
m increase in knowledge of the cause of disease 
[t has also become a means of popular instruction 
md amusement Even embryologic processes are 
iisplayed to interested pleasure seekers on Line 
natographic films in “ picture palaces,” and school 
ihildren are instructed in physiologv, including the 
microscopic features of the blood The numerical 
“stimation of blood corpuscles is a regular exercise 
for the clinical clerk, and corpuscles are scrutmised 
in the laboratory bv experts with microscopes as 
dihgentlv as physicists examine the solar disc with 
telescopes for sunspots Specks in the white and m 
the red corpuscles, barelv visible to the highest 
powers of the nucroscope, may have more influence 
for evil on the health of a commumti than a sun 
spot big enough to be visible to the naked eye 
exercises on the weather 


Derangements of the functions of blood forming 
organs, especioHv the red marrow, and the signifl 
cance of an excessive production of leucocytes have 
come to be so thoroughly appreciated by surgeons 
that under certain conditions an excessive pro 
portion of white corpuscles in the blood is a more 
emphatic bar to a surgical operation than sugar m 
the unne It is in this direction that the increase 
of pathological knowledge, especially the form of 
it called clinical pathologv, will influence operative 
surgerv m the futuie The hght microscopic studies 
of the blood throw on leukamua acts as a danger 
signal to the surgeon when contemplatmg the 
removal of an enlarged spleen The extirpation of 
a leukromic spleen is alwavs followed bv death, and 
this experience is crvstnliised m practice, for an 
abdominal tumour resembling a spleen alwavs 
suggests a blood count 

The Ixfluexce of CnEinoxHESAPT on the 
Surgerv of the Central Nervous System 


Disease was formerlv rcgai-ded as something tha 
■entered the bodi, and the idea of evil spirits o 
devils entering men and women led, even befori 
^the dawn of Christianity, to suigical practice con 
'sistentwith such belief, for tbeie is evidence tha 
;the skulls of epileptics were trephined to affori 
incarcerated evil spirits a chance of escape Fift 
Nears ago onr knowledge regarding the phisica 
,condition of the binm and spinal cord was of ai 
vclcmentarv kind It was the custom to teach tba 
^thc certbro spinal fluid served ns a wnterbed fo 
^bc brain m order to presene it fiom barmfu 
concussions In nn student davs this teleologica 
^e\plnnntion ticl led mv fanev, and I suggested U 
' the lecturer on anatomvwhen bo vaxed entbusi 
-nstic after the stile of Hilton, on tbis wise 
precaution of nature that the explanation wa' 
absurd for thc relatiN. bull of brain and cerebro 
spinal fluid resembled an ironclad in a duck pond 
f\ovr cerebro spinal fluid is used as a medium foi 
inducing teniporarv pamplegic analgesia—a methoc 
of conscious anicstbesia of great advantage to thi 
s. -geon Mben he is called upon to operate ir 
, nditions where a general anicstbetic wouh 
attended with unusual risks Tbo diagnostii 
mportmee of cerebrospinal fluid obtained b' 
unibar puncture is not onh great but its utilitv i< 


mcreasmg Examinatiou of samples of the cerebro¬ 
spinal fluid obtained by tapping the spinal theca 
IS a routine m diagnosis 

Flexner’s demonstrations, that the olfRctoiy 
nerves are routes by which the microbes of 
influenza and cerebro spinal fever infect the 
central nervous system, add a new interest to the 
phvBiologv of those remarkable secretory organs m 
the brain called “ choroid plexuses ” In discussing 
influenzal meningitis he tells us that the fluid 
secreted by the choroid plexuses m infected 
monkeys contains an antiserum which escapes bv 
the meningeal veins, and it mav become possible 
to arrest the development of bacilli m the blood by 
means of compounds injected into the cerebro 
spinal fluid Here is a method of specific therapv 
unsuspected m our wildest dreams Science trans 
forming the cerebro spmal fluid into a pool of 
Bethesda 1 Enterprising surgeons are now devising 
methods by which they can “ trouble ” the pool to 
the best advantage No one can doubt that 
bacteriologists are in their methods as ingenious as 
surgeons Crowe and Cnshing ascertained that 
nrotropm (hexomethvlenamin) given by the month 
IS excreted into the cerebro spinal fluid and inhibits 
the growth of pyogenic bacteria Surgeons turn 
this obsem ation into practical account, it is now 
the custom to administer urotropin internally two 
or three days before on operation on the brain or 
spmal cord, and contmuing it for a few days after 
wards Post-operative memngitis occurs occasion¬ 
ally m spite of it' 

Orr and Rows have found that micro organisms 
use nenral lymphahos as routes for infectmg the 
cord Thus a bedsore or anv septic area of the 
skm can lead to an mfection of the spinal cord at a 
spot correspondmg to the roots of origin of the 
imphcated nerves This will mtensifv the interest 
of surgeons m nenntis compheatmg septic lesions 
The brilhant demonstrations that spirochretes use 
the lymphatics of nerves ns avenues for mvadmg 
the spmal cord will modify the treatment of 
svphihtic diseases of the cord Intrathecal mjcc- 
tions of salvarsnn, m common with all arsemcal 
compounds, imtate the spmal cord To overcome 
this difflcultv salvarsanised serum obtamed from 
the patient is mjected mto his cerebro spmal flmd 
and tolerated This is a good example of practical 
ingenuity 


xnc resuiis 01 


- -- surgical enterprise on cerebral 

tumours are unsatisfactorv, the mortahtv is great 
and the condition of the survivors m many mstances 
mdefiniteness of ghomatous formations 
makes them extremely unfavourable for operation 
to sav nothmgof the difflcultv in localismg cerebrai 
tumours m non motor areas It is probable that 
compounds will be discovered that can bo miected 
into the cerebro spmal fluid and cause gliomas to 
shrivel m the same wav that gummas disappear 
iodide, mercurv, or salvnrsan and 

onoret uncompromising 

operations of modern surgery ° 






uimute structurc of morbi, 
growths have been mainly useful in 
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mcMfablv dcstroN life Thirtv vears a"o the tu 
groups wore regarded ns distinct It ,1 true tha 
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m^gnancy This is a matter of great importance 
when a declaration of malignancy entails the 
sacrifice of an organ or a limb The horror patients 
entertam of malignant disease and the stigma thoy 
th^ it imprmts on the family repntation lead to 
wuimg ^bmission when the surgeon offers opera 
tire treatment It is an impression deeply mgramed 
m the profession that the presence of malignant 
disease justifies an operation, howerer extensive or 

angerous, for its relief Let us satisfy ourselves 
that Eujgical gamblmg with malignant disease is 
justified There are two organs m the body often 
the seat of cancer and often attacked by surgeons— 
the uterus and colon—m connexion with which 
tins question may be fairly considered 

The results of removal of the uterus for cancer 
in its neck are by no means uniform even when the 
conditions are apparently similar The microscopic 
features of cancerous growths do not help m evplam 
mg variations m the clinical conrse of the disease 
There are mtriusic and extrinsic factors concerned 
m estimatmg the malignancv of uterme cancer 
which have only recently been appreciated Onrpre 
decessors m the art of surgery recognised a remark 
able alteration m the appeal ance of patients the 
subjects of advanced mabgnant disease, which thev 
expressed bj the phrase “cancerous cachexia.” This 
“ bad habit ” of body has rio special lelation to 
cancer, it is due to the entrance mto the circnlat 
ing blood of toxic substances secreted by the 
bacteria and cocci which colonise cancerous growths 
m exposed situations The relation of bacteria to 
cancer is a matter of flist rate importance to the 
surgeon, and influences his work very markedly 
I find, as a rule, that non ulcerating cancers of the 
breast are stenle Cancel of the tongue usually 
swarms with stieptococci, and the neck of the uterus 
when cancerous is colonised by staphylococci or 
streptococci, and the coli group This led me to 
make bacteriological investigations of the necks of 
cancerous uten before undertaking their removal, 

I qxuokly found that the fate of a patient submitted 
to operation foi this disease depends not so much 
on the skill of the surgeon as on the nature of the 
infecting micro organism Slany patients submitted 
to hvsterectomy for cancer of the neck of the uterus 
die within a few davs of the operation from septic 
peiitomtis, pulmonary embolism, or acute bacteri 
lemia if the cancerous tissues are colomsed by 
streptococci 

In the general hospitals of London during the 
jeor 1912 the mortality of radical hysterectomy for 
cancer of the neck of the uterus varied from 10 to 
48 per cent Tins forms a stnkmg contrast to 
hvsterectomv for fibroids of the uterus, for the 
niortality of this operation in the general hospitals 
of London is about 2 per cent, the difference being 
almost entireU due to the presence of bactena tmd 
cocci in the cancerous tissues It cannot be too 
empbaticallv stated that the vnmlence of cancer, as 
a rule, depends on its septicity, and cancers in 
exposed situations are rapidlv destroved by bacteria 

Sepsis rx Kelatiox to CAxcrn of the Laiige 
I xTEsrrsE 

The rolalionship of sepsis and cancer is an 
important matter for the surgeon During the last 
ten voara there has been great actmtv in develop 
me i-adical measures for the treatment of cancer of 
the large mtostuie The results are not gratifving 
Resections of the cveum, or portions of the colon, 
are attended iMtb a high rate of mortaliti, and of 


survive operation early recurrent/, 
dissemmakon is the rule Surgeonrw (b,= 
fmprore the results of operative 
eatment painstaking mvestigations have been 

worl Li admirable 

work and surgical enterprise, cancer of the larce 

mtestme is as opprobrious to the surgeon as 

to the gynrocologist, and for the same reason- 
sepsis mortality of radical operations for 

cancer of the eweam and colon in London dunne 
1912 was 30 per cent In the London Hospital 
anting the years 1901-11 resection of cancerous 
portions of the large bowel was performed on 95 
patients, 49 recovered and 46 died (Sir Frederic 
Eve) In these days of boastful surgery this mav 
be called a superlative death rate 
The radical method of dealing with cancer of the 
colon consists m free resection of the cancerous 
portion m favourable cases, tins requires a com 
plicated operation for the reunion of the bowel, 
entoilmg a sutural junction that must bo not oulv 
watertight but gastight One of the first requisites 
for immediate union is the absence of pyogenic 
bacteria In operations for mtestmal anastomosis 
success depends on earlv and firm union of the 
apposed surfaces of the bowel There is nothing 
more amovmg in relation to the healing of wounds 
than the rapiditv with which peritoneal surfaces 
jom when thev are carefully sewn together with 
sterile sutures In regions of the gastro intestinal 
tract free from pyogenic bactena union occurs after 
surgical operations safely and quicklv, thus n 
gastro jejunostomy in the hands of competent 
surgeons is devoid of risk from septic peritonitis 
How different the picture for raihcnl operations 
performed for cancer of the colon t Septic pen 
tomtis destrovs the lives of at least 30 per cent of 
those who submit to it Death is due to septic 
peritonitis from infection during operation, leakage 
at the junctions, or failure of union duo to tbo 
colon bacillus and its congeners 
Cancer of the colon is an extremely insidious 
disease, m the early stages it is svmptomless until 
it becomes septic or obstructs the flow of fieces 
then the patient complains of pain llTicn cancer 
becomes septic it slougbs and bleeds Infected 
cancer impairs the patient’s health because tbo 
toxms brewed bv the schizomycetcs colonising it 
enter the circulation. Colic cancer sometimes leads 
to abscess when it is infected bv the coli group 
The frequenev with which visceral cancer mimics 
inflammatory conditions and misleads phvsicions 
nnd surgeons alike is due to sepsis Tbo apprccia 
tion of the causes of failure m the surgical treat 
ment of colic cancel should exercise some mflncncc 
for good Statistics indicate that the risks of 
operations performed for cancer of the colon arc os 
great as for the operations of general snrgcrv m 
pre Listeiian days, with this difference—tue 

mortoliti of that peuod was due to sepsis from 
infection of the wound that often arose J 

use of dirtv sponges instruments, sutures, anrt 
septic fingers of the surgeon and assistants 
operations on cancerous viscera the discnsod i'®=’ , 

arc alreadv infected, nnd taint the fingers 
mstraments of the surgeon, hence the danger 
such operations 

Slrgicie CoQvrTnr 

It IS bvno means uncommon to sec surgeons c a 


m sterilised ovomlls caps, masks, and toP 

boots resecting a c mcerons segment of colon 
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Bwarmmg -svith pyogenic micro orgam^ This 
can onlv be described as snrgical coqnetrv borne 
of onr methods for destroying bacteria in the co^se 
of an operation are almost as clumsy as attempts to 
kill fleas mtli blndgeons 

In order to improve tbe resnlts of operations for 
visceral cancer means mnst be devised for sterilis 
mg them, or a specific remedv fonnd for cancer 
There are mdications that both methods 17111 be 
available Cancerons organs are sometimes snb- 
mitted to tbe action of radium as a preUmmary to 
operation,andhiEtologicalexaminations of malignant 
tumours affected bv radinm emanations show that 
the gamma ravs find disfemctions m tissne ceUs 
imperceptible to the microscope We need a com 
pound winch c^m be introduced into tbe circulation 
to destroy streptococci and its kmd. This is no 
idle dream Huxley suggested that it would become 
possible m view of tbe discoveries m therapeutics 
to introdnce into the economy a molecular 
mechanism which like a verv cnnninglv contrived 
torpedo shall find its way to some particnlar group 
of living elements, and cause an explosion among 
them, leaving tbe rest untouched ” This sounded 
fantastical m 1881, bnt Ehrhcb has discovered 
“molecular mechanisms” more subtle There are 
drugs (organotropic) which injunonsly affect the 
organs ot the body and fasten on them like aniline 
stninmg reagents cling to special tissues He 
speaks ot compounds that m^nre the intestinal tract 
ot mice, and they die from profuse diarrhoea. 
Sometimes the red blood corpuscles are attacked, 
and the animal dies from severe antemia Gnnons 
drug oflimties occur m the central nervous 
svstem, in mice the vestibular nerve is attacked, 
and they gvrate like Japanese waltzing mice Tbe 
derivatives of pbemlarsm acid attack the optic 
nerve, and large doses of atoxvl produce blindness 

"VSTiat surgeons urgently need is a molecular 
compound which will either kill tbe bactena and 
cocci that colomse cancer or neutralise their 
harmful toxins in tbe same wav that salvarsan 
renders tbe spirocbrctes inert without destroying 
tbe organs ot tissues of their host 

The Surgeon of the Fotube 

In pro Listenan days the path to surgery lav 
through the dissecting room A thorough practical 
knou ledge ot the anatomy ot man was and is in 
dispensable to a sound surgeon Many surgeons 
uhose names are prominent in the history of 
surgery from John Hunter to Fergusson—tanght 
anatomy by dissection Surgeons no longer act as 
demonslmtors of amtomv or conduct post mortem 
exnmmations , the principles of antiseptic snrgerv 
forbid such occupations The practical training m 
the dis^Jccting room and post mortem room teaches 
men something they cannot learn from books—the 
appreciation of tissue, this moans, in plain terms, 
JUo poaer to recognise organs and tissues, normal 
lUKl abnormal, at sight or bv touch m the course of 
an opemtion 

Surgeons are of two types they aro cither crafts 
wen or biologists The snrgical craftsman inrents 
varmtions m technique—metal plates, wires, and 

»'cthods of suturing 
rn.w ^ wgcnuiU on surgical 

improve the knives and needles The 

iiip-?ti'rT!!>i r such ns the clip forceps is 

sur prtn ' ^ much ingenuity among 

cown iT" "’•'tonal awaits dis 

I ronrho-pi'''""' '■""trivances like the Inm-ngoscope 

onebo cope, and csstoscopc have revolutionised 


special branches of snrgerv Another useful ms tre - 
ment, the oesophagoscope, requires for its raccessfxu 
use a surgeon Tvitli the instincts of tne sworn 
swallower and the eye of a hawk Eecently, through 
the kindness of my colleague, Alfred Johuson, I 
witnessed through the cystoscope a stone slowly 
extruded from the vesical orifice of the ureter 

The biological surgeon studies pathology in its 
broadest aspect and investigates, in the laboratory, 
problems of morbid anatomv and bacteriology The 
diagnostic value of reports issued from the labora¬ 
tory by the pathologist and the bacteriologist, to 
be of value, mnst be estimated with the help of 
plinipnl experience If the surgeon has had no 
experience m bacteriological methods he mnst 
accept the reports from the laboratory with the 
hopefulness of a patient swallowing phvsic com 
pounded from a prescription he does not under 
stand and which he is often unable to read The 
training of surgeons in clmical pathology is of great 
importance, and it requires little foresight to 
recognise that for men ambitions to attain high 
places m surgery the high road lies through the 
pathological institute 

Morbid histology has been and still is of great- 
use in classification, diagnosis, and prognosis of 
morbid growths, for a knowledge of their cause 
new methods are required For these we fix out 
attention on the men along the sky line—^bacterio 
legists, experimental physiologists, physiological 
chemists, and physicists, the future hes with them 
As it IS of the ntmost importance that surgeons 
shall have a practical knowledge of clinical patho 
logy, it becomes essential to bring the wardSr 
operating theatres, and laboratones into the closest 
intimacT From this union of workers means will 
be fonnd for curing diseased organs bv chemio- 
therapy rather than by extirpating them Until the 
nght compound for curing cancer has been dis 
covered surgeons will continue to excise cancerous 
viscera, and this makes it more necessary to dis 
cover means for ndding cancer ot pvogemc bactena 

The skill, ahilitv, and dexterity with which 
surgeons remove a kidney, the uterus, or perform 
extensive resection of the intestine, great and 
small, can be witnessed almost daily m the 
splendid hospitals of large cities, bnt surgical 
effort IS handicapped bv streptococci and the coli 
group, which are very resistant to chemiotherapv.. 
There is something fascinating m submitting septie 
morbid growths to what Ehrhcb picturesquely 
terms a “ bactenological siege ” Onr difiicultv is 
to destroy these seeds of disease without senons- 
damage to the organs and the delicate tissues in 
which they flourish The antiseptic solntions- 
employcd ngamst bactena are powerful cell poisons, 
Me need therapeutic agents which destroy para¬ 
sites but do not kill the tissues of the host ' Acute 
minds are bnsv with these problems, and surgeons 
mav hope to remove viBceral cancer with no more 
risks than attend gastro jejnnostomy or hvsterec 
tornv for fibroids 

The magical effects of salvarsan on tbe lesions of 
syphilis, acute and chronic lead ns to hope that 
this compound wiU assist m the elimination of 
cancer of the month and tongue, for m these 
situations cancer is often engrafted on chronic 
syphilitic lesions It is reasonable to belicye that 
vithma few years surgeons will notice a marked 
decrease in the number of men mth cancer of the 
lips, gum, tongue and pharvnx and ot women with 
cancer of the vulva The extinction of these forms 
of cancer will relieve surgeons of some of the most 
E 2 
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distressing and unsatisfactory operations they are 
called upon to perform 

Ill regard to the cure of malignant disease, there 
IS most hope in chcmiotherapy In detecting the 
cause of cancer histology has proved a false dawn, 
but, like that peculiar light Which precedes the 
dawn in the tropics, it is very fascinating 11110 
con tell how long we shall have to wait fdr the real 
dawni IVe need not despair, the zeal, enthnsiasm, 
and acnmen of laboratory workers fill us with the 
hope that the ideal of all practitioners of medicine 
nnd surgery is attaimible—the control of all forme 
I of infective disease 


ON GASTRIC ULCER, WlTfi SPECIAL 
REFERENCE TO ITS TREATMENT 
BY GASTROSTOMY* 

By SIK W WATSON CHETNE, Babt , P R 0 S Eso 


In thinking over the question of ulcer of the 
stomach the first point which occurs to me is, 
iVhat are the chances of nn ulcer in tins situation 
heahng if left to itself? Opinions on this point 
vary very much, some phvsicians say that the 
chances are good, while many surgeons take a much 
more pessimistic view In considering this matter 
we must bear in mind that our conclusions are apt 
to be based to a large extent on experience in hos 
pitals, and that it is only as a rule the most severe 
cases which find their way into these institutions 
In one of his numerous and enlightening articles 
on the subject of gastric nicer Dr W J Mayo gives 
vanons statistics by different pathologists of post¬ 
mortem findings, in which evidences of old ulcera¬ 
tion of the stomach were present Snob evidences 
have been found in a surprisingly large number of 
cases, varying from 132 per cent at the lowest, 
estimate up to as many as 20 per cent of aU post 
mortem examinations The numbers seem to rise 
according to the amount of attention which the 
pathologist pays to this pomt, in other words, the 
traces of old ulceration are often not easy to find, 
hence the diversity in the results of different 
observers Now a very large'proportion of these 
post mortem findings are healed ulcers, and ns the 
number of persons who die from gastric ulcer and its 
sequeltE, including malignant disease, is very much 
less than the above findings, it follows that a very 
large proportion of gastric ulcers must heal with 
out anj special treatment I have not been able to 
get out the proportions of deaths from gastric nicer 
and its sequelffi, for they are not clearly stated m 
the statistical returns, but those from gastric cancer 
in proportion to other causes of death ore about 
0 034 per cent, and of perforation of the stomach 
probably rather more I do not think, therefore, 
that wo should take too gloomy a view of the 
possibility of healing of these nlcers 

A second question follows on this—viz^ if 
an ulcer heals, what are the chances of its 
remaining permancntlv healed? Ye know that 
on the external surface of the body ulcers mav 
break down from time to time if the onginal 
causes again come into play, and the history 
which we so often get in cases of gastric ulcer 
points to a similar course m moni cases, a historv 
of intervals, sometimes long intcrinls of comfort, 
during which prcsnmablv the ulcer has healed, 
followed hv outbreaks indicating that the ulcer lias 
broken down ngam I often wonder whether tlic 
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same thing may not occur in cases where hcalior 
of the ulcer has been brought about bv surgical pro 
cedures such os gostro cntorostoniv (I use tlic term 
gastro enterostomy” here sons to include gnstro- 
duodeuostomi as well ns gnstrojcjunostorav, the 
former being to mj mind the best operation in cases 
where it can be perfoi med) I am afraid that there is 
already evidence that this mnv happen, and it so it 
becomes a question how far wo should go in the 
duection of sneh procedures ns artificial closure of 
the pilorus m order to make the new gastro 
enterostomj opening act satisfactonJv, thus pro 
ducing a permanent pylonc obstruction and de 
stroying the natural action of tho stomach for ever 
Now let mo recall to your minds the natural 
history of ulcers on the skin nnd the causes which 
interfere with healmg Take the case of an ulcer 
of the leg In that case we find that there are 
various obstacles to healing Thus tho cause of tho 
ulceration may be the growth of some specific 
organism which the natural defensive powers 
of tho bodv ore unable to overcome Such 
causes are tubercle, svphilis, or bad infective 
conditions Again, very potent hindrances to 
healing are movements of the parts and irritation 
by chemical agents, the latter being cither applied 
with the viow of promoting healing or developed 
in the part as the result of decomposition A third 
cause IS imperfect nutrition of the part, either 
from some local trouble, such as vnneose veins or 
induration of the tissues around tho ulcer, or from 
some general condition And, lastly, various cir 
cnmstnnces preventmg contraction of the sore, 
such ns the aforesaid induration or the adhesion 
of the base of the ulcer to surrounding strncturcs, 
also form a serious obstacle to healing Removo 
these various causes and healing mpidlv occurs 
Now if we take the case of ulcer of tho stomach, 
infective conditions interfering with healing, such 
as tubercle nnd si-pbiJis, are comparatively rare nnd 
maybe left out of account in the present discussion, 
and I believe that the chief causes which interfere 
with healing are the constant movements of the 
stomach in connexion with the digestion of tho 
food, tho presence of the acid gastric juice, and tho 
malnutrition of tho patient Foi some hours after 
taking food tho stomach is in constant movement, 
triturating the food and mixing ic with the gastric 
Juice, and during that time tho ulcer is being tom 
and moved m a way which cannot be conducive to 
healing, and these movements are apparenth more 
marked when ulceration is present And, further, 
tho presence of on ulcer sets up pvlonc spwni 
which, apart from anv cicatricial contraction 
m the neighbourhood of the pvlorus still further 
increases the muscular actiiitv of tho stomach 
Again, the irritation of the nicer bv the acid gastric 
juice forms a very unportant obstacle to healing, 
and this acid secretion is increased bv the presence 
of the ulcer, as shown bv the constant occurrence of 
hvperchlorhvdna Although the normal epithelial 
cells are no doubt specially endowed witb the power 
of resisting tho action of the gistric juice, this can 
hardlv he the case when thci become -weakenea 
or diseased nor is the granulation tissue on (uo 

surface of the nicer likolv to possess the snraopo'ivcr 

A further unfavourable circumstance in the 
gastric ulcer is the general malnutrition of the boa 
from tho want of food and the nninnia from loss m 

blood AddifionnJobstnclcsnrolboJndumtiouolino 

tissues around tho ulcer which occurs in bad case , 
and adhesion of the ulcer to surrounding par s 
Novc our present ol trontniout, wbc *- 

surgical or medical, do not fullv nice 
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requirements for healing mall cases Of the medical 
methods the best is no doubt to abstain altogether' 
from feeding by the mouth and to substitute rectal 
feedmg, but experience shows that the nutrition of 
the patient cannot be mamtamed for any length of 
time by rectal feedmg, while the rest given to the 
stomadi, especially as regards chemical irritation, 
IS Terr imperfect 

Is or are our present methods of surgical treatment 
altogether satisfactory Gastro enterostomv does not 
place the stomach at rest, the food is still chnmedm 
the stomach, and the artificial openmg is pre 
Eumably closed by mnscnlar action while this 
trituration is going on, indeed, 1 should thmk that 
there must be increased muscular action m order 
to close the artificial opening and so prevent the 
food passing out of the stomach too soon On the 
other hand, by circumTentmg pylonc ohstmction 
gastro enterostomy no doubt dimmishes the hvper 
chlorhydna to a large extent, and 1 heheve that it 
is chieflv to this action that the good results which 
follow gastro enterostomy m suitable cases are due 
Excision of the nicer is no doubt mote efficient, 
and IS quite rightly taking a more and more 
promment place m our procedures, but it is a severe 
operation and not apphcable to all cases, and it 
mav leave other troubles behmd. 

On the whole, I think ue may truly say that 
while one or other of the various methods of 
surgical treatment at present m vogue will 
gencrallv rectify a good many cases of gastric 
ulcer, thev do not meet all cases, and it cannot be 
said that they mutate the natural methods of cure, 
which I thmk is what we ought always to mm at 
A certain number of cases stiU remam m which 
the results are not altogether satisfactory, m which 
the ulccmtion is not completely arrested, or m 
which fresh ulcers form or other mconvemences 
result 4nd further, there is a considerable number 
of cases lu which none of the present surgical 
methods of treatment are tenllv satisfactory, for 
near the cardiac end of 
adherent ulcers on the posterior wall. 
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commencmg contact ulcer Now the conditions weio 
most unfavourable for excision, mdeed, I doubt if it 
was at all possible, and certainly it would have been 
a most dangerous procedure I have also long ago 
come to the conclusion that gastro enterostomy on 
the distal side of an nicer is useless, and that to 
block the pylorus m order to make the gastro 
enterostomvopenmg functionate is not a satisfactory 
method of treatment m these cases What 1 did, 
therefore, was to leave the ulcer alone and to 
perform gastrostomy beyond the nicer bv Witzel’s 
method, p u s hin g the catheter through the pylorus 
and for about three inches along the duodenum 
The patient was fed through the tube very soon 
after the operation, and the tube was left in situ 
for six weeks, when it was removed and the wound 
allowed to heal up No food was given by the 
month for five weeks, and then small quantities of 
peptonisedmilkjBenger stood, Ac , were commenced, 
m order to see if any discomfort resulted For the 
whole of the six weeks the patient was given 
carbonate of bismuth and bicarbonate of soda 
by the month, partly as an antacid in case anj 
hydrochloric acid was present in the stomach, 
and partly as an antiseptic and a good applica¬ 
tion to the nicer {this especially refers to the 
bismuth) 1 chose six weeks as the period for 
keeping the gastrostomy wound open, because, 
as a rule, that length of time is more than 
sufficient for the healing of a much larger 
callous ulcer under favourable circumstances on 
the surface of the body The immediate result of 
the operation was that the patient at once lost all 
the pain and discomfort from which she had 
preyiouslv suffered, and rapidlv began to put on 
flesh and regain strength, and there was no double 
about the winch healed m a few davs, except 

where the ^be passed down to the stomach When 
tested with food bv the mouth at the end of five 
weeks no discomfort was caused, and on leaving out 
t e tube a week later the wound closed in a few 
days and smee then she has had no further trouble 
how, if we consider the effect of the gastrostomy 
in this case, the first pomt is that the stomach was 
placed completelv at rest both mechauicall? and 
chemzci^y No food was introduced into it, for the 
food i^trodaced through the tube passed directU 
mto the duodenum about the pomt of entrance of 
the bile and pimcieatic jmee There y as therefore 
no necessity for anv churning movomentt: nna 
presumably the muscle remained mactive As tood 
was not mtroduced into the stomach it dffi not 
come m contact with the ulcer and d.d ^ ' 

,ba aloagsiao aaS' raXr 

.ba. r “oSsr?o."’’ 

result with that after enstm Contrast this 

mam pomt in favour of the latter 

be that the remedy is a operation would 

0>.0, pas,™ naf' f 

permanent, and 1 can, of course ^ ^ nlwni-s 

the permanency of the resnit ’n«n ootbmg about 
Apan from ulcers unsuitnJde ri^ gistrostorai 

Of their situation hv reason 

stomach and their fivat ion to 
there IS a considerable rlncc structures, 

small and not casih detectable r^e^f® 
erosions, y^eb nevertheless 
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good deal of haamorrhage, and 'svliicli are unsuitable 
eitner for excision oi for gastro enterostomy Ifc 
seems to me tbat gastrostomy is eminently snited 
for sncli cases 

Farther, I believe that the question of gastros 
tomy IS ivorth while considering m cases of 
adherent ulcers nearer the pyloric end which 
cannot be excised m preference to gastro enteros 
tomy and closure of the pylorus The advantages 
which I hai e just pointed out are very great, and I 
do not beheve that the tube lying in contact with 
the ulcer would be any disadvantage Indeed, we 
Imow that in the case of stricture of the urethra 
the quickest way of getting nd of the induration of 
the walls is to tie m a catheter for a few davs, and 
it seems to me that the same result would probablj 
follow in an indurated ulcer of the stomach 


V.S EISEKBEHG CTEATMEST OF GASlHlCi^TOopEKAl, DtCElK 


THE SELECTION OF THE METHOD OK 
OPERATION IN THE TREATMENT OF 
GASTRIC AND DUODENAL 
DICERS^ 

Bt Professor FnEm a. von EISELSRERG 


should, of course, combme infolding of the ulcer 
with the gastrostomy whenever possible I venture 
to bring this suggestion before you because I should 
like those who have greater opportumties than I 
have to give it their most careful consideration 
It seems to me that it is more on natural lines than 
some of our present procedures, especially that of 
artificial closure of the pylorus 

While, so far as I know, gastrostomy has notpre 
viously been suggested as a method of treatmg 
gastric ulcer, jejunostomy has been carried out in a 
considerable number of cases of ulcer of the 
duodenum on much the same principles, but 
although it has its warm advocates the idea does 
not seem to have taken hold It seems to me that 
jejunoptomy for duodenal nicer does not possess 
the advantages that gastrostomy offers in the case 
of certain gastric ulcers Ulcer in the duodenum 
seems to set up, and keep up, hyperchlorhydria and 
movements of the stomach, and this raaj continue 
even though the patient is fed thiough a jcjunos 
tomy opemng Indeed, I should not be surprised if, 
even in the cases of duodenal ulcei, a gastros 
tomy with passage of the tube well down the 
duodenum, combined with infolding of the nicer, 
might not act better than jejunostomy, and might 
possibly take the place of gastro enterostomv and 
occlusion of the pylorus m cases where the infolding 
of the nicer did not produce serious constriction of 
the lumen of the duodenum 


Iv spite of all the progress in diagnostics tlio 
method of operation in the treatment of gastric 
and duodenal nicer can be selected onlv after the 
abdominal cavity has been opened In the 
work of collecting my series of 434 patients on 
whom operations have been undertaken for ulccra 
tive processes of the stomach my pupil, Professor 
Clairwont, has rendered me very special assist 
ance, and m the following paper I shall refer to 
many mtercsting details in the work he is about to 
publish Here tn a few words is a summary of the 
result of our observations — 

1 Symptoms of perforation of the ulcer into the 
general peritoneal cavity call for immediate opera 
tion, irrigation of the peritoneal cavitv, closure 
o the perforation, and in bad cases jejunostomN 
in addition for the purpose of admmisteriiig 
nourishment 

2 In the other complication of ulcer which 
we fear so much—namelv, haimonhage—operation 
IS in most cases better left alone 

3 In tvpical stenosis of the pylorus, espociallv 
when in the case of a long standing nicer no now 
svmptoms have occurred, gastro enterostomy is the 
operation to be chosen 60 per cent of cases of 
Btneturo of tbo pylorus arc complctelj cured b) 
gastro enterostomv, while in the cases of open ulcer 
gastro enterostomj is onlj successful in 41 per cent 
Among 334 gastro enterostomies lor ulcer of the 
stomach and duodenum and its complications 17 
deaths occurred. Of these, 8 (nearly half) occurred 
through continued bleedmg from the ulcer, there 
fore gastro cntcrostomN is not in all cases a 
complete protection against contmuanco of the 
hremorrhage 


Central Midwives Board —A special meeting 
of the Central Alidivives Board was held at Caiton Honsc, 
WestmipNter, on Jnly 22nd anth Sir Francis H Cbampneys 
in tho chair vhen a nnmber of midwives were stmek off the 
roll —A meeting’ of the Board was held at the same place on 
the following day, ■with Sir Francis H Cbampneys in the 
chair, when a case of faKilied birth certificate was considered. 
The secretary reported that the matron of a recognised 
training school had with the examination schedolc of one 
of her pnpds, tendered a certificate of birth that had been 
tampered with Tho Board directed (a) that the candidate 
bo not admitted to the examination nntil n satisfactory cx 
planation of tbo alteration of the birth certificate be furnished 
to the Board , and (*) that the attention of tbo matron 
be called to this matter in which she has failed in her respon 
Bibiilty and that she be warned that serious notice ■will be 
taken of any failare in her duties to tho Board in fature 
A rerjupst bvthc examiners of the Bristol examination centre 
asking the Co.ard to hold examinations in Bristol evciytwo 
months instead of every foar months as at present wm 
granted A letter was considered from a certified midwife 
coroptalning of the conditions of midwifery practice in 
Bingor and tho absence of inspection by the local snper 
vising anthontT The Board directed that the midwife be 
informed that the Board regrets the dlQlcaUics incidental to 
the practice of midwifery in Bangor bat has no jarisdiction 
over the conntv cooneds which appoint inspectors but they 
arc referring the matter to the County Connells Association 


4 limlaterol pylorus exclusion ivrhich I did first 
in 1894) offers tbo greatest security in dealing VMtU 
ulcer and its complications It should receive 
special consideration if the ulcer is stUI fresh and 
causing much pain, and flnallv in cases of duodenal 
ulcer It seems to offer better guarantee of slop 
ping bmmorrhngo, oven though this gnarantee is no 
complete one 

5 For ulcer situated at a distance from the 
pylorus simple gastro enterostomv is not so feasible 

I as in cases of ulcer of the pvlorus itself This 
■ Professor Clairmont was the first to show on 
the evidence of the collected exponouco of the 
clinic It offers onlv 34 per cent of successes as 
contrasted with 54 per cent successful cases of 
pvlorus ulcer 

6 High hadrochloric acid values of the gastric 
jnicc, bv distinctly favouring the development ol 
post operative peptic ulcer, detract verv much 
from the value of gastro enterostomy and ex 
elusion 

7 I have seen this post operative peptic ukcr 
after operations done bv myself and rav ass istants 

I A pspw r«a tefoTT th? Cllnlal CoBgrtJj cl Samcca o' 
Aioedca, linjtloa on JalyZlth 1914 
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m tlie hospital os vreU as m patients who had 
been operated on by other surgeons, so that the 
growth of sucdi an ulcer cannot have been attn 
buted to our perhaps faulty technique The 
danger of the formation of peptic ulcer occurs in 
the cases of high hydrochloric acid especially 
apparent in such cases where gastro enterostomy 
was not strictly indicated There are cases in 
which the history of the patient given by 
himself pomts to a gastric ulcer, but in which 
the signs of gastric ulcer are wanting at the 
laparotomy There may he, perhaps, merely a 
relatively small stenosis of the pylorus—some 
adhesions or cicatricial tissue in the stomach In 
former years it was more easv to decide on gastro 
enterostomy m such cases One regarded it as a 
safety valve, also a prophylactic against a stenosis 
occurring later and therefore bemg more serious 
Smeo H. Braun made us familiar with the serious 
complication of post operative peptic ulcer of the 
jejunum great care is necessary with reference to it 
In cases when by autopsy in iito I have found no 
tangible condition to mdicate what one had expected 
to find judgmg from the history of the case, and 
nothing to show what sort of an ulcer it was, I have 
done au exploratory laparotomy simply and have 
reframed from domg what we may term a “ con 
cession gastro enterostomy" Among 16 cases of 
post operative peptic ulcers of the jejunum which 
I have seen followmg gastro enterostomies per 
formed m mv own clmic and some bv other 
surgeons, a whole senes of measures, some of them 
very complicated, were tried to reproduce normal 
conditions Only 2 patients were cured, 4 improved 
3 unknown, 2 unrelieved, and 5 died So we see 
that peptic ulcer represents a very serious com 
plication 

8 111 cases of ulcer situated at a distance from 
the pylorus, as well as m coses where there is a 
high hydrochloric acid value, transverse resection 
seems to me the operation of choice, as this of all 
other resections—as, for mstance, extirpation 
methods of operation—gives the best security 
against subsequent complications It must be 
made wherever there is the least suspicion that 
the tumour under consideration may be of a 
malignant naturo Of 269 patients on whom gastro 
enterostomy was performed m my clmic, and who 
could bo kept under observation for some time 
after, 41 died at n later stage of the disease, 13 
from carcinoma, whilst 6 died with contmuonce of 
the symptoms of the ulcer These later deaths 
speak decidedly in favour of the radical operation 
Transverse stomach resection is also the correct 
operation when the ulcer has invaded neighbouring 
organs, as nothing except removal of the ulcer will 
bo of am real assistance Transverse resection as 
planned b\ Riedel, also warmly advocated bv Pa\T 
and Kuttner, is a relativclv sate operation B c have 
up to lanuarv, 1914, done XI transierse resections, 
to Which 6 more cases can bo added up to July Ist 
making 1 1 and not a single death I hn\e never 
scon a peptic nicer or anv other harm after this 
operation B'-- ' 
done method 


operation Jejunostomy makes it possible for 
nourishment to be given even on the opera 
tion table Further, m cases of peptic nicer in 
which for exceptional reasons excision is 
possible, it IS the easiest and most rapid 
all operations for gastric ulcers, and 
nil it leaves the stomach nndistnrhed 


not 
of 
above 
As it 


has only been done m extreme cases one cannot 
wonder it has met with so little success, and 


that it IS noticeable 
peritotnitis have been 
were patients whose 
power of resistance 
VleniiR 


that so many cases of 
associated with it They 
peritoneum had lost its 


INTERNAL DERANGEMENTS OF THE 
KNEE' 

Bv ROBERT JOKES, F R C S Irel (Hox ), F R C S Enrs , 
Ch M LrvERP , 

IXCXTJBEK 05 OBTHOPJIDIC SUHaERYt ‘USIVEBSITT OT LITEUPOOI*. 


operation Bhen tmnsicrso resection cannot'bo 


m order to be 
IS to 1)0 cutirclv 


\in(i ) »> ,1 ^'^Jruth n should be employed 
Method Rillroth I is the third I’m'cu 

coiKidered Partial excision 
rijectid 

mubt be fed immcdiatclx after the 


When voux indefatigable and most persuasive 
secretary commanded me to deliver a short address 
before this large and representative body of 
surgeons I was elated by the honour but oppressed 
by the responsibility, but Dr Martm told me that 
all I had to do was to relate my experiences, tersely 
and anthontatively Twenty years ago I could 
have been as authoritative as one wished, for at 
that time I was less conscious of the need of 
experience I have chosen the subject of derange 
ment of the knee jomt because comparativelj so 
httle has been written about it m yonr own 
country, and this has always been a matter of 
great surprise to me, for your games like onr 
own are rough, and we m England know to 
our cost that your youth are very skilled and 
very strenuous 1 am credibly informed that the 
anatomy of their knee joints differs but little 
from our own, and I am forced to conclude 
either that their cartilages are more securely 
placed than ours, or, which is most unlikely, 
that the condition is not so generally recognised 
as it should be 

Bv for the most common derangement of the 
knee is injury to the mtemal semilunar cartilage 
It occurs eigjit times as often as does injury to the 
external memscus The internal cartilage is more 
firmly fixed and is not allowed the give and take 
movement vouchsafed the external, and m addition 
it bears a greater strain during the normal move 
ments of the joint, often becoming thinned and 
frayed along its inner margin. The Ime of force is 
carried through the mner side of the knee in the 
normal relation of the femur to the tibm, while the 
abducted position of the foot when exaggerated 
produces outward rotation of the leg The dis 
proportion max be also due to the shape of the 
internal articular surface of the tibia which allows 
the mtemal condvlo of the femur to glide back¬ 
wards , thus the range of mtemal rotation of the 
femur on the tibia, uhich ,s a direct strain on 
fbo greater than that of extern^ 

the cartilage is 


that 


the semilunar, is greater than 
rotation In nearly all cases 
displaced inwards, and on those 
where a protrasion has been 
outside it is ■ 


lure occasions 

, - felt from the 

doe to htemorrhago followmg a 


of Sutecom of ^ 


^orlh 
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tear, a localised bruising of tissue or a bncLlmg of 
cartilage accompanied by effusion irbicb gives rise 
to an irregular outbne of tbe articular margin 
The most constant sjmptom of a displaced or frnc 
tured semilunar is a sudden inability to extend tbe 
Vnpp This generally comes on immediately after 
injury, and the fact is important from its legal 
aspect The most frequent cause of the displace 
ment or fractuie is strain thrown on the internal 
lateral ligament while the knee is -flexed and the 
tibia rotated outwards In r-are instances I have 
known a displacement occur while the knee is fully 
extended The force necessary to cause the 
derangement in a first injury is usually severe, and 
the pain is acute The injury may often be met 
with ou the football field The athlete drops, tolls 
on the ground nursing his knee Assisted he 
hobbles off the ground with his knee flexed When 
he arrives home the joint is painful and 
distended If the cartilage is still displaced its 
reduction gives considerable relief from pam 
The tender points of pressure are found over 
the internal lateral ligament and over the 
anterior horn of the internal semilunar Any 
attempt to abduct the limb at the knee is acutelj 
painful Foiced extension of the knee is pamfnl 
over the site of displacement If an injured sami 
lunar is rationally treated after its initial displace 
ment it stands a good chance of being completely 
cured The first displacement is not often accom 
pomed by any degenerative change, reduction, 
however, must be absolute All movements of the 
cartilage must be prevented until union of the 
torn structures is complete, and no lateral strain 
must be allowed until tbe lateral ligament, so often 
injured, has had time to effect a recovery There 
are many wavs of reducing a cartilage, but if no 
anfflsthetic be used I have always thought it wise 
to summon the assistance of the patient himself. 

I first fully flex his knee and rotate it inwards 
I then tell him at the count of “ three ” to forcibly 
extend his own knee while we help him bv 
pressure from above In this way he materially 
assists the surgeon and simplifies the reduction I 
have often m this way reduced displacements ^ 
several weeks duration, and the rednction can 
usualh be felt by the surgeon If the displacement 
hrcorrectcd the patient usnallv kmows definitely 
Ld at once, and the snrgeon. if wise, will abide by 
verLt If the patient tells vou the cartilage is 
Sill out he IS generallv right, and at is best to 
behove him The knee should remain fulh extended 
Ittev reduction m all recent displacements If 
the knee does not voluntarily 
extended the displacement is not corrected Sue 
n mint with a clear history of semilunar injurv, 
and strained or rnptured internal lateral ligament, 
should be treated bv complete rest in full extension 
£r four or five weeks Instead of this, the patmnt 

IS usually allowed to get up and “n^d^ in a 

n fortnicht This is a grave mistake, and n 
mnjontv^of instances lavs the foundation for « 
of recurrences The cartilages can onlv be 
in a fixed position when the limb is fullr oxtende , 
thevSicipatc inallrotarv and lateral movements 
of thMoint Rest of the limb in the ful y 
position 16 therefore indicated, and ns long ns t e 
^ffusm^lasts tbe patient should ™^<the 
Prolonged effusion relaxes bv ^longition all the 
protective structures of the joint, we should there 
fore nsmrafo if absorption be retarded Elongation 
of the flundneeps with a subsequent weak kuco is 
associated uith prolonged and recurrent 


effusions Massage can bo employed while the 
knee is being rested in extension, and it is still 
more valuable to encourage the patient to practise 
contracting his quadriceps without flexing the 
joint When the patient is up no should guard 
his mternol lateral hgament from strain during 
walking, bv directing him to walk with his too 
slighth turned m and his foot inverted This is 
made easv by raising the heel of his boot a third 
of an inch on the inner side to denntc bodi 
weight from the inner to the outer lateral 
ligament, just as we would do m an earlvcase of 
knock knee 

It is more common to see tbe case when the 
acute symptoms are over or when scvcml recur 
rences have taken place, and we have to depend 
then upon the history which is usually definite 
enough First we hear of an mjnrv, it may be severe 
or very slight, it usuallv refers to abduction of the 
foot, to flexion and external rotation of the tihm 
Locking of the knee may have occurred on the first 
occasion or not—synovitis practically aluai/s does, 
but even when locking has not occurred a giving 
wav or slipping is referred to Tho storv of a 
rednction makes the diagnosis complete If the 
knee be examined a few weeks after the accident 
the effusion will have gone, but there is often pam 
on pressure over the internal lateral ligament and 
above the tibiol margin over the ontenot horo 
of the semilunar Pam is frequently felt in front 
of the joint on slight hyper extension 
knee At a still later stage recurrences and fresh 

effusions may have occurred accompanied bylocl^g 
of the joint, the pam on each occasion being 
capable of definite localisation Locking i» 
definite and reliable symptom, and unless it occurs 
an clement of doubt must alwais remom Ou 
explormg the kmec one froqucntlv fluds a 
or^displaced semilunar where there has 
cleim history of locking, but tho discoven 
T^t with surprise, With a distinct sense o re iM 
The patient will often only be prepared to ndmit W 
fsoSthmg welding on the muer side of the knee 
■c-inrh cives him a sense of msecuntv ims ma 

,T,vifive^onlv a momentorj inconvemcncc, oyt roar 

^ILionaUi be accompamed bysvnoMtis He mm 
Bfato that he feels something slip m and out, 
£elv mving him a sense of msecuntv Hoivever 

^Vhera m no time to deal with the 

fractured end of rntemal emU jatcrol 

outer side just internal ^o different 

S^^ent ot 'corlllage 

?;r?“aSmr traqS r ^ -i- 

separate lesions which the 

the Bvnip'om>, and unless gonictimcs fnuR'S 

operation migat bare dc‘nttcd 

nLd hponmta and expected' 

displaced cartilage a d jinrmg remedied o*’? 

to close my wound without hnrmg re 
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defect Thesfi confessions slow flat the knee is 
sometimes as secretive as the abdomen 

The symptoms ore less aente in their prunaxv 
onset m synovial fimges.the pain is quite local, and 
IS not situated definitely m the internal lateral 
ligament Crealong in the jomt is common, and 
■feftnsion almost invanablv follows each nippmg 
There is usnallv in the recurrent case a thicken¬ 
ing on each side of the ligament of the patella 
due to hvpertrophy of the post patellar pad of 
fat One may expect to find synovial fiinges 
attached to a post patellar pad in cases of 
reenrrent synovitis of the knee where the pad 
Is found thickened and where occasional twinges 
occur in front of the joint Loose bodies lock the 
knee sometimes, but nsnoUy only for a brief 
moment, and the symptoms, although sharp, are 
not acute They can always be differentiated, 
because unless pednncnlated they can be isolated 
in different parts of the joint, although they usually 
Iiave a favourite resting place They con generally 
be demonstrated by radiography I baVe known 
Iipomata to lock the knee, but the symptoms they 
produce are rarely acute They are often accom¬ 
panied by painless effusions, and can generally be 
felt m the poaches An osteoma can nsnallv be 
detected by careful examination It can be felt 
and radiographed It is the means of locking a 
joint when a muscle or tendon slips over it, but the 
locking IS never accompamed by eCusion There 
IB a type of kmee which cheks on fnU extension, and 
wherever you place vonr finger the clicking s^ms 
T^iodiately under it This is sometimes due to a 
nodular condition of the anterior portion of the 
eemilanar, bat often it wiU be found associated 
^ith a slipping in and out of the external cartUage 

a'.T,sr'‘ oTet' 

^nd IS IS paiLess 

sh^n;.iv J followed by effusion m the joint I 
stronglv advocate operation where the tecurrencp 

Tncrmt^it -^p^o^^nTl 

sity in the case of men S^work ® 

machinorvor stand in f moving 

■cartilage If I decide a displaced 

aiood not bo furtbor flero,! ^ right angles, so that it 
'have a vor^ rS dread ^ operation I 

' nee joint f^ accidental infection of a 

7»rtbpr i ’eo„5,d‘L In 

of trnnma ns verv snscenttlTl^f^ 

therefore careful not to nnnl* infection, and am 

•of effusion nor to nioic ^nemg the presence 

Of the .ngress of nTr ^nst 

' av 1^ fo have the i,n,i, i „ "^ost comeuicnt 

end of 11,e opemlinn a 

an-e sqnceTd out ‘f L thicknesses of 

iii«'nnn nro v^munnR of bmiodido of: 

‘neb.on.s n,nde7lI,fm"’M'''^ nnd the 

tlxid into the uound In this 


position it is not necessary, nxeeptmg in very 
stout people, to make the incision longer 
than an mch and a halL The incision I now 
employ is nearly transverse, commencing jnst 
behind the ligament of the patella, .and traversmg 
sbghtly above the tibial border, taking care to spare 
the internal lateral ligament irom injury Through 
this small opening a most excellent vrew can be 
obtamed of the jomt with the aid of retractors 
The finger should never enter the joint Neither 
the surgeon nor his assistant should touch the 
wound except with sterile mstrnments,-the sutures 
for the capsule should be manipulated with forceps, 
the edges of the capsule bemg secured by a blanket 
stitch The cartilage may be found m almost any 
conceivable position It may be split along its 
inner margin, it may be fractured, it may 
be detached anteriorly, it may be turned 
inwards, like a bucket handle with its con¬ 
vexity inwards, it may be nodular, the posterior 
part mav be in front, the anterior portion may be 
loose, it may be attached at its extremities and 
free along the whole part of its outer border, it 
may be firmly fixed with its inner botder 
frayed and serrated, the anterior part may 
be ground away or found qmte loose as a 
separate bodv, it may look qmte normal, but 
Its moorings found loose, or the posterior port may 
be split, which can onlv be discovered bv detaching 
the anterior portion and drawmg the cartilage 
towards the front of the joint The examination 
should be gentle, and it is made easier by the use 
of a small blunt hook It is only necessary to remove 
the loose portion of cartilage if the remainder be 
firmly attached If it be decided not to remove 
the whole cartilage care should be taken to 
make the section without drawing upon the 
stnmp, otherwise it will be loosened and give 
rise to Bvmptoms of recurrence The capsule 
should not be closed until a search has been made 
for fringes, tabs, or other possible sources of 
derangement I alwavs apply a tourmqnet and 
never tie a vessel nor dram the wound Effusion 
if It occurs, IS usually very trivial if the operation 
has been done gently As no structures of any 
importance to the stability of the jomt have been 
severed, ■walking mav commence in from 10 to 14 
days, the jomt bemg protected for another week 
Loose bodies of whatever type should be removed 

localise and fix 

tu should be done immediately before the 

ossistiice can be 
patient’s bands should 
be sterilised and he should wear a mask and rubber 

nWH’ the fixed bodv sLTld be 

cl"’" m? hoepmgota reliable assistant The 

knee should bo kept extended during this operation 
These loose bodies mo often found m connexion 
with rheumatoid arthritis, and should be removed 

^9^%-7rrterS~ 

Tbe”7a'i^TcomS7n7c7ton^ 

and post portions of he 7 anterior 

travelling if tbov should prove of^Mmze^f?"' 

their removal is not difllcnlt ^ 

through the popliteal space tli7 

hoingkept to the outer ^do norvo and vessels 

iKid.cs can be felt through the c-^pS tSs route 
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lias also been described by my friends Braciett and 
Osgood. 

[Mr Jones concluded bis intorestmg paper by 
exhibiting sbdes of the jomt conditions of patients 
upon ivbom be bad operated for obstructions due to 
the slipping of tendons or muscles over exostoses, 
and for fractures of the tibial spines, associated or 
not with rupture of the crucial ligaments, an 
injury which he also described ] 


THE RESULTS OF OPERATION (LARYNGO- 
FISSURE) FOR INTRINSIC CANCER 
OP THE LARYNX* 
BxPnoFESsoRE SCmriEGELOW 


SuBGiCAii treatment of mtralaryngeal cancer 
gives exceedingly good results, especially when 
compared with those obtainable by surgical treat 
ment of cancer in other mtemal organs On 
exnuunmg this fact we find it to be due to the 
peculiar manner in which intrinsic cancer of the 
larynx originates and develops and spreads, as was 
originally pointed out by my fnend Sir Felix 
Semon It would be interesting historically to 
consider the development of the pathology, dia 
gnosis, and treatment of intrmsio cancer of the 
lorvnx, but lack of time forbids me doing so I 
maj, boa ever, be permitted to state here in London, 
speaking to on assembly of promment American 
and English surgeons, that in my opmion the 
whole of our present knowledge of the diagnosis 
and treatment of this disease is founded on 
the works of Semon and Butlm, who, towards 
the end of last centurv, entirely revolutionised 
our views with regard to the malignancy of 
introlaryngeal cancer Before their day the 
surgical treatment of this disease had olwavs 
been regarded ns almost hopeless, but Semon i 
showed us that the chief reason of this was that 
the disease was always diagnosed too late, so that 
it was too far advanced to give any good operative 
lesult 

Having further learnt that mtralaryngeal cancer 
in the great majority of cases appears as a primary 
cancer of the vocal cord, and therefore soon causes 
hoarseness, we have thus the means of recognising 
the disease at an earl^ stage of its development, 
while still limited to the vocal cord, and so of a 
probable radical cure by removing the diseased 
vocal cord through a larvngo Assure 

To illustrate the frequency of primary cancer of 
the vocal cord I wish to draw vour attention to the 
following table of 66 cases of mtralaryngeal cancer 
which have come under my observation (Table I) 

Table I —Primary Scat of Intralaryngcal Cancer 


■No ■pcclfied localisation 

^ ^18 cases 

N ocal coni 

56 

Sinus Morgagni 

« 2 

Arrtcnold rc^on 

« ^4 

3 pfglottif 

1 • 

^ cntrlcolar band « 

» ^ 6 , 

C6 


In the Arst 18 cases the primary seat of the 
disease could not bo localised, as the tumour had 
extended too far into the larynx when Arst observed 
The table clearlv shows that cancer of the interior 
of the larvnx m bv far the majority of cases 
originates as a growth of one vocal cord, generallv 
in the central part of it and that it can therefore 
be radicallv removed If the disease, however, has 
extended to the anterior commissure the prognosis 


serious, as under these cncum 


becomes more _, 

stances the thyrotomv cuts througlTThe 'i^wTh 
and may possibly be followed by a recurrence 

Those cancers of the larynx which do not pn 
manly attack the vocal cords hai e, on the contmrv 
a bad prognosis, Arst, because tho\ lorj often 
are not discovered and taken in hand until thov 
have spread so far that there is uo possibility of a 
mdical cure by means of a laryngo Assure, secondly, 
because these extra cordal cancers are generally of 
a more soft medullary character, growmg quickh 
and with greater tendencj to miolveinent of the 
neighbouring lymphatic glands The onlj evcop 
tions to this are the pedunculated adeno carcinomas 
which spring from the aryteno epiglottic folds Of 
these I have seen three cases which had a relntiveU 
good prognosis, and could bo treated endolarvngeallv 
with favourable results 

Havmg made the diagnosis by means of laryngo 
scopic mspection, supported by microscopic ex 
amination of a portion removed through tho 
mouth, one has to remove tho growth as soon ns 
possible by means of a laryngo Assure This 
operation should be performed as indicated b\ 
Butlm and Semon, who, about 1890, maugumted 
this treatment and proved that this comparativelv 
safe operation was suAlcient, if only performed 
early enough I mvselt, chieOy following their 
mstructions, have operated in the following 
manner 

The operation is always performed under general 
anresthesia I begin with morphium ether and 
make a low tracheotomy Hahn's tampon cannula 
18 mtroduced and the narcosis is continued with 
chloroform The thyroid cartilage having been 
divided and the interior of tho larj-nx opened, 1 All 
the pharynx with sterilised gaure introduced from 
below through the split larynx m order to prevent 
the saliva from descending* and interfering with 
the scene of action Accoidmg to Semon tho larynx 
IB packed with gauze soaked m a 10 per cent solu 
tion of cocome, to which I add a few drops of a 
1 per mille solution of adrenalm in order to make 
the mucous membrane of the larynx anmsthotic 
and bloodless Then the neoplasm, together with 
tho whole diseased local cord, is removed by 
means of a kmfe and scissors All the diseased 
area havmg been removed and the blecdmg 
stopped, we formerly Ailed the larynx aith a 
tampon of iodoform gauze, but after Butlm 
taught us to give up tamponadmg and to close the 
thyrotomy wound at once tho results of operation 
have been much better The patients arc now able 
to swallow on the day of operation and can leave 
their bed a few davs later This, of coarse, is oi 
the greatest importance m preventing coinphea 
tions in tho lungs, especiallv in eldcrh people 
My two eldest patients, respectively 71 and 74 years 
old at the tune of operation, were able to 
their beds on the second day, and they arc bot 
alive and well now at the ages of 76 and TO year 
rcspectivelv Thyrotomy could only be 
in 33 of my cases treated up to 1912, ns shown 
the following table (Table II) — 

Table II —licnuUs tn TO Caics of Cancer of Larynx- 
{Extrinsic and Intrinsic) 

Curc<3 


\o treatment 
Tracbrct<miy ^ 

Enrtoltrynccal irmoral,, 
Thrrot/'my 

Sulhj*oM rharynpotomr 
pjjiUl rwcUon of the 
ToUi rt*ectIon 


CAsea 

, 30 
8 

^ 6 
. 53 

3 

4 
9 


0 

0 

1 

38 

0 

0 

1 


DIM cf 

reUf'^h 

. JO 
^ E 

4 

15 

I 

4 

8 


» read hefftrtj tho CTInIcal Congress of Surgeotu of 

America Ijoodcn July2?th 1°1< 
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The result of these 33 ttiyrotomies ■^vas that 28 
patignts survived the operation, vrhilst 5 died from 
pueumoma, due chieflv to post operative hffimor 
thnge Amongst the 28 patients recurrence took 
place m 10 cases, whilst 18 patients are alive and 
well These 18 had the carcmoma enfeirelv limited 
to the vocal cord and the diagnosis was made at an 
early period of the disease—with onlv two excep 

Table UI — Eighteen Cases of Intrinsic Cancer of 
the Larynx Tlii/rotoimscd without Recurrence 


Cue. I Ace 



IS ytaji Died In 1^10 from cancer of 
j rectum larynx free, 

I Alive no recurrence 


Died from cancer of stomach 
no recurrence In larynr. 

Alive,* 

Alive no recurreuce. 
Died from tubercnloslj 
Larynx free 
Alive no recurrence 
Lost sight of 
Alive no recurrence 

No recurrence died from some 
other disease 
Alive no recurrence 


rrolSiI^ewInfwtlon!*’* operation cancer reenrred In the larynx 

2fi mifTol,,,- ■- uim iuc second was a man, a'red 

si E » fc 

fitiil alive and well The lastE 

operated on in 1912 and Bo,- ^ Nvere 

nndor observation 

operation But thev wore all 

epithelioma of the vocal cord limited 

so carh that there tc ne,f were operated on 

"-.oo Tte suSo, ''’“™ 9' 

operated upon in 1905 for n Ji' ^ 

Haring the following seven vearewf vocal cord 
porfoctlv hcalthv but he «taained 

oancer in the throat ronnirmoH^ growing 

this to bo considered aH Ought 

dental cancerons infection or as an acci 

hept perfcctlv hcalth^ forseveo 

tioii'’ T'or'^onnllv T fimm i voars fifter opera 

ncc.dontal reinfection 

rceurronco this took place wub,n^ 

thvrotomv ^ “ within a year after the 

n [ow C,-0S Iio-iree^’ soDorone 

E'm? r' 'S' iS” ,T° ’t 

operated upon m IBW^Sled hifd^Ss 7o^r°c,gU 



Opemtor* 

Xo , 
of 

cases 

Cure 1 
1 over ; 
3 years,. 

1-3 1 
yesn | 

Under 

lyear 

j 

j Becup- 
1 rence, 

1 

Death 

from 

opera¬ 

tion 

Semon 

i 

E-* i 

j 

15 ^ 

, ! 

1 

i 

3 ; 

1 

Cliart „ „ 

29 

11 

4 1 

_ 

11 i 

3 

Schmlegclow 

33 

11 1 

7 

__ 

10 

5 

StCl&ir Thomson „ 

10 

7 

2* 

— 

1 

0 

Totals « 

95 

« 

17 

i 1 

1 s 

‘ 9 


opemUon of remoTsJ of Ixrynx iru performed 
and the patient Is now auve five rears later In th# 
patient died from other causes 15 months after laryngo-fissure 

It wiU be seen from the above that of 96 patients 
operated npon 631 per cent were cured for more 
than one year after the operation 

Copenhagen 

HYPERTHYROIDISiV PRIMARY AND LATE 
RESULTS OP OPERATION ‘ 

Bt C H. 3IATO, 31 D 

The term “hvperthyroidism” is so expressive of 

mlueh”? the symptom complex of 

which has been seen and described under various 
n^es m all co^tnes, that it is chosen as the title 

th, T 

Morga^,® naja^,’ Parrv,^ Graves,® bSow^ 

I must also be classified among both, thp rrin 
nutrition and the glands of deface ^LikS^f ii? 
essential organs and kinetic glands of the 
bas a unde variation of if«: bodv, ifc 

of health ProbaWyIh^ secratS^n^ 

the ndnlt gland is enoneh , ot one sixth of 

order that the^alMLEVhLmTS^^ organs m 
vet any or all of them maintained, 

or over active in their fnnctio^rhnf'*^T 

^-s^there 

^ exp 

• Puiyr CoUcclfcnj from th r ' <U CMrmsh Ui 
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liyperplastic conditioQ tliev are Leld in control 
In this variation of activifcv in the normal thyroid 
and in the normal changes m actuity of its varions 
vesicles the thyroid sometimes manifests a storage 
fnnction, retaining for a time its secretion and 
depositing colloid substance for this purpose This 
almost bram like intelligence of the glands, both 
dnct and ductless, shows why so futile is the effort 
to transplant glands from other animals to the 
human, expecting that the gland will nutomaticallv 
fnnctionate Especiallv is this true of the reported 
cases of the transplantation of glands from animal 
to man, m which there is always a definite laking 
of the blood A temporary benefit may be obtained, 
however, from the transplantation of the glands of 
internal secretion through the digestive power of 
the phagocytes 

That there should be a definite microscopic 
picture m so definite a disease as hyperthvroidism 
IS to be expected The only organ tha.t gives such 
on exclusive picture is the thyroid The trained 
pathologist should not only recognise the condition 
hnfc also its degree ot activity and its stages—^that 
IS, whether progressing, regressmg, or regenerating 

The coincident pathology of the other essential 
organs, such as nephritis, fatty degeneration of the 
liver, myocarditis, and brown atrophy of the heart 
muscle, while characteristic of losiemia, would not 
necessarily come from the toxic thyroid The 
fcnlarged thymus is found m a majority of cases of 
hyperplastic thyroid, yet is not found m many of 
the most serious cases 

In the pathological examination the whole of the 
tissue removed must be macroscopically observed, 
so that on unessential small area of hyperplasia or 
of colloid storage be not cbosen as the sole picture 
of the glandulai histology The changes in so small 
an amount ot tissue may be neuticdised by other 
factors The pathological material from our cases 
has been stuped by 'IVilson ' In his most recent 
paper he presents a comparative study of the 
thyroids from the three groups ot cases uhich we 
recognise clinically (Plummer) They are sum 
morised as shown in the accompanying table 

Discussion —1 Practically all cases ot clinically 
true exophthalmic goitre show morhed primary 
hypertrophv and hvperplasia of the parenchyma ot 
the thvroid Furthermore, the clinical stage of 
development of the disease is paralleled bv the 
stage of development of the pathological condition 
m sufficiently marked degree that one may estimate 
the clinical condition from the pathological examina 
tion uith about 80 per cent of accuracy The 
degree ot severity of the clinical condition is 
sii^arly paralleled by the pathological condition 
of the gland The relationship between hyper 
trophy and hvperplasia of the thvroid and the 
clmical sjanptoms of true exophthalmic goitre is 
rcmarknbls constant 

2 bile mild degrees of hvpertrophy and bvpcr 
plasm within physiological limits ma\ bo present in 
the gland, particularlv m the vonug and during 
prognanev, yet the absence of this condition in the 
thvroids of adults coming to operation for toxic 
non exophthalmic and non toxic goitres is most 
btrikiDg ^^^tboat making any allowance for 
cither clmic if or pathological errors of diagnosis, 
loss than 1 per cent ot all cases coming to opera 
tion for goitre show aiiv considerable priranrv 
hvpertropbv and hvpcrplnsm of the pnrcnchi ma of 

^ Wn OD JoumP of Ilic Anjr'lrvn Mr^tlckl Aji orUUon J»n lOtb 
1911 rol UII p 111 Itnorlcan Journal ol llio Me’llcal Sclrnor^ 
l>roemb<r loDS. rp. C5I-£ei Ul 1 ISll voU cilriL, No. 3 

P 3 1 I 


the thvroid except as associated with chntcal sjm-j 
ptoms of true exophthalmic goitre \ 

3 The pathology of atoxic simple godre vs 
maaked essentmllv bv atrophic parencbvmc, 
decreased fnnction and decreased absorption The 
process is a chrome one 

4 The pathology of toxic non hvporplashc goitre 
of Plummers clinical group 2 (that is, those 
resemblmg exophthalmic goitre) is one of incrcnscd 
parcnchvma through regenerative processes m 
atrophic parenchyma or the formation of now 
parenchyma of the foetal type with an increase in 
each instance of secrctorj activitj and of nbsorp 
tion The process is a chronic one, but sufllcicntlv 
active to cause the patient to consult a surgeon 
earher than do those in chmcal group 1 

5 The nearer the cases of clmical group 2 (toxic 
non hyperplastic) approach, in age and sviaptoros 
true exophthalmic goitre, the shorter the duration 
of the period of goitre before operation and the 
smaller the average weight of the gland at the time 
of its removal 

6 The cases of toxic goitre of clinical group 1 
(that is, those in which the swuptoms are of the 
cardio vascular varietv) much more eloselv resemble 
cases of simpler goitre in their pathology in all 
respects than do the cases of clinical group 2 A 
larger number ot them are ot the colloid goitre 
tvpe, the enlargement ot the thyroid has existed for 
a longer period before operation and the portion of 
the gland removed is materlallv larger than in 
those cases of clinical group 2 

7 Finallv, it may be stated that all the above 
pathological evidence points to a consiant relatne 
association of increased secretion and increased 
absorption from the thjroid proportional to the 
degree of toxicity on the part ol the patient I'c 
hove as yet no absolute proof that such secre 
tion and absorption is the cause of, rather than 
coSrdmate with, the symptoms, but the presented 
evidence stxonglv pomts to that conclusion 

/ 'What causes an over activity of the tbvroio ft 
is possible that the condition max arise from extra > 
(5 demands made upon the gland m its capwitv for 
nutrition or defence m toxic conditions Possibly 
m its latent sex relationship such demands mnv be 
temporary or long continued For « 
excess secretion mav bo nenlnhscd \\ uen siiocK 
IS attributed ns the cause of the sadden onset o 

hypertbyroidism, it is often oulv an oxidcncc tuat 

the equilibnum of tbo norvous system bcea 
upset m the presence of a latent 

thyroid, thus producing the sudden symptoms wh 

had previously been controlled or noiitmhsea 
" Up to Jane 15th, 1914, 6868 operations had been 
performed for goitre in our cUma Of “ 

Trero perfonued upon pitiojitff f-nnlc 

tbvroidism The greater number of thcpo 

have been seou clinically by Plomwor _ 

observations on the sxmploms nre as lollous 

Tbc ca*cs were cla'ube-l clinically ns ° h^r’ 

bvpc.plmtlc atoxic, non hvpcrplamc toxic, and non hxpxr 

^’paUent' coming under V 

a^thcTxfraee of 36 5 xews The «we<r^nd.ac vwx fw 
bTpciplaJtic poilrc were rc>.pccti«-elv ^ 1= 

That DDU brpcrpH'tic goitre O'” i 

llfctbau hvpcrpla tic goitre that 14 5 TWrx 
Ibc appearance ot non hxperplaMic 

cicnt of notable toxic >rni ptom< acd that the con _ 
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symptoms were noted bnt a few months later than the goitre 
in the patients affected with hyperplastic thyroid, was alone 
sneacient to show that we were dealing with at least two 
distinct pathological and clinical groups That one was 
not the sequence of the other was self evident 
D’e may safely come to the conclusion that exophthalmic 
goitre is a definite clinical complex always associated with 
hyperplasia of the thyroid, and that it should he sharply 
distinguished from the constitutional state or states that 
may develop with non hyperplastic goitre 
Let ns note the parallelism of thyrotoxicosis and alco¬ 
holism and assume that there are three toxic elements in the 
thyroid secretions, one damaging chiefly the nervous system, 
one the circulatory system and the other producing exoph 
thalmos In exophthalmic goitre all three elements are in 
excess, but the clinical picture is dominated by a nerve toxin, 
although in individual cases the circulatory tonn or element 
producing exophthalmos may seem to be In excess 
The intoxications from non hyperplastic goitre may be 
divided into two merging groups (1) a group in which the 
cardiac toxin predominates, in which the clinical picture 
closely resembles, and in many instances cannot he 
differentiated from the cardlo-vascular complex resulting from 
alcoholic, luetic, septic, and other well known toxins , and 
(2) a group more closely approaching the picture of Graves's 
disease, and including the cases that have been erroneously 
S3 diagnosed by many of the profession [In this group 
are those cases in which there is degeneration of encapsn 
lated adenomata lYhile they do not have exophthalmos, in 
lien of this they may have the stanng and widening of the 
palpebral fissure The pulse is irregular in tension and 
rhythm Oironlatory changes and muscular weakness are 
marked Many of them havebeen treated for hyperthyroidism 
and some of them rendered worse by the farther degeneration 
of the gland which has been induced by cytolytic serums ] 
The average lapse of time between the appearance of non- 
hyperplastio goitre and toxic symptoms is 14 3 years 
That the patient comes under observation three years later 
indicates that the onset is usually insidious Nervousness, 
tremor, loss of strength and weight, as a rule, develop 
slowly, hut may appear suddenly long before definite evidence 
of myocardial damage The administration of iodin may 
cause the sudden appearance of those symptoms with 
myocardial insufficiency much as they might follow the pro¬ 
longed drinking boat of an old toper who had not previously 
shown decided evidence of chronic alcoholism. In some 
cases the clinical aspect, as noted above, closely approaches 
that of exophthalmic goitre However, the symptoms aro 

less complex, less definitely associated, and except for a 
damaged heart less intense There is much evidence to 
suggest that daring the 14 5 years prenons to the 
onset of definite tone symptoms many of the cases of 
non hyperplastic thyroid may be compared to the alcoholic 
tippler in that if the soil is right they develop arterio¬ 
sclerosis, in many ciscs showing the combined picture of 
thyrotoxicosis and arteriosclerosis 
The development of a typical syndrome of Graves’s disease 
in a case having a definite history of simple goitre means 
that a hyperplastic goitre has been superimposed upon the 
simple Ivpe | 

The onset of exophthalmic goitre is, as a rule relatively 
acute and the course of the disease fairly definite The 
clinical picture ear^ in the history is that of a toxin acting 
directly on the more vital organs, more notably on the 
central nervous nnd vascular system Iiater it is made more 
complex by the interaction of those organs n hose functions 
have been directly disturbed by the toxin The order of 
onset of tho most important symptoms based on the average 
of oor senes is ns follows (1) cerebral stimulation (2) vaso¬ 
motor disturbances of the skin (3) tremor (4) mental 
irritability, (6) tachycardia (6) loss of strength, (7) cardiac 
insufficiency (8) exophthalmos (9) diarrheea (10) vomiting, 
(11) mental depression, (12) jaundice and (13) death 

If the average course of the Intoxication be represented 
by n curve the greatest height is reached during the latter 
halt of the first year nnd then suddenly drops to the twelfth 
month In many Instances It reaches tho normal base line 
dunog the next six months More often it flnetnates with 
periods of exacerbation for tho next two to four years 
b icondary symptoms nnd cxophlhalmcs may remain bat the 
active coarse only rarely continues over four years without 
distinct intermissions tximpare the striking resemblance of 


the character, order of onset, and course of this train of 
symptoms with that resulting from tho heaw u»c of alcohol 
by a susceptible individual over a corresponding period of 
tima Near the crest of the curve any shock, operation tc. 
that treats the patient to another dnnk may rcsolt in tremens 
or death 

In the average course after the first year the symptoms 
that may bo attnbuted to long continued intoilcalion 
rather than to a high degree of acute intoxication—that L= 
those from the more chronic types of heart, lircr, and 
degeneration of the kidney—enter strikinglv into tho cl’inical 
picture In attempting to construct a coraposilo curve we 
find that the curves for those symptoms that we can readily 
attribute to a high degree of immediate intoxication from 
the thyroid drop, nbile the curves for those findings attri¬ 
butable to a long continued Intoxication of a lower degree 
gradually nse 


The vanons tvpes of goitre should bo treated both 
medically and surgically Many goitres of the 
simple nnd mild exophthalmic typo nndoubtcdlv 
regress spontaneously, although various forms of 
medical treatment may hasten tho recovery and 
restoration of the gland to an apparently normal 
condition in many instances, especially in the carlv 
stages of simple goitre 

Exophthalmic goitre is essentially a disease of a 
chronic character, presenting exacerbations and 
ameborations of symptoms extending over a penod 
of months or several years After the first year the 
gland often undergoes a regression 

"While this disease is amenable to surgical treat 
ment bv the removal of a large amount of the 
hypersecreting gland, it is by no means urgent 
surgery, and all patients, during periods of ex 
acerbation should be considered as medical cases 
Surgery 18 indicated in the npwave of improvement 
The majority of these cases con withstand 
thyroidectomy at the time they are seen by the 
surgeon Extreme conditions, especially dilatation 
of the heart, may require medical preparation, and 
the operative interference following m cases re 
sistentto treatment should be confined to injections 
of boikng water into tho gland after Porter s plan 
to hasten improvement In most of the soverc 
cases a ligation is made first of the left upper 
pole only Should the reaction following this be 
severe the ligation of the right upper polo is 
indicated a week later, and thvroidectomy reserved 
until four months have elapsed, by which time 
these patients have made on. average gdm oi 
22 pounds, with great general improvement How 
ever, if the reaction following the left ligation is 
not unduly severe, a partial thyroidectomy may be 
made at the second operation, the week following 

I/ipafion —The ligation of vessels ns an opera 
tive procedure was performed in the early part 
of the nineteenth century and later renred by 
lYOlfler The ligation of tho superior thvroi 
arteries is made through a transverse mcision oyer 
the centre of the thvroid cartUnge Tho jncismn 
IS made through the skm and 
Blnnt dissection with spreading 
scissors exposes tho inner border the ®temo 
mastoid muscle, which is dravrn outward Xh 
anterior bellv of the omohvoid “^sc^ s 
exposed, elevated, nnd drawn inward, 
into view the upper polo of the thyroid wif 
vessels A permanent ligature is passed 
these veins and arteries, close to the glan o 
including Its tip This prevents reversal oC 
lation hv vessel anastomosis, which , 

high ligation of the arterv Injurj ^ the i^crve rs 
not feared, ns hero the incision is madc b eti^ 

Ai*ftcUllvn 
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the Enpenor and mfenor larvngeal nerves and the 
gland IS easilv approached Xo drainage is neces 
sarv According to the purpose of the operation, 
and to the condition of the patient, one or both 
sides mav be ligated at the same time 
Ligation of the inferior thyroid artery is made 
throngh a lover transverse mcision hetveen the 
insertions of the stemomastoid, and regnires 
elevahon of the lobe of the thyroid and exposnxe 
of the vessel at the pomt the hgatnre is applied, 
BO that nerve tissne mav not he mclnded. This 
operation is nsnallv done onlv for those patients 
Bnffermg from a severe relapse after a partial 
thvroidectomv Operatmg thns m stages mav be 
advisable m certam cases, especiallv of es-ophthalmic 
goitre For example, the npper left pole mav he 
ligated nnder novocain Should severe reaction 
ensue, a few davs later the right hgation is made 
from vhich there is less reaction If the pnmarv 
operation has been made vithout marked bad effect 
upon the patient the secondarv operation of 
thvroidectomv can be done m about a week In 
the cases in which onlv double ligation has been 
done at an earlier period the larger part of the 
gland mav be removed at the end of four months 
Bv this tune the patients who have been under 
weight wBl have gained an average of 22 pounds, 
and the thvroidectomv can be made with safetv 
Sympathectomy The Jaboulav operation is a 
cervical svmpathectomy of the superior and some 
times of the middle ganglia and is emploved m 
thMe cases in which the exophthalmos is marked, 
active, and the gland small 
thvroid vessels are often 

bo doie operation can 

m ur- ^JTi ^ novocam as a local anresthehc, but 
nr,™ ^ general or combined 

anresthetic Incisions are made m the hnes of the 
na u^ creases in the neck opposite the b^iLcLon 
stemomastoid is drawn outward 
Md a blunt dissection is made down to the lUCTlar 

.s oS oSrs r “ss 

branches lead from it on either^,de^* The^ro ^“7 
mg branches are divided The connect 

ganglion tom off or cut Md^bp nfpnrt of the 
the nerve tom or cut off^nf portions of 

«^ess the middle ganglion ^ at%romd"“'^®"°“ 

1 -^ niilde fo7thc reml^aUf high 

have developed in the Tmpp, J •. ® goitres which 

The best general cxposnrc^oTfhrth^T^^d^'^'ii 

I collar incision commonlv 

Koclier incision a Inch mSs \bp i. 

^lntv^ma and extends later^^h to n 
higulnrs The skin wiH. , . external 

opnnrJ vlsodownunrd dissected 

muccic. Thc“eIl?o Ropamw Btcmobxo.d 

' hicli includes the tlbrous r-in^ "i incision, 

I 'itcml traction sepamtinrM *; 

beneath 

(or the removal of KmoU ^ enough 

m larwe and rrn^i 7 i ^ goitres However 

dn.de life goitres it .« ncces^ar^to 

™ i'rcirrt,.''; 


supplv and breaks the line of closure of skin and 
mnscle,preventing amnsde drawn scar whichmoves 
with deglutition The stemohvoid can nsnallv be 
retracted, but should be divided if it limits the 
working field Manv of the troubles and accidents 
m the surgery of goitre would be avoided if the 
preknunary exposure of the thxroid were adequate 
before proceeding with the gland itself. 

The lateral veins are caught and divided between 
clamps The gland is gently elevated with the 
hand, and nnder slight tension the vessels at the 
; npper pole are caught and divided between two- 
I forceps This is repeated on the anastomosing 
vessels close to the isthmus The vessels at the 
lower pole are treated m the same manner, the 
gland being held m the hands of an assistant, who 
keeps up continual traction, gradnallv elevating and 
; turning with the isthmus across the trachea, where 
the separation is made along the opposite lateral 
lobe Few forceps hte required m simple goitres, 
while the papillary and exophthalmic forms require 
manv However, m the excision of an exophthalmic 
goitre one must keep close to the gland, and it is- 
well to divide the capsule along the lateral border, 
which is caught m many clamps and the gland more 
carefnllv enucleated, saving this capsule, which 
effectually protects the recurrent laryngeal nerves 
and also the parathvroids 

The auffisthetic of choice in most cases is ether 
^mpheated cases, however, mav he best carried 
tJirongh the operation bv the local use of 0 5 per 
cent novocain solution, with the addition of a 
little adrenahn. OccasionalJv the combined vse of 
j ^th a general anresthetic is advisable, a 
method which Cnle has done much to popularise - 
the local anresthetic relieving the pain neces^es'^ 
less of the general anresthetic to secure sleep 

I ^00 gram of scopolamine with 1>6 cram nf 

operation is often a 
distmet advantage Some patients seem to have an 
idiosx^crasv to the drag, and in such mSs th7 

pree'dS'""*'” top.g 

.^orfolitp—The great lowering of mortnhhr 

!S. r «opbth.ii,, go.trs-jp'i 

better judgment 

selection of a time tvn7 Pahents, the 

anditsdivisio?mtoXe“ wrt?l"^ operation, 

of rest The high mortalite of tbpTf^® uitervals 
a determmmg factor acaincf tn ^ longer 

As manv as 278 consecutive treatment 

iMde on the thvroid between deaths 
the operation The avemn-n occnrrmgfrom 

present probablv varied at 

Relapse of some degree wcL m ^ 
centage of cases through the 7 Per 

an amount of the tbvroid ^aU 

rcoperated upon ‘^es should be 

^0": rangiDg“^from^‘one^ to seV*' few interesting 

operation *o several years smee 

'''ox teamed 


raorthrpnor'^t'o' 

ca-'dia. ci^nh^s,‘i eian:,Dat 5 oc-i.c cerr,, 

."i-i 

? of weight 12 n, 
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1913 On Feb lOtb, 1914 patient reported great Improve 
ment, 301b gain in ■weight, pnl«e 80, eyes nearly nonnil 
She la doing her enstomarv work. 

Cate S (71S15) —Female Binglo, age'l 47, height 
5 ft 2 in Examined Angnst 8tb, 1912. Uistory Fifteen 
months ago pulse 150, tremor, nerronsness loss of weight 
vomited a few times Patient in bod one month Entire 
attack lasted three months, very severe Taught school all 
last year bnt did not regain weight or strength cntirclv, 
tremor remained In the past month srmptomj returned 
with loss of weight from 1351b to 110 lb , nmons and 
weak, not confined to bed, bnt has been ■up and down 
Examination Showed first degree of exophthalmos, pul't 
110 to 120, left heart slightly dilated Operation 
August 22nd, 1912, ligation of left superior thyroid arferv, 
28th, ligation of right superior thyroid On May 18th 1914, 
patient reported herself strong alile to work, not nervous or 
excitable, and weighing 1501b 

Cate 9 (AdgdrF;—Female married, aged 37, height 
6 ft 2in Examined May 10th 1912 Three chihiren, 
yonngest 6 months old History Noticed small lump 
right side of neck for 10 years, no symptoms nnlil three 
months ago when she developed a rapid heart artion 
fjitiiroe nervousaess and loss of wc^t^ht One mon^ 
vomited everything swollotved from 7 to 10 day# Severe 
diarrhcca for three days six weeks ago Goitre has ^wn 
very rapidly since February Average weight id , 
weighed 881b three weeks ago Irritating cough witu 
expectoration Examination Showed second « 

exophthalmos thnils, and bruits n both 
vessels Pulse 156 Present weight 80 lb 
May 22nd, 1012 ligation of both supenor thyroid art^^ 
Oa May 11th 19147 patient reported herself much 
In general health and strength , tremor almost disappeared, 
pnlse rate 70 to 80 Present weight 1271b 
Cate 10 (S509S) —Female, marned, aged M 
Tnne 21st 1909 History Three months prior to eiamins 
lir paiient develop^ 

protrusion of eyes, cardiac duration , 7* ■ 

in weight Symptoms repeatedly progressing 

tmn Eefial^ wophthalmo. bruits in tb^oid ve*«eh 

Operation June 24lh 1909, thyroidectomy On Fob lOth^ 

1914, patient reported herself cured, had 

^^ht eyas improved, pulse 24. doing emtomary wort 

I A ‘-'S’-ssr 0 

S,s ttOnAbB prcvioMly to 

With symptoms of Erlminalion 

tachycaidia, thyroid ve-cU 

Eiophthalmo-, m^ked bmite la ® P °j •' 14lb, 

Dulse 130, 20 lb loss in weight Operauon i p 
1909, ligation , Oct 0th, 1909, Ib^ wo I weigh', 

1914, patient had greatly improved , 201 b gam m 


Examination Marked evidence of all the preceding sym 
iptoms , definite exophthalmos, bmifs in snpenor thyroid 
vessels dilated heart, pulse 110 Operation Ligation of 
left superior thyroid vessels Nov 20th, 1913 followed by 
thyroidectomy seien days later Feb 10th, 1914 Patient 
reported great improvement, had gamed 20 lb In weight, 
pulse 80, exophthalmos less marked, nervousness greatly 
reduced 


Cate 2 —Male, marned, aged 41 Examined 

Oct 27th, 1913 History Acute artlcnlar rheumatism 
five limes Ten months prior to exammaUon the patient 
became nervous, with tremor dyspnoea, palpitation, 
tachycardia, and loss of strength Eight months later 
goitre and exophthaimos were noted Examination 
Marked exophthalmos, 401b loss in weight, bruits in 
supenor thyroid artene' Operation Thyroidectomy on 
Kov 3rd 1913 Feb 10th, 1914 Patient reported himself 
cured, a gain of 251b in weight, pnlse 72, exophthalmos 
greatly improved only slight nervousness 

Cate 0 (9437S) —Female, single, aged 20, height 
5 ft 6 in Examined Oct 25th, 1913 History Nervons 
ness, tremor, dyspnoea, palpitation tachycardia, loss of 
strength, sweating, and prominence of the eyes for one year 
Ten months previously there -was an attack of vomiting and 
diarrhoia, following which the patient was in bed for four 
months and lost 501b in weight She then improved until 
one month before examinatioa when she began vomiting and 
exhibited evidence of increased intoxication Examination 
Hefimte exophthalmos, marked thnils and bmits in the 
supenor thyroid vesseLs, puise 130 Operation On Kov 3rd 
and 10 th, 1913, the thyroid vessels were ligated Feb 10th, 
1914 The patient reported steady gain in strength, inorcase 
in weight of 10 lb , and general improvement 

■Case 4 ( 94 SO 6 ) —Female, married aged 26, height 
5 ft 8 in Exammed Eoi 2nd, 1913 History No 
children, goitre for six years All the features of nervons 
nes'i. tremor, palpitation, tachycardia, loss of slrengt^ 
diarrhoea, exophthalmos and extreme intoxication existed 
dunnt'the first year Since then symptoms flaotuating bnt 
never°rertimlng to normal She was able to do some house 
work Examination First d^ee of exophthalmos, thrills 
and bmits in both thyroid vessels The pulse was IbO, 
heart dilated, she had lost 231b in Op^tion 

Thyroidectomy on Nov 7th 1913 On Feb 13th, 1914 the 
patient was reported "almost weU", pulse 78, a gain In 

weight of 11 lb ^ t A 

Case 5 (78720') —Female, single, aged 20 Bramlnca 
Jan 18th, 1913 History Five months previously to 
examination she developed symptoms of goitre, nervous 
ness dy-pnoea, aplpltation, tachycardia, vomiting, diarrh^ 
insomnia sweating and exophthalmos Symptoms steadily 
progressive Examinaticn Acute intonoation, definite 
Stellwag marked thnils an 1 bmits in the supenor thyroid 
vessels heart dilated pulse 120 Operation Jan Z7lb, 
1913 Ii'^ation of the left superior thyroid vessels, heb Jst 
1913 thyroidectomy On Feb 10th. 1914 the patient wim 
reported cured There had been a gam of 35 lb in weight, 
eyes were normal pulse 85, and very little nervousness 

Cate G (771SS) —Female, married, aged 27 Eramin^ 
Dec 10th 1912 History No children, always well 
goitre for 10 years For the past two years sho bad 
noted enlargement of goitre and had develop^ 
tremor, dyspneea palpitation tachycardia toss of strength 
Insomnia, sweating, and exophthalmos Steady increase In 
severilv of symptoms Examination Pulse 130 definite 
cxirh halmos thnils and bruits In supenor thiawd vessels, 
cardiac dilatation and other evidences of hOTte intoxication 
Opomtion On Dec. 17th and 24tli 1912 ‘Dc mpcrlor 
tlivroid vessels were ligated On Feb 23nd 1913 paUent 
returned for thvroidectomv On Feb lOlb 1914 a •’cport of 
great improicmcnt was obtained , 35 Ib gain in weight, 

palse 76 eves nearly normal Able to do enstomary work 
Ca^e 7 ("f’tO) —Female married aged 42 Examln^ 
Sol 20tli 1912 His'orv One cliild 1 year old 
Goitre del eloped following childbirth Symptoms 
pcis tremor dvspnoca palpitation lO'S of sfrcnfHb 
vueating and ciophtbalmos Acn'c condition lasted three 
imnltre After tha' ‘low imp-oicmcnt of svmp oms 
Ixaminition Definite ciophtbalmo« thnils and 
vapeno' thyroid vessels, slicht cartinc dila'ation pnisc 116 
i;o'lb loss in wciglit. Operation Thyroidectomy Jan 8th 


pavieoi- —r-- 

pulse 90. doing customary work Etamincd 

Cate 12 (FOW) —Male, slngie, agrf 40 
Mamb 2Da. 1909 History ^7^‘^yt®%cars hC 
three years pnor to examination ,, dilatation 
uymptoros appeared Uccd Xvamination 

K lo-ss in weight Goitre ^ntoxlmtiou 

Pnksc 120. definite goitre, and P lO'b 

operation March 6lh “feutirely well anl 

1914 the patient was reported “ Polstnormal. 

dLg more than the usual amount of work. 

eves improved 40 lb gain in ° ^ Pxamired 

Jan Isfd 1909 'Hretory J"ui 

aevelopod nonousness, .‘^j^^^Tslrenptb, Ore 

dr«DDCEa, cedema diarrhaia^ a 

^or to ®-Dmination «opb ha mo^oppo^^ 

months later goitre Mark^l Elel 

fluctnatiug since th^ ObDra Ion Jan 23rJ 1 0 

nrrhvthmia puHc 1014 patient grmtlvlmp'osd 

?9'04 ^Onc later'gohre ri^”wa'r = 

dvspnoca, Evrop'oms gwulwllj patse 120 acu'c 

aivricd exoph lialmo' cardia 
intoxication Op-ration Jan im 
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On Feb 10th 1914 the report stated that there was great 
improvement, gam in weight 25 lb , pnlse 82, eyes improved 
Doing her ca?tomarv work. 

Ca c 10 {G522S) —Male, aged 47 Examined Aognst 25th, 
1905 History Mild aUack eight years pnor to examlna 
tioD Seven years later goitre was noted with nervons 
ness, exophthalmos and pulse 140 Symptoms most 
severe the past four month' Examination Typical ex¬ 
ophthalmic goitre Operation August 23th, 1905 tb vroidec 
tomy On Feb 10th 1914, the patient reported that he 
was cured He had gained 40 lb in weight, eyes, heart, 
and pulse normal, no nervousness 

Cate IG {G47S2i) —Hale aged 30 Examined Hay 16th, 
1905 Historv Patient had had symptoms oE tachy 
cardia, nervousness, and tremor for a year and a half 
About eight months prior to eramination exophthalmos and 
goitre were noted Svmptoms steadily progressive Examine 
lion Definite exophthalmos, enlarged thyroid pnlse 130 
Operation Kavlfitb, 1905 thyroidectomy On Feb 10th, 
1914 the patient was reported to be cared , 38 lb in gam in 
weight, pnlse and heart normal, eyes moderate 

Cate 17 {I‘2017) —Female married, aged 44 Erammed 
Hay 11th 1905 Historv One child 16 years of age 
goitre of several years dnratlon increased dunng past 
year with nervousness, protrusion of eyes, palpitation 
and tremor Examination Firm thyroid heart dilated, 
pulse 120 Operation May 13th, 1905 thyroidectomy 
Feb 10th 1914, patient cured, gain of 35 lb in weight, 
pnlse and heart normal, eyes greatly improved She is 
doing her usual amount of work 

Cate IS (^PIGST) —Female, married, aged 30 Examined 
Jnno 11th 1904 Historv One child 7 years of 
age, goitre exophthalmos tachycardia and tremor for 
luo years Examination Hoderate exophthalmos, slight 
tremor, pulse 100 Operation June 15lh, 1904 thyroid 
cctomy On Feb 10th 1914 the patient was reported to be 
cared, pnlse and heart normal, eyes normal, no nervousness, 
and gain of 20 lb In weight 

It Tnny bo tvoH to not-e here the effect of preg 
nonev during the progress of the disease or follovr 
ing the operation A few of these patients are m 
much better health during pregDoncy, however in 
the innjorifv the symptoms ore worse I behove 
tbat tbo risk to life incident to pregnancy and 
laliour is loss than from abortion, whicb rarelv 
should bo produced, since most of these patients 
improve after cbildbirth 


TYPHOID 

Ei GEORGE 


PERFOEATION ' 

E ARMSTRONG, 


M D 


tbo two provinces of Quebec and Ontario m 
Canada there were during the five years 1908-1912 
L”r leoi” tvphoidfev or, an average 

ill < In tbo province of 

Alberta during the llio vears 1909-1913 inclusive 

il'n'"*' tvpboid fever, nu 

nv emge of 170 pot annum In the United States of 
America during tbo four rears 1909-1912 inclusive 
(boro wore 45 8a3 iloatlis from tvpboid fever an 

deaa?A?' The arer^ge 

death rale wns a little over 20 

population 

biiimm enormous waste of j found 

n"a al A ^ door of tbo 

;;;....anit iL”,prand buMiie^s^^Jrmrof'Tlm laiU 

rre anmnr.’bo'rost " TilS I 

It 1 , ^ F'diiliiv IS from 15 to 25 vears of nee 

l'r .hotr^Ti"t‘'m """‘"t *’‘’''‘'P''°'ed to a demon 
^ ' putt watir and clllcicnt d rnin^fTi 


prevent typhoid, Tvphoid can be arrested by an 
Act of Parliament and by municipal legislation 
Regarded as a pnrelv economic question the money 
spent m removing the causes of tvphoid would earn 
larger dividends than if invested in the best bonds 
in the world Whv should not mnnicipalities, 
towns, and cities be made as responsible financially 
for the loss of time and loss of hfe from a prevent 
able disease like tvphoid, as ure the transportation 
companies by land and water made responsible for 
preventable accidents 

Typhoid is still with fis, however, and it is still 
attended by a mortalitv from several complications, 
75 per cent of which are surgical It is to one of 
the most important of the latter that I would ask 
yonr attention. One cannot approach, the subiect 
of surgical complications of tvphoid without an 
appreciation of the influence of W lY Keen, who 
brought this subject so clearly and ioroiblv before 
the profession in his book published in 1898 

The incidence of perforation vanes in different 
years and in different epidemics In Germany per 
foration is less common than in Amenca Recent 
figures embracing 9713 cases collected in England, 
Canada, and the United .States show that moie 
than one third of the deaths from tvphoid are due 
to perforation At Johns Hopkins Hospital there 
were 43 perforations m 1500 cases, or 1 in 38 In 
the Pennsylvania Hospital there were 50 perfora _ 
tions in 1948 cases, or 1 m 39 In the Roval 
Victoria Hospital, Montreal, there were 83 mtestmol 
perforations m 2917 cases, or 1 in 35, and 2 per 
forations of the gall bladder In the Montreal 
General Hospital there were 110 perforations m 
2494 cases, or 1 m 221 In the Roval Victoria 
and Montreal General Hospitals it is sometimes 
quite impossible to admit all the cases of tvphoid 
that apply Only the more severe cases are taken 
in Again, quite a number of cases ate admitted 
after perforation has occurred In 15,224 collected 
cases there were 544 perforations, or about 1 in 311 
Statistics show perforation to be more common in 
men than in women The reason is not obvious 
In children perforation is rarer than in adnlts 
Pathogenesis —Chomel remarks that “the acci 
dent IS sometimes the result of ulceration, some 
times of a true eschar, and sometimes it is pro 
duced bv the distension of the intestine, causing 
the rapture of the tissue weakened bv disease ” In 
specimen in the McGiU museum there are 10 
perforations in the ascending colon and sigmoid, 
probablv from distension I have usually found 
the perforation near the base of a generally wcll- 
dofined ulcer In size it varies from a Tery small 
pm point hole to on opening of the size of a lead 
pencil Only rareh is it larger It is always 
situated nearly directly opposite the mesenteric 
attachment 


While It is true that the perforation may occur 
at nnv point in the stomach, tbo small or large 
mlcstme, or m the appendix vermiformis, yet 
fortunateh for the patient and the surgeon it ’ 
found somewhere m (he terminal 2 feet of 
ilcum in an overwhelming ronjoritv of caves 
P^noxis -That a Uphold perforation not dosed 
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tliat all cases m Tvluch a perforation of the smaU 
intestine occurs into the peritoneal cavity prove 
total unless recognised and the opening dosed The 
duration of life after perforation in 134 cases 
collected by Fitz was as follows — 


Died on the first day 
,, ,, second day 

,, in the first week 

>> M second week 

,, ,, third week 

,, in 30 days 

• t tt 38 ,, 


37 3 per cent 
Z9 5 

83 4 „ 

9 cases 

4 „ 

1 case 
1 


Diagnosis —It is easy to establish the fact that a 
considerable percentage of the mortality in typhoid 
IS due to perforation of the intestine, and also that 
a goodly number of these cases may be saved by 
early recognition of the lesion and its closure 
The great difficulty is the diagnosis To get the 
best results the accident must bo recognised early 
and appropriate treatment be instituted promptly 
Here is the great difficulty, the question of early 
diagnosis Some of our standard text books are 
misleading in their remarks on the diagnosis of 
typhoid perforation. If it wiU not be considered 
too presumptuous for a colonial to criticise writers 
m the great educational centres of Great Britam I 
would like to say that when a recent edition of 
Ghoyce's “ Surgery ” says that the symptoms that 
suggest perforation are the sudden onset of acnte 
pam referred to the umbdicns or to the right lower 
half of the abdomen, with tenderness on pressure 
nnd muscular rigidi^, most marked in the right 
lower quadrant of the abdomen, and that there are 
nausea and vomiting and other symptoms of acute 
infection, and when Howard in his “Practice of 
Surgery,” issued this vear, says the symptoms of 
typhoid perforation are sudden, acute abdommal 
.pain with collapse and fall m the temperature, they 
toll to appreciate the difficulties that surround the 
question of the diagnosis of typhoid perforation 
The occurrence of perforation is but seldom 
indicated by such well marked, striking symptoms 
Furthermore, a total peritomtis may develop in 
typhoid without any perforation discoverable at 
necropsy as reported m the Munich necropsies and 
in various medical journals 

The first indication that a perforation has 
occurred is usually pain It was present in 75 per 
cent of this series of 83 cases and absent in 25 per 
cent 75 per cent of them had either sudden 
crampy pam or sudden persistent pain in the 
following regions mentioned in order of frequency 
generalised, right lower quadrant, umbilical zone, 
left lower quadrant, epigastrium, and left hypo 
-chondrium In 25 per cent of these cases the pain 
was generalised or in the right or left lower quad 
rants Often the pam will not bo severe enough to 
impress upon the nurse the need of sending for the 
medical man unless she has been specialU tramed 
in a typhoid ward An important pomt in the 
iraming of a typhoid nurse is to teach her to send 
for the interne whenever a tvphoid patient com 
plains of abdominal pain In 25 per cent of cases 
not having pam at onset the following conditions 
were found in 11 per cent toxoimia obscured all 
signs, in 4 per cent the condition was obscured by 
severe concurrent hnsmorrhage, 4 per cent were 
not diagnosed, 1 per cent had chills, 2 per cent 
had rigidity, and 4 per cent had vomitmg In 
regard to time, 62 per cent occurred at night and 
38 per cent in the day time, 4 per cent of the 
cases had dcflnitc profuse sweats immediately after 
the porfomtjon 


[Acoust 1, 19M 


The symptom that I would place second beenn'e 
of its constancy and significance is change of cx 
pression The change of appearance m a majority 
of the cases was quite evident 65 per cent showed 
a very definite alteration, 28 per cent a gradual 
change, and 7 per cent no change This change la 
appearance was manifested m a picture of suffering 
from pam, a sudden pallor, a change from a fcelmg 
of comfort to that of distress, n testlessuess, cardiac 
failure, vomitmg, painful doficcntion, loss of rallr 
mg power after hmmorrhago, a chill, profuse sweat 
general malaise, an unaccountable change m general 
condition for the worse, or sometimes a fcelmg oa 
the part of those m attendance that somethmg had 
happened that they could not account for 

Tenderness was present m some degree in 88 per 
cent of the cases and absent m 12 percent In 
50 per cent it was generalised, m 20 per cent 
limited to the lower abdomen, m 16 per cent to 
the right lower quadrant, m 9 pet cent to the left 
lower quadrant, m 2 per cent to the right upper 
quadrant, m 1 per cent to the left upper quadrant, 
m 1 per cent to the upper abdomen, and in 1 per 
cent to the umbilical zone As for time of appear 
nnce, m 50 per cent of the cases it came with pam 
at the onset, in 20 per cent xvithm the first hour, 
m 16 per cent xvithm the second hour, in 5 per 
cent xvithm the fourth hour, in 2 per cent within 
the eighth hour, m 2 per cent within the tenth 
hour, m 2 per cent within the twelfth hour, and 
m 1 per cent withm the twenty fourth hour 
Bigiditi/ —85 per cent of the cases showed 
distmct rigidity, and 15 per cent did not Of this 
85 per cent showmg rigidity, 44 per cent showed it 
from onset of trouble, 22 per cent iiithm the first 
hour, 8 per cent withm the second hour, 4 per 
cent withm the third hour, 6 pot cent withm the 
fourth hour, 6 per cent withm the sixth hour, 8 per 
cent withm the twenty fourth hour, and 2 pec cent 
xxuthin the seventy second hoar As to location, 
39 per cent showed generalised rigidity, 22 per 
cent rigidity of the right lowei quadrant, 22 per 
Cent of the lower half of the abdomen, 8 per cent 
of the right upper abdomen , 5 per cent of the left 
upper abdomen, and 4 per cent of the left lower 
obdomen In a verj few instances the tera 
“ resistance ’ would more correctly designate the 
condition present 

Little or no value can be attached to the absence 
of liver dulncss If the area of liver dnlness has 
been noted from dax to day and then suddoiuvais 
appears m association with abdominal pain, it is 
significant It is valueless m n distended aMomca 
It was obliterated m 45 per cent, not changed m 
16 per cent, and not mentioned m 39 per cent 
The toll in temperature so often spoken of mrclv 
occurred Occasionallx there was a fall of oncer 
two degrees m six or eight hours, but only ^ 
cases did anv spectacular drop, such as from 103 
to normal, take place In one case the tcrnpcraturi- 
rosc from normal to 104“ in tiro hours , 

The pulse changes were always clear A 
change from slow and good volume to rapid eo 
small often occurred In 95 percent of the cas 
the pulse quickened Of the change m oio 
pressure I cannot speak 

Those who have seen manv typhoid pcrforatio 
will appreciate Fitz s statement that perforation 
the intestine m typhoid fever may take pm 
without any suggestive symptoms, and flint s^ 
costive, even so called characteristic, sympio 
mav occur without any perforation hanng ta e 
place 
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In the text-book perforations diagnosis is easy, 
but if ive are to save a large percentage of these 
nnfortanate patients vre must detect the accident 
in its most insidions form 

Agam, it IS not necessarily a reflection on the 
diagnostic skill and sound judgment ivhen the 
abdomen is opened after careful consideration of 
the BTmptoms present hr two or three clinicians 
and no perforation is found It would seem that 
this mav happen occasionally if conscientious 
attempt is made to recognise perforation as soon as 
it occurs One case is on record in which the 
abdomen was opened twice m the same patient 
without finding anv perforation The same 
abdomen was later opened a third time, the 
perforation found, and the patient’s life saved TVe 
cannot always afford to wait m these cases until 
the diagnosis is absolutely definite and assured 
"VN hat symptoms call for immediate abdominal 
moision, or rather, what are the minimum of signs 
that may demand surgical mtervention ? Persistent 
pain, definite change for the worse in the expression 
of the patient, tenderness (either abdominal or 
rectal), roundmg up of the abdomen, and increased 
resistance to pressure—if these symptoms are 
present, even it the temperature and pulse are not 
decidedly altered nor vomiting present, the likeli¬ 
hood of a perforation is very great 
Local anresthosia has very materially altered our 
attitude towards early operations It is no longer 
necessary to admmister a general amesthetic The 
abdomen can be quite well opened under local 
aurosthesia without causing the patient any pom 
whatever The closing of a typhoid perforation is 
one of the simplest operations in surgery—one that 
can quite well be performed by anyone capable of 
carrying out a perfect surgical technique A 1 per 
cent solution of novocaine, with the addiuon of 
two drops of adrcnolm to the drachm, is thoroughly 
satisfactory, 'and may be used freely Inject first 
the skiu and subcutaneous tissue, and then with 
a short needle one inch long penetrate the deeper 
muscular lavers along the lino of incision Either 
a gridiron incision or one along the outer border 
of the right rectus answers admirably The per 
foration is nearly alaavs found m the terminal 
12 or 24 inches of the ileum It is very easily 
found A couple of through and through sutures 
usually suffice to close the openmg, and then one 
or two rows of fine Lerabort suture complete the 
otwration on the intcstme One should always 
look for a second, or possibly a third, perforation 
xhe^o arc seldom found but not uncommonly some 
of the ulcers in the neighbouring portion of the 
i oum will present a verv thin necrotic looking 
hasc It is a good practice to enfold sneh with a 
single row of Lcmbert sutures as a precaution 
against further perforation occamng after the 
abdomen is closed Re-ection of an ulcerated 
portion of intos'ino in tiphoid is rarely indicated, 
and should bo recerred for the skilled operator and 
unusualh threatening conditions 

ytben the abdomen is opened the presence of 
pcrtorivtion is generalh made clear by the presence 
or nuid l^pb or the escape of a little gas Should 

11 ?,“' M l ob-erved do not close 

yit ahlomen without examining at least the 

mau pinhead iK'rforation is tcniporanlv closed bv 

VTcl 1 ?. ^ condition 

cue n V ”'■ course such cases 

^ -T.favourable prognosis 

'Vea^L?! ‘r*’ gradnallvincrcas 

cn I^Ml,.n in 165« suggested that the only 


rational way of treating perforations of the stomach, 
and intestines was surgical In the same year 
AIiculicz closed a typhoid perforatioii. The patient, 
a man 40 years of age, recovered Fourteen years 
later Keen collected 83 cases with a recovery 
percentage of 19 36 In the Eoyal Victoria and 
Montreal General Hospitals 140 perforations haye 
been closed and 58 have recovered, or 27 14 per cent 
These figures include the work of all the surgeons 
attached to the hospitals The figures are nob 
large, but I think they represent 38 lives saved The 
other cases of perforation were not operated upon 
for three reasons, chiefly—^viz., not diagnosed; 
desperate conditions that offered no chance of 
success, and refusal of patients, parents, or guardian 
to allow any operation 

It IS sometimes very disconragmg—^viz., my first 
six cases died, and then I was about ready to give it 
up I succeeded in saving my seventh case, and 
from that tune recoveries have occurred more and 
more frequently From January, 1909, to June, 
1914, I closed 22 typhoid perforations and 11 
recovered, or 50 per cent An important pomt is to 
let the house staff feel that it is a reflection on their 
professional attainments to overlook a perforation. 
"When once they really appreciate that fact cases 
are sent to the operatmg room promptly 

Montreal, Quebec_ 


THE TREATMENT OF INOPERABLE CAR¬ 
CINOMA OP THE UTERUS BY 
APPLICATION OF HEAT i 
Br J F PERCY, ILD 


At the present time the treatment of cancer may 
be easily differentiated into two classes The first 
of these is the operable, which applies almost wholly 
to early manifestations of the disease, and the 
second, the inoperable, which concerns ns most at 
this tune 

Inoperable carcinoma mav be attacked througli 
attempts to destroy the possible cause bv vaccines, 
toxins, serums, Ac , agam, bv attempts to change 
the pabulum hy which the disease is permitted to 
progress, such as mav be suggested by the theory 
advanced bv Ehrlich under the name of athrepsia.. 
From the standpomt of the experimental labora¬ 
tory the above theories and the work based upon 
them -aaden our mental horizon and stimulate our 
imagmation regardmg the whole field of cancer- 
research, but we cannot apply them now, because 
their value is vet nndetemimed and the particular 
pabulum, or foodstuff, which Ehrlich presupposes 
for growth, is not fully understood V e do know, 
however, that the cancer cells can be dostro\ed by 
the same agents that will destroy the normal cells; 
among these mav be mentioned caustics, chemicals' 
actual cautery, and freezing Oar problem is to 
find in some manner an agent which will affect the 
physical properties ot the growth m such a i^ay as 
to kill the cancer cell, if this cannot be done 
completely, then to retard or inhibit its growth 
permitting normal cells to retam their growth and 
function Certain agents have been found to which 
carcinoma is more vulnerable than arc normal cells 
One of these is radio actnitv in its larions forms.' 
Liifortunatcly the area of applicaaon of this 
agent is limited to such a degree tint we are com 

relied to search for some o her element of wiJer 
application "laer 
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In our study of agents that will inhibit and 
destroy carcinoma the first that appeals to us is 
heat The history of the ancient and modem use 
of this method of treating carcinoma is neither 
unimportant nor insignificant, onlv our manner of 
usmg it has been at fault In 1905 Paul Ehrlich 
suggested to M Haaland' the greater susceptibiliti 


who noted the disappearance of mnhgmnt ncfmiv 
following infection by erysipelas, claims onr mfore * 
in a new wai Pierre Delbert has confirmed ILe 
experiments of ^ idal on the deleterious action of 
increased bod\ temperature in cancer 
Bedaced to tho simplest statement, onr problem 

- „ - - DUbteiJbiomu in inoperable cancer has always been twofold fir>( 

of certain strains of mixed, inoculable, malignant to get rid of the gioss mass, and second, to destroy 
material to heat The experimental work, based tbe progressive metastascs Tbe 
upon this fundamental intimation of Ehrhch 


regarding heat, has not onl\ been mteresting but of 
great practical ralne Haaland showed that corci 
noma cells are more vulnerable to heat than are 
those of sarcoma, and die after an exposuie of 
haK an hour to WC 11112=’?) It has been 
demonstrated bj Clowes ' that all tumour cells 
exposed to a, temperature of 45° C (113° F) m vitro 
die Loeb * has demonstrated the death of sarcoma 
cells when exposed to a temperature of 45° C 
(113° F) for 30 minutes, while Clowes “ and Baealack" 
place it at 44° C (111 2° F ) for the same period of 
tune Jensen' places the vulueiability of cancer 
cells at 47° C (116 6° F) for five minutes Lambert “ 
has shown a definite relationship of damage 
between the degree of heat and the tune of 
exposure to both normal and malignant cells His 
investigations have demonstrated that sarcoma 
cells are destroyed when exposed to a temperature 
of 42 5° C (108 5° F) foi from 24 to 48 hours, 43° C 
(109 4° F) for 6 hours. 44° C (111 2°F) for 50 
minutes, and 46° C (114 8° F ) for 20 minutes, while 
normal connective tissue cells survive these various 
exposures M Doyen has shown that the death 
pomt of carcinoma cells is 55° to 56° C (132° F) 
An identical degree of heat is necessary to destroy 
the micrococcus neofoimans, which he believes is 
the etiological factor m cancer E Vidal ^ m a most 
interesting observation noted the arrested develop 
ment of tumouis in four patients, with a tempeia 
ture above 40° C (104°F) Fearing that his 
experience in these cases was a mere coincidence, 
he dally exposed tumour bearing mice to tempera 
tures aboi e normal, and found not only that them 
tumours showed degeneratu e changes but that the 
mice lived longer A spontaneous Ivmphosarcoma 
which developed in a bitch also diminished 
rapidly and finally disappeaied when the tempera 
ture rose to 40 8° C 1105 4° F) after tho puncture of 
the zone of Richet These observations and experi 
ments of Vidal are startling in their significance, 
and give tremendous pomt to his statement that 
all the methods for treating carcinoma which have 
come out of the experuneutal laboratorv have no 
beneficial mfluence whatever unless the reaction 
which they mitinte is accompanied bv fever This 
IS true of all laccmes and toxms, such as the 
nectnanin of Bra, Doven s micrococcus neoformans," 
tho toxins of Colev^and the laccineof Otto Schmidt 
The experiments of Bier’“ show that the intravenous 

the 


second poiat 

nsuaUy loses much of its significance m the over 
shadoumg presence of the primary groat mass 11 
what Vidal and others tell us is true, it is a rational 
procedure to attack these morbid masses with he it 
But a method tending to raise the temperature ol 
the wholebodj above 40° C (104° F) is impraclicnblc, 
because dangerous In addition, it is imcertnm, 
and we cannot regulate it We are compelled, tlun, 
to find some method more local m its npplicatiou 
which will exeit the greatest destructive process 
on the gross mass of cancer and endanger, to a 
mmimum degiee, the normal connective tissno cells. 

The onli agents so far found worthj of consideri 
tion aie hot air, hot water, steam, electro conguh 
tion, fulgnration, and actual cauten Hot water, 
hot air, and steam are shown bv Doicn to be of no 
practical value because of their slight penetration 
Electro coagulation affects the tissues for a depth 
of 5 to 8 cm in two minutes The rapidity of action, 
the difficulty of control of tho electrode, especiall' 
m the cavities the complicated apparatus necessm, 
together a ith the lefinement of technic and special 
ised judgment required of the operator, niabe tins 
method impracticable in the treatment of the envitv 
carcinoma The de Keating Hart method of fulgiira 
tion ”—1 e , the sparking from a high frequenev 
current of high tension after tbe surgical romoinl 
of the bulk of the moss, cspecinllv when supcrflcml 
18 worthy of notice in this connexion In the 
hands ot the originator, b\ preventing relapses, it 
has undoubtedly improved tho statistics of opera 
tive methods in advanced cancer oyer those yvhero 
cuttmg procedures alone have been employed 
Dung”' and Grau, boyyever, insist that tbo onlv 
beneficial lesult from folgurufion is duo alone to 
the heat and not to any specific action on the tissue 
cells It IS only just to the originator of this method 
ol using high frequency currents to state that be 
denies that this is the mode of action in his method 
He insists that where heat is obtained in tins waj 
it 18 due to the reduction in the length of tho spirt 
replacing the tension by thermic effects, whicb is a 
mistaken use of fulguration The methods just 
enumerated, m the hands ot their originators, liayc 
added much to our knowledge of cancer therapy 
But tho apparatus required to carry out the technic 
is extensiye, complicated, and expensive In 
tjon, to be effective it demands not on)' spccmlisca 
kno'vledge, but a refinement of judgment that 
reqrures more than the average experience 

In the wav of comparison it has been my pleasure 


injection of foreign dofibrimted blood raises iin; .---^ m 

body temperature, and this is true also ot the use, to suggest a practical sjstcm ° ^ 

m the same yvay, of the colloids of gold, silver, and otherwise inoperibic carcinoma o rp.ison be 

copper The observation of the older phvsicians, has none of the objections thn , nnincrated.” 

_ urged against the methods already tnumcrotcu. 
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The penetration o£ heat bv this method can be 
(Icfimteli, although perhaps cmdelv, determined 
and regulated M here the malignant process is at 
all accessible the method has almost no limitations 
The required apparatus is not onlv easily portable, 
but also inexpensive. I refer to the development 
of heat through a most efficient electric heatmg 
iron, -which can be perfectly regulated by means of 
a rheostat when applied to the mvolved tissue 
Mith this electric heating iron and my -water 
cooled speculum and the vaginal dilator a maximum 
penetration and dissemination of heat is obtained m 
the involved structures More than this, the low 
degree of heat which my experiments show to be 
more effective than the intense heat already men 
tinned can bo mamtamed accurately This low 
degree of heat does not bum up the cancerous 
mass but merelv makes it so hot that the hand of 
the Burgeon, encased in a medium weight rubber 
glove, caunot hold it MTien this degree of heat is 
reached and maintained for from 10 to 20 mmutes 
the cancer cells are absolntelv killed, while the 
normal tissue cells are not injured The important 
thing IS not to convert the pathology into charcoal 
The charcoal or carbon thus formed inhibits the 
farther dissemination of heat not onlv through the 
cancer mass but beyond More than this, when the 
patbologv IS converted mto charcoal drainage is 
prevented for a number of davs This permits of 
the absorption of a larger qnontitv of broken down 
Muccr cells than the average of these patients can 
tolerate, and manv of them die as a lesult of this 
•tpplving heat Carbonisation 
n n wuf 'u few minutes by a cauterv heated 
to a bright cherrv red colour Carbon inhibits the 
dissemination of heat To overcome this still 
greater donees of heat are required, which are 
cxlremelv difficult to control, endangering the 
rectum tho^^bladdcr and the ureters In another 
publication I have given the details of some 
c^erimental work which weU illustrate the 

The very important factor 

The healing iron, uben used through the water 
cooled speculum, should not be hot en^gh to Tcorch 
a pledget of white cotton if ln,<i nn i 

iron even for half an hour Ve i heating 

speculum should hoar onlv a 

in the affected tissms n^t onh is tW 
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accomplished, the newer methods, especially the 
X ray, that have been sho-wn to be of supreme 
value m the destruction of the small isolated foci, 
in or just outside of the pelms, make a combination 
of effort in the management of these otherwise 
hopless cases most promising in its possibilities 
From my experience, I am convinced that it is 
not always best to attempt to destroy at one 
sitting a large mass of carcinoma These patients 
are rarely m the condition which in-vites long 
anresthesia The apphcation of the heat to a 
degree which devitalises the major part of the 
exuberant overgro-wth and rids the patient of her 
local focus of mixed infection produces -withm two 
weeks a surprismglv beneficial result This is 
especiaUv noticeable if cachexia has at all been 
a marked svmptom A second or even third 
application of heat is not only safer, unless 
the mvolved structures are small, but it gives 
the operator a much better opportunity to 
reach finally the outermost confines of' the 
disease 

When mv techmc m the application of heat m 
these cases is decided upon, I would stronglv 
advise against the use of the cuiette or other 
operative measures, for the reason that the heat 
is distributed through the medium of the patho 
ffigical overgrowth which we wish to destrov 
Heat does not encourage the extension of meta 
stases, while the curette and knife do Again, scar 
tissue 16 not formed after the use of the curette 
but It is the usual sequel after the apphcation of 
the lieat, and I have yet to observe the redevelop 
ment of cancer in cicatricial tissue Where the 
surgeon beheves that a modem total hvsterectomv 
should be the operation of choice m the less 
extensive forms of nterme carcinoma, I know of 
no more rational procedure than the methods here 
should precede the final operation 
at least by three or four weeks In a personal 
case, where this treatment was npphed to an 
active, stinlong, bleedmg, vegetative like mass 
^ringing from the craterous edges of a practicallv 

JouK*" --^^enceof carc^mL^I 
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the'abdomen **“^ through 
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the 


6e tied m every case immediately precedmg 
treatment by heat 

In mentioning these important problems groiving 
out of the practical application of my method I do 
not vrish to be understood as minimising the great 
benefits ivhich this technic has already given to a 
rather large number of otherwise hopeless cases of 
inoperable cancer of the cervix and body of the 
uterus, but rather to express the hope that with 
the improvements which can undoubtedly be made 
in the use of heat in cancer a wider and wider 
application of this extremely valuable method may 
be found 

OaleebxiTg IUIqoIb USA 


FACTORS OF SAFETY IN CLEFT-PALATE 
SURGERY‘ 

Bt JOSEPH RILUS EASTMAN, M D , F A 0 S 


In the Langenbeck or similar flap operations 
there will be much less likelihood of separation of 
the wound margins and consequent failure of 
umon if the mattress coaptation sutures, after 
faemg reinforced by a simple r unnin g suture, are 
farther supported by a contmuous relaxation suture 
passing round the free edge of the anterior 
palatine arch 

The anterior part of the soft palate for a distance 
backward of 8 or 10 mm from the edge of the 
hard palate contains practically no muscular fibres, 
being composed almost entirely of palatine 
aponeurosis Therefore the anterior portion is 
much less movable than the rest of the soft 
palate The tensor palati acts upon this part of 
the palate, but as this is usually divided when the 
Langenbeck flaps are dissected up, it is not an 
important factor in causmg separation of the 
wound morgms The posterior and large part of 
the soft palate contains muscular fibres in abund 
anca and is freely movable, bemg the portion upon 
which most of the palatme muscles act The 
flupportmg or relaxation suture referred to follows 
the course of the palato glossus muscle or con 
strictor isthmi faucium As a rule, the use of this 
arch suture obviates the necessity of division of 
the levatores palati and palato pharyngei muscles 
This affords a decided advautage, smce the section 
of these muscles reduces the blood supply to the 
flaps and can have only a harmful effect upon subse 
quent phonation Fine ceUoidm linen or von Brun s 
liemp, such as is used for the mattress sutures and 
the continuous coaptation suture, should be used 
for the suture which is to imm obilise temporarily 
the anterior palatine arch or arcus palato glossus 

The immobilising suture may be introduced as 
•a senes of knotted loops or as a running button 
bole suture The former is the more secure The 
knotted suture is introduced bv passing a small 
curved needle bearing the long linen or hemp 
■thread through the edge of the anterior palatine 
airch on one side near its base—that is, near the 
side of the tongue The thread is drawn through 
to its middle and secured with a reef knot leaving 
the tail of the suture long At a distance of 
3 or d mm from the first or outermost knot the 
needle is again passed through the edge of the 
arch the tail of the suture is taken up and another 
reef knot tied This process is continued around 
the anterior palatine arch to its base on its opposite 

'X T^p r Wfort* tb«* Clinical Contras of niifRcons of ^orth 
America, liOndon Julj30*b 1*^14 


side, the suture crossmg in front of the base 
of the uvula The manner of applvmg the tumunr 
button hole suture requires no explanation 
Such a suture immobihsmg the anterior palatine 
arch reinforces the coaptation sutures against the 
traction mcident to deglutition In cases in which 
there has been failure of umon m the anterior part 
of the soft palate, the use of the arch suture de 
scribed has estabbshed muon of the posterior 
part of the soft palate, followed promptly by 
closure through granulation of the forward defect 
Such a suture is much more secure than the 
mattress suture for the reason that tension is dis 
tnbuted over eight or ten pomts mstead of but two, 
and the danger of cuttmg out is proportionally 
lessened (See Figs 1, 2, 3, and 4 ) 

General aniesthesia ■was never of much value m 
cleft palate surgery, and with the present develop 
ment of local aneesthesia mav be said to answer no 
valuable purpose Elimination of tbo genotnl 
auBBsthetio and employment of local nnrcsthesia 
remove many of tbe dangers of palate surgerv, 
and add greatly to its simplicity If adrenalin bo 
added to a solution of novocame tbo tecbnical 
difSculties are diminished m a surprising degree, 
as htemorrhage then becomes neghgible The 
lessemng of htemorrhage is not only important 
because it renders dissection of flaps and the 
passmg of Butures so much easier of execution on 
the bloodless field, but also because it safeguards 
the patient against shock and serious disturbances 
of metabolism Local antesthesia not only protects 
agamst shock by minimismg bcemorrhnge bnt also, 
as Crxle bos taught ns, by acting as a nerve block 
If the solution used is not too strong—that is, not 
stronger than an aqueous solution of 0 5 per cent 
of novocame (1-200) with 0 02 per cent of adrenalin 
(1-5000), tbe danger of slough is inconsidomblc In 
the newborn, 10 to 20 drops of this solution on each 
side suffice to induce aniostbesia and blanch tbo 
tissues 

In the Langenbeck operation the point of tuc 
hypodermic needle should be entered slontmg 
mward, along the Ime of the lateral mcisions, to 
be made for dissection of the lateral flaps The 
foremg of the fluid under the mucopcnosteal flap 
facilitates the subsequent dissection The solntion 
should be mjected by gentle pressure from the line 
of the lateral incision toward the free edge of tlie 
cleft to tbe end that paring of the edges of 
mav bo attended by minimal haemorrhage If fom 
anmsthesia be used, the head of tbe patient mav bo 
placed m any position to suit the convenience of 
the operator -without danger ot blood entermg tu 

extensive operations tbe swallowing ol mom 
or less blood is almost unavoidable bo 
what position is used or what precautions 
taken, some blood is usnallv drawn into 
stomach during tbe repair of cleft 
extensive palate operation tbo blood somet 
discharged in vomituu, bnt more . 

passed off by tbe bowel The presence of tb » 
blood in tbo stomach of an infant ^ecs 

not infrequently productive of serious ^‘stnrb 
ot metabolism The svmptoms arise nsnnil 
°ooTmI, He aei!'"t.<.onol llio blood 
Within a few hours The absorption of the p^ 
genic constituents of a largo nvrogeme 

ouiclvly indnccs n liigli fever 
substances here concerned arc probab v 
with those which cause the t^^nsof 

surgical fever” It is estabbshed that solutions 


•tHBLA^CET,] DR J R EASTMAN PACTORS OF SAFETY IN OLEFT-PALATE SURGERY [AUGUST 1,1914 313 


Iicemoglobm have a pyrogenic achon. Sclummel 
buscli isolated from the blood a pyrogenic ferment, 
nnd has demonstrated that this body, ■a'hich 
IS a product of the normal metabohsm, yrhen 
introduced into the eirculation in sufficient qnanti 
ties can give rise to high fever By others the 


decomposing materials ■n’hich are fabricated in the 
intestines either with or without the cooperation of 
bacteria 

The experiments of Schmidt and Hammerschlag 
led them to believe that transfusion of blood into 
an animal wiU always produce more or less fever 
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directly according to tlie severity and duration of 
the operation—that is, the more blood sivalloived 
the greater the pyrexia It is possible that the 
direct absorption of blood from the stomach does 
not produce the fever in these cases It is, of 
course, thinkable that the presence of the blood 
simply leads to fermentation of other intestinal 
contents ivith consequent disturbance of metabohsih, 
but however this may be, the fact seems established 
that the blood lu the stomach of an infant is either 
directly or indirectly thermogenic and is therefore 
a serious menace because of the high fever which 
it may induce Converselv, it has not been difficult 
to show that the prompt removal of the blood from 
the stomach of the infant bj laiage mihtates 
strongly against the development of the fever The 
introduction of a medium si/ed male catheter and 
thorough imsmg of the stomach, if done piomptly 
after palate operations, will therefore remove on 
element of danger 

In palate surgerv, ns in other surgery, much 
depends upon the selection of the appropriate 
operation for the single case at hand ThePe 
little doubt but that the failure to choose the 
proper operation for the specific case is more often 
culpable for failure than anj of the other recognised 
causes of failure There are so many varieties 
of cleft palate that there con never be a single 
operation which will apply to all cases There 
always will bo many operations The development 
of the art cannot eliminate them 

In many cases of narrow cleft combined with 
high cathedral arch, it is not difficult to coapt the 
edges precisely and without tension after separation 
of the mucoperiosteum from the hard palate In 
cases of high palatal arch, therefore, if the cleft 
be not too wide, it is useless to make paralysing 
incisions for the relief of tension, for the two 
halves of the loosened muscoperiosteal palate 
will fall together like the tno halves of a cantilever 
drawbridge, and may be sutured without tension if 
the soft palate'be quite completely separated from 
the hard palate at the posterior border of the latter 

In cases in which the hard palate is almost hoii 
7ontal with associated widening of the alveolar 
arch, the compression method ad\ ocated bv Brophv 
IS not to be disregarded provided the case is seen 
dnrmgthe flist fen months I have found few cases 
in which the compression method was of value, and 
in these few instances have been obliged to follow 
it with a flapping operation after Lane, Langenbeck, 
or Davies Coll6^ I have not been able to prevent 
a slight turning inward of the ah eolar processes in 
any case, c\ en when the loot of the zvgomn was 
partiallv or completely chiselled away m order to 
secure a high application of the plates Neverthe 
less. It IS a mistake to say that the Brophi plan of 
compression is n ithont ^ alue The deformities of 
cleft palate ^n^v greath Manv surgeons have 
denied Biophv s statement that a large percentage 
of cases of cleft palate are associated nith widening 
of the aUcolai aich ^o^\e^e^, only one ^^hoso 
obsor\ation embraces eicrv cleft ]nlato evervivhorc 
could s^l^ that this associated abnormal widening 
of the alveolar ai-ch is ne\er piesent Now and 
tbeii it is found in association with a flat or 
nearly horizontal hard palate and coinplotc 
cleft, and in such a case Brophv s plan of com 
prcssion nln^ with good reason piccedc a flap 
operation In such instances Brophv s apparatus 
of sihcr wire and lead plates iiinv I bchcNO with 
some nihantage be rcpla''cd lu malleable iron wire 
and plates with soft rubber pads (I ig 5 1 The 
rubber lung between ibc aluiiiinium plate and 


the alveolar process mmmiisos trauma and exerts 
a constant elastic pressure Malleable iron wire is 
so much stronger than siher wire that its inluc is 
much greater when considerable force is roqnircil 
The twisted ends of the wire should bo allowed 
to hang out the corner of the child s iiioutb 
Thus they are always available for twisting and 

Fic 5 



Diagram of apparatus rtcommended i r Vlumlnliim pltte 
B r I liubb^r pad 3X i tv Malleable Iron wire 

occasion the least annoyance The end of tbo 
malleable iron wire should be brazed smoothly to 
the butt of a stout curved steel needle Tins gives 
a smooth joint which may he drawn through the 
tissues of the moxiUa without adding unnecessary 
laceration to that produced by the needle point 
It is an old and qmte generally accepted view 
that to operate for cleft palate on a child under tho 
age of three months is unwise This is, ns Sir 
A-rbuthnot Lane says,a matter of tradition It may 
with reason be contended that under ordinary eon 
ditions cleft palate should be operated upon within 
tho first week after birth Tho role to opomto 
early, however, should not apply to infants winch 
are in a general physical sense so far below the 
normal that even a slight surgical procedure must 
be attended with great risk Tho physical resource^ 
of such an infant can often bo augmented bv a few 
weeks of careful feedmg In the case of an 
extremely weak baby, if the cleft be corapleto and 
wide, it 18 probable that nothmg can bo gained bv 
delay, since adequate feeding is difficult or 
siblc, and resisting power is stcadih reduced b\ the 
breathing in of cold air through a rootless month 
V I Brown, who counsels m faiour of a reason 
able delay to the end that the operation can be 
done w ith the proper assurance of safety, does no 
denv tho advantage of corlv operation if condition 
are favourable The very fact that the inf'iht In 
just passed through the birth canal, with * 
brutal mecbanical insults which roav be " 


incident 

to this excursion, suggests the presence of at 
ance to traumatism which becomes less in cvia n 
as the infant grows older , 

In ordinary cleft palate operations undo 
anresthesia during tho first ^eck the loss of bloo I 
should be trivial but at a 

danger from loss of blood is not ^ 

later period Experience has not sugge , 

wide 1 slightest foundation for the Irntli of 

that voung infants do not bear the „ 

If there IS nn\ reliable evidence to the eff 
ren lonng infant docs not boar the loss o 
proportion of its blood ns safeh ns an omer 
individual wo ha\o no knowledge of it ),„mor 
The vital resistance against trauma am 
rbage of guinea pigs and rabbits has a hig 
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upon tlie dav after birtli than upon succeeding days 
Professor B D Alvers, of Indiana University, states I 
that a baby rabbit can be operated upon up to 12 
hours after birth vrithont an aniesthetic and with 
no apparent perception of pam, there being no out 
crv during such a procedure as the enucleation of an 
e% eball Eighteen hours after birth such operations 
cause the animal to cry out Alvers calls attention 
to a probable relationship between these phenomena 
and the curcumstances that at the time of birth the 
sensorv nerves are m an imperfect state of medulla 
tion and arc, therefore, not good conductors It is 
not known at what tune mednllation becomes com 
pleto m the human Onmc acid is known to 
blacken medullated nerves, but the nerves do not 
blacken with this agent up to 14 hours after birth 
Another phenomenon of mterest m this con¬ 
nexion mav be noted bv removmg first the heart of 
a rabbit 12 hours old and then that of another 
rabbit 24 hours old The heart of the 12 hour 
rabbit will contmue to beat for an hour and a half, 
whereas the heart of the 24 hour nnimni cease 
almost immediatelv This single phenomenon, if it 
mav be taken to ind cate anvthmg,suggests a marked 
difference in vitalit\ (even if it be of an automatic 
sort), or a great difference m sensitiveness to 
external mfluences 

After earlv operation the nasopharynx is forciblv 
dilated and developed bv breathing Nntrition is 
not impaired and the chdd is brought mto normal 
condition before speech defects are established 
There is little donbt but that surgeons who make 
a rule to operate m the second or third vear will 
n^oftalitv mte than those who operate 
earlv The reason for this is not far to seek Onlv 
the strongest survive the two or three vears without 
earlv operation The late operations are, therefore 
pood surgical risks How large a percentace of 
those which are not operated^upon^earlv perish 
from distMbances of nutrition hetoro the third veor 

such ri^f^ that the percentage IS high Manv of 

" Ai\I MUSCLE 

ERI^LOR^vIIAPIIY OPERATIONS' 
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Tiir *,clcction of a suluori -ni.. i 
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to continne to practise these operations, because, 
and this is mv t hird reason for mv choice of snbject 
they consider, and m fact they are directlv told, 
that suture of the muscle however essential it mav 
be is a difficult operafaon and one not devoid 
of danger I do not think that I need spend mnch 
time in defendmg mv first reason Lawson Tait’s, 
Martm’s, Hegar s, and Eellv’s original operations all 
neglect to take the levator am mnscle mto considera 
tion. It is true that occasionally they may resnlt 
m cansmg its suture, but this oulv occurs when the 
muscle is not far retracted, while when it is 
retracted and when its suture is more imperative 
thev fail As to my second reason, anv gvmeco 
legist present can sav whether or not it is right as 
well as I can, and he can say whether jny third 
reason is not also right, and whether the omission 
to suture the muscle is not the result of the idea 
that such suture is difficult 

Dbderlem and KrSmg, m the latest edition of 
their work on gvnfficological operations, and Alartm, 
of Bnmm s Elinik, m an article on the suture of 
the levator am muscle and fascia, are largelv 
responsible for perpetnatmg this idea They, how 
ever, are apporentlv strong advocates of suture, and 
it seems a pitv that their writmgs should rather 
tend to compheate the operation, and so to prevent 
its umversal adoption. 

I have practised svstemahe suture of the levator 
am muscle for the past six or seven vears, and I 
thmk I mav sav that I have sutured the muscle 
m every case m which I have performed pen 
neorrhaphy dnrmg this period except where the 
muscle was absent or atrophied, but when I stated 
this fact at a discussion on the subject I was told 
that I never sutured it The reasons given for this 
statement were, first, that KrOmg showed how eas\ 
it was to mistake a more superficial mnscle for 
the levator am, and secondlv, that Martm said 
that suture of the levator was a difficult operation 
mvolvmg on extensive dissection whereas mv 
operation was a simple and easv one It Is inst 
because it is simple and easv that I tike nn the 

de“ira°osW,&S,7hSera^ra ^ ^ 

that there are no practical difficulties 

The structures which are involved o 

neorrhaphv operation from withont ^ 

as foUows (1) skin f21 , inwards are 

constrictor vagmn ' muscles ® 

transversus pcrinei mnsdi, the 
versus pcnnei mu.:cle (5) iT f 

at once dismiss a number of S 
from consideration because their Titnr„ 
of anv penneorrbapbt operaDon^W f 
been devised Thc4 are tbe d '“T over 
fascia, the constrictor snperficial 

-ransversus porinei muscFe superficial 

mucous membrane This Jeircddt- ’'■"emal 
considcratiou—the deep tr^nlff,- “''scles for 

tbo levator ani Tbe^deeo fiv, Perinei and 
muscle rises from the neml^'7*^"" P'^^oi 
point of union of fbTnnu of the 

As It approicbos the mis'" 

V lew of tbo most anterm, Z out 

anterior wall of tbe fibres pass 

^ ^ structure wb cb fs , 

cn IS sufhcientlv 
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long both to afford support m cases of slight 
prolapse and to be mistaken for the lerator am 
In his description of perineorrhaphy as performed 
m cases of slight prolapse, ho says that after the 
initial incision the fibres of the deep transversus 
can be seen and them course demonstrated by 
traction They he over the pubo rectal part of 
the levator muscle and have often been mis 
taken for the latter “To prevent this mistake 
the diverging muscle bundles should be followed 
to the Bides, the deep transversus permei passes 
towards the ischial tuberosity, while the levator 
am passes forwards towards the pubis ” He then 
goes on to show how this muscle can be sutured 
[Slides were here shown ] 

There are two points raised here with which I 
must deal at once The first is that Krbnig regards 
the deep transversus permei as a structure which 
can not only be easily found, but which is strong 
enough to be used to reconstitute the pelvic floor 
I should hesitate to say m the face of so eminent 
an authority that I did not regard either of these 
statements as correct, even thongh anatomists and 
one’s own personal experience showed that they are 
incorrect, were it not that on an earher page of the 
same article, KrOnig himself places the importance 
of the deep transversus permei before us m a true 
light Hera KrOmg definitely states that the deep 
transversus permei in nahiparte is as thick as the 
little finger, while m multiporffl and those with 
poorly developed muscles it is reduced to mere 
strands of muscle fibre It is thus apparently 
possible that when one comes to perform a pen 
neorthaphy in the muscular nullipara one may he 
able to find and to derive help from the deep trans 
versus permei 

Jly second point concerns the anatomy of the ! 
muscle, and that there is somethmg radically wrong 
in KrOnig’s statements about it is shown by com 
parmg his anatomical drawmg of the deep trans 
versus permei with his drawmg of the same muscle 
as exposed during operation [Shdes were here 
shown.] It 18 difBcult to conceive how a muscle 
possessmg the anatomical relations shown m the 
first drawmg could come into the position in which 
it IS seen in the others As I have said, I hesitate 
to express an opinion contrary to such an eminent 
authority, but still I cannot help pomtmg out that 
I think the fibres winch m his drawings of 
perineorrhaphy purport to represent the deep 
transversus permei, really represent some bundles 
which have been accidentally isolated from the lower 
and inner edge of the levator am Mortm puts the 
case very well when he savs " It is anatomically 
scarcely possible that KrOmg could see the deep 
transversus passmg out from the pubis to the walls 
of the vagina, when operatmg on cases with 
marked atrophy of the muscles ’ I thmk, then, 
that KrOmg s drawings lav a quite unnece':sarv and 
a most perplexing stress on the possibility of 
confusing the two muscles 

The part of the levator am with which the 
gynrecologibt is concerned rises from the back of 
the body of the pubis, along an oblique Imc which 
extends from the lowest limit of the svmphvsis 
upanrds and outwards to the obturator canal, and 
also from the obturator fosem for a limited extent 
(Thompson) It passes backwards at the side of 
the vagma, about half an inch above the hymen, 
and then sirmlarlv at the side of the rcctnm to be 
inserted mnmlv into a median mphe between the 
anus and the tip of the coccyx It has also 
npparentU a slight mscrtion mto the vaginal and 
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rectal walls at the pomt at which it crosses the 
latter, and it sends a few fibres to meet those of 
its JolloTT ol the opposite side in the central point 
of the perineum It has not, however, am con 
Biderable msertion mto the perineum, and (ho 
union of its fibres which are produced m this 
region by operation is purely artificial, and in no 
way a reproduction of the condition of affairs 
existmg before laceration occurred If the finger 
IS passed high mto the vagina of a nullipara and 
then drawn down along one lateral wall exerting 
a slight outward pressure, it comes to rest on 
the upper surface of the muscle, the extent and 
relations of which can bo readily asccrtaiucd It 
will also be obvions that the mam masses of the 
muscle pass backwards at each side of the penneal 
body with a distmct separation between them If a 
similar exammation is made m a case of fairl\ 
extensive perineal laceration tbo lateral masses of 
the mnscle will still be felt, but the gap between 
tbem •will be greatly mcreased m consequence of 
their outward retraction Further, if a sinuiar 
exammation is made m the case of a patient m 
whom suture of the mnscle bnsbeen carred out, the 
upper border of the lateral masses will bo obvious, 
and so ■will the fact that thev actually meet one 
another m the middle line throughout the whole 
autero posterior depth of the permeum Lastiv, if 
the muscle is exposed from below bv the method 
which will be described later, and if it is caught m 
a forceps and drawn do'wn, the finger m the vagina 
readily proves that the forceps is holding the 
mnscle which forms the pelvic floor and no other 
For this reason I have no hesitation in saying that 
it IS impossible for anj one ■aho has become at all 
familiar with the details of the operation to inis 
take the muscle for onv other stnictnro m the 
pelvic floor 

Just as the possibility of mistaking a practicniiv 
non existent structure for the levator am has been 
exaggerated, so has the difiicnlty of the opemtion 
and the extent of the dissection required I cflj’ 
not understand this latter exaggeration, but, to 
show that it exists, I quote n sentence from an 
article by Martm, of Bumm’s Klinic, m which m 
describes on operation that appears to have vciy m 
points of difference from the one I habitna > 
practise Martin writes 'H tbe fibres of tlm 
levator am are to be brought mto view, tne 
nexion between the pelvic fascia and the sn^r 
ficml diapbmgmatic fascia most bo 
however, means a xerv deep ,5 

htemorrhage if a broad strip of the P“bo me “ 
laid bare, because one is working m the n ig 
hood of the recto vagmol venous 
the muscle is approximated, the 
pierces this plexus, and so causes omboli s 

''"l hafetriUcmcd adverse!v from the 

my own experience both ® „ rmitino 

efforts to attach ddficnlty and danger to tb on 

suture of the leintor am „ j,,^ ’(hev 

disadvantage of a slight character to 

both allude, and which I think ^ ^ 

I refer to the fact that tbo exposure tbo mu^^ 

and Its Ecparite suture load to tbo 

dead spaces between the vaginal mucou 

and tbo upper surface of the 

spaces arc allowed to remain 0 ' 

which blood can accumnlafo in ^'cm, 

the clot from tbo rcctnm is xerv lablc 

and to convert the -nd c-^'cnti-al 

There is, however, n very rimpte 
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■method, which I shaU presently describe, of oblitera 
find such spaces, and so of preventing the accnmn 

lation of blood in them , , x •, 

Before describing the operation which I hare 
evolved for mvself, and which I habitnally practise, 

I would like to sav that I do not claim anything 
original for it, and that so far as I can see identical 
principles of operation must have been adopted by 
manv others It is onlv because so many gvnmco 
legists seem to consider that routine muscle suture 
in the course of a perineorrhaphy is difScult and 
hesitate to perform it on this account, that I 
describe mi own technique which I have followed 
practicalU unchanged for the last six vears I 
cannot give the total number of cases on which mv 
assistants or mvself have operated, but during the 
last three and a half vears 346 perineorrhaphies for 
chronic laceration have been performed at the 
Ilotunda Hospital, m practically every one of which 
the levator am has been sutured In an occasional 
case union has failed to occur, parhcularlv in the 
carlv instances, and a hiematoma has formed, but 
there has never been a death, or even a patient 
whose condition gave rise to anxiety owing to the 
occurrence of emboh from punctured venous 
plexuses 

1 should also like to sav, m case the shdes of the 
operation appear familiar to some of vou, that the 
drawings from which they were taken were made 
just two and a half years ago for me from mv 
operations and that 1 take no responsibihtv for 
their resemblance to any other illnstrations which 
have been drawn and have appeared since 'Vrithin 
the Inst two months 1 have had certam anatomical 
details m them slightly altered, as the levator 
mnscle was placed at too superficial a level 
The essential features of the operation are as 
follows (1) The careful dissection of the neces 
sarv amount of vnginal mucous membrane off 
the rectum, (2) the exposure and suture of the 
separated lc\ator am muscles, and (3) the careful 
approximation of the cut edges of the vagmal 
mucous mcmbriuc in such a manner as to leave 
no projection or redundancy The operation is 
earned out as follows The extent of the penneal 
tear is carefully determined, and its antenor 
edges arc marked out bv bullet forceps A third 
bullet forceps is applied to Ibe penneal skm just 
behind the posterior edge of the tear The post 
lion of the i-cparitod edges of the levator am is 
hv palpation through the mucous membrane of the 
Migina. \n incision is then made from side to side 
along the line of junction of the skm and the 
anginal mucous mcnibnmo This incision cuts 
tbrongli th( skin and ana underlying scar tissue 
\ flap of vaginal aaall is then dis=cctcd up off the 
nndi rlaing rectum Vt its lowest part it is firmly 
held to the rectum and the sphincter am bv cicn 
tncial band-, the result of tbc old cicatricial 
beibng \s soon, bowtacr, ns these have been 
fu, tbrougb tlie separation of tbo reiuaindcr of 
(be linp bv Mum disMction ir nn eas\ matter 
"ben tlic di-'-cction of tbc flap comidete a 
ta mgiilar spac^ is expos, ,i, .v jud, jg Poimjed 
la* rilh Inlou bv tin rcinnins of tbc superficial 
a a II al and p, rine il imiscks uid a* a deep, r lea el 
ba III, 1 uIm loeeagnal fibn s of the lea itor am 

1 Ktl, V lub i*s ibnr IS formed ba (be rectum It 

tstluii an tas\ inVlor to catch the ciU, s of th, 
•'lorauthchp for,,ps or disspc'ing forcep, aad 
to dr II tbf'-'i de-nu ir ’ 


(odr.i tlm-, de-nw irlb and inwivrds un il thea 
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be possible to draw the edges do'wn sufficiently, but 
m the great majority of cases they can be 
bronglit into -view Three or four interrupted 
sutures of catgut are then passed through them 
from Bide to side, so that when tied they will 
approximate them in the middle line, for the 
present, however, thev are left untied. The next 
step is to tnm the vaginal flap into proper shape, 
so that when the operation is complete there 
may be no redundancy The cut edges of 
the" flap are then brought together hv a con- 
tmnons catgut suture passed from above do-wn- 
wards, and ending at the ■ynlvar orifice This 
bemg done, the catgut sutures m the levator 
mnscle mav be tied The last step consists in the 
introduction of silkworm gut sutures passed so 
as to close the skm edges of the permeal 
wound These sutures are passed from side 
to Bide, and traverse the skm and the remains 
of the superficial permeal muscles and also 
the elevator mnscle, so as to supplement the 
buried catgut sutures Sometimes dnrmg this 
procedure there mav be haimorrhage from 
the hpemorrhoidal vessels Anv bleedmg vessel, 
if of large size, should be caught and tied, but, 
as a rule, the best method of stoppmg bleedmg 
is bv proceedmg rapidly with the operation ’ 

I have mentioned the tendency there is to the 
formation of dead spaces between the vagmal 
mucous membrane and the upper surface of the 
levator am, as a result of the necessary strippmg 
np of the vagmal flap and the separation of the 
edges of the mnscle from the sides of the vagina 
The final step of the operation is directed towards 
the prevention of the accumulation of blood m 
snch spaces, and is, m mv opinion, an essential 
precaution It consists m the firm pluggmg of the 
vagma vnth iodoform gauze The plug must be 
apphed most carefnUv, so as to avoid mjurv to the 
vagmal sutures, and m such a manner that it hes 
wholly above the muscle, with the excepbon of the 
end which hangs ont throngh the vulvar opening 
It IS quite impossible to mtroduce it satisfactonlv 
bv merely pushmg it upwards through the 
narrowed orifice The reconstituted nenneum 
must be drawn carefully backwards bv rneans of a 
iiarrow retractor passed mto the vagma, so os to 
lie above the levator muscle The retractor which 
1 use for the purpose is kno'wn as Doxen s antenor 
xngmal retractor, and is made bx Collm of Bans 
Though mtended as an antenor retractor it 
possesses a blade which is set at just the correct 
angle to the handle to allow it to pull back the 
posterior vaginal wall and the muscle m the 
manner required for the insertion of the nine 
Bx means of it it is possible to introduce a stnp of 
gauze about three mehes wide and some five to six 
yards in length in such a manner that, while the 
gauze expands the upper part of the vagina and 

x-ith the sutured muscle it throws little or no 
strain on the sutured mucous membrane which 
hes below it 1 have described this step m detail 

nneXa - thjSWr 
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Bum np my concinsions briefly 
Eou6me suture of the levator am is an essential 
part of perineorrhaphy 2 Routine suture 
always practicable, except when the muscle 
wantmg owing to atrophy after injury Such 
absence is very rare, and when it occurs it is 
impossible to reconstitute the penneum satis 
factordy 3 The exposure and suture of the levator 
am are neither difflcult nor dangerous 
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History 

The operative treatment of uterine ameer has 
made slow but, on the whole, contmuous progress 
smee surgery was made safe by the work of Lister 
and Pasteur Until 30 years ago surgical inter 
vention was practically limited to cancers of the 
vagmal cervix, and the operation was done with 
the actual or galvamc cautery In 1882 Pawlik 
reported 136 infravaginal amputations of the cervix 
performed by C Braun with the galvanic ecraseur, 
10 patients died, and of the survivors at least 12 
remained free from recurrence for five years and 
upwards Byrne in 1889 had done 81 cases by the 
galvanic cautery, and in 35 there had been no 
return of the growth for periods varying from 
3 to 17 years The operation was limited in its 
scope, and was soon superseded by Schroeder's 
supravagmol amputation of the cervix, which was 
applicable to a larger proportion of cases, had a 
mortality varying at first from 8 to 12 per cent, 
and was followed by freedom from recurrence 
for two and three years m about 40 per cent of 
those reported upon In this country Lowers did 
33 of these operations, in 6 of which the patients 
remamed well for more than five years, the 
operable ratio is not given, but was probably much 
less than 20 per cent , the five lear absolute 
curability would thus not exceed 2 per cent 

Vagmal hysterectomy was first performed on 
regular anatomical Imes by Czerny, and in the 
later ‘‘ eighties ’’ began to displace the supravaginal 
amputation in England The first important dis 
cussion on the subject took place at the Obstetrical 
Society m 1885, v hen W Duncan mtroduced tuo 
tables of collected cases—one showing 137 cases of 
abdominal extirpation of cancerous uten with 99 
deaths, an immediate mortality of 72 per cent , 
and the second table embracing 276 cases of vaginal 
hvstorcctomv with 79 deaths, or 28 6 per cent 
mortality The general conclusion arrived at in 
the paper and subsequent discussion was that the 
risks practically condemned vaginal hysterectomi 
as on operation for cancer Seven vears later, in 
a rovicv of the subject in the Journal of Obstetrics , 
and Gyiicccology of the British Empire, I examined 
the litcmturo of the subject, and showed that in ! 
competent hands the operation was applicable on ' 
nn nvernge to from 25 to 33 per cent of the cases 
which applied for treatment the immediate mor 
tahty was 5 per cent or less, 25 to 33 per cent of 
the cases that survivod the operation remained 

1 A TTAil l^ton the Clinlal O’n.jfe^i of SonWont cf Vorlh 

Atq rtc* ca jo b ^ 


well and free from recurrence for fiio rears and 
upwards, and the absolute cnrabihti of utcniio 
cancer bi this operation varied bets ecu nboat 
9 per cent (Schauta np Vl'aldstem) and 9 5 or 10 nor 
cent (Winter and Kaltonbacb) 

In the same review references were mode to the 
extended operation earned out with the help of a 
vagmo permeal incision, bj means of vhicli (he 
parametria could be widely removed In 1901 
Schuebardt had reported on 60 such cases, nad 
claimed an absolute curability of 24 per cent of 
the number of cases presentmg themselves for 
treatment Smee then the operation has been 
largely practised by certain operators, and its 
advocates claim that access to the seat of operation 
18 as good, that the danger of injurmg ncighbounng 
structures is less, and that as wide a removal of the 
parametrium can be made by tins route ns by (he 
abdommal The dangers of bleeding and sepsis 
seem to be little inferior to those of the abdominal 
operation, and the risk of implantation of cancer 
cells would appeal to be equally great 

By the extended vaginal operation Schauta, until 
1911, obtained a five year absolute cnmbihtv of 
16 6 per cent on 211 operations for cervical cancer 
performed m a series of 447 cases applying for 
treatment The primary mortality was 8 9 per 
cent, but m the last three years had been rodneed 
to 3 7 per cent In this country the chief exponent 
of this operation was Sinclair, of Manchester, and 
since his death the method appears to ha\o fnlleu 
almost entirely into disuse Among mv own catly 
operations 1 made use of the vogino perineal incision 
in a few instances, but in the second case, one 
of cancer of the bodj, an implantation metastasis 
arose m the vagmo perineal scar within a few 
months, after that I censed almost cntirch to 
employ this incision m operating for uterine cancer 

At about the same time as the extended laginnl 
operation was being vorked out, the example set in 
the surgery of mammary cancer stimnlntcd operators 
to endeavour to find a method of ronioviug the uterus 

together with its noighbouring connective tissue and 

lymphatics Histerectomy b\ the abdommal ''tonto 
was therefore once more attempted, and in 1893 
Clark and Kumpf first dissected the ureters m 
order to remove os much of the parametna ns 
possible, and Kies proposed the removal of tlm 
pelvic lymphatic glands In 1898 'Wcrtheira in 
Vicuna began the remarkable senes of operations 
which has served to establish the operation an 
make it known by his nnmo m all ° 

civilised world For the last ten vears tins opera 
tion has been gmdnalh displacing the o'^ten 
voginal hysterectomy, wlucb is now regarded a 
onl^v possible rnal The imracdiafc results are 
steadily improving and mam of tbc 
disadvantages of the ofioration hnic been 
come Thus suppuration and ro 

abdominal incision vitb oonscqnent her 
now prevented bi carefnllv guarding 
during the operation, septic 
vented by suitable vaginal ontisepsis nn 
and exhaustion become less common with in 
experience 

Some surgeons attach great importance to i 
of the actual or gahouic cautery in ® ^ ,s 

utenno cancer, in this conntrv 
the chief advocate of this method^ ^ In 


Brrac ncbicved remarkable s^^cccss bvi ^ irecom 
\ O lias recently v 

mended combined vagmo abdominal hxs 

b\ the caiitorv method, in his hands it K 
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an absolute five rear curabilitr of 16 5 per cent on 
39 cases 

In this country the abdominal operation is 
becoming tbe routine method, because, in the first 
place, it affords better oversight of tbe field of 
operation than the vagmal method, m the second 
place, because operations by the vaginal route have 
never been extcnsivelv practised heie, and thus 
skill IS easier of attainment m a new operation if it 
IS performed bv the abdominal method, and 
thirdlv, because only bv the abdominal route it is 
possible to remove the affected glands This last 
advantage is likely to prove of increasing value in 
the future Monv operators m then haste have 
concluded that it is useless to remove the glands, 
and have stated that when they are invaded the 
disease alwavs recurs after operation Wertheim 
has, however, published 14 cases in which carcino 
matous glands were found, and which nevertheless 
rcumiued free from recurrence for upwards of five 
j cars For the reasons stated the abdominal opera 
IS likelv to become more and more generaUv 
adopted It cannot, however be applied to all 
cases The prolonged Trendelenbuig posture is 
dangerous for old patients, for those who aie vei\ 
fat, and for certain women with visceral complica 
tions In such cases the vaginal operation affords 
a better immediate outlook, and in the old patients 
especiall V it is often followed by a long freedom from 
recurrence 

DiJ}tcul(ic8 of Eehmahnrj liesults of Opciations foi 
Cancer 

estimating justly the results 
of am cumtiic method of treatment of cancer are 
■verv great b\ reason of the uncertain course and 
duration of tbe disease Cancer docs not grow with 

esem recedes, and anon 
mtientf fi and tumultuous progress In different 

ornrer i?''' ^‘seaso Vhcn 

ablecrro one patient has recoguis 

"s cousmSnr r ’'^emning, while another 

nlren Iv Unusual until the disease is 

d duration of the 

uoinen vith uncertain, of two 

stare , affection apparentlv in the same 

,r'“ 

I'linscs of’urouth nnrLhvuT now"St 

'■nil,,,, noustatioiiarv or sluggish ° 

lmTe;;7n fi,us\ZVraud to 

prohforatmn of the cancer cells o f 
mnciilation eroa mat, 11 , f tumours on 

CiT'S,]; :,f r=r 

-ri and disaimeni- r,r„i if , ‘ others tend to 

11s exl„t..t ' bat , m forZ™""' 

1 “' hue , '^ointniencc be called 

aclivffv of proliferative 


"‘I ti 'ties nf A,, , ‘I'OTarior 

cancer nppenTs ' to tak niid 

fions nnd^KenM 1 ° easih jt 

I and soon becomes generalised In 


OMst in 
various organs 
organs and 


some very early cases of uterine cancer the regional 
glands are alreadv invaded, while m patients dead 
of the disease the glands are reported to be free in 
as many as 54 per cent The same uncertainty is 
illustrated in the varving fate which befalls tumour 
emboli in the lungs of patients with malignant 
chonon epithelioma Relative immunitv varying 
m degree resides in some organs and tissues, and 
in certain individuals Not everv person exposed 
to the causes of cancer, whatever these may he, 
develops the disease Blany are called, bnt few are 
chosen 

Here, then, are two factors which go far to 
explain the impossibilitv of forming an opinion on 
the course of the disease and on the probable 
result of operation in anv individual case Little 
that is definite is known of either of these factors, 
and we can only hope that patience and persever¬ 
ance will eventnaUv lead to their elucidation In 
the meantime the uncertainty and, variahilitv of 
the disease render it imperative that, in forming an 
opinion on the results of anv method of treatment, 
observations shall be made on large numbers of 
cases and shaU extend over a very considerable 
time Averages ore of use m comparing results in 
the mass, though they are of none in individnal 
prognosis 

Standard for Coinparisoii 

In estimating the _riEk of any new operation it 
has alwavs to be borne m mind that, while there 
are dangers inherent in the operation, there are 
also dangers that appertain to the operator The 
first 10 or 12 new operations earned out bv an 
individual surgeon nsuallv teach him most of the 
difflcnlties and dangers that are to be encountered 
and with increasing experience the mortality dne 
to the personal factor rapidly diminishes The 
bearing of this remark lies in the annhcation 
thereof I think it would he just to exSe ^ 
the general consideration of the subject the first 
10 or 20 cases of 'Vk ertheim’s operation done by each 
individual operator In this way a true idea of the 
danger due to and inseparable from the operation 
Itself might more easilv be formed 
In proportion ns the operation for uterine cancer 
has become more extensive the demands as regards 
nltimate cure have become more exacting At Zt 
since the average duration of the disease from the 
onset ofsa mptoms to the death of the patient Z 
understood to be one and a haU vears r 

recurrence for two vears after Z’rSiZZ^ a 
surgical triumph, then a term of x 

of five vears freedom was demanded LZeriv 

bas been sugeosted bv "Woilifii ^atteriv it 

the term shllldio ex^eZd 

icars, lunsmuch as a certain numhev nf 

show late recurrence That n j P^^^unts 

happens was shown in tirao of 

whom the disease returned after 6 

9i vears rcspectivclv But nrt 

fleet,a./ Ha Meessrtl“,'s “af 

vcnicnt and sufficient standard if L.n 

estimate and compare results For ti ^ ° 

five a cars would seem to a^ 

SKS “!“ S ‘f SSS 

uterine cancer can fulfil can nnn ° °P°^‘'tionB for 
and confusion that have Zscn ‘*aos 

setting up Ins own standard 
subject IS largclv made up of ntt« ’’‘^«tnro of the 
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mefcliods wlucli bristle ^ntli fellacies of every con 
ceivable kind. The higher mathematics has been 
called npon to assist, for instance, in the formnlro 
of Winter and Waldstein To the making of 
statistics there is no end, and many figures are 
a ■weariness of the flesh All complicated formnlie 
are superfluous, and it appears to me a snffleient, 
and the only fairly reliable, estimate of results can 
he made by comparing the total number of cases of 
cancer that apply for treatment mth the number 
known to be free from recurrence five years later 
And even here there are many opportunities for 
error 

Another important observation that should be, 
but IS not, superfluous must he made that under 
no circumstances is it any longer justifiable to 
publish the mixed results of treatment of cancer of 
the body and of the cervix The two varieties 
should be kept entirely distmct and separately 
discussed 

In the large German clinics we find that the cases 
of cancer of the uterme cervix afford a ratio of 
operability of 45 to 60 and even higher, and an 
absolute curability of 20 per cent Wertheim’s five 
year completed statistics of 450 cases show an 
operable ratio of 46 per cent, with a primary 
mortality of 19 5 par cent, and an absolute cura 
bility of 19 per cent, 186 of 979 patients being 
known to be alive and free from recurrence at the 
end of five years 

In this country, with rare exceptions, the opera 
bility 18 not greater than from 30 to 40 per cent, 
and the total curabdity than 10 per cent The low 
operable ratio is not due to any difference in the 
disease, but rather to the fact that the general 
public and the mom body of the medical profession 
have not yet grasped the truth that uterine cancer 
18 curable m a large proportion of those cases that 
apply early for treatment The consequence of 
this Ignorance is that women do not seek medical 
aid promptly, and that when they do the necessary : 
investigation is only too often delayed I 

T/ic Surgery of Uterine Cancer in Great Britain ' 

In Great Britain, as generally speaking m 
America, gynmcplogical work is spread over a large 
number of clmics of small or moderate size, and the 
opportumties afforded to the individual operator 
are comparatively limited In testing and estab 
lishing a new operation, such as the extended 
abdommal hysterectomy for uterine cancer, this 
arrangement has many disadvantages when com 
pared with the large clinics and extensive oppor 
tunities that are found on the European continent 
To this more than to any other cause is probably 
duo the fact that these operations have been 
practised extensively and successfully in Vienna 
and Germany far in advance of the work that has 
been done here 

Published papers in the British journals on the 
extended operation for uterine cancer have been 
comparatively fen, and to a large extent made up 
of descriptions of technique ■with occasional sngges 
tions for its improvement Hastings T^weedv in 
1911 published notes of 48 cases of uterine cancer 
operated on by the abdominal method Among 
these wore included 33 operations for cervical 
cancer with an immediate mortality of 8, or 24 per 
cent Conivns Berkeley has described the results 
obtained by him and Bonnej in the three years 
ending Tnno, 1910 Vnioug 112 cases of cervical 
cancer 71 aerc operated npon, an operable ratio of 
63, the iramediato ^lortallt^ was 22 5 per cent , 
and the patients rcinnining free at the end of three 


years amounted to 405 per cent of those operated 
upon, or 54 9 per cent of those recovermg Irom 
the operation. kIcCann to June, 1912, had done 
52 TVertheim’s operations for cancer of the cenu 
with 3 deaths, and in the five years ending Jane, 
1 1911, had seen onlv 5 moperable cases Cuthbert 
Lockyer and Childe have also discussed the open- 
tion There are no British five year statistics 
I propose now brieflv to exammo mv own work 
on uterine cancer vhich has been done m the 
gyawcological department of the Binninghnm 
General Hospital This department has 14 beds 
and IS a fairly typical one m this cotmtr\ In the 
last ten years most of the out patients have been 
seen by the assistants in the department, Mr J T 
Hewetson and Idr Beckwith V hitehonso, who have 
also performed some of the operations and have 
assisted in most of mine I have taken all the 
cases applying for treatment m the out patient 
department and all those admitted to the wards, 
amd have added all my ovm private cases My 
thanks are due to Miss M B V ebb, M D, whose 
very efBcient and enthusiastic help m following up 
my results I here gratefully acknowledge 
From the year 1896 until Dec 31st, 1913, there 
have been 59B cases of ntenne cancer Of these, 
in 67 the disease affected the uterine bodv, and m 
order to clear the ground I deal with these first 
Among the 67,15 vaginal hysterectomies with no 
mortality, and 29 abdominal hysterectomies with 
3 deaths, were performed The five year results 
are given in the accompanying table — 


Coics of Cancer of the Uterine Body teen until 
June 30th, 1009 

Total cases seen 
Kadlcal operations 
Deaths following operation 
Cases free from recarrcnce for five years 
and upwards 
Absolute onrabibty 


SO 

31 = 62 ^ 
2 = 64 - 


12 


2A% 


The absolute curability of cancer of the body of 
the uterus here shown appears small when comparca 
with the rate of 50 to 75 percent nsuolh clnunea, 
3 ut I believe the latter rate is based largely oa 
'ollacies and small numbers, and will pro^cto 
jxaggerated 

Ceritcal Cancer 

Until the end of 1913 there were 529 “scs of 
•nncer of the cervix nteri These can bo c 
reniently divided into two groups according ^ 
ipemtion by the vaginal or the 
vas the method of choice In the 
asting until the end of 1905, there were 246 
if which 37 were operated upon bv the g 
netbod vith 1 death, and 7 by the "bdommal ronj^ 
nth 6 deaths In the second poriml, from 
,906. to Dec 31st, 1913, 283 cases wore seen, among 

t-hom20were operated upon 7""'nnl with 

nth no deaths, and 72 bv Ibc ‘d’dom nal with 
deaths The total immediate mortali 
ogiml mMcl ha, liooo « 

rent mnjontv of the abdominal hvstercc om 
erformed bv ^ crtbeim’s method. 

The ratio of opembilitv has atcadil , 

Jlic v7ars 1896"to 1899 it was M P- 
Lst four vears it has liccn more than 3 p 

OofTchl^ Jlaiio 

1695-1905 inclnslvc ^6 or 246 C3- c*. 

1905-1999 , ^ ^ 

1910-1913 ,, a 


154 

129 
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Mv total five vear resnlts op to Jtme 30th, 1909, 
hare been investigated and sho'W that, oatn ^ 
increased operable ratio and the adoption o£ tne 
abdominal method of operation, the absolate cnra- 
bihtv o£ mv cases has risen from 5 5 to 10'2 per cent 

AH,rr’ircl j3yite-?<r'eny for 
Ccnce~ cf the Comx to 

io Jx.-nc SOth 1^*^^ t 

52 operations m 233 patients 32 cases xn 93 patien^ 
opeiabUi^y about Operable ratio, 32 5 ' 

“ Deaths foHo’sing operation, 9 

D ath foUcmngoperation 1 'Free fo* five years 


Clinknl 

MEDICAL, SURGICAL, OBSTETRICAL, AlTD 
THERAPEUTICAL 


JtenlU cf Tcrnrjil Jlotte-ec 
?<!”» fo~ CaiecT of the Cc- 


and 


Absolute carabilltj-, 10 2 ' 


Paaect« camved five years irptards 10 
acd epTrard*, 16 
Ab'oln'c cmrabibty, 5 5 % ‘ 

Of the patients snmving operation 16 of 51 = 
31 per cent of the vaginal, and 10 of 25 = 45 pet cent 
of the abdominal,remainedvreU and free ftomreenr 
rcnce for five rears and npivards 
It follows from mv experience that, although the 
final resnlts hitherto obtained in this country axe 
mfenor to those of the best Continental clmics 
tbev arc steadilv improring and mav be con- 
fidentlv expected still farther so to do The 
immediate mortality of the extended abdominal 
hvstereclomv for cervical cancer has fallen, thns. 
in mi ovrn work in the six rears ending Dec 31st, 
1913, there were 6 deaths m 62 operations a rate of 
about 10 per cent The operable ratio has doubled 
m the last ten rears, and may be expected to rise 
considerablv farther when the possibilities of the 
operation are grasped bv the profession at large and 
bv the pnbhc The total number of patients 
remaining free from recurrence for five rears and 
upwards has also increased nearly twofold m the 
last decade, and wc mav hope before long with the 
surgical methods now at our disposal to achieve an 
absolute curability of 25 per cent of all cases of 
cancer of the utenne cervix. 

Hardlv a rear passes free from the joyous 
announcement of new and certain cures for cancer 
Everv new treatment is hailed with acclamation, 
tried With onthnsiasm, claimed to be almost con 
Eciouslv selective in its action on the cancer ceUs, 
and then is dropped qnietlv mto the obhnon of 
disappointing and forgotten things Hitherto snr 
gical methods alone have stood the test of time and 
have jnstiflod their use, not onlv bv ptogressivelvim 
proving resnlts, but also bv afTording opportnmties 
for incrc^mg our knowledge of the pathologv of 

l.i, 1 The exact 

fcancer are still 
s shaU 

'"^Sorlv awaited In the mean 

of t^oso methods which give the 
p-omiEo, being neither undulv Wted 
i ' succe-s no- cast down bv maav and 
di''PpAmmente 


up 
grievous 


EIGHT 


A CASE OF E3IBOLISM OF THE 
DsNOJJIN'ATE TEDC 

Bt F S Cbeas, 3LD, ChJB Dcb , 

SEjaOS ASnSTAJiT STEDICJlL omc^ TO THS lEEi.O’VTCTT 
U^riK XAgY EX. 


A Miv , aged 63, was admitted to the Bermondsey 
Infirmary on Xov 18th, 1913 Ostensibly he son^t 
admission on account of an attack of vomituig ani 
diarrhoea, symptoms which rapidly subsided He 
eytremely deaf, and could give no cleair 


was 



l V, I 

'■ I 
I ' 


aadr-i-tca 
Ml 




information concerning his previous health. "When 
examined he was found to have an enlarged heart. 


,, ■ Pc'cev Heath, 

“ It-'i £10 0^3 epoa 

Tx ccaa T n<'-, tat 


with a systolic bruit at the apex conducted towards 
the axilla. Albnmmuna was present, while the liver 
conld be felt about an inch below the right costal 
arch The temperature was normal and remained 
so thronghont the illness Some few days after 
admission the patient complained of dyspnoea, a 
symptom which became progressively distressinff 
from day to day It was now found that there were 
flatness of percussion note and dimmntion of breath 
sound at the right pulmonary base Eight days 
after admission venous pulsation m the neck, which 
had not hitherto been evident, was observed, and 
presented the striking pecnliantv of strict hmita- 
tion to the left side This latter appearance was 
speedily followed by the onset of c^ema of the 
nght chest wall and arm, while the radial pulse 
became obliterated 'Witlim three weeks of the 
patient s coming under observation gangrene of 
the right upper limh had become estahhshed, 
the process spreading from below upwards 
Prior to death, which occurred m less than 
four weeks, there was incipient gangrene of 
both feet A diagnosis of mediasfanal growth 
was made 

At the necropsy a thrombus filling the right 
innominate vein completely, extending into the right 
internal jugular vein and compressing the sub¬ 
clavian artery, was found The thrombus extended 
through the superior vena cava to the right auricle, 
but the obstructiou m the vena cava was in¬ 
complete Both tricuspid and mitral valves were 
mcompetent, while the nght auricular appendix 
contained a fragment of ante mortem clot There 
was an effusion of serum mto the nght pleural 
cavitv There was no new growth 
Benaca<lic^ laSrtcaiTy S B, 
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Fatal ixjteies, includesg keptuhe 

THE DLAPHEIGAl 

Bt Hekbebt ‘Uhite MJtCS En& L.E CJP Loxt)., 


srEcroT noTiX xAvr 


Vx account of the following mjnnes mclnding 
nip ure of the diaphragm mav be of mferest to 
readers of Tnr Eixcet 

victim a man aged 46 years was standing on 
be sill of n drv dock superintending the lowering 
and placing m position of spars reaching from tbo 
Side o, the dock to a ba‘*Ie=hip These spars 
weigh nbont 1/5 lb IVhile o’-o was Icing lowc-cd 
ibc rope earned awav, and the «yar falling-s'rGck 
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sweeping Inm off the Bill to 
toe bottom of toe dock, a distance of 35 feet, strikinc 
the projecting ledges on the way He was brought 
to the dock-yard surgerj, where I saw him about 
haH on hour after the accident He was still ahve, 
with just a perceptible pulse, and was bleedina 
profusely from the left ear, the nostrils, and the 
mouth He expired live minutes later 
The obvious injuries weie a compound commi 
noted fracture of the vault of the skull, involving 
the frontal and parietal bones, and a fracture of the 
left tibia and fibula at junction of middle 
lower thirds There were no other 
signs of injuries 
At the subsequent post mortem exammation the 
following injuries were found On reflectmg the 
scalp the fracture was found to run across the top 
of the skull half an mch behind the coronal suture, 
ftom its centre a fracture ran down the 'frontal 
bone, the occipital bone was uninjured On 
removing the upper part of the bram by section 
through the crus the only obvious damage was 
slight bruising of the extreme ends o the 
occipital lobes iThe dura mater covering the 
base of the skull was not tom On removing 
it the transverse fracture of the vault was con 
tmued completely across the base of the skuU, 
involving the temporal and sphenoidal bones, the 
sella turcica was comminuted, and it crumbled 
under the touch The cerebellum on removal was 
unmjured On openmg the thorax, both first ribs 
were fractured, the clavicles were mtact There 
was some bloody fluid in the left pleural cavity 
When the contents of the thorax were removed a 
loop of small intestme was seen protruding through 
the diaphragm into the left pleural cavity The 
rupture m the diaphragm was but one inch m length, 
the mtestme proved to be sixinches of jejunum The 
abdominal cavity showed all its contents unmjured 
except bruising of the lower pole of the left kidney, 
but no laceration The bladder and rectum were m 
tact, but the left side of the bonv pelvis was badly com 
mmuted, caused by the head of the left femur being 
driven upwards into the pelvis The acetabulum 
itself was intact, but was entirely separated from 
the remaining bony structures The pubic and 
ischial bones were broken into small fragments , 
the greater part of the ilium had escaped The 
right side of the pelvis and the sacrum were 
uninjured The vertebral column was intact 
I believe that rupture of the diaphragm m these 
accidents is of rare occurrence 
Fortraouth 
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A Cemenabian — The death of Mrs Martha 
Maldeck, at Tivictenham, at the age of 104 is anaonnced 

WEST-EhD Hospital fob Diseases of the 
Kervocs System —The Savill pnie and medal were pre 
sen ted on Joly 23rd to Dr T Knowles Honey first winner 
since the establishment of the pure In the ab«ence of 3Ir 
Leonard Brassey 11 I’ , chairman of the hospital who was 
unable to attend the chair was taken bv Dr Harry 
Campbell, idee chairman and senior physician Dr Agnes 
Saiill presented the medal and pnze to Dr Knowles Honey, 
and said that the encouragement of the study of nerroos 
diseases was the form of memorial which would have been 
spcciallv dear to her late husband The medal and prize of 
^ are given in memory of the late Dr Thomas Diion Sanll, 
who lost his life in Algiers in 1910 The competition is open 
to all giadnates and senior students of medicino who attend 
25 demonstrations in the out patient department of the 
hoipital undergo an ciamination and write a thesis on 
a set subject the subject set last year being Hvasthema 
Gfavis 


SECTION OF DEnilATOLOGl 
Exhibition of Cattt 

5IEETIXG of this section was held on Jnly 16th Dr 
Phingle the President, being in the chair 
The foUonmg cases were exhibited — 

Dr E G Graham Little a characteristic case of 
Schamberg s Disease m a middle aged man The patches 
which were situated on the legs were of 30 years duraUon 
on the left side The exhibitor had prenonslv obscned onlr 
one similar case —Dr A Douglas Heatu (Birmingham) 
had had a marked instance of the disease under his care in 
a woman, aged 73 in whom the patches had extended 
from below the knees to the level of the umbilicus 
after five years’ duration.—The Preside-M inquired if 
any ddated capillanes were seen In the sections, and 
Dr Little replied that the chief microscopical feature was 
a cellnlar infiltration 

Dr Little also showed a patient who had re ided In 
South Africa, and who had suffered from white leg and 
cerebral embolism ten years ago, and who had dnnng the 
past few years developed numerous symmetrical subcnhincous 
painful tumours of the amjs and other part« There was 
also pigmentation of the neck He thought the case might 
be grouped with the multiple svmmetncal lipomata described 
by Brocq and others —Dr F Parkxs Vi erer thought thev 
were multiple fatty tumours but distinct from adlpo'is 
dolorosa, which was a more general condition —Dr A 
Whitfield remarked that many cases of adiposis doloro<a 
had calcified thyroids, and suggested that a radiogram should 
be taken He had observed a case treated with thyroid 
extract in which a large number of the tumours had dis 
appeared 

Dr Little also showed a case of Lupus Ervtbomatosus in 
a man who had bred ten years in Pretoria At the end of 
Febraary of this year a red patch showed itself on the no«c 
which was treated with X ravs and ether snow Ho becami, 
worse on the voyage home and now presented patchc'i 
behind the ear and on tho hands, amximpanied by pigmenta 
lion and grevne's of the eyebrows attributed to the X rav 
treatment Scrapings showed no micro organisms —Tlic 
President concurred in Dr Little s view of the case, basing 
his opinion mainly npon the condition of the hands — 
Dr G Perxet asked it there was not an nnderlylc,, 
condition of melano-leucodennia —Dr U G Adam'On 
diagnosed leucodormia with sclorodermla and thonghl 
that the lesions might haic been the result of a sobr 
dermatitis 

Dr Little also showea a case of Sclerema ^conato^lm 
in a child aged 21 months , the whole of the back, fac^ 
upper arms and thighs had been iniohed soon after birth 
but spontaneous involution was occurring in many 

Dr Little also showed a case of Pitynasis Bo'ea willi 
the herald patch on the face and vesication of the feet —Dr 
Adamson had seen similar cases in children, and tiic 
President alluded to three cases of his onn, in two of whlcii 
primary patches occurred on the face and in one on the plans 
penis He mentioned that cases of vesicating pitynarls lOwa 
bad been reported in America and the vesicular natnr*o 
the lesion when examined histologically had been cmphasl v 
by Sabouraud. 

Dr 1' Knowblet Sirlet showed a bov 16 vwrs of agf 
who was slated to have had an eruption on the body since 
was 8 years old He presented an extensive eruption con 
aisting of raised oval or round firm, tumour like ° , 

rcddwh colour, many of them having a somi , 

waxy appearance, over the greater part of the 
limbs Sections showed an foArimmatory connec ii^ t 
new growth in the dermis uath pigment and dictated blo^ 
vessels and somclargc well 

He had not arrived at a diagnosis-Dr A IMiirriELO 
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nud the case resembled an extremely chronic urticana or 
p-nngo and had no relationship to xanthoma He thonght 
the lenons were mainly oedematons, as shown by the 
sections, the majonty of the cells being polynnclears with 
CEonnons dilatation of the capillaries and lymphatic spaces 
—Dr IV Dyson (Manchester) considered the case belonged 
to the pnmgo group of diseases —The Pkesident expressed 
the opinion that it was a new type of disease somewhat | 
re'cmbling a case recently shown by Dr llacCormac and 
hbelied prurigo senilis—Dr J H Stowers shared the 
same new —^Dr J JL H MacLeod thonght the sections 
showed new fibrous tissue and did not resemble xanthoma, 
the spaces were dilated lymphatics, and the microscopical 
appearances suggested a lymphodermia 

Dr SninET also showed a case of severe Lupus Vnlgans in 
a woman, aged 41 years, affectmg the mucous membrane of 
the month, pharmi, and nostrils, which he had treated by 
nascent iodine, administering potassium iodide by the month 
followed by chlorine water m lemonade Locally he 
applied insufflations of eqnal parts of iodide of potassium 
and chalk, the month bemg afterwards nnsed with chlorine 
water 

^ MacLeod exhibited a woman with chalkv 
deposits consisting of carbonate of caleinm in the skin 
ransiDg inflammatory and snppnratire lesions on the arms, 
fingers and knees of five years’ duration —Dr Pabkes 
II that it was an extreme instance of so-called 

j ^ Whitfield mentioned a similar case in 
which the administration of phosphonc acid had appeared to 
afford good results —Dr Little supported Dr M bitfield’s 

ggenion, but advocated testing Jonlie s reaction before 
pving the phosphonc acid —Dr Adamson thought the 
, tv ™'1 ^ belong to tbe class of calcareons deposits 
lomata ’^^'db were really calcified infective grann- 


forward a case of Mvcosis 
if duration in a woman who had had 

loOE reported as cured in 

mamfn nf recently developed lesions on the right free 
nati^ palate and the left lower eyehd, the 

nature of which was undetermined 

L A case of Acute Erythematous 
tTurflrm Flanns m a woman aged 24 years The 

trunk ani^wl ^^iif" previously and spread over the 

L mr fnrnlrS' huccal mucosa on the right side alsc 
from^ Bsomci. r ^iffeied Intermittentlj 

tvolca? nifcVi* f v^ year«, and now presented 

2 A disease on the knees and elbows 

crrlhcrminnf^'''^ ^ v^r«, who sugcred from a patchj 
chest bnri foor months’ duration on the neck, 

nriicirrinnint''^ “™‘' The patches were angului 

fhebarVhi,! onUinc and of a brownish colour those or 
lints of hnear and showing a tendency to follow the 

'irr lililo , ’ /""Eoidcs others parap'onasl' There wa; 
do^lfal P'^ence of infiltration wai 

to Ihr. ai dificrence of opinion was cxprc'sec 

trcihro.l/Tm T)r MacLeod siiggcsteil “lanthn 

>-lc-o<eorIcr\l' PnEEiDENT suggested t 

<’pcto.T and X rays as an aid t< 

f''tVtd'a'’v,Wp 1 man aged 43 vears who pre 

r'orlhi dnntinn >n the sacral region of li 

f'ent vad n.r,„ I tumours were prec'ricd bv enlarge 
'■'at Vr(v,vP'"^v'°'' right inguinal glands probabli 

‘'’"fcvcamprenouslv Althougl 
r'^irailt Dinnfif i ‘'°°'^’tion was uncertain it wa 
‘■'reo 1 pi conespond to the ‘ mullipic bcnipi 

' ^1 II discu««ed bv Dr 

"’.amo 'c parpor^ do'es of tuberculin fo 

D I * 

^ ctbibUofl an extensive and cbarac 

-a In-k r-ir, Idiopathic Vi^cntar 

2-1 r/ifi oereJ /6 jc'ir* from Ra««i'in Poland uh< 
w' y \ ( 1^1 . \ cnaalr bol in -whom the di«cx«i 
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X Bays 

By G W C Kate, BA., D Sc. Head of the Badinm 

Department at the National Physical Laboratory, Ac 

London Longmans, Green, and Co 1914 Pp 252 

Price 5 a net 

This interesting and. important volnme will 
arouse m a considerable section of tlie medical 
profession a sense of gratitude The large 
amonnt of attention that is now given to 
physical matters, since the advent of the X rays 
and radium into medical work, has stimulated 
a desire for a more complete knowledge of 
the phenomena accompanying radio activity, and 
it would be dif&cnlt to conceive a work that 
answers the demand more suitably than the 
volume under consideration Dr Kaye’s experience 
as a teacher and examiner has shown him the need 
for such a book, not too abstruse and not too 
mathematical Indeed, this hook can be read 
with great interest by non mathematical students 
without anv sense of loss of a real understand 
mg of the phvEical phenomena attendant on the 
working of an X rav tnbe and radium 

The book is not a treaDse on the use of radia 
tions m diagnosis and treatment, though these 
matters axe necessanlv touched upon Such matters 
as the phenomena of a discharge tube, cathode 
! rays, the X ray bulb, factors controlling its “ hard 
ness, ’ cause of blackening in use, X ray measure 
ment, nature of the X rays, mterference and reflec 
tion of \ rays—these and manv other pomts sneh 
as constantly arise m the mind of students of 
radiology are here explained so clearly that all 
may understand Up to the present it has been 
possible to get information on these matters only 
bv a search through various scientific periodicals, 
and when obtained it has been generally discon 
nected and incomplete Thanks to Dr Kave such 
unsatisfactorv labour is no longer necessnrv The 
book IS one that should be in the hands of everv 
one who is directlv or mdirectlv mterested m 
radio activity 


Die dynainischc Pulsimtcrsuchmig 

ton Dr tied ct Phil Tn CntliSTE.N, Pnwit-fiocent r'er 
Lnlversitat Bern Mil 72 Abbildungen Leipzig F C TV 
1 ogel 1914 Pp 164 Pnee 10 marks 


According to the author, in recent times there 
arc three departments of medicine to the studv of 
which exact mathematical physical data have been 
applied—V17 the dosage of X ravs, tbe doctrine of 
fractures of bones, and tbe pulse 
The first part of the book deals with the 
mechanics of tbe pulse as a purely physical and 
mathematical problem The results' are expressed 
in 51 propositions before the phvsiological 
aspects of the pulse and the energy of the 
heart arc considered The tcchmquc of the 
apparatus used to studv the pulse is verv fuHv 
dealt with, more cspcciallv are the pbvsics of the 
appamtiis known ns armlets filled 'with air— 
winch the ''utbor calls an energomotor—minntclv 
mvc'-tigatcd The whole question is treated m a 
thoroughlvsciontinc manner, the clinical aspects of 
the pulse l^ing considered at the end ^ 

o, ,h. ■ 
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tDae -wliose knowledge of physics and mathematics 
enables him to give the subject a strictly scientific 
setting The author s own estimate of his work, by 
the n ay, is quite remarkably modest 


The Microscopy of Dt inking water 
By S CnAVDLEH Whipple, Gordon M'Kay Professor of 
Sanitary Engineering Harvard University With a chapter 
on the Use of the Microscope by John W M Bonkeb 
P h D Third edition Rewritten and enlarged with 
coloured plates New York and London John Wiley 
and Sons, and Chapman and Hall 1914 Pp 409 , 
plntes 19 Price 17s net 

The hygienic characters of a pubhc water supply 
rnn rarely be separated from those important to its 
use for technic^ pui poses, and smce the dangers 
to public health he largely m the possibihty of 
contamination by sewage orgomsms, attention has 
naturally been so largely focused upon the bac 
tenal contents of a drinking water that the micro 
scopic organisms forming the “plankton” of lakes 
And riveis, on which the leathetic qualities of a 
-water supply depend and with which this work 
■deals, have been somewhat neglected The subject 
IS, perhaps, more interesting to the naturalist and 
•the water engineer than to the medical man, and 
it IS for those in charge of public water supphes 
^ihat the book is chiefly intended These larger 
organisms aie neveitheless not infrequently the 
source of disagreeable or offensive odours and 
colours in dimkmg waters, rendering them unfit 
for use, and owmg to the bulk and rapid increase 
■of the growths grave engmeermg troubles may 
occur The appearance, therefore, of a new 
odition of a work deahng satisfactorily with this 
•comparativeli neglected side of the subject is 
welcome 

The book is diinded mto two portions, the first 
■of which deals with a general consideration of the 
subject, and the second with a classification Md 
description of the microscopic orgamsmB other 
than bacteria found m water The scope of the 
work is much larger than might he inferred from 
its title , the microscopical exammation is asso 
■mated with a study of the various factors ii^u 
■encmg the number, varietv, and distribution 
■of vaiaons diatoms, algce, and other orgamsms 
This involves the relation of the plankton to tue 
various sources from which the water is drawn, tlio 
horizontal and Aertical distribution of organics 
in large bodies ol water, and, as affectmg these 
matters, a very interesting study of the effect of 
dissolved gases and of temperature conditions at 
different depths and at different seasons, carried 
out by means of the author’s thermophone The 
consideration of the odours imparted to 
waters bv the excessive multiplication ot tno 

excessive Idcstruction of micro organisms naturally 

occupies an important section The 
will ^nd interesting information ns to the effect o 
Tod stripping of the sites of reservoirs and the 
rnflncnco of this and other factors on irater 
storage, as also on the effect of copper treatment 
imd acratiou on the rostbctic qualities of 
Bupplics Verv little attention is paid to the effe^ 
ot^the various chemical changes described upon 
Pipe corrosion and lead poisoning, but this “PPcaj^ 
due to the comparative rariti of this trouWc 
in the Lmtcd Stales where, 
nnthor, it is hardl% a practical matter The vmw 
I'xnrcsscd on the importance of the suriacc 
crow th on filter beds to efficient filtration arc not 
oSiodox If we foUow the author correctlv in some 


not clear -wntmg, and the treatment of the subject 
IS rather brieL 

The second part, dealing with the clnssill 
cation and morphology of the more important 
organisms, is illustrated by a number of satis 
factory photo micrographs prmted with the text 
A glossary, bibliography, and index follow The 
book ends with a senes of 19 plates, carefnlh 
drawn and coloured, of numerous orgiiniBms 
with their names and the magnification employed 
There are one or two prmtmg shps, bat the book 
IS satisfactory in appearance, tvpc, and paper 

Eandbitch dcr Gesamten Thcrapxc 
Heransgegeben von E Pexzolut and R Srivrzur 
Fifth edition, in seven volnmes Eleventh to nineteenth 
Liefemngen, inclnsive Vol 11, pp 49-763, ^ol 111 
pp 641-797, Vol VI, pp 161-640 Jena G Fischer 
Price each Liefemng M 3 50 

The second volume of this great German work 
on treatment deals with diseases of the digestive 
system and diaphragm, the third volume with 
disorders of the organs of respiration and circnln 
tion and the male urinogemtal system, excluding 
venereal disease The treatment of each disease 
18 carefully considered from every point of 
and the volumes are thoroughly up to date The 
work IS one that should be found m all medical 

It 18 odd to find no reference to the treatment of 
enuresis noctnma with thyroid extract. Talmas 
operation in ourrhosis of the hver is said, without 
enthusiasm, to be justifiable m certain cases, and 
It IB recommended that it should be pc^^cd 
under local amcsthesia, Freunds 
^cision ol portions of a number of tbe costal 

cartilages—for the relief of emphysematous pahonts 

task - 


^tli3 liibfntions. 


A modified brace and bCREBDRHER 
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have found the coarse threaded w^ sere ^ ,, 
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have found the coarse threaded w^ ^ it 

since one is less likely to over dnvc it and 
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Presidential Address at the British 
Medical Association A Chapter 
of Medical History 

It vras formerly a reproach to British medicine 
that the historical side of medical science and art 
I’-as neglected hut of late vears that reproach has 
heoa largely remoi cd There is now a Section of 
History of Medicme among the many sections of 
the Boval Society of Medicine, the two Regius 
'professors of medicine or phvsic at Oxford and 
Cambridge are zealous and accomplished medical 
historians, the Medical Historical Museum, gener 
oush founded and equipped b\ Mr 'ViELLcohe, 
attracts numerous visitors, and lasth,tho founda’ 
tion of the FitzPatnck lectures at the Roval 
College of Physicians of London has giyen rise 
to numerous admirable historical worhs deahng 
cither Pith periods of medicme or with particular 
phases of medicine, such as posWonce And this 
wcolv medical history holds pndo of place at a 
toprcsontativc gathering of British medicine, for Sir 
Ai rxv nrnOcsTOV ^oyoted his Presidential address, 

dehyertd at Aberdeen before the British Medical 
Asmc.at.on, to g.ying his hearers a history of uhat 
IS claimed to be the earliest teaching r-iculty of 
Medicme within the British i 

Tl.o di^tmsoi.hoil surBcon. nhose address mil be 

csieS »' -« 

■idial.dantsIradinga-ilhcoaUTOntri.r's'n'^ f"” 

P< > \b niol.m Scotoruni emt renm •• u . 
!>' -c. \„erdecn vas dmicnlt^f n f 
-P>'>-s,bonnmrk a. 

r--^'d,n^ tl„ fomidulion of tb?i ^ 

"retKiid are certain nine / , Kingdom of 

and ho cm Off in 

I'blHS inounain^ v herein lire L V 
' -n and ivpo on neconnt of iBitomfo 

hetii 1 Porp ,1 ^ •'“’If great distince 

" ^ capibU of! 


reading the word of God, preaching, or administer¬ 
ing the sacraments ” But the Pope goes on to say 
that if there were a muiersity m Old Aberdeen, 
which IS not far from the aforesaid places, “ how 
many inhabitants of th$ kingdom, and especially 
of that part of it, ecclesiastics and lavmen 
both, would gladly apply themselves to the 
study of letters” The prophecy was richlv 
fnlfiUed 

MTiere a desire for learning exists there is in 
general no long mterral between the wish and its 
fulfilment Full soon the Aberdonians were gratified 
by tbe advent of one who was destined to be tbe 
great benefactor of tbe city—namely^ TVilliau 
Elphixstoxe, appointed Bishop of Aberdeen m 
1483 This great man, of whom Sir Aeexaxder 
Ogston gave a most interesting account, was 
a ripe scholar and an experienced politician 
More than that, he must have been an able 
man of affairs His first task, and that no 
light one, was to reform his diocese, and when 
that undertaking was well m hand he turned to 
other tasks—the bniJding of a cathedral, the forma 
tion of an easy access to the city by land, and the 
foundation of a university None of Elphixsto.ve’S 
cathedral buddmgs remain, but his bridge, the’oid 
Brig of Dee, finished m 1518, still stands for all 
men to see Elphix stove was fortunate both in 

his parentage and his relations with kings for 
one who was to found a seat of learning He 
was the son of a canon of Glasgow who was the 
Dean of 4rts at the 'GniyersitT of that citv He 
rose to be Lord High ChanceUor to JiiiEs IH of ' 
Scotland, and later was Lord Priiw Seal as n ell as 
a bishop under JtuES IV The latter monarch had 
LoHn 7“ . Ke introduced printing into 

contmental languages 
besides Latin, knew “the language of the 
savages who live m some parts of Scotland id 

Oh Cho KlonSs, educnled 

hv E„„,™s Th. E„u th. “r“ 

X-Divcrsitv is tinted t'eb 4ni TdOA i 

later the revenues of the Hospiti^^i Tt cT 
which had boloDced tn . Germanus 

ton OnFer25fh o Z 

published a 

now cstibhshed The fncnD,oc ^ was 

.1.00,od., ,.,v (hoih 1 "" 

arts the endoumenf.; n,. c , “ ’ “‘=‘^>cine, aud 

St Germanns provided for the tf 

nnd law but ELPius^ONr wf ^ 

medicine that witbm a year of tS 
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giving to ” Alimghti God tbo f “ charter 
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enjoyed jinder him The lirs6 professor of medi 
cme, or “medicmer,” was one James Cujed«g, who 
was appointed before 1503, and who, m addztion to 


his university duties, was charged with looking 
after the health of the inhabitants of the borgh, the 
alderman, bailies, council, and community engaging 
to give lum ten marks yearly and sundry other 
emoluments on condition that he, with his wife and 
children, reside within the burgh, “ go and visit the 
sick, and show them his medicines, they paying 
for them.” The whole story, as told by the 
distinguished orator to the British Medical Associa 
tion, makes a fascinating picture of mediaival 
times, of which we are prodncmg the merest 
sketch 

Sir AI/EXAIiDER Ogstox referred to the condition 
of medical learning in Scotland at Eephinstoxe s 
date, and made here, we think, one statement 
which IS capable of misconstruction In discuss 
mg the question of whether Eephesstoxe knew 
Greek, he asked whether he “knew or had heard 
of the writings of Hippocrates, Galen, and 
Aretaios, which were then beginmng to be 
translated into Latin on the contment, and to 
revive the science of medicine, but were unknown 
in Britam", and agam, m talking of medicme m 
Aberdeen, “ Linacbe had not then introduced the 
works of the ancient Greek physicians to the pro 
fession m this country ” This would seem to imply 
that Hifpocbates and Galen were unknown m 
Britam, and almost so on the contment, before 
about 1480 It is true that direct translations from j 
the Greek were unknown to mediasval medicine 
before about 1453, but every medneval physician 
knew the works of Hjppoobates and Galen by 
means of translations mto Latm from Arabic or 
Syriac, these latter havmg been made from the 
Greek mamly in the nmth century by Hunain 
and Hubaish, while the Latm translations from 
the Arabic were mostly made by Gerard of 
Cremona mthe twelfth century The “Aphorisms” 
of Hip pocrates with the commentary of Galen 
were translated into Latm m the eleventh century 
by Constantine the African Aberdeen is a city of 
which its citizens may well be proud, but it can 
bardlv at any period of its history have had a more 
worthy son than Bishop Elphinstone, and it is 
well that one who laboured so abundontlv for the 
welfare m general of that commumty, of which be 
was the spiritual bead, and for the promotion of 
soand learning, mclndmg medicine, m particular, 
should have lus good deeds recounted before an 
audience, manv of whom are alumni of his fouuda 
tion and to all of whom his example is a safe light 
bv winch to steer It may bo that after some of 
the discussions at the eigbti second annual mcctmg 
of the British Aledical Association differences of 
opinion, academic or political, uill remain, let us 
hope that these differences will be adjusted m the 
spirit in which the gentle and learned founder of 
Aberdeen Cnivcrsity would, from what no know 
of bis life, have mot them had ho been present 
in the bodv as be surclv nas m the spirit 


Hopeful Teaching 

We publish m this issue several important 
addresses on medical and surgical subjects wlucii 
iiare been delivered m thzs coontrv during the 
week, notably one bv Dr A E Garrod, one bv Sir 
John Bland Sdtton, and a third b\ Dr C H 
Maao, the well known American surgeon TLe 
addresses of Dr Garrod (m Medicme) and Sir 
John Bland Sutton (m Surgerv) were delivered nt 
Aberdeen at the annual meeting of the British 
Medical Association The mam theme of the 
surgical address, as our readers will find, is the 
need at present existing for improvement in onr 
surgical results m certain branches of surgerv 
There is no stationnrv complacency m this 
mterestmg and amusing dissertation Sir Jorn 
Bland Sutton acknowledges the great advances 
made in recent times, but in calling attention 
to the enormous gift which surgical achieve 
ment received through the introduction of anas 
thesia, which not onlv spared the patient 
the tortures of the operating table, but also 
rendered possible operations which from their 
duration had hardly been possible before, ho mokes 
a pomt which has previously escaped attention 
For he shows that the facihties which anrcsthosm 
gave to the surgeon did at the time actual harm 
to surgical progress The surgeon under the ncu 
I conditions was induced to undertake operations 
which the practice of that time did not penmt him, 
except m a very small proportion of the cases, to 
' bring to a successful issue, and the first results to 
the public were not hopeful It was not until the 
researches of Pasteur and Lister explained and 
removed the harmful outcome of the old fashioned 
technique, when apphed to the neiv opjJorlunitie>:, 
that it became possible for surgeons to perform 
operations of an extended scope with a reasonable 
certainty of a favourable end The blessings 
brought bj the introduction of anrcsthctics were 
recognised at once, of course, ns bv no means 
limited to the abolition of pain at operations, m 
the reduction of dislocations they furnished assist 
ance for which they had not been devised Tbc\ 
enabled the surgeon, it was soon found, to replace 
a dislocated bone, which all arrangements of pulici s 
had failed to restore to place But this was to 
some extent a side issue, until the Listcnnn 
procedure reinforced the discoverv of anmstbctics 
surgery did not progress 

At the close of his address Sir John Buind 
Sutton deals with the surgerv of innlignmt disease 
of the uterus and the colon, anil in pointing on 
that in these two conditions surgerv still ms 
much to learn, his words confirm reninrknblv ir 
Garrod s mam text that the science of medicine is 
so complex that we cannot hope to attain am 
comprehensive notions while wc regard ono 
particular subject from anv single point of viti 
The clinical worker must have his special on oo 
nnd the pathologist liiS special outlook, but i«f 
interrelation must bo dose and tbcir worA 
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mutually confirmatory Removal of tbe uterus 
for fibroids. Sir John Bland Sutton points out. 
IS an operation 191111 a mortality of about 2 per 
cent, but remoi al of tbe uterus for mabgnant 
disease of tbe cervix bas a mortalitv of from 
10 to 48 per cent, and this is to be nttn 
fauted almost enturelv to tbe risk of tbe infec 
tion of the ivound ivitb micro organisms from 
tbe ulcerated surface Mani of tbe cases die 
in a feu davs after operation from one septic 
process or anotber, sneb as septic peritonitis, 
pulmonary embolism, or septicramia A verv similar 
state of afTairs prevails m the results of the surgery 
of malignant disease of the colon, and such resnlts 
cannot be considered satisfactory Resection of a 
cancer of the colon is folloived by a very beaw rate 
of mortabty, usuallv over 30 per cent These deaths 
are almost all due to septic peritonitis, resulting 
from infection during the operation, from leakage 
at the boivol junction, or from failure of union 
due to the colon bacillus or some other micro 
organism present And even ivben no septic 
process loads to an earlv death after resection of 
a cancer of the colou recurrence is extremely 
common Some method must be found of deobug 
with tbcBc septic organisms and so preventing 
tbcm causing septic disease The surgeon of the 
future, savs Sir John Bland Sutton, tvRI possess 
aids m Ins treatment of which we k-now nothing, 
he will be able to prevent morn of these conipli’ 
cations u hich militate so greatly against the success 
of operations, his diagnosis will be rendered mote 
60 re b^ the assistance of diagnostic methods as vet 
undreamed of, and the synthetic chemist will pre 
pore for him chemical compounds which wiU assist 
him immousolv m his fight against disease This 

another wav, the chemical wav, of putting 

morbid nnalomi is not an exhausted subject, but is 
inorch strcngthoning its position bi calling up the 
fiupimrts of bnctcnologv and chemistn Fonncrly 
morbid nnatomx and pathologi used to be 

In n'-'lving Its influence 

W P-^liologi has dawned a 

fact which (bo orators at the meeting of tbe British 

Mmlical Issoc.at.on both acknowledge in (bo.r 

eloquent and „,so (her chamcteristic stflcs 
Ir Mmos striking address though m a totalU 
uifToront nmnnor nnd Tvrittpn nc » 
nmtiicaUnn i t's a clinic il com 

'»■ of the ihiroid gland os a Irni ^ 

treatment H, defines ^ 

< b< include, under the t.n f , 

Joit-i a!idd<s-rii„ tu 1 of'^’'ophthalmic 

'-vm.nt aid n 


although most of them may be fit for thyroidectomy 
at the tune they are first seen by the surgeon. 
In severe cases he ligates the left upper pole of the 
gland at first, and if this is followed by a grave 
reaction a week later, he ties the right upper pole, 
and then four months later he performs partial 
thyroidectomy, bv which time the average patient 
will have gamed some 22 lb in weight, and at 
the same tune much general improvement will 
have been obtamed In milder cases, m which the 
reaction of the ligation is less, a partial thyroid¬ 
ectomy mav be performed a week after the Lgahon 
He describes the methods employed m perfonnmg 
the vanons operations which he uses for hyper¬ 
thyroidism, and m the case of thyroidectomy he 
urged the need for adequate exposure of the gland, 
for he beheves that many of the troubles and 
accidents m the snrgerv of goitre would be avoided 
if the gland were sufficiently exposed We have 
nnderlymg this address the same intent to show 
the necessity that all ronnd knowledge must be 
rehed on in the most special conditions The 
physician mnst snpport the snrgeon, and both 
mnst be able to draw upon the accnmnlatmg 
leommg of the bacteriologist and bio chemist, 
that the science of healing mav continue to 
progress 


Stevens p the British Medical 
Association. 

The second trial of the action for libel brought 
by Mr C H Stevens agomst the British Medical 
Association ended on July 23rd with a verdict for 
the defendants upon the two issues left by 
Mr Justice Sheabuan to the jurv The first trial 
in October, 1913, lasted for eight davs and ended in 
the disagreement of the jun, so that the conclusion 
arrived at after seven days’ trial upon the second 
occasion is a matter for considerable congratulation 
of tho defendants The verdict, moreover, was 
announced after the jury had onlv been absent for 
a quarter of an honr, which pomts to their havinn 
tod little difficultv m arriving at unanunitv 
Mith their findings aU reasonable men mnst agree 
and cverv member of tbe medical profession wiU 
foci satisfaction m the fact that the British 
Medical Association in publishing an outspoken 
and scathing criticism of the methods of an 
advertising nostrum vendor did neither more nor 

The pi„intifr complained that he was libelled nnd 
asked for damages, and the jurv found that the 
defendants bad made good their defence ns there 
was no hbel but onlv fair comment on a niatlcr o' 
pubhe mtorost The mutter was tnilv one of som; 
interest to the medical profession, but still more 
conspiciioush of importance (o tbe public The 
documents .-omincntcd upon bv the defendants n 
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lamihar in connexion witli alleged “ remedies ” for 
disease advertised bv nnscmpnlous traders The 
defendants criticised the trader’s methods of traffic 
in plain terms, undoubtedly designed to ivarn the 
public against him, and a British jnrv has 
prompth and unanimously upheld their action 
Such a result must give courage to all of us 
•who dare the penis of actions for hbel in 
the desire to do good and to open the eyes of 
sick men 

In the -n-itness box Jlr Steiens told a circum 
stantial story of how he was advised many years 
ago by a medical man to go to Bloemfontein 
as a suffeier from tuberculosis himself, of how 
he wont to Basutoland, and there consulted a 
witch doctor garbed in a blanket and a leopard 
skin, who made him dnnk a decoction of some 
root then unknown to him, which at first 
made him vomit, of how for dais he vomited 
whenever he took the stuff till he nearly gave up 
all hope, and of how he ultimately was cured 
This story, it is true, was somewhat discounted 
by hiB letters to a person named IViejun, which , 
were put to the plaintiff in cross exammation, j 
and which rather strongly suggested that it 
was ‘WiEMAN, his prospective father in lau, and 
not a witch doctor, who brought a mysterious 
plant “ umckoloabo ” to his notice, but it was a 
tale calculated to impress those who heard it, and 
presumablj it gained credence from some members 
of the jur\ in October It was, howeier, a feature 
of Mr STEVEhS s case that theio was a copious 
lack of corroboration of an authoritative and trust 
worthy nature with regard to all the material 
points in his storj No one consulted by the British 
Medical Association could trace “ umckoloabo ’’ m 
Africa or anywhere else One or two witnesses for 
the plaintiff professed to do so, and one of them, 
a gentleman with medical quahfications, produced 
what he said were specimens of it, and gave the 
meaning of the name as “life everlasting" Lnfor 
tunately, however, for the plaintiff, who had given 
the meaning of “umckoloabo” as “blood spitting,’ 
a noticeable discrepancy, the specimens exhibited 
by his witness when submitted to scientific cxa 
mmation were found to belong to a plant of a 
totaUy different kind from the specimens which he 
had himself brought into court The defendants, on 
the other hand, suggested that there was krameria 
in the nostrum, which allegation the plaintiff 
denied A prominent feature in Mr Steienbs 
evidence was the production of witnesses who 
declared that thev had been cured bv him of con 
sumption If these had been corroborated bv medical 
men the essential point in his claims to sla'v the 
course of the disease nould have been reached, 
but in the trial it could hardlv bo said to have been 
approached The learned judge m his fair and 
impartial summing up pointed out that 29 witnesses, 
no doubt genuinclv, believed theuisches to have 
been cured, and left the jur\ to weigh this against 
proved instances of failure and evidence of the 
probabllitv of error in the judgments formed upon 
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sneh a topic by the patients thmsohes I'rc 
suraably the jury appreciated ns men of common 
sense the necessitvof proof that a man has suffcrcil 
from tuberculosis before ho can be said to have 
reemered from it, and of proof that a particular 
agency has cured a patient, stronger than the 
sufferer s statement that ho paid for an advertised 
compound of unknown ingredients, look it, and 
afterwards enjoied better health than before The 
jurj also, no doubt, gave its full importance to 
positive scientific evidence as to the failure of the 
drug supplied by the plaintiff to affect the bacilli 
of tuberculosis to any extent which could lender it 
effective as a medicme 

Ncveitholess, however absurd the pretensions of 
the plamtiff may appear to members of the medical 
profession, the issue of the case was b) no means 
a foregone conclusion, and the verdict is for that 
reason a cause of warm congratulation for the dc 
fendants It is not alwavs easv to justify and defend 
honest but unsparing criticism of picturesque talcs 
told by one who claims to have benefited humaniti 
In the minds of some members of tbo laj public 
the medical profession has conspired to erect a 
ring fence around preserves wbieh it claims as 
sacred for the pocnnian benefit of its members, 
and the person alleged to bo libelled on bobnlf of 
the medical profession starts with man> points in 
his favour There are judges—•no say it with deep 
regret and with an expression of profound respect 
for the judicial bench of our conntrj—-ahonrenot 
nhollj fiee fiom bias of this kind It is porfeeth 
natural that men having sirapathics ns such should 
not find it difficult to rid themselves tomporarih of 
opinioDS which thei have a right to hold in their 
private lives It is, however, a matter of regret 
j that anv such preconceived views should o\cr 
render themselves apparent The result of a case of 
the nature of that under comment should not depend 
in anj degree upon chance, and yet what defendant 
in a medical libel action, or indeed in am libel 
action, would ever be found to profess to indiffcr 
cnee ns to the judge in whose court ho might he 
about to find himself' It is a sad affair that 
it should be so, but wo doubt if am one who 
has had experience during recent \ears id our 
courts would dem that there are judges whoso 
mental attitude towards certain subjects can be 
predicted before the case is opened Vie con 
gratulatc the British Medical Association alike on 
the conrago with wbicb tbev have taken grave 
risks, and on tbo outcome of an important tna 
where their policy was challenged__ 

PonxsMOUTH Eieand Eah Hospital Princcr- 
Henry of Battenborg opened a new wing of the rorUmo-t 
Fje and Ear Ho>!pltal on July 22nd by which the accon 
modntion for patients has been donblcd bringing it op o 
42, and comfortable quarters hi'ie been provide^! mr ' 
nnrfcs The cost of the new bnilding has b^en £^000 o 
which the greater part has still to be rai'cd This ho’p ta 
which was started 31 years ago. Is now the large 
special hospital of Us kind (omitting lumdonj sonth ol 
Birmingham 
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"Ke quid nlmU ” 

THE EFFECT OF "MATERNITY BENEFIT" ON 
MIDWIFERY TRAINING 

Most medical men retain mnd recollections of 
tlicir cspcncnces ivlien attending in tlieir student 
days the midwifery cases prescribed by the medical 
cnmcnlnm For most medical students obtain tbeir 
practical obstetric experience on "the district" 
BTstem, where new aspects ot life, some Immorons, 
seme horrible, ore presented to tbeir gaze Nor 
arc medical students the only ministers of this 
particular form of chanty, midvnves in great 
numbers also denve tbeir training very largely on 
a similar systera So that any social experiment 
which threatens to upset tins kind of midwifery 
practice among the poorest classes is bound to have 
far reaching effects npon the education of both 
medical men and midwives “ Matemitv benefit ” 
under the NationxJ Insurance Act endows a high 
proportion of the mothers amongst the labouring 
classes with the snm of thirty sbillings for each con 
finement It thus renders those mothers less de 
pendent upon free attendance, and mote able to 
engage a trained obstetrician, whether midwife or 
practitioner, for the occasion Such a position is 
hound to affect (bo working of the varions charities 
\vuicubn\o liitbcrto nlforded free obstetric attend 
anco to the poor, and incidentally to affect the 
district system of education In passing, it may 
he remarked that this preference on the port of 
those entitled to maternity benefit for paid assist 
ancD h^ no means neccssarfiy indicates any dis 
satisfaction with the skill of the unpaid workers, 
rli ^ Iit^cly oxpUcahlc on personal grounds 
The drawback of the district" system from the 
point of MOW of (be patient is the impossibility of 
knowing beforehand who wall attend when the 
suinmous is sent and the natural dislike of being 
in the hands ot a total stranger on such an occasion 
The extonl to which the Insurance Act has actually 
brought about these chaugeshas latch becninrcsti 

bome.’v r Mr 

oil Viir. nth last It appears from this report that 
lome m.titutmus have mcreased e ^ 
pud imduife \t llio OK ^ tbe soniecs of 

O'MKtiMU hia,ern,r tpartn,;, , " The 
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m the region to the north of Oxford street Mr 
Kemp has some very scathing and pertinent remarks 
to make This district is served by four general 
hospitals, three lying in chanties, and a women's 
hospital A great deal of bnbery in the form 
of relief is stated to exist, and little proper 
discnmination is exercised ns to the circum¬ 
stances of applicants "Dnsmtable patients are 
accepted freely, and relief in the shape of food and 
maternity outfits is distributed broadcast It is 
quite common for one hospital to coifiplaia bitterly 
that another is poaching on its preserves That, 
in substance, is Mr Kemp’s indictment, and it 
requites an answer He does not admit that the 
plea, “W'e must keep np onr school," is any 
snfilcient excuse for the abuses he describes The 
whole subject is in need of consideration 


WILD MEN OF THE WOODS 


< r ilKi c*' npMsimn for nses 


The discovery m the woods near Naini Tal 
(United Provinces) of a wild lookmg female child, 
whose back is covered with hair and whose actions 
are those of an ape, carries on an immemorial 
tradition Stones of wnld men and women of the 
woods abounded in Europe itself as long ago as the 
sixteenth century, when roads were few and desert 
^d forest were everywhere The most famous of 
pese recitals is that of the boy of the Ardennes. 

Humifere, huntsman to Charles IX in 
1563 He had killed a dozen wolves when he 
noHced a shewolf approaching, followed bv a 
ni^ed child, about seven years of age. who showed 
a desire to tear the huntsmen with her teeth The 
sto^ gamed credence at the time from the fact 

abandoned 

^ hli ® same spot Simon Goulard 
tells of a little girl discovered m Hesse 
who walked on aU fours and made noises hke 
those of a bear She was ultimately taucht to 
speak The newlv discovered Indian Si m 
supposed bv the natives to have been broS? up 
bj bears It is to medical men that the task nf 

cew„„ Ibc lamoosTirev. md Dr'Srf 

able phisicmn and weU known phvLlomsV nJa 
took the education of a child kTin-n-r. 

evading capture for months ns hn i after 

from branch to branch of the trees m tf* or crept 

La Bassine The boi, stark nake^T? 

appeared to bo about 12 captured, 

showed the cicatrices of a nnmk ° end his body 

led to the uiforenoo n.at an 

time been made to kill him Ro one 

active, had piercmg eves Tnd ^ 

but (be cooformatiou of his armc^ ombidoxtrous, 

that ot a savage Be ran ocensmn ii*^*^ ^ands was 

grew in time somewhat stout and fours, 

but not deaf He preforS^lT^"^'^“5'®domb. 

and detested beds Tnd clofhTs % ^‘^od, 

attempts to awake his JncuUtcs -Kn ® Patient 

successful but led to a numbTJ Tr 

rears of u scmi civilised hfn ^ 20 

to Ubc nrlicnlate Bvc'eJl ^ on 

• 'or 
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is the uiheritor of a mass of tradition and behanonr 
and this creature came, as it were, fresh, and 
unconditioned mentally, into the world We may 
most fitly compare him to the mentally deficient or 
to the morally retarded The kindly Dr Itard 
doubtless christened him Victor, in allusion to the 
many difficulties which m his case had to be over 
come (The name Victor, by the by, is sometimes 
given in France to a baby who has survived a very 
difficult labour It would be interesting to know 
whether this kind of medical nomenclature has 
been observed by any English practitioner) Victor s 
health was good He caught small pox almost 
as soon as he came withm the zone of ciyfiisation, 
bat he recovered with remarkable rapiditj, and’ 
refused all the medicmes of the day with savage 
doggedness The cause of his death, which occurred 
■earli m life, is not noted m the documents 
accessible to us Probably he died from sheer 
boredom m Paris, where he was on show Tradition 
IS full of stories of beast children, from JRomnlns 
and Eemns to Valentine and Orson These legends 
are rather of the nature of totem stones than of 
actual records of fact, but they pomt to a belief 
that animals take kindly to human children It is 
no uncommon sight, indeed, to see a very small 
baby on good terms vnth a fierce dog But the idea 
that a little boy could escape the onset of wolves 
in a French forest in 1799 is untenable unless, as 
we are led to beheve, he was able to climb trees and 
to remain in them for long penods The story of 
Victor of Aveyron would stagger credibility were it 
not so well authenticated by eminent French 
medical men of the early nineteenth century 


[Arcc'rr 1,191? 


basal metabohsm may 
ticular case without 
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HEAT PRODUCTION IN INFANTS 

I^ a very interesting report entitled "The 
Gaseous Jletabohsm of Infants,” recently pubbshed 
bv the Carnegie Institute in Washington, Francis 
G Benedict and Fritz B Talbot discuss this ques 
tiou and give a very complete resumi of the btera 
ture bearing on the subject of heat production in 
infants as estimated by the direct and indirect colon 
metric methods The net result of the investigation 
carried out at the Carnegie Institution is to cost 
'iCrv considerable doubt on the accuracy of the 
generally accepted law of Rubner that the metabolic 
processes and loss of heat in infants are proportional 
to the extent of the body surface, Schlossmann and 
Murschhauser haie quite recently defended this 
law in a senes of communications Benedict and 
Talbot in their report emphasise the difference 
between the varying metabolism of infants when 
they cr\ or indulge m voluntary movements and 
their relatively constant metabohsm when they are 
asleep or under conditions of rest Metabolism 
under the latter conditions tbev term “basal” or 
* fundamental ” metabohsm Their inqmrv has 
been largely directed towards a determination 
of this basal metabolism m different infants To 
this end thev have designed a verv ingenious set of 
apparatus which can bo nppbed to the infant m a 
calorimeter, and which is capable of recording 
graphically its voluntary movements, bv p verv 
simple attachment of a stethoscope the pulse rate 
can also bo recorded They find that the pulse 
rate is a fairly accurate measure of muscular 
exertion, whether the results arc reflected in 
internal or external work, and that with a rise 
of pulse rate there is a more or less parallel output 
of bent and prosumabb, therefore, a more or less! 
jiarallel increase in metabohsm In order that the 


estimated in tinv par 
, „ , the disturbing factor of 

muscnlar effort the authors make their obser 
rations only during those periods m which 
the rea^gs of the kymograph and the record 
mg stethoscope indicate that the infant is at rest 
The results of observations made under these con 
ffitions prove that there is no relationship between 
the heat lost and the surface area, and that 
the law of coolmg bodies does not apply, “the 
heat produced is more dependent on the mass 
of active protoplasm” This mav explain the 
anomalously slow metabolism of fat bibies and 
the more active metabolism of lean ones Icrv 
important deductions mav be made from these 
investigations with regard to the food reguirenientB 
of infants, for if the loss of heat is, as Benedict 
and Talbot claim, proportional to the mass of active 
protoplasm and not to the gross weight or surface 
area, infants should be fed m accordance with 
their muscular development and tonus and not 
m accordance with their age, weight, or size It 
IS, however, qmte possible that a further factor 
will have to be taken into consideration which has 
reference to rates or coefficients of metabohsm, 
qualities which maybe dependent on dietetic habits 
or past experiences _ 

THE RELATION OF PAIN TO INFUMMATION 

Inve8TIGAtio\s into the nature and treatment of 
nflammation made at the Physiological Laboratory 

pubbshed 


of Helsingfors have been pubbshed by Dr Henri 
Bardy in FinsKa LacJiaresaellsKapch Uandltngar 
In hiB records of the numerous experiments 
made on the eyes of rabbits the conclusions to 
which he comes are concise and mstructive His 
investigations were stimulated by the views on 
mflammation advanced by Rosenbach m 1902 
which were at that date unorthodox The some 
what vague and speculative views of tins writer, 
when stripped of their most philosophical qualities, 
attributed to pain a far more important part in 
the pathology of mflammation than had hitherto 
been usuoRy granted Ho accordingly treated in 
flammatory conditions with morphia and claimed 
to have thereby averted attacks of pneumonia and 
colds in the head Numerous clmical obser 
vations made mdependently by Spiess pointed to 
the same conclusions, and of the four signs of 
inflammation—rubor, turgor, calor, and dolor—he 
considered dolor the most important, and that on 
which the other signs depended It is pam, he 
suggested, which induces reflex voso dilatation, an 
this, again, is the cause of redness, swelling, an 
heat When the affected area is antnsthctiscti oy 
the transudation of fluid, actmg m the manner o 
infiltration omestbesia, the remaining three Ri„n 
of inflammation subside To his 
observations supporting this '^^w marndde 
observations made by 

hysterical woman suffering from hemianast 
■When her body was exposed to the stings of g 
the anrostbctic areas showed no reaction, 
normal areas presented the raised rad j 

teristic of gnat stings In 1910 Bruce con 
cxpcrimcntnllv these clinical obsenatmns, an 
Se fines followed bv Bruce that Dr Bard^ 

pursued his inicstigations Apart T 0 “,, 

significant detaUs the observations and 

made bv the two are strikmglv similar, ’ 

therefore, be cited together Rhen " 

smapis IS placed on the eve of a rabbit seic 

jSritis foUows, reaching its height in about 15 
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minutes But if the ere is previoiisly antcstBetised 
ivitli cocaine conjunctivitis does not occur tmtil 
the anicsthesia has passed oft If the eye is antes- 
thetised by section of the ramtts ophtbahmens ot 
the trigeminal nerve, conjnnctmtis is still provoLed 
in this eye as readily as before But if the expen- 
ment IS repeated eight days later, vrhen the 
pcnphctal portion of the divided nerve has degene¬ 
rated even repeated instiUation of oleum sinapis 
provokes no reaction This indicates that the 
whole reflex mechanism is penpheral Dr Bardy 
has also succeeded in intercepting the conjunctivtU. 
reflex both by intravenous and local administration 
ot nicotine Ho also finds that the conjunctival 
reaction to oleum siuapis is nnhindered by extirpa¬ 
tion of the uppermost cervical, svmpathetic 
ganglia MTicn a rabbit was amesthetised with 
ether no conjunctivitis was provoked until the 
anrcstbcsia passed off, bnt then conjunctivitis 
developed without any further instillation of oleum 
Einapis Dr Bardv concludes with the confession 
that m the past he has felt like a specious 
opportunist when giving codeme, morphine, opinm, 
and cocaine for various inflammatory conditions, 
although the results were excellent How, however, 
he IS convinced that this procedure is perfectlv 
rational, and, though he deprecates everv treatment 
of appendicitis other than an operation, he suggests 
that the frequent success obtamed with opium in 
this disease depends on the oncesthetic action of 
the drug 


experimental operations on the SIGMOIC 
VALVES OF THE PULMONARY ARTERY 

Dr Alexis Carrel, m the Joumu? oj Expcnmcntal 
Hcdicinc (vol x.^1, describes how he has, in seven 
1 istanccs out of ten, successfully earned out such 
“ incis.oD, suture, and cantonsation ol 

^enSnor^ n 1 ” The practical 

The ^ procedures is obvious 

The pulmonan lalvo was chosen on account 

tile cirmlittion ot lii/beort t1i,r f 

been none ,n ““ “‘t;''''!; 

and tbo ono adopted in ^ ^ ® method, 

clamping in mn«;s the pedicle of th*c^hearT?“^^’ 

of large sottjnMcd SoS tuo 

tal cn out ot the pcncatdiuin hni ^ 

the pericardium wnTlS ’ 

lasi introduction of one of the laws of 

under tbo pedicle Ilnnai forceps 

'U- r r. .p,rato^^ apparatus ^Vhon nil r-e T 
Ihis IS done, and tlfn i " I 
>« ojwnod at once vcsccl 

for at; long tv; 2' to 1 Pos'iblc to clamp 
^cqu. at trouble lllion 

boar' r. sumes ,1c t.„ w rf'movod (bo 

"Tam nonun! 2 OpenJng"ol (be 

iiwiv oa mad, tbcon bv means ot 

r' a t-\.l of or a little aj'i' '‘^'itcnor wall 

““ ’ a-t Imnv diatVh rbore^'" 

’ vrtui I'ooti 1 ‘“''ro IS a large ru^b 

■-'’d mii* ‘be opera*,ng 

, * i] bltnU Ii,„ ”, 'b *■ prevent the 

.b.b Se“';:,"rff^'L- 


n 

Tt 

an 


Closmg of the pulmonary artery, through and- 
throngh suture The time occupied by incision of 
the pulmonary artery, the operation itself, and 
the suture of the artery varied between 1^- 
minntes and 3 minutes 4 Be estahlishmenb 
of the circrnlation through the heart tnieu 
suturing IS complete the clamp is removed 
GeneraUv during the period of the interruption 
the heart is still beating feebly, bnt it mav have 
stopped As soon as the blood is allowed to flow from 
the vessels into the heart the pulsations recom¬ 
mence, weak at first, but very soon becoming quite 
normal Care was taken not to close the pericardium 
before the line of suture was ahsolntelv without 
leakage The general condition of the snmving 
animals was excellent Thev sustained no shock, 
usnallv one hour after the operation they walked 
about, and three or four hours after they ate and 
drank The three deaths were due to different 
causes, all probably to be eliminated with improved 
technique One died from pnenmoma 20 davs after 
the operation, one died on the table from fibnllarv 
cardiac contractions, the third died from purulent 
pleunsv These observations certainly constitute 
a landmark of cardiac snrgerv, and allow anticipa¬ 
tion with more confidence than hitherto of the 
possible extension of similar proceedings to mnn 


To the numerous recent researches mto the 
nature and cansabon of shock Dr P C ytann has 
added some mvesbgabons earned out m the 
Laboratory of Experimental Snrgerv of Indiana 
Cniversitv, and pubhshed m the Jolins EopJina 
Hospital Bulletin for Jnlv His work was earned 
ont entirely upon amesthetised animals, and he is 
particulorlv careful to confine his dednctions to 
shock occwring during ether amesthesia, so called 
pure shock, as seen after accidents, mav possiblv 
be due to much more complex factors than-shock m 
the auffisthetised state In several resnects Dr 
Mann supports neither Cnle nor TondcU Henderson 
though It would seem that he diverges from the 
^ews of the former more widelvthan from those of 
the latter His researches lead bun to the following 
definite conclusions 1 It is impossible to reS 
the amesthetised animal to a state of shock b^wi 
degree of sensorv stimulation, provided all 

,b.ec „ pMVC.,,d „d ,bo 

2 Ho has been unable to Rbntr timf „ 'jpenen 

pnm^ factor in the production of shock rsVe^k 

IS not duo to disturbance of the respiration 

It IS true that the rpBn,r^i«,-t T * 

qnicklv injured than a?y^tli7r 

shock 4 The vaso motor centre 7s ^ot fn/'" a 

nor depressed in shock u ,c ^utigned 

Bistant of all the v,t„rcent^s T^ “'’I 

and unlraumatiEod viscera! nrfn^^ P^^npheral 

«n,lcd „ sLock 5 l"Ll 

primary failure of the heart nor 

ment of the cardio inhibiton or ror ? ^ “'^olve 

mechamcm 6 ltispoR=iWetn 

shock bv the USD of Mcc;;sive 

easiest and most certain method of nL? 
is b% exposure and tranma of fbn “^P'^oducing shock 
this judging from the litemh,r^'^°,visccm 
method u=cd b\ ncarlv all the 

8 Shock produced of shock 
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IS the inheritor of a mass of tradition and behavioiir, 
and this creature came, as it were, fresh, and 
unconditioned mentally, into the world We may 
most fitly compare him to the mentally deficient or 
to the morally retarded The kmdly Dr Hard 
donbtless christened him Victor, m allusion to the 
many difficulties which m his case had to be over 
come (The name Victor, by the by, is sometimes 
given m France to a baby who has survived a very 
difiScult labour It would he mteresting to know 
whether this kind of medical nomenclature has 
been observed by any English practitioner) Victor 
health was good He caught small pox almost 
as soon as he came withm the zone of civilisation 
but he recovered with remarkable rapiditv, and 
refused all the medicmes of the day with savage 
■doggednesB The cause of his death, which occurred 
carh in life, is not noted in the documents 
accessible to us Probably he died from sheer 
boredom m Paris, where he was on show Tradition 
IS full of stones of beast children, from Eomulus 
and Kemns to Valentine and Orson These legends 
ate rather of the nature of totem stories than of 
actual records of fact, but they pomt to a belief 
that animals take kmdly to human children It is 
no uncommon sight, mdeed, to see a very small 
baby on good terms with a fierce dog But the idea 
that a little boy could escape the onset of wolves 
in a French forest m 1799 is untenable unless, as 
we are led to heheve, he was able to climb trees and 
to remain in them for long periods The story of 
Victor of Aveyron would stagger credibility were it 
not so well authenticated by emment French 
medical men of the early naneteenth century 


HEAT PRODUCTION IN INFANTS 

In a very interestmg report entitled “The 
Gaseous Metabolism of Infants,” recently published 
by the Carnegie Institute in 'Washington, Francis 
G Benedict and Fritz B Talbot discuss this ques 
tion and give a very complete resume of the litera¬ 
ture bearing on the subject of heat production m 
infants as estimated by the direct and indirect colon 
metric methods The net result of the mvestigation 
carried out at the Carnegie Institution is to cast 
very considerable doubt on the accuracy of the 
generally accepted law of Rubner that the metabolic 
processes and loss of heat in infants are proportional 
to the extent of the body surface, Schlossmann and 
Murschhauser haie quite recently defended this 
law in a senes of communications Benedict and 
Talbot in their report emphasise the difference 
between the varymg metabolism of infants when 
they erv or indulge m voluntorj' movements and 
their relatively constant metabobsm when they are 
asleep or under conditions of rest Metabolism 
under the latter conditions they term “ basal ” or 
‘ fundamental ' metabolism Their inquiry has 
been largely directed towards a detenmuation 
of this basal metabolism in different infants To 
this end tbov bavc designed a very ingenious set of 
apparatus which can be applied to the infant m a 
calorimeter, and which is capable of rccordmg 
graphically its voluntary movements, hi a very 
simple attachment of a stethoscope the pulse rate 
can also be recorded Thci find that the pulse 
rate is a fairly neenmte measure of muscular 
exertion, whether the results are reflected in 
internal or external work, and that with a rise 
of pulse rate there is a more or less parallel output 
of beat and prcsumnbh, therefore a more or less i 
parallel increase in metabolism In order that the 
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basal metabolism 
ticnlar case 


may be estimated m anj par 
without the distnrbmg factor of 
muscular effort, the authors make their 
vations only during those 
the readings of the 


obscr 

periods m which 
kymograph and the record 
mg stethoscope mdicate that the infant is at rest 
The results of observations made under these con 
dlfcions prove that there is no relationship betiveca 
the heat lost and the surface area, and that 
the law of coolmg bodies does not applv, "the 
heat produced is more dependent on the mass 
of active protoplasm" This may explain the 
nnomnlonsly slow metabolism of fat babies and 
the more active metabolism of lean ones \cn 
important deductions may be made from these 
mvestigations with regard to the food requirements 
of infants, for if the loss of heat is, as Benedict 
and Talbot claim, proportional to the mass of notivo 
protoplasm and not to the gross weight or surface 
area, i n fa n ts should be fed m accordance with 
their muscular development and tonus and not 
m accordance with their age, weight, or size It 
IS, however, qnite possible that a further factor 
will have to be token into consideration which has 
reference to rates or coefficients of metabolism, 
qualities which maybe dependent on dietetic habits 
or past experiences _ 

THE RELATION OF PAIN TO INFLAMMATION 

Investigations into the nature and treatment of 
inflammation made at the Physiological Lnbornton 
of Helsingfors have been published by Dr Hcnn 
Bardy m Ftnsla Laelaresacllslapcts Eandltiiffm 
In his records of the numerous eiporunonts 
made on the eyes of rabbits the conclusions to 
which he comes are concise and instructive His 
investigations were stimulated by the viovs on 
inflammation advanced by Rosonbach m 1902 
which were at that date unorthodox The some 
what vague and speculative views of this writer, 
when stripped of thoir most philosophical qualities, 
attributed to pain a far more important part in 
the pathology of inflammation than had hitherto 
been usually granted He accordmgly treated in 
flammatory conditions with morphia and claimed 
to have thereby averted attacks of pncamonia and 
colds in the head Numerons clinical obscr 
rations made independently by Spicss pointed to 
the same conclusions, and of the four signs ot 
inflammation—rubor, turgor, color, nnd dolor ho 
considered dolor the most important, nnd that on 
which tho other signs depended It is pain, ho 
suggested, which induces reflex voso dilacntiou, an 
thiB^gam, IS the cause of redness, srclhng, and 
heat 'When the affected area is anffisthctiscd o 
the transudation of fluid, acting m 
inflltrition onicsthesia, the remaining ^ , 

oi inflammation subside To his 
observations snpportmg this viewmnv 
observations made by ^ ® ^ 

hysterical woman suffering from 
t\ hen her body was exposed to the of F 

tbo anicstbctic areas showed no 
normal areas presented the raised rod spols cimrac 

fo™UC OI soil st.oe. I»” = 

exnenmcntaUv these clinical obserrntions, ivn 
oS lines folloucd bi Bruce that Dr Bardv has 
pursued his investigations Apart 
significant details the observations ond 
made bv tbc two arc strikinglv similar. 00 / mart 
therefore, bo cited together V hen “ drop 
smapis is placed on tho eve ot a e 

junctivitis follows, reaching its height in a 
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minutes But il the eye is previously aniestlietised 
with cocaine conjunctivitis does not occur untD 
the onresthesia has passed off If tlie ^ 

Ihetiscd bv section of the ramus opbth^cus of 

thctriccminal nerve, conjunctivitis is still provoked 

in this eve as readilv as before But if the 
ment is' repeated eight days later, when the 
peripheral portion of the divided nerve has degene 
rated even repeated instillation of oleum sinapis 
provokes no reaction This indicates that the 
•whole reflex mechanism is penpheral Dr Bard-v 
has also succeeded in intercepting the conjunctival 
reflex both bv intravenous and local admimstration 
of nicotine He also finds that the conjunctival 
reaction to oleum sinapis is unhindered by extirpa¬ 
tion of the uppermost cemcal, sympathetic 
ganglia- tVhen a rabbit was antesthehsed -with 
ether no conjunctmtis was provoked until the 
anaisthcsia passed off, but then conjunctivitis 
developed -without any further inshllation of oleum 
sinapis Dr Bardv concludes -with the confession 
that in the past he has felt like a specious 
opportunist -when giving codeme, morphine, opium, 
and cocaine for venous inflammatorv conditions, 
although the results were excellent Kow, however, 
he IS convinced that this procedure is perfectlv 
rational, and, though he deprecates every treatment 
of appendicitis other than an operation, he suggests 
that the frequent success obtained -with opium m 
this disease depends on the anffisthetic action of 
the drug _ 


Closmg of the pulmonarv artery, through and- 
throngh suture The tune occupied by incision of 
the pnlmonatv artery, the operation itself, and 
the suture of the artery varied between Ik 
nunntes and 3 minutes 4 Reestablishment 
of the circulation through the heart tVheii 
eutunng is complete the clamp is removed. 
Generally during the period of the mtermption 
the heart is stall beating feebly, hut it may have 
stopped As soon as the blood is allowed to flow from 
the vessels into the heart the pulsations recom 
mence, weak at first, but very soon becoming quite 
normal Core was taken not to close the pericardium 
before the line of suture was absolutely without 
leakage The general condition of the surviving 
animals was excellent Thev sustained no shock, 
usnallv one hour after the operation they walked 
about, and three or four hours after they ate and. 
drank The three deaths were due to different 
causes, aU probably to be eliminated with improved 
technique One died from pneumonia 20 da-vs after 
the operation, one died on the table from flbnllarv 
cardiac contractions, the third died from pnrulenb 
pleurisy These observations certainlv constitute 
a landmark of cardiac snrgerv, and allow anticipa¬ 
tion -with more confidence than hitherto of the 
possible extension of similar proceedings to ma n 


EXPERIMENTAL OPERATIONS ON THE SIGMOID 
VALVES OF THE PULMONARY ARTERY 

Dr Alexis Carrol, in the Journal of Expcnnicntal 
^fedtcinc (vol xx), desenbes how he has, m seven 
instances out of ten successfullr carried out such 
operations as incisiou, suture, and cauterisation of 
the pulmonarv valves in living dogs The practical 
significance of these heart procedures is obnons 
The pulmonarv valve was chosen on account 
of its acccssibilitv for the immediate purpose 
of the operation, which was to determine its 
practicability and tbo ncccssarv tcchmquc The 
operation requires some speed of execution, it is 
described in four stages 1 Tbo stoppage of 
the circulation of the heart This has already 
Itccn done m diffotcnt wavs The best method, 
and (ho one adopted m these oxpenments, was 
clamping in mass the pedicle of the heart bv means 
of largo soft jawed forceps The heart ■was not 
taken out of tbo pericardium, but tbc incision into 
tup pcncanlmm was cnougli to permit tlic 

f a';v uitrovluctvon of one of the jaws of the forceps 
under the pedicle Handling irns gentle, and to 
cep the luart in good condition the blood was for 
n time over ventilated In moans of the Mcllzcr 
kner reipiratom apparatu*: B hen all is rcadv for 
ciaTOpir.„ thih IS done, and the heart or vessel 
ope-'cd n‘ once It ,s possible to clamp 
< „ ^ ^ minutes witbont sab 

fqn n trouble BTicn the clamp is removed the 
bea n < jmes ,1 b puKations, and soon thev become 
a n immal 2 Opt ning of the pulmonary artcrv 
J-’lmonirj onfet is exposed bv means of 
md( through the anterior wall 
o or n lit le above its junction with 
tt , Irmethatch there is a largo rush 

-'3 .t , <'°ofeq„eat!v the opomttng 

cr 

r r't' e Pfcvcnt the 

*r--x' The particular 

‘ t-pe-. tic valve IS then performed 
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THE ORIGIN OF SHOCK DURING ANESTHESIA 

To the numerous recent researches into the 
nature and causation of shock Dr F C Mann has 
added some investagataons earned out in the 
Laboratory of Experimental Snrgerv of Indiana 
University, and published m the Johns Hojpl ins 
Hospital Bulletin for July His work was earned 
ont entirely upon auffisthetised animals, and he is 
particularly careful to confine his deductions to 
shock occurring during ether auffisthesia, so called 
” pure " shock, as seen after accidents, may possiblv 
bo due to much more complex factors than*shock m 
the antesthetased state In several respects Dr 
Mann supports neither Crilenor YandellHenderson, 
though it would seem that he diverges from the 
views of the former more widely than from those of 
the latter His researches lead him to the foUo-wing 
definite conclusions 1 It is impossible to reduce 
the antesthetased animal to a state of shock by anv 
degree of sensory stimnlation, provided all htemor- 
rhage is prevented and the abdomen is not opened. 
2 He has been unable to show that acapnia is a 
primary factorin the production of shock 3 Shock 
IS not duo to disturbance of the respiration, though 
it IS true that the respiratorv centre is more 
qnicklv injured than any other vital centre b\ 
shock 4 The vnso motor centre is not fatigued 
nor depressed m shock it is the most re¬ 
sistant of all the vital centres The penpheral 
and nntranmatised visceral artcncs are con¬ 
stricted m shock 5 Shock 15 not due to 
the heart, nor to involve 
ment of the cwrdio mhibiton or cardio accelerator 

^ the signs of 

shock b% the use of excessive beat or cold 7 The 

easiest and most certain metbod of prodncing shock 

n of the abdominal mscem 

this judging from the litemture, has been the 
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Tieceral orgoiusm” con still be kept alive for 
many hours, can digest food, excrete urine, S.c 
Therefore, some other cause than vaso motor para 
lysis or inhibition is involved 9 The cause of shock 
18 the tremendous loss of red cells and Said from 
the blood, due to the reaction of the splanchnic 
area to irriiation—an acute mflammation of the 
peritoneum, due to trauma and exposure to the air 
and to changes of temperature The great amount 
of this loss IS apparent when it is taken mto con 
sideration that the peritoneum has an extent as 
great as the entire cutaneous surface of the body 
The factors involved m this reaction to irritation 
are the same as those involved in any other 
local inflammatory process, and certainly do not 
involve the nervous system to any greater extent 
The profound general effect is due to the actual 
loss of red cells and fluid through stasis, diapedesis, 
exudate, and endothehal changes It is to be noted 
that some of the classical desciiptions of inflamma 
tion were made from obsei rations on the exposed 
omentum and mesentery In the course of opera 
tions in which the abdomen has not been opened 
a loss of fluid and cells from the blood occurs 
But the loss IS, except when great areas of sub 
cutaneous tissue have been exposed, comparatively 
unimportant 10 Certam accessory factors which 
help to produce the condition of shock should be 
mentioned These are muscular relaxation, decrease 
in mtra-abdom i nal pressure, and impaired lespira 
tions, aU of which tend to decrease the amount of 
blood returned to the heart The effect of chiUmg 
and the use of hot applications should be considered 
11 Degenerative changes in the colls of the 
control nervous system are the result and not the 
cause of shock Identical changes arc produced 
in the nerve cells by hamoirhage 12 General 
anresthesia of moderate depth prevents painful 
impulses from affecting the nerve cells of the 
central nervous system Nerve blocking imder 
such conditions is useless so far as the prevention 
of shock IS concerned 13 A relatively slight 
decrease m blood supply may be sufflcient to 
depress markedly the ceUs of the cerebral cortex. 
Care should therefore be taken to exclude this 
factor before ascnbmg such depression to inhibi 
tion Id The use of tho word “shock" should be 
avoided, and instead an accurate and detailed 
description of tho patient’s condition should be 
given If the term be used at all it should be 
applied to the condition in which, without anv 
grossly discernible hromorrhago havmg occurred, 
the amount of circulatory fluid is greatly 
diminished on account of stagnation of the blood 
in tho smaller veins and capdlnries or by exudation 
of tho fluid and cellular elements of the blood from 
the same _ 

THE DISPENSING OF ABNORMAL PRESCRIPTIONS 

In view of the fact that last vear something like 
30,000,000 prescriptions were written for insured 
persons, and probabh as manv for private patients, 
it would bo surprising if tbero were not some 
among tbem nbicb dispensers found difllcnlt to 
decipher or vbich presented perplexing features of 
one kind or another Abnormal prescriptions arc 
not as a rule duo to anv obscure cause, but seeing 
that there alwnvs have been, and alwavs will be, 
such prescriptions it wonld be a sound polici if 
chemists were to adopt some regular plan for 
dealing with them M ben anv doubt arises in the 
luind of n dispenser as to the interpretation and 
dispensing of a prescription it is obviouslv his 
dull to consult the presenber but it happens 


sometimes that this is impracticable or impossible 
and then the dispenser is placed in a rather difllcnlt 
position The executive of tho British rUorma 
ceutical Conference conceived the idea of suggestmr 
a code of rules for deahng nith such difficulties 
and at the annual meeting at Chester Mr 
E S Peck opened a discussion on the subject 
and submitted a set of rules which might serve ns 
a guide, subject, of course, to the discretion nud 
well considered decision of the trained pharmacist 
brought to bear upon each problem in the 
prescription Before formulating those snggested 
rules Mr Peck distributed a set of questions 
to practismg pharmacists and local nssocmtions 
and loceived replies from 100 associations and 
50 individual chemists, tho proposed rules 
are therefore representative of pharmaceutical 
opinion throughout the country In tho case of 
prescriptions contnining an illegible ingredient or 
an illegible quantity it is suggested among other 
expedients that the dispensei should communicate 
with tho first dispenser, if tho proscription has 
been previously dispensed, or confer with other 
pharmacists, and that failing any decision that 
seems to meet the case the pharmacist should 
decline to dispense the prescription In the case 
of an apparently excessive dose tho following 
suggestions are made “ Take mto considera 
tion the age, sex, and condition of patient, 
amount of excess, and frequency of dosage Dis 
pense generally as written all drags froquenfiv 
prescribed above tbe B P maximum, such as liquid 
ext ergot, potass lodid , potass brom., tmet holJnd, 
and tmet scillm If drug is a potent or dangerous 
one, and you know of no circumstance which would 
indicate necessity for large dosage, dispense tho 
pharmacopceial maximum ’’ In considering this 
suggestion it must be borne in mind that it is not 
put forward as a bard and fast rule, but morolvas 
n snggested way of dealing with a prescription the 
writer of which cannot be consulted Clcarlv the 
suggestion could not be adopted m all cases 44jth 
reference to tbe interpretation of prescriptions for 
percentage solutions it is suggested that it is 
advisable for the ntfamment of greater uniformity 
m practice to interpret percentage solutions as 
X grams or grammes by weight m 100 grams or 
grammes by weight of tbe solution or finished pro 
duct Regarding incompatible ingredients the pro 
posed rule is that when tbe incompatible snhstauccs 
form a product which is harmless or uaobjccUon 
able the\ should be dispensed as written but tuat 
m tbe case of a dangerous incompatibility it wou u 
be wiser to dechne to dispense the 
These suggested rules wore agreed to bv tbe L 
fcrence, and it was resolved to refer the matter 
tho executive to take such action ns lunv bo deemc 
advisable No doubt tbe executive ^ 

the obviouslv desirable plan of conferring 
representative medical practitioners 


and the 


LONDON INSURANCE COMMITTEE 
UNALLOTTED FUND 
meeting of the London Insurance 


Coin 


AT a mcetmg oi luc 
mittccitwas announced that tbe 


Subcommittee recommended that 
Committee was unable to agree as to tl e 
of distribution to be adopted in 
unallotted fund, tbe Insurance Commissmnc^^ 
should be requested to distribute sue 
among the practitioners on tbe innhca 

inoudition was adopted bv 38 ^[^/ore 

tion was made on tbe morning of Julv 29th before 
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Mr Tnstice Bailbaclic bv counsel on beball o£ 

Bazctt for an interim injunction against the London 
Insumnco Committee to prevent them from acting 
on the resolution carried at tbeir last meeting, 
and from disposing of anv part of the balance left 
in the Panel Fund for 1913 until the action brought 
bv Mr Bazett against the committee shall have 
been beard and decided A summons for an injunc 
tion ivas granted to Mr Justice Bailhache, returnable 
to duN (Fndav, Tuly 31st) Mr Bazett's action is for 
a niaudarauB to compel the committee to * distri 
buto ” the unallotted persons, as required by the 
Acts and Regulations, and for damages for breach 
of their agreements ivith him through their failure 
and definite refusal to do this for 1913 

Professor J C Bose, of Calcutta, ivill give a 
lecture before the Royal Society of Aledicine, on 
Oct 30th, on the Modification of Response in 
Plants under Action of Drugs Professor Bose is 
expected to illustrate his lecture bv the demonstra 
tion of experiments upon sensitive plants 


EPSOM COLLEGE 


Lord Po^cbery attended the celebration of Founders Day 
at Ep'om College on Jolv 25th that being the last 
time on v-hich the prc'cnt headmaster, the Rev TEH 
Smith PcaiTC, \\onld preude after his 25 years’ Borvice 
Amongst llioEO on the platform rrere Sir Henry Morns 
(tTCWTcr) Sir Milliam S Church (chairman of the Council), 
‘•ir John F H Broadbent Hr Stanley Boyd, Dr Charles 
CaldccoU Dr F do Havilland Hall, Dr Guthrie KanLin 
Dr Scp’imns P Sunderland, Dr Frederick Tajlor, Dr IV 
1 ''cx \\ jDter and members of the teaching staff 
Tlio Headmaster bncQy referred in bis address to the 
progress which had boon made by the College since his 
ajjpointment and touched upon the incream in tlio number 
of l-iTs the honours won in open competition, and the 
numcrons extensions and Iniproiemcnts fn the College 
luiWlngs He ciprexsed his appreciation of the support 
whicli lie had always received from the Council of the 
Collcgr as well as from the «lafr and other oQicials at the 
Collf;^c iticl referred to the deep debt of crahlude rrbich 
va«owirptohl5T%ifo 

I Ihc honour" vhlch hnre been gained direct from 
^ r hv>t Founder s Day arc a senior scholarship 

f Camhndgo, by \ B 1\ ood a 

cW««'wt eitiihilion at ttndham College Oxford by L A 
ArdaHi . an open «r!iolar>hlp at St Marv s Hospital bv 

L.. i'’ 7’ “7’ fcholar-h.p at Faraday 

Hou-c l ordon, hr C U P Fwhank At the recent 
ptrlcu atlon <Y'Win-'l'en of the I niversUv of Ixindon 18 
.’ui t'7 being in the first 
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Spent afterwards The school moments decided whether 
they were going to be men in the highest sense of the word 
or whether they were going to pass throngh bfe as atoms 
There was only one way by which the character of a man at 
its best showed itself, and that was by his manners Of 
courve this was not an infallible way, as he had known many- 
excellent people who from shyness had the most execrable 
manners and he had also known scoundrels with the most 
charming and fascinating manners used by them for much 
the same reason as the web -was used by the spider But 
those were not the manners he referred to , he meant those 
simple manly manners which were the index of a 
straightforward character They should make their 
manners worthy of theu character, and their character 
worthy of their manners the two processes went hand- 
in hand. He did not know of any profession in which 
manners were of so mneb importance as in the noble 
profession of medicine Those who had been attended by a 
doctor mnst have realised the difference between the one who 
came in with a gloomy and austere expression, -with bills of 
mortality condensed in his countenance, enough to take the 
heart out of the most courageous patient, and the doctor 
who instmctively seemed to spread a sunny atmosphere 
through the room the moment he opened the door, giving 
the patient a feeling of hope and encouragement If the 
first doctor was the best in the world and the second was 
only third rate, he would a thousand times rather have the 
third rate doctor with his genial manners, except perhaps 
for an occasional consultation 
Sir Hesiiy Morris proposed a cordial vote of thanks to 
Lord Rosebery, which was seconded by SirTTlLUtsi Church 
and earned by acclamation, cheers being called for him 
by the senior prefect 
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ROYAL COMMISSION ON ^^)NEREAL 
DISEASES 


Sir John Collie at the forty eighth meeting of the Com- 
misMon gave the results of some observations he had recently 
made in connexion with 2176 men referred to him for 
medical report The 2176 men were divided into three 
classes (1) 1119 whom accident or illness had overtaken 
(2) 657 apparently hcalthv, but required to piss mctlical 
examination before entenng employment, (3) SOO of the 
same class as the second division but who aho submitted 
them selves to the Massermann test Of ail three divisions 
106 were found to be suffering from venereal disease In 
the first two division", in connexion with which clinical 
CTidcccc was relied upon 60 or 3 8 per cent , were 
found to be infected , in the third class, where the Masser 
mann test was applied 46 or 9 2 per cent , were shown to 
have had syphilis The 500 cases of those apparently in perfect 
health (as evidenced by a thorough physical examination) 
were taken consecutively as they presented themselves for 
examination and no selection was made except that working- 
class people over 21 years of age only were chosen 103 of 
the 500 had served in the army or nai y, and of these 24 or 
18 9 per cent gave a positive M as.ermann reaction the 
pcrccnligc of positive reactions in the remainder of the 500 
was only 6 Sir John Collie staled that the figures probably did 
not r^rc'cnt the full extent of the existence of Uic disuse 
lor the men examined were of a someu hat superior artusan 
class An Intcrcstirg feature of the investigation was the 
fact Uiat the M tssermann test showed a positive reaction in 
ns many as 12 16 and 19 year, and inVncc7e Se7s 
p Tears after infection and long after all recollection of t7 
infection baO ui loc 

Mr IrtdcrckJ McCann "^rgeen to the bamantan Free 

Hosf tal for Women said that it was of the i 1 

areo that svphi.is and caronh^a shou’d to ^c-n^Tas 
cmamon fr-ah nilnrnts frr v h ch the J‘^F|racd as 

t'e-raen-s'.oBl h avai'ablo as for o‘ho. 7 7'“ 7' 
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gonorrhffia should be regarded as a senons disease in both 
sexes, especially m women, and that prompt and effectual 
treatment was required. The medical profession could do 
much in this respect by Impressing upon patients the grarity 
of the disease and the necessity for curative treatment 
Dr A K Chalmers, medical officer of health of Glasgow, 
gave supplementary evidence at the forty ninth meeting of 
the Commission with reference to the experience of the health 
■committee of the corporation of Glasgow He stated that 
cphthalmia neonatorum -was made oompnlsonly notifiable in 
Glasgow in 1911, and that in the beginning an attempt was 
made to supervise the cases at the homes It was, however, 
soon apparent that there was definite need for provision 
being made for hospital treatment Arrangements had 
accordingly been made for this treatment, and it had 
been necessary in some cases to provide also for the reception 
into hospital of the mother Their experience had shown 
that a proportion of children affected with ophthalmia 
neonatorum also suffered from congenital syphilis, and that 
the resnltant defects in vision were greatest when the 
diseases were emenrrent In the period endmg December, 
1913, of 463 children snffenng from ophthalmia neonatomm 
13 8 per cent were found also to be syphilitic. With regard 
to syphilis generally, the corporation of Glasgow had made 
arrangements for placing opportunities of obtaining a Wasser 
mann test at the disposal of any practitioners who desired 
it, and in view of the information required with any spec! 
men sent for examination It had been arranged to pay a fee 
of 2r fid Between September, 1913, and June 2Sth last 953 
•equipments for the purposes of obtaining a Wassermann test 
had been issued to practitioners by the corporation Dr 
Chalmors was of opinion that no form of compnlsoty 
notification of venereal disease, whether for any group of 
persons or of cases, would effect its object His view was 
that the public required not compulsion but education, and 
he thought that the issno of an authoritative statement 
■showing the danger to life in after years of syphilis con 
tracted at an earlier penod and of the disastroos effect on 
children would help to form an edneated public opinion 
which would at least induce those who might contract the 
disease to seek effective treatment, even if it faded in the 
■oltimate purpose of Inducing them to avoid exposure to it 
The main problem at the present time ■was the organisation 
of means of diagnosis and treatment 




AVSTJAI/ REPOnTS OF MEDICAL OFFIOEBS OF HEALTH 
Airxf Jifport on Tiiheroulostt and the AdminUtraiion of 
Sanatorium Benefit in the County of Kent —The county 
medical officer of health of Kent, Dr A Greenwood, has 
presented to his county conocii and to the Kent Insurance 
Committee a separate report ■with this title, covering some 
200 pages, and well lUustrated by maps and diagrams It 
is permissible, on theoretic grounds, to regret the separa 
tion of one disease in this way from the maoy other health 
-maHers which fall within the province of a medical officer of 
health, and particularly where the disease is tuberculosis 
It 13 natural to regard the introduction of the vast national ^ 
schemes of the last two rears as the beginning of a new era 
but from the time of the earliest medical officer of hciltb 
efforts have been made, and with much success to attack 
■tuberculosis by asccitaining and dealing with the conditions 
which baic been associated with its prevalence, and to 
expedite the steady fall in its fatality which has been bronght 
about by healthierconditionsof 11'mg and social bctlcrtncnt 
It is to be anticipated that the new organisation dealt with 
in this volume ■uiU be fruitful of go^ in various ways 
but its effect can never bo separated from a host of 
emeurrent factors for the reduction of tuberculosis 
p-cralencc and mortality which are operating at the same 
time and which in some Instances involve admiots 
tcalivc wo'k far outside the scope of such n volume as this 
To do Dr Greenwood justice many passages in the volume 
sliow that these considerations hale teen folly in his mind 
vnd the case for the issue of the separate volume on 
prac ical grounds is verv strong The committees of the 
ciunty council and for insurance require for their admlnis 
trition to Jiavc just such a report and record as Dr 



Greenwood has putJ^fore them, and the record is crcdiUbV 
to both b^ios The organisation so far UBdertaken bar 
evidently been well earned out, and the large sums of moceT 
made available for sanatonnm benefit and sjiecml tnhercc 
losis treatment are being -ludlcioualy expended About 300 
c^ca bad received treatment in different residential insti'n 
tions by arrangement np to the end of the year 
yet DO county sanatorium, bat a she 
of 54 acres has been obtained near l,enham on the 
JIaldsUme to Ashford branch of the South Eastern aud 
Chatham Railway, and plans have been prepared nod 
approved by the Local Government Board for the erection 
there of a sanatonnm of 100 beds, with necessatj adjaacts 
It is proposed also to retain 75 beds for advaoccdcnsc*, at a 
cost not exceeding 30j per head per iTeek, at existing 
institutions in the county, though difiloalty has anten owing 
to the small number of isolation hospitals at which satis¬ 
factory accommodation for the purpose can bo obtained 
The pnnoipal Immediate progress which has been made is 
with the dispensary system , 18 dispensary centres have been 
established in different parts of the county, together with 
some associated calling stations The county authorities have 
appointed four whole-time tuberculosis ofiicers, at ralancs of 
£600 with travelling and subsistence allowance, and in 
addition have obtained the services of two part-limE local 
tuberouloris officers at Shcerness and at Beckenham Five 
whole time “tuberculosis nurses " have also been appointed, 
who attend the dispensaries and undertake home visiting 
Every effort is to be made by them to secure the atteDdance 
at the dlspensaiy of all other occnjiants, whether they 
seem ill or not, of the house in which a patient 
has been visited It may bo noted that nurses are 
instructed, where the patient is receiring domiciliary treat 
ment from a panel doctor, to ascertala ‘ what orders 
have been given by the doctor before trying to find out 
whether they have been carried out." The dispensaries 
which are described in detail, are attended by oispcri«ary 
clerks the importance of whose services may In p:^ be 
gathered by the pages of specimen form*, cards and 
papers which ate given in the report These give a good 
Ulnstration of the work which has been involved and the 
complexity oi the organisation, particularly la regard to the 
formalities to bo observed when questions such as the 
provision of “ nounsbment anoUIary to treatment" 
be dealt with Most of the dispensaries were not cslabh'hw 
and at work until after the beginning of the year and the 

figures as to their use in 1913 wooid thus be of little wu^ 

but their records in future reports of this scries will ho 
Jook^ forward to with interest Tho report should be m 
the hands of practitioners generally throughout the wuntj, 
and will interest tbo wider medical public which ts 
concerned with similar questions of organisation 


VITAL STATISTICS 


health op esolibh towvs 

, the 97 English and 'Welsh towns with 
■eding 50,000 persons at Ihc last Census and 
^gate population at tho middloof this vwr Is e 

“"uT.^ani in^fbe 

in these towns a'craged 13 S, orO / 
recorded in London daring the A 5 in 

tal towns the death rate last ™ Uc'onport 

1 5 5inLcjton in Bonraemouth and 

In Eahng and in Ilornsev and 6 ^,^ B 

luwich to 17 2 In Preston, 17 8 In ic o 
in Middlesbrough and 22-0 in 

10 392a deathE trom all muses It®™^l„ch were 
ibcr In the previous week, and /nclndeo s o 
rredtothe princiral epidemic 7 g j^ith*, 200 

in the two precwUng weeks ..^/‘r’e/iromincarie* 

Itcd from infantile diarrbrml disca''” 95 ^ 

■rom whooplng3X)ngh 46 from d'P^ one 

let fo'cr, and 14 Irom enteric /mm lhc« 

1 Btnallpox. Tfae ramn Dgnua^/’Jl Sl^.elheratela 
ises was equal to 1 4 per IW or /nndcr 2 vcaC'i 
previous week The " n l^cn Ufi 

buled to diarrhoea and , Per rose lo 2» 

151 in the three preceding weeks, tur 



TKELo-crr,] THE BEKVIOES [A-tiGTOT: 1, ISHV 335 





The Lakcet,] 


THE SERVICES 



Eientenant-Colonel T B Beach has been appointed to hold 
charge of the ililifarr Hospital at Alexandria 

JlajorH 0 B Browne Mason has been selected for appoint 

ment as Offlcmting Assistant Director of Medical Services at 
Aray Headquarters, Simla during the absence on lea^e of 
Dleutenant-Colonel A. P Blenkinsop ilaior A H 'Waring 
and Major L Hnmphrv ha%e been placed under orders for 
Minnce abroad Alajor V J Crawford has joined at Hilsea 
^Jor E \\ Siberrr has been appointed for dntv to the 
Cen^l Recruiting Depot in the Dondon District Major 
H ^ (^noollj- has been transferred from Eawal Pmdl to 
Murree Cantonment Major D M Purser has been appomfed 
to the Militarv Hospital at Eanikhet JlajorR B Amsworth 
^3 taken np dntv at Headquarters, Tidworth, us Specialist 
Sanitarr Officer Slajor S H ^atetnau has been appointed 
Specialist in Bactenologr to the Military Hospital at Shorn 
cliffe Major M O Beatty has joined at De\onport Major 
J 6 Gill has arn\ed home for dntv from Rangoon Major 
A Choppmg has been appointed Registrar to the Roval 
Victoria Hospital at Hetley Major P H Henderson Bas 
been appointed to hold charge of the Reception Station at 
Portsmouth Major J F M Kelly has been appointed to 
the Military Hospital at Colchester Major M P Fonida 
has tqken up duty m the Belfast District as Specialist in 
Operative Surgery Major D Haney has been appointed 
Clmical Pathologist at the Royal Army Medical College 
Gtos^ enor road Major E E Powell has been appointed 
to the staff of the Military Hospital at Amhala Cantonment 
Major J H R 'Vihnder has been appointed to hold Medical 
Charge of Families, 'Wellington Lines, Aldershot Major 
A E Smithson has been appointed to hold charge of the 
Roval Inflnnary and Detention Barracks at Arbor Hill, 
Dublin Major A H O 'Voung has been appointed Staff 
Surgeon at Jullundur Cantonment An exchange on the 
roster for semce abroad has been approied between Major 
G M Goldsmith and Major R B Ainsworth, the latter 
ofScer will now remain on the home establishment 

Captain D P Watson has been appointed Clinical Patho¬ 
logist at the Cnrragh Captain 8 G Walker has been granted 
four months’ general leaveof absence from Cawnpore Canton 
ment Captain W R O’Fatrell has arrived home on leave of 
absence from Egvpt Captam G G Tabntean has been 
mipointed Specialist in Operative Surgerr to the SIllltarT 
Hospital at Cork Captain C M Rigby has been appointed 
embarkation medical officer at Bombay Captam C R 
Sylvester Bradley has taken up duty as Adjutant of the Royal 
Army Medical Corps School of Instruction at Exeter 
Captain C J Wvatt has arrived home for duty from West 
Ataca Captain CAT Conyngham has been transferred 
from the Pilth (Mhow) Dhusion to the Ninth (Secunderabad) 
Division The following Captains hare been placed under 
orders for semce abroad P J Hanafln, B T Collms, A L 
Otway, and R B Hole Captain V H Symons has been 
appointed to hold charge of the Military Hospital at Seaforth 
Captain M B H Bitchie has been placed under orders to 
join the Roval Armj Medical College for the next courses of 
instruction for promotion to the rank of Major Captam 
J H Duguid has been transferred from the Military 
Hospital at Secunderabad to Bellarv Cantonment Captain 
P S Stewart has arrived home for dntv from Malta 
Captam C H Turner has been apiKjmted Specialist m 
Operative Surgery to the King George V Military Hospital 
at Dublin Captain M White has joined at Shwebo 
Captam E C Phelan has arrived homo for duty from 
Barrackpore Cantonment Captam E D Caddell has been 
transfcrreil from the Dublin District to the Mihtarv Hospital 
at Chatham Captain C Robb has been appointed to the 
Public Health Department in Egypt Captain A A 
Sutcliffe has taken np duty at the Military Hospital, Chester 
Caiitaln J R Foster has been transferred from Kilbride 
Camp to the Military Hospital at Dublin Captain A. M Rose 
has been appointed to bold charge of the Reception Station 

at Longmoor Camp . , c i , t 

Lieutenant P Haves has been appointed Specialist In 
Dermatology and I enereal Diseases to the Mhow Dwsion 
Lieutenant J M Elliott has been transferred from Rawal 
Pindi to Baracao Lieutenant B H H Sircnce has been 
appointed for duty with the Epptinn Armv Lieutenant 
F C Cowtan has been placed under orders for senico 
abroad Lieutenant E C Deane has been transferred from 
the 'dilitarv Hospital at Bareilly to Mcernt CnntOTmcnt 
Lientcnant W 'Mc'Saughtan has taken np dntv at !^mchi 
on transfer from the Military Hospital at Quetta Canton 
ment Lieutenant D T M Large lias been appomted to the 
Xlho« Division 

IvDivv MrnicAL SErvnee 

Colonel V O Evans has l>ecn granted 13 months cnmbinM 
leave of absence borne The services of Colonel R w h 
I vons have l>een placed permanently at the disjiosal of the 
Government of Boratiav _ ^ i 

ricafcnaot Colonel L R Pearce has liccn appointed to 
the Bacteriological Department for dntv at the I^steur i 
Institute m Burma Licntenant Colonel II L i’raJvC j 
Brockman lias Incn grantcel six months'combined Icavcot 


absence home from India 


K_ 1 l-T : - Licntenant Colonel R G Tatrr- 

bas been selected for appointment as Clval " 
Lnekmow Lieutenant Colonel C ~ ' 


c vr , ,, Snrgcoa »t 
home from India " Manifold has amid 

"^jorJ R J Troell has been appointed Agency Surccon 
at Bnndelkhand Major A-Fenton, civil surgeon at RaD" 0 (m 
the dntlM of Saperintendent of tie 
General Hospital at Rangoon The semces of JfaJor 3f 
nSrr placed temporarily at the disposal of the 

Chief ^mmissioner at Delhi ifajor D McCoy has been 
panted four months’ extension of leave of absence homo 
CoPPM'Ger has been appointed to 
officiate as Ophthalmic Surgeon to the College Hospital 
Calcutta, pro fem The semces of Major M ilacKclvie^vi 
been placed permanently at the disposal of the Government 
of Bengal Presidency Major S B Cbnstopbcrs has been 
appointed to officiate as Director of the Central Rcsearcli 
Institute at Kasauh Major J C Robertson CLE, has been 
granted two months’ prmlego leave of absence homo from 
Icam 

Captam 'W F Bmyne has been appointed to ofllciate as 
Depnfr Sanitary Commissioner, Burma The semces of 
Captain A. F Babonau have been placed at the disposal o( 
the Gov emment of Assam for emplojrmcnt ns Civil Surgeon 
in the Naga Hills Distnet The services of Captain C il 
Cross have Iieen placed temporarily at the disposal ol the 
Government of Madras Presidency An axclnnge has 
been approved between Captain F R Copplnger ot 
the Indian Medical Service, and Captain J l! iinnafin 
of the Royal Army Medical Corps Captain A Iv Dickron 
has been appointed Agenev Snrgeon of the Second Cls's 
at Muscat Captain J H Mnrrav has been uppointeil 
Senior Medical Officer at Port filair Captain W D 
Kevworth has joined at Poona The services of CapLsrn 
J T McGillivTnv have been placed temporarily at the 
disposal of the Government of Bnrma Captain G G 
James has been appointed Assistant Chief Qnarantlne 
Medical Officer in the Persian Gulf Captain P K Gilrov 
has 'been appointed officiating Medical Officer to the 12th 
Pioneers Captain J H Home has been appointed on 
special duty In connexion with the prevention ol raalsTial 
fevers in Madras Presidency Captain A J Loo has licen 
appointed Specialist in Electrical Science to the Poona 
Divasion Captain R H Bolt has taken np duty at the 
Government Medical College, Lahore Captain N S 
Simpson has been appomted to the Lucknow Distnet 
Captain C H. Smith 1ms been appointed Specialist in 
Advanced Operative Surgery to the Peshawar Dhision 
Cantam H W Acton has taken up dntv at the C^'™1 
Research Institute, Kasanli Cantomnent G o 

Hnsband bns joined at Lahore Captain K a Sinpli Ms 
been appointed to the Amntsar District (Mplaln v n 
Green Armytage has been appointed Resident Snrgeon jp ine 
Eden Hospital at Calcutta Captain A. J H Russell Ms 
been appointed Professor of Hygiene at the Government 
Medical College, Madras 

SPECui Reserve or Officers 
Royal Army Medical Corp’ 

The undermentioned from the Belfast TJnivereity Con 
tingenf, Officers Training Corps, to bo hicntenant«(on pwn 
tion) Idnted Jnlv 7th 1914) Cadet Corporal William Brvars 
and Cadet George Chesnev , t,, 

Lientcnant Charles R 'McIntosh is conQrmcd in Ins rank 

Terfitorial Fofce 
Jloyal Army Medical Corpt 
2nd Home Counties Field Ambnlanee 
Alston from attachment to 'Dnits other than Medical L 
to be Captain (dated Tune 20th 1914) t u Unrrir« 

John R Sutherland resigns his commission (dated 

^^Snnitan/ O^cen -Major Tohn Robertson resigns bis com 

mission (dated Jnlv 25th 1914) _Tames Mwln 

Allarhed to Init, other than 

Colvallo Scott to I>o Lieutenant (dated June IUh 9I4|^ __ 

Supemumeranj for eercue irith th' ‘„ p nivm t' 
Lientcnant Thomas jl Imvion "G with the I ni«^ 
of London Contingent Senior Ihv Hion 0/hcers Tram a„ 
Corps, to ho Cajitnin Idatcil Jnlv 3nl 1.14) 

TErriToruL lorcE Hn-srrvr- 

Roi/al Imn'If? hi il Gerj ' i TV-hv 

Captain Francis R M Heggs from j.-,t I 

'Sroantctl Bricmle licM \nibnlance to (h; *. I 

Jnlv 25th 191 TrrriTOrivr DreoR-vnov ^ 

The King has conferred thoTtmtorial ‘'?r, Jv[ ( 

nnd^vnfioneil officers of Tomtom Io-een \ ^ 

-IftacbcM to Lnlts o'ber ‘h"" " ‘\„rth IVviO 

Poblnson Harper aliaclic'l to the 1 oval 
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HOME AND FOREIGN NOTES 


^nrred here. Later the following weekly bulletins for all 
Hungary were issued — 

From Nov 2nd to Nov 8th 
„ 9th „ „ 15th 

,, 16th „ „ 22nd 

„ 23rd , 29th 

„ 30th „ Dec 6th 
Deo 7th ,, „ 13th 

On Dec 18th a labourer in a factory at Uzverbasz, m the I 
county of Bacs Bodrog, was attacked with the disease, and 
this appears to have been the last case of cholera in Hungaiy, 
or indeed in the whole empire, and on Dec 29th the country I 
■was officially declared cholera free 
For Croatia Slavonia the following figures were published 


51 cases, 22 deaths 

’ ” 

29 ., 17 „ 

^1 II 5 ,, 

4 ,i 7 „ 

5 . 2 .. 


the general Mpulation The tables include phew 
^dely apart as ^nsfantinoplc, AdnanopJe, Adalia Arcc-i 
Jerus^em. Aintab, GallipoU, Slvas, lau, Brousra ErrmS 
BeiOTt, and many others There is no question that ti" 
published figures are considerablv below the truth, for in 
instances—e g , Gallipoli—where separate returns have b«a 
received, these have greatly exceeded the total recorded In l' e 
taoiM At the Bflmc time, there is no reason to soppotc ihz* 
the disease has anyv-here caused a very violcct cpidrah 
and there has been nothing to compare with the at^lifi 
mortality that occurred in the Turkish capital alter the 
Russo-Turkish war in 1878 
Conttsatinople, Jaly 33th 


rom Oct. 

6th to 

Oct 

12th 

62 cases. 

22 deatl 

11 11 

12th „ 

tt 
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26 

It It 
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11 
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11 

tt 
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The last case of cholera m Croatia Slavonia appears to have 
occurred on Nov 27ch, and the provmces were declared free 
from the disease on Dec 12th ' 

In Bosnia Heraegovdna cases of cholera in small numbers 
occurred during October and November, at Sjekovac, Zenlca, 
Kostajnica, Bosmeh Bred, and some other places By the 
end of November the outbreak was almost extmet, but at 
ZepeC a few cases of cholera were seen before Deo 18th 
It will be remarked that this epidemic covered a very con 
siderable portion of Austria Hungary, but rt was nowhere 
very severe The districts most affected were the Hungarian 
counties of Bacs Bodrog and Torontal bordering on the 
river Drave and the Slavonian provinces lying between the 
Save and the Drave 

Cholera tn Huttia 
Last year’s cholera epidemic in Russia was a mild one and 
was confined mainly to the southern governments The fol 
lowing weekly bnUetins were issued — 


From August 20 th to August 

30th 

16 cases, 

6 deaths 

It tf 

31st „ 

Sept 

6th 

J II 

1 „ 

.1 Sept 
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tt 
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(All the above dates are 

iccording to the New 

Style ) 


The total number of cases in the whole empire was placed 
at 269 and that of deaths at 120 The only provinces 
affected were the governments of Kherson Taurida, 
Bessarabia, Kief Poltava, and Ekatonnoslav Of these the 
government and town of Kherson suffered most, 152 cases 
with 69 deaths were registered here 

The epidemic in Russia came to an end in November , but 
quite recently (on July 9th) a fatal case of cholera was 
reported from Kherson, and a revival of the outbreak there 
may be anticipated , but there Is every reason to believe 
that in Russia, as in Turkey, Austria Hungary, and 
Roumama the cholera infection has lost its virulence, 
and to hope that if epidemics do reenr here they will be 
essentially of a mild and non malignant character 
Tt/phvs Ferer in Turley 
As stated above, typhus fever has caused more senous 
ravages among troops and emigrants in this country during 
recent months than has the cholera The returns arc 
eiceedinglv imperfect, and before the month of March no 
figures wore published Since then the following returns for 
the whole empire have been issued Dnring March 278 
cases with 93 deaths were registered of which 189 cases and 
82 deaths occurred among troops and 89 cases with 16dcaths 
in the general population In April the cases ro'c to 509 
and the deaths to 110 , of these 321 cases and 84 deiths 
were osenbrd to troops and 166 cases with 28 death* 
to the general population In May there were 335 
cases with 99 deaths of which 251 eases and 55 
deaths occurred amorg troops and 64 ca-cs mlh 44 deaths 


(Fhom oub own Coeeebpondismb) 


LIVERPOOL 

A Ward for Tropical Diseases of the Boijal 
Infirmary 

The “ Sir Alfred Jones Tropical nrd ” at tbo 
Royal Infirmary -was opened on July 23rd by the 
Countess of Derby There ■were also present the 
Earl of Derby, Sir Thomas Barlo^w, Sir Ronald Ross, 
Sir 'William Lever, Sir Alfred Dale (Vice Chancellor 
of the Universitv), the Lord Mnvor and Lady 
Mayoress, Mr H liVade Deacon (chairman of the 
hospital), Mr F C Danson (chairman of tbo Tropical 
School), Mr 0 Harrison Williams, members of 
the committee and honorary and resident medical 
staffs of the Royal Inflrmarv, and many others 
Mr Danson, who presided, said that the ward repre 
sented an important development in the work of 
the school It also involved some httlo change in 
their work When the school first started 15 or 16 
years ago it at once became apparent that thev 
conld not do really satisfactory work -without 
giving the teachers and students an oppor 
tunity of studying the tropical diseases at 
the bedside That difficulty was overcome hv 
the generous and spontaneous assistance of their 
good fnends at the Royal Southern Hospital, 
who placed a ward aside for the treatment of 
tropical diseases He acknowledged the indebted 
ness of the school to the Southern Hospital mr tlio 
assistance thev had rendered The Tropical SchwJ, 
however, grew out of the accommodation possible 
for the Southern Hospital to give them It was 
perfectly obvious that tho Roval Infirmary was the 
proper site for tho ward of tho school, owing to i s 
proximity to the Universitv Hence they neg 
tinted -with the Roval Infirmarv, and that w ard w 
the result Ho trusted that tho now ward 
thoroughly fulfil all the objects thc\ had in new 
As a teaching institution it would be of tho “ ’ 

value, and ho trusted it might also prove o source 
of relief to tho suffering ones whomight come there 
as patTcnfs Tho Countess of Derhv said she had 
great pleasure in declaring the 
Wished It every success ^3 adjnnc to tho ^ 
Infirmarv Mr Danson then formal v asked ti 
chwrmai (Mr Wade Deacon) to accept 
the infirmarv tho new word from tho school 

committee 

A Luncheon to Sir Thomas Barlow 
Subsequently Sir Thomas Barlow yms 
guest at a luncheon given in the 
Mr Danson in his capacitv as clnir 
Tropical School ^ho Jova^ to 

companv, in silence, drank ino 
Founder, Sir Alfred Jones ' Mr Danson, 


in offering 
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HOME AND FOREIGN NOTES 


[ACGCtT l.'WH 


Government Board to secretaries and medical 
ofneers of poorhonses — 

It bus been bronght lo the notice of the Board that in 
Certain ca«es the medical officers of poorhouse hospitals have 
refosed to grant medical certificates to inmred persona who 
am Inmates of the hospital thereby depriving them when 
theylMve the instimtion. of their ngbt to sickness bcnifit 
for the period of total incapacitv during their stay in 
hospital The Board ate of opinion that it is the dnty of 
the poorfaoase laedvcai officer lo aSord to insured persons 
who are inmates of the poorhoase fall facilities for obtaining 
the benefits of the National Insurance Act and they accord 
ingly instruct that in future medical officers wiU, in cases 
of total incapacitv, grant certificates shoving the cause ol 
the incapacity of the insured person, when required to do so, 
lor the purposes of his Approved Society 

New Veterinary College for Edinbntgh 

Ab mdicatmg the progress of veterinary science in 
the city the laymg of the foundation stone of the 
new buildings of the Roval (Dick) Veterinary 
College, Edinbnrgh, is of interest The ceremony 
was performed by the Alarqms of Linlithgow m the 
presence of a large gathering It is intended that 
the new bnilding shall be a tvpe of the model 
veterinary college of the present day So mneh has 
the work, expanded of recent years that the accom 
modation at the old college has long been over 
stepped 

Julj 28th 


PARIS 

The Menace of Dust and Flics 
M Henri Schmidt and M Jnstm Godort have 
corned the war against dust and flies into Parlia 
ment bt the introduction of a Bill which forbids, 
under penalty of a 500 francs fine—with one to 
three dais’ impnsonmaat for a repetition of the 
offence—“the exposure or sale on the public way of 
foodstuffs intended to be eaten, in the raw state, 
unless they are completely protected agamst flies 
and dust " A lay journal publishes the results of 
its interviews with representatives of both the 
shopkeepers and the street hawkers The first 
contend that though the object of the Bill is 
praiseworthy the measure is impracticable, for 
the maximum of possible precautions ore already 
taken, whenever possible the commodities are 
coveted with line gan/e, waxed paper, or tinfoil 
But it would bo impossible to applv such measures, 
for instance, to a sausage or a pate sold in cut 
slices, which mnst be exposed to the view of the 
enstomer, and the same, it is alleged, applies to 
fruits, salad, vegetables, and cheeses Even if thev 
were displaved tinder a glass case, it would have to 
be so continuously opened that it would be flnallv 
left open Such a measure would necessitate the 
abolition of the display of such goods in front of 
shops, for which tradesmen pav large rents to 
the nninicipalitv The hawkers also consider the 
measure impracticable, for tbeirordinary customers 
insist on handling the goods to satisfi themselves 
of their quality and to make thoitchoice AU trades 
folk are united in the opinion that it would be 
cntiroli impossilile to shelter their wares fromfliev, 
and insist that the onlv practicable measure is the 
energetic destruction of lives and the abolition of 
their breeding places, which are found especially in 
the public lavatories and the manure heaps and 
dames and gardens 

Painless Childbirth 


to the Academic de aicdecine the discovery of n new 
remedy for totally suppressing the pamT of chdd 
cultnating brevers veait 
m a solution of morphia hvdrochlondc, in wbicb 
as the result of oxidation processes, a new nlknloid 
IS precipitated, which presents none of ttw 
cnaracterishc chemical reactions of morphia, and 
especially is much less toxic Its discoverers think 
tiiat it has a special local action In rcalitv, itac's 
1 ^^® nervous centres and the great svmpa 
tnetic The ntorme contractions become cntirdv 
pam, uithout any interfcronco wilb 
tooir rhythm, ns is shown bj tracings with 
habro’s apparatus Labonr is not retarded, bat is 
even somewhat accelerated The loss of blood 
after delivery is m no way affected Perineal tcari 
appear to bo less frequent, for the perineum 
stretches with loss resistance vhen sensation is 
abohshed. An injection of 1, 2, or 3 c c of tins 
substance is made under the skin of the abdomen 
when labour has begun and the os is dilated to 
the size of a shilling Analgesia is complete in a 
quarter of an hour at most, without loss of con 
scionsnesB and without the patient being prevented 
from conversing Hardlv anv headache is expen 
enced Analgesia persists for seven hours Theca 
does not appear to be anv contra mdicalion, for 
neither nlburamurics nor eclaruptics bare hail 
their condition aggravated by its use The 
child shons no signs of mtoxication unless it 
be occasionallv some slight cvanosis and n little 
delay in the first drawing of breath, but these 
cases are very rare, and it has always sufficed to 
place the child head downwards and to make 
month to mouth insufflation to dispel this slight 
difflculty Death has never resulted Profes'or 
Pmard, who has mode similar tests m his hospital, 
confirms the good results claimed bv his colleague 
and because ho thinks that the now method will 
speedily become popular ho insists on the necessity 
for warning the families not to bo alarmed at thcfo 
incidents of butb 31 Baz\ has also omplovcd 
the drug in his surgical service m operations 
on the prostate and urethra He bns shown 
that when it is used m combination with lord 
anrasthesia bv cocaine it considerably angnipnls 
the effect of the latter, and when general nnir’S 
thesia has to be used a considerable economy of 
chloroform is effected bv the use of this method 
Among the Academicians present some took csccp 
tion to the fact that the chemical nature of tlie 
product does not appear to have beta given in 
sufflcicnt detail 31 Bourquclot thinks it has to do 
with “ oxvdi morphmo,” which is produced hr the 
action of the most div ersc oxidases upon morplim, 
and particularly bv the effect of miislirooms, the 
product thus obtained is, however, insoluble 

The Esperanto Medical Couyrese 

The Tenth International Congress of E=pcnnto 
^nll be held in Pans [corn August 2nd to the 10 
Cbe Universal Espemulist 3Icdical As^oein lo 
T E K A), which counts among its honom ^ 
nembers Professor Bonebard, Pro'essor Ric e ^ 
’rofesBor Ganel, Professor Broca, and o im 
miincnt men, will bring to Pans niimcrotismedi 
lelogatcs from different nations, all entbusin 
■egard to tbo nuxihnr> language Meetings 
irgnniscd in one of tbo amphitheatres of 
^aciiUl de Midecine, at which vanotis qnev ions « 
echmeal and professional interest will Im pnb 
iscnssod in Esperanto 


Professor Ribcmont-Dessaigncs has communicated 


Julj-28.11 * 
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ORAL SEPSIS AED THE EXTRACTION OF TEETH 


[Arcl.'n-l 1914 


I sa-w him later there vras no trace of pyorrhosa 
there ivas no recession of gnins, they irere of a 
healthr pink colour ivith the exception of a very 
slight gingivitis locabsed to one lower incisor 
There was no caries, the teeth were quite Arm, and 
I hope that he has them stiU Many will agree 
with Sir James Goodhart “ that a harmful practice 
has come into vogue that needs to be held up,” and 
will welcome his assistance 

I am, Sir, yours faithfully, 

Portland pUce W, Julx27th 1914 SID^ET SPOKES 


take steps to bring about a more stendv mcatal 
balance on this question, for, as Sir James Goodbnrt 
says, a good many of us have lost oar heads, and 
unfortunatelv when we lose our heads it is the 
innocent, ignorant, trustful public who sutTer 
When it 18 only a question of drinking a fcvr 
gallons of sour milk or paralhu the issue is not 
vital, but when it involves extcnsiTe mutilation of 
the bodv it is incumbent upon tbe more level 
headed among ns to protest with all the power at 
our command —1 am, Sir, vours faithfnllv, 

Stceathum Jolp 25tb, 1934 LOUIS Smnt 

To tU Editor of The La-voet 


To tTie Editor of The Laxcet 

Sib, —^Having read Sir James F Goodhart's letter - 

in The LA^CET of July 25th, I am writing to say sni,—Many dental surgeons will thank Sir James 

that in relation to throat, nose and ear surgery it goodhart for uttering a protest against tbe whole 
18 of the greatest importance to extract all canons extraction of teeth now so prevalent It is 

teeth and treat pyorrhoea alveolaris, it is even perfectly true that, as ho says, teeth arc pounced 
well, too, to scale all teeth carrying tartar previons •. the cause of many disorders, including 

to all such operatiouB It is trulv remarkable, but cancer, and it is a matter of great difBcuItv to per 
no less the case, to observe the coincidence of the g^ade patients that they have not got pyorrnma 
septic mouth and nasal suppuration, emus disease, ^tien tbeir medical attendant assures thoni tnnt 
and aural discharges, and to attempt to improve When we bear of aged Gowg 

these without sweeping awav all affected teeth is tjirough the severe operation of multiple ostrnc 
absolurely futile An elteuded expenence has also ^m which they do 

pioved to me tbe close connexion between the ^,thers who have bartered for n 

Lptic mouth and septic tonsils, and the danger of ^nd speech and 

enucleating such tonsils without having first made problematical benefit,it he 

the month clean by extracting all bad teeth the same time tbe other qrnffoldiDC 

So far from there being too much dental inter guarded against—that of preserving 
ference in the "way o£ extraction, in my opinion jQose and septic when he 

there has not been nearly enongh, and if there has \ Sir James “ intal dmease 

Zen any “remissness” it has been in leaving desenbes PJ^rbeea ns a^ays a 
evident and aggravated septic conditions m the jg go in the acuta form, 
month to drift on indefizutely insidiously painless 

I am, Sir, yours faithfully,- 

Wm Stoaei Low, F E C S Eng 


B«xtci street 31 Julj-27th 1914 


XA) AO ow «•“ — 

insidiously Tai!Iir jonrs faithfu^lj 

To the Editor of The Lasoet _-y;- - 

sj,„_o,r Tames Goodhart’s protest against the 

mentel obsession of pyorrbcea that bus taken hold n. Editor of 

of the medical, and especially the dentoJ, profession j, < 5 oodh^ s protes^ ^ 

IK verv timely, and coming from such an authority o , 25tb ngamst the f'^raci 

'eS t =0 »ue4 

consideration that it deserves ^.niirism of the routine practice hv va 

When oral sepsis was first ®^Sgested years ago a expression of the thong 

a cansal factor in many conditions of lU health, on . ^^g the medical P/°}eBSio 

romemhors with some “th ^and a patient of mine had most (why t 

one was able bv examination of the month ana u because he was sam i 

condemnation of the tee^ to put * ® vrith “aortic arteritis,” over eating and 

tbe spot’’and dear np tbe trouble simple dyspepsia, tbe j^is teeth he 

tables are turned and tbe patient comes w xnRnf&ciency ot exercise *, food, aad 

dmSiosTs from the dentist " The fentist save the eat small to 

cauM of my onaimia (or whatever tbe ailment may ^ fortnight tbe aortic ® “ j called 

beUs mv tLtb and they must all come out J^d, wum I ^Igo cured a end 

as Sir James Goodhart points out, when one comes ^ the use of to sncriflcc 

fo exaSrtL mouth one finds in many cases a P^"J^^gt,on that it 3 vould be wiser to sne 
trivial gmgmtis, often quite localised,which re y ^ppondis than lose the tceth^^ diagnosis 

Ticlds to treatment ,r.n.rr,itiide Seriouslv, this craze oi medical profe= 

■ These conditions have assumed such a magmtu^ detrimental to the prestige tl,a 

of importance in the professional mind as ca be to e^'^bould bc^ condemned 

factors of disease that their relative p „pr diagnosis made f’r one ma member ot tbe 

results ot 111 health appear the ^ is ^niost impossible lo 

But nctunllv the oral afCection enmc profession, and vet it is 

_ of a depressed vital.tv from some other doing so. and tell the troth 

cause m more cases tbau it is ^ ^lien I ■was endcavounuf; please ^ 

o£ tho a..».c 1= •”* ri opimaa. c“lS =~ " 

the brntal mutilation mvolycd, exten ^ e^c^ ^ yged to be said tb^' 

rafreat’d:prosscd%itS|o^^^^^^^^ a“ oble 

S= aS?rp,“»y».«i.o .0 =a 
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consideration and that exaggeration of diagnosis is 
hccoming the fashion. 

I am, Sir, vonrs faitnfnliv, 
juivAA i-i, _ G Sheema> bigg 

T0 fhe Edxt<r- cfTSZ LiSCET 

Sib, _The letter yon pnblish m The Laiicet 

of Tu’lv 25th from Sir James F Goodhart is so 
entirclv tme that it vrill be endorsed hr manv 
v-ho practise dental snrgerv T\e who spend the 
best part of onr professional honrs in trving to save 
teeth arc often in the anomalons position of con 
llict with both phvsicians and snrgeons This is 
due to the fact that we are dailv regnested to 
sacrifice sonnd teeth becanse of some shght marginal 
inflammation or retrocession of the gnms, mis 
named pvorrhoea alvcolans "IVe are well aware 
that time will correct this mistalen zeal, for there 
IS an innate desire to keep what nature has 
sapplicd and ‘the fashion of this world passeth 
awav Meanwhile it needs the words of a wise 
pUvsician to call a halt for this needless sacrifice 
IS spreading far and wide, even to the children 
I am Sir, yonts faithfnUv, 

P. Dekison Pedlet 

IraloaErUpt S E. InlvS'ls 151 


To tie Editor cf Tbe Lia-cEX 

Sip —Sir lames F Goodhart, in vonr issue of 
liilv25tb has opened up a most important clinical 
observation Those who possess practical acquaint 
mice with dcntistrv w ill agree with his statement, 
but dir'v months arc not pvorthcca ’ Tet dirtv 
months mar lead to pvorrhcca, as dirtv intesnnes 
nnv lead to appendicitis 
Three years ago I pointed out to the profession, 
through the medium of the Psvchological Associa¬ 
tion that appendicitis was qmte rare in all the 
private and pnblic asvlums of the British Isles 
And believing that the soundest practice of medicine 
is prevention, can we not applv equally similar 
niKs of dietetics and suitable cleansing of the 
bowels sucb as prevent appendicitis in nsvlnms, to 
I'Norrbcca alvcolans ^ 

1 am. Sir, vonrs faithfnllv, 

\'u~n ru= Ju'j-uth 1= 1 Ton\ Fkedk Briscoe. 


CURSES’ REGISTRATION 
r. Gf ef Tun Lancet 

—I!v a mistake I wro'c last week that 500 
raa'roas of hospitals had signed the protest against 
till St i‘e registration of Nurses This is not quite 
nrnira*e The 500 include mn*rons of Poor law 
irfimiarirs ins'itutions and nursing homes^ 
SCO who signed in favour of the 
l ill wlose Jinnies 1 have seen also include thes 
It al«ri irrludrs Into iiin'rons hut no* quite so la 
r '7' if ‘I" ’^’P’''''oties of the petition in favour 
I liU who signs ns ‘ l.a*e Ma‘ron and left her 
1 ' -1 M ar ago 

H( runl-er o' r-atrous of bospii^rls ,vho hare 
' crr,i n tie Pdl is 355 o' na*mas o 
'r -'es 15 o' fowao' luat-oas 20 of matrons 
^ ’ t I 1 irs r Hi ins'itutmns 101 and a fnrth. 

' 7. 7' ^ f:''-^’t.rrs Ins iH-rn rec ned mhcc thi 

u-awn cp —1 am “sir '^onr^ SuthfaUr 


‘ of 


in 
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THE TECHNIQUE OF ARTIFICIAL 
PNEUMOTHORAX 
To the Edited cf The 1 ■A^CET 

Sm,—The letter of Dr Clive Rvnere in tout 
issne of Jnlv 18th, whilst refuting some of the 
obiections raised to the accepted (Sangmannl 
techniqne of artificial pneumothorax, suggests a 
modification of this techmqne which, is itself not 
free from objection. Dr Riviere holds that a 
pointed needle should not be used at all at a first 
operation ns with, it a wound of the lung is un¬ 
avoidable This IS not the experience of those who 
have used the pointed needle most and Sangman, 
who has just described his techniqne at length* 
writes — 

Among the objec'ions which Bracer raises to the pnnctnre 
method is this—that the sharp needle, even when the 
plearal space is free, mast of necessity injure the surface 
of the Inng This, however, mav be avo by placing the 
patient m correc* po'ihon—ne. so that the puccture is 
made at the spot in the thoracic wall which lies nppermos* 
In this wav assurance is obtained that the aspirated an at 
once collects around the needle point, and the layers of the 
pleura become separa'ed from one another If the needle Is 
inserted slowly this separation must occur, in new of the 
mechanism of coherence of the layers at the raomen* the 
needle-point reaches the panetal pleura and therewith 
neutralises the adhesive force at the particular pomt of the 
pleura. 

In the same paper Sangman discusses the 
emplovment of a blunt mstrnment such, as Dr 
Ririere uses to perforate the parietal pleura He 
points out the greater probabilitv of pleural shock, 
and since a certain force most be used the needle 
can easilv be driven into adherent lung tissue and 
lacerate it in a wav that the sharper needle would 
not do It should, moreover, be noted that 
Sangman’s only two fatal cases were due probablv 
to aspiration of gas from the air m the bronchi or 
pleura through such a laceration, and not from the 
apparatus itself These two cases and one recorded 
b\ Zmk from the Busier HeilstTtte in Davos* are 
therefore to be added to the case cited hv Dr 
Claude Lillingston in The LA^CET of Sept 15th, 
1915 and must lead to an admission of the 
possibilitv of this accident Sangman also warns 
with justice against forced inspirations which must 
favour aspiration into a lacerated vein and advises 
tongue traction rather than artificial respiration 
if the breathing should cease His experience, 
os woU ns that of manv others, speaks for the 
employment of a sharp needle of small bore if 
complications are to be avoided 

I am Sir, vonrs faitbfnllv, 

Vim SwIjfrUc.'l Julj-Zli* l-i- EgRERT MORti.C'D 


of 


To fV /Vu'crr'TnE Lance- 

Sin,—^Tbere arc one or two points in Dr Parrv 
Morgan s letter m vour issue of lulv 25tb on 
which comment might be made He states that 
manometne oscillations are ample proof that the 
long has been pnnctnrcd He apparent!v overlooks 
the fact that the needle is, tad the mnuometer, in 
coramunica'ion with the external nir and con 
soqucntlv its entrv ot the pleural cavitv is mdi 
ca'od b\ the negative oscillations The so called 
clas'icity of the lung is the cause o' the 
negvtivi pressure and this has iK-en found m 
the cadaver to be equal to 8 cm o' wUer 
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TUBERCULIN “ENTHUSIASTS 


As the forces of respiration act in all directions 
there are m the manometer'corresponding osCiUa 
tions of a feiv centimetres on either side of — 8 
Their range depends on the depth of respiration 
m,nd the presence of adhesions m the neighbour 
hood of the puncture In his remarks on the 
positive pressure oscillation when the patient 
■coughs he does not take mto consideration the 
inertia of the column of water It seems fairlv 
ohviouB that the sudden application of a consider 
able though momentary force causes a violent 
oscillation which continues beyond the point at 
which the force ceases to act, and thus gives the 
transitory positive reading This, if it does more 
than confirm that the pleural cavity is entered, 
tends to show that the lung is not punctured 
Valve action of the lung is, of course, an incident 
-in aspirating effusions, hut the high negative 
pressure employed makes the conditions totally 
■different 

The danger of wounding the lung, provided the 
pleura is not adherent, would seem to be avoided 
by usmg a blunt cannula The advantage of a sharp 
needle, even with a flow of gas, is not obvious, and 
if the plenra is adherent surely the blunt instrn 
jnent will do less damage 

I am, Sir, yours faithfully, 

Ruilelgh Jaly 25th, 1914 TV AIHLEE 


To the Editor of The Lai>cet 

Sib,—I s it bradypepsia of novelty to say that the 
•chances are against Dr W Parry Morgan’s new 
apparatus being a useful contrivance ? What I 
look at is this From 1911 to the piesent date a 
«reat number of artificial pneumothorax cases bv 
the puncture method have been done on the con 
tinent In England, if we except Dr Lillingston, 
comparatively very few let on page 589 of the 
tenth part of Therapeutischc Monatsliofte for 1911 
there is figured an apparatus which is the same to 
n. T piece as that now in use, with the one oxcep 
tion of the small manometer throttle densed by 
Petersen, of Copenhagen, for the purpose,according 
to Snugraan, of estimating mean intrapleural pres 
sure with full regard to the physiological fact that 
inspiration lasts nearly twice as long as expiration 
Continental workers, as might have been expected, 
have had ideas during this time, but thei do not 
seem to have made good,with them, and it is tliere 
fore unlikelv, until insular experience is a good 
deal greater, that British workers will succeed in 
wiping their eje Howevei, I shall certainly trv 
Dr Morgan s new needle before long 

I am, Sir, vours faithfully, 

Dim ley, July Zilh 1914 V C HrVEnS 


TUBERCULIN “ ENTHUSIASTS ” 

To the Editor of The La-ncet 

Sin—I hope that Dr Charles Millers letter in 
xour issue ol Julv 25th will be noted bv the tuber 
culm “enthusiasts’’ Seiorol similar cases ha\6 
come under mv notice, Und I am afraid thfey tnl»^ be 
more common than is goncralh rculisoil 

Dr Miller appears to think the Insurincc Com 
iniltLC IS to blame m the case he describes, on wliaf 
grounds is not evident The committee may rccoiu 
mend a p iticnJ to attend some institution npproitd 
I)\ the Local Govornnient Board and mnvpavtbe 
fees, but It IS surely not therefore to be held 


responsible for the treatment recommended bv thci 
medical officers of the institution 
If the Insurance Comnuttoe recommends nn 
insured person to attend the Brompton IJospitaJ 
for example, it would not bo pistificd in dictatm- 
to the physician what treatment ho might or might 
not employ Neither can the committee dictate to 
the medical officer of a dispensary 

I am, Sir, vours Jaitbfully, 
IHarlcy-ttrett W Julr25th 1914 J EdWAJU) SQnnn. 


THE AYORKING OF THE NATIONAL lA 
SUEANCE ACT IN GREAT YARMOCTIL 

To the Editor of Tub Lascet 

SiE,—1 am able to confirm Icom mv om 
knowledge both the accuracy and the modoratiou 
of your Commissioners report on the nhovc 
subject Mith regard to “contracting out" 1 
was present within a week or two of the pinel 
being formed, at a mooting of the so called local 
medical committee (before it was legally elected 
and formed), and the minutes of the previous 
meeting recorded thnt it had been proposed and 
carried thnt allocation of patients who had not 
chosen their doctors should bo immediately 
proceeded uith Two or three of mv non 
panel brethren were also present and cm 
confirm mv statement, so it was not n case 
of “months,” but immediately on the fomation 
of the panel Dr Henri Blake, too, at one 

of these early meetings proposed that a floor 
of the hospital should be reserved for panel patients 
and panel doctors, and if the hospital cotnnutfee 
did not agree that pressure should bo put on it bv 
inducing the Friendly Societies not to continue tbcir 
subscriptions. Dr J I Sankey one of the three who 
signed the letter in vour issue of July 18th, was the 
proposer nt tho final meeting in Decembor that wo 
should continue to j-csisfc the Act, and made no 
mention then of chaugo of attitude on tho part of 
tho British Medical Association Hon over, A 
neither interest vour renders nor do nn\ goiw bv 
going further into the inaccuracies of the teller, 
but I thmk I have shown how the ^ct and luc 
conduct of tho panel men to tbtnr non 
brethren since its adoption have shattered i 
medical union and professionnl good fellowsuip 
this town —I am, Sir, yours-faitbfuUj, 

Raymond Henbt Sniu 

Great lirmouth JalyZ^lb 1915 


THE GEOGRAPHICAL DISTRIBUTION OF 
APPENDICITIS 
To the Editor of Lancet 

Srn,—Mr K TU MarCni s iiapcr m 
Tnlv 25th is of great uitdrcst to me Tor tnc i 
six loars I have been in Aicdical chnTgo 
hospital for natives at Luxor of 

this time I have onU «een two prbba i e 
appendicitis, both being . thKflf 

itself The poor cat Nile fish, but n , ^ 
vegotiTians ol nccossiU ! •ffc-.h 

mats'meat, fowl,'eggs, xind fish, but n! a - 
there as-no such ^hing ascold storage 

Tnoothcr points bavo stmek me 1 • -,.lce 1 

lufrcquoncv of malignant divasc brea'* 

haic only sefu one case of 100 niik- 
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nddlcd -cntb •antrcaled or partiollv treated srplulis 
I hare never seen a case of nnenrvsm 
I am, Sir, yonrs foithfullT, 

I\’ E XiCKOLLS Drw M B Lond 

Tic JnrJo-AttfETCra-anl' PlccidlUr JclT2St>i.:= * 


THE MEDICAL LOG OF THE “LORD 

STAATEY I 

To t^e Ediip- cf Thx LA^CET 

Sir —1 msh to male a fev remarks npon the; 
annotation entitled “ Diseases Aboard Ship m the 
Past,' in vonr issne of Tulv 18th, p 173 

Tirtf, the complaint onlv attacked 30 ont of 480 
slave' of vliom 13 died Secondlv, the log ended 
snddcnlv because of arrival at Grenada and landing 
of the slaves Tbirdlv, I do not think the sngges 
tion that the slaves took poison is a feasible explana¬ 
tion for manv of them had been on board several 
iveeks, after an indefinite time m barracoons on 
'bore, before the complaint developed, and m 
neither place wonld there be anv opportumtv 
for concealing poison rtomnine poisoning might 
be a more probable occnrronce, bnt onlv one 
patient ala time vras attacked 

I am Sir, yonrs faithfnllv, 

A Botvrs Eluott, F R C S Eng 

AVrseV Jo-yrii 


THE MEDIC JiD DIRECTORS’ 

To ZUi'e-c/ TurLiNCEx 

Sir —The annnal circular ol the Medical Diroctorv 
has liecn posted to cverv member of the medical 
profc'sion Another copy irill be forwarded on 
request 'honld the first notice have inadvertentlv 
gone astrav Vic should be glad if pnctitioncrs 
\ ill Viiidh cooperate in returning the forms to us 
promptlv, so that the entries mav be as accurate ns 
possible 

To meet the convenience of purchasers, the 
Dirt^ctorv will be on s tie this year early in the 
month ot December 

Me arc Sir, voars faithfnllv 

.1 AND A, Cm.ncnii.ti 

T Cr-i. Uitr ’ Ju!y 2; ^ . 


THE TEClIVIQljn OF IBDERIIALDLE’S 
SERUM RFICTIOA 

7r tlr }Jtv ef The Liserr 

r ~I rogro* that I allo-vcd an error ‘o creep into 
in papir on \UKrhildeas 'mini reaction vrhich 
ppar d in Tnr Dim it of 25tb In 'be 

In, In e of the "crind colnmn on p 226 the figure' 
t 2 a i' 0 2 • should read 0 02 and 0 02-> 

I rm, '^ir, voiirs faUhfiilli 
• r" ‘ ' me Fri peiCK 


THE 

BRITISH MEDICAL- ASSOCTATIOH. 

EIGHTT-SECOND axncae meeting at 
ABERDEEN, 


The eightv second annnal meeting of the British. 
Medical Association has been held tins week xn the 
ancient and pictnresqne university citv of Aberdeen, 
The medico pohtical proceedings of the Eepre 
sentahve Bodv began on Friday, July 24tb, vrhile- 
tbe congress was formallv opened on Tnesdav 
afternoon, Jnly 28th, when The annnal general 
meeting of members was held in the Mitchell Hall 
of Marischal College ^The retiring President, Dr 
IV AinsBe Hollis being absent from illness, hi& 
snccessor. Sir Alexander Ogston, E.C TO, M D , 
ementns professor of surgery in the Universitv of 
Aberdeen, was inducted bv Dr J A Macdonald 
After a vote of thanks to the retiring President had 
been earned with acclamation. Sir T Clifford AUbntt 
was formallv introduced as President-Elect for the- 
armual meeting at Cambridge next year 


The presidential address to which reference is 
made elsewhere in our columns this week, was 
delivered bv Sir Alexander Ogston m the music hall 
on Tuesday evening before an appreciahvc audience 
The President was supported on this occasion by the 
Lord Provost ol Aberdeen, who offered a welcome 
to the British 3Iedical Association on behalf of the 
city After the ceremonial mtrodnction to the- 
President of distinguished foreign guests and dele 
gates from oversea dominions the Association s- 
gold medals of merit were presented to Mr T, 
Jennet Tetrall the popular chairman of repre 
sentative meetings and Dr Edwin Earner, who has 
for many rears served as houorarv treasurer of the 
Association 


The addresses in Medicine and in Surgery, bv Dr 
Archibald E Gatrodand Sir John Bland Sutton, were 
of more than usual mterest this rear Thev were 
delivered in ibe Mitchell Hall of the magnificent nev- 
buildiugs of Manscbal College on Vrednesdav and 
Thursdavaficmoon rcspcctivelv,and thevaropnntcd 
in full in our columns this week bv the conrtesv of 
the editor of the BnG'fi Hcatcuf Tournat Manscbal 
College, U will be remembered is one of tbc two 
distinct foundations which, after centuries ot more 
or less complete independence, were united 54 years 
ago to form the modem Cuiversity of Aberdeen 
Dr 1 SCO t Eiddcll points out in the verv 
intcrc''ing and in'tructivc handbook and guide 
vliicli he has compiled for the benefit of this 
gathering, ruodicino was then for the firs' time 
placed on a sati'factorv fooang among the Uni 
ver^itv facnhics of Aberoeen and since that time 
Its development has gone oa steadilv 
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TUBERCULIN “ENTHUSIASTS ' 


Ab the forces of respiration act in all directions 
there are in the manometer corresponding osciUa 
tions of a few centimetres on either side of — 8 
Their range depends on the depth of respiration 
nnd the presence of adhesions m the neighbour 
hood of the puncture In hzs remarks on the 
positive pressure oscillation when the patient 
coughs ho does not take into consideration the 
inertia of the column of water It seems farrlv 
obvious that the sudden application of a consider 
able though momentam force causes a violent 
oscillation which continues beyond the point at 
which the force ceases to act, and thus gives the 
transitory positive reading This, if it does more 
than confirm that the pleural cavity is entered, 
tends to show that the lung is not punctured 
Valve action of the lung is, of course, an incident 
an aspirating effusions, but the high negative 
pressure employed makes the conditions totally 
different 

The danger of wounding the lung, provided the 
pleura is not adherent, would seem to be avoided 
by using a blnnt cannula The advantage of a sharp 
needle, even with a flow of gas, is not obvious, and 
if the pleura is adherent surely the blunt instru 
anent will do less damage 

I am. Sir, yours faithfnlly, 

Eilleigb July 25th 19W V UIUiLEB 


To the Editor of The LAhCET 

SiE,—^Is it bradypepsia of novelty to say that the 
•chances are against Dr W Parry Morgan's new 
apparatus being a useful contrivance? What I 
look at IS this From 1911 to the present date a 
^eat number of artificial pneumothorax cases bv 
the puncture method have been done on the con 
tinent In England, if we except Dr Dillmgston, 
comparatively verv few Yet on page 589 of the 
tenth part of Therapcidischc MonaMicfte for 1911 
there is figured an apparatus which is the same to 
-a T piece as that now in use, with the one cscep 
tion of the small manometer throttle devised by 
Petersen, of Copenhagen, for the purpose, according 
to Saugman, of estimating mean intrapleural pres 
sure with full regard to the physiological fact that 
inspiration lasts nearlv twice as long as expiration 
Continental workers, as might have been expected, 
have had ideas during this time, but they do not 
seem to have made good with them, and it is there 
fore nnhkelv, until insular experience is a good 
deal greater, that British workers will succeed in 
wiping their eve However, I shall certainly trv 
Dr Morgan s new needle before long 

I am. Sir, yours faithfullv, 

Danuley July27tb 1914 V C BlVERS 


TUBERCULIN’ " ENTHUSIASTS ” 

To the Editor of Tur Laxcet 

Sin,—I Lope that Dr Charles Millers letter in 
vonr issue of Julv 25th will be noted by the tuber 
culm ‘ enthusiasts Several similar cases have 
come under mv notice, liud I am afraid thbj mav be 
more common than is gcnemllv realised 

Dr Miller appeirs to think the Insurance Com' 
mitlcc IS to bl imo in the case he describes r on what 
grounds is not cviJout Tlie coimmtteo may recoin 
mend a p itieni to attend some institution ipprovtd 
bv the Ltoc il Goveruiiienf Board and mnv ppy the 
fees, but it IS surelv not therefore to be held 


responsible for tbo treatment rccommcudcd bv the 
medical officers of the institution 
_ If the Insurance Committee rocommenas an 
insured person to attend the Brompton Hospital 
for example, it would not be justified m dictatme 
to the physician what treatment he might or uurIu 
not employ Neither can the committee dictiteto 
the medical officer of a dispensnn 

I am. Sir, yours faithfully, 
IHArlfy-ttrect w Jnlv25th 1914 J EDWAIUJ SQUIRH, 


THE .WORKING OF THE NATIONAL I\ 
.SURANCE ACT IN GREAT YARMOUTH. 

To the Editor of The Laxcet 

Sir, —I am able to confirm from mv oim 
knowledge both the acenraev and the moderation 
of vour Commissionei s report on tbo nbovo 
subject With regard to “contracting out" I 
was present witbm a week or two of the panel 
being formed, at a meeting of the so called local 
medical committee (before it was legally elected 
and formed), and the minutes of the previous 
meeting recorded that it had been proposed and 
carried that allocation of patients who had not 
chosen their doctors sbonld bo imiucdintelr 
proceeded vith Two or three of mj non 

panel brethren were also present and cm 
confirm my statement, so it was not a c.isc 
of “months," but immedintelv on tho lomiation 
of the panel Dr Henri Blake, too, at one 
of these early meetings proposed that a Hoot 
of the hospital should be reserved forpnnol patients 
and panel doctors, and if the hospital committee 
did not agree that pressure should bo put on it bv 
inducing the Friendly Societies not to continno fboir 
subscriptions Dr J I Saakev ono of tbo three wuo 
signed the letter m voiir issue of .Tnlj 181b, was the 
proposer at the Anal meetmg in December that wo 
should continue ±o jcsist the \ct, and made no 
mention then of change of nttitude on tbopart of 
tho Bntish 3Iedical Association However, it will 
neither interest vour readers nor do nnv go(» iw 
gomg further into the inaccuracies of tbo > 

but I think I have shown how tbo Act nnd mo 
conduct of the panel men to their “on pa 
brethren since its adoption have sbatterc 
medical union nnd professional good fellows p 
this town —I am. Sir, yours-faithfnHv, 

Baymoxd Hi '■nr Snvw 

Great l^rraoutb JulyZftb 1914 


THE GEOGRAPHICAL DISTRIBUTION OF 
appendicitis 

To the Editor e/Tnr Lavcct 

StH,—Mr B TV Mutmvs paper m 
7ulv 25th IS of great intdrost to me For the 
SIX vears I have been in TOiMtcal cbn gt 
hospital for natives at Luxor, 'Lpjwr Fgvp 
this time I have onlv seen ttvo ptobabj 
appendicitis, both being 
Itself The poor oat Nde flsb but 
vogotariaus of noci^ssitv Tbe lioWcr 
oats meat, fowl ’eggs, -and fiMi, but oli 
there is no such fbingnscold storage 

Twoolber points have struck laci 1 f 

inffegnoncv of maligunnt disease hrea'd 

hare onlv seep one case of o ^ 

and tlink woiban came from n ^htilution 

nwnv from Luxor -2. Though the po^ulatIO^ 
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riddled intli untreated or partinllv treated srpiuhs 
I liavc never Ecen a ease oI nnenrystn 
I am, Sir, vonrs faitlifullv, 

I\ E Nickocls Dc:nt>,MB Lend 

Tte Jonlor Attcniparo'Clob, riccadniv July2Sth 19H 


THE MEDICAL LOG OF THE "LORD 

STAKLEY ■’ ' 

Tc the Editer ef The La>OET 

Stn —I vnsb to mabo a fevr remarks upon tlie 
annotation entitled " Diseases Aboard Sbip m tbe 
Past," in \onr issue of Jnlv 18lb, p 173 
1 irst, the complaint onU attacked 30 ont of 480 
slai cs, of nbom 13 died Secondly, tbe log ended 
EuddenU because of arrival at Grenada and landing 
of Ibc Elaves Tbitdh, I do not tbink tbe sugges 
tion that tbe Blaves took poison is a feasible explana¬ 
tion for inan\ of tbem bad been on board several 
necks, after an indefinite time in barracoons on 
sborc, before tbe complaint developed, and in 
neitbcr place would tbere be anv opportunity 
for concealing poison Ptomaine poisoning might 
be a more probable occurrence, bnt onlv one 
patient at a time was attacked 

I am. Sir aours faithfullv, 

A Bowrs Elliott, F R C S Eng 
Alvrsflc Jiilriitli 19'4 


THE MEDICAL DIRECTORY 

To the Rlitorot Tiir Lancet 

Sin,—Tbe annual circular of the Medical Dircctorv 
lias Imth pobled to oven member of tbe medical 
profession Another copj will be forwarded on 
request should the first notice have inadvcrtentlv 
gone astrav Me should be glad it prnctitioucrs 
willlindh coOiiorati in returning the forms to ns 
proniptlv, so that tbo entries raav be as accurate as 
possible 

To meet the convenience of purchasers, the 
Dircctorv a ill bo on sale Ibis venr carlr m tbo 
inoiitb of December 

M c arc, Sir, vours fuitbfuHv 

T WD A CucncniLL 

7 Grjal Mw-il-rnupU eirr^t W IXih 1014 


THE TECHNIQUE OF \BDERUALDEN’S 
SERUM KEACTIOA 

To the JAt'rr et Tiir Liacrr 

Sir —I regret that I allowed on error to creep into 
ri\ paper on tbd. rb vUU n s sernni reaction winch 
iq'pearid III fill Limit of inh 25tli In the 
11"! line of the econd rohnnn on p 226 the figures 
0 2 and OT1 Vbotild read 0 02 and 0 024 
1 am, a-ir a ours fnitbfnlla, 

■’-’’-r. t , W F PiiioCK 


TBE 

BEmSH MEDICAL ASSOCIATION. 

EIGHTi-SECOND ANNUAL MEETING AT 
ABERDEEN. 


The eigbtv second annual meeting of tbe British. 
Medical Association has been held this week in the 
ancient and pictnresqne university citv of Aberdeen. 
Tbo medico political proceedings of tbe Repre 
sentative Body began on Friday, July 24tb, whilc- 
thc congress was formallv opened on Tuesdav 
afternoon, July 2&tb, when tbe annual general 
meeting of members was held in tbe Mitchell Hall 
of Matiscbal College _Tbe retiring President, Dr 
3\ Ainsbe Hollis, being absent from illness, bis 
snccessor. Sir Alexander Ogston, ILC TO, M D , 
emeritus professor of surgery in tbe University of 
Aberdeen, avas mdneted bv Dr J A 3Iacdonald 
After a vote of thanks to tbe retiring President hnd 
been carried with acclamation, Sir T Clifford Allbutt 
was formally introduced as President Elect for tbe 
annual meeting at Cambridge next wear 


Tbe presidential address, to which reference isr 
made elsewhere in our columns this week, was 
delivered bv Sir ^Alexander Ogston m tbo music ball 
on Tuesday evening before an appreciative audience 
The President was supported on this occasion by tbe 
Lord Ptovost of Aberdeen, who offered a welcome 
to tbe British Medical Association on behalf of tbe 
citv After the ceremonial mtroduction to the- 
President of distinguished foreign guests and dele 
gates from oversea dominions, tbe Association s. 
gold medals of merit were presented to Mr T 
Tenner I errall, tbe popular chairman of repre 
sentative meetings, and Dr Edwin Ravner, who has 
for manv vears served as honorary treasurer of the 
Association 


Tbo addresses in Medicine and m Surgery, by Dr 
Archibald E Garrod and Sir John Blond Sutton, were- 
of more than usual interest this vear They were 
delivered in tbo Mitchell Hall of the magmfleont neTw 
buildings of Mnnscbnl College on Mednosdav and 
Tbursdayafternoon respcctn eh.nndthovaro prmted 
in full in onr colnmus this week bv tbo courtesy of 
the editor of the ^[cdxcal Toxtmal Mariscbal 

College, it will bo remembered is one of tbo two 
distinct foundations a Inch, after centuries of more 
or less complete independence, were muted 54 veare 
ago to form tbo modem L'nivcrsitj of Aberdeen 
As Dr I Scott Riddell points out m tlio verv 
interesting and instrnctiio handbook and guide 
which he has compilea for tbo benefit of this 
gathering, niPdicine was then for the first time 
placed on a sntisfncforv footing among the Uni 
icrsiti faculties of tbcrdecu, and since that time 
Its dciolopincnt has gone on stendih 
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OBITUART 


IB reached, •n'here crowds enjoy sea bathing or a 
walk along a fine parade 

The port, harbonr, and docks present a very 
anima ted scene There appears always to be some 
thing going on Trawlers are constantly discharging 
enormous catches of fish, and Aberdeen takes a 
very large share in keeping the Scotch and English 
markets supplied with haddocks and herring, which 
form a very valuable addition to the country’s food 
supply The value of white fish alone landed in a 
year is over a million sterling, and the trawlmg 
fleet includes 250 boats and 70 steam liners and 
drifters, which represent an enormous capital 
invested m this important industry 


[August 1 19W 


The beauties of the country around are well 
known, especially the views along the valley of the 
Dee, to Banchory, Braemar, and Ballater, and special 
facilities were given to the viBitors to make ex 
cursions to these places Aberdeen also provides 
palatial accommodation for the serious side of the 
meeting, the noble municipal buildings and the 
stately Marischal College giving an ample and 
comfortable arena for the various sectional and 
busmess gatherings The population of this great 
and busy city steadily grows and the health needs 
of its populace are carefully watched Already the 
authorities find that m the matter of water snpplj 
further provision must be made to keep that supply 
adequate A new scheme involves drawing upon 
the waters of the Dee for the purpose, and the 
water is to be softened by the well known lime 
process _ 

Apart from its many medical mterests, both 
historical and practical, Aberdeen offers a variety 
of attractions to the visitor This was taken 
advantage of by energetic local committees and the 
givers of pnvote hospitality, who between them 
provided a full programme of entertainments, m 
eluding receptions, concerts, garden parties, and 
excursions of all kinds, as well as formal visits 
to a number of institutions and local industries 
The Aberdeen Eoval Infirmary was on view to 
medical visitors on Thursday afternoon, when the 
directors and honorary staff were “ at home,” and 
other kindred chanties also extended invitations to 
members of the Congress 


The annual exhibition was held partly in the 
general laboratory and partlvm the dissecting rooms 
at the ilnrischal College Although the number of 
exhibitors was smaller than usual the result 
was full of interest, and there has been n good 
attendance of visitors throughout tho meetmg 
The exhibits, ns usual, comprised surgical instru 
nients, antiseptic dressings and appliances 
electrical and high frequency apparatus, chemical 
and pharmaceutical preparations, special foods, and 
the many productions and manufactured goods 
which fall within such a entegorv On B ednesdni 
the exhibition was kept open until 10 p 5I on tbo 
occasion of the reception by the Umversitx 


A feature of tho socnl programme this year was 
a senes of excursions arranged for those interested 
in archrcology or in tho evidences of early history 
m the environment of Aberdeen Stone circles 
giving interesting confirmation of the earliest 
pnnciplcs of orientation, interesting geological 
formations in the district, and a group of histone 
castles have all boon studied closely by members 


of the Association with tastes m tho mdicated 
directions _ 

The mommgs of 'Wednesdav, Thursday, acd 
Friday were allotted to tho work of tho sciontillc 
sections, which ore holdmg their mcetmgs, os wc 
go to press, m tho class rooms of Marischal College 
The sections this year number 15, and tepotfs of the 
various papers and discussions will appear incur 
next issue In the Section of Medical Sociologv, 
whose proceedings are usually of general interest 
with a distinctly topical flavour, a discussion on tbc 
Kesponsibihty of tho State as Begords Venerea! 
Disease was hold on Wednesday, while Tlinrsdaj 
was sot apart for discussion on a State Medical 
Service tarsus a Panel System, and on Medical 
Certification other than that of Insamty In tho 
Section of State Medicine and Medical Jurisprudence 
discussions were arranged on Death Certification, 
on Malmgering, on the Period and Duration of 
Infections Disease, and on tho Administrative 
Treatment of Tuberculosis, while in tho Section of 
Tropical Medicme another discussion of wido 
general mterest was opened by Colonel B G King, 
IMS, on tbe Education and Position of the 
Sanitarian m tbe Tropics Both in tbo Section of 
Dermatologv and Syphilologj and in that of Naval 
and Military Medicine there have been profitable 
discussions on tbe Treatment of Sypbilis 


GERALD ALLPRESS SIMMONS, M D , B S Lond , 
MRCS Esq, LRCP Lose, 

SEXTOS ElDiooiurircn to st oronoEs nrsriViL Axn to lat 
ROTiE VTSTMLXSTEB OPniBlUUC BO'PITAU 

Dr Simmons died on July 26tli, m his fiftieth 
year, after a long illness A Devon man b\ birth 
bo was educated at St Mary's Hospital, wberc he 
won an entrance scholarship After the usual 
medical course he qualified ns MRCS Eng and 

LRCFLond m 1890 In tho following year ho took 

tho M B , B S degrees at tho University of ^ndoii, 
with honours in medicine, midwifery, and 
medicine, and m 1892 bo proceeded to the lull 
doctorate After filling the posts of house plivsicinn 
and assistant anrcsthetist at St Mnrv’s Hospita , 
Dr Simmons spent two or three vears as s ips 
surgeon and on tbo Best Australian go dficlds 
Returning to London, ho _ 

Ashley gardens, B’cstminster, but ho ® 

attracted to the thcrapcntic possibilities of 
then newly discovered, and ns 
devoted more and more attention to this bra 
medicme, until he flnallv became a 

in radiologv and clcctrotbcrnpoutiCB ilc 

appointed medical officer m charge of the r ^ 
department at St Alarr s Hospital, a P°^‘° 
ho exchanged about eight vears ago for that o " j 

radiographer at St George s Hospital 
found a department which had hwn , j 

rears unsatisfactorily managed, and ho P 
reorganised it from top to bottom, increasing ^ 

his own reputation and f oTlhe Jlovat 

same time Ho also joined the st^ of ‘I'" 
Bcstminstor Ophthalmic Hospital in a 

Dr Simmons contributed scantily to 
tore of his spccmltv His article on , 

“Pres Surgical Handicraft’ was perhap:> 
important of his published of th® 

veare he was one of the most loyal member, of 
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Chelsea Clmical SocietT, of Tvhicli he had been 
honorary treasurer for some years His colleagues 
on the council of that societv, ns vrell as those on 
the staffs of the hospitals irith ivhich he was con 
ncctcd, and indeed all who had personal or pro 
fessional relations with him, will greatlv miss one 
whose frank, honest, and manlv nature was as easily 
recognisable as were his professional ability and his 
breadth of intellect To his widow the sympathy 
of Dr Simmons's manv friends will be freely 
cstcnded 


THE CUKsICAL CONGRESS OP SURGEONS 
OF NORTH AMERICA 


Finn Annual Session held in London DtrBiNG 
THE Meek of July 27th 
Thf Clinical Congress of Surgeons of North 
America, an organisation whose admirable aims 
no recently described in these columns, held its 
Fifth Annual Session in London during tins week. 
This Congress differs from other medical congresses 
in this, that its mam purpose is not the discussion 
of thcon. and practice, the recordmg of results, or 
the introduction of new ideas, but the practical 
demonstration by well known surgeons m the 
haspitals to which they are attached of their 
technique and methods of work It was a happy 
idea that haiing obsorred the methods practised m 
various surgical centres in America the American 
surgeons, and surgeons of other nationalities 
aniliafcd fo the Congress, should have come here 
to study the methods of their British confreres 
on their own ground Alas' the political condition 
m Lurope compelled the hastv return to the con 
tincnt of some of our distinguished confreres 

ICongress wore at the 
IcnHn T the Hotel Savor, the Presidential 

n wfTnJi f 1 f thronged, and a considerable 

arwcH f'■ present, 

as well as several continental surgeons In the 

adjacent rooms acre bold exhibitions of surmcal 
m. runieuts and apparatus and of medmal hfora 
tun The oicmug sessions of the remamine dnvK 
"Wtre hrUl ‘^ixmiUfinrou^lv in the nnnri ii n *1' 
Hotel Cod and tbe ballroom ot the hS 

:' u:r, rH"':', f r.r''F' 


'i.'b 


. '■'•a-ic'/n-.'ir direc'iK>.s 


Congre-^s 


of the Royal College of Surgeons of England, Sit 
Thomas Barlow, President of the Royal College of 
Physicians of London, Sur Francis CHiampneys 
President of the Roval Society of Medicme, Mr F C 
Dwyer, President of the Royal College of Surgeons 
of Ireland, Dr John B Murphy, President of the 
Congress, Dr "VT L Rodman, President of the 
American Medical Association, Dr T D "Watkins, 
President of the American Gyniecological Society, 
Dr Charles H. Mayo, Dr A B Kanavel, Sir 
Arhuthnot Lane, Sir StClair Thomson, and many 
other snrgeons of mark too numerous to mention 
The opening meeting of the Congress took place in 
the Grand Hall of the Hotel Cecil The meeting 
took place promptly, at the advertised time of 
8 30 p M, the mam doors bemg closed to avoid 
mterruptioii. _ 

An address of welcome was deliTered by Sir 
Rickman Godlee, honorary chairman of the London 
committee, who expressed the regret of all that 
the Congress should have clashed with the annual 
meeting of the British Medical Association at 
Aberdeen, with the unfortunate result that manv 
well known representatives of British snrgerv were 
imable to be present and jom in welcoming their 
American brethren He extended to the visitors an 
invitation for "B'ednesdav to the Roval College of 
Surgeons, which was the possessor of the most 
important snrgical mnsenm m the world 


Dr Murphy, on his maugnration as President 
of the Congress, commented on its peculiar 
character and the magnitude of the unpre 
cedented task it had undertaken in organising 
such a meeting so far awav from home He spoke 
most ^ghlv of the impressions already gamed of 
British surgeons and surgery, aud expressed the 
conviction that the result of the Congress would bo 
to extend the admiration and nffection of American 
surgeons for the profession aud the people of this 
country, and to mcrease their realisation of the fact 
entmeworid ^ brotherhood that embraced the 

The American .\mbassador, the Hon "U'alter 
Hines Page, in extending a warm greelmg to the 
ms,tors from the I mted States, said that they must 
already have Icaml from their English fnends how 
hcnrtiH thcN were welcomed m London He 
referred to what a distinguished English surgeon 
had once said to him, that he was accustom^ fn 
tell his students that their surgical ^ 

hardly complete until thov Imd SJ A m 

hat so laijc a bodi of An.cncau surgeofs had come 
t England to pursue a corresponding coum in this 

countrv he could only sni that ‘ honm.rc 

casv' He spoke culoglstlc^n^ of the great cordiahtv 

existing between tbe two nations 

the conviction that ns 

wore nnntoniicalh alike, tboi nni.fi 

time become more politicallv al m course of 
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The first M'as that of Professor A von Eiselsberg, 
of Vienna, who read a paper on the Choice of the 
Operative Method for Ulcer of the Stomach This 
paper, which will be found on p 296 of this issue of 
The La>cet, was discussed by Sir Watson Chevne 
and Mr James Sheiren Dr Muiphv then delivered 
an address on Arthrodesis and Bone Transplantation 
its Limitations and Technique 


An excellent feature of the organisation was 
formed bv the large bulletin boards displaved m 
-the registration room, whereon were posted the 
■various items of the day’s programme, so that an 
inspection thereof gave a cdmparative view of the 
arrangements at a glance Prom these boards it 
•was a much easier process to construct a plan of 
action than from the printed programme, though 
that, too, was a carefully thought out document 


Through the courtesy of Dr Fronklm Martm, the 
-General Secretary of the Congress, and Mr A D 
Dallon, the manager, we are able to publish at full 
length many of the addresses delivered and papers 
read Brief notes on some of the discussions which 
ensued both in the General Surgical Division and 
the Special Surgical Division are appended, but no 
attempt has been made to describe the numerous 
-clinical exhibitions provided by the London 
-surgeons at the chief metropolitan hospitals The 
essential feature of these demonstrations was that 
they should be seen to be appreciated, and we are 
happy to know that what the members of the 
Congress have seen thev have cordially approved of 


The following papers read at the Congress wiU 
>be found at the pages indicated — 

On Gastric Dicer, with Special Reference to its Treatment 
by Gastrostomy (Sir IVatson Cheyne), p Z94 

The Selection of the Method of Operation In the Treatment 
of Gastric and Duodenal Dicers (Professor von Eiselsberg) 
p 296 

Internal Derangements of the Knee (Mr Robert Jones), 
p 297 

The Results of Operation (Laryngo-Fissnrc) for Intnnsio 
•Cancer of the Larynx (Professor E Schmlegclow) p 300 
Hyperthyroidism Primary and Late Results of Operation 
(Dr C H Mayo), p 301 

Trphoid Perforation (Dr G E Armstrong), p 307 
The Treatment of Inoperable Carcinoma of the Uterns 
by Application of Heat (Dr J F Percy) p 309 
Factors of Safety in Cleft Palate Surgery (Dr 
Eastman) p 312 

Suture of the Levator Ani Muscle in PcriDcorrbaphy 
Operations (Dr Henry Jellett) p 315 

The Resuits of Radical Operative Treatment of Cancer of 
the Uterus (Dr T VTI'on), p 318 


J R. 


EVENING SESSION 
A —GnsEiuih SiBcicxiy D^l■lSIO^ 

TuESoir Jetr 28Tn 
The Vte ef tie Lera^or Am hluiele 
The 6rst paper vras read bv Dr Hemit Jeixett, and will 
bt, found in full on p 315 

Dr F J McCAVs-(London) said that he was in complcfo 
agaement with Dr Jcllelts nd'ocasvof the routine suture 
of ll )0 levator ani mu'clc In operating for prolapse The 
Icvntor am Is both the strength and the weakness of the 
pelvic floor, and anv operation which is to restore the latter 
nfttr laceration most include suture both of tiie fascia and of 
the rou'clc In the technique of the operation for compic'c 
procidentia the flrat step is the dlswclion of the nntenor 


vaginal waJI^from the base of the bladder through an ero<! 
incision Then the bladder is separatetl from the mU 
ntori as high as the reflexion of the pentonenm after wticb i 
pni^e string suture along the edge of the cipo-ed fa-^ch 1» it 

Bcrted Anterior col porrhapby is then performed witho-riib 

out removal of the cen-ix, or also of a portion of the anlora 
vaginM wall Next the postenor surface of (he vagina b 
opened by an incu«ion starting In the middle line The ivb'ilc 
thickness of the vaginal vil is reflected from the rtden 
thus exposing at once the kia ore ani mn«clcs RedundiE* 
vaginal wall i'? removed. If there is a prooonneed rccJoccIc 
it IS well to suture the fascia alongside therectum, producieg 
a reef in the rectal wall Deep silkworm gut sutures arc cfi* 
passed, but left untied , after that the Iciatorcs nnl arc 
fintured, beginning behind and pas«ldg forwards, care is to 
be taken that the wound is quite dry before these sutures arc 
tied The deep sutures are then tied and superficial stin 
satures complete the operation It is unnecessary to pack 
the vagina with ganre (as Dr Jellett had advocated) because 
hnemoirhage is prevented by the deep sutures 

Derangementt of the Knee joint and their Treatnent 
Mr Eobeiit Joses (Liverpool! having introduced this 
subject (see p 297), Mr A. H Tobdi (London) raid that 
the great factor in the production of internal dorangemeut 
of the knee is undue lateral morement of the joint however 
produced—not necessarily by violence The nccc'sity fo 
operation Is largely discounted If lateral mobility can he 
entirely prevented In recent cases after reduction of the 
displaced cartilage, Mr Tubby favours the immoblllsntlon of 
the leg for three to six weeks in plaster of Purls iu the ci 
tended position After that a slight degree of flexion mar bo 
permitted and gr-idually increased, but the apparatus canixi* 
as a rule be discarded for six to nine month" As long ui 
tenderness persists the patient should be advised nottowalV 
• When I decide to operate," ho said I do ft on thevc 
grounds 1 Where the patient Is unable to give the 
necessary time and has not the means to sflord the 
npparatns required fo" mechanical treatment 2 IVhctt 
the patient is nnablc to obtain his livelihood shackled by s 
splint 3 In the case of those who go up ladders wort ca 
Ecailolds or amongst machinery—where a sudden and nn 
expected fall may be fatal 0 Where a support has been 
faithfully tried and has failed In every case of operation 
Its risks and results should be explained to the patient I 
decide not to operate 1 In anveaseof pnroaty di«pl3cc 
meat 2 MTiere a patient U content to wear an appiru 
for a lengthened period ’ In bis pnvnte practice Mr Tubby 
operates on only 5 per cent, of bis cases of internal dcran^ 
roent He laid stress on the insufficiencr of the pnpnto 
acetone and iodide method of disinfecting tho skin when Uic 
knee is the site of the operation 
Mr RoBEnr MiasE (London) remarked that what wc 
wished to know in any given case is what is wrong with t ic 
knee joint Ho then detailed the pathological couditlonsoi 
tho internal semilunar cartilage from ca'es lie 
with Among such conditions were longitudinal 
the curtilage (upon the mechanism of thi* spUtuoG 
enlarged at some length), complete separation of 
anlenor end of the cartilage , a transverse tear and ecp 
Uon of the postenor end of the cartilage The emet ca 
of displacement was rotation of the tibia inwards on 
femur and the cardinal symptoms or “tripod’ were yur 
vir, pam effusion, and locking of the joint . 

photographs were shown lllustratlcg rare causes of inw 
derangement of the knee joint 

Tramplantaiion d the Oranet ^ 

Professor Teffier (Paris) exidained his mclhey’' o 
transplantation of tho ovaries with the objec' of prew 
the omiot of the menopanso fo operations for salf'ie- 
when the nterns is not removed In the last “ve , 

Vios done 204 such transplantations with varvlug do,, 
success Heterogrtftinp, the implantation of auo-a^ivu- 
one patient into another, has no' satl'fac'ow - 

but ontograftlng ii ot great benefit and Professor 
done it 145 time After wlplcgcelony the ‘ 

left In the pelvis, where tbev often cause pain , o" 
be grafted on to the uterus or under the sun °, 
fvbpcritoncal fat ot the ablnminal wall U Is t le 
opera'ion which he now practises and 
technique of tht« operation was 
lantern elide- M ben it has b'-^ performed thc-c L a 
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of m'rrr'trcation, ■snth sriop onu of Bsecopan'^o, for about 
»ii rnoutbs After that Umt normal Tnen-^.ra!ition reappears 
a* a rule though in a few cares it is irregular For about 
fis to ten daps before such pedods there is swelling of the 
Inin'plaritcd ovants which remain normal in s^cture and 
fnnctioa as shown be examination of such omans after months 
or rears of transplantation As a result of his obserrations 
on ca<cs in which transplantation had been performed and 
of cxperirrcntal researches Professor TnfScr puts forward 
a Ecr- thio*y of rncn'frnition He holds that during the 
Inttnrcns real periods a chemical substance accnmnlates in 
the blood which acts npon the orarv in »cch a way that it is 
altered and is then eliminated in the menstrnal flow 
Sir John Ill&nd Sntton who was to bare tahen part in 
the discussion on Professor ToiEer s paper, had to leave for 
Aberdeen earlier in thecvtning TheprcK^cdings terminated 
wiih a vo'c of thants to the speakers, carried by 
acclamation 

irnONEFB tT, JCLT 29TII. 


Typhmd I'crfcTtt.ixon 

Dr GEOnrE E. ARMsrnoNO (Montreal) opened a di«cas 
f’on on this subject by reading a paper which will be found 
in full on p 3C>7 

Sir AvTnovt Bow-Lirr raid that Mr Kenneth Davis had 
eampVtfd fo- turn a snrvcy of ail his cases of operation for 
Ivpbo'd ulcer from 1896 to 1913 Tlic results of this snrvev 
slowid the experience of fatal trphoA acadents to be 
imiud by ibc diminution of tvpboid and typhoid mortality 
country In the decade 1870 
tolESO the dea'hs from perforation were 23 percent in 
ICEO to lEM 20 per cent ,xu 1899 to 1930 17 wr cent ’ ,n 
1900 to 1910 9 per cent , m 1911 7 per cent , and in 1912 
4 i-rr cent thus showing a total fall from 23 to 4 per 
ctnt in that period U was dilTc-ent however, m w^ 
and the South Vfnean war had pren him a much laii^ 
txrx'P.-rce o' tvphod fever and ,is surgical aceSf 
He Itllevid lliat most ca«cs of scpt> 05 ed rccoicrr aftc- 
^rfo-ation without surgical trcatmec ^rc not rtaii^ 
of fHrfo-ation, perforation wa« almo t invanabiv ^tal 
TlUo: 0|rc'auon DiapnoM^ fiiffiaetiOT coj-Jt for a*efal 
foiicouVl b« ptncrallv oVaintfl and nron-nt. nnor-itxrtn 
nculd bo routine treatment The dia^Uv df-f^n.u 
wa. In dircc* pmpvirtfon to the severer of the inn^^ 

a 'T";“ 

I’ur rc to U o Inb Ihtoc pcrfi^t^on i as con 

-v.ir nmidiffa o oitr nverysudden 

sre-i rm In ju portion as tbe ^te^J^ ^■s an imp-rtanl 
is al-rercc wa. eo* Jo be a, ’ 

Ilftsir-tacmcrnin] the sTmpto T5f f n, -f ^ orativc utm 

1 '■s u .a ui at a W^l c”u^ ehnalS , 

t' I s • wcwV s» rirt of tl p ri-i ~ ^ made two o* three 

s v-' t'h :s'," isyp-''”'; 

' f r-o itC.mma orr Irs m He .gree] °° 

' mes of obsersirg ilie nv,^nns ronp 

if'*- p ler- wts uncrec on. 

t >.'1 . V ' 


He confessed that while operating upon ordinary goitres he 
had been oppo-ed to operation in exophtbalmic goitres, the 
proceeding being too dangerous Bnt experience and im¬ 
provements in technique and in methods of prodnpng 
aiu-csthcsia especiallv local analgesia, had altered his new, 
thongh Cates mnsfc be chosen carefully Dr Mayo bad 
taught the need to avoid operations during mental imtabilitT, 
mnscular weakness and aente cardiac dilation Mr Berrv 
held that in roanv Severe cases of Graves s disease ligation 
of a supenor thyroid artery conld be tafely performed, when 
largCT procednres were unjustifiable and' that it would be 
found a goo.-! s*ep whether preliminaiy to snhrequent 
tbvroldectomy or no Partial thyroidectoniv however, was 
more nsefnl He divided cases of bjrperthyroidisni for 
practical purposes into (1) those with 'the classic symp¬ 
toms and (2) ordinary goitres on which anv one o' 
two of thteo svmptoms might be grafted The second 
cla‘s, not to be included m statistics of operation 
for tree exophthalmic goitre could be cured by operation 
with little ni-k He had perfo-med 215 operations for hvper- 
thvroidism. he 'aid, since 1912—his experience np to that 
time being alreadv on record in his Lettsomian lectures 
42 cases were well marked exophthalmic goitre with 
1 death in a man of 50 an old standing case, emaciated, 
and with cardiac and cutaneous compUcations Among the 
other 173 there were 2 deaths, m one of which a deep- 
^ted goitie was complicated by preenancy, whne the other 
bad glvcosnna. In the cases of ligation of the thvroid 
aitenes no deaths occurred Nearlv all the cases 'were 
matkcdlv benefited generally and locaBv 


B —SpEcub StmcTCAL Dmaos 
Tcesdat Jclt 28x11. 

Zerynga fittu~e 

Sir STCbAiR Thomson ' briefiv introduced Professor 
Scbmiegelowt^one who had known EngJand well banue- 
iludied over 30 wears ago under Sir Morell Mackenzie at 
the old Throat Hospital and been since in EnirJand 
constantly ® 

Professor ScH'iiEGrxow read a paper which will be found 
in full on p 300 

Sir ‘'TCb.MR Thomson gave his cxpcnences of the opera¬ 
tion of larvngo fis-urc and pointed onl first that it was 
clear that both the public and the mediral profs-ssinn m 
Den^r. were more alert to d.'ccni the conditions which 
could be rclicvrf by Ibo operation than we were in Enrfand 
M shown by tlie comber of opportuniUcs which Prore"oi’ 
Echmiegelow had had In England it was common for a 
pa lent to be hoar'e perhaps for a rear befo-e seeking the help 
of the throat socialist He endorsed ProfcssorSchmiegoIon ^ 
tsachmg and technique cnUrclv, prefuring gene al aems' 
thib-ia and Prchmwarxr trnchcotomv He al'o rcmovivl the 
tracheo*omv tube before the patient left the tab’o ard to- 
the pi lent m, of bed as soon as po"ibIe He al’udcd to 
I Ihre one of his succcscful cases-and he 

had had no un'uccc"ful ones in a 'encs of 17 oprrauon' 
for uitnn'ic cancer of the larvni-dcvc’onefl riTi ' 
di-ease of the paretid gland on the oppo'ite 4 c aftej'scvfn 

™ The VO «Aster 

pivjrj 
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nearly Gn Iiour, so that ifc was nearly half past nina 
•Tvlion the scientific addresses began 


The first was that of Professor A ron Eiselsbetg, 
of Vienna, who read a paper on the Choice of the 
Operative ifothod for Ulcer of the Stomach This 
paper, which uill be found on p 296 of this issue of 
The LA^CET, was discussed by Sir Watson Chevne 
and Mr James Sheiren Dr Muiphy then dehvered 
an address on Arthrodesis and Bone Transplantation 
ats Limitations and Technique 


An excellent feature of the organisation was 
formed by the large bulletin boards displayed in 
-the registration room, whereon were posted the 
-ranous items of the day's programme, so that on 
inspection thereof gave a c6mparativo view of the 
arrangements at a glance From these boards it 
was a much easier process to construct a plan of 
action than from the printed programme, though 
that, too, was a carefully thought-out document 


Through the courtesy of Dr Franklin Mattm, the 
•General Secretary of the Congress, and Mr A D 
Ballou, the manager, we are able to pubhsh at full 
length many of the addresses delivered and papers 
read Brief notes on some of the discussions which 
ensued both m the General Surgical Division and 
the Special Surgical Dinsion are appended, hut no 
attempt has been made to describe the numerous 
■clinical exhibitions provided by the London 
surgeons at the chief metropolitan hospitals The 
essential feature of these demonstrations was that 
they should be seen to be appreciated, and we are 
liappy to know that what the members of the 
Congress have seen they have cordially approved of 


The following papers read at the Congress will 
'be found at the pages indicated — 

On Gastno Ulcer, with Special Heferenco to its Treatment 
by Gastrostomy (Sir Watson Cheyne), p Z94 
The Selection of the Method of Operation In the Treatment 
of Gastric and Duodenal U leers (Professor von Eiseisbcrg), 
p 296 

Internal Derangements of the Knee (Mr Bobert Jones), 
p 297 

The Results of Operation (Laryngo-Fissurc) for Intrinsic 
•Cancer of the Larynx (Professor E Schralegclow) p 300 
Hyperthyroidism Primary and Late Results of Operation 
(Dr C H Mayo) p 301 

Typhoid Perforation (Dr G E Armstrong), p 307 
The Treatment of Inoperable Carcinoraa of the UUJms 
by Application of Heat (Dr J F Percy) p 309 

Factors of Safety in Cleft Palate Surgery (Dr J K- 
Eastman), p 312 

Sotnro of the Levator Ani JIusclc in Penneorrhapby 
Operations (Dr Henry JellcU) p 315 

The Rcsalts of Radical Operatbo Treatment of Cancer of 
'the Uterns (Dr T IMlson), p 318 


EtEVING SESSION 
A —Grsnnji. SuacicxL Division 
Tuesdit, Jult 28tii 
77ie Vte of the Leeator Am ifutele 
The first paper was read by Dr UenEV Oeulett, and will 
be found in fnll on p 315 

Dr F J ■3fcCxvs-(London) said that he was In complete 
acreement with Dr JelleU s advocacy of the routine suture 
of the levator ant mn'clc in operating for prolnp'c The 
levator am is both the strength and the weakness of the 
pelvic door, and anv operation which is to rcUorc the latter 
'ifti r laceration most include i*atare botb uf tbe fasentand of 
the mu«c!c fn the technique of the opCratioa for compic'c 
procidentia the first s'ep Is the diswction of the anterior 


rafdnal walHrom the base of the bladder throagh an orcl 

nt^ri as high as the reflexion of tbeperitonenm, after which » 
cdffeoftbc eijio cdfawia in¬ 
serted Anterior coiporrhspby is then performed, with o' wit> 
out removal of the ccnii, or also of a portion of the nnton“ 
vaglnM ^1 Lext the posterior surface of tlie varfci » 
opened by an incision startinir in the middle line The wta'e 
tbicknccsof the vaginal ml is reflected from the rcc cn 
thas exposing at oico the Itia ore ani mn«c)cs Rcdaedia 
vaginal wail is removed If there is a prononneed leclocc'i' 
It IS well to suture the fascia alongside the rectum, prodnritc 
a reef in the rectal wall. Deep silkworm gut sutures arc tm 
passed, but left untied , after that the ientorci aul are 
sutured, beginning behind and passing forward-i, core Is to 
be taken that the wound is quite dry before these suturesa^e 
tied The deep sutures arc then tied and superficial skin 
sntnres complete tbo operation It is unnecessary to pack 
the laalna with gauro (as Dr Jellett had advocated) because 
hemorrhage is prevented by the deep sutures 

Derangemenit ef ike Knee jednt andtketr Treatment 
Mr RoBEnT Jo'-na (Liverpool) having introduced thh 
subject (see p 297), Mr A H Tuudv (London) said that 
the great factor in the production of internal dorangcmcal 
of tbo knee is undue lateral movement of the joint however 
produced—not necessarily by violence The nece«*i(v for 
operation is largely disconnted if lateral mobility can be 
entirely prevented In recent cases after redaction of the 
displaced cartilage, Mr Tabby favours the immoblllsatloD of 
the leg for three to six weeks in plaster of Paris in tho ci 
tended position After that a shght d^rco of flexion mot bo 
permitted andgradnally increased, but the apparatus canto 
as a rule be discarded for six to nine mouths As long as 
tenderness persists the patient should be adrised nottowalk 
• When I decide to operate ” ho said, ‘ I do it on tbt'C 
grounds 1 Where the patient is unable to give ibe 
necessary time and has not the means to afford tb" 
apparatus required fo* mecbanical treatment 2 M here 
the patient is nnablc to obtain his livelihood sliacUcil hr a 
splint 3 In the case of those who go np ladders, work on 
scaffolds or amongst machinery—where a sudden and ou 
expected fall may be fatal. 4 Where a support has been 
faithfully tried and has failed In every ease of operation 
its nsks and results should be explained to the patient I 
decide not to operate 1 In any case of primary dbplace- 
ment 2 Where a patient is content to wear nn nppnm n* 
for a lengthened period ’ In bi< private practice Mr Tutwy 
operates on only 5 per cent of bis cases of internal deran^ 
ment Ho laid stress on tho invnIGcicncv of the 
acetone and iodide method of disinfecting tho skin when c 
knee is the site of the operation 
Jlr Robebt Milne (London) remarked that what c 
wished to know in any given case is wbal is wrong wim ' 
knee joint Ho then detailed the paihologioal " 

the intcmal semilunar cartilage from cases he bj” , 

with Among such conditions were longitudinal spia > r. 

the cartilage (upon the raechanisni of thl* 'A 
enlars,ed at some length), complete sep.iration 
anterior end of tho cartilage , a transverse tear and ''P 
tlon of the postenor end of tho cartilage The , i ^ 
of displacement was rotation of the tibia , 

femur and the cardinal symptoms or “tripod’ were ^ 
viz, pain ellnsion nnd locking of Ibc l^mt <-t 
photographs were shown illustrating rare causes of 
derangement of the knee joint 

Tranxplantatten of tke Oesn/x ^ 

Professor TUFriEB (Paris) crj'leined hD 
transplantation of tho ovaries with Ibcobjcctofprc - - 

the on«ct of the mcnopiuso In operations for ” H ^ 
when the nlcrns is not removed In the J3‘t use 
has done 204 such transplantation" with rarvfng fi- 
faccess Ilcterografting, the implantation of 

one patient into another has no" ffiven sitlsfacto'V ^ 
bat antografting is of great benefit and , j.. 

done it 145 time* After salplngcclotny the 

left in the pelvis where thov often can«e pain , 

b* grafted on to the nlcrns or under the stm 
fnbjvcnloneal fat of the ablomicil wall It * p., 

operation which he now practi C" > 

technique of this opentfon was demons raiM' 

lantern slide- HTien it has be-n perfo-med lli-w t a 
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oC mcOTlrnation, with symptoms of menopaose, for about 
fix tnoDlhj After that time normal menstruation reappears 
as a rule though in a few cases it is irregular For abont 
six to ten days before inch periods there is swelling of the 
transplanted ovants, which remain normal in structure and 
function as shown bv examination of such organs after months 
or Tears of tran<Tilantation As a result of his obserrations 
on ca«cs in which transplantation had been performed, and 
of experimental researches, Professor TafGer puts forward 
a new theory of mcustrostion He holds that dnnng the 
iritrmcnstrnal periods a chemical substance accumulates in 
the blood which acts upon the ovary in such a way that it is 
altered and is then eliminated in the menstrual flow 
Sir John Bland ‘button, who was to hare taten part in 
the discussion on Professor Tuflier s paper, had to Icare for 
Aberdeen earlier in the trening The proceedings terminated 
with a vote of thanhs to the spealers, earned by 
acclamation 

■WniVESDAT, JCLT 25x0 


Typhtjid PfTfoTotion 

T)r GEonrE E. ARstSTno^G (^lontrcal) opened a discns 
Sinn on this snbject by reading a paper which will be found 
in full on p 307 

Sir AsTHOvi BowEnv said that Mr Kenneth Davis had 
complied for him a survey of all bis cases of operation for 
ivphoid ulcer from 1896 to 1913 Tic results of this snrrev 
showtd the experience of fatal Uphold accidents to be 
hmitrf by the diminution of tvphoid and Uphold mortalilr 
. country In the decade 1870 

tolBHO the dca’lis from perforation were 23 percent in 
ip to 1890 20 per cent. , in 1890 to 1900 17 ~r cent ’ ^ 
1900 10 1910 9 percem , In 19n, 7 per 010 ^,^nd in 1912 

4 per cent , thus showing a total fall from 23 to 4 per 
cent In that period It wis ditTcrcnt however in w^ 
and the South African war bad pven him a ranch larger 
cxpcrirccc of tvpboW fever and Its surgical awST 
He Itcllcvid that mo-t cases of supposed rccoierr after 
r^omtion uithont imrpical treatment were not re^ ca.lcl 
of urforation, perforation was almo t invanahlv fatal 
vithout Ofuraiion Diagnosis sufficiently carU for^useful 

sCTiT obtained, amf prompt opemrion 

noBld he rootino treatment Tie dlfficnlu of 

vas In direct p-oportion to the severity of the illL.s^ 

fever More ilun half of s» thr. ^ tvphoid 

svm^ om, he''mrnrion«Ma?peTedd''"r'^ °p™ mo“nUoJ^ 

'-mj on in pt portion as the ratieo? r 
; al.vs,ceu.4 rot to U laVen ‘ ’ 

Hulrgenuwentcl the sjmj lomsof p^rfor-it(nn'’?r'r 

LwlbvsaM that 3 Wool court shouM l^ t ‘^wAuUmny 

'rrr-vv-trka, psn of the roulire I® 

7'' 1 " •- 

' ■ inflammatorr leslm He apcsd 

Ituf ir.Tcr. of ol rrvine l),r Armstrong 

prsssion fo- 
i rcstloscncss 


He confesred that while operating upon ordinary goitres, be- 
had been opposed to operation in exophthalmic goitres, tb& 
proceeding being too dangerous But experience and im¬ 
provements in technique and in methods of producing 
antesthesia, especiailr local analgesia had altered his new,, 
though cases must be chosen carefully Dr Mayo bad 
tanght the need to avoid operationsdonnp mental imtabihtT, 
mnscnlar weakness and aente cardiac dilation Mr Berry 
held that in many severe cases of Graves’s disease ligation 
of a supenoT thyroid artery could be safelv performed, when 
larger procedures were uniustiflable and that it would bo 
found a good step, whether preliminary to subsequent 
thyroidectomy or no Partial thyroidectomy however, was 
more useful He divided cases of hyperthyroidism for 
practical purposes into (1) those with the classic symp¬ 
toms, and (2) ordinary goitres on which anv one or 
two of these symptoms might be grafted The second 
class, not to be inclnded in statistics of operation 
for true exopblbalraic goitre, could be cored by operation 
with little nsk He had performed 215 operations for hvper- 
thyrmdiem. he said, smee 1912—his experience up to that 
time being already on record in his Lettsomian lectures 
42 cases were well mar..ed exophthalmic goitre with 
1 death in a man of 50, an old standing case, emaciated, 
and with cardiac and cutaneous complications Among the 
other 173 there were 2 deaths, in one of which a deep- 
seated goitve was complicated bv pregnancy, w-bBe the other 
had glycosnna. In the cases of ligaHon of the thyroid 
aitenes no deaths occurred Nearly all the cases were 
markedly benefited generally and locally 


B —Special Surgical Dmsxo't 
Tcesdvt, July 28rH 
Larynyo fiitiire 

Sir STCLAm TnoMSOs briefly Introdoced Professor 
Scbmicgelow as one who bad known England well banner 
rtudied over 30 rears ago under Sir Morel) Ifackenrie nt 
the old Throat Hospital and been since in Emrland 
constantly ® 

professor St^rnGELOW read a paper which will be found 
in fall on p 300 

Sir StClatr TnoMsos gave his experiences of the opera, 
tion of larmgo-fis'-nrc and pointed out first that it was 
clear that both the public and the medical profevrion in 
Denmark were more alert to ducern the conditions which 
could be rclfeved by the opcmtion than we were in Fo-land 
M shown by the number of opportunities which ProVsoi' 
Scbmiegcl^ had had In England it w-is common for a 
patient to be hoarse perhaps fora rear before «eekinp the help 
of the throat socialist Ilccndoiwed ProfcssorSchmirgelow^ 
tpc ling and technique entirely, preferring general nnw,: 
the I^a and preliminary tmchcotomv He &so removc^l the 
imchcotomy tube ^fore the patient left the Ub’e and cot 
the patient out of bid as soon as po^ible II. nIInd„A 
tbc .nterc..t.ng fact lliat one of hU 

.1..,,,, of P,ro-H sboo on ,1,, oppo,,,,’ 
years irarnunlu clearly a new bbetion The voices 
the nprntion were a* a rule quite cofrl cfadnaiiT-'vl^^” ^ 
sono on. He gave the follo'wing Cjri". of b " Ca"^’!!"^" 
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tnoarly an hour, so that it iivas nearly half past nine 
twhen the scientific addresses began 


^The first was that of Professor A. von Eiselsberg, 
of Vienna, who read a paper on the Choice of the 
Operative Method for Llcer of the Stomach This 
paper, which will be found on p 296 of this issue of 
The La>cet, was discussed bv Sir Watson Cheyne 
and Mr James Sheiren Dr Murphy then delivered 
an address on Arthrodesis and Bone Transplantation, 
its Limitations and Technique 


An excellent feature of the organisation was 
formed by the large bulletin boards displayed in 
-the registration room, whereon were posted the 
•various items of the day’s programme, so that on 
inspection thereof gave a cbmparative view of the 
arrangements at a glance From these boards it 
was a much easier process to construct a plan of 
action than from the prmted programme, though 
that, too, was a carefully thought out document 


Through the courtesy of Dr Franklin Martm, the 
•General Secretary of the Congress, and Mr A^ D 
Dallou, the manager, we are able to pubhsh at full 
length many of the addresses dohvered and papers 
read. Brief notes on some of the discussions which 
ensued both m the General Surgical Division and 
the Special Surgical Divisiou are appended, but no 
attempt has been made to describe the numerous 
•clmical exhibitions provided by the London 
-surgeons at the chief metropolitan hospitals The 
essential feature of these demonstrations was that 
they should be seen to be appreciated, and we are 
happy to know that what the members of the 
Congress have seen thej have cordially approved of 


The following papers read at the Congress will 
he found at the pages indicated •— 

On Gastnc Ulcer, with Special Reference to its Treatment 
by Gastrostomy (Sir Vi atson Cheyne), p 294 

The Selection of the Sfethod of Operation In the Treatment 
of Gastric and Dnodenal bleers (Professor von Eiselsberg), 
p 29B 

Internal Derangements of the Knee (Mr Robert Jones), 
p 297 

The Rcsnlts of Operation (Laryngo-Fissnre) for Intrinsic 
Cancer of the Larynx (Professor E Schmlegelow) p 300 
Hyperthyroidism Primary and Late Rcsnlts of Operation 
(Dr C H Mayo), p 301 

Trphoid Perforation (Dr G E Armstrong) p 307 
The Treatment of Inoperable Carcinoma of the Uterus 
by ApplicaUon of Heat (Dr J F Percy) p 309 

Factors of Safety in Cleft Falate Surgery (Dr J R. 
Eastman) p 312 

Sotore of the Levator Am Muscle in Fermeorrhapby 
Operations (Dr Henrv Jellett) p 315 

The Results of Radical Operative Treatment of Cancer of 
•the Uterus (Dr T Vilson) p 318 


El'EN'IXG SESSIOK 
A — GnXERAl, SCBCICAL DlVlSIOV 

Tuesdat, Jcut 2STn 
JTir CV of He Lera or Am ILuscle 
Tun first paper rvas read by Dr HEART OeiXETT, and vrlU 
be found in full on p 315 

Dr F J "McCAvs-fLondon) said that he was in complete 
agreement with Dr Jellelt s advocaev of the rontine suture 
of the levator anl mu'cle in operating for prolapse The 
Icrato- am Is both the E'rcnpth and the weakness of the 
pellic floor and anv opera'ion which is to ie=tore the la'tcr 
afti r laceration must include suture bo*h of the fascia ami of 
the mu'c’c In ihc techniTue of the operation for coraple'e 
prou.dentia the Cfat s'ep is the disscc ion of the anterior 


vaginal wailfrom the base of tlie bladder throucii an ovr • 
incision nen the bladder is separated from'tlic f-nt 
nt^n as high as the reflexion of the pentonenra, afte* wH ^ i 
pms^stnng suture along tlie edge of the eij>a ed fascu is h 
Bcrtcd Antenor colporrhaph v is then performed, rith or nth 
out reinoral of the ccnlx, or also of a portion of theaEter' 
vagin^wall Next tlie posterior surface of the rugita It 
opened by an incLion startine in the middle line The wb '* 
thickness of the vaginal vil is reflected from the ixctcc: 
thus exposing at once the Ifia ore anl muscics Itcdofiia 
vaginal wall is removed* If there is a pronounced rec’ocr'p^ 
it IS well to suture the fascia alongside the rectum, prcdocic:: 
a reef in the rectal wail Deep silkworm gut sutures arc n^it 
passed, but left untied , after that the Icratorcs aol arc 
sntnred, beginning behind and passing fcn-nardi, care is to 
be taken that the wound is quite dry before the’e sutures at 
tied The deep sutures are then tied and superficial sW- 
sntnres complete the operation It is unnecessary to pack 
the vacina with ganze (as Dr Jellett had advocated) becaat 
hmmorrbagc is prevented by the deep sutures 

Derangemenit of the Knee-joint and their Trealrm' 

Mr Robert Jones (Liverpool) having introduced ihu 
subject (see p 297), Mr A. H Tobbi (London) said that 
the great factor in the production of internal dcrangccenl 
of the knee is undue lateral movement of the joint hoxere. 
produced—not necessarily by violence The Dcce"ilT for 
operation is largely discounted if lateral mobility can le 
entirely prevented In recent cases after reduction of the 
displaced cartilage, Ifr Tnbby favours the imniobllintion o' 
the leg for three to six weeks in plaster of Paris la the fi 
tended position After that a slight degree of flexion maj V 
permitted and gradually increased, but the apparatus canto' 
as a rule be discarded for six to nine months As long u 
tenderness persists the patient should be advised not toTralk 
* When 1 decide to operate ” be said, ‘ I do it on tho’c 
grounds 1 Where the patient is nnabic to gire tt' 
necessary time and has not the means to afford tbs 
apparatus required fo* mecbanfcal trcatroenf 2. ^^bett 
the patient is unable to obtain bis Uvellbood sbacUcdbja 
splint 3 In the case of those rho go up ladders, work on 
scaffolds or amongst machinery—where a sudden ani^a 
expected fall may be fatal fl Where n support has been 
faithfully tned and has failed In every case of o^riuoa 
its nsks and results should be explained to tbc patient I 
decide not to operate 1 In any ease of pnmary di’P'-rx 

ment 2 Where a patient is content to wear an apprs ui 

tor a lengthened period ” In bis pnvate practice Mr * 
operates on only 5 per cent, of his cases of internal dcrac,. 
ment Ho laid stress on the id'nfDciencr ol the 1^“ 
acetone and iodide method of disinfecting the skin when 
knee is the site of the operation , . , i„( rr 

Jlr Robert Milae (London) remarked that wnai 
wished to know in any given case Is what is , 

knee joint He then detailed the pathological 


: joint 

the internal semilunar cartilage from ca.'« 


re 

of 


VUU lUVV'liiai ecuijiuum jt I rrlU in''Cf 

with Among such conditions were longitudinal T' , 

the cartilage (upon the mechanism of thl* 'P s , 

enlarged at some length), complete separation 

antenor end of the cartilage , 

tion of the posterior end of the cartilage The c 

of displacement was rotation of the three— 

femur and the cardinal symptoms or “tnpod w 

viz, pain effusion and locking of tbc jQio 
photographs were shown lllcstrating rare causes o 
derangement of the knee joint 

Trantplaniaiion ci the Oetmti 
Professor TtrmER (Paris) explained his 
tniDFpl&ntation of the ovaries the cl p - ^ 

the onset of the menopauso in operations t"' i ^ 
when the nterus is not removed In the la‘t 
has done 204 sucli transplantations with ’'^'7free; 
success Heterografting, the impiantation of a ^ 

one patient into nno'hor has no hii 

but anloxrafting Is of great benefit and I ^ 
done it X4S times After salpingcotomv the crari 
left in the pelvi" where thev often cau'C p'in 
b graftcrl on to the uterus or node' the ° .iL ' 
subperitoneil fat of the abjoraical walk l* 
operation which he now p'arti es ard ^ 
technique of this operation was d mom ^ i-" 

lanterai sildc- When It has been performed tb'-c D a- 


ran b* 

o» tber al 

Ih/ 
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ol tccs' rnation r-i h «Tinp of roercriac'o, for ^boa* 
HI c-c^thj After that tirrc normal iren5*ruat on reappears 
^•amV thoc;h in a fc^r caret it it irrecnlar Forabon* 
t I to ten ciars bc'o*e ^cch pc*ic«f« there i' sircllirp of the 
Irac'plar eil o"ants rrhieh rer-ain nt'raal ir F*^etircard 
fo'C irn a'thtuni brciamination of trehomn? a'tcrtnoi; hs 
O' Twrt o' trmtplanVation A« a retnlt o' hi® o''terv-itions 
cn cttc-i in which trantplacta ion fcaf pi,rfo"mcd and 
of iipenTTental 'r'carcl et Profct'‘'r Ti fSer putt forward 
a nr- 'ko't of rcerttrcition He ho’dr that dnnrc the 
Ir'iTwenvtrTaf pedo-U aehetnteal Fab-tacec acenmnlatcs in 
the b ood rhii h ac*' epon the ovarr £n tceh a war that U is 
a’t/ fd and i* then eliminated m the tncnd-rcal Cow 

Sir to’in Bixtd Sn ton, who wa* to hare lahcn part in 
the di»c'‘Pion on Pro'ct« 0 ' TaFer * paper bad to Icire fo- 
Ahen'cimrar icr in thcevtcirp Thcpwaecedincr terminated 
with a vote o' thants to the *pcal.cw|' earned br 
acf'-itna ion 

Mepmstivt, JtLTSJrn 


FVp'riF Pe-fr~itii i 

Dr Gmm: E. VitM'Trovo (Mo-lreal) opened a di«cnr 
f O' on th!« ^nhjec bp readinp a paper which will bo fonnd 
in fall on p oti? 

Sir Astiiow Rowliit raid that Hr Kcnre'h Dame had 
ca-np’i fd fe- hima«ancT of nil bi« Cases of operation for 
tr^lo'd nicer from ISM to 1913 The rvsalts of thissarrcr 
s'ow.d the tipencncc of fatal trpho d necidcrts to be 
iiwite^ hr tl c diminution of tvphoid ard trphoid mortali t 

ct'antro In the decade 1570 
ir perfora'ion wrre 23 percent , in 

^c-^ roto ^ 17 per cent in 

It^ J to 1910 9 per cent , in IQll 7 per cent /nnd in 1912 
'bowiap a total fad fnom 23 to 4 per 
1 r It was orcrent honever in 

arl tic ..eath African war had even him a much larcer 
fipetieiice o' trpho 1 fertr and its .erpeal aemd^st 
111 khewd tint r-mt eves of sapp-,.wl rccovirr aft« 
It're c not reaUr cases 

riiY^^ alco t inranabir fatal 

rill I O.e alien Dimronsis 


He contcs'cd that, while opera ing upon orainair per tres, he 
had been opposed to operation in cxoph'halmic ptntres, the- 
pToccedinr being too dangerous But experience and ic- 
provemeuts in technique and in rae h^s of pnodne eg 
anwsthcsia cspcciahr local analgesia had alte'cd Ins view, 
thonuh cases mus be chosen carefnllr Dr Mavo bad 
tanrht the need to artiid opern lonsdunnc tncnralimtahilitv 
mnscefnr wcafcncss and acute cardiac diiauon Mr Berfp 
held that n manr scvc'c case* of Graro s disease ligauoD 
of a snptnor thrro d ar'e-r conld be sa'clr perfoTned when 
larcc- p-ocedures were nnjustiSah’c and that it ■would bo 
foacd a gt,^d ssep whether p-eliminarv to snbccqnent 
'hiroidcctomr or no Partial thrro dcctonir however -was 
tnOTi nscfol He divided cases of h'vperthrroid.sm for 
p-ac*ical purpQscr into (1) tha'e with 'the ciasac srap- 
toms and (2) ordmarv goitres on which anv one o' 
two of these srmploms might bo grafted The second 
class CO' to be inclcded m stahstics of operation 
fo' true exophthalmic goit'e conld be cured br operaUon 
•nth httle nsh He had perfo-med 215 operations for brper- 
thrroidi m he said smee 1912— his cxpe-ncnce np to that 
time K'lng alreadr on reco-d in his Lc‘ts-.mi 3 n lec nres 
42 cases were wtU marked exophthalmic goi're with 
1 death in a man of 59 an o^d s,acdintr case emaciated, 
and with cardiac and entmeons complications Vmong the 
o her 173 thc-o were 2 dca'hs m one of which a deep- 
scated goiiie was complica'cd br p-renaner while the other 
bad glvcorana- In the cases of lication of the thrroid 
a tones no deaths ocenrred Kcarlr all the cases we-n 
nariedir licntfitcd gcncrallr and locallr 


B —SrcCTtL ScTGicti, DrnstON 
TtEsntT Jt-LY 2STn 
Lc'~nn^ ptti — 

Sir STCL.rnt Thomson 'b-iclr mlrodoeed Profesran 
Schmiccclow ss one who had known Ecghnd wcU hanne 
►tndicd orrr 39 rears nira nnJc' Sir Morell Mackcrrie at 
the o’d Throa. Uc<pual and been smcc in England 
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neatly an hour, so that ifc was nearly half past uino 
when the scientiflc addresses began 


The first was that of Professor A von Eisclsberg, 
of Vienna, who read n paper on the Choice of the 
Operative Jlethod for Ulcer of the Stomach This 
paper, vhich will be found on p 296 of this issue of 
Tub LA^CET, vas discussed by Sir Watson Ghcync 
and Mr Tames Sherren Dr Murphj then dehrered 
an address on Arthrodesis and Bone Transplantation, 
nts Limitations and Technique 


An excellent feature of the organisation was 
formed b\ the large bulletin boards di6pla>cd in 
"the registration room, whereon were posted the 
■various items of the day’s programme, so that an 
inspection thereof gave a cdmparative view of the 
-arrangements at a glance Prom these boards it 
was a much easier process to construct a plan of 
action than from the printed programme, though 
that, too, was a carefullj thought out document 


Through the courtesi of Dr Franklin Martin, the 
•General Secretary of the Congress, and Mr A D 
Dallou, the manager, wo arc able to publish at full 
length many of the addresses delivered and papers 
lead Brief notes on some of the discussions which 
ensued both m the General Surgical Dnision and 
the Special Surgical Division are appended, but no 
attempt has been made to describe the numerous 
-clinical exhibitions provided by the London 
surgeons at the chief metropolitan hospitals The 
essential feature of these demonstrations was that 
they should be seen to bo appreciated, and we arc 
"happy to know that what the members of the 
Congress have scon they have cordially approved of 


The following papers road at the Congress will 
he found at the pages indicated — 

On Gnstno Ulcer, with Special Reforcnco to its Treatment 
by Gastrostomy (Sir Watson Choynch p 294 
The Selection of the Arctliod of Operation in thn Treatment 
of Gastric and Duodenal Ulcers (Professor ion Eiseisbcrg), 
p 296 

Internal Derangements of the Kneo pir Robert Jones), 
p 297 

The Results of Opervtfon (Laryngo-Flssnrc) for Intnnslc 
■Cancer of the Larynx (Professor E bchmicgclon) p 300 
Hyperthyroidism Primary and Late Results of Operation 
(Dr O H Jfayo), p 301 

Tvphold Perforation (Dr G F Armstrong), p 307 
The Treatment of Inoperable Carcinoma of the Utems 
by Application of Heal (Dr J F Percy) p 309 

Factors of Safety In Cleft Palate Surgery (Dr J K 
Eastman), p 312 

Suture of the Levator Anl JIusclo In Perineorrhaphy 
Operations (Dr Henrv Jcllott) p 315 

The Results of Radical Operative Treatment of Cancer of 
the Utems (Dr T Wilson) p 318 


r\ EKING SESSION 
A—Gn-NuajiL SLBGitxi Dmsiox 
TuE-snii Jllv 26x11 
The Vte ef tie Lera or Jni iTurcle 
fun first paper was read by Dr lIUMil On-UriT, and will 
Ih- found In full on p 315 

Dr F J McCjia (Loudon) said that he was In complete 
agreement with Dr Jcllett s adiocasyof the routine nnturc 
of the levator ani muscle In operating for proIap«e The 
levator anl Is both the strength and the wcatness of the 
pcUlc floor and any operation which Is to re tore the latter 
afti r laceration must include suttirt both of the fascia and of 
the ma«clc In the technique of the operation for comple'c 
procidentia tl c firs' step Is the discretion of the anterior 


vaginal wall from the base of the blndiRr throngii 
incision Then the bladder Is sepamlul from the 
utpii as high as the reflexion of the pentonenm, after nb ’ i 
purse string suture along the edge of the cxim tslfa’.chi-L 
sorted Anterior colporrhaphy is then performed,mtUorri' 
out rcinoval of the cenlx, or also of a portion of the anter 
vaginal wall Next the posterior surface of the vacici It 
opened by an incision starting in the middle line The whoV 
thickness of the raginal ml is reflected from the rec'rc 
thus exposing at otco the Itia ore anl muscles lledecdic 
vaginal wall is removed. If there is a pronounced rtvof’e 
it is well to suture the fascia alongside the rectum, prftlowc 
a reef in the rectal wall Deep silkworm gut futures are c'l 
passed, but left nntlerl, after that the leialorcs anl are 
sutured, beginning behind and passing formrd-i, cire b to 
be taken that the wound is quite dry before these sutures art 
tied The deep sutures are then tied and superfichl fils 
sutures complete tlie operation It is unnccc-ssiry to pu-V 
the vaclna with gauso (as Dr JelRtt had adtocalcO) U-anw 
hmmorrhage Is prevent^ by the deep sutures 

Derangemenit pf the Knee joint and their Treatren* 

Mr RoDEliT JoMJS (Liverpool) having Introduced liii 
subject (see p 297), Mr A. H Ttmnv (London) said tin* 
the great factor in the production of Intemnl dorangeneal 
of the knee Is undue lateral movement of the joint bo’-ertr 
produced—not necessarily by violence The nccc*‘!ty fo 
operation is largely discounted If lateral mobility cud b* 
entirely prevented In recent cases after reduction ol the 
displaced cartilage, Mr Tubby favours tbc Immobilisation of 
the leg for three to six weeks In piaster of I’aris In the « 
tended position After that a slight degree of flexion tanTb’ 
permitted and gradually incrcafcd, but thcappiratus eacM' 
as a rule bo discarded for six to nine months As long«« 
tenderness persists the patient should he adviscrl noltonalk 
• When I decide to operate ” be said, • I do it on thtm 
grounds 1 Where the patient Is unable to giro lit 
necessary time and has not the means to nflord tn*' 
apparatus required fo- mechanical treatment 2 Where 
the patient Is unable to obtain his Ilrellbood sliacklcd hr n 
splint 3 In the case of those who go up ladders, work on 
scaffolds or amongst maolilncry—where a sudden and on 
expected fall may bo fatal 4 Where a support ha' befn 
faithfully tried and has failed In every ca'c of o^ration 
Its risks and results should bo explained to the patient i 
decide not to operate 1 In nny ca»c of primaty di»ria« 
ment 2 Where a patient la content to wear an " 

for a IcDglbcncd period " In his private practice Mr Tcl^ 
operateson only 6 per cent of his caves of internal ueran,, 
roent Ho laid stress on the in'nfiicitncv of the P’d'’ 
ncetone and iodide metliod of disinfecting the skin when 
knee 18 the site of the operation . , „ , 

Mr Ronrnx AIium (London) remarked that what 
wished to know in aoy given case k' wbal is rf 

knee joint He then detailed tbc pathological Mun 

the internal semilunar cartilage from ci'« nei 
with Among such conditions were 

the cartilage (upon tbo meebanifm of tbl" ep s , 
enlarged at some length), complete separa ion 
anterior end of the cartilage , n transverse tear an r 
lion of the posterior end of the cartilage The c 
of displacement was rotation of the ^**J*'* .ur-,_ 

femur and the cardinal symptoms or “tripod ^ 
vii pain effusion and locking of the joint t- ^ 
photographs were shown Illustrating rare causes o 
derangement of the knee joint 

TraniplantaUen ct the Oearui 
Professor Ttrripa (Paris) explained his 
transplantation of the ovarits with < 

tbc onset of the menopause in operations , j, 

when the uterus is not removed In the lari ^ 
has done 204 such transplantation" with varvln^ ^ 
succe-ss Hctcrografllng, the implantation of ® y„i , 
one patfent fnto another, has not Tc'^rr tv 

but autograftlDg is of great benefit and Profei “ ^ t* 

done it 145 times After salpingcitony the orari « 
left In the pelvis, where fbev often van«c r^’*J • . p, 

b grafted on to the uterus or umlcr tbe fs , ,i, (/ 

fubpcntoncol fnl of the aWomlral wall 
operation which he now practise" ard tt' 

technique of this operation was demons ” ^ 

lanfeim slide- B hen It has b-en performed Ib-ra fs av 
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of rncc'inn'SoD ■nth srmptonis of meaoDiO’^, for aboot 
ill rnonlhy After that time normal mcnrtroation reappears 
n« a rnlc tbocch m a few eases it is irrejpilar For about 
fli to ten doys before sneb periods there Is sw-ellmp of the 
trar<-pl3rtcd oranrs which remain normal in strnctnrc ard 
fonctirn as shown br ciamination of such orpans after months 
or rears of tramplantation As a result of his ob'errations 
on ca*cs in which transplantation had been performed, and 
of eiperifficntal rc*cnrchc« rrofc"or Tuffier puts forward 
a new thiory of niCD«trn:tion He holds that dnnnp the 
inltrrrcnrtrnal periods a chemical fob-tance accnmnlates in 
thr blood will! h acts epon the ovary in sneh a war that it is 
altered and is then eliminated in the mcnrtrtial flow 
Sir John Jllacd Snlfon, who was to hare taken part in 
the difCQ'ston on Profcf‘or Tnffier s paper, had to leave for 
Abonictn earlier in the cveninp The proceedings terminated 
•with n vote of thanks to the speakers, earned by 
acclamation 

IVrDVESDAT, jLT.T 29 rH 


Tvphaid Pe-firmhon 

Hr GroriTE E. AnitSTitONC (^lonlreal) opened a discns 
•ion on this subject by reading a paper which will be fonnd 
In fall on p 307 

Sir AVTiinvi BoWLnT said that Jfr Kenneth Davis bad 
coinphud for him a sarvey of all his cases of operation for 
tvphoid ulct r from 189S to 1913 The results of this snrvcy 
show.d tho experience of fatal tvphoid acadents to be 
imitrf by the diminntion of tvphoid and typhoid mortality 
country In the decade 1370 
re-a ° perforation were 23 percent , in 

iper cenL , in 1S9D to 1900 17 wr cent in 
ISW to 1910,9 per cent , in 1911, 7 p^r cent ,^nd in 1912 
•r i-er cent , thus showing a total fall from 23 to 4 ner 
nud r^iod It wis diflerent however, m 

an 1 the Soalli \fncan had given him a much larger 
experience of tvpUmd fever and iu surgical nooi^ts 
Hi Ih liend that mn«t ca«cs of supposed rccoicrv after 

n'wfomiron‘'‘’“r wcrenntreaUvca.es 

J.i/ ’ perforation w-is almo t invariablv fatal 

vitho rpcraiion Diagnosis suTdenily carlv for n'efal 

ri'o 11 °^“ '.,^^ pcnerallv oViintd and prompt operation 
r 10 11 be ronlire trnUnent The difllrnlt- of i 

was in direc p-oportion to the severarof tholll^s^ 

f-,; r E5£: “ 

.11,1,"‘ ““"r.Z4 ’’f “ 

'1 u ni I diflu rove-(hcv-hnlenlvi sodden 

in pmp rihm aEhe 

l^srrE.rr.siXnmV'to'^'T = rcTorautEH^' 

_ . '■iiouil tv m,ide two or three 


I'll' i^n 

1 1 It raid tint ■ 

' S’a wrei RS r-irt fi,, -r, , ••—.-"W S'l Hire 

f nr \ • <1 Irn li - In wh, Erii c 1"'°''’^^'°"*'' tryKoi- 
r;-' H tv I.r. ‘ ciprcssicn fo 

’'. vr ' 

' t- \ .^er of i-r t! e sor-i„ 1 


Wfet, 


his [,.<11 

aV r ,! 


He confessed that while operating upon ordinary goitres, he- 
had been opposed to operation in exophthalmic goitres, the 
proceeding being too dangerous But espenence and im¬ 
provements in technique and in methods of producing 
anmsthesia especiallv local analgesia, had altered his view, 
though cases mn«t be cha.cn carefully Dr ilayo bad 
taught the need to avoid operations during mentalimtabihtv, 
muscular weakness and acute cardiac dilation Air Berry 
held ibat in many severe cases of Grave., s disease ligation 
of a superior thvroid artery could be safelv performed, when 
larger procednres were unjustifiable and that it would be 
fonnd a good E*ep, -whether preliminaiy to subsequent 
thvroideclomy or no Partial thyroidectomv, however, was 
more nsefu! He divided cases of hyperthyroidism for 
practical purposes into (1) those with 'the classic symp¬ 
toms, and f2) ordinary goitres on which anv one or 
two of these symptoms might be grafted The second 
class. Dot to be included in statistics of operation 
for true exophthalmic goitre, could be cured by operation 
with little nsk. He had performed 215 operations for hyper¬ 
thyroidism. he said, since 1912—his experience up to that 
time being already on record in his Lett.omian lectures 
42 cases wore well marAcd exophthalmic goitre with 
1 death in a man of 50 an old standing case, emaciated, 
and -with cardiac and cutaneous complications Among the 
other 173 there were 2 deaths, in one of which a deep- 
fcated goitre was complicated by pregnancy, while the other 
had glycosuria. In the cases of ligation of the thvroid 
arteries no deaths occurred Xcarlv all the cases were 
markedly benefited generally and locally 




Tlesdvy July 28Tn 
Lcryago fttiwe 

Sir STCL-tin Thomsos briefly introduced Profe«or 
Schmicgclow as one who had known England well banne 
►tndicd o«r 30 rears ago under Sir Alorell HackcOTie at 
the old Throat Hospital and been since In England 
constantly *’ 

Professor Si^MfrcELOw read a paper which will be Pound 
in loll on p 300 

Sir '=TCLAin Tno'fSON gave his cxpcncnccs of the opera¬ 
tion of iaryngo-fissure and pointed out first that it was 
cl-ar that both (he public and the mediral profession ,n 
Den^rfc were more alert to discern the conditions which 
could be rclicicd by the operation than we were in Pn-land 
^ shown by the number of oppirtuuiEies which Prolessm 
Schm.egelow had hod In England it v a.s common for a 

p-itient tob-hoarse pcrb-ips fora rear before scek/ng the help 
of the throat socialist He endorsed ProfessorSchmiegelow e 
tvachlng Md tcchmquc cntirclv, prefemrg genenl nnw, 
the, .a ard narv tracheo omy He al o rcmove.1 the 

tracheotomy tube before the patient left the taVc and co' 
ibe patient out of bid as soon as possible tr, rHioW 
the interesting faei that one of 1,1, succcssfol cusc-nnd he 

li^Lzzzrof 

dl case of the parotid plard on the opposite s[de ft[?e!‘socn 
years irrtnuni v clearly a new inf, c lop Thevo'^s af-E 

the r,p,-at'on were a. a rale quite gei ^ ^^nallv beyomir - 
.sano-ou- He gave jbe follotvirc ,rrm is or hi, ETv .. 
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•nearly an hour, so tbnt it ■wns nearly half past nine 
a\lien tlio scientific addresses began 


The first vras that of Professor A von Eiselsberg, 
of 1 ienna, ■r'bo road a paper on tbe Choice of tbe 
Operative Metbod for L leer of tbe Stomacb Tbis 
paper, iibicb w ill be found on p 296 of this issue of 
Tjif Lancet, ■V. as discussed by Sirllatson Chevnc 
and Mr James Sberron Dr Murpbv tben delivered 
an address on Arthrodesis and Bone Transplantation, 
ats Liniitations and Technique 


An excellent feature of the organisation avas 
•formed bi tbe large bulletin boards displaved m 
-the registration room, ivhereon vrero posted tbe 
various items of tbe dav's programme, so tbnt an 
anspcction thereof gave a comparative view of the 
arrangements at a glance From these boards it 
-was a much easier process to construct a plan of 
action than from tbe printed programme, though 
that, too, was a carefullj thought out document 


Through the courtesy of Dr Franklin Martin, the 
•General Secretarv of the Congress, and Mr A D 
Ballou, the manager, wo are able to pubhsh at full 
length many of the addresses deliyered and papers 
read Brief notes on some of the discussions which 
ensued both m the General Surgical Division and 
the Special Surgical Division ore appended, but no 
attempt has been made to describe tbe numerous 
clinical CNhibitions provided by the London 
surgeons at the chief metropolitan hospitals The 
essential feature of these demonstrations was that 
they should bo seen to bo appreciated, and we ore 
happy to know that what the members of the 
Congress haye seen tbe^ have cordially approved of 


The follon mg papers read at the Congress will 
'bo found at tbe pages indicated — 

On Gastric Ulcer, with Special Reference to Its Treatment 
by Ga’^trostomy (Sir M at«on Choyne), p 294 
The Selection of the Alcthod of Operation In the Treatment 
of Gastric and Duodenal U leers (Professor yon Eiselsberg), 
p 296 

Internal Derangements of the Knee (Mr Robert Jones), 
p 297 

The Remits of Operation (Laryngo-Fissure) for Intrinsic 
Cancer of the Laiyni (Professor E Schroiegelow) p 300 
Hyperthyroidl>mi Primary and Late Results of Operation 
(Dr C H Mayo) p 301 

Typhoid Perforation (Dr G F Armstrong) p 307 
The Treatment of Inoperable Carcinoraa of the Utems 
by Application of Heat (Dr J F Percy) p 309 

Factors of Safetv in Cleft Palate Surgery (Dr J R. 
Eastman) p 312 

Sutaro of the Levator Am •'lasclo in Ptiancorihaphy 
Operations (Dr llenrv Jellett) p 315 

The Results of Radical Operatiio Treatment of Cancer of 
the Utems (Dr T 11 ibon) p 318 


FI ENING SESSION 
A —Gn-sroAi- Sikgicai. Distsion 
Tuesdit JnT23TH 
Thf rf tkf a~ Am ifii/clf 
Tiir first paper was read be D- HUMll JiuJ-ETT and will 
bs found in foil on p 315 

Dr F J MrCANN-(I/oniloa) said that he was in comple'c 
a^a'ement with Dr Jcllell s adeocare of the routine satorc 
of ihc levator arl inurcle In operating for proiap‘C The 
Icvato' am D both the ••rength and the lecakncss of tbe 
p< iric floo- and anv operation which is to Tes'orc the latter 
aft -laee'atinn mm* inclcle su nre Iki h of the fvseta and of 
th nu'c’e In the tcehniquc of the opera’lon fo- comple'c 
P'o: Jentla lUc i-t s'ep is the diswc ion of the cntcrio' 


vaginal wall from the base of the bladder throagli an ore J 
incision Then the bladder is separateil from the cervix 
ntyri as high as the reflesion of the peritoneum, after which i 
pni>c string suture along the edge of the exposed fascia is in 
sorted Anterior colporrluphy Is then performed, with or with 
oat removal of the cenu or also of a portion of the anterior 
vaginal wall Next the posterior surface of the vagina U 
opened by an incLsion stanlnc in the middle line The who’e 
thickness of the vaginal vtl is rcfiected from the rectum, 
thus exposing at once the Itia ore ani muscles Rcdandan' 
vaginal wall is removed. If there is a prononneed rectocele 
it is well to suture the fascia alongside the rectum, producing 
a reef in the rectal wall. Deep silkworm gut sutures arc next 
passed, but left untied, after that the Icvatoras anl are 
sutured beginning behind and passing forwards, c,are is to 
be taken that the wound is quite dry before these sutures arc 
tied The deep sutures are then tied and superficial skin 
sutures complete the operation It Is unnecessary to pact 
the vagina with gauze (ns Dr Jellett had advocated) because 
b'cmorrbago is prevent^ by the deep sutures 

Derangemmti of the Knee-joint and their Treatment 
Mr RonEaT Joses (Liverpool) having introduced this 
subject (see p 297), Mr A H Tunai (London) said that 
the great factor in the production of internal derangcnjcat 
of the knee is undue lateral movement of the joint however 
produced—not necessarily by violence The nccc'sity for 
opiration is iargelv discounted if lateral mobility can be 
entirely prevented In recent cases after redncllon of the 
displaced cartilage, Mr Tnbby favour) the Immobtltsation of 
the leg for three to six weeks in plaster of Pans In the cr 
tended position After that a slight degree of flexion mav be 
permitted and gradually increased, but tho apparatus canuo* 
as a rule be discarded for six to nine months As long as 
tenderness persists the patient should be advised not to walk 
* When 1 decide to operate ” he said, I do It on thee 
gronnds 1 Whore the patient is nnablo to give the 
necessary time and has not tho means to nfiord the 
npparatns required fo‘ mechanical treatment 2 M here 
the patient is nnable to obtain his Uvellhood shackled by n 
splint 3 In the case of those who go np ladders, work on 
scaffolds or amongst machinery—where n endden and nn 
expected fall may bo fatal 4 IVhero a support has been 
faithfnlly tned and has failed In every case of operation 
Its risks and results should be explained to the patient I 
decide not to operate 1 In any case of primary displace 
ment 2 'Where a patient is content to wear an apparatus 
for a lengthened period ’* In bU private practice Mr Tubby 
operates on only 5 per cent, of bis cases of internal derange 
roent Ho laid stress on the Insnfliclencv of tho popnto 
acetone and Iodide method of disinfecting tho skin when the 
knee is the site of tbe operation 
Mr RonnnT NIilne (London) remarked that what wo 
wished to know in any given case is what Is wrong with the 
knee joint He then detailed the paihological conditions Cl 
the internal scmilnnar cartilage from cases ho bad mt 
with Among such conditions were longitadlnal spllt'ing c 
tbe cartilage (npon the mechanism of Uil* splitting ns 
enlavKed at some length), complete separation of l e 
antenor end of the cartilage , a transverse tear and fttpara 
tion of the posterior end of the cartilage The chief 
of displacement was rotation of the tibia Inwards on ^ 
femnr and the cardinal symptoms or “tripod were three— 
VIZ pain cflasion and locking of the joint 
photographs were shown illnstratlng rare causes of inte- 
derangement of the knee joint 

Tran^iantailon of the Oranet 
Professor Tcfher (Paris) exjdalned his mctho-l* of 
Imnvplantation of tho ovaries with the objee’ of proven 
the onset of the menopanso in operations for saiplrm 
when the uterus is not removed In the la‘t five year* n 
has done 204 such transplantation' with varving drjrces 
success Hetorourafting the imp'antation of anovsT ro 
one patient Into another has no pven satlsfacfo^^o 
bat autograftlng i* of great lienefit and Profc'*or Tcu-e 

done it 145 time* After salpingcctonv the ovar-ei 

left In the jkIvis where they often can'c jwin ^ ,i., 

b graftctl on to the uterus or order the fl in o' 
•ubjscntoncal fat of the abJo'nical wall It 1' the 
ojiora'ion which he now practises and advo^'ates , 
lechDiqnc o' this operation w-is dcraons 
lantern tilde* When it has bovn performed Uiese i’ a 


TirEl.A?rr*l 
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o*’ £i;ttr‘‘r33i'0ii T-ith srtnp o' tMtcnan*^, fo* atooi:‘ 
»li ssocthj Aftc* tha*^ Sitc no-rjaJ n:ec 5 ‘!xatio 3 reappears 
a<; a ra’c th^^pb la a few cafes U i* irrrpa’ar For abac* 
tj: to ten daes' befo'e -nch pyHods ‘here i* swelling of the 
tnn )'z’' oeanes wbica remain tjctnal tn 5 *~nctnrear^ 
Inn'-t’^n -is^hown bjcianicat on o'"Ticbo-ransaf’cr months 
r- -ear* c' **an«p 1 wta ion As a resnU of his ohse-ra ions 
on ca**’-' 13 which uansplacta'ion had been p>erfcmed and i 
o' cip-enmcrtat -e'canc’-c*, Tro'c'W'r TclSer pmts 'orward 
3 ret- hco '7 of tncr^rcrtion He hold* tha' dnntcr the 
in <rmcr« i-al pe-iods achomcal substance accnmnlates in 
Ih b t»i wh'ch no's npon the oea’w is <t:ch a wawtha i» is 
a'te-cd and i“ then cl minatcd in the mene'-nsl Com 

Sir John B.and Sc ton, who was to bare taVen piart in 
the di«cc“ on on Pro'c 'O* TofEer s paper, had to Icsre fo* 
Atyrdc-^rcar. cr in the trrtnirp Thejroc'^ings teTninated 
with a TO c o' thanks to the speater', earned be 
acc’irmPtvS 

IV£:I>^-E=^5AT, JeXT £?rir 
Frp'ni? Pirfrr-ti!'^ 

VlT GroPtn; E. ’ittv^rovo (tlo-'reat) opened a disens 
' e- on ihi* *nbjoc bp reading a paper wh.ch mil be fonnd 
in fell on p 5■J^ 

S - Avniovi Er>mi,iiT •a.d that Mr Kennc'h I>ans baa 
cn-p* fd fc him a •nrrcT of ail hi< cases of opierat on 'or 
Tpbo'd n cc' fixin 1S95 to 1913 The results o' lhis<mr-e- 
ibowid th'' cipenerce o' faatl trphoid acaden s to be 
im ted bp the dimmction o' t^ibe’d and trphoid mirtali w 
thi hai ta^ca place in the connt-r In the decade 1S70 
to ISCJ l'e dea'hs fM-n perfo-a Jon were 23 p^r cent m 
IvW to 1H~*3 20 par cent,, in 1E90 to 1900 17 pe“ cen* in 
^'3 to 1910 9 pc- cent m 1911. 7 pc- cen , and in 1912 
•• p - crn , has 'hawing a to,al fail Inom 23 to 4 per 
c'-t Js that it>d It was ci'cam* Lowerex in war 
anl the Sca’h Vf'-can war bad rren bin a m«h lancer 
e^c-iwco o' .Tpbo-1 Uxc’ nc 1 its *c-pcal acc.dcn'ts. 
I'l *- Tid 1a‘ mov ca'C' o' «Cfj>o'ed rccotc-w aftc* 
I-rf m ion w than ynrpcal t-catinect wene cot rtallV case' 
c p-'o-a‘im per'e-a ion wa. alee t icvanah:-- fatal 
T t> I e —a ‘ 0 " D 2 mo<!« fnSctnt’T canr 'o- n*«-fcl 
f,e*a oacooHb-pcne-allrohaJnt'' son pm-p. oncrat on 
f ■'c . be r^n r,. t-eajncn The tlLhcnl w o' oacceji, 
swi" 1- dircc p-opowioa to t‘'e rertn r nf the itiJe , 


He ccnfesecd that while op>eraftcg tmon onlinaiT £rtn.res, he 
had been oppo-ed to opiem'ron la eiopb'halmic goitres, the- 
p*oceeding being too dangerons Bed expenence and un- 
provements in technigne and in methi^s of pirodncing- 
3nx^thcsla espeoallT local analgesia, had alte-ed his Tiew. 
thonch cases mcs. be chosen carefcllw Dr ilajo bad 
tanghtthe need to awnid opera* ocs donna t 3 cn.alimtab 3 ttv. 
Qcscnlar wcaKnes? and acn e cardiac dilation Mr Berrw 
held tba^ m tnanv serere cases of Graves s disease 1 gacon 
o' a sopeno' tbproid ar'erv cocld be safelv perfomed whcD 
large" p-pceda-es were onjcsliSah’e and that it rronld be 
foacd a good r'ep whe he* preliminarw to snbseqnent 
thrm dee'emv or no Partial tbrni dectomr however was 
ino"e cse'al He divided cases of hvperthTroidisni fo" 
pramical parpo-o in‘o (1) those roth the clasic srrep- 
toms and (2) ordmatw goitres on which anv one o" 
two of these svrnp oms might be grafted The second 
class no* to be mcicded tn stat-slics of ope-ation 
fo" t"tie erophtbalmic goitre, conld be cared bp opera'xon 
with U tie nsh He had j>er'o-med 215 o->e-atiotis for hvjier- 
*hTro d 'CL he 'xd smee 1913—h,s enpie-fence cp to that 
time be rg alreadr on "ecord in h s Letisomiaa lecture' 

142 cases we-c well mar«ed erophthaJm c go *"e wi^h 
1 1 dea'h in a man of 50 an o’d stacoing case, emacia'ed, 
and with cardiac and cn*aneons compheat ons Amontr the 
o hc" 173 the"e wc"e 2 dea h« in one of which a deep- 
seated goitie was coniphca*cd bv p-rgxaccr, wbTe the o*her 
had glrcosnna- In the cases of hgahon of the thvro d 
a tents no deaths occurwd Meaiiw all the cases ""rere 
marhcdJv bfUiLElcd gene-allv and loaallv 


B —SrcctAX ScKGtcjx DrnsioN 

Tcesdat, Jclt 23rH. 

Zen-rr: fuv , 

Sir StClaib Thomson b-:c9v ir'rodnced rrefesso- 
Schmiecclow as one who had known Encland we'] banegr 
rtndicd over 33 wears ago ncd<'r Sir 3Iore''J Mackenne at 
the o’d Throa. Hospital and been since in Ec'-land 
console Is ' 

Bro'es.o- SenonruELotv read a pape- which will be found 
in fall on n 333 
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although a preliminary microscopic ciamination of a 
removed portion was only available m sli Instances 

Intranatal Surgery of the Laerymal Apparatut 

Dr J 31 31 nsT (Baltimore), who had also studied his 
subject in Berlin in cooperation with Professor Silcx then 
read an Interesting paper on the Intranasal Surgery of the 
Laerymal Apparatus, basing his teaching on an experience 
of 225 operations Ho desenbed fully his technique for 
draining the laerymal sac by establishing a permanent 
intranasal opening passing round a number of “before” 
and “after ’ photographs to show the excellent results 

Dr D R, Paterson (Cardiff) narrated experiences extend 
ing over nine months with cases of laerymal stenosis that 
luid been referred to him by his ophthalmological colleagues 
Ho refused to speak dogmaticallv of the permanency of the 
relief obtained when all his cases were comparatively recent 
but speaking very hopefully on the point, supported aU 
Dr 33 cst s contentions 

Dr C 33' Rrcn vrdson (3Va3hington) then read a long 
paper on Congenital Atresia of the Post-nasal OnSce, whioh 
was disonsscd by Dr Do^DAS Grant 

33 EDNESDAT, JULY 29TH 

Three discussions wore carried on in the evening Dr 
Logvn Turner (Edinburgh) discussed the Application of 
Skiagraphy to the Mastoid Region, the paper being com 
mented on by 3Ir Sydn-et Scott (London), Mr Hugh 
Jones (Liverpool) considered the Extent of the Operation 
necessary in Septic Invasion of the Lateral Sinus , and Mr 
r H 33’E3TMACOTr (Manchester) read a paper on Ocnio 
Motor Paralysis of Otitic Origin, which v^e hope to publish 
in full 


THE EXHIBITION 

The great proportion of the exhibits constituting a little 
business exhibition in connexion with this Congress consisted 
of surgical instruments and appliances 

The Surgical Slanufacturing Company (85 Mortimer street, 
London, 33 ) showed several convenient forms of sterilisers 
and especially a new simple make which leaves the dressings 
perfeotlv drv This seems to us a useful little innovation 
They had also a very convenient form of sealed drum for 
surgical dressings which is sold filled with sterilised 
dressings and hermetfcally scaled , when the dressings are 
needed the tin is opened by a kev which strips off a nbbon of 
metal, and then the dressings are found enclosed in a gauze 
bag which is opened and drawn over the drum so as to cover 
up its outer surface and thus prevent any contamination 
from it The whole idea was worked out very carefully 
Among the instruments shown may be spocmlly mentioned 
Mayo s probe pointed scissors , Gleggs nasal snare, in which 
the handles are kept out of the lino of sight, Kochcr s 
modified intestinal clamp the blades of which are provided 
with alternate and opposite knobs to prevent the intestine 
slipping, and a very ingenious universal handle that 
will take various forceps for nasal, laryngeal, aural, or 
tonsillar U'o 

Alcscrs Down Brothers (21 and 23, St Thomas s- 
street London S E ) showed a large assortment of 
surgical instruments and among them may be mentioned the 
forceps and scissors designed by the brothers Dr Charles 
and 33 illiam 3IaTO of Rochester fame Here aI«o was an 
ingenious instrument invented by Sir Lcntbal Cheatio for 
making a counter opening in draining the abdominal cavity 
consisting of a large blunt needle to the end of which is i 
attached the drainage tube, which can thus be placed in 1 
position with the minimum of difUcuItv The firm also 
showed a fo-m of rubber tubing, no* round but cruciform in 
s'-rtion so that it cannot collapse completely and become 
blocked 

Th 1 exhibit of the Holbom Surgical Instrurocn* Companv 
(lloloim-circus London EC) was large and varied and 
here al«o thc-e were on show some neatly made drums for 
dressings Some little drums inteudgl for small dressings 
as for small opcm ions or for re-dre* leg an opemtion 
wound strucK ns ns being basevl on a good idea their 
US'S would obviate the necessity fo* opening a largo drum 
of dressings when only a small amount of gauze and wool 
is rc-juired. 


Slessrs Carl /eiss (13 and 14, Great Castle street 
London, 33"), as agents for Messrs 33olf, of Bcrln 
showed a large number of instruments for examining the 
cavities of the body There were manv cysto'eopcs with a 
lai^e field of vision, dircct-VTsion laryngoscopes and (c<a- 
phagoscopes 33 e would especially mention as haric^ 
been shown here a “flexible ’ gnstroscopo which can 
passed into the stomach in a perfectiv flexible condition acl 
then when it is in position can be straightened The Instru 
ment has also another good point, it has an angle near its 
upper end which enables the operator to avoid damage to the 
upper teeth of the patient A prism at the angle rendcri 
vision possible 

Mr Chas F Thackray, of Leeds, was, wc behove, the 
original maker of the instruments devised by Sir Berkeley 
Mojnihan, and many of these were shown at this stall, and 
especially may be mentioned a very convenient form ot 
syringe for local ansesthesia Hero a very light operating 
table was on view, which is really portable, for it weighs 
only 23 lb cimplete It is constructed nearly entirelv of 
dnralum metal, though there is a little steel lor the ra,.l, 
by means of which vurlons positions, such as tho Trcndeleu 
burg position, are obtained 


Messrs Allen and Hanbnrys, Limited (48 Wlgmorc stree* 
London, 33 ), had a varied assortment of sui^cal instru 
ments and appliances aud among them could be found 
most instruments of recent introduction Tlicy pliowed a 
new abdominal retractor aud the entire set of Sir Arouthno* 
Lane s iostruments for the treatment of fractures Flphicks 
tonsillotome, designed to obvaato li'cmorrhage was abo 
shown here 33 ith this instrument the tonsil is first crushed 
in the serrated nng of the instrument by a serrated blunt 
blade, and then severed externally to the crushed part by 
an ordinary olndc There was also a complete set of Instru 
ments devised by Dr J F Percy for the treatment of 
inoperable carcinoma bv heat The principles of this treat 
ment were the subject of an interesting paper read to the 
Congress (sec p 309) 

The Evhols traction apparatus shown bv tho same firm 
deserves special mention This is an apparatus for applying 
traction to the lower limbs so that at the same t me plaster 
of Pans drc's splints can be applied It Is of great service 
in fractures of tho long bones of tho lower cxtrcnitv 
especially the femur , it renders easy tho application of 
plaster casts for tuberculous hip-joints and it can be verv 
serviceable when applying bone plates It consists essentially 
of two horizontal leg bars and a vertical penneal pos 
against which traction is made by means of tackle blocks 
The whole apparatus weighs about 25 lb and it is there 
fore portable 

hicssrs M Schaerer and Company (Bcmc and 41 Berners 
street London, 33 ) showed several of their well kco-vn 
operating tables wbieh arc capable of a ronltipllcltv of 
movements and yet aro very steady They bvJ also a large 
selection of surgical instruments, including a novel pair 
of forceps for applying and removing hlichel s sntnrc clip' 
Makkas « instmment for the temporary arrest of humorrliago 
from the scalp was also shown here , this is a climp with a 
strong spring one limb of the clamp being in«crt<Nl between 
tho scalp and the hone and the other lying on the snrf^e 
the spring is so strong that a special pair of forceps is neede 
to open them , 

Among tho exhibits of 3rc.'sr8 3ravcr and Jlcltrcr 
(71, Great Portland street London, 33 ) ^ 

tinned a new form of ton'illotome with a fired ban lie, 
new gag In which the teeth of the ratchet are prot-ctc J 
a guard , Dr D R. Paterson s new set of in'tmment' for 
na«al dacryo'ystotomy , Killian' sa'pcn'lon appara ns 
direct laryngoscnpv which has been fully illns ra'cd n 
columns of Tiin rANCET,and a new pattern roctalUo 
imcnt electric lamp giving a clear s-bite lig v 
larrngo'copv and general sargerv 

Messrs Longmates Liraitc<l(56 33’cvmoath '1^3 
33" ) exhibited a large numbtr of their eice Ifot ce 
plints 
lightne-s 
ment 

h^a’d'wclg'bs foVa"child only some 18 oarcev 

dcc'ion ofrellnloid for splints was a ^at adraa^ la 
treatment of many conditions, and this firm bxs b 
invention toperfcsrlon 
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Mc‘ts S^cScg^oa (4?, Ulnndi roi'J Blackheafb) ehow-ed 
f-j-e-al Vo-E! o' their veil kno-rn mralid beds These 
arc capab’c of ciEjlc^ out all the moicEents trhich 
3'e rc^ni-ed in the trca*nicat and nur^n;; of a helpless 
ra*'cn ard lha* with the miniEcm cier* on on the part of 
the nurse The c are various tjpes In one the bed is 
ct'rcpV'e in i self, in another it can be adap'ed to an 
o-diaarv b^s'ead , in a third there is a po-table apparatus 
wh ch can be placed round a bedread The mohile 'aomn 
hf r- IS abo an nppliance of grea* valce, and it is intended 
ch c2r fo" inCTuancs, bv its use it is possible fo~ one nnrse 
to lilt a bedndden pa icnt and, mo-cove- the apparatus can 
b" cx—led about from one bed to ano her The btefSngton 
icc’ina or abo deserves men ion, i has the same effect as 
t bing the bK-d and a vc-y ob’iquc posi ion can easily be 
oh alncd The vis-to-s to the cihibilion tverc clearly much 
iEt<''c«*cd ID this di'p''av as the p-ac cal s de of the 
r-eohaa cal donees was easy to follow while the vanons 
app'ian-cs had been designed in a sensible wav to meet the 
wants o' the pn-a'c patient o- the pa* eat in a hospital or an 
i-6rmarv 


proctfses ‘ Vaporole ” infnndin ’ is a physiologically 
Standardised p tuitary extract safe for n'e in emergencies 
The tabloid' adjnkab’e head dressing comp-essed inlo 
xraistcoa'-pocket size will commend it'elf fo ■surgeons for 
its simplicity of application—it takes but a fe’" seconds to 
fit on a patient The cibib to-s aptlv suggest that it can 
also be used as a headgear for surgical operators and their 
assistants 

Other exhibitors less direcMy surgical in their objects 
included Messrs Duncan, Flockbart, and Co , who showed 
their varous excellent pharmaceutical preparations ; Sanitas 
Companv and Messrs Jejes, whose disinfectants are well 
known, and Messrs "W B Saunders Company, Messrs 
BaiUicre Tindall and Cox and Messrs D Appleton and Co , 
who had on ■new selections from their numerous medical 
publications 

In one o- t—o cases inte-esting eihibi's were not to be 
seen when our representatives called omng to the aosence 
of the aUendants 


The Life Sanng Devices Company (Chicago) showed the 
Iccgmotor a device for perfo-ming aUiScial re»piration in 
thr a«phviia'cd One great merit Is its extreme simplicity 
and the case with which it can be adjusted acco-ding to the 
pa* 1- for whom it is to be C'cd It is po«ible to give 
CG-c o- Ic s orvgen with it if though* ncccsrarv 

Mr s, Q Tho-man (59, Lind'-n guldens, London lA) 
ciliib tiM the npparalcs invented by Dr Caro for the forced 
r-oicntn* of tjff ]oin,j The jo'nts can be made to move 
bvr-can'of Itvc-« acd when thev have once been moved 
ih*'noTcuirnt can be Icp* np bv means of the swinging of 
a Icavv pendulum It can be applied to anv jo nt of the 
I rob* in'-'clirgthe sbouldir pint an'd even rotational move- 
tracts can be obuvired In a compara i-elv small apparatns 
a-1 con aiccd means for dealing -with a great ■ranetv of 

CC' 'l 'oE. 

Tl r c de Wit* Lukf n* Co (*-* Louis I S V wbo'e 
aoc„t In 1x1-leu ij Mr J Davi« 13 Kland « rec* M )di« 
I’aTcl ibci- •/'ule calga* p-opireJ bv Binle*ts tannic 
e 1 p-o -■ s Th. all intaue c airufi 'o- this p-occv- ove- 
c ' - c a- 1 a-d o'he- p-o-e ‘cs hi h'-'o in n‘o are tha* 
t’ '• ta— : ar 1 gu* does no* kick is co* ha-d and will 
»uir i fo- tb** (all 20 o- 20 davs bogies to 

•1 ' - «—ra'o SD tha the full value of In .tated coastnc in- 
f’- --Us 0'ta‘rM It is fnnbcr clamed tha unlike o her 
ca m*s 1* ^vpajnsu -d condition m kCci civ so that it is 
t- rr-tMarv to sh.trcs such gu aftr- u ctxics to be of 

r wi I r r.ara un 




EsA>nvD:G Board rs- Evglaxd b\ the Boyal 
C oLUXJES or PnTSicrtss or London and Slegeons of 
England —At the Firs* Pro'esstonal Eiaminalton held 
on Julv 14*h 15 b 16,h 17th, and ISih the following 
candidates were app-oved in the under mcntionefi 
subiocts — 


C r> c-d —lUlph Vnilisua Cv»-i-)g(c>u BUI aiHd’e«cx 

Hot-U*! Er*c Jc-bn Switbln Bca-tt S Themru • H"riuJ 
Miuain NTnren BoLUiDd S Bawhe en-nr» Ho*rital O W’md 
n»vn:an DroicT) Cb»-lnr Cress Heyltal and Klncs Crhfg<' 
Ufred Jpbn Micicnrle Davie* Et Tb''xiss Ho«ri,at TvrrtU 
Gewsre E-»uj b Bi-*bV-Tnen-s Unsp a3 Doail 1 Ct ir’cs 
riTvjuhar*. a S Bajvj nc^piAi B la-be sot oa Gi.ut-'cr Lcnien 
S-b> to’ Meildne 1 -t\ men VTi lUm Boius Ge -g- Harr'jard 
Elchard Dilbau) lx- 'on Bmpt^ tatbnav Bvjisro*t I>a-cs 
S Thc-ii. no*riAi 'lahtorul Fabnv IsmsJt KinciCo''e-e 
Fra—J Wliartn Ixciarc’Jad Pwal \Ilv-t Jocwr'riat Co It-c 
liter \iw- \| r- 5 Bartba owt* j He r _i! Js'n 

JMtfb J'iiia lla-D -ct’l E Tb-wws H~r ! C*’. i,-, \ c"a,t 
*nt Pi *-.aiTl Bumajs! 'lua lav Gays no*r tal B'raun t Ja« -- 
rig<mtc' £ 7be-a_ss Hr>s5>tj’ Jw, bos C--rt'» I'levr and 
Eocei e \Mhur Jesma Ixadsa ll--rial MireeJ Lac-we- 
yain’lraa Bulct* S->J b We- c-n B wo-bnlc Davl t Ile.tV h 
J I'-han! Li'PTvv] inlrr-r r J<' n imesS roarm KH-s 
C, fu- Bl "ua I ia!_ai B*» v Smwh Canb-dre LnlvT-s'te 
ant nt 1-s-a Um; .a! and roil Want, 7_gU-mC Sukhbw - 
tnlrr-kl r 
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not n^nilab^c to pav them whether the accounts of the 
doctors had been simllarlv dealt with whether the charges 
for drugs were settled before the names of the chemists 
were placed utou the appro%ed lists, whether such dis- 
countiug hod In anv case been due to overcharging, if so 
whether chemists o^ercliarging had been ^vamed, and 
whether there were anv grounds for introducing variations 
of prices in difTcrcnt districts—Mr Iti-DawoOD Bevs 
nnsweretl The chemists in some areas ha%c been paid 
under discount pending the result of the scnitinv in 
progress The doctors are, howe\er, paid on a different 
liasis and no such question arises in their case In tho normal 
course the tariff is settled, in substance at anv rate, before 
the chemists renew their agreements, but In some cases 
details have been left for subsequent settlement bj geneml 
consent If bv o\ercharging 1 correeth understand tho 
honourable Member to mean pricing inaceuratelv and not in 
accordance with the tariff, such errors are discovered and 
adjusted when the accounts are examined In replv to the 
last part of the question, if the honourable Mom&er will 
give particulars of anj cases ho has in mind I will make 
inquines 

Sanatoria Grant' 

Mr ‘WonTHrsGTON Evans asked tho President of the Local 
Government Board how manv now sanatoria have been built 
bv means of grants from tho £1,500,000 provided bv the 
Finance Act, 1911, and how manv were in course of erection 
—Mr nERBEliT SAsruEL replied So far ns England is con 
cerued the number of cases in which building is being aided 
bv capital grants Is 69 The work has been completed in 
22 cases In the remaining cases tho plans have been 
approved bv the Local Government Board, and In most of 
them, I assume, the bnildiugs are in course of erection In 
addition 14 sites have been approved for the erection of new 
fcanatona 

Tuesdat, Juli 28X11 
Orcrcroinlcd Schoolrooms and Disease 

Mr Kino asked tho President of the Board of Education 
how manv elementarv schools comprising how manv school 
iilaccs, were still assessed on tho 8 square feet per scholar 
basis, and whothor, in view of the fact that overcrowded 
classrooms predisposed tho children educated in them to 
tuberculosis he would issue a circular firing a date next rear 
for assessing all schools on tho 10 square feet basis—Mr 
7 A Pl-ASt replitsl In the Board’s annual report for 1909-10 
it was stated that outside London tho reassessment of public 
elementarv schools utou the basis of 10 square feet per head 
for older scholars anu 9 square feet for “ infants ” was prnc 
tlcallv completed Tliero arc onlv a verv few cases in which 
the reassessment has not come info force pending altera 
tions to premises and tho erection of now schools In 
1/ondon the reassessment will bo made ns part of tho scheme 
for reducing all classes to 40 or 4S places for older children 
and infants rcs{>cctivelv 1 do not think tho labour involved 
in ascertaining tho precise number ol cases still outstanding 
would l>o justified under the circumstances, nor does it 
appear to me neccssarv to issue a circular on the subject 

Tiihcriulo'is Treatment for the Metropolitan Police 

\nswcring Dr Aduison Mr McKevna (tho Home 
‘^ccrctarv) wrote Prompt measures are taken in cases of 
sUBiiected or carlv tuberculosis iii tho metropolitan police, 
and armiigements have for some vears been in existence bv 
w Iiicli such cases are at once transferred to sullablo hospitals 
or sanatoria for oliscrvntion or for treatmeut ns each mar 
require Tho hospital established for tlio Citv Police Force 
no doubt serves satlsfactonlv for a comi'nmtlvelvsmall force 
concentrated iu an urea of one square mile but to establish 
specinl hospitals to serve the whole metropolitan area of some 
"OOsniuvro mites vvould bo a most costlv cxpcdlcut and it 
would not vield such good results as the present svstem 
under wliicfi sick jiolice had tho benefit of treatment in the 
great liospitals of London w Idch place at the disposal of the 
sick the services of the most distinguisheil eurgeous and 
pinhicians of the metropolis lor cvcrvmanin hosjiital n 
suhscriptlou of a guinea a week is jiaid out of the Police 
1 uiid __ 


^fcrf!cr{fs InitUutionj 

nnd 0 Amr /jr ihfi cofunn ert 

{rriUd <1 /ynrerd to The Lii’^crr OflCt* d{rfC*ed to the 
JLt ttor l-ter t\nn cn thf T\Mr*df:y tKrminyo/(ocS 

%c((k tu^ \ { n/jr-T for pubi icaSion 


rtrnxK.A.’tt MU DCCjinu!» r U C S Fn^ hai bwn »ppoIntM 
Ot** t ri- Sur^n Out r^lirnt* at St Miry « nwplul 
Lu, n- T S LkCr Lnnt M ILC S lias Certify 

In^ SurpN n un^cr the ant tVorkibop AcU Ur the 

uthwrll DU rict rt munly o* No tlnKhitn 
G^rniit Gmrnt'rK. M n US Lr>n ! his Iren »rr^ln ed Cor* erox 
li-' m the L'y*! Free UcspItAL 


Boit H M M L-S a ^ been sppatnted Ccrttfjlnt; Scrxf-in 

, .‘V “4 Worlihop AcU ferr the lldten PtilrS 

ol the county ol ^oik u.tnr. 

IxovT M^icl a mb B S lonil hai been appointed Vnliont 
Anwthctlit at the Itov»l Free Hotpltal vniia.ei 

ifiLM Clalde Babst M ILC S , Ult C P bond hu been arnoIn-M 
Honoran Avvlstant Sdr,;oon to 8t Pauli HovpIUl tor SUnant 
QenlloUrinao DJseafCS Bod Lfon *qa*rc W O 

Nir^ J OxMrBn. 1 ., MB Cb B Ixiln has l>oea nppolnlod Junlrr 
Houw Sarpeon at the Blackbum and Fe**t lAncashJre 
Infirmary ^ 

Kcill«A Vt MD Cb B Edln has been appointed Phyildin Sar*^-. 
Intcndcnt of IWmcford Asylum Oxford* * 

HP MD Ch D Oxon B Sc Lnnd MILCF 
D P IL has been appointed AsaliUnt MoJJcaJ Officer of Health to 
the Sarrey County Council 

PjRRir K IffiiD, M D Curb has been apnolntetl VUltln;? Medlf*! 
Officer to the J^orthem Counties Joint Poor law Colony for the 
Feeble-Minded and Epileptic at Prudhoo Hall ^orthumberU^l 
and Vlsltlnt: Physician In charjre of tho Durham County CoatKll 
Sanatorium at Seslbum Byton-on Tyne 
PlatTs KateA'«he mb B S Lend has been appointed Prlnclmlof 
the new Oucen Mary Medical Collcpo at Delhi 
STA'troRD W Bedell, M D Durh M B 0 L,I1 C P Lond has 
been appointed Honorary Medical Officer to the Kins Eduard 
Memorial Hospital Baling 

VcTTR, G M D Xond F K 0 S Enp has been appointed Aitlftanl 
SurRcon to tho Horal Wcstralnitcr Ophthalmic Hospital 
MTaleeR Ia, O^CiL, M ThO S L.71 D P Lend has been appcAnlcv^ 
Medical Officer of Health for tho Combined Districts of MiJton ae-l 
Norton 'iorks 

Walker, Normae H M D , B S Bond* DPH HOPS M 

JLB C P Fiond baa been appointed Assistant Medical OfficiT cf 
Health to Durban Corporation Darhaii Natal 
■\\ flirrironxE Colt A. G M B O.S LB CP Iy>nd has t«n 
appointed Clinical Assistant to the Cancer Hospital 


^acaitths. 

Tor/urthertaformatlonresardtnp eaeheaeanevre/ertneeshovtdU 
made to the adeerltscment (see Index) 

Asutox uxukb hYsr Disthict Iicrraviax Aim Cmuincr’i" UnsriTsu 
— Aisistant Uonso Surjjcon Salary £100 per annum wlthboarl 
rcsWencc and laundry 

BAnnoar lIonTOX IxriKiiAHT —Bouie Surgeon Salary £123 per 
annum with board and residence 

Babbow nr f UBXEs? bonrn hoxsPAix Hospitai-— House Sarjjeon 
Salary £150 per annum with residence board, and laundry 
BBPPoau Cotmr Hospital.— Assistant House Surgeon Salary £iC0 

perannum with board lodging and laundry 
DraKcrnEAP HoBOVOtt Hospitai.— Senior Dooio Sorgeon Salary 
£120 perannum with board and laundry 
Binvixnuiy (Jurnn's Hospital,— Secretary and Oeneral Superln 
tendent Salary £400 per annum 
Bootle Biaocon Hospital —Senior and Junior House Surgeons 
Salaries £120 and £100 rcspcctliely vrilh residence board and 

DormrEviouTU Botal V icToniA axd West Daxts Ifospirai-— 

BiuSrJBD'*Orrr Enrciriox CoMuirrEE.— Chief School DentU* 
Salary £350 per annum , , , 

DBAproRD CiTT Hospital ron CoxstmpnrES-Besldent Mellcni 
Offleer Salary £200 per annum with board and rcsldei^ c i.— 
BRABroBI) Botal IsnnsiABT —House Surgeon unmarxlea saury 
£100 per annum with board residence and washing ^ 

BnioBTOX Throat axd Ein Hospital, Chnrchutreet .voeentm^ 
— Non Resident House Surgeon for six months Salary at ra e 

JamemfiWAsTLLSI—Second Assistant Medical Offleer 

Salary £200 per annum with aparUnenU board, washing a 

DnOApyooB^'srATr CnivirXAL Llxatic Asvlvm CrowlhOTe^xk 
—Junior Assistant Medical Officer immarted Salary per 
annum with quarters coal gas »nt attendance 
Jmr Sr Epvvxds West Suetole Oexeral HosriTAL. Kermr 

Medical Officer unmarried Salary £120 perannum with board 

ULCt'^A'^cSnroRiTIo"? -AssUtant Health Officer Salary Es TO) p r 

jASinrnwnL IxrinsianT axp Qonnox ROAD 

Mellcvl Officer Salarv £100 per annum AUo A rM«t Mr^ 
OOleerforlnCrmarv SrIary £I°0 per annum Apartments botrd 

;a.xc"eS U^sVA-aITmL^I S W -House Surgeon for slv menlhr 
:Arl^^^s“.^^a“osprTAt.-VsIs^.MMlcul Officer EaUry 
£300 per annum wHh ration* ani SaIapt £J:C 

Ess ra Cotnrrr nosrrrAL.-H^w SaTl«>" 
perannum with board residence and r,_V,ilitanl 

*"S^lJenfMe^rcvPoffi«r“ Ea'v.^- 

reaWmrr *nd Uondry o,e.sr nfTtrrmrw—Fr-nilcBcrP^t 

lETiiT DERnr^niRr no*riTxL ron Sick CniLDRcr inu 

Salary £150«^nnum with b^ Md laW^ 

”'3g,s!'s='sr™,a’ Bg arei 

1 dji'ctxn for f VC months S*^ » 

boanJ mnrl i-ti, ,nt 05 

washing and altendance 
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C.iavofOiy Crncrr Cavrcit Coin i-tec p'R tut Cere of the 
Mr^AU-T DrrtcnTE.-U«3IcjI Ofl^ SiUiT , 

•GrcE-rtricr Ufl i* Err IVrnitnoti'E.—First .tolitant 

^c^'lcal ODcrr xititrmtIM Ssltry £Uo URr annuoa vrttti ftpsrt 
m'nH rallrms and siiuhlns . , , . . 

Ilrturr-L- } ITT Si "ei Coott Asm w -Third ^■Istant M^Iial 
orrrT Saliry £ZyJ i>pr annum wl'h board lodglnc svasMnp 

II< srUEL r m us R’r Sobirsquart; —CUn'cnl As Islants In Out patient 

Hnx'roTAlTl^nRViRT—Senior Uoaje SorRiyin unmarried Salary 
CIK) r*or annum sritb board an i apartments Also Assistant 
Jlni e SarReon Salary at rate of £100 per annum srilh board 

lsTrn«r”'Nurrnrpv Irrmbanr —non»e Surgeon Salary £100 per 
jTjnuni vU’i txi'iM Lfi 

KxnTiMititirCT: rAtii'tt CrcctOTTn KlrlcudbrlghtsWre —iic<llcal 

SAlar) i>»D p^rannum 

I i^CA^rrn jroTAL WriKyART —Hon « Sof^n umnanied SaJory 
£110 perunnum *ftUbru\dencc board ^ttcndanct? widwashlng 
1 riMJ’^^oTox Sri ^\ArxrT'‘TiP I rJiiUNfiox jL:rT> Sorm Wirwick 
•nine Giu’^mL nL«riTxi-.~Hou«;(5 Phys!d3n SaUry ££5 per 
fiinafn rrlJh rcii ienc<^ ?<rrndry 

j mH Cirr IIo^iitai.^ rofi I'rrrcri'^is UrsEisrs jjra Titber 
cci/i^is —Two \jjl9Unt MHIcal Officers aomvrled 
nonttn BaUr^ nt ntc of £130 p^r onnam cacb with board 
IMglrs and washing 

LcTi-^ Tirmctl /1 iVy^srvciiTlo'f Galeforth near 

Sdbp —lent lIMIral Oflccr for fU roonths Sabrj at rato of 
£ICO irllli fjoard lo-lclng ood wajhing 

Iricf<*cn Nopin rvr'frfo’T 1 xin law IxrniMAnT —Senior 
A< h ant llfvlical Offlrvir ntid Junior Awlstant Medical OIBcer 
‘'\Utie9 £200mnil £l£/3 \>^t annum rc'<ii«llvely wKU apartmcnla 
Tx on* Liurj Iry nn>l atton'lanc^ 

Trici:.*»Tni J oval I^rinMAnr —Hou^e Surgeon for tlx 
montha SaUry at rate o( £l00 per annum with board apart 
»n»‘nt» andwTublng 

fttriri^OL Jnxci.Tlo’i rr^cn.—Two ^siUionl School Medical 

Offii^nt Sdary At rato of £250 per annum 
I xpo'* Lock IJosPiTiU—llnij Surgooc to Female Hospliaf 

JUrmw rrrv!, 1\ Siln*! £10D per annum with board residence 
at 1 WA hlng 

ty «fi I’f Tr4rrri^cn. Ilo mat namr^^ oad road N M —Vrshtanl 
Hun t' Surge-t n for fU month* S&Ury xi rate of £105 per annum 
AI >A» hunt Medical Offi'-^r for rli months Salary at 

rale of £rD r»^r annum with bnnl rmMrnce and washing 
5!itn 1 >1 Krwr Cu\ ()pniitAb'<ic llo pitai-—H ousehiippertfr 
unmArrlM SaUry £100 per annum aUh boanl, residence and 
U»:n Ir^ 

’»r Mr*r hryr Gnrmt. flo^mAL. — Awlstanl House 
bur*»vin unmorrle-l Saliri £:0 fer tnnuen with batrd, lodging 

'litciirnrr Cnitrnrs^ H'M itaU Tenlvbury —nc#!dcnt Medical 
or^ umiarrlet, f ir lU m. nths fiiU-r c.t rate of £1C0 i>er 
E mum 

'lj'citr«TtB II sriTEL run C is«i v mios ssp D/srasrs or rnr 
TitroET ETiu Ciitsr-Ilmlbnt JIeHoI oncer for In psticnt 
UTsnmn.l ll «.lon ctiml.lre StUry £1M jkt »nnum w)|b 
I 'in! Afnr'ment washing Ac 

Mesciit rrii lit L«r ntsrrs.iiiT nst,i‘rM Slrttfonl rosd-Honso 
iurErvin b»',r> £I£0 f»-r lUinuro sritt, Brartmems attend 
anr** r »»i an 1 

Misrtir tin M. ss.ll rerrn Ilo-riTEE-ruurtli Medlml A.sUtanl 

and washing 


Hsaenr. x> \ nui Uo^riTai. roa W. xr.i AxrCniLDnrw ParV 
t e C 1 *^ IlUl rr*\ 1 —Uouse Surgeon Salarv £120 nrr 
annum *1 h afvirtfrwnts an U-^nJ ^ ^ 

Vkrlii ?»» *" Hnu*^ Surgeon 6*lary 

t TI'T >rn>mi "Slt'i rmtvrrr l--«r»1 «n 1 in-chlnr ^ 

»T<-ni -»T I tr»E iMll-MEtt —J!<T|!ml nn~r Inr n ,.1 


an I Ac- Mr- it* f r »W . 

Wit 1 1 rv ) a t rf Vn- 


iTllml nse-r (ur Out rEtlmti 
*T It ntc < ( £'00 pf'T annum 


’'•'-I ,7;;'-7. 7,7 r 7777 r-S.Erurnr,„ 

'“c 7777.77 n rr‘,u7 '"V, 7ji77t ; 

»lt ,1 vip! „ 1 ..3 M-r ^ ' 
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Botee EDETDtEOir Asxx.Uii Moralngslde.—^Assistant Pliyslclin 
Salary £175 per annum _ _ , ^ . 

Borji Free Sospitel, Graj s Inn road IT C —Female Assistant to 
Patholocist Salary £150 per annum 
Horai ^ etxl ilEDjCExSEnnCE.—Twenty five Appointments 
UoTjLh irETEBboo Hospitei. FOB CniLDEEy X5D 11 ojrny SJI — 
Junior Besidenl Medical OEctr Salary at rate of £30 per annnro 
■wtlh board and washlnij Also Senior Bcsldent Medical Officer 
Salary at rate of £90 per annum with board and wnabinc 
St Beetholomeit s Ho*rrrEi, TrpEBctrLosis DisPEnSEET for the 
CiTT or lEtanoT ic—Medical Officer Salary £300 per annum 
St Meft s Hospitel foe IVostct estd Cku.deex plalitow E — 
Assistant Besldent Medical Officer Salary at rate of £103 per 
annum with board residence and laundry 
St llEaT 3 HospiTEE, I'artdlnsdon IT —Healdcnt Assistant Anas 
tbetlstforsix months Sataryat cate of £100 per annum with board 
and residence 

Selford Kotee Hospitei.— Junior House Snrueon and Casualty 
House Surffcon Salary at rate of £100 per annum each erith 
board and residence 
Seuoru Lmot larTEMEHT —IJcsldcnt Assistant Medical Officer 
unmarried Salary £150 per annum with apartments attend 
aoce and rations 

SEEisnuRT (Gesekee) LTTiR'unT-House Sniyeon unmarried 
Salary £1C0 per annum srith apartments boanl and lodglnt; 
Scehoorocoh IIospitee eep Dispeeseet— Senior and Junior Honso 
Surceons Salaries £103 and ££0 per annnm respectirely with 
board rcaldencc Sc 

Shej-tteep Ee 5 t ESP Breech or the Chudbee s Hospitee (Oct 
peticst DEPEBTSTurT) —House Surgeon Salary £120 per atmnm 
with ^ard and residence 

SocTHFEp^a see CursTT Doroegh —A—Istant Medical Officer 
Salarv at rate of £250 per annum 

Soent SniEEps Isquem lariBMERr exd South Shieehs eeh 
ITestoe Di 9 i EEsiRV —Junior House Surgeon Salary £115 per 
annum with mldcnce board and waablng 
SocTHWERE Unov IrriRSiEET East Dnlwich grove S E—Third 
Assistant Medical Officer Salary at rate of £160 per annum 
with board lodging and srashlng 

STOKE-OT TRERT bORTH STEFrORDSHTBE IXTIESSEET HartahlU— 
Houac Physician and Casualty and Ont patient Officer nn 
married for six monlhs Salary at rate of £120 per annum 
each srith board residence and srashlng 
Stokf opox Trfxt bsiox Ixritrt’rr EXi) Hospitee, London road 
Scwcastle Staffs —assistant B'sldcnl Medical Officer unmamol 
Salary Clr-O per annum with rations apartments and washing 
SirxjvFREE-XD Kotee IxriR' ERT —llonsc Physician and Junior House 
Surgeon. Salaries £120 and £100 per annum respectively with 
board residence an I laundry 

SwExsEE Qexeiue EXP Kte Hospitel.—Hodso Surgeon Salary 
£I2S per annnm with bmrd srashlng and etfenaance Also 
House Phytldan Salary £Tto per annum with board apartments 
and laundry 

Truro Botel Corj-weel Ixfiruept —Bouse Surgeon unmarried 
Salary £100 per annnni with rooms board and washing 
iTElsELE ESP District HoariTEi.—Junior Honsc Surgeon and Anxs 
tbellst Salary £110 pet annum with board Teslfltmce and 
laundn 

iUAXpxtroRrn Lxiox IxnnMirT Ouseley road Balham S TV- 
Second V»<1 tant Mclical Officer unmarried Salary at rate of £150 
per annum with bexril lo.lglng and washing 
\SrxT IlroMvnCH exp Disthict Hosmtee.—A ssistant Bcsldent 
House Surgeon and Anxslhctlst unmarried Salary £100 per 
annum with boanl residence and washing ' 

UrxT lltnixc COfXTT Couxciu-School Mc-llcal Inspector balarr 
£52o prr Annum 

Mrwr nn>txn or TJir Cn'vnr or 'ionK StOBrnrs HaU. 

Hu-MonhPld—V^Wioal Mo»)lc3l Officer SaLin* 
£230 prr annum with rxv»mf l^nanl attcniUnce anA \TW*hlnc 
WrMor nr^nMABr HosriTAU-Hoasc Surgr^ unmorrlcA fcalorv 
£la)|-H-rannum wJlbn^hfrncr f*cnrd amt bun«lrr 
MlU.! T.I..X \ riux Himbict C >l xcn. 1‘OLATlOXllnTlTAl., 

— Ai*l tnnt Irillra! Sufyrrln'rm Irnl unmirrit^l SoNtt £200 r^r 
annum ^*Uhlu^l lodging and washing * 

HixcnrsniunoTELHEVPsmnECorxTrno pitei—H ousePhrilclam 

SftlArj p^r annum '' 


35C TheLa>oet,] 


^OTES, SHORT COMMENTS ..VKD AKSWERS TO COKRESrONDENTS [ArrC'-T 1 loiq 


|[ 0 ics, Sj)ort Coiiniitnfs, nnir g^nsfocrs 
t0 C^ufsponjDtnts. 

TF■ncE^TI;XAR\ or LOGvnrrrois JO^^" 

^ VPlE)t 

Tlir fcrccntenarv of tlie in\cntion of lopinthms br John 
>anicr, the lain] of AIcrcliiBton, bas just Iteen celebrated 
at tdinburfih Alcrcliiston Castle where he was bom in 
1550 IS practicalh a i>art of EdinburRb and an historical 
bmldinp In 1614 he published at Edinburgh his fanions 
' Miritlci Logarlthmorum Canonis Dcscrlptio,” or mar 
\cllous abhrci luted compu tat Ton hy natural or hi-nerbollc 
logarithms Although these logarithms haic been of 
great sen ice in the higher mathematics, the land now 
cliicllv used in common computation were proposed bv 
Ilcnrv lirigga, a contomporan and reader in geometrj 
in Gresham ( ollcgc, London and afterwanls batilian pro 
lessor at Osford \\ no founded his tables upon ICapier’s but 
chose a different liasc to Ins svstem It is said that Bnggs 
was BO surprised at the invention that he could not rest till 
bo saw the insentor, and that, when thev did meet 
a fiuartcr of an hour was spent each beholding tho o*hor 
with admiration liofore one word svas spoken Theimcn 
tion ns said Ijiplace, the famous 1 rcnch astronomer, 
“reduces to a few davs the labour of seiera! mouths 
doubles tho life of astronomers, and Is worths of praise 
Xhcre are mans men who use tho typewriter or other 
appliances who are ignorant of their mechanical construe 
tion but can appreciate their practical ntiliti and in the 
same sva> mans men base used logarithms without under 
standing ant thing of the properties of Inperliotas or 
fractional ovponcnts or irrational numbers int cstigntions 
which although attractne to some persons arc repellent 
to others The medical profession will add its tribute tnth 
other scicntillo and tccfinical professions to the talnc of 
a wonderful paiicr calculating machino Tho engineer 
has found it espcciall' useful, hut he has now inrented, 
and perhaps iierfecteil, mechanical calculating machines 
which in some instances supersede the use of the paper 
machine These modem machines arc far supenor to tho 
machino which is attributcil to Isnpier—vir, Kapier’s 
rods or bones, the art of computing b^ which has been 
dignincd under tho name of nliabdology, ns those small 
squared pieces of bone non, bov, or sihcr, although 
interesting to the curious, make tho process of cnlcula 
tion b\ topsytun V and right to left methods loo tedious j 
to bo of ant real yntuo 

BT JTirrNn *• 

T.i ihf nuior of The Lincet 


G VBBAGE DISPOS VL 

\ccoi Di\c ton report rcccn id at tlio BnUsh foreign Ofiitv 
from air H E bresham \ icc-ConsuI at Clercfand, filuo 
tlic collection and disposal of garbage iii that cilt an ciccis 
tionalh well cared for, the disposal plant liciug said to b-' 
United States In 1915 pracMnlh 
3 000 000 pounds of grease and oter 10 000000 tons e' 
tankage were obtained and sold for o\cr *150KO 
There are 250 tons of gnrliaco colicctcil in tho citreachdii 
from which are obtained 55 tons of drical tankage Tlie 
Clet eland method is called tho rcduition process ns con 
trasted to damping into a bod\ of water burying nailc- 
ground, or burning Tho system consists tsscntialit el 
reduction by the application of heat to the garbage, pro¬ 
ducing a sterile tankage and recoyernblc products Iberaw 
garbage is placed iu closed sleol tanks hanug capaatics 
from 1 to 10 tons each, and cooked b\ steam from four 
to eight hours It is usual to keep about a 70-pouud steam 
pressure on the cooking chambers which is sudicient to 
render tho product entirely sterile After cooking the 
liquors, consisting of condensed s'cam and grea«e arc 
drawn off The grease is sold to large manufacturing 
concerns that haao refineries It brings about 2<I per 
pound, and has acre natural and profitable uses The 
larger part is used to make soap and candles but some is 
a white, clear glvcennc, which can lie used for medicinal 
puriioscs Tho tankage remaining after tlie liquors are 
drawn off is sold to fertiliser coininnics In a ton of 
commercial fertiliser some 500 pounds of tankage maa t>c 
used To this are added potash, salt, and other Ingredients 
to make the proper composition lor plant food 


Dr roil Sclnieohi —Some notes with reference to sonreJ 
milk which ma\ nfforrl tho information dc-sired will In. 
found in "Notes on Soured 5lilk and Other Methods of 
Administering Selected Lactic Gemis m Intestinal 
Bactcrio-Therniiy,” by Elio Metebnikofi, of the I’astcur 
Institute, Pans Pablisbcd in 1909 at the price of 1* hi 
ilcssrs 3ohn Bale Sons, and Banklsson, Limitcil 
83-91, Great Tichficld street Oxford street, London, 5\ 

F K L lie I'—Information will bo found in Tm L-tvclT 
of Inly 5th 1915 p 7 Tho title of the article was The 
Kinetic Theory of Shock and its Prcacniion Through 
Anoci Association (Shocklcss Oirerntlon) ” B\ George w 
Crilc, 51 D A book on -Uioci A'esocintlon,” hv Dr Grott-h 
W Crilc and Dr 'UilliamE Low?i-r has lust been puhlislicd 
by 5rcEsrs 55 B *anndcrB CoAipau' 9 Hcnnelln stree 
Coaent Garden Loudon 55 C ,( at the price of 13' "y 
(I life announcement on p ' 3 (adycrtiscmentsl la 
Tue L,t^cET of JuK 25th ) 

OOMxnTMCATIONS not noticed W our present issue will 
receive attention In our next t 


Stn —On p 1295 of soar number for 5Ia\ 2nd, 1914, von 
remark that the explctiae ‘ Bv Iiminr has nlwnas been 
more emreut in books than In real life, so mn\ I tell a little 
stora ■’ 

On the night of Good Tridav 1894, I think snow fell 
hcaa ih in Alnids one and la\ in deep drifts next daa Hard 
frost superveued Lastcr morning ivas like Christmas 
except for brilliant sunshine at 6J0 v M Two Inends 
returning from enrla seraicc were met at their door b\ a 
little l>oot and knife boa, stamping his feet and hloaving his 
Mac fingers He exclaimed Jinilna ’ ain t it cold"" His 
hearers were amusoil hnt the remark did not seem out of 
the wna or unnsnal So i>erhaps it avns then common in 
Kent I am, Sir, aours faithfulla 

July 9 h, 1914 A ItE-VDEr 

THE ISLAND OF ST HELENA 
It appears from the Blue book for the a car 1913 just 
rectiaednt the Colonial Offleo that the estimated juipuln 
tion of St Helena is noav 5550 Tho birth rate for the 
aiar aa-ns 28 7 as against 28 4 per 1000 in 1912. Thcd^Ui 
rate increa'cil from 12^ jier 1000 in 1912 to 14 5 in 1913. 
There were G deaths from tulierculosis being a mortalita 
rate of 1 7 jier 1000 lia im. The infant mortality rate was 
M 5 jier lOcO birth» The aratcr snppla in mana of the 
country distrlcis is and nlwaas has been ven nnsatis 
kactcra The ailments of cliildrcn arc a era comiiionla 
nggraa-ated bv the alnio*^* uniacrsal prcaalcncc of Intcs 
Unal woniis. t' Oi jarasi'es Ix-lng dnt to dcfcctiae water 
in bo majonta of ins anci's The mean Unn>cratnrc of 
the aear aa-as 62I ani the total rainfall 4j&S inches 
The numlsi'' of raina daas totnlleil 275 V clear sky" 
was reconh\l ou Maa 31st—a acrv unusual ole^i-ra-ntioa 
Tberewore 159 ndmi-sioiis to the bo-pital during the aear 
and S ilea'bs 5!is- Banns complctcil her *bree years 
cii-aiCainint and was repliccal ba NIi s Nb^rioik bo h 
had I'ccn “Citx ed bv the Colonial Nnrs ug A '-.x.ia'iou 


^cfal ife^sninjj Mtffi. 

LEOTOEES. ADDRESSES, DEMONSTRATIONS.&c 
POST DItADOATE COLLEGE 5Tot London iFnpltal.niminmadtt 
y road TT \ 

ilo'TDAT “10 A M Dr Simton DJftasca of \\romm “ 
and SurRictI CllnJca \ Jlara, Mr D lArmnnit 
Dr Pfitclianh Bacterial Tdempy DcilKirUn«"Dt Mr ui 
Dlsca^ca of tho Eye. _ \ Innf 

2 pjK Medical and SuiT^csU CllnlM S^^y». ^ 


Saun'lcni Dl cwmT oI 

‘ £ Tid Eu- Z 


Operation*, Dr Davlsi of tho 

Dr Pemcti DliccAOs of the SkJn, 

WXTNtSPAT—30 AM Dr Saunder*. r , r.. 

Duds I Openuloiu of tlio Tbie'' Oi^n 

MnUol and Surgical Cfinlci. Ur ' 

tlons Dr SIm-on I of Wom-n Ur Oa'tJi 

ofthcEyr . , 

Tmm^DAX —Ajt Dr Berrut^'fn 

2 r M Medical and Surgical Clinics X 5*3^ ^ ^ 
Operations Mr Gibb i Dlwa»ej ol the Eye 
PridaT— 10 AM Dr Slin^ j Gyu^ 

2rM Medical and Sorpiral Cllnlco, ^Mr ^ 

OperaUons Ur Divt 1«» Dishes of lUXbrtAt or^ AoJ 
Dr Pemet* Disease of lbeS*Im nr m 

SATtmnAr-lOA w„Dr Dl»^sr,of Chi Df m 

Operation* of tho Throat c L*?.! 

Fye Opera Ion* 2 rv MMlcal and Surfial Clinic 

\ I,Ay», Mr tor i Ot^ratlan* 

50KTH BAST LOVDO'T POST GRABUATB COLLEGE Prtnc 

Woiesa Ocneml HofpIUl Tottenham > « 

TtrsniT to SAXTr-Dir (rach day) —TT'*! lay 

the XnrOVT hospital, CoMro-f<J=eirr W 

Moxdit —5-15 r V Sf-^Ul Detron» raJna o S<Ootea 

TJfCTLSDAT—6,L5 r M,* Clinical I>ec*ure 

/‘or/u^^'^rpcr'C^ C'to/tUa*'>rf 
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Tirr C ' 

InXrl - 


V rmT OF CO'IGEESSES 
"f i*';:! ar«izincrcsrctf 

-Conr-^ c' ti- F'<TXh Airodi tea 


J='rZ7t‘i'\-K -Coar^ c' ti- AiJoeti loa 

r‘’Sd'T;ce 

(_)^r {\n ri j'' -Brb y fco-h Aancx] of tt* 

^ ^ E-l ' 1 At* T I'-t Aflvra«ai<^ o* S.lc=cc 

(Jc-’r C !i t» Acsr 3-* >. Ft—b \n;n-i ? h to 
11,v » A''f-M Inpn Ub n l=-h » Me^>-crac 
Auii-i b. hto:-^ btlSiittj- AojcrtETtbtoSep lit 
% U 

Ac? t::i -‘"''‘ii —Ten h 0'’-"^^* <*' Erv^n'V* 

—Slrth InV-TU^TnH Ben Jil Conj:rCES 

„ f3 p^^-nMrK) —TirtLih Iii*«rnitlonil Cen^rta* 

c' tA>s:- 

^ 1, * L‘T -vn o' —Cira-UinTxtitnAlExLU M''a 

7tb“llih fp^*''“lnt<-nx,Ic-jJ Cenr^s :!\<nroIocr 
pjrjTbHt-y »r^^ r#j^bo £3* 

I h iTc^ anj P -* Arlitir On —roar*h 

AnMii <Xn;7>is5 c' tire Cin-dlan PuL 'c CealUj 
At ^ 

: t (Ti B C J Kxiin.' Va 

, Z.t 2 (neana> —THrd In.errrxJ.KulC'nifrrwioa 
o' Oc»nifn Icn 

3, h’-O'* i h ^F-u^^els' Tcir^emtb. French (<*c Ica^^nc 

0<-* 2r 1 —rir^ the 

S'^'c'r 'or EeiinrcL. 

*7ct 1'Jj-C 1 fLon-’ —Ural h (Cn;Ic- the dlrerUnn of 

th»* ij^tl 'j ^’’erJ: ij-polntei hy the Pojal 

S-ri-ary In Uu #• ) 

(St.r«.e?»'nr;;) —Tbi-h>!cn^ C'n^nrsj of Port »n3 Applied 

Chrml ^tnJFhyxJei. 

llir Sr- 

r^' rr*h {•‘*^**^ (Si^n rxnrclK^' —Px'^xrL.-PadC'C In^e-nsJanjJ 
1 \I i n 

'’ty 31i -Our** I \ (1/ t S c h Ke-t*nir‘tAn^ —Sixth tn^e^ i 
C ^CTt •» rl S TVg i: xnJ ^n-lce 

$ep hth-ith fnt.n'^&.T —Tc^ b X- erti Irad Ccnrrret c' 
O 

rb(l^^ ni'(Bx"-V- f ) -M'Vj*g;c'tfc«Erit'ih UtxlxJon 

^ b* r —r enh I? PhlnvEAfyero* 

’V«IC cj-r 

(\i*« It'-kf —S*tr- b Ic e-nxticnxl Cenrw f • 

f' / t-1 ;3‘ 


VOLUKES ANT) CASE3 

ToLCiTES fo- the fir< half of the vear 1914 are ror* ready 
BoJitd in cloth, pQt levered, p-ce 16r carnage extra. 

Cases fo-b nding the half-year s ntnnbers are also ready 
Clo'h gilt lenc-ed p ncc 2r , by po<t 2f Sd 

To be oh.ained on apphcation to the Manag er, accompanied 
I by remittance __ 

TO SITBSCEIBEES 

TT ttt. Snb'cribers please note that onl'^ those mbse nptio ES 
Tchich are sent direct to the Propneto's of The Ij>CEZ at 
their OiEces, 423, Sixand, London, 17 C , are dealt mtb by 

theml Sebsenphons paid to London or to local neirsagents 
(■nth none of vrhem have *hc Fropne*ors any connexion irhat- 
erer)do not reach The Laecex Offices, and conseqnenUv 
inonines concerning missing copies, Ac., shonld be sent to 
the Agen*^ to -rhom the fabsenptron is paid, and net to 
The LibCET Offices 

,S=b-crihers, by sending their snhsenphons direct to 
The LibCET Offices, vnll ensnre regnlantvin the despatch 
of their Jonmals and an earlier deliTciy than the m33on*7 of 
Agents are able to eTect, 

The Colontai. aeti Foeeicv Edition (pnrded on thin 
paper) is published in time to ea'ch the iveekly JFnday mai l s 
to all parts of tho ivo'ld. 

The rates of mbsenphons post free from The Laecet 
Offices, bare been rcdcced, and are not as follows — 


Foe —sx. Csi-m Kssomii. 
OntTfar „ _. _£i 1 0 
Sli Hon.i» _ „ 0 12 6 

Three lltmthi _ _ 0 6 S 


To TUI CoLosiES an> AsnoiX 
OaeAeir ~ „ —Jtl 5 0 
Six AlceUis ... ... ... 0 It 0 
ThreeHcoUu _ „ 0 7 C 


(The ra c for the Cnrcd Engdoa mH apply also to 
Medical Scbordinatcs in Inoia who'e rates of pay, inclcdicg 
allowances, is less than Rs 50 per month.) 

Snbrcnp*ions (which mar commence at any time) arc 
parab'e in advance. Cheques and Po"* Office Orders (crossed 
“London Conntv and ^7cs‘Inln.s‘cr Baah, Corea* Garden 
B-arch") sho-’d be made pavab c to the Manager, 
Mr Charles Good, The Lancet Offices, 423, Strand, 
London, TT C _ 


EDITORIAL KOTICES 

J't«r- 0 '‘l-pa-i-< t'n tr-at.aior« rcla'irg to the 

1 L*: 'Bn' L\ CT“ F''oz'd be addre^'^ed 

^-rvnr.- 70 -nr rnuon, ar I ct Iq enr case to anv 
r/‘ !rr f'-r.-o-cl u> L; co-ncc*ed wi h the 

I I, - iT c<-*e a-Tiha a *c=l cm shonld 

be yica U-’ Ui « cc 'c. 

•'fi'' crrL», 

f' ''*t U 

{'irr'-T 

rr^rT.V ly AtvovrAVirD 

Tiu-riir NAME or-nr 
**” At—ICLE, FnOtn,D 

til FAau-ATE iDEN-m 

fy t/3 re-1 -ty_ -__ 

Uyy' ci:3r«( ,> 

f f-*"* ** —l’ J 

^ J ^ ^ ^ ^ i-ni-r/ 


TO COLOLTAL AlO) rOEEIGK STTBSCEEBEES 
ScEscR nms aeroad Arr rAEnctrLARLT requested 

TO NOTE THE RITES O^ SrESCRimoN'S GITEN ABOVE. 

The Manage' will pkapcd to fo-r-ard cop cs direct from 
the Offices to pl-cct ab'oad at the al*ove rates, v'b'’tevc' be 
the wc.ght of anv of the eop'es so sepphtd. 

I Sole Arinr-s ron Ametica—Meesrs, 17x13X1*1 17ood 
I AND Co 51 Fiflb Avenue N'c— lo-k, L S A, 

METEOROLOGICAL READINGS 

(Fctea dir. c' SS3 C-w t- S'<ar~[rt In-r-^nmU ) 

Tin Lircr- 0*e- Je'y g b jSJt 

t»-a e3 < iA -- ptw*. j 

P*v 7^*r*'r ijii* ■x»j vtx. Tr#t n-T ^ ^ 

Tfcna^'i* t 

Jc’rffi Z-Z \ M TF n* ~ ^ 5 

' ‘t’ 1\ - '•-If' 

» 2 V _ u , V 

II C'- I fT '2 

-7 V _ I ' f , I. t' ^ 


/I— » 

•t<r t , f-;.! { r-i-a » •■* 


»’AI, AGERS KOTICEE 


1 '' 1- • V' 

' tffpx-lc 


358 The IlA^CET.] 


ACKNO-WLEDGIIENTS OF LFTTEIIS ETC , nECEHTD 


[ArcvsTl 1914 


Ooinmnnications, Lettera, &c , have been 
received from— 


A.—Dr Ed^^in Aih Lond ilcsiTB 
H T Anpos, Lend Aatomoblle 
AtaocUtlnn and ilotor Union 
Lond Secretary of Ans ralian 
DooV Co Lond Aberdeen Uni 
verelly Secretary of Mr J 
Allen Bary Alien and Uanburyi 
Lond 


B.—Major B J Dlaclfhan? C I E 
JulopU 3Ir J M Bro^^n Lond 
Mw^rs A DurbMpo and Co 
Lond UeuL Col G Drav 
M C Lond : Mr H L, 
Burpcas Victoria DC Dr J 
Dripiit B^nlatcr, Lond Board of 
rducatlon Lond Secretary of 
British llovpUaU A^so latlon 
Lond Secretary of British 
Esperanto Afsoclatlon, Lond 
Secretary of Dr M L Bullock 
Lond Dr W A Brcnd Lond 
SIrT Barclay Dlrmlnpbnra Mrs 
M Burman Barasburj Measn 
M Baker and Co Oxford 
Mes ri J BcalandSon Dripbton 
Dr Mllllam Browm Aberdeen 
TTic Hiorcopc Lond Editor of 
Mr J Bell Lancaiter Mr H 
Brown Doncaster J Booth Steam 
fldp Co Liverpool Messrs 
Bennett »Drof Salfsbnry Mr 
MllUam H Battk Lond Mr 
J L Bcnnan LoiiL 

0 —Dr S Crcan Lond Messrs 
Comar and Co I’arls Dr A E 
Car\cr Dlrralnphara Mr J E 
Coljor Lond County Asylum 
Dorset Mc^llcal Superintendent 
oftDrB\ Clark Croydon City 
Asylum Bristol Mcaara E Cook 
and Co Lond Camberwell 
Guardians Clcrklotho Coventry 
Corporation General Manopj* 
of Messrs Clement Talbot 
I/ind Cornwall County Medical 
ODleer of Truro Caravan Club 
of Great Britain and Ireland 
Lond. lion Secretary of Mr 
U A, Collins, Croj don 

D —Messrs W DawiOQ and Sons 
Lond Mr D B Das Calcutta; 
D S Mr n D Day Cairo 
Dorchester County Aavlum 
Dorset Dr Diindas Grant 
Lond Messrs J T Darenj^ort 
Lond : Messrs J L Dtnmnn 
and Co Lond Dr C St Clair 
Drake Sprlnpfield Illinois 
D» rbyphlro Hojpllal Derby 
Secretary of Denver ChfTnlcal 
Monuf-vciurlnp Co I/md Dov»n 
Dk rlct Ayltim Dounpattlck 
Mfslleal Superintendent of 
Dublin Unhcraltj BepUtrar of 

Jk—Mr V Bowes Elliott Aberpcle 
Dr John rjTo Lond Ecsoicnt 
Compounds Lt<l Lond 

r “Mt G P Torre ter D\rm 
Ptadt Dr A Meams Frarer 
Portsmouth 

0—Dr O C Onincr Lend 
Glamorpan C ^unty Council 
Cnrllff Clerk to the f Mr* A A- 
(l eltsraann Olw'rhofen 'Ic* rs 
GouM and lortraan Lond 

OUjp»>vr Lnlrcr-’ty i>etrftary 

ot Ur l.<lwln Ooj'lall ^^blt 
c lurch Dr B P Garrow L/ind 
J GrltUn and Son 

l»nd 


EL—Dr FrvnrUlIvc Be kenhom 
Dr CliarlfsT M Htn b Lond 
He^f n’lhlre C>untv A ylum 
Si kUan Me Ucal bur-'rintr id 
en < f Dr A IIHI 

B mlrpham Mr*in Hanlen 
Bn.’h-'n and Lin I v L* n I 
^Ir \\ G IfoTtar’l Lon 1 Dr 
T Ilewat TMrburpli Hrvbam 
J ural D' H-* CCWk to 
tJ e 1) 1 iliwe D« ntni D 

J H «• H ve Dr T M 

II J-' LlTCTI’‘^ 1 


Mr 3-s Ku n wan 1C 
Kl kt-a tc^k 1 i-Ith 
irte sry 


1 Irn L 
C ^ 'I 
Dr D 


Bartv Klop Lond Kent County 
Asvlum Maidstone Clcrktotbo 

L—Dr fl A, Ledlard Carllalc 
London School of Tropical Mcdl 
cine Secrctaryof London Dos 
pital Medical Collepe Secretary 
of Mr B F C linp Berlin 
Mr H K. I^wls Lond Mr Q 
H Zyincarhlre inthlopton 
Leicester Guardians Clerk to 
’ the Dr T Glover Lyon, Lond 
j Dr A Goodman Lc^y Lond 

j Id.—Dr B H Maddox Cambcrlcy 
V/JIanfJt Cou/jI/cs Jlertild Ltd 
I Blrmlnpham Manaper of Dr 
[ F W Mott Moodford Brldpc; 

I Medical Enterprise Society 
Lond Secretary of Mr B 

Mo*Fe Berlin Medical Cnrrc- 
sp n lence College Lond Mcmtb 
/ 1 Maruya Co Tokyo Dr W 
A Muir Qlcnalton Dr M 

Miller Baylelph Mr J T W 

MocAllstcr Lond MondIp IIIIIb 
S anatorium Mclls Secrctaryof 
Dr Martin Lond Manchester 
Corporation Mcillcal Ofllccr of 
Health of; Messrs Macmillan 
and Co Lond Dr J N 

I Matthews Betford Messrs Alex 
> Matthew and Co Lond Mesara 
1 Major and MoUzer Lond Dr 
( J C McTValtcr Dublin Dr TV 
1 Makclp-Oones Torquay Man 
[ Chester Roj*al Infirmary Sccrc- 
( lory of Dr A, Philip Mitchell 
I Etllnburgh Dr E O Morland, 
j Arosa 

j N —Capt Sir 0 \lxon Cions 
kcaph Mr Percy %owolJ 
f Margate Tctr ] orL £rciiint; 

I Foft Auditor of 

1 0 —Dr T H Oliver Manchester 

i 
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GFVixrMr'' —Those orgMis pecolnr to vomcn 
b' vlncb ibo race is Ronerafed and nurtnred, pav 
an opprccsivt fax to the diseases of nature All 
i inds of maladies fivnctionat or organic, tempornre 
or permanent inflummaton or neoplastic lerv their 
toll on them, but the commonest and deadliest of 
atl IS cancer It is the disease for \rbich rroinan 
hind hns the jgrca‘est fear Bound it certain 
d' plorablc invths have gathered that prevent them 
from recognising its onset or xl a suspicion docs 
nnsc in their minds thev beep it too long a secret 
hoping tint the rvorst mas no* prove true Their 
attitude, too IS tinged ivilb laialism and feiv hnotv 
or bcheic that the disease is curable Of all forms 
that contribute to the gigantic death roll of 
malignant disease, cancer of tuc utoms far sor 
passes all otliers in number It claims manv more 
MctiUis tbnn cancer of the breast m the female, 
three times as manv mc ims as cancer of the 
longue and mouth in the male, and thnee as manv 
as cancer ot the rectum m l>otb sescs Sbortlv 
alter the second decade o' life it causes more deaths 
than c.iiict r in am other part of the bodv, and not 
onlv 1 reps the lead but docs so rvitb increasing 
pace up to the age of 65 in fact ot all cases ot 
ninlijjn'int diH^isc in ^^OI^cE^ 1 m 5 is due to utctuic 
cancer, and amongst deaths from diseases of even 
hind malignant or o'hcrri'c .occurring in the 
feiiialo boll cen tin agts of 35 and 55 about 1 m 20 
IS due to cancer ot the uterus 


\c.r or OccLTervcr 

The diso^te inrva occur at ''us ago though U i 
enrapa-at leh ran belo" tlin ot. 30 \\c hav 

lad lu lb,, bo-pit il a case in a gjrl ngod 14 1 bav 

yp. m <h 5 on one 23 vta-e o'd In the easier age 

1u I has. a raMent iht, and mcll on uhom 
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» ’ \\ liQ 

s. s. n v< ars ago v I en j,tie was onlv 26 

irifirh occurs ly*erre„ be aps ot 40 ni 
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coincides with that of Leitch The fall ten vears 
interval therefore between the summits of the 
curves indicating age at onset and age at death 
mav be partiallv accotmted for bv the effect 
ot operative treatment, hv the exclnsion or 
inclusion of cancer of the bodv (which has 
a later period of maximnm incidence), and by 
the fact that amongst those deaths throughout the 
conntrv certified as nterme cancer many must 
reallv fae due to errors of diagnosis There is 
another point worth noticing In Leitch s statistics 
the largest nnmber of cases were shown to occur 
before the onset of the menopause By taking 
each vear separatelvMr Dmmck finds that amongst 
the Cancer Hospital cases the largest nnmber have 
Occurred at 42 
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Tilcor or other lesion In the ense of the ntcivts 
there ISTilnn%D the linbilits of cfniciil laccmtion 
01 some other trouble fi'^socntecl mlh picgnuntv 
tbnt learcs hi hinil a lesion in tthith cancer nin\ 
start On the other hand, ■uterine cancel is o\ 
cocdinglv raic ninonR the lower animals which are 
ccrtainlj more prolific than nianl ind The fact 
that in V-merica it is rare amongst negroes in com 
parison nilh the nbite races is another point to 
consider hcforc wo jump to the conclusion that the 
accidents of parturition arc prime factors m 
(letonmning the ^reqnonc^ of uterine cancer 
It IS ondcut from what wc know of the biological 
distribution of malignant disease that vanons 
species of nnunals ha^c each their besetting form 
of cancer For example, in mice it is tho milk 
glands that arc most liable to be the seat of cancer, 
nnd in rats tho counoctno tissues are cbietli 
affected It lna^ quite well be that conipaiahle 
phenomena obtain amongst divisions of the specie*^ 
'Without tho complication of anv other factor wo 
inn\ ha\o a prepoudernneo of one cancer o\er 
iinothci in differeut i-aces nnd hereditx mnv 
accentuate this JIurrn\ in his remnikablc breed 
mg expcriinonts xcr\ markcdlj accentuated the 
lucidcuco of cancer in the offspring of cancerous 
inico Of com sc, in that case nu artiflcial selection 
was made such ns could not occur iiaturalh among 
Iiiiman beings, but sfill it is pcimissiblc for one to 
think that as amongst human racial subduisious 
ccitiun normal characteristics are accentuated and 
perjictualod, so also to a minor extent tho besetting 
form of cmcor of tho race mn^ be accounted for 
As far nswc can go then m accounting for the 
prcMilcncc of cancel of the uteius in this couiitr\ 
wo ha\o three factors first, it ma\ bo uaturalh tbo 
one to which this race is most prone, sccondh, the 
cliarnctoiistic inn\ ba\o been iicccntiinted be 
hcredite , and tbirdh, tho trauma of childbirth 
iiin\ have rcndoicd tho ccreix more liable to 
neoplastic change It is 20 tiuios moic frequent 
niuoiigftt the mniricd than m the uninarned, and 
xot the noininl projiorlion of married to uniu irncd 
is about 5 to 1 Its incidence is oe erwholiiung 
among p irons ns compared to nulliparous women 
This applies onl\ (o cancer of tho conix, in cancer 
of the bode the ilisparite is negligible belle snes 
tbnt he has come across onle three cases of cancer 
of tho cervix 111 unllipirrc and in one of these 
dilatation had pice louslv been carried out At tbo 
present tune I Imee under iiij care a case of 
coreical cancer in an unmarried woman evho also 
bad some genacologicnl operation performed some 
e,ears ago indicating a bistore of trauine 
'\A itli regard to cancer of the bode it is still a 
coniiiion beln f with mane tbnt it occurs most 
friqucntlv in single eeomiu but there arc iibso 
liitele no grounds for such an idc i as a matter of 
f ict, at Ic 1 st teeo out of ceoie three rises occur m 
eeoiiien who liaec borm children Tho aecrnge age 
nt which It occurs is considerable liiti i than in the 
c ISC of c inccr of llit cere i\ and in comparison eeilh 
tho latter u is rare—probable not more than 5 pt r 
Cl nt of ill ciscs There is reason to bclicec ilint 
it IS more friijuent amongst the well to do than 
among tho e ore jioor 

Ti I (.oirsr or Tiir Ihsrcsr I 

Cancer of the coreix uteri nine cninmcnec in the 
e igiiml jHirttoii or iii the ce rvical cinal in the 
forme’- tht groeeth is an epithelioma in the hi*tcr 
pn iideiioc ircinonin “s ircom i is ecrv ran Tho 
c-inrcr brt iks down eirle giving rise to scrolls 
ditch irge liloodnig inae take place from the mee 


Mirface spoutaiicousle or ns the icsuU of slight 
tramnn The diseise docs not long rciiinin local 
but lends to spread through the e igui il portion nnu 
downwards beneath tho mucous meiuhrane of tin 
engina, upwards into the ccreaenl c iniil mil oiu 
waids into the loose collulnr tissue of tho para 
metnuin nnd that leiug Iiosido tho iijiper part of 
the vagina btill extending outwards it spreads to 
the lempbntic glands on the wall of the pehis, 
ntlcctiug tho group of glands hiiig in the angle 
between the external and infernal iliac arteries, 
and Ireqiienth tho obtiunlor gland near the 
obturator foramen It mav spread thonce to the 
next gioup of glands Iving externalh to the common 
iliac artorv and make its wnv to the lateral aortic 
glands above It is the I'vmjihatic spread that is 
tho most important cousidenitiou from the surgical 
point of 1 lew 

The organs mostcoinmonlj implicated with iiieln- 
static deposits nio the Iivci and then the lungs, 
but ns such a condition is coinpaiatneh mre and 
occuiB onh late in the disease one need not t ike 
it into consideration in discussing radical tieat 
inont Accoiding to Paget, during tho exaimnntion 
of 244 cases post mortem the liver was imolicd in 

14 3 per cent and in Leilch s 915 cases in 13 5 per 
cent .Vccording to tho latter, also, in more than 
half the number of all coses the disease ueici 
spreads boiond the brim of tbo pchis That boi 
ever does not mean that such a largo number iro 
amenable to surgicil treatment, fur from it There 

15 the local spread so pninfullj manifest in lute 
cases that would often be bc'ond all surgical 
measures 

The local conditions due to the growth arc im 
portant The growth itself m the disinlogmliou 
nnd septic state ma^ gne rise to lofoction of the 
endometrium, producing pvoinctra salpingitis, or 
snlpingobvantis, or, eating its wni through the 
posterior fornix of the angina, it mnv cause a 
localised pciitouitis lu both cases there is an 
attempt, gcueralh successful, to wall off this 
inflnmmntorv focus, Imt the tad losult is that the 
pehic stiuctiires become so extonsivclv matted 
together and to tho pelvic avails that separation, to 
sna nothing of practical extirpation, is often oat of 
the question. This is a Into condition Wo have 
to bear in mind, however, that in cnrlv stages of 
the disease an infoctiac process inaa plna a part, 
perhaps the sole part, in causing the fixation of the 
organ, nnd therefore cases must not be considered 
luopcmblo on the grounds of fixation alone 

The spread of malignant disease into the para- 
inetrium, the utcrosiicml ligaments, and the broad 
ligaments cinsos the serious fixation of tho utoras, 
and when this hnjipens it is a question for each to 
settle ns to whether operation is Id cl> tohe tiiec 
tivo or not fiv the ini oh enicnt of the panitm tnnm 
the urcterb nt last become surrounded bi grow tti 
and b\ its contraction tbc\ are consinrt'd, uie 
ureters dilate, back pressure is exerted on ( e 
kiduoxs with consequent hvdroncphrosis the oxen 
tom sulistancc of the 1 idnex i« dcstroxtd na^ 
finallv a painless death from a conx-nlsi > i 
nriniia results The ureter- arc found 
three fourths of nil post mortem cns. s, and Uus s 
(he common cause of death -omctimes an ascen.] 
lUg infection can-cs pxonejdirosis but th ' 

(ixch tmeommon h - tensive mxoivcment of < 

^gina IS -n almost nnnri ible ocinrrcnee n m 

I nnd extension of tht ^ 

bladder and into ibc rectum ri^.coMgmal end 
rectovaginal fistula; max to prodneed 
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Fortunate! tho disease docs not give rise to earlv 
Lutty'tion ol the glands Bor docs 2Z nniil tlie Inter 
"laKes cause tbc dislres'ing local condibons just 
‘describ'^d but tends to remain lor some tune amorc 
or les-i localised disease and thercbv lies the hope 
of surgerv, but if surgen is to be effective one must 
bear in mind in performing an opemtion tlie 
oar’cular tissm. <.on* s that are liable to be invoUed 

Tin I'roETt'cr or Etnut Dug' osrs 


Oah one case ni ten that I come across is 
suilablc for opora'nc trca‘)ntnt, in tbe lemainiug 
53 per cent the disease Ims spread into and laiolvcd 
the surrounding part= causing fixation of ibo 
itoruc and is too f \t -’dt auced for anj liopc of cure 
av operation fcoiiK surgeons meet tvjib a bigbcr 
Vcrc'utann of operable cases, but net ertbele=s tbc 
f ict remains tint tbe large majontv come to the 
Mirgeou too late tor radical,cute It is a mos,. 
slcp'Csaing md appalling state of affairs, and re 
must inquire into t? o cause nnd raabo oar best 
■-ndcavour too combat it In tbe majonrp of cases 
tbe pal lent is lier^cdf to blame m not seebinrt 
medical '*dvtc( but there are far loo manv others 
"•lio ImMng bought ad\ico are treated for certam 
ssmptoms alone and arc allowed to drift on for an 
.nexcusiblc Icngtn of tune before am proper exa 
mninlion n made The patirm is apt'to attach too 
? luch import mcc to tbc abseuio of pain and manv 
rractitioners are inclined to loob upon pain and 
cacbeaia n tin i=ipns to be nailed for I tom the 
'suig.on s point of \ici both of these are worthless. 
sue for the fact that thev practic illv aluavs 

Ter^'lm c tni. "” 

e ^hiom cau--cs pain until ,t has fairU xvcil 

Csttbitalicd it-eif £\(.n more so mth cachexia 

ur It IS no. until Uk grovh undergoes Veptm 

ahe ion or disorguusPioa or ‘^cnouslv affects the 
in-c «u of some utal organ tba cachcMa and 
cm .cation make tbcir anpe-ranee nnd 

vt'.;,v"r 

irirc'i^p. In noint o'f ,et ..r,,... ,i.. 


induced to realise the possibility of the gravity of 
their ailment and the necessityoi earir treatment 
Someone has suggested that all vromen a*- the 
tune of the menopause onght to be carefnllv 
esanuned for uterine cancer Such a prospecting 
for cancer is of conrse quite impracticable and 
monld probably be useless if ir were not, one can 
onlv ivait for the occnrrence of some sign oi 
symptom suspicious of its presence Sec what 
D rater was ab’e to accomplish in Pmssm, Dis 
heartened fay the small percentage ot cases seeking 
each treatment he some roars ago started a cam 
p-uga of cnlightenmont V,ith the help of the 
medical profession and the lav press and bv the 
distnbutiou of pamphlets to nurses and nndwivcs, 
his carapoiga of education was carried out uith 
most sansfactorj results and the number of parents 
seHtkiDg troa''mcut betore the disease was too for 
advanced was verv cousiderablv increased. Here m 
our conntn. sporadic attempts m the same ducctiou 
have been made from time to time TS'e lack, tbe 
disciphned opportunities of Germanv but even if 
there were a conceited action all over the conntn 
as 1 should wish to see, it must be continual and 
sxstematic for even the words of a philosopher or a 
prophet, listened to to dav,are forgotten to morrow 
Earlv Signs 


r,ariv angnosis is of vital importance to the 
success of r'dical treatment and possible cure 
The svmptoms or signs to which I attach most 
importance m the earlv stages of the disease are 
to' btecding, <bl discharge and tc) bleeding on 
examination The bleeding ma\ take (be form of 
increased How at the menstrual penods More 
usuallv it IS of a more pronounced character 
taking place irregularly and at fitful intervals 
between tbe periods In qnautitv it mav varv from 
a mere spotting to a more profuse flow It mav 
ocenr without nnv vervdefimto cause perbaps being 
^soented wnb the stpuniug of mictnntion or 
dcfwcvtmn, or coming on after any slight trauma 
t ‘^hgUt hrcmorrh .go after coitus is a verv common 
mu verv sn^mcioui -'vmptom Irregular =hows 
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rove'll any dcfinile growth, then an examination 
must he carried out under an anrcsthetic, when a 
breaKing down or suspicious focus mn\ be detected 
in the canal or suspicious material mav be removed 
from the caviti In an\ case a piece should be 
removed for microscopic examination, and in 
respect to the curettings the whole, and not a single 
fragment, should be preserved 

OiEnATiiE Treatment 

Having determined the diagnosis of malignant 
disease, wo shall have to decide as to whether the 
case IB suitable or unsuitable for operation 
Generally speahing, these cases are unfit for opera 
tion where there is marked invasion of the broad 
ligaments or of the utcro sacral ligaments or flxa 
tion of the uterus I lay stress on the fixation of 
the comx apart from fixation of the bodv, as very 
often where the former is free and the latter is 
fixed the fixation maj bo entirolv due to inflomma 
tory causes It is worse than useless to endeavour 
to do histerectomy with the knife if one has to cut 
through malignant tissue, as such opcratiic inter 
forence mai serve onlj to stimulate the progress of 
the disease It is not a case of making the disease 
more virulent, but of enlarging the growing surface 
of the cancer 

I do not intend to enter fully into the details of 
operative treatment, but will content myself with 
saving that all the procedures must take into account 
the directions in which the disease tends to spread, 
and wo must remoie not only the dcflnitcH bus 
picjous tissues but a fair margin boiond Thus, it 
IB absolutclv essential to allow a ivide margin of 
rcraoial of the vaginal wall, to take away ns much 
ns possible of the pamroctniim, and along with the 
latter the Ij'mphatic bearing tissues and lymph 
glands of the pelvic wall Mhen the abdomen is 
opened the extent of the disease is examined for, we 
determine the possibilitv or otherwise of freeing the 
uterus from the bladder, and we assure ourselves ns 
to the absence of inflltration of the ureters where 
thoj enter the bladder I do not think it is pos 
siblo to cnrrj out a routine operation in all cases 
The extent of the operation depends greath on the 
patient s condition, and some, owing to feeble 
licnltb, are unable to stand prolonged operation In 
such cases one raai be forced to remove the uterus 
and its surroundings onlv and to risk leaving the 


reports of cases apparontlv cured Like mmv 
surgeons, 1 have seen some startling results at leas* 
on the primarv lesion just ns I have seen some 
more or less disastrous failures, but 1 feel that there 
would be no great loss to radium tliempv if we 
all kept silent abont it for two or throe vo'irs 
Personolh I should advise a patient m such a con 
dition to try radium It maj or mni not have a 
bcneflcial action on the cervical cancer, but 1 do 
not think that anyone will claim that it could 
influence the deposits in the Ijmphatic glands on 
the pelvic wall, and under these circumstances it is 
worth while considering the operative removal of 
affected glands 

Some older fashioned methods of treatment in 
inoperable cancers are not to be despised The 
caustic and the cautcrv have still their uses in 
limiting the hmmorrhage, pain, and foul discharge 
But of all the modes of treatment of inoperable 
cancer of the uterus the one I have found most 
useful consists m cutting off the blood supph of the 
: part In the first case on which I resolved to attempt 
this, m 1905,1 ligatured both internal iliac arteries, 
but ever since then I have ligatured both ovannn 
arteries ns well There arc no untoward after 
effects As a modification of this operation 1 now 
advocate remoinj of infected glands where possible 
and where thei are limited to the pelvis, so that in 
those cases suitable for radium treatment the 
primary growth in the ntcrus alone remains to be 
dealt with The operation is compnrativclv free 
from risk, and combined wuLh Enbsequent cautonsa 
tion of the gpmwth constitutes the most efficient 
treatment we have at our disposal for cases of 
advanced cancer of the iitcms Great relict is 
obtained in practically every case, the hiemorrbngo 
IS checked, the pain is diminished, and the dis 
charge is reduced to an insignificant quantity 
Harked prolongation of life does not follow upon 
the operation, but certainly it allow e patients to 
li\c in compnratnc comfort, and it alleviates the 
distress of their last days 
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pell 1 C glands 

One thing that must be rigorousU guarded against 
in operation is the risk of cancer infection, and b\ 
that I moan the implantation of cancer cells on a 
fresh surface, or the production of a wider surface 
of growth in an\ mass of such cells I have no 
doubt that in manv cases of local recurrence in (he 
field of operation after laginal hystorcclomv such 
recurrence was due to laceration of the actnc 
growth with vulsella forceps The pelvic cellular 
tissue IS verv vulnerable to such cancer infection 
and I hnie seen an enormous cancerous mass 
arising out of the pehis while the patient was con 
valoscing in hospital after an imperfect hvstercc 
tomv and I am inclined to believe that sw nliLing of 
the pelvic wound with hot water lessens the risk of 
such infection 

Tnr Tni itmi t of Inoeer-ible Cisrs 

Now with rcganl to the inoperable cases baic we 
no moans at our disposal for minimising tboir dis 
trossiiig condition Ilccentlv there has been an 
iit'iisivo use of radium in the treatiuont of 
inopcwiblc canci r All over the world it is being 
usul ami mans ragerU rush into prmt with the 


Medical men are nccustoracd to regard the 
irocess which undirlies the healing ol wouhiib as 
me ciohed for the special needs of the iniliuaun 
iftcr birth Inquirv will show, however, that a 
irocoss which is similar to that nnderlving the 
icaling of wounds takes place during the norma 
Jcvclopmont of the embryo The best exninp c o 
prove the truth of this statement is seen in the 
formation of thcnppcrlip Rs "T? 

clefts arc lined at first bv stmtifiod cpitbclinm 
The first step in healing is the gradual apposition and 
adhesion of the cpitbclml surfaces The epi i 
bnilgc thus formed across tiio cleft is 
the adjoining mesoblnslic tissm the 
cpiblastic bridge being thus replaced bw a per 
raanent incsoblastic union The P''®'"'. 
unlike that seen m wounds healed bv first 

Inwonnds the inflammatorv r xndato serves a tc 

“healing bndg. m ^rrfa,e' 

hndne is formed hv the fused epUhr _ 

<11 ^ s e c« iJT 
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liiinre of flic developmental process of lienling 
results in harelip Cleft palate and hypospadias 
also represent unhealed evolutionary -wounds In 
Biich eases the surgeon has to step in and mend an 
open developmental wound "VNc see then that in 
her normal eiolutiomrv processes Vature docs nse 
that primary property of living tissue—the power 
to heal 

In the same v ay we are apt to regard peritoneal 
and pleuritic adhesions as the result of pathological 
procisscs tie shall see that sach adhesions are 
formed daringnormal deielopraent.and that Nature 
has used the processes which underlie their forma 
tion as a means lor sccnrwg her erolutioaarv cade, 
pirticu)arl\ in the ease of the hnmnn hodv I 
hniig before jon, to illustrate my statement, pre 
paralions made from a vonng elephant to show the 
ilrAclopmtntnl formation of plcnntic adhesions 
Fverauherc the surface of the elephants lung is 
lamnd to the chest vail h\ a loose meshwork of 
connective tissue formed from the pleura 

lllhoufih nnatomists haie known for some rears 
that such adhesions are formed during the normal 
d<'\ehipnieiit of the elephant—thev were described 
he I’rofeSBor Millinni M right In lectures at this 
Colhgesorne \ears ago—thc\ have not diBCo\crcd 
till ir functional significance Possibly an in\csti 
gat ion of the jieciiliar rospiratoia nicclianism of the 
ill pliant would supph an csphnntion At the 
present momi nl 1 mcrelv wish vou to note that 
Natiiri has ompIoMd in this instance nn npparentlr 
pThologicnl process to accomplish a phvsiological 

1 now pass to the mam suhjocl of mv demonstra 
Uoii—the formation of pontoacal adhesions—par 
ticularh during the normal (l(;\clopmcnl of the 
hum in fotus I show sou m the ilrst place, a 
dis . ctmn of a full time child which was horn with 

1 - mti Stines hing uKhin a largo sac formed bv 
the cov. rings of the uml.ilical roril The mesentery 
a • w),„,;.thein(cs!ina! tmet to the posterior wall 
oI Uie alxloiii. n is long and shaped hged a fan—as 
m an . irh stage of devilopaant of the human 
III Us As in the aouiig fo las the mestiitorie 
a'l.ehtu. lit Is cmifimd to the niddk dorsal line 
1.1 pror.sv Mhirh h ids to tpo .idhesion of 

< descending 

lolmi and of th, root of U„ uKsentcra to the 

,r' "[ ins rmled to take 

a n l.w *’ free 

e n lime inmmals ami ns m the earh human 

nuhrso ^nn-oiis are w.H aut^^e tliat rh.ldrcn 

n I o .a U born ap,Mo mh uornml in all 

n n, 11 ’ "V ,s attached 

vlu , i" '-‘^nl.Mj-rh.Idrett m 

' ItH I> 5}it Tirimi ii fitW'oA.v. nf *i». t« 


be convenient to inquire into the functional 
significance of intestinal fixation In the lower 
primates, taking any species of lemur ns a type," 
the mesentery retains its primitive fixation along 
the middle bne, the condition in the lemui 
may be described as one of total azagosis In 
a higher group of primates, that represented 
by the ordinary dog like monkevs of the Old and 
New Itorlds, the process of adhesion or " zygosis " 
of the mesenteries is already established in 
two areas (1) behind the stomach—a “post 
gnstne area ”, and (2) at the root of the mesocolon 
—a “mcsocoUc area ” A condition of partial mesen 
tone zvgosis ifi present in ordmary monkevs In 
the post gastric area the head and body of the 
pancreas and the mesenteric fold m which 
these parts he become adherent to the posterior 
abdominal wall In the mesocolic area the root of 
that part of the mesocolon to which the transverse 
colon and splenic flexure are attached becomes 
hound to the posterior wall bv a process of pen 
ioncal adhesion The final stage—complete zvgosis 
of the mesenteries—is seen in man and the great 
anthropoids—the gonlla, chimpanzee, and orang 
A^lth each stage in the evolution of mesenteric 
Txgosis we find a coUateml change in the animal s 
posture of body The great anthropoids arc as com 
plctclvadaptcd for an ortbogradc attitude in the trees 
as man is for the same posture on land Vio must 
regard the condition of mosentenc zvgosis as 
dependent on posture let we should err if wo 
concluded that the abdominal viscera wcio 
suspended from the areas of adhesion It is onli 
when the support of the mnscnlnturo of the 
abdominal walls is withdrawn ns in onteroptosis 
that the mesontones become supporting structures’ 
ISc know that in cases of congenital nzvgosis in 
man a volvulus of the whole intestinal tract ma\ 
occur t\c presume, therefore, that zvgosis of tho 
moscntcncs is designed, not for the suspension of 
the abdominal contents, but to regulate and 
restrain tbcir movements witbm certain limits 
I now proceed to compare the peritoneal 
adhesions formed in the course of norma] 
development with tlioi-c winch result from m 
flnnimntorv conditions One of the specimens 
nlrcndv mcnOoned-fbe child m which the lutcs 
till! h lav within ncougenitil umbilical Lctnm— 
affords the first point of eiidcncc Evidinth the 
serous coat of the lutcsimos had been exposed 
to somi form of irritation for the coils were 
matted log. tber Tlii serous coat of the bowel 
iiisirnl of hilling a thicl ness of 0 03 mm 
ine.sures 0 3 mni ton times tin uoni.al amount 
Oil. obs.rvcs that Uie surfur. of tins tlncleued 
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enclosed I)\ organised tissue and is ndliercnt to the 
Incr \ scetiou across llie sunD and nn adjacent 
part of tlie Incr shoivs that fliousceral peritoneum 
of the liier, It ss tbmi a centimetre distant from the 
sv ab, IS covered b\ IJie usual larer of tessellated 
ciidotbchuni, but the subserous tissue is cellular 
and grcatlv increased in Ihiclcncss “Itlien the peri¬ 
toneum is follovrcd flora the surface of the liver 
towards the swab, it is seen grndualli to lucicasc 
in thicKn' ss The increase is due lo a praltfemtiori 
of the elements in the siibserous stratum—-it least, 
so I conclude from the f ict tint the coloring endo 
thcliurn forms nn iinbrol.en line uliich can bo 
traced from the noimal nioa of the livet to the 
surface of the organist d tissue surrounding the 
suab The process of adhesion is appaienth 
brought about In a reaction and proliferation on 
the part of the siibsorous elements at the site of 
application of the siiah The inflamnmtoia exudate 
between tbo liver and siiab fonns tbe bridge 
into which the cells of the subserous laser 
proliferate 

The two instances just cited illustrate the 
formation of inflamiunlon adhesious Mv next 
preparation is i section across a developmental 
adhesion—thafcuhich normolh forms between the 
ascending colon and the inner uall of tlic right 
loin The section shows that the pentoneura on 
the anterior or ventral aspect of the colon is 
normal in thichncss and structure As uc trace it 
otitmrds on the lateral aspect of the colon the 
subserous tissue gnulualU increases in amount, 
until the tessellated co\crfng lavcr is separated 
widcls from the burfute of the coloa and ultimately 
joins the parietal peritoneum of the loin, in cxnctH 
the same ua\ as we saw the visccial coat of the 
liver pass into the organised coxenug of the swab 
The actne elements in bringing about the adhesion 
he in the subserous stratum 

The process of /vgosis of the peritoneum can bo 
best studied m the mesentery of tbo descending 
colon \ section across a human cnibrxo towards 
tlio end of the third month of development 
shows the descending colon in the lell lorn and 
its mcKcnterv applied to the posterior wn o 
the abdomen, but as xcl non adherent I n 
Nations stops m the process of adhesion inav be 
studied If that process were strictlj similar lo 
an uitlammntorx adhesion wi should expect nn 
exudate to be thrown out bo*ween the meson < n of 
the colon and tbe opposed urea of parietal pin 
toneuiu NooMidito is tin own out The 1’™^ 
of adhesion commouecs near the mid dor-,nl line 
in the angle or rctc=B bclx o( n the 
peritoneal lining of the 1. ft loin At the of 

Untoneal rcllcction there is a formation of sub 
Lrous tissue so that the point of s 

grudnallx earned outwards until the colon ■t;*'!! » 
reacludamlbonnd d.rertlx to 
In this , ax the me , nl- rv o* tin 

Ijceomes incorpomti d in the panel il peritoneum 
ou th< dorc tl V all of the abdomen 

Dm ct ulliesifiiih mar nlho In fomied 
inemu. tlu fr.e margins of the gr< >l omentum 

max contract udliC'-ione lo the 'f ^'iV/l'nddVr 

,n tie right or left loina The Rillbladder 
mix In come united to the tr imx, r-o «olon or 
onuntum-'heorigini! point of 
.ejnentlx dri n out into a band n 
the m. s. ii'erx of the d( sr, ndiiu, eolou or of tl 
smxll um^tiue the process of ; cou- ^ 

pros. . d re gut xrtx from the l.asc of D < i 

It max oceiir it iiidipi iidoiit points ami J , 


from these until the various islands of contart 
meet and complete fusion is produced 
As already said, there is no exudate thrown oat 
in the process of devclopinental vxgosis—at leas*, 

I h ivc not been able to defect nn exudate hetreen 
scions surfaces on the point of forming an orgnnised 
adhesion As in haichp, the surfato eoxorings 
adhere , the flist uniting bridge is epithelial m the 
ease of harelip, endothelial in Ihocasc of jwnfoncil 
Biirfnccs The tciupoiarv bridge is invaded ntul 
replaced Iiv adjacent incsoblastic elements—cxaclU 
as in the healing of wounds 

I know of no pioccss in the nonnal development 
of the human hodv which is so irregular m the 
date of its appear nice and so unequal in the oxbnt 
of its occurrence ns this of jicriloncal rxgoxis 
Tliere nio speciinetis on the table which slioxx tlm 
right colon fixed bv peritoneal adhesions to the 
right loin in the fourth month of dexclopiiicnt, 
tlieic are others which show it free as late as tho 
cighlh month In at least txvo uteiis the process 
proceeds after birth—immelv in tho attachment 
of the mesentery of tho lower or iliac part ol 
the Biimll bowel to tbo postorioi nlidominnl xnl! 
abox*c the light ihac fossa and in the attachment 
of the iliac colon to the parietal pontoneam of 
the left iliac fossa In the latter area adheswu 
proceeds in cxcti ndnlt individuals^ indepen 
dently of mix infiainraalorx pi-ocess The irrcgu 
lantx m the extent of iiicscntcnc Txgosia 
has often been noted Tho process mav (ml 
complctclx, giving the condition which ^ 

dcsciibed as total azxgosis In 1905 
Kollv and Mr F Uutdon* gave o. 
account of tbo extent of the adhesion of t 
mesentery of the ileocolic part of 
tract in an extensive sdticb of eases 
Imlt they found that the process of 
adhesion proceeded so far that the 
junction was hound dircctiv to 

the right lime region 1 Iwrn 

Ecid‘ that 111 nearlv 50 per cent of ncwlj 
clnldrcn the proct ss of mesenteric ndlicsiou 

i far toward’^ the light l^vi'■to lb. 

part of the ileum is dircctiv bound down I 
parietal jicntoneum forming the anatomical b 

of Lam’s band ortciii and 

I differ from Dr Ueid as ,.> 

natiiit of tbe procesa to j], ^ of 

applx the name ol pcntoncal 
omnion that pressure alone 'xiH bring 

alihesmiiB tlfat the distended ilmc co on of _ 

infum-to tnl e one lustaucc-max cau 

adh. sum of th. parts on | nts 

may l.< taken ns nn axiom e'ed to n 

of llu abdomen of tho fee i , ,~minnl preesurt 
common pressure—the from d» finiie 

Th. process of adhesion ,, op-ect No 

points and ''ccomplislies utis 

mere meebnnu al oxplanatiOi , 

fne*orv "f ,!,dcspr(ad occiirri iw. , 

litiou of not local but o mii, n iit propert) 

onexxbieh douVnmed bv an inb.^^^^^^ 

-f 11 - living cells of tli. r ,j ,n. S'Ill'ri. s 

of ibe pentonenm or of the 

njxrd.d as iner-1 

pro" th but if v< po regn JormuDon of 

f,n llu h.alu.got j man.f.sfa 

p, nloiieal or pleur.l adhe-ions 
lions o' groxrtb 
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III tlif licihn" of a ronnd or m tlio formation of 
]M ntoDi il adbc'-ron tbc sbniulns that colls the 
jj'-oiifih ol Rrovrth into action is bacterial or 
nechoriical ni mtnrc Init tlictc arc c'carlv stiiimli 
fj mio'bcr no urc Evcnrono ivho lias sltidied the 
V'^culior groi tb changes of acromegoK, or those 
iihirh depend on the presence of the testicles 
1 nist idiint that lonhscd grorth or dctcloptnenf 
nio'. be a sal cut d and rognlotcd b\ stunnli of the 
ndurc of hormones. It is m a cause of that kind 
I v"ould nArch (or the unmcdiote foetors regulating 
the procf'S of penfoncol /vgosis 

fliorc 1“ iahth,thi qticUion ol the relationship 
et finch adlu’fiioiifi or b inds to the condition 
discrih'-J ns in/osfinuJ stasis H the muscular 
CO Its of intestine are acting normallv 1 cannot 
conrruc lb it anp dovelopincnfal bond I hare ret 
Fo> n rcnild bring nliout the condition of stasis 
Tiles couJif onlv caiifip obstruction irhcn the action 
of till icitestin d mnscnlatnro is dcfcctiro t\e ore 
conducting in thi laboratories of this College noor n 
Rvsteii^itic inscotigation of the niiisculntnre and ol 
the lutesUna! norvt ganglia and altUongh our 
irebes lu\e not \cl reached that point u Inch 
justifies dngmatic conctusionc, llicv have proceeded 
fir I nnngU to ibow Ih it in the innjority of the 
i-pi cinn ns (iciti d on nccomit of suvsib the muscular 
cods and nent giingha are not normal m 
stnirture 

III. main object of m\ demons*rition is to place 
til, fintij. ct of p. numi d ndlicsions—the process of 
(p nlorn nl ngosis—m ,(i, proper pcrspcctne It is 
ri'i an ifoUUtl plienonioMon but a uidcspicnd 
bioJogir il proriafh c‘ifig pnrticu(arl\ (bedevelop 
Jimni o, till huiimn ppritoima! c-asifs and that of 
aimmds mar s ath-d to man A studs of fcrtnl 
r rhomal adbe ions sbor s iK that dculopmcotal 
Junc. Rsrsar, mm eh, eh dhedlo houhng procesces 
■^tbaiiver part tbiic adbfwo,,,; 

r 'mio’ >"‘<'^tinrl obsti action, there 

rvniio K ,^^e opinions ,s to the eib o, 


of cvolntion one measured not so much hr reais 
as hr decades ^loreorcr as the logical oiilcomc 
of this conception the earlr srmptoms or phases 
of the malads have either been ororloohed. or 
erroncoiish attributed to some alien disorder— 
Sciatica, rheumatism and =o forth 

Albeit, clinical observation clcarlv proves that 
the state of profound articular disorgamsation 
tvpical of the ahcc'ion is onlv vera slovlv arrived 
at, and most inei itablv have been preceded bv a 
prolonged period during rvluch svmptoms indica 
tire of the articular site of the disease vrere slovrlj- 
unfolding themselves Indeed, our own esperi 
ence has convinced ns that careful phjsical 
ovamimition supplemented by a discriminating 
annlvsis of the subjective symptoms will enable 
us to diagnose the oncoming of an osteo arthritis 
even prior to the formation of bonv outgrowths 
r«r7y symptoms—JLa mamfcstations are both 
subjective and objective, but for thmr detection 
the same meticulous care must bo exercised bv us 
as irbca searching for the early swaptoms and 
signs of tuberculous hip disease Collectivclv ther 
consist of pain flocal and referred), tondernoss of 
hip, alterations iii attitude and gait, with Imutation 
of mobility 


Stihjcciiic phcaomcun —^Pain being the most 
pronimont we must for its accurate interpreta 
tion bo thoronghlv coinersant uitb the nerve 
snpph of tins great articulation Thus Irora the 
antcnoi crural a bmuch runs to the ratoaor 
portion of the capsulai ligament, the posterior 
pirt of this structure being iimervfttod bv the 
sacral plexus and sciatic trunlv The lov or and 
inner part of the capsule is dependent for its 
supph on the obiuratoi none which also sends 
u taig to tile lignmcntnni tcrcfi 

Site of pain —Iiikc tnhcrculous coxiUs the pains 
of osteo arthritis in tlus joint mav either he 
localised to the bip region or referred along one 
>^s irom Qich lUc -ariicula 
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Loral (cndcmrfs —Sensitiveness to palpation of 
the capsule of the hip is a vers common sign, but 
needs careful examination for its detection In 
some it IB more casilv elicited antenorh -when Iho 
finger is pressed dccplvmto the groin, but in others 
this feeling of tenderness with increased densiU 
and resistance is more readily evoked posteriorly 
behind the great trochanter The existence of 
joint pain and tenderness in this disorder is but 
too often oierlookcd, nevertheless, it constitutes 
strong presumptive evidence of the articular site 
of the disease, and its localising value far exceeds 
that attachable to the 7 cfcried pains ahich may be, 
and often are, attnhutable to other and extra 
articular causes 

Referred pains —Those at their onset are more 
■often than not dismissed ns examples of pure 
sciatic or crural neuralgia, and passing as being of 
goutv and rheumatic nature the unhappy victim 
for ^cars, or oven decades, roams from spa to spa 
in search of relief That for the time being their 
pains either spontancouslv or under the influence 
of hydrotherapy and so forth do undergo remission 
hut fosters the helict in their idiopathic neuralgic 
nature But carefullj aualysed it soon transpires 
that the relief obtained uns but shortlived and 
that their pain and disability syvifllj and invariablv 
lecurrod The consequences of such belated 10 
cognition arc but too often irromcdiablo, and wo 
yyould therefore drayv attention to some of the 
pitfalls yvhich frcquentlj occur in this connexion 

Firstl), wo would protest against the unjustifiable 
assumption that they aro invariably projected along 
the sciatic nerve, some, for osnmple, contrast the 
pains in osteo arthritis and tuberculous coxitis in 
that the pain in the former often runs down the 
back of the thigh instead of down the front ns it 
does in the latter Bruce in his recent work on 
sciatica goes oven further, maintaining that most, 
if not all, cases of sciatica aro really examples of 
osteo arthritis, claiming, indeed, that the two con 
ditions are one and the same disease masquorading 
under different names 

\ow, while not gainsaying the frequenej of 
sciatic pain in osteo arthritis of the-hip, yvo yvould 
demur strongly against the assumption that it is 
111 anv yyay diagnostic of this affection for tho 
cogent reason that the pains arc with equal 
frequency referred along the anterior crural and 
obturator trunks lory commonly, for example, tho 
pain begins at tho small trochanter and shoots down 
tho obturator iiory o along tho inside and front of tho 
tliigh to a point at or near tho knee Indeed, in 
some instances osteo arthritis of tho hip may like 
tuberculous coxitis, manifest itself sololv bj pain 
referred to the knee At other times it is more 
deep seated darting through the gluteal muscles 
and those along tlio front of the thigh inncryatcd 
liy tho anterior crural Often too ns is so fro 
qiicntlv emphasised it is transmitted along the 
vciatic doyyn the back of the thigh or mnv bo 
referred to tho peroneal region or through the 
posterior tiliinl to flie bad and iii'-idc of the heel 
1 astlv it som''tiiiics jiasses doyvn along the external 
cutaneous to the skin on tho outer side of tin. 
thigh constituting the vanity known as meralgin 
para sthctica \ historv of such recurring ittncks 
of sciatic or crural neuralgia extending mavbc over 
ytars suggests strongly that it is not primary or 
idiopaMiic but secondary to hip disorder 

Vpart from mere pain y arioiis parisfhesifl> 
tingling nuiiibness and formication arc often 
i xpern need along these several pa'hs of disfribii 
tion Now ns regards the diagnostic imjvort of these 


various pains it cannot, in our opinion, bo clnimeJ 
that any one of them more than tho sciatic can bu 
regarded ns pathognomonic of osteo arthritis of the 
hip But while no diagnostic sigmficanco attache 
to pain passing down one or other of these various 
trunks, wo would emphasise this fact that in out 
experience nmullaucous pain alonq the anterior 
crural 01 obtuiatoi asucUas along the sciatic iiene 
IS verv distinctive of this disorder In other words 
not pain along the front or back of thigh, but pain 
along both back and front is, yyo think, more typical 
of this affection 


While on this question of referred pains in osfco 
arthritis, we would lay stress on thoir chief 
peculiarity, yvhich to our mind is not so much 
their intensity as the extraordinary length of the 
period they endure Thus patients yyith well 
marked malum coxa' always assert that they hnre 
not only for years but for two or oven three decades 
suffered with their pains TMicn therefore we 
find middle aged men so constantly lofcrring their 
onset right back to early manhood we may well 
question the applicability to this disorder of the 
term malum coxro senilis Moreover, and this is 
oven less generally recognised—vir that despite 
their long duration and association with un 
equivocal signs of articular disease vet skingmpliy 
ns yye have ascertained bv routine esnminatioii of 
such cases, frequentlj shows an absence of bony 
outgrowths 

Agam, it IS often stated that tho pains of osteo 
arthritis, like those of rheumatism or fibrositis, arc 
subject to nocturnal exacerbations and are in 
flnenced by weather changes This is, wo believe, 
inaccurate, ns once tho subject is comfortably 
settled in bed hois free of Buffering until ho con 
sciouslv or unwittingly changes his position This 
IS, at anj rate, trim of tho earlier stages, but of 
course when definite malposition has arisen il is 
so much the more difficult for tho subject to attain 
a posture free from pain Tho dopondonco of tho 
pain on mechanical or static causes is wo think, 
clearly shown by the fact that yyhon ankylosis by 
ostcophylic outgroyyths has resulted tho pnins 
dimmish or eyen disappear wholly Also in regnnl 
of climatic variations most osteo arthritics if 
carefully questioned seem unable to establish am 
constant relationship between these and tlie 
incidence or intonsification of their pains 

In conclusion the characferistics ve yyould Im 
stress on are ( 1 ) tlu greater localising yaluc ot ar i 
cular ns opposed to inferred pain in osteo arthritis 
(21 the diagnostic significauco attaching to rifcrrei 
pains experienced simultaneously along t le 
anterior cruril is yyoll ns tho sciatic nenc trim 
< 3 ) the prolonged duration and existence of loca 
and referred pains often prior to the formation o 
osti ophylcs and -di the direct dependence of P “n 
on nioyinieut or strain and their indepcnt enre o 
yve ithcr chauges 


As'.ociated luinhnr paini 


— Vlinost invariably 


thcsi subjects Eiiffer at the same ^^ , 
the loins, y\ Inch of course enhance-, their 1 ’ 
to confusion yy ith s'-iatica—a condition so 
associated yyith lumbago fi"t the luinba j 
met with 111 tine hip disorder are ^asih d>^ 
cntiatcd from those accompanying ‘ 7 . 

sciatica Those of tb. former are 

gradual in onset subacute in dign , . 

sceondanly to the bip mischief Inch r ° j 

arc purely static in or,:ia-a 
orronooii*^ detloction of I>od\ 
commonl present a s'at, of lordo ^ r*‘'' 
yersero'ation fonvard of thi pelvis and ho m tin 
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•^vtv^ fiaauioinl slmio upon fhc BacroiUac liga 
jTiPiif'' In tho Intfor the lumh-irpam or lumbago is 
abrupt in onset ici^ acute m degree, precedes on is 
prinnrv to the feinticn, and is due to an inflamma 
tore proee^^s xti tlic fibrous tissues of the lumbar 
muscles vlucli evcntuall\ extends to tbe sbeatb ol 
the sciatic truolv 

AUrralion<< in gnxt and attitude —In tbe initial 
slace no change can be detected save in tbe 
timporan limping fbnt follows tbe occasioual 
incarceration of the enlarged snjOTml rilh But 
V nh Ibcir groatb nnd tbe ndvanting lnTol^ ement 


of the «)(Jiibrnijc the iiitni articular irritation pro 
(lured giiob rise to spasm ol tbe related muscle, 
niid this to malposition throngb slight flexion ol 
the hip joint On inspection, tbcrdlorc, it iviU be 
no'etl (hat the patient stands on the sound foot, tbe 
other IB nsiinlls a htUe ndvanced, and bo tends to 
rest ujwn the hall rather than upon the heel At 
th< same time, m order to save the affected joint, 
the Ivtiec on the same side is slightli bent, irbilc 
tlif foot nnd cron the whole limb arc held m a 
positirin of external rotation 

/aniifrtfion of inobihlif —Rolntiro fixity of the 
joint IB, of course, the sign ot duct diagnostic im 
portanre, nnd cien in the verr earliest stages there 
IB present some Inmtation in the arc ol motion m 
Ihehip Jt is present long before osteophytes can 
bt dftected In pkingmpbv The restriction of 
niohibli is presuniabli due to reflex imtafion of 
tin muBcloB controlling tbe joint, which arc mam 
tamed Ill a state of more or less spism, the degree 
of uhich IB proportional to the activits of the mtra 
articnlnr diseaso To elicit its presence the patient 
should he nndresBed nnd lie, not on a soft hod, but 
oil a table or hard couch It must then be noted 
rh-ther he can recline fiat on his back with the 
bam ol Ibo affected limb cloeolv applied to the 
tmilfrhing surf ice and tins vritbout any arching 
ot tbe Uunbar spine 1 ar wore often than is 
remrallv realiced will Ihcso rases—so Often mis 
lal rn lor Bcmtica or rbenmatism~bo found pro 
irn'iuf a i ell mar! cd lordo'ic curve, while the 
kn.f of tbe nfffctid side is at the same time more 
or le«B ruB< d from the (able 
Till preiuce of tins ilenon contracture is of 
prune 1 due ns nii indication of the articular site of 
the aft.cMou but there are nlwavs present also 


remissions nnd esaccrbations, and wbicb more 
commonly arc felt not onlv along tbe sciatic 
but simultaneouslv along the obturator and crural 
trunks 

3 rtzifif of joint as sboiyn by slight lup flexion 
with lordosis 

4 Limitation of extension flexion, mward rotation, 
nnd abduction 

5 Eversion of foot and leg 

Conclusions—In onr opening remarks we com¬ 
mented on the exteemo slowness with wbicli the 
condition ol ostco arthritis oi the bip is established 
and ire xrould here emphasise the extreme length of 
time tb it mav elapse before bony outgroirlbs can bo 
detected From our consideration, therefore, of tbe 
clinical features supplemented bv the results of 
ekingmpbv vre arc led to postnlpto two stages m 
the bfc bislorj of osteo nttbrilis 

1 A primary or pre ostcophytic phase, often of 
prolonged duration, whose clinical characteristics 
are those of nllons bvpertropby 

2 A secondary or terminal stage m a Inch bony 
and cartilaginous outgrowths make their appear¬ 
ance 

Our presumption as to the vinous nature of the 
disorder is based on the occurrence of attacks of 
jiam with pseudo locking sensations which como 
and go in the same erratic fashion that we arc 
familiar with in the case of the knee In addition, 
too, wo have in some instances accessory evidence 
in the shape of villous overgrowths m Ibo knees, 
winch, of course, m tins articulation are more easy 
ot detection bv palpation In support, too, of our 
contention we would remark that if in so called 
ostco arthritis of the knees skiagmpbx be resorted 
! to niter routine fashion the same absence of honv 
outgrowths will bo ascertained with striking 
freqnencv save in the more ndvonced eases 110 
nro led, therefore, to the conclusion that this 
condition of ostco arlbntis, whether of the lup or 
knee, 16 invariably preceded bvn long period during 
which the onh local signs and Bxmploms clwicall} 
appreciable nre those ot villous bvpcrtropb^ In 
other words, the iillous overgrowths being moro 
obtrusive mask ns it were the early beginnings of 
fibrillation in the diseased enrtflago 

Diagnosis of ostco arthritis ot the hip in its 
terminal sfnfrcs nresonts nn difTirntfr- !,».• 
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In the mcraorandum on after care issued bv the 
National Association for the Prevention of Con 
sumption and Other Forms of Tuberculosis it is 
sUted that the object of after care is twofold 
(1) to prevent relapse, and (2) to combat the fear 
of infection felt bv employers and fellow workmen 
To these inav well bo added, I think, two more 
reasons (1) to look alter the home and the family 
both while the bread winner is awav at the sana 
lonum and after he returns, and (2) to prevent 
the development of the loafer 

The first three of the above reasons, though of 
real importance, are self evident and need not 
detain us, but on the last one—the development of 
the loafer—I may sav a lea words In carlv sona 
torium days this danger was very real The 
patient had nothing whatever to do and no occupa 
tion except the aimless walk, for work had not 
yet been introduced as part of the treatment, 
and first the wish to work and then the power to do 
it i\cro lost, and the patient as often as not left the 
sanatorium a confirmed loafer This is now altered 
and, in the better sanatoriums at all events, the 
spirit of work is in tbo air, and men go therewith a 
liope and an intention of leaving it fit and able to 
become wage earners again But the introduction 
of the Xational Insurance Act has increased the 
percentage of unsuitable cases sent to the Sana 
tonum —1 e , has increased the number of patients 
avlio xmII bo returned home unable to work—and 
the more these arc increased the greater is the 
opening for the loafer—i e , for the man who might 
work if compelled to, but who finds it more con 
vcniont to remain among the unemployable 
Malingering isnluais difficult to meet, but much 
more so when there is a substratum of debilitv and 
ill-boaltb The members of an after care committee 
should nlwais bear this danger in mind, and bv 
keeping up the patient s health and anticipating his 
difficulties i\ ith his cmploi ers and helping him to 
meet them, prevent him from brooding over bis own 
misfortunes and from finding in them an obstacle 
to his success in life, and thus bv holding out the 
band of friendship help him to meet the hardship 
of bis disease So much for the objects of after 
care Now lot us consider what is the best 
organisation of after care in nnv neighbourhood 

lollouing the recommendations of the Local 
Government Board and the advice of the Advisory 
Committee giicn in their Interim Keport there will 
be in n little time in each counfi and borough 
countv area n tuberculosis dispensarv and a chief 
tuberculosis officer and around these should bo 
grouped nil the nntituberculosis efforts in the 
district Hero it is that the After Cnre Committee 
should have its homo, and it should include repre 
senlatn csof nil flio agencies loluutarv and official, 
that do such a\ork 

I arh district varies in its possibilities and con 
ditions, and tins will necessitate variation in the 
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constitution and arrangement of the A tier Cue 
Committee A purelv conntrv district like Somerfct 
must bo worked diffcroutlvfrom a town district like 
Leeds, and largo towns like Manclicstor and Liver 
pool have different requirements from country 
towns like Cambridge and Huntingdon Again, a 
great deal depends on whether there is nlrcadv 
in existence a powerful and active branch of a 
voluntary aid socictv like the Chnntv Organisation 
Socictv, or whether it is loft to the medical officer 
of health, or the tuberculosis officer to work out the 
details of a scheme dc iioio and without much out 
Bide help 

On two other points I mav lav stress The first is 
the desirabilitv of linking up the voluntary agencies 
with the official After care work on a voluntary 
basis is often found better (1) because it is more 
enthusiastic and more elastic than purely official 
after care work, (2) because under a voluntarv rigimc 
it IS easier to deal with a case individuallv and on 
its own merits and to exclude all red tape, and 
(3) because voluntary agencies often have funds at 
their disposal, whether from church or chapel, or 
from a chanty society—funds which the purely 
official authority find so verv difficult to get, even 
for sneh things ns arc purely ancillary to the treat 
ment On the other hand, an official background is 
needed to give the necessary orgnnisntion ond 
stability and to prevent overlnppmg and waste of 
energy, for voluntary workers often lack tmining 
and do not possess the legal power and rights of 
compulsion which officialism can give A happy 
combination of the voluntary with the official is the 
right thing to aim at After cure work is alwnvs 
difficnlt to arrange, and it is highlv desirable to call 
m all and every aid possible, and not to turn the 
cold shoulder to the willing worker 

The other point which 1 should like to mention 
IS the necessity in any effort that is being made of 
preventing any inteifcronco between the private 
patient and his medical attendant, but while tins is 
being BO arranged it must also be managed that 
the advantages of after care assistance Bhould 
extend to the private patient if ho requires it It 
IS most important that the work of the locm 
practitioner and of the panel practitioner 
harmony with that done at the dispensarv H the 
chief tuberculosis olficcr bears this in mind in his 
arrangements, then all things will work smoolhiv, 
but without the aid and svmpathv of the local 
medical profession not only would the maximum 
benefit bo lost, but the success of the whole system 


would be jeopardised , 

The tuberculosis officer of rivmouth has issue 
a most interesting pamphlet on his scheme there 
He sets forth clearU how it can best be earned on 
so as to avoid friction (and Plymouth is not unique, 
many other places also do it) The local pmc i 
tioncrs arc made to feci in cverv P°^f‘ ^ / 

that their assistance is asked and t^at, ^ 
there is no desire or attempt to wrest their pat 
from them, the municipal dispensary 
pared to take charge of the case when they o 

patient desire it . t T 

bo much for general remarks on the sum , 
shall now pass to the results of nn inqui 
bv the National Association rocenth ns 
methods of after care at present in vogue 
Efforts have been made to get 0 

report ns possible All the permanent 
Committees and nil the 
appointcd up to date have been asked 
Horn It has been found that Q good manv place 
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l^a^c not developed tbeir sebemo sufficiently yet 
to Rive nn> answer at all, but tlie answers that 
have been rcccued showed that the methods 
adopted fall convcnienth into five heads or classes 
(1) places that do little after care work at all and 
have no dispensarv (this is owing either to apathy 
and general slackness or to being a little behind 
the times), (2) places where the after care work is 
done through the medical officer of health, with 
official health visitors and a municipal dispensarv , 
(31 where in addition there is a band of voluntary 
MsUors and workers also helping, but under the 
control of the medical officer of health, (4) where 
there is a volnnlarj dispensarv and voluntary 
Alter Care Committee, and (5) where there is a 
municipal dispensary with health visitors and a 
ftilh organised voluntary Aftpr Care Committee I 
will now shortly consider each of these classes, and 
give a few tvpical instances 
Of the first class, the apathetic, it will he well 
perhaps not to give instances but just to pass them | 
b\, lull among those where nothing is yet settled 
nia\ bo mentioned Argvll and Grimsby and the Isle of j 
V-ighl This class, though comparatively large 
now, IS rnpidlv diminishing m size 

To instance tho second class, where there is a 
dispcnsar} and official visilon, all under tho 
medical officer of health, I may mention Birkcn 
head, whero it is stated tha*^ “there is no need for 
nil After taro Committee' Porthshiro, where 
"there are 11 dispensaries and official nurses, but 
no nerd for outside help' , Salford, where “no 
nerd has vet been found lot an Vttcr Care Com 
inittie* , and Sotilhaniiilon, where “the services 
of %Qlunfar> workers are not requisitioned" In 
these eases the work is well dono by tho 
< norgs of the medical officer of health, who 
tal < s the place of tho After Caro Committee, 
but when a Ic“h energetic officer comes into 
]>owcr It will,I tliiuV ho found npcessary to alter 
the arrangement'' 

In the third cln-s approach is made towanlsnn 
After taro Coiiimillct, Hiough one is not actually 
on anif'(1—i e , voluntary a'sutanco is welcomed 
Tliusui th'>I,omlon borough cl tSestminsler there is 
a strong bind of volunt irv licaUh visitors who net 
iithnnd to some degree under the guidance of the 
twopvid official heaUhvisilors InDinmugbnrn (here 
an lOpiul hnlth vi«itors but tlio inediwil officer 
of liealtb ciIIj in the aid o' the loluiitnrj help 
nwi. Mrs too and wliiU in. ntiouing Birmingbam I 
iin\ s'at ’ Dial sjieeial cfTorts nro being made there 
to mer* the handle ip c lused b\ jbe fear of the 
ce isnmpMve liv riving to the ex 'onatonum patient 
a Cl Wifin'e of freedom from tu's rcic bacilli it on 
ition this is found to Is Jhi' case ' \\r 
Inl'oi Umnbw'Qiishir. and ''anchester imv also 

I- ti. I •ti.n.d as places where help ,,, sought from 
M niitsr^ v.Mtorv and m ''on., storrhms Norfolk 
aat I u irisK-l and in m uiv oMii r pi ices, members 
r 1 I It uruici tomnitt- ^ m after win 

vif. ill the iKus.uiln of St p-mcris and of 


fourth—there is a voluntarv dispensary, and m the 
other one a municipal dispensary 

The former class is small and almost confined to 
Edinburgh and to the 11 central fond dispensaries 
of some of the London boroughs—e g , in Paddington 
and Kensington Leeds also has both a voluntary 
and a municipal dispensary These voluntary dis 
pcnsaries were the first in tho field, and led the 
wa> in dispensarv work and in the after care work 
attached, and nothing but praise can be given to 
their resnlts But, on the other hand, it is often 
found to be difficult to start a voluntary dispensary 
because of the shortness of money, and because in 
any place where a dispensary is being started the 
i Local Government Board prefers that it should 
; bo under municipal control A great point has 
been made bv the advocates of tho voluntary dis¬ 
pensary that domiciliary visits are easier to arrange 
lor under this system than under a municipal one 
It 16 even urged that thov are forbidden under the 
latter, but ns a maltci of fact, it the rules and 
regulations nro worked w ith elasticitv, ns they are 
in manj places, and with the good will of the local 
practitioner, no difficnltv is found in this matter, or 
m dealing satisfnctorilv with bed ridden patients 
And of course it must always bo remembered that 
if .t IS nccossnrj a municipal officer has a right of 
ingress which no voluntary oflicial can possess 
In tho fifth and last class there is, os has been 
said, tho complete scheme—a municipal dispensary 
and n voluntary After Caro Committee under tho 
controlling influcnco of tho tuberculosis officer, and 
helped bv representatives of all voluntary and 
official agencies interested m the work There aro 
more than 50 places where this scheme is already 
at work, and tho number is dailv increasing In 
some of these the nucleus of tho schemo already 
existed before tho Act came in, and it is among those 
tlmt it IS being most succcssfullv worked Ilamp 
Blend and Portsmouth may be taken as instances 
of this In Hampstead there is a mumcipol 
dispensary under tho tuberculosis ofilcer which 
anv Ilnuipstcad resident can attend, and them 
IS a voluntarv joint Tuberculosis Committee 
with five Branch Committees of Assistance that 
stand by to assist any phthisis case that needs 
help m any wny To Hampstead is also duo the 
credit of lending the wav m finding occupation for 
the part ciniiloyaihlo in their arrangements with tho 
vacant land association In Portsmouth under the 
Dispensary Caro Conimitlco, with tho medical 
officer of health ns chairman and adviser (ho e imo 
work lb cniTiLdon , extra nounshment and clothing 
are supplied, advice la given as regards worl 
nionctarv ascistancc advanced for removal to better 
homes, and tho loan of shclterb to patunts 
nqniring them is considered At Plv mouth, 
lasidcs an After C vre CQiaun'tf',, m connesio i willl 
the dispensary, tin re is one contempl it< d ,u con 
nexion wi'h the sain'oriuni al o This m nio-,' 
UKful because ns the Tuberculosis ComniitG es 
are In touch wi'h one nno'l er it in>'ur(s n rn„ 
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over h^ {he tuborculoH.fi offleer into the clmrgP Ihcfic distncts there vns a hoBn.tal for the ir, 
of n .nernhor of an After Cart Comm.tUe, ment of hijmns In tl.e other there wan no mich 
who .fi roBpons.hle for him to that committee, hofip.tnl and patients ^^crc treated ih.nnK n.U.Mf 
and no one clfio is allowed to bother him yenrh tourfi of inspection in the.r oun ho.nos m 
At Hastboume, under the presidcncH of the Jlanor the mountainfi In all 90 cases of ^av,h hwe b.nn 
and clm.rmanfih.p of the medical odicer of health, treated, including a European a -WalliB Islander 
a fitrong Tuberculosis Care Committee is at worb some half castes, Samoans, Indians and I limns ns 
with serj satisfactory results At'Warrington the the following table shous — 

Guild of Help has been developed into a Tuber 
culofiis Caro Committee, vith the old machinerj, 
and, being fulh rcprcscntatnc, has started off with 
great cntliusiasm And, flnallj, I maj mention that 
liere at Leeds there is a Samaritafa Committee in 
connexion s^ith the \oluntarj difipcnBar\, and an 
After Care Committee has just been formed in 
connexion a ith the municipal dispcnsan So in 
these m ittcrs Leeds has at all events made a good 
start 

In concluding this paper I should lil o to express 
a hojie that in a short time a full scheme of after 
care uork will be started in each district, and that 
a grant towards the work maj be made bj the 
Trcasiirj The Local Government Hoard has 
acknowledged the importance of after taro, and if 
all loe^al authorities would take it up the Treasurv 
would not, I think, allow their efforts to be 
rendered futile through lack of funds, and would 
at all e\ents consider the adMsabilitj of making n 
grant 

After all, the neccssarj extra moncj required for As far ns can bo judged from the small number of 
this s\ ork IB not large in amount and in nnj case cases treated, snharsan has no selective infliii ncc 
it IS much cheaper to spend a little raoncs to keep on any particular race Soicral of the I ijiaiis 
a patient well and able to support Ins fainilj than Bufrered from albuminuria for two or throe dn\fi 
to alloi all the monej alrendj spent to bo wasted after treatment I cannot sas win this sbotild bo, 
by a relapse through want of care and short and am of opinion that lllarinsis has nothing what 
sighted economj cser to do with it 

i.onricii —The method of treatment was In intrasonoiis 

injection in 17 cases and bj intraroiiseiilnr or sub 

AInD liSTRAMUSCULAR IIs TECTIOi'iS OF tilled water was used for the preparation of a 1 in 
SALVAR.SAN AND NEOSALVARSAN ' 50 faintly alkaline solution of saharsan with OSjier 

rent NnC'l forintrascnoiis use I now use stonlised 
By I’JIIIII’ IIABI’I H 'M II C S F c, T 11 C P Losn , Altered rainwater for tins purpose Subcutaneous 
i.iTrw'ooRonwrTnic.foL^r.nTwcu'r ,r ituntiiB injection liiis been abandoned lor mtramusciibir 

_ use carious oil\ siispcnBlons were tried and 

abandoned, as c ns the fninth alkaline 1 in 10 solii 
A C 0 H\Tr\r treatment of jaws is especiallj tjon of saharsan in nominl saline I now use for 
necc'-Birv in 1 iji beenuse everj I ijian wlio does jnlrainusculnr injiction of salviirsan a 1 m 10 
not die in infancj contracts the disease, usunllc at po)ut,„n in sterilised filtered r linwnt* r, tins solii 
about the ago of 2 jears Tlic mortalitc from caws j,on being slrongh acid lor intmienoiiH injection 
among the rijinii children is enormous—in fact, of uposalvarsan a solution in sterilised filtered rain 
yaws its BcqtifliP and complications are tlic chief o4 per cent NaCl is now used lor 

causes of the exccssnelj high death rate among all jntramiisculnr injrction of ncomlvarsan a 1 m 10 
ages of I ijlans solution in sterilised filtered rninwatir is used 

TIio tertian stages of jaws arc almost indis One ease was treated with‘‘bbsti r seniiii ’ obtained 
(ingiiislmble clinicalh from tertian sjpbilis from two patients treated six and flee dacs pri 
whilst pnrafminlKLSial diseases are as common vionslv No improccmciit resulted, and in nin case 
niiiong I ijiniiR ns parasvpliilitic diseases arc among midj treatment lias nothing to rccoiimiend it m 
other race s ‘Miscarriage is common, cspecialh in jj^, 

the enrh inontlis of jircgnancc, and is ilniost po judge from the verv small number of rases 
certainh due to maternal cai s The total c’-tinc treated saharsan seems the iireferabb elrtig to nso 
fion of the I ijian race is threatened and caws is m bospit il treatineni and iieo= dvnr'-nn if palienli 
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one of the most import int factors 


In August 1911, treatment by saharsan was pitie nt disptns irc 


have to bo treated in Ibcir villages or at an out 


started 1)} me nt tbo Colonial Hospital, Snen With regard to dosage, it ma be re marl edtbi' 
Tbirtc SIX cases of caws c ere tre.atcil there'be fore average adult I ijinn male weighs 

tbo end of llm cear I roiii laniinrc 1912 treat ICO lb tb< average aeliilf Iiidi in lei 
ifient be F ih ar~ ui and ncosahar an bis been veiglis probablv soinec ben about 

roiitiiiiiid be me in t e o o' l be countrv dis'riets a fion ige I am roiiglilv guid'd b tin len 

fiirtbi r e e es Iiaeing leeii treated In one of f orm'rh OC grm of rchac^'u >" !• 

— -—-- ;7~i i neliilt male I iji in int r le enom h in the li 

f rr"/ . r^.ie 1 A - r. s'* ' _2, ca e n bill HOC I pn f. r a sm H'r do e , 


(be average adult I ijinn male weighs e ell eieer 
ICO lb til' average aeliilt fndi in m ib in I iji 
veiglis probablv soinee ben about HOlli In 
do" ig' I am roiiglllv guid'd b tin leo le e e i( bt 
lorm'rh OC grm of rshar-m r iie.n l-i an 
adult male I iji m int r le enom h in tin In I'nn nl eij 
cn e n bill HOC I pn f. r a sm II' r do e I i m o 
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opinion tlwt Ecvcnl simll (lo=es arc as efficacious 
in the treatraent. o' as is one large dose, and 
a'l lie bong safer are no*- much more unpleasant 
Tor rar s m Indians I give smaller doses than for 
'-vpliili': \Uoge‘hcr mv single dosage lias varied 

from 01 grm of neosaharsan intmmiiscularlv to a 
b b aged 10 months to 0 6 grm of salvarsan (or 
0 9 grm neoKaharsanl intravonoaslv to an adult 
male I iji-n The intravenous method is preferable 
in ho'P tal practice and the intranniscular mben 
trai tiling There vras one death, among the carlv 
c !=> s qiio'ed ns folloms in the annual report for 
1911 — 

t !i •aa’c Frnn of abaci 59 Tears o' ago bad boon J-co'-n j 
. I'-e 1 pnl fe* faro vear the fjbjcc‘ of a chrome 
v-T-* - O'" o' t'c'** sbe ras a t"f cal tabicct of chrome ! 
va-^* ca^’■‘rn vi h chronic ceph- = (p-abably dec to the, 
a'e-_al (’i'cr'e dfpK’cdc-t npcc c’'-o"ic vaws cachciia) 

C <n t’lc chronic ju—* cac’ tin to Lo an Icdicattoa 

a f"'t da>e o' raloa'»ar on t-g-' 19th 1911. she v-as 
g Toa 0 6 rm saira- an in raTcnoc I' An hocr lafc" she 
Ir t a ro’ rl r C" , e’-ay^fratam 103 F , verv rapid vreaV 
j 1 '* "•'d 1 p Throc_!ion‘ the right «hc var giren 

r rvi' rir<- and din halin 'oJ' hoc Ir On tbt 20'h ‘he ms 
f ill vr-r-l ho-J aJ»o r-3‘poo' an 1 foo'l made hfr «icfc 
11 U.Tfo t cp‘open hv cri rn a. The onne rras‘olid 
,r 1 , [J, (;n ,1 c 21‘ he co-’p’aine-l of pa n in the 

a' ' "f - an 1 jO r‘‘ Tile nn'.'c‘ o* the ices arcrc tender 
•life «, O' tiie 2, ii janr ! cc ‘C‘ an her li‘t'e“nt‘S 
In'- la ~! and be- pa’*,, horane r-ca rr She duj an hoar 
a' o- a fa” real had l>o< a guca ta h- hr aro‘hc- pnt ent 
-a’r • o-,',.-. Hr- rc’ahvci rc'i.‘ 1 La allow a pov -modem 
nII lira''o ,n n-o-ri-n ra‘dec to an o'c-do-c 

of It-- aa (a-ra'ca’ yr‘-ning). 1- ti-o light of for-hcr 
o-f n -CO I c-a h- that 0 2 g-m ro.ld have been a 
• -’Vt' *0 sLi-* mil 

V 1 h (he exception o' tins caie of the case 
t-. ited lit ldi‘t>.r serum, rmd of one enso which 
a 1 ' I uicli irnptaived thourli i o* complolclv cored 
nit U 1 c ‘cs a-cri apparen h cured 
Of till IrO freoadara j-aa-s cacos all wore aenteh 
Ih T'lni children \ en so rx onsiach ulcerated 
till 1 * odd In / hi ;i impac i,to (q place a h lU 
1 ni oa man a of sound slid It was impossiidc 
to di . r,n e hov. long the^- children had been 
a . ri ,! 1 , Qp coming to ho‘r tal On. other case 


stemi ribs fvntli ponchondnlis of the costal carti¬ 
lages), metacarpal bones, and phalanges 

Of the cases treated in 1911 for tertiary vatvs 
four have been seen or dcfinitclv heard of after a 
lapse of a considerable period of time The foUovr 
mg short notes will describe their lesions, treat 
ment, and results 

5—I/-Z dh/' -Ae £9 —A European male aged 57 year* 
Bo-n in Fip and has hve-d the-e all bi* life He -ras sent 
to the Colonial Hotp tal m September, 1911 with a note 
frem fon- En-opeoa rcs'dents in hii; ncighbonrhood who 
cndcntly regarded his condihon as bopele“= On examina¬ 
tion ho was vc-T -iras’cd and cachcct'c. His ngfat hand was 
pJIccttd With chronic raws ulcc-at on which had cas’-cd for 
OTC 59 Tca-s without ever having been healed, althongh bo 
had at frequent jnf''rTals been fo-wcels or months under 
t-ea'ment be drug* such as po'asjinm iodide internally and 
by such focal measures as scraping and dressing* tor over 
two month' he had had two nnhcaltb-looking pro* uberant 
ulcers of the 'km of his face and fo- ore month he had had 
a deep rayndly excavating nice- of the yi-nis about li inches 
in diamcte" He sufTcred from marl ed ch-ocic nephriti*, 
having to ge‘ up £tc or six tunes each night to pas' enne 
The ‘pcciCc gravitv of the nrine was 10C6, it contained no 
albumin On bep 5'h 1911, he was pven 0 3 gnn 
salvarsan intravtnon'lv On the 11th a furthe- 0 3 grm 
sntcntmcoa«lT was pren On the 20th the nlccrs were all 
healed The man Icf- the hospital, a* he exprc'scd it, a 
health cr man than he had eve- been before He then had 
to gc‘ up onlv once or twice at night to pa«s watc- I board 
of this pa'icnt nearly 16 noath* lalcr when be was reported 
to be • qui c well 

‘•~jc 1 Ch/c Ah J —An adult male Samoan He was the 
^ subjee' o' a tcr*laTV vaws ulcemt on of bo‘h lege o' a* least 
ntoc mouths duration Itound these nlcc-s tbc-o was a 
large a-ea of ‘ca-rieg which cd tliat the Jeg* mes*- 

have been ulccTa’cd cn and o"' fo- nanv year* There -was 
citensiro pcro«t tis of the nght tiba’ He had taken 
pK3t.as‘inn iodide f-om a chcmis* for several mouths wiOiont 
imp-o-ctacc* On \rgu‘ 7th 1911 he was pren 0 6 grm 
sahar'aa int-aTcnosOv On the 21*' he was di'chargcd 
wi'h bi« ulcers hralc-d Oic-a rear late- be was well and 
to’d me that be had had no recurrence of dLca-e 

So~iel iojo ^(I i: — in aOah male Fnian wi'h ter'mry 
raws u’cr-ation of hand* pha-mi and tlirua* '^a’va-'an 
oep-m was pTcu intramc'cclaily Thi-'crn dav*'ater he 
was di chx-ged c-'cd Two yca-s and tl rcc months laV- 
he wa‘ examined and fou-d to 1v> -vr-e—<i-n yjp j,p 
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the first reported), that it is inadvisable to jump to 
tlio conclusion, ns some lin% o done, that snlvarsnn 
Is a cure for vaivs Wo Know practically nothing ot 
the natural history of Iho yaus spirochrctn, and in 
mj opinion wo ate not justiflod in regarding any 
caso of yaws as cured until a long period of time 
(say ton years) has elapsed without recurrence 
Even then tho question ot reinfection will have to 
ho considered and mav obscure tho result That 
many patients who would otherwise have died from 
yaws or its soquohc have been saved bj these drugs 
18 unquestionable, and in Eiji, at all events, tho 
correct use of tho drug may result m giving a now 
lease ot life to n diing race 
nji 


PNE0MOSAN IN THE TREATaMENT OF 
PULMONARY TUBERCULOSIS 

Bt A E CAlll EH, M A , M D , B 0 Cantab , 
MHOS Fno , 

XKDiciL orrfcrn ik ertmar or rnr TUnrncuLojxa detajit 
MrxT, iiinvxHouxM oKKEnxL DxarrjTSATir 


EAntiN last joar I had amongst tho patients under 
my enro a considorablo number who were suffering 
from pulmonarv tuberculosis in an acute stage 
They were cases eminontK unsuitable for the exhibi 
lion of tuberculin, so I dctormined cautiously to try 
pnouinosan Tho results proved so satisfactory 
with this group of patients that I ovtendod tho 
lUN ostigatiou m tho following ways First, I trnns 
ferrod from tuberculin to pnoumosan nil those 
pationts who under tuberculin were not making 
such good progress as I desired Secondly, taking 
a batch of now patients, I placed tho odd numbers 
upon pnoumosan, tho even upon tuberculin , unless 
I considered that tuberculin might in nnv case 
proio harmful In this wa\ I have had during 
12 inoutha 121 pationts under treatment with 
pnoumosan, and I think tho icsults will bo of 
interest to practitioners nn ho are as yet unfamiliar 
with tho preparation 

Before tabulating m\ results I will describe tho 
method ot administration Tho injection is given 
lutrnmuscularlj in (ho deltoid, using each arm 
nUernnteh and avoiding as far ns possible tho 
exact Bite ot tho previous one Tho patient s hand 
IS placed upon his hip, tho arm being held relaxed 
in tho same plane ns the body Tho site for injcc 
tion IS swabbed with spirit solution (1 1000) and 
the needle plunged suiftly through tho skin at 
right angles to it Injection must bo made slowly 
or it 18 likelj to cause pnin It is recommended 
that tho injections bo given daily, but dealing 
with out piticuts of tho hospital class this is 
impracticable, and in most cases they are gnon 
but twice uceklj ouIn in a small number three or 
more times n nook For an adult tho initial dose 
IS 0 25 cc (= nil ), this was increased gradually 
to n maximum of 1 c c (= nxvii) In no case has 
nuN local reaction been observed, though a few 
patients have coiuplaincd of pain in the arm during 
the remainder of tho dnv after injection General 
reactions iH evidenced bv the tempomturo chart 
are fairh common but are not associated witb such 
marked subjective simptoms ns is usual with tuber 
culm revclions As the course ot treatment pro 
corded tlic toinperatnrc uliere previonslv high and 
irrtgiilar nsimllv steadied down onlv lu the very 
advanced c ises did it maintain n dnilv variation 
tbrougb ns much ns 2 1 

Ml original object in using pneumosan was to ' 


reduce the patient s temperature and lit bun fo- 
subseqncnt luberculm treatment, but ns I noticed 
that coincident with tho doforvcscenco there was a 
marked improvement in the general condition o' 
most patients, I decided to withhold tubercuim 
and watch tho effect ot the continued ndrainn 
tration of pnoumosan upon tho plnsical signs 
Tho first sign of general improvement was ns 
a rule, diminution ot congh, this was followed h\ 
increase of weight, appetite, and cnorgv resulting in 
an all round feeling of renewed well bemg Mam 
patients whoso phvsical signs have altered Imt 
little (this refers especially to tho advanced) never 
Iholoss domonstmto in varying degrees these ini 
provoments in their general health I spoke o( 
having used pnoumosan in 121 cases, hut onlv 105 
are tabulated, tho reason for this discrepancy of 
18 IB that 7 patients after beginning treatment 
desired to discontinue their attcndancos at the 
disponsarv, while tho last 11 have not ns ict been 
under treatment for a sulUcioat time to warrant 
their mclnsion in tho table 

Table showing how 103 Patients fared under Pneii 
mosan Ticalnient, and into which Stage 
(Turban) Utetj had Advanced 


- 

Fir«t 

lUge 

Second 

itaRC 

Thiel 

jBtllgC 

^ Very 
adraoced 

Tobt 

Deteriorated under treatment 

1 

0 

1 ^ 

® i 

9 

^o appreciable cbanjje 

6 



3 

15 

ItnpTorod 

10 

1 10 I 

8 1 

5 

35 

Mucli Iropfovcd 

13 

8 

® 1 

' 5 

Ij 

Dl>c«e arrtslwl 

7 

1 5 

! 1 

0 

1 11 

Total 

30 

23 j 

“1 

10 

ica 


I have lent towards seventy in estimating tlio 
changes occurring after the use of pneumosan It 
must bo homo in mind that many of the coses were 
given pnoumosan for tho verv reasons that (boy 
were not progressing fnvoiirablj under other forms 
of treatment Great difficulty was mot with in sub 
dividiugpaticnts in the improved groups I confess 
that I am unable to give a precise definition of 
tho points which inflncnced mo when subdintUng 
this group, but, broadly speaking, those clnsscd as 
"improved” are so chiefly with reference to tlitir 
Bjrmptoms, while tho "much improved arc so 
with rofcronco to their phvsical signs as well as 
to their symptoms As this approaches 

tho subject solely from its clinical side 1 consider 
this rather loose subdivision ot the improved case 

to ho helpful , . ,, . _ 

It IS a striking coincidence that in all patient 
who are gaining tho upper hand in their o 

with tho tubercle bacillus symptoms improve 
phvsical signs, and that it m not nneommon to find 
a patient who, anatomicallv spcal ing. ‘ 
advanced stage of tuberculosis is J^t svmpton.nti 
callv well for all ordiuarv purposes ^ 

mnv well 1)0 termed " carriers On 
patients in an earlier stage ^ 

Jhvs.cal signs arc not 

hronounced toxicmm Tlicse facts ^ 

cxtrcmolv cautious in speaking of “l, 

arrest of the disease k st whether 

no ri action whercbv wo arc enabled to test wheU 

tbo disease is ont.relv overcome 

inir latent Bosred) a s si rum d agnosis ma 

prove to be such, but requires 

noil The tnberculin 

lactic pbcnomcnon, and roerclv informs 
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jntirnt Ins at some time in liis life been rendered 
rcnsitivc to tnbercnhn This information, though 
ocnsionallv scr\ usefnl for diagnostic purposes, 
does not help us in deciding when a patient is 
cun d and tlicre is no ctidoncc to show that the 
mere raising of tuberculin tolerance to a high level 
«h coincident iritli the eradication of the disease 
j\«: then fore vc have no certain method of deter 
mining i hen the disease is eradicated, I have in 
dr iving np the preceding table only classed a 
patient ns ‘‘disease arrested 'whcnphvsicnlcxnmina 
lion shoes no signs of activity and when at the 
same tune all s\mptoms have ceased This class, 
togdlicr with certain of the “much improacd” 
group ire now on furlough and are duo to 
report for re examination on Uxed dates All onr 
patuiits arc in this wa\ I cpt under periodical 
observation, and dunug the intervals arc visited 
from lime to time b% the nursing staff At a later 
dn'o, tlureforc, I shall he in a position to state 
lo what extent these patients have succeeded in 
maint lining their health However this may 
hi 1 nnticip ite that in the course of a few 
months the balance of the table will he greatly 
altered hj the passing over of inanv from the 
'' much iniproied to the ‘ disease arrested" group 
It will h noticed that the so called first stage 
cases shoi the highest proportion of good results 
This IS onU to he expected uuder nnv hcncllcinl 
fonn of Ire itracnt hut I should like to take 
Hus niiportunilv to point out that what 
a I are m the Imhit of calling tho flrst 
j' igi (using Turban s anatomical classification) 
iH in ri alltv a stage of ncll advanced disease 
''trictlv spcnl mg, Hie lirst s'ago is the singe of 
diivositioii of Hu haeillus in the tissues, between 
this and till development of plivsical signs a con 
nihrahl. interval elapses, during which the tuber 
ciilui ri irliein mnnife ds itself It m the appearance 
o this n action which heralds the second stage 
prnier During all this tunc the hicilli have been 
miiUiplving 1,1 the lissui s and have been surrounded 
hv herrurs of coim.ttive tissue creating what 
1 hrl.rli l. nns a de .d comer which makes it 
Jtirr. aMiiglv difllrult for our remedies to affect 
Hiciii eillor dircctlv or Indircctlv 'tcl it is not 
until 1.11 this Ins Imppi ned that wc begin to talk of 
^ nri i 


\ha re illv ,s most ne.did .n the treatment of 
ul. rrulosis ,s , arlv dingroMs, such ns is now 
K' vihle m tho ra e svphihs t\hen we have a 
e im, of arriving a* th. di-nosis sufllcientlv 
e 1 y inv i iperunce leads ri e to hope that in n 
.n o-uv of.n e, ,v coiin e of treaHncnt with pneu 
> r vn will P'OV. ,'ntirelv c’lcae ous Ihavefotind 
it r no • miful drug m the so c ill, d first ami 

i-t-r inlli tivi m a.lvurel r ,c,] ,,,, ° 


nitir gdrcfs d 

T7ic Great Problems 

Bv BLnsAaniso A abisco. Professor of Theoretic 

Philosophy in the Universitv of Rome Translated by 

R, C Loner M A London George Allen and Co 

Limited 1914 Pp 370 Pnee lOf 6d net 

F Scblcgel was the first to observe that every 
man is born either a Platonisfc or an Aristotelian , 
and it IS nnaucstionablv true that a broad dicho 
tomv exists m men’s outlook on philosophic 
problems The method of one is that of mvs 
ticism, the other that of science The work of one 
looms vngnclv through a cloud of emotion and 
hidden longings or passions, that of tho other 
presents sharp and decisive outlines, nnd exhibits 
without softening or disguise the naked cmditv of 
facts Doubtless each point of view is rooted deep 
in the mhented constitution of the mmd of man, 
and the weapons to which the first is acenstomed 
arc ill fitted to combat tho tenets of the second 

Tho philosophy of Bernardino A nnsco represents 
the extreme mystical position, in sharp contrast to 
the philosophy of science It is likely, therefore, 
that many men of science will see in it, as m all 
such sv stems, nothing more than a refined and 
educated expression of the class of sentiments 
which in a lower sphere gives rise to “christmn 
science” or ‘higher thought’ .lust as a quack 
medicine plausiblv advertised mav take in a large 
number of npparcntlv intelligent people, =0 a 
qnack philosophv when backed hv the learning 
and conviction of a university professor mav carrv 
an appearance of respectability which will bo ques 
tioncd only bv those whose contact with human 
nature has taught them tho astonishing fallibilitv 
and measureless crcdiihtv of mankind A hodv- 
according to Professor A nnsco, is a groun 
of sense pcrccivnhlcs bound togothor bv a law 
■The Kantian reader would perliaps rather ho this 
than Bimph an original tr vnsceudental sjTithetic 
nuitv of apperception but neither solution is 
verv attractive Aloralitv, according to Professor 
A nnsco is hv no means bicn fondte,’ unless it is 
in ngroeinent with ‘ metnphvsical truth' Seeing 
that scarcely two philosophers can be found to 
agree ns to what is metnphvsical tnith morilitv 
would Fooin to l.c in a had wnj Professor \ nnsco 
accepts the view of tho original degradation of 
nan Lverv man begins bv bemg ‘ a true brute 
however sv^eet a hahv , and this ,s a fact ‘ to 
which nothing can bo opposed oxrept idle chatter 
The pro essor travels soni, what far afield in sv .rch 
of an illustration of had inanncrr,—vi , t il mg m 
ones arms a voi.ng Imh in hr r ii.ghMross R,., 
we nre informed the rel.vt.vitv of sucii rules ,c 
sliown hv Hie fact Hint Hus hr. iich o^ good m uuier^ 
mav nghtlv hi mm,-n-id hv a night w vtchm , 1 
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HascIlnatR, tnranfists, nnd otlicrs wiio recoil from 
ILc drab lulgantj of a matter of fact yiorld 


hied teal (jt/nccolo'jij 

}iy S^.MLfr 'Wuiis lli'orrn, Adjoncl Profei«or of 
Di.pic,, (j[ ^\oincn, Nei"1ort J’osK/mdoatc Hospital 
and tfi (lical School Third edition, thoroii;;hly rc\l»ed, 
1 itli orii,iml illiittntlons Ixindon nnd Philadrlphh 
Vi D Sanndf rs Companj 1914 Pp 790 Price 2D net 

This forl^ Imt, renebr d a third edition nnd, ns the 
author xioinls out, tJie demand for this new edition 
coincides t'-itli n more fjeneril recognition in ctert 
department of medicine of the importance of the 
internal secretions In prctioiifa editions tlic iin 
portnneo of those secretions has been pointed out, 
and in recent i orh on this euhjcct l)r Handler 
tliinks that we hate the \cr\ highest proofs of 
the close inter relationships existing between the 
genital tract of women and the various internal 
glands No doubt in the main this is tme, hut 
it IS important to remomher that there is still much 
that IB conjectural in regard to these subjects 
ft IS therefore verj qucstionahlc whether the 
time has jet come when snch iclations, higliU 
speculalnc as Ihej’ aie nnd must remain for 
a long time, should he allowed to bulk so Inrgolj 
in a textbook dc\otcd to medical gjniecologj ns 
fhoj do in this present work A large umonnt 
of Hjiaco 18 dc\otcd to an interesting account of 
the manj thoorics which have litcn put forward] 
ns to the functions nnd interrelations of (ho 
xarious internal glands, and no small part of the 
author B Irontincnt is coloured by the fact that he 
npparcntlj hcllc^OB in such inter relations to a vorj 
great degree I or this reason, although his teaching 
on these points is interesting, we ore not prepared 
to admit that it is nil founded upon a verj sure 
hisiH At nnj rate, in this respect the book is up 
to date, even if muii\ of the deductions dmivn arc 
not wnnanted by the proicd facts 


Paihognno Tilicro organiRnui A Text hool oj 
^[tcrdbiolagg for JVujitctnue and Siudents 
of Medicine 

Py V> AIM) J ^f^cNPAl, PhD, Af D , Profesior of 
I'sllioloKy nnd J’sctcriology in llio Non ^ork I'ojt- 
( mdiintc JltsIIcnl School and Iloipltnl Phllndclphln 
P Blnkl'iton a Son md Co 1914 Pp 462 

Tins book represents a new edition of Pro 
fessor If U 'Williams 6 'Ifnnual of JJactcriologj, 
hut has been largclv rewritten It embraces not 
oiilj b icleria Iiut also proto/osn parasites 

\ftcr an introdiictorj section on tlio relationship 
of micro orgonisms to p ithologr, commerce, and 
agriculture, the first mx chiiplcrs of the hool arc, 
d(\otid to motliods of microscop\, staining culti ] 
^n(Iou and so forth, practical advice heiiig ci\cn 
a* to colh ctiuii of material and inoculation of 
aiiimalh 'Jlie ih \( seicn chapter^, forming the 
sci oiiil port of th( I)ook, dell with tin gi in rnl 
thatacleri of micro orgimisms—morphology phv 
sinlogy Imbitnl [> ifIio'o iiicit\, and with the thioiy 
of immunity iiielmliiig tin yarious suhslniices 
fortiii d III the hoiU of the ho t in respomr to 
ui9 rtioii 111 tlic n III lining eh ipters—NIA to 
\\\—(iip indi\id(inl organisms nio chnif 
1 I'h tliL moulds, tnchonncctcs, cocci nnd Int 
t( ri i being tal i n up in (nm followed hi the 
spirilla sjurocli i t i filtcralile microlies, and the 
four group -1 of jiro o^o i Orginisms jiimsitic iii 
oniiinlfi ricini atti ntiou ns wrll ns those found 
In hum 111 lieings iiid''< d the list of organismB 


included seems vcr\ complete, nnd the accounts of 
them are adequate for the purposes of the inedicai 
render, though necessarilj condensed There is a 
large number of illustrations which are satisfactory 
on the whole, those of the prot07oa are nininlx 
taken from Doflcm’s manual llcfcreuccs to other 
works arc at times given in foot notes to cmhlo 
further iiiformaliori to he sought on pirticular 
Sllbjf cfs 

Tlie hook contains a large ninoiml oI infonna 
tion in a small compass It is accurate and up to 
date, nnd may he commended for the use of students 
of medicine 


Tracheal Uormonc Tlicrapg 
liy If ft IlAnnowii! W'ftli a forcwonl by Pro¬ 
fessor Dr A fill m 7 ondon Paillltrc, Tindall, ond 
Coi 1914 Pp 488 Price 15/ net 

Is both niodicirie and phvsiologj hormones and 
the secretions of the dncllcss glands have received 
a vast amount of attention during the Inst fev 
years Notable discussions on the subject toolv 
place at the International Congress of Medicine 
held in London last August, and the litomtarc 
dealing with the endocrine (or intornallj secreting) 
glands 18 nor ndnvs portenlouslj large This litem 
ture has been verv aljlj Bummariscd m tlic tjpictvl 
cncjcloprcdie German text hook of Professor A 
Bicdl, of ■fieniin,' who writes an appreciative 
preface to this volume, which is founded on the 
litornturo of Hie subject, nnd does not profess to 
ho a record of personal clinical experiences To 
use the author s phrase, most of the facts Imva 
been drawn from imdical and technical jouninlfi, 
and his largo charitj would appear (o put an 
cquallj high value upon all of them Three 
chapters at the end of the hook give a gloss irv 
of many of the now terms used in horniouo 
therapy, an organothcmpciitic dose lahlo and list 
of diseases in which the various animal extracts 
are likclj to do good, and a list of the most 
important hooks on the lutoriinl secretions Tins 
section may bo of sorv ico to the general practitioner. 


7cil und J’tlcgeaiistaltcn filr Tugcliischf raulc hi 
Tl'orf und ISild 

Itcsligicrt von Obrrar/t Dr Joil« Pnssiia. ^ 
Piad Hallc/a/S Carl Varhold 1910 Ip 372 
Price 14 rnarks 

Tiir work, of which this is the first volume, 
ornis part of a serirs of publications issued hv the 
Inn of Mnrhold of Halle, descriptive of hospitals, 
sjliims, and other public inslitiitioiiH for Ua care 

if Ibo sick nnd infirm E.irhcr voluua ' dealt with 
iinalic nsv Inins in Gcriiinuv and Nustrin, and tins 
urthcrworlv jiroposes todf^crilie on biaiilar Iiiicv 

ill institutions for tlie iii'-ane 111 other toimtrJi s 

In lha pn sent voliimo accounts an fi*'' " 
numla r of nsvlurns in l!rt/il fapin I.a‘--.ia, 
iv eden Denmark, Holland llilgiam, Huagar 
irvia nnd iJiilgari i and also of hoan ^'" " '1' 
niK asvJnms in Or rmanv Tlie di scrij'livi artirli ^ 
n V nttin hv llu suparintemh nts of thr sfv in 
sv Inins or hv otJmr mcrnhrrs of tin niMlical 
laffs und in e ich ri'e the text is lUustrit'i 
y an abundance of j.hotographs v hirli biiw 
ceil adiiiiniblv n produn d and aho m mo l 
is'aiircs I.v fnirlv d.taihd pi uw The v or) 
lionhl prove iifii ful to archit. cts and ^ 

ho arc conci m< d v itb di ■'igaiiig m' 
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Jjotli '!■; p coinpcndinm oC mformntion (hut can be 
immodipvU Tiiibsfd, and as a gmdi' to BclccUng 
tlip in‘-nt!Kions rbicli iiiav most profitablv be 
-;i>- 5 tpd ritii a \ip" (o stndsing the devclopnicnt 
and Tpphniion of Pppcml stmi-tural featnres 

1 i t tin boot Ins nl'^o a aider intoresf, is shoa: 
irig .ho gem r il tondcncios, as -"ell as the local and 
n itiiiinl mlliK ncos m inodorn '’sijuin construction 
1 nnn this point of vipa it it gratifsiiig to observe 
till* aliro id as in this roiintrv it has hccoino the 
nuu of ns\lum architects to cUmniatc as far ns I 
jtossilde the pmoii hi o character th it used to he 
distincine of such institutions Traces of the I 
old'r ideis, lioucter, still persist, cspccinlK in 
tin designing of nsxliims for criminal and dan 
geroiiR hnialirs , and some of the hnildings of 
<puta recint date descrihed in this volume—such, 
for instance ns the I ostos Haas creeled m 1913 
in connexion with I’lnBait" Astluni—liavo more 
resetnhinnee to old fashioned prisons than to | 
modern liospitalp for the insane Unless the 
(import loii of desperateh dangerous patients is 
serv much higher in German asslnms than m 
those of this countn. it m difilcult to beliese that j 
luich elaborate pros isioii for sccunls and rcstcamt' 
ran Ih« either nrcessnrv or desirable In pleasant' 
rnntrnst aith these sniaunls of the penal tradition I 
in Itie treatment of iiisnnitv wo nini note the 
admirnble lines on a Inch the latest asvhim in the 
muirn I-roMuces that of Rcdtmrg Umi near Cloaes. 
has b. eii planned The description of this splendid 
ass him IS one of the full, st and most interesting in 
Ilf'bool, and mat be ronimondod to tbo attention 
of r. ub rs who d. sire to aegiinmi tbomselvca with 
th. most mode rn ideas in nsvliin i construction 

lelirlnieli tlrr 1 oreiisisdirn Vstirhuifrir 

hrof,- a- llObmrs leatlioo! of forensic uss 

’irntr"'!''" "■ 

I (1 til (i.rimn and \iistriin nUntes tl.at h, .r 
niUitv m.rrmi. t/'.; ""'darx m nice 

-H-t Sb. p. CO,Id'll In 7 ;'’:;,^,''"? 

taa, nri it. , i ^ v her. sMiiiitoriis 

1 . -a e a ''™‘' 'acdi.obgll ,m 

* ^ Ills .'rtu.n ifi ntaf.bo s? iii . 

• ' -d n I.r, nnmls r of .1 uV A le 7 
' hH, , i.maltv .t.si, 7,^'’.'. 


several volnmcs tfr GroBCE BAitGEn, M A , R Sc 
contribnte.s an infcrotting volnmo on Tie Str^plfr j\'iiturai 
Jlctet (I ondon I>onpmans, Green and Co 1914 I’p 215 
Rnce ne*), theso being the ba' c snbstacces of animals 
and plants rcpic'cntcd bvtho amines denved from protein, 
the betaines, choline and allied fobslanccs the creatino 
gronp adrenalin, and bases of nnlmown constitution—c g 
spermine and vitamine The appendix inclndcs an acconnt 
of the practical chemical roctli^s nsed in the separation 
of these ha'C' The worl contains an admirable survey of 
the recent developments of this important branch of research 

-Ifr V ALTEi JoNr> I’ll f) has wntton a very iDslmcUve 

monograph on (he A i/rV/e Arnfs (same publishers Pp 115 
Price 3^ &7 net) The appearance of this lolnmcrillbc 
welcomed as the sohjccl has not hitherto received exclusive 
treatment Tlie chemical properties and the pbvsiological 
action of tlic nucleic acids (thymus nude c acid and yea't 

nnclcic acid, for example) arc adcqna'cly desenbed- 

AtfflTtpUc Jvr-irafr'iPr, by Anrircn H vtinrs, Ph D , D Sc , 
IRS (same publishers Pp 156 Price 4x net), is a 
new edition, wsued to keep pace with the rapid 
progress made in this field of inquiry The modem 
views of the procc's of fermentation arc set forth clcarlv, 
and the subject shows mO'* interesting developments, about 

which the author wntes authontalivcly - Acfnrc or 

A'e-vnc by Professor 1\ 31 RvtUSs D Sc , F R S 

(same publishers Pp 180 Pnee 5.') has reached its third 
edition, the rci'suc being necessary on acconnt of con 
tinnal nevs dijcovcrics in this field The chapters on 
••reversibility” and on the •• combination " between enzyme 
and subsirato illostititc well the trend of these dis- 
covenes The rections arc of extreme interest the 
development of the subject leading to vital interpreta 
tlons of biological processes There is no more fascmalicg 
subject than the bdiavionr of cnrvmcs and co-bodies In 
regulating the great ]/!)y«iological processes inside and 

outside the human machine--The eighth edition of Fro 

fessorV n HtnunirTON s/^/eefmbe/CAeoneaf/'AysieVw 
(same pnblishcn< Pp 324 Price 5s ncl) ha« l>cen issQcd 
and here aimin the author has had to nork bard in the 
dir clion of rew ion in Gew of the great admnccs made m 
all b-mchfs of bmchcmistrv In ihis he ha.s s iccccdcil 
whiM keeping the volume witliln convenient limits a 
vatuah’o feature of ihl« non edition is the Use of heavy type 
wliirh sems to .mpha*ise the importance of the practical 
-i-ction- It IS an rxcMlent gui.lc to the student in the 
bboruorr nml jossj,, £ the adiwntagc of pros, nting prac 
tied dcUlK in clear tsms — Sp.wr. - cjltur' 

to B.ef'gx cn,' Jfrhcnr by the late C \ tj m (.amo 

pub'.-rie'R Ip XIF PneoSs no^) bnucstogslbcrthcialii 
abl. researches oft his anlhar in the fieH,ndic.a(cd by the title 
In piu of the .iisa.l-arlages iimlrrv hlch bebU,arcd ho has 
pr. enWre .Us of eon dc-able importanoo in the rotsllcal 
nn.l l.iologic-al s udi of pismeni. most of lus work Wing 
.lono after a Imsr p-ofes „.ral dai nr 1 in nn oni-ironmrnt 
retro^c from the help o' enroarartment of co-v oT’^rts in 
scienee \ ogtlaWe unna-v and I h-od pigments fono the 
chief themo of the wo. and i contains rumc-o-s 
.rw< •log dlwlosurr. In rt-cani t . the nra’jtical power of 
the ,.ectro ro[ie in ti„, „£ .vdy anmwlani 

M.C ab'o pTn.n^s niewvi wo •!, further af.ribn wbrn 

, •mr-lano an I . ! Mrce of their fane lo-s an cor- 

. .... aa,. ...... , - 
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to tho -n-cll btinp- ot the human orRunlsm, vre are now getting 
a closer view of Us influences Lltra violet light, according 
to the many Interesting observations recorded in this book, is 
the roost effective in bringing about changes in the slate 
of clcctriflcation of a bodv Hertz was the first to notice 
that when ultra violet light fell upon a spark gap the 
discharge took place more easily than when the gap was 
not illuminated An ordinary flame will produce a stmilar 
effect The liberation of electrons fay light again is probably 
at tho root of the phenomenon of fluorescence and phos 
phorescence The book presents the developments of this 

subject in accurate and clear terms- Mayt cf Potilire 

FUctriciiy and their AppUeation to Chemical Analyret, by 
Sir J J TnoMEON, 0 M (same publishers Pp 132 Price 
6* net), contains an interesting chapter on the application of 
positive rays to chemical analysis, and one of the reasons for 
the appearance of the book a as tho hope that its publication 
might induce others, and especially chemists, to tiy this 
method of analysis Tho author describes the method as 
surprisingly sensitive, more so even than that of spectrum 
analysis, while the amount of material required is infinitesimal 
lie is confident that many problems In chemistry could 
bo solved with far greater case by this than any other method 
A gas is placed into a discharge tube and a photograph of the 
porftive rays is taken From a study of the mechanism of 
the photographs it is possible to determine tho different kinds 
of atoms and molecules in tho discharge tube , and, further, 
tho atomic or molecular weight of the gases can also be 
ascertained This method has already indicated the presence 
of a new clement in the lighter constituents of the atmo¬ 
sphere, which Sir J J Xhomson thinks is tn atomio 
hydrogen H, The book is a very interesting study of the 
valuable work that Is being done in the Cavendish Labora 
tory under the direction of its distinguished professor 

- A/olceular Phijnct by jAsrns Aukolt) Cnowrarn, 

SI A (London J and A Churchill 1914 Pp 167 
Price 3j 6d not) cndencos again the fruitful work 
done in the region of physics at tho Cavendish Labora 
tory Hero again the analytical power of the positive 
rays is dealt with and tho illustrations arc in fact roprodne 
tlons of Sir J J Thomson’s photographs, to whom the 
author expresses his acknowledgments Tho book is 
allractively and clentlv wntten and those who arc desirous 
of acquainting themselves with tho recent marvellous 
dovelopracnts in regard to our knowledge of the physics of 
tho molecule, electrons, positive particles, and so forth will 

rend this account with unquestionable gam-An important 

branch of tho same subject is discussed in The Chemistry of 
the Padio Elements, by FnEonufCK SODD^, F It S (London 
Longmans, Green, and Co 1914 Pp 46 Price 2s net) 
Tho present i«5uc is Part II and is deioted to "The Kadio- 
Elcmcnts and the Periodic law " Tho portion is well 
summed up in the following sentences “ Probably not one 
of tho numerous new radio elements possesses a unique 
chemical character unshared by others and the chemistry 
of the 34 individuals now recognised becomes in 
consequence the chemistry of a much smaller number— 
about ten in all—of types of elements Of these 
file were known long before radio-activity, and the other 
live have been subsequently recognised as the direct result of 
that di'covery ' It is further concluded that tho figures 
attachcil to tho various families of tho penodic table are 
relative rather than absolute and represent not so much the 
absolute number of detachable electrons In the outer atomic 
ring as the number which one atom mil succeed in detaching 
from another the absolute number present in the ring being 
unknown This view threatens to b'cak down tho boundary 

hitherto thought to exist between energy and matter- 

From a medical point of view the most interesting question 
dealt with in JnertndesrenC Z/amps end their Appliection, 
by Damti II Oc 11 T (same publishers 1914 Pp 103 
Price 2s 6d net) is that of indirect lichting The 
l«)k is full of other interc'^ting information in regard 
to the u'es and properties of incandescent clectnc lamps 
The autlinr commends the inverted or indirect system 
and rikhtlv condemns aav svs*cm of illumination which 
means an o^cnsivc and jiamful pla-c to the eve riie-c arc 
some cveeIVnt rep o<luc ion- of pho o.raphs llius'ratir,. the 
cliarmirf. cfficLs o' iudi cc* li.htir,, ia tlie interior of 
cliurc’ies (Inatrcs shop window v orkshops ard «o fo"*b 
e an _’id this sob c< t is rco ivin_ con-idcrable nt'enlion 
For t’l's 1 - 010—0111 n wo d o' pra'sc is dt-c to the B'lti h j 


Thomson Houston Company for their cvcelicnt apphacec* 
which secure nrtistic soft and eflicient illnmlnatioa 
A Third Tear Course ef Organic Cherii'imi, by T P 
HiLDiTCn, B Sc Lend , F I C (London Jlcthncn ard Co 
1914 Pp 411 Pneo 6 j ), is tlio sequel to ‘ First 'in. 
Organic Chemistry,” by Dr A E Dunstan, and to H “ f C. 
Tholes “Second Tear Organic Chemistry,” tl-’®* Lrc*- 
dcalmg with the alipliatio (fatty) groap of orga-t-Z-c ra 
pounds, and tlio latter with tho carbo^cllc or benrene g T'r 
The present volume “completes the senes by a survey of 
tho heterocyclic compounds, followed by a study of certain 
groups of nliplmtio and carbocychc substances which by 
reason of their compleiitv, arc omitted from del ailed con 
sideratlon by students in tho earlier periods of their course ' 
Tho sugars and polypeptides and tho terpenes or hydro 
aromatic compounds are thus included Tlic book deals 
clearly with a complicated subject, and completes a scnc’ of 
text-books on organic chemistry which are particularly 
adapted for tho use of students approaching the subject for 
the first time 


A senes of useful practical chemical cxcrci.*es for students 
reading for tho Diploma in Pnhllo Health ore brought together 
in A Manual cf Practical Chemistry Jor Public Jleal'h 
Students, by A W Stewart, D Sc (landon John Bale, 
Sons and Daniclsson 1913 Pp 76 Pncc3s 6ff net). These 
cover tho experimental work connected with tho analj'fis 
of air, water, foods and beverages, disinfectants, acldlmctrv 
and alkalimetry The paragraphs arc brief, being confined 
strictly to practical analysis and examination The tests 
chosen nro evidently those which nro found to he tmd- 
worthy in practice and which offer no special difficulties 

to the candidate-In his Eotes on plemcntary Inorganic 

Chemidry (Cambridge University Press 1914 Pp 
Price 3i net) Mr F H Jeffery, M A , has introduced a 
laboratory companion to a course of lectures on elementary 
inorganic chemistry which presents the rudiments in simple 
terms and m a sequence which is helpful to the young 
student In addition to setting forth well known reae 
tiODS and tests there is a useful note on certain 
examples of electrolysis These notes posse's tho merit 
of simplicity, while they arc written in conformlly with 
modern ideas 


Amatenr gardeners besides teachers and students of 
borlicnltnrc should appreciate A Course of Practical Ileri 
m the Chemistry of the Garden, by D H Edr ARbES KEU, 
BA B Sc (London John Murray 1914 Pp 40 Price 
1» Bd net) It contains four chapters on the chemistry 
of (1) plants, (2) soda (3) manures and fcrtiH'crs an l 
’4) sprays and washes The cipenments are dc'cril^ 
\n charminglv simple terms and each conicys a sTlua e 
lesson The manngeraent of tho garden can be cmcicn 
rolv when a knowledge of tho nutritive ^^'1°*^'"=°” ~ ^ 

slant IS acquired, and this is supplied In this boot, 
facts about the nature of the soil and its active agon 
,ho role of manures amply justify a rpcomincnffitlon o 
oook to the reallv svstcinatic and Intcrc'tcd gardener 


JOURNALS AND MAGiVZINES 

Archires of the Poentgen Jlay-Vio^ 
he first two numbers of vol xix of Ibis periodica 
Ls new pabllshcr Ilcincraann It _a^ 

hroughout on art pper which gives additional c c 
he diagrams and llInstratioDS in the Vb'olutc 

lumber contains an important 
Jeasurcraent of the Biological Action of 
be Gamma Rays by Dr B 

•dopted is that of lonlfation, m o'hc" 

bjection than photographic chemical cImW 

uethods In the July number ^ a 

rum Dr J T Case, a Critical Study of 

liis article Ls one tliat dc'crvcs senous u y 

rilhout doubt will give n'C to no litMc 

rorcr'v Dr Case lia.' worked at hi'subject J I’ 

■tic thoroughness, and the view tat n 

urgeons of ikal 'taris anJ wou'1 

omewhatfroinlhatenfcrtaincJlntfiisco-.nl 

lirect attention to the firrt of fo n t' 

liathermv by Dr I P Cumt^rba.eh ^ f" ^ 
icctrical a; plication is Istcrmicg c 
uunv London ho-pital. and is attractlm. c* 1 


Tnr LA^c^T ,3 


TiTE BnrrrsH jtedical assocutiox 


[Accrsr 8,1914 3 TT 


at‘>-a' ra on tl.'- pir* ot the pTo'e'" on *o lha.1 this senes of 
—"ill o' r'ent mine The iIl5'lra‘'0DS a-c good 
n- 1 ■ucU jneto-I Ai c vonid dm-^ a ‘cn'ioti to a radiograph 
f/ to’ f'l b“ Air ^ llall Elwanl' ned al'o to one bv Dr 
A'o-ion U!n« ra'ic" the cond(‘ ono*' cateancodmla 
• pninfi I he*! Sevcml ether papers arc conlribatcd o£ 
at iatr -c'* to radiolo^vs s and the rcncers, its 'onnd 
re'es and n'v'rae's {ro"i cnn'C't htcmlDre maVe the 
y y ent’en n thoTO"ghly c'eCal one to the medical profession 
i' a r^hole 


7'f Vihtrry Sur nt (Chicago L S A) Jnlr, 1914 — 
F t\ Milliam* Aledical Co^s LS Armv reports 
m Inte-r Ing ca'e oI WcnllticaUon hr- finger pints The 
ciip’e'e TtlcumpO'ed hodvof nnnckriiraso'diertrasfoncd 
It rg in the woo-ts In Tixas Only the nails and a little 
sin c'led fkin of the feet and Inrds remained, the cpl 
d'-nh had been «ht-l bat the m-intings on the dermis of 
the (ir-er tips conld be seen Ferfee monld* of the ends 
'>t the 1 imdeirilh dental pqltapcrcha and sent 

to the a Ijctar* gi ncral who was able to conclnde the 
-erairsTi clho-co' a roan who had deserted two months 
[r'rT'f' Captain Craig and Captain Damhle rcpiort in the 
-t-'e l.see a sanitary servev thev made of an Indian 
-Slbgr !r AK«ka Tlie popnlalion was 170 51 men, 63 

wtir'o 57 "rhildrcn wlio we*c hjvs andcr 20 and girls 
ir JrrlG The Trait fumiier o'" children "p-oves that the 
-are is dwindling rap die nrd even of tho 57 "children ’ 
ml-21 were rnhns* The older women pMt child bearing 
hvl aicngH •eren children each, of the younger women 
a rra«fr faTcrwl from infiamtaa'bn of the ntems or 
ajpea ji-f. One tliinl o'the men one ipcarfcr of tlic women 
=-leu! Ion have t jl<-ctilcwi« Seven cases of congenital 
' i K'-at oa of tlic hip nre reported two o' them doable 
I f'''gtvffcauata-Tnam.imen'cfhboars lint 1« not 
* The ! 01 ) cs v-c'c ps>r ard inromUarv goncrallv of 
“0 rvo s otilr wi’h a famile hvrg in each The article 
j ' i* App'al fo- help to 'avo this dnng race 

> 1.13 T bv imebirg then l-ades. so tliat they may 

1 e <e f scppirtlng 
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THE 

BRITISH MEDICAL ASSOCIATION. 

EIGHTT-SECOXD AXVHAI, HEimXG AT 
ABERDEEK - 


Os Fndav, Julv 31st, the Degree ot Doctor ot 
Lavs honoris causit tras conferred by tlio Senate of 
the UmTcrsitv of Aberdeen upon Dr Archibald E 
Gnrrod phvsician to St Bartholomew's Hospital, 
Sir ToUn Eland Sutton, surgeon to the iliddlescs. 
Hospifal, Mr T Tenner Tcrrall, chairman of the 
Representative Body oI the British 3Icdical Asso 
ciation, Mr William Thornborongh Hayward, 
honorarr phrsician to the Adelaide Hospital, and 
in absentia upon Sir \ actor Horslcv, consnlting 
surgeon to Universitv College Hospital' The special 
graduation ceremonv was hold at mid dna in 
Marischal College _ 

The forhr fifth nnnnal breatfast bv the Scottish 
and Xational Temperance Lengnes to the British 
Medical Association took place on Thnrsday mom 
ing, Inlv 30th, when a large companv was presided 
over bi .Afr A P rorrester Paton, President of the 
Xational League, in Tnmtv Hall, Union street 
Those who also addressed the gathering were tho 
Lord Provost of Aberdeen, Mr lohn Turner Rao 
Sir Tobn Collie, Mr B Afe Vdam Ecclcs, Dr' 
Alexander Scott and Afr T H Bickcrton The 
Chairman, in the course of his ‘Welcome to tho 
medical guests said that temperance reformers 
were dchghted tlna tho searchlight ot science had 
been brought fo beat upon this movement Tho 
Wider tho scope ot mvcstigation and the keener the 
criticism the better it Mould bo for the cause of 
tciDporinco 
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LoDoiiretl 1 itlj jntith entbiisinsm and to the music 
of the pipers A Acri. ciijojablc c^enuif' closed 
TTith Sir Mcxnndi r Oeston’s iicknowIcd''aicut nnd 
the Einciiif; of " Vuld Lnug Sjtic " iJr Millmm 
Bro\'-ji, lioiioran 6ccretnr\ ol the dinner committee, 
jnDSt he coBf,'! itulntcd on the success nhich 
attended his efforts .During the course of tlic 
eicning the Ulster cup, iihich is ^earl^ competed 
for bj medical golfers upon some course adjoining 
the seal of the niiuu il meeting, n as piesentcd to 
Dr D Bnrti King, of London, this jcar’s vinnec 


On Jul> 30th Sir Alexander Ogslon i\ns enter 
tamed at the Grand Jfotel to luncheon hj his former 
house surgeons nnd dressers at the Aberdeen llo\al 
Infirmnrj Sir Tames Porter, lute Medical Director 
General of the Kary, presided over a compoin of 
80, and proposed the health of their guests in 
affectionate terms He said that Sir Alexander 
Ogston vns the first pioneer of distinction to deal 
with the medical conditions prevailing in the naw 
nnd army in modern times That work had been 
done without fee or renard, hut the nch experience 
gained hj their guest in the Soudan and in South 
Africa, and so ably presented before the Boval 
Commission on the Army and Navv, had corlamlj 
led to the present excellent state of affairs in 
the medical Bcr'.ices of the Crown Sir Alexander 
Ogston, on using to replv, was enthusiastically 
received lie spoke ol the strong and lasting 
attachment cherished by its graduates for the 
Umrcrsitj of Aberdeen, m spite of the somewhat 
cold and hard manner in which, like all Scottish 
Universities, it dropped them out of the nest 
fliicctU they ■s\cre fledged lie niodcstlj suggested, 
amidst cries of dissent, that although it was 
delightful to hai 0 nice things said about ono, they 
were that dar expressing their kindlj feelings 
towards the old nnncrsiti of uhich he nns just 
the srmbol The gathering broke up after Sir 
■\SilImm Milligan had proposed the health of the 
chairman, who in turn thanked tlio honorary secrc 
tarics of the luncheon. Dr Cook and Dr Sinclau 


On ■\\cdiicsdnv inoining three Cliuich sciviccs 
woic held, the official c( roniou\ Inking place in the 
"West Parish Church There were good congroga 
tions also at the Episcopal Cathedral (St Andrews) 
and at the Catholic Cathedral (St TInre s) The 
procession from ''lanschiil College to the Mest 
Parish Church was watched with a good deal of 
intoresf In Ahoidton residents The ningisfrafcs 
nnd mcnihcrs of the town council were in their 
oflicml robes, nnd the memhers of unnersities wore 
academic dress During the services collections were 
made on behalf of the Boeal Jfedical Benevolent 
Fund _ 


It is generelh agreed in \herdceu that not since 
the great gathering at the celebration of the ynator 
ceutonnr^ of the kiii\crsit\ eight venrs n,'o has 
there lie< ti such a hig nsscmhh at a soci i! luuctinn 
in the rit\ as was si en on the eieinng of TuU 29'h 
in ''lunsclial College i hen the 1 nuer-’it' nulho 
ritics cntiri lined the iiiLilical iisitors nnd iiiana 
others at i reception The ar ulciiuc costumes aiorii 
In a large proiioriion of the men present Quite 
filled the e\e inal lug the ladies ilresscs seem 
dr it) In roiitris (Mier occasions on i Inch 
academic dress \ is i orii i ere the Presidents 
adJn ss oil Tul\ 23 h theilirt. religious se ri ices 
on I ih 21 h aid (he gr'’'Uii*on ccrcmoin aid 


reception hi the Aberdeen branch of the VscQcn 
tiou on lull 31st A social function which was 
much appreciated was the large garden p--rt\ given 
by the Lord Proiost, magistrates, nml toi m coiiucil 
in Dnthie Park on the afternoon of Juli 29th 


The first visit of the Association to Aherdcoii wts 
a great success The local nnd central urrnugenu iits 
were cxccllcnth organised and a generous me isnro 
of hospitaliti was provided by the medical profession 
of Aberdeen and neighbourhood In the Umiersili 
and cmc authoiities and mam other public bodies 
ns well ns bi prnntc indiiidunls not inimcdmtcli 
connected with medicine As m former icart,, it is 
our pleasant duty to conclude tbeso brief notes 
with an acknowledgment of the courtosi and assist 
nnee shown to our represontatnos by the editorial 
and c’-ocntivo staffs of tho British Tledical Asso 
cmtion nnd bv iiiembcrs of tho local niedical 
committee 


ANNUAI. nrPllESEXTAm E MEFTING 


TnEAnnnal nepresentativo Alccting of tlicEritish Alcdicd 
Association opened in the Alitcholl Ilall of the Mnrisqbal 
College Aberdeen, on 1 nday, July 24th, and continued until 
the following Tuesday Mr T JjLVxrn A Eim Ml pre ided 
At an early stage Principal Groncr Ada'i S'iitii and the 
President-elect, bir Ai i„x isnEnOcsTOv, k C A 0 , attended 
to vclcomc tho rcpresenlntlics to Aberdeen, nnd I’nBdpal 
bmlth had a special word of greeting for those old students 
of medicine in Aberdeen who found thcm'clics once more 
la their alma mattr 

linancial Questions and many matters of dctiil con 
cemingtho business of the Association occnpic'l practically 
the whole of tho first day, Tho treasurer, 5lr I llayncr, 
accepted a suggestion that now the increased suh'cription 
had placed the Association in a better financial position the 
wages of tho ofiict staff should ho rcidscd At the same time 
ho defended the administration from clmrgcsof cilravngince, 
nnd denied that unpaid subscriptions or sub'criptlous in 
nrrear represented an unduly largo sum 
Tlio Chairman of Council accepted a propo*al that it 
be referred to the Council to consider what steps were ncccs 
sarv to secure that the Bnlisb Medical Association should 
become a federation of medical bodies foniicd for the 
purposes of special sections of the profession *1 here was a 
somewhat dc'ultory discussion with regard to the con luct of 
the Jei/rnul of the Association, but ultimately the report of 
tho Journal Committee was approved 

blrong sympalhvwns expressed i ith thr petition tolarlla 
merit of Sirltonald I’o s for remnneration for hlsseniccs to 
the Fm)urc In connexion with the diseoiervof the cause m 
malanal feser and a resolution on the subject waso dcred 
to he sent to the Chancellor of the EichcQucr 
Tilt meeting adopted the following resolution — 


Thai every ine<llc3l i rarlUlorirr aslio rentrllutu la er In sny vray 
B vlwe In the prejiamllnn <r Bny iinllleatlon en ir rllenl 'u' re ’ 
In fndr-l a r the n e nf thr piihli*. m'wl h't' t'tw rU rr-J ri II !r frr 
nni undue er bill n jaer Bilr nl Ing Hat may tatr I 
wltlnuclipuUlcnthn nn 1 bIu for the »-ow BUd . blritull in < t lit 


TTort- 


Tlic Bcprcscnlalnc Body rcafTirmcJ its sipp'^tof tit 
late tcgiclrition of nur «03 and inf’met'd the ejounen to 
on'er with the Britidi Dental As ociitlan as tr. the be t 

leans of combating the calls of unrcgi'ti ■rd dcrU't'T 

Tlic second day a as dcyo*cd to tlu con ib ration of the 
iroposed CiLablidimcnt of a special fuel to pro'ct h' 
ntt'c Is of tlic profc- ion and wi h tlil« thf cerwla e- 
real on wh'thcr the fund should be alnlci'tercd oT 
rust or a tia le union It did not take Uie mer Ing long to 
Iccidc that a fund thoJd be form' I the di-enticrLs are t 
yrgUy out ao c 1 The v, ::gcs"on lha> tl c a Imlri m len 
hoj’d Ik, in the Innd'of a tr le unka lionvir four I h I 
upp-r* acl nttentlen was corcealn'td ^ P’‘ U 
, tr. t iri'hcd ho.M Iw nVj 'J dootw a of t . C ai 
f t’lt As oe'a'ior to nc» as t o'ec* The d c il p 1 
his co.TCrion was rhrthcr t'e funis o r tr i -n 

seat fromwtart as a-e tln'C o' a Im'e 
h s tw r t the *olici“or Jlr A) E, Iftropon ha! 1 

S-Itya ro re-.i rtim t' ' r. de a Ld-a tm le nn> n 
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tondiofl npon hcndiclie—liich vas oculonasal In cbanclcr 
lo the final tllstnhution of the oplitlialmlc nerve vlicn 
th' rhinolo/l't often liclrl the leyto (he pltuatlon, because 
neuher lieaflaehe nor eye nffcclion vould disappear till the 
nasal lc«lon v ere treated The FpcaLcr clnssificfl nasal bead 
aches in'o (1) those doc to non inflammatory cautrs—direct 
prcsvnrc of hard rnrfaces ns eg, Fcptnm ngalnst turbinate, 
middle or Inferior, (Z) chronic inflammatory—degeneration 
of mucous membrane—foft contacts atllh obstruction, and 
(3) an Inflammatory group Including the various forms of 
rhinitis After reviev ing the diagnosis mechanism, and 
treatment of nasal headache, the speaker concluded by 
alluding to the saluo of the submucous resection of the 
septum as conservative of the turbinates and highly clicctive 
In reducing pressures and obstruction 

Dr 1 C F\r (Hull) said that too liigh pressure of the 
ccrchro-spinal fluid causc-d headache, as did also Fometimes 
too In'" a pressure ficen, for example, In the headache tvhlch 
cccaslonallv follows the withdrawal of the fluid Neurill* of 
the occipital nerve may cnuFC headache hucli a condition 
could ho detected by the presence of areas of tCDdeme»fl and 
anresthesla over Its distribution Ho referred to an In 
tmctablc case of this nature which yielded to salicylate 
lonlmtlon continucfl for three months 

fl ho I’ni.^llirsT alludcfl to the value of mercury In head 
ache due to syphilis, especially when given by inunction 
Dr Casipdi r I briefly replied 

Splenccinmy 

Dr J S McKr nniCK (Gla'gow), in opening the discussion, 
referred briefly to the functions of the eplccn It acted to 
romo extent ns a scavenger of the blood, enabling it, loo, to 
retain Its due proportion of iron On occasion, however 
Huch ns after its removal, llie lymph glands can equally well 
take up its duties The earlier operations of splenectomy 
were associated with a high death rate I’rovious to 1880 
the mortality In a scries of cases was 70 per cent , after this 
time, wllli improvement of technique, it fell to 10 percent , 
and lately In a senes of 27 cases reported by Giticn only 
7 4 per cent died ns the result of the operation In relation 
to splencclomy for splenic amrmla, the important point was 
to operate early , wlicn tlio Binti syndrome Imd set in, with 
Its liver changes nnd the nscites, the death rate was much 
higher In certain cases of secondary nnaimla removal of 
the spleen maybe followed by good results In all severe 
anTmios it is of value to examine llic condition of the 
bone marrow Ho mentioned in detail the clinical features 
of a ca«c of splenomegaly in a child ngc<l 8 The blood 
count Immcdlntclv follnv ing llic opcrnllon of splcncctomv 
was striking Tlio red ceils increased from 2 600 000 to 
4 C50.000 the day afterwards, and tlio white cells rose to | 
34 000 Later no further marl cd changes In the blood 
oecurred and tlic patient was quite well cwo years after 
wards i 

IVofcssorLl C r I’mi TII 3 (Cairo) referred lo the value of 
benrolo introdnccil bv Pappcnlicim In a scries of 8 cases 
0 did very well In a scries of 25 cases of Icokremia also 
lliero Were 21 pood results and this applies also to cases of 
Jvmpiiatlc leulamia Tlic spleen in tlicse ca”es becomes 
appreciably smaller Some caution Is necessary in giving 
(he corrcc doses of benzole It is possible lo work up to 
C grammes nnd tins was done on one occasion io a child 
aged 10 He pave some details of a case which he claimed 
was one of 1 antis di'case in association with diabetes 
There was ascites and llic fugar in llie fluid reached0 5 per 
cent , in tlm urine tiiere was 2 per cen - of sugar At the 
nccropsr the liver showed well marked cirrhosis, and the 
Fp’ecn weiglicj OGD grammes In Fgvp* Frofesjor I’liiUlps 
mentioned spicnomegnlv was very common nnd they 
were ac-n»tonicd lo class mch ca es as Jlanti s di'casc ‘ ''O 

organism ceulil he found in tlmm The indications which 
they follo'^wl ns regards treatment were liiree (1) never 
operate If tlie liver nppea-s lo be involved , (2) improve the 
nawnirv ns ruucti as jio* itilc iicfore operation if due to 
nvkTlo'*oria remove the jiarasile first and (3) ilo nv* 
operate if there i* a higli dtgree of Icucopenla 

Profe < 0 ' f)lr li tl 11 ivt ti-'t.t n (OxforDsald lha* clinical 
cioerli nee had erahlrsl the jirofession to recognise certain 
f roops ( ' cas-s In which Fplcnee'omv could be done nnd 
ti he' r i"ps in v'hlc'i it was coatraln llea*erl In the latter 
c'v s s'lOoM tis* ji^a^ed aP ca es of 1^ aVvinla nogool results 

1 Tiir I iv^rr 'Itrch'ih l^tl I C 


had followed here , also cases where the fplccn is enlarged 
but there is also disease of the liver, nnd in sjpMlne 
enlargements of llic spleen As regards the latte- pro e 
however, it was possible that Fplcnomcgalv of cingeri al 
fpcclfic ongiu in children might he successfnlly treated hr 
splenectomy Splcncctomv is indicated in the follonirg 
three types of case 1 Mherc tlic spleen is enlarged far 
years but associated with good general health The berc'il 
of operation accrues because such cases, If untreated often 
go on to a chronic nnmmla , there may nlso bo Icncopenjv 
enlargement of the liver, and even jaundice and asdte 
2 In some cases of Ilantl’s disca'c 3 In children in 
those cases in which the splenomcgiily was acute nnd p o- 
grcsslvc Tliorc remained, In conclusion, a donbtfnl Fcncs 
of cases in which removal of the spleen may do good 
such as some progressive forms of pcrnicions nnaimi.v 
Addison’s disease, hrmolylic jaundice, kmla aiar, and 
primary tuliercnlosis of the spleen 

Dr FiiPAn LrA (jranohester) referred lo eomc cipicri 
mental observations performed upon mice in whom th- 
spleen was removed The cijicrimcnts were publlsliwl In 
llic Journal of Krperxmental Mrtlleinr Mice were inoculated 
with tubercle bacilli, with the rasult that they quIcVIy 
succumbed with general ditlasc tuberculous infection throngb 
out the body a similar proceeding, however, done upon mice 
whoso spleen had been previously removed resulted in nmuch 
less severe bacillary invasion In them the tuberculous foci 
remained localised, showed little tendency to general inicc 
tlon, and in some nnimals nctml rccoverv resulted Fimtiar , 
experiments performed upon cats nnd dogs, however, were 
ncgntlvc. It would probahiv form a valuable line of 
research It the properties of the Mood were examined 
in patients botli before nnd after the spleen was removed 
Dr McKrsDniCh briefly replied 


TiiuitFDA^, Juiv SOm 

Dr BIST (Paris) opened a dlscn«Blon on 
ArtifioUil Pneumothorax 

After referring lo a few points in the technique of the 
apemtion, in which puncture lias wholly rcplaccil Ilraucrs 
Incision method, lie stated that accidents were infrequent 
and he had never yet seen air embolism, so often suggested 
to be a dangerous complication Spontaneous pnenm^ 
thorax was often severe nnd sometimes fatal 'itlien this 
is tlic case it was ^ound that the opposite long was diseased 
and the patient died from asphyxia Improvement Mcurrtsl 
If tlio opposite Inng was sonnd Tims, nil depended on this 
lung In tlic Folccllon of cases Fuibablc for tlic Indu'-lion 
of pnciimofliorax it is raid Dr Hist, important lo n'ee^aln 
llic condition of the nnaffeclc-d side Btriclly unihtera 
disease never occurs If there is active diFcosc nasrullalion 
and pcrcnsslon alone are imrafllcicnl, Uie«e mclliods mu 
be associated wllli \ rays lor instance, dccp-*ea 
cavities may miss detection, and riilcs heard at “A' 
of a supposed diseased side may in reality he tran«rn tied from 
disease of the other apex especially if tlicro is n 
\ rays may assist in telling ns if disease fs active , for i 
purpose it is necessary lo compare plates at success 
perio-ls If all such arc Identical the lesion is probably 
fibrolfc The condltJons requiring pncumoUiorai nre 
following 1 In severe cases of tuberculosis Improvcrn 
may follow in a case oUicrwbc hojiclc's, 
occurs 2 Mhcrc there arc cavities ^ 

torium or tnherculln treatment n,c 

of the cha«t arc common It i' al«o certain _ 

much more common tlian 
would have ns believe \ ravs 

demonstrable from physical s';m' 9,^ ‘'j'2” rtive v o 

he an carlv lesion In tubcrculovi* tlw dwtrmdivc p o 
cesses licing iimitrsi for years Thc-e awes arc '^ 
prcumotlio-ox 3 In ■’some ca-s of 
pneumothorax may give a chanre to an o ’ll ' 

Use Dr Itlst Ind Imd several T'-'ITC oco 

casv, ns there arc no ndhc ions It 'nor Im lime 
collapse of the consolidates! lurg In these ea es i 1 Im 
U taut to operate earlv 4 In ra-e- 
iTve hat frequent In-mop’v-I. ( 

indicated even t)ic ^ n—iT I)* 

Mxth regard to romphevtlon. X Mr 

Itb’ sta'erl tint it va oflrnnloow Imjeo nr—! 

-Ihrslo's wool! or would no- prevrr« ^ 'H-., 

rurred In CO P'r ecu’ of fTS* 


o 
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.. J.} }vid l.-<ra dca*', tSIa • ^'c, liowcTcr, icclndcd 

at if^aranlatloD* Tb-flaoroscope sboncd 
Ib-n at the costo-dwphracrca io i^pacc The 

fj-'i-t T v\i c jJIj aboat haif an oonce, tho cTcnoas 
n> jiIlT vrtz* or the- night t-c t3}>P<^ Csnallv they 
(* 67 * rjml a fcT rrc^'if or months afterrrard* In many 
In'M^rco* raH D- ItU thc*o tCoi oas piodncc no effect* , 
at' rn thf-rc i< racch Caii S « rot po^sib’e to Inject *0 tncch 
r'*rc^ra, Ibo pa* can however, bo injected at longer 
in<-TaI« ttithdra-al ol Cnid U indica'cd when the 
jVnnl cnily i* ino'c than halt lull or when there xs dis 
p’arr-rer* of the heart In inch ca'cs the flaid may bo 
ttrovr-l cTtirely ti>pe*hcr nUh a ninogen infection The 
Snll alwaTH c3ntair« a few tcbe-cic tacilh , there is also 
e j ro, liilia Pleant cfTc-ion i« no' a 'tnoas compticatioa 
Or IT*t coaclc fed by rcraarKirg tha* pneumothorax was 
O'- enly a powe-fcl weapon for good bat a’«o that it 
a"''-v'd‘-il a I 'cmblrg Ccltl for fc '■n i£o research It is 
I' ‘Ib’c fo' eirnple to determlrc changes in slates and 
dyrsnie re htians of the chwi trgan' The mo\ cmcnls of 
ll e di^jibnptn fhowtsl valcab’e mohScations There was 
l-.j n*ef*y di^'acvnent o' the hear* to the pncnmolhcraac 
t 'c of the chc‘' TIic a'npHtn'’c of tho heart beats, too, 
wa' in~ease(l on the pincntnothomcij fide, bat there appears 
tj iw no effee' upon the dla^'oIc o' tho heart Finally, 
fp'ro—e'no ob'( -mlioas corM gire utefol mfoimation 

I)* If in C Moodcck-i and Dr J A If Ct,viiK(I/ccds), 
fpe'iclc • of eijwricrcc of many ca es m a paper on this 
< t ^ec rc'< r'ed tOfOnco'the prac leal con'idcrationsof the 
cy- ~i Ion of p-entno'hora- The pair’ of selection I*, they 
fa''l In the aiilhry line ovc' a icionant area Of accl 
<’ -ts ttiote aio 'cw air cmbolLsia ibcy have never met, 
e -nia rrs tl thv mano-ncter Indicate entry of the needle 
irtotl e i'f,ral canty Soa:ctices shock may be prceent, 
ll < c nay be craro«i« -r 1 pain The removal of some gas 
tn n lb' {dtaral casi'y rat relieve the condition OiTgcn 
rati, rircnir t< ad tf cit'ogrn in *.imec3sc« Mdthfreqncnt 
rrj»*l"<>-. tie fi‘e of the tapping nn«l be changed For 
l.v*-r, >yfii the w'gc 9 favour p-c-m horax In ro-nc case* 

t'f O 11 CAS <Darc!i0'Vj remarke 1 that tho name 
p e„r- , iKvax was nntorlur.alr as patients often rc'ro- 
e,^'‘ise vi e"pp'fher ncot Iherp^mlion lie scggca'td 
t'e r-ame ‘ritwara camfre lan trlrht Is? more saitable 
las am 'to cj^erati m in ‘c’cc'< 1 ca<c* he re'e-red to 
f ') as tw'c- the e in t~l n h on h'lral ca«fs ‘arn 
t r I rain r' for fucr c enih' l_ 1 Isten of ro ma-fced 
as'i! 

It I ar rr-'rrre-l ta th" fac* i! a* ^.fecr pcccmoUio-a- had 
I a Ir ’ ■» 11- a (tl n’f r-itr- ih' c ray occur romc increase 
In a' I- t It, <' t' e t Iw r i'„o.s r n*e< . t.»« 


Jl>eT!r'a*cid Ar^f-itis Corpsnt-’i cf JTfdtccl a-d ^n-^cal 
S'nniJpnni) 

Dr D DtinavAiiD Bnoa,"s (Harrogate) referred to his 
experiences in treatment Amongst other remedies scch as 
gnaiacol, he bad found benefit accrue from bludcrang of the 
spine, and, better stiU, ionisation Ifo did not consider 
fnrgical interference avas necessary m many cases 

Dr G H Almond (Bath) suggested that though the 
earlier cases were best treated by tho physician there was 
also a borderland whc'e phvsloan and surgeon should meet 
—namely, in eases where thc'C was fibroMS Manipulation 
fn such eases should be left to the orthopmdic snrgcon He 
emphasised the impo’dance of a full examination, of all the 
Joints 

Dr C O H fwrnORXE (London) felt sceptical as to the 
benefits suggested in many cases of rheumatoid arthritis 
He felt that physicians at out spas were, by the nature of the 
place and the type of patient whom they treated at a 
con'-idcrablc advantage as compared to many practices where 
cxpcncnce emphasised a greater degree of Intractabilitr 
Sent Pe\ri$ ju iJit CcuTit cf FjnUpcy 

Dr ALDRIn Tcrner (London) read a paper on this snb- 
jcc* He said tha* the treatment of epilepsyremained rather 
unsatisfactory Investigation bad shown that 50 per cent, 
of eases were nnaffcctcd by bromides , of tho remainder, 
in 25 per cent the fits were 1 opt in abeyance In Dr Picrco 
Clark, a experience, some cascg of epilepsy appeared to bo 
enred without bromides The earlier the onset of the fits 
under the age of & the greater the prohabih'y of mental 
failure The most favourab’e tvpcs of eases ire the follow- 
»cg (c) when the commencement of the disease lies between 
the ages of 16 and 20 years it good hcreditarv history or if 
there is an obvious exclllcg cau'c , (6) infrequency of fit« , 
(c) ab cnee of mental impairment or well marked stigmata 
of degeneration , and (d) when the fits begin between egen 
of 40 and 45 in absence of organic nervous disease or aleolof 
Tlierc is difficulty in defining what is meant bv cute , most 
satisfactory perhaps is it to limit the term to the condition 
of the paiicrt b-ing such as allows him with reasonable 
corofo't and »afcty to earn his living Mere number of f U 
is less satisfac'orv a< a l<a',s of opinion IS ben mental 
•ymp'oms supervene the progco‘ls is graver, when some 
degree of dementia i* prc.«cnt mchonUon Is seldom possible 
Tlictfftc* of epilepsy upon the mental qualities is serious 
In Chalfonf for instance oalv 13 per cent of the pa'rcnts 
me mentally no'mal , in Crai., Co’ony only 17 per cent 

There ma- incoccio ion, be all forms of mental dc'cct_from 

simp'c !o>9 of mcmoiw to dementia 
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the tliomi nnd to oTcr fulLahlc counter re<I‘^tuncc I’tr 
m-'»ion Mionld 1)^ H^ht, not Iiea-v 11 hen Ihn li coircell 
nr'I cnrrfally c-irrir'l out 'jualiricaHonH noon vliieJi Dr ] 

InM con‘i'i<rahI( F'rr^- he mainfamf-/! tint It vm po«sihlt 
to map out ( Ith con i'lenhie nrenraey certain nmi of 
•liilnesH If tiihi rrlt V 15 prr cnl Tliecr nrc, he nn] ritoateO 
In th( apices oic-nrcis elo>-f lo the roots of tlm Inng-s, nnj 
v' Fites (ll*-tnlj ite<1 nc ir the npiern of the lo-^er lob's 
(The r jio itlons 5 cr( demon rat'd on a diappam ) !(, Is 
II nnl lo finl the citlhr fitais on the rip,ht tide, in 
no ca 's ha o n^ns h" n of (p-tatir intenflty on the 
I'ft f'de 1 hen both udes nre nffreted Tfi' erplnn 
ti'm of the fort is ol) cure hut probably rt ts upon 
an it'/rniea! t,roun Is con' em< d partieularlj a 1th tlic pul 
momry artery \ ra-confirmation of the conditions flu^cstfd 
by til'ce npns Is positive in praoti'ally nil ca'e* For llie 
latter rii'lii'eJ of c’-nmlnation Dr frfjcs lairl cmpiiasls upon 
th' nee 1 for plates, (lie erttn alon' often fall"l to give 
fjoo'I r'cilfp riif drni back of the V myH in this relation 

is, lie (aid Hint tli'v do not fjivc rclliiblo Information 
ns to t-hether the disea c is active or latent For this 
purfease it in of vnluo to estimate s^ith care, at repealed 
intemls of time tlie nri-a of diilness Tills may Uc 
rni asur' 1 in n readily praetlcablc manner by fin^trbrcadtlis 
ItTi'n (ho area Is incrcasinff in eortent llio liiseasc Is 
n'hanelnp, and riee rerre Tiic Mppis of nusoiiitatlon arc 
less reliable—tb'rc may lie proloD(;ed erpirallon or, more 
often, deficient air entry Consideration of percussion slfrns 
affords Taluablc 'lata wKii rcfjard to prop,nosl8 It is possible 
by Fceplnp a clmrt of tlie patient s pliyslcal sii'-ns, to form 
an opinion ns to vlictlicr tlie disease is a Ivanclnfj or rcccdinff 
Dr Xxes rrliibited diagrams vhicli sliore'l lessening of 
dulnfss at definite areas in a clinical case in vhlch pro 
ffrorivc Improvement oeeorr'al He furtlier Paid that in 
romc clinical i a^os tiioofjli vei^lit mlpht be Inercasinp and 
the Rear rat condition apparently pood tho extent of dolncss 
mlpht nevfruitless he incrcasinp and It tills acre tlie case 
despife the pi ncral apparent vf-tllboinp, a puarded prognosis 
mn't bo given 

Dr Cii\i Hmriir, after rcfcriinp to tlie value of 
Dr L"oi s olisorvatlons, suggest'd that tiiey required 
con'Idrrahle cart for th< Ir de 'otlon nn'l that many of Uio 
^igns ocrtintd in patlcnls, tisuallr aduKs liot in wliom 
ilicrr r-as no reason to suppo'c tlic disease va* ncllre Also, 
lliere V ere otiicr general signs v Iiicli might ofbn give 
II eful information He stated that It v as advisabh to 
con I Icr apical tnlierciilovls and Iiiliis tulicrcii’osls ns 
clinically v'ry disfinet conditions tlic Intlcr r as c s'ntlnlly 
tutjirclc of tlie irmph glands wlilcli ns it liappencd v-ns 
fdtuat'd in tlic llionx In the latter condition it Is not 
nie^ «ary said Dr Hlviere lo wait for llic jirt'cncc of riks 
liefori lulKrciiIo is can In diagnosed, Inderd rdcs heard 
ovir (iie root area an uncommon Dr ilivirre dt'crilj'd a 
iitr' ngn v Iilch he had not seen hltlicrto not'd nndvhleii 
ho litllived to he of Fom' a si lance in the diagnosis of 
Iiilns Itiberculo'Is Tills v ns an area of Impairc 1 resonance 
extending outwards from tlm verleliral line rnninlr to the 
right at lli< I'vel of the fiilli lo elphlli dorsal verlrlire Its 
outvvard IfOrdtr mav lie \ ell dcfinefl and reaches several 
Indies from (lie middle line In spit' of all metliods of 
ixamlnallon, Iiovover, lie ttiouglil tint tliiri remained a 
consldemiile number of cn es in wlilcli diagnosis appears to 
bi ratlier micertaln 

Dr In'! '’tin Pnter (I ondon) mentioneil some points 
concemlnr tiie \ rat evidence He nrree<l s-illi Dr Ices 
in tliat It was (••intLal Inforo coming tei a diagnosis to 
consider no onlr tlie \ rav findings but nl*o tlie rlinleal 
stmp'oms He thouglit tliat witli (he \ ravs mueli Info'ma 
t|on eo dll l>e [ alni d liy sen 'ning ns well ns liy thi pluto 
gnpii r p ate In some in'lanres lie tsilfid It po slide lo 
sugt I f um tile \ rars wlietiier tiie 'llscase was ncll'C or 
latent 

Dr I) I tv o (Iline'io-r) a* cd fo' »,rre Informtion 
frnt 1 tl I r u'l V "-i • He want, d to Vi ow wlnt \ aloe was 
a* to Ii i to tin Me'lfivi of trtusiilumina on wliieli Ii_iil d 
1 [> V gli 1 f 11 HI 1 1 eettain dull arras a' o llnltT 'm of tl e 
ex r* of d v,ihr tgmalle no » m n* v is in a Intis r a atiiati e 
I 1 I ' 1 )1 a 1 I tolien ill' li in ' nm ra <■% tl is v a* 

e i b tlie ra on tlm ri I* m'i Ii t tim ,Iire r* 

r H ire ib , bra rra' ^ ina r , nts in eini irii n*“ *' tb» 
Inf re r ‘ rb o' ii lie ,lraan fro o^i 'o it i a a i 
I ■'en r 1 Jr b ’ < 1 


Dr C MrSril (F^linhurgh) comirenllng on ttm fmic'n-y 
of tlie tigns of tuberculo is as stab d t*} 1'-found by jhr* a] 
signs suggested tint sucli cdlcnc' po ntcl to tub rcc’ b 
being universal, but upon Ibis point Un tibe culln lo'd 1 
not give wbollv nncqulvocablcconfirm-tion 
Dr F Di’O’tl ti> (I/mdon) confc> ej (in* ns ye* aa 
as'nrtfl diagnosis of chronic pulmonary tnl>crraln-is v as, 11 
difficult of altalnn-' nt no results of tab"reuliu t' U co“!! 
no* be talon ns alfonling conclusive cvidcn" ns to tl' 
penrnl Inelilcneo of tnbcrcnlo'l' 

Dr 1 VI rcferTtal to the supg' ‘Ion made lint tlie jm 
of small enlargcel lymplia'ic plands In tlic nuk leilrgi ! 
apical InberCTilovIs His or n observations i eiit to frorr 
tliat no sueli relation v as present In Ins mrn r'lrlc^I 
erpencncc in connexion with a cliildrms liovpital rorred 
(lie cases suspect's] of root tubcrculnds were talcn in a* 
inpatients and treale-d as tutierculons jeatl'nl' Tlmr 
Invarlalily improved, but one alwavs felt in one'r o" n mlr I 
some doubt as to whetlicr tlic diagnosis was correct in so fi 
as lx.lng sure tluat definlto active tiibcrculnns mlfelilcf was 
really prc'cnt Tlico cases never came to tlie jkoA mol'in 
room In a fev cases in cblklrcn be bad sien typ’cal 
cascoQH gcn'ral tuberculosis , this was lio"'cvcr, Infrequent 
Dr 1 viirr Ktsn (l^indon) crillct*cd tlie views ju* 
forward by ecrtaln radiologists tluat tuberculosis of tl' 
lungs spread from tlic lympiiatlc plands nt tiie too'" Hr 
thought it more proliablc that llio lymphatic gland Infcctloa 
was often secondarv Ho mentioned the features empha'lsM 
by tlic radiologist in lids relation—namely the striaUons 
mdlaling out from the root and wblcb arc held to lie lull 
callve of peribronchial tldclecning of tobercalou* origin As 
it happened, n case of this nature wlilcb had uliown tliis 
condition by X rays came to necropsy A careful 
mlnation was made of the lungs and the pcribronchlsl 
llssiies, but no trace of tubercle could lie found The very 
CATcfnl pathological v orl of fihon (I’mgue) was also oppoied 
to the lympli gland origin of pulmonary infection Ttic 
worl of tills nullinnly he was at tlic present time engogei 
in Iranslallng .... 

Dr F 1 bMlTll said that they had Iicanl a lot nhou 
iihyslaal signs but liltlr as regards svmptoms He deprecate*! 
llio instruction given to patients leaving sanatoria that they 
sliould bake their own li mpcraturcs He malntalnwl that 
lo'H of npp''llte or lassitude constituted vninahic in lications 
Dr I I l-s replied Ho dtnlc<l tin' tuberculosis was 
universal, and said tint llierc were manv jieople who di l 
not pro ' nt tin physical signs to wlilcli In Ini dirtcle'l 
attention He d'prcaabd the pcrsl tent alministnllon of 
lulicrciilln, and iiarTiited a ca*e in v lilcli lie chlmi-l tliat i‘s 
a'lmlnistrallon Ind iic* n followed hv disastrous remits 

Trantinil JlnUntH t Viyn and iU Hearing an f I>■ ^a'vrc rf 
Ilyitcna 

Dr Fvi raid that it was I no-vn tint Dablnslls 
h\un (rxlcn or jiKninr rcfifi) vrhen pre ent in 
Irdlcalcs organic dl'are of the pyramidal tract l licrc 
Is he raid onlv one (.roup of cxce[‘lon“ 1° 
viz tint n IleetSng I’aUnsVi i-ign U pr< cut during or afbr 

Ihncoma fit or panilysls Tcsultlng from un mla cc amp , 

alcohol ana'tlntic", ie 


epilepsy or jvoi oiis fucIi ns nicohn an ' 

( onsldtr for example a case of uremic In mipk,. la 
n I'jWnsVl sign on one side and contra t ‘" 

hrmlplegia due to hvrb nn V ilh nre fDn''(IonnI dl e 
yet oiie Shov s bv tin pr' enee of a 'j'''";*- 
pyramidal tract is not doing its duty burtlj the 
f. itrc'ivtibl' lint in the l.ysterical hendph n tlm ^ 



rveldc dnord, r y hleh 1' af ‘o , rrynm en* uri ^ ^ ^ ^ 
the rpnal ron! ai I srmpa If I , I mv be i g' 1 

tin 1- tlm spinal t' I !• r ii'irelv Irr > t • , , ,] d 

bVFt.rleal ■* * v 

\ r 1 n *Tinn r rib'll m ^ y 
^ r Wrrl ^ li * lo ) t nriH 
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V j'xrr £f <■' tp !cp' c Cu acfi cert' afi*-* lij-‘tcncal fils oaT 
lo c»<'cl Ic di*t^pt:i»birc Ibc t-ro ducast* c'ptciallj in 
r-s^Lr-f! t c'r-peniatioa 


\sATOMi AND niltlOLOGV 
IVrr/vrjp/'v, Jilt ZJm 

Til' ;'oc<'td!ra^ of tl e •tt'ioa c;^nc>i b" the mctnbc's 

T IVcfc'KT J A If (Afv-rdocn) iclo tbe 

c'^a'* llo then callM on D' S J Caj iirn(Aberdeen) to 

a ft t<" frro the I’rt* l(rt cf tli. tec* ion Protc"o- 

J’ tS Iti lt> (Ab'nlrj—) Tcrrc’tirj: bi<isnb Ii y to be p-nisent 
n r'-'Mr^ I’ro'c < 0 - MacW illiaii then introdoccd 
t' '• rtjO-'tTA in the net'fnp 

D* dt r f Po ii,rT'0 (GlaAc^oe*) read the fir^ paper on 

(1) Tte r’ltr-'rr'tc J)'rrlfp—-x‘ r' tfr J}uUa~ erd 
Irtfnrula- Aiy'o Jlesr* 

-r cj'oa wc'c pMvrn on tlic p*o;?rc«* re development and 
a o-^ *100 c' Ih/- bnlhar nr 1 Ic'c-Tcntncalar eepta ic 
e a '-'■b-"rch dip-onn. -cp'ilmn, ard mammalian hearts 
T ht <- K, ji n; I'-vr in a»»oclaVlon t-fh a pulmonary srr'em 
rc l the co-»eqi.e'irc«l for the t paraiioa of the oirgenatcd 
a-d non or—c-a M blood ‘tream The complete anatomical 
a I ;hr i-'rnncal rnUdlTldon o' the bulbns and of the 
\t I'-elf i, nUlmvelr nehlcvci in the mammalian heart 

(Z) Tardh-e Vclfer-c'ie-» jn r'lef Orf-* } iTr~m’ 
feii'hcr f>eIVn'nelo 

Dr Pn'^-. n reported trroca*e>cr cardiac raalfomiation 

tv tm the ric .hr fCi'en ma- plact-l on the left of 

tV- -w arlplr mn-r nrle-r b h the great tcAsih then 
.^•■>7 <'h«tir oji o' the fish vea rclc Thc«e fpecitncns 
, '-•'Itb io rt to the cn-cta. m ihj* ,bc c!o«ine of the 
hte lerhleahr rep =ri rourd the v't o' the nghtndeof 
e V fi r,,. d(U>n!rtl hr which of tiro paths 

r ° nvalfonnahon to l£ the 

^ D' U r ’fAfrr nr((.la.snw) U .-i read n pape* on t-o*e 
t e h r*<v a hn with Dr Ih'«-tn-entitled ^ 

/r-'e'//r. r<->e, rn ft,- fnc — Ot BwT, lUcH 

r v"''*'* eiMcr tro-h ther 


therefore, tha* fibnlla'ion caused early cblo-oforni collapse 
m cats and probably al'o in man 
D' A GOOD’r AS Lnvr (London)erreed mth the sabstance 
of Pro(cs»o' MacVi illiams’f paper and r-ms partrcnlarly 
intercs*ed in the fact that diminished excitability rras 
associated consfanllT mth fihnllation 
Dr IjEstt then read a paper on 

lonfnn.fa- 'FxhrdlaUm. ihe C ur* cf Doth vrde~ 

Ct IcTcdcTrt, 

in mhich he cnlictscd Enow • hvpe'hc'is tha* dca^h nnder 
chh"oCorm was due to overdose. On itives‘ipaDon it was 
found that out of 53 cases of death dnneg cblo-mfo-m 
anmslhcsia p-ac'icallv all the patients were described as 
being under light an.'i.sthe«xi. It was concluded that there 
was no danger during chlnmifonn adminfs'rauon p-omded 
the vapour was given in sufficient concentration and 
contincocsiy 

Dr G 31 ELVxs (Aberdeen) repo-ted 

Smf OJrnTa-'ipnr oi Blcr-d P~Mtirf 
made by himself and Dr 3 D McrnaY (Aberdeen) and was 
warmly cjugratufa^cd by Professor M «,cV7lLi,tast and Dr 
J 3I 3fcQCT;E\ (Aberdeen) on the substantial and unpo-tant 
results which they had obxiincd 

Pro'essor M icl\ ILLI t Jt read a paper on 

T?,f /fejefa'ion cf Or /Tear' Beai 
commenting on the influence of p'cssurc, tcmperulurc and 
nerve on tile bent Professo- MacWTUiam also showed 
ttacirg- illus rating invcmion of the vagus action 
D' Lew and Dr MackenHE took part in the discussion 
which followc-d 

Mr J A ''tairKEASD Goodaee (I/indon) reported on 
Sc~fc }i:rurfiflru in 'V lrunc.n 

/ vrc'roca rdi syre -o, 

the obscTalioo' being made with 3Ir IIedtet X D 
IticnAnns (l/mdon) Thtir rcsca*ch« were divided mio- 
tUrcc groups (1) in«tmmcntal vanatioa. , (i) phv. oltHcal 
curves ^th two I inthovcn canhograpbs and also ^th 
an oscUlograph , and (3) patlolrigica] curves It was poicte'i 
ou' howwidclvtbe iracmgs diCcrod under vi-vicg ln« n. 
mental coudiiton. and it wa« no'ed that the cscillogmph 
was as Tciiab'c as the catdicgraph ^ 

^ '' Tniir (I,ocdan) reported on sotae rr-scarchrs 
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The thoiai and to offer smtable connter-resistance. Per- 
cnsson should be light, not heavy IVhen this is correctly 
and carefnll- earned out qualifications upon vrhich Dr Le« 
laid conaderab’e stress he maintained that it vras possible 
to map out vnth considerable accuracy certain areas of 
dnlness if tubercle 'vas present These are, he said, situated 
in the apices over areas clo'e to the roots of the lungs, and 
a*^ sites distributed near the apices of the lo'^er lobes 
(These positions were demonstrated on a diagram.) It is 
usual to find tne earlier signs on the right side, m 
no cases ha-e s-gns been of greater intensi'w on the 
left side when both sides are affected. The erplana- 
tion of the fac^ is obscure but pmbaol'- rests upon 
anatomical grounds concerned particularly with the pul¬ 
monary arte’n' X ray confirmation of the conditions suuge^ed 
by these signs is positive m pmoticaBy all cases Tor the 
latter me*^hod of examination Dr Lees laid emphasis upon 
the need for plates , the screen alone often failed to give 
good results The drawbach of the X rays m this relation 
IS, he said that they do not give rdUable information 
as to whether the disease is active or latent For this 
purpose it IS of -ralue to estimate with care, at repeated 
inter-als of time the area of dnlness This may be 
measured in a readily practicable manner by fingerbmadths 
YThen the area is increasmg in extent the disease is 
advancing and nee rm& The signs of auscultation are 
less reliable—there may be pmlonged expiration or, more 
often, deSc ent air entry Consideration of percussion signs 
affords valuable data with regard to prognosis It is possible, 
by keeping a chart of the patient s physical signs to form 
an opmion as to whether the disease is advancing or receding 
Dr Lees e xhi bited diagrams which showed lessemng of 
dnlness at definite areas in a clinical case in which pro¬ 
gressive improvement ocemred He further said that in 
some clinical cases thongh weight might be increasmg and 
the general condition apparently good the extent of dnlness 
might nevertheless be increasing and if this were the case, 
despite the general apparent wellbeing, a guarded prognosis 
must he gi-en. 

Dr Cute RrmrBE after refemng to the value of 
Dr. Lees s obse-vabons suggerted that thev required 
considerable care fo* their de‘’€chon and that many of the 
signs occurred in pabents nsualiy adults hut in whom 
there was no reason to suppose the disease was acbve Also 
there were o^her general signs which might often give 
useful info-mabon. He stated that it was advisable to 
consider anical tuberculosis and hilns tuberculosis as 
clinically very disbnct conditions the latter was essentiallv 
tubercle of the Ivmpb glands wh ch, as it happened, was 
situated m the thmax. In the latter condibon it is not 
necessary said Dr Blviere, to wait for the presence of niles 
before tuberculosis can be diagnosed, indeed, rales heard 
over the root area are uncommon. Dr Biviere described a 
new sign which he had not seen nitherto noted, and which 
he beheved to be of some assistance in the diagnosis of 
hUns tuberculosis This was an area of impaired resonance 
extendmg outwards from the verteh-al hne mainlv to the 
right at the level of the fifth to eighth dorsal vertebwe Its 
outward bo-der mav be well defined and reaches seve-al 
inches from the middle line. In spite of all methods of 
examinabon however, he thought that there remamed a 
considerable number of cases m which diagnosis appears to 
be rather nneertain 

Dr Ieonstde BbUCE (London) menhoned some pomts 
concerning the X lav evidence He agreed with Dr Lees 
in that it was essential before coming to a diagnosis to 
consider no* only the X lav findings but also the clinical 
Ev m p*om= He thought that with the X rays much informa 
tion conld be gained bv screenmg as well as by the pho*o- 
graphic p’ate In some instances he believed It possible to 
Eiiggest from the X ravs whether the disease was acbve or 
latent 

Dr D LtwsoN (Bincho-v) asked fo- some infonnahon 
from the radio'ogitt He wanted to kno— what value was 
attached to the method of transillammabon which lighted 
np with in'p ra*ion certain doll areas , a'^o limitabon of the 
extent of Qtaphraxmafac movement was m adults a valoaVe 
Engge=*i-e im of tuberculo'us m some cases, this was 
especially the case on the right side D d the different 
rei3*ive diaphragma*ic mo-ements m children affec* the 
inferences which migh* be drawn from such limitabou as it 
occurred in adclts ’ 


Dr C McXetl (Edmburgh) comtnenfang on the freqnenc- 
oE the signs of tnberculocis as stated to be found byphvacd 
signs, suggested that such evidence pomted to tnberculosj 
being umversal, but upon this pomt the tuberculm tes* id 
not give wholly nneqmvocable confirmafaon 

Dr F Lig'GirEAT) (London) confessed tha* as yet an 
assured diagnosis of chronic pulmonary tuberculons was stni 
difficult of attainment The results of tuberculm tetts could 
not be taken as affordmg conclusive evidence as to the 
general incidence of tuberculosis 

Dr. Eve referred to the suggesbon made that the p-esence 
of small enlaiged lymphahe glands in the neck iiiica*ed 
apical tuberculosis His o~n obserTa*ioiis went to p-o-e 
that no such relation was present In his own clinical 
experience m connexion with a children s hospital some o' 
the cases suspected of root tuberculosis were taken m as 
m pabents and treated as tuberculoiis pabents Thev 
invanablv improved, but one always felt In one’s own nurd 
some doubt as to whether the diagnosis was correct m =0 far 
as being sure that defimte acbve tuberculoiis mischief was 
really present These cases never came to the post-mcrteEi 
room In a few cases in chHdren he had seen tjp'cal 
caseous general tuberculosis , this was, however, infrequent 

Dr Baett Kisg (London) cnfacised the views put 
forward by certam radidlt^iEts that tuberculosis of the 
Inugs spread from the lymphatic glands at the roots He 
thought it more probable that the lymphabc gland infechou 
was often secondary He menboned the features emphasised 
by the radiologist in this relaboa—namely, the stnahons 
radiabng out horn the root and which are hdd to be mi 
cabve of peribronchial thickening of biberculons o-igin. As 
it happen^, a case of this nature which had shown this 
condibon bv X rays came to necropsy A careful eia 
minabon was made of the lungs and the peribronchial 
tissues, but no trace of tubercle could be founi The veiy 
careful pathological work of Ghon (Prague) was al'o opposed 
to the lymph gland ongm of pul m onary mfechon The 
work of 'this antho-ity he was at the present tune engaged 
in translating 

Dr. F J EltHH said that they had heard a lot about 
physical signs buthttle as regards symptoms. He deprec^ed 
the instruction given to pabents leavmg sanatoria thd they 
should take their own temperatures He mamtamed that 
loss of appebte or lassitude consbtuted valuable indications 

Dr Lees rephed He denied tha*^ tubenrfosh 
universal, and said that there were many people who dm 
not present the physical signs to which he had directed 
attenbOD He deprecated the persistent edministabon of 
tuberculin and narrated a case in which he claimed that its 
administia*ion had been followed bv disastrous results 

Trannent Salimh t Sign and tit BeaTing cm tiie ya>i.~e cf 
Byttena 

D- Eve said that it was known that BabimHs 
men (extensor plantar reflex) when ^ m 

Indicates organic disease oE the i-nip— 

IS be said, only one group of exceptions to 
VIZ., that a fleeting Babmski sign is present during or 
the coma, fit or paralysis resulting from uramia M 
epaepsv o- poisons such as alcohol 
Consider for example a case of cas^ 

a Babmski sign on one side and contra^ i 
hemiplegia due to hvstena. Both are functtoi^ u ^ 
yet on^shows bv the presence of a B^h^ki 
pyramidal tract is not doing its duty St^ly th 
is irresistible that m the hysterical hemiplegm ?^S^cal 
tract is not affected, and that the seat of the 
IS at some level higher than 

He submitted that this piece of v^A^evels of the 

and pyraimd^ tmet and >°mmiimtes the In^he^v^^ J 

brain m hvs*encal paralysis to -now , ^ 

current view ne referred to the most [^at neu ^ . 
^he had(Judson Burv 1912) which savs 
^sxchic disorder which m apt s 

the spmal cord and sympa'hebc B 

thesis the cord m enbrel^oc^ co'rdV'^e 

that hv^erical patapl^ is nionoplegia 

rather than a svmmetn^ His thesis insists on 

which o'hervise has to ^metaXerebml 

the la*ter view to ^»tffiate nnreasonab’e. 

mvolvement m hvrtena is bv °° ,^„„nt fo- a few 

Finallv the fact that Babmski s ts p-e. 
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dnodennm , iu this section It was pointed ont that Brunner _ 
glands were not outside the tunica muscnlarls mucosa but 
were surrounded by a network of that tissue, one of the 
lower part of the duodenum in which the submucous coat 

showed a wavy white fibrous tissue containing large ganglia_ 

these ganglia were also shown In sections of the rectum, and 
attention was drawn to the fact that both parts were par 
ticularly subject to reflex action , one of the cmcnm showing 
the longitudinal muscular coat to be very poorly developed 
in this region , one of the Ileo-cieCal valve showing great 
strength of musculature, one of the rectum m which the 
tremendous thickening of the longitudinal muscle was pointed 
out A section of liver showed that the lobules were not 
as well marked as in man, it was suggested that being a 
pnmitive animal they should be better marked In a 
section of pancreas the islets were perfectly distinct 

Professor Weight went straight on to his second paper on 

The Temporal Gland of the Elephant 

The temporal gland was taken from a young African male 
elephant It was lobnlatcd and had a duct, lined by 
comifitd epithelium, which opened on the surface The 
nature of the secretion of the gland was obsonre Elephant 
keepers associated its activity with a state of great excite¬ 
ment of the animal—probably a sexual excitement—and 
therefore it was suggested that it might he a secondary 
sexual gland It had been described by John Hunter, but 
no previous microscopical account had been given Professor 
Wright showed sections of the temporal gland and also of 
the nipple of the animal, and drew attention to the similarity 
between the structure of the nipple and that of the duct of 
the temporal gland The ductules and tubules were lined by 
two layers of cells reminiscent of human mammary, sweat 
and laorymal glands 

In the discussion which followed Mr Goodall thought 
it strange to have a lymph nodule in the stomach 
of the elephant, as they were generally more common in 
carnivora, and expressed surprise at not heanng that Pro¬ 
fessor Wnght had noted lymph nodules In the rectum, as 
these were very common in herblvora With regard to the 
temporal gland, Mr Goodall bad noted a set of superfloial 
glands in mioo in connexion with sexual organs In his 
opinion the two layered ductules looked more like sweat than 
mammary glandsi Ho thought the section of liver showed 
autolysis 

Mr E J Gladstone (London) asked from what part of 
the liver the section was taken, as he thought lobulation 
would he more marked in the centre than on the surface, but 
information could not be given on this point. 

Dr CaLDEE showed some 


JUore Anaiomioal Anomalies, 
including (1) an acccssorv thyroid gland lying behind the 
manubrium stemi and pressing on the trachea and ®ao- 
phagus, (2) several varieties of fair cerebolli, (3) an 
example of the thoracic duct ending on the right side at 
the junction of the right internal jugpilar and right sub¬ 
clavian veins , and (4) an extra lobe in tbo right lung rather 
rcsembllug an azygos lobe, but showing no groove for the 
azygos vein 

A discussion followed in which Professor Weight accounted 
for the variations in the falx cerebelll by the fact that 
the brain develops first and the dura mater and cranium 
later, and any abnormality of the brain would lead to 
lariatlons in both dura and cranium He called attention 
to the facPthat the thoraoio duct In the elephant ended in 
the vena azygos major 

Mr Gladstone demonstrated a specimen of 

Congenital Absence of the Lerft Eidneg, 
a-sooiated with atrophy of the testis, vas, and vesicula 
soroinaiis of the same side, the testis showed a condition 
commonly found in undoscended testis The right kidney 
was enormously hypertrophied and its weight was double 
normal Stress was laid on the fact that it was a pure 
hvpertrophy not a numerical increase of constituent parts 
Microscopically the glomeruli were much larger and fewer 
in number in any given area than normal Mr Gladstone 
pointed out that there were three conditions under which 
■one kidney only might be found (1) congenital absence of 
one, (2) fusion of the two kidneys, and (3) atrophy of one 
kidnev duo to disease, and suggested that if such a condi 
lion be Euspeoted cystoscopic and X my examinations should 


be made, and it should be remembered also that these renal 
‘abnorhialitles were frequently associated with other abaor 
malities, such as atrophy of one testis, vas, vesieula tern! 
nalis, or ono ovary and corresponding labium mains, or 
accessory anncles club feet, and club hands It 'was 
suggested that the condition was due to failure of the 
distal end of one Wolffian duct to join with the cloaca and 
the atrophy of the corresponding mosonephros 
In the discussion which followed Dr T K Dalziel 
(Glasgow) stated that when operating for suspected car 
cinema he found two kidneys, one on top of the other 
and the two ureters parallel, on the right side of 
the body The two organs had no structural con 
tlnuity He asked for information as to the cause of 
sneh an anomaly 

Mr Gladstone replied that the condition was rare, but 
that sneh cases had been recorded He conld not suggest 
the canse 

Mr Gl ADSTONE also demonstrated a specimen lUostratiag 
Complete Absence of the Appendix There was no scar and 
no other abnormality On opening the caeonm presented a 
small oval lymph nodnle at the usual site of the appendicular 
opening, the ttenim of the large intestine converged to the 
usual place Mr Gladstone attributed the absence to arrested 
development 

A discussion followed in which Professor Weight, Mr 
Goodall, and Mr Sidnet Botd (London) took part 
Mr Boyd read a paper entitled 

A Eoie on a Congenital Anomaly of the Duodenum 
Encountered during Oastro jijunostomy 
It was reported that the duodenal jejunal flexure was 
found at the usual situation, but on tracing the small 
Intestine onwards from the pylorus it passed behind the 
hepatic flexure of the colon, and then, traversing the loin 
lateral to the ascending colon, entered the pelvis It was 
suggested that the condition was due to defective rotation of 
the bowel 

Professor J Kay JAitrESON (Leeds) demonstrated some 
very beautiful specimens of Injected Lymphatics 
The following papers were also read (1) a note on the 
Relation of the Ureters to the Vagina, (2)Some Pointsfn 
the Anatomy of the Diaphragm, by Dr James Beash (Leeds), 
and (3) the Sympathetic System of a Pull lime Pcetus, by 
Dr Geoboe Riddooh (Aberdeen) 

Peidat, July 31st 


In the absence of Professor Reid, Mr Goodall took the 
chair, and called on Dr Hugh MacLban to read his paper on 

Bo called ' Glyoolyiis ” in Normal and Diabetio Blood, mtk 
Observations on the Estimation of Sugar in Blood 
After a few prolunlnary remarks Dr MauLean demonsti^d 
a new modified method of estimating sugar in blood 
main, advantage of the method was the rapidity wth imcn 
an estimation couid be earned ont Small quantities (I to 
2 c c ) of blood were used 

Dr E F Oathoaet (Glasgow) thanked Dr MacLMn 
for this new method and asked him to exerc^e his Ingenm y 
still further and find an indicator which would giro a better 
end point than that obtained when using permanganate 
alone 

Dr E S EdIE reported on 

Some Experimental Worh on the Action of Enzymes, 
and referred to some recent work by ^yllss Md others on 
the subject, which suggested that all ferment aetten t 
place in two stages (1) the union of the 
iubstrate , and (2j the digestion of the satotrate and setring 
free of the enzyme It was pointed out «>at these 
stages were dependent on two ® , pj 

enzyme one of which might be ‘V!. ” 

Dr Edie a own work dealt mainly with the ^ 

supported the view that union took ^ 

reSeptors or side chains possessed by ^e 
mal^e, lactase, and invertase, though ^ prc^ecl^ 
glucose, acted on different sugaiw, beimnse ‘■•'“J 
different receptors, whereas pepsin and , similar 

on simUai proteins, probably because 

receptors This latter view was supported by the tot tear 

the first stage In the action of ^sin ^ 

place in either an acid or alkah medium There a 
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various means o£ treating Inoperable cancer—o g , Coley’s 
fluid, violets, Ao Radium could bo used in combination 
■with diathermy and X rays The action o£ X rays was 
comparatively limited, but he had seen good results in a 
case o£ lymphadenoma Ho had used diathermy in two 
cases with encouraging results Radium was better for 
sarcoma and endothelioma , diathermy for epithelioma Ho 
had applied diathermy in a case o£ epithelioma oE the 
larynx with the aid of suspension and intratracheal ether, 
and there was at present no sign o£ rconrronco Diathermy 
was more precise, more rapid, and more easy o£ application 
than radium Radium was a valuable agent, but it was also 
a two-odged tool Its use had been fraggorated, osi>coIally 
In carcinoma Radium technique was In process of eroln 
tion He discussed the methods of application Radium 
was worth trying if (u) an adequate amount of radium was 
available, (J) the growth was accessible, and (o) the patient 
not in extremis Dissemination was not necessarily a contra 
indication Obscure tora’mia sometimes occurred after 
radium He had had a case with Dr Ilcmington I’cglor 
where thrombosis of the internal iliac vein took place 
Accidents had occurred owing to loss of radium in the 
patient Ho briefly described the technique of radium 
application, and showed upon the screen a number of radio 
grams of oesophageal stricture 

Dr John MAOivirnp (Glasgow), in reading a paper on 


X Hays, 


said that cancer cases might bo divided into four classes 
( 1 ) successful operation , ( 2 ) operation with rcourronco, 
(3) “ Inoperable" cases with recurrence after operation, 
and (4) cases untrcatablo by any means The view of 
surgeons that patients should, where possible get the 
benefit of early operation had lately been challenged 
X rays and other agents had not had the same chance as 
tho iTiifo It must bo borne in mind (1) that agents 
like X rays acted differently in different subjects and tissues 
and stages of disease , ( 2 ) tho distinction between cpiblast 
and mesoblast, and ( 3 ) tho variable incidence of disease in 
various parts of tho body In these oases every possible 
means of diagnosis should bo employed X rays had been 
Buoccasful in rodent ulcer, and tho knife was not needed 
Ho bad had good results in two cases of sarcoma, as also in 
cases of epithelioma at an early stage when tho patient 
refused operation Good results had been obtained in gland 
infections (Lewis Jones) In sarcoma experiences varied 
very much Numerous cases of dlsappcaranoo of tumours 
were recorded He asked how much reliance was to bo 
placed on pathological diagnosis Ho concluded (1) that 
early cases had undoubtedly been cured by X rays, 
( 2 ) he would not claim cures in “ inoperable ” cases, 
Ut considerable palliation , and (3) the best results 
were obtained on surface structures with tho eicep 
tion of mucous membranes lie suggested tho mmo 
frequent prophylactic use of radium and X rays Ho 
described tho complicated nature of X rays and tho 
various possibilities in tho mode of using them There 
had, ho said, been a groat advance by tho evolution of 
screening Deep-scat^ growths had been effectively 
treated, and great improvements had been made in the 
apparatus Tho work was only beginning Surgery was 
aid by comparison with radiology Through tho jirogr^ 
oi science tho truth about X rays would sooner or Inter bo 


demonstrated , 

Tho Reehident gave his experiences with diathermy, ana 
tho discussion was continued by Dr V IVatson Williams 
(Bristol), Mr Bomeuviilb Hastings (London) Dr D 
Hfmincton I’egleh (London) Dr W pS Sysie (Glasgow), 
Dr T H LiviNCSTONr (Newcastle) Mr T Jefferson 
Faelder (London), and Mr J F Oil allft (London) 

Mr llARJirn, Dr Hill, and Dr Maoinitrb replied 


TuniiSDAY, July 30x0 
Hlsoutsion on Oto sclerosis 
Dr A. A Gray (Glasgow) read a pajicr on tho 
Etiology and Pathology of Oto sclerosis 
Ho said tho notion of Manasso that sclerosis was not a 
pathological entity was based upon h s findings « two 
nartlculV cases In pracllco a deflnition of a disease 
became necessary "What ho had to say referred to *• pro- 
grcsslvo deafness with changes in tho bony rapsule of the 
labyrinth ” He i'lustratcd tho pathology of the discaso by n 


number of sections of tho labyrinth showing ohanges in oto- 
sclerosis and expressed the view that tho signs were those 
of degeneration, not of Inflaromation As regards etiology, 
it was not necessary to look for any single specific cause of 
the disease, which in this respect might bo compared with 
artcrlo-sclcrosis It was probable that the whole auditory 
apparatus from pinna to internal meatus was, or might be, 
involved As evidence of this he mentioned diminution in 
tho oemmen, loss of cutaneous sensation in tho meatus, and 
tho condition of the Eustachian tube In well marked cases 
of oto sclerosis there were no changes in tho semicircular 
canals or tho vestibular nerve apparatus The processes of 
evolution had their influence The cochlea was a recent 
inheritance by comparison with tho scmlolroular apparatus, 
and was tliereforo more liable to degenoraUvo processes 
Mr J S Fraser (Edinbuigh) read a paper on 


Clinical Aspects of Oto sclerosis 
Ho said that there were differences of opinion as to what 
was during life to be diagnosed as oto sclerosis at an early 
stage Adhesive processes and nerve deafness might be con 
current Ho took the view that “osteitis vasculosa” might 
follow simple otitis media Ho had collected 163 cases of 
(clinical) oto-sclorosis The membrana tympani was normal 
in all except 26, where very slight changes were present 
All were deaf, nearly all had tinnitus, some had vertigo, and 
eight had neuralgic pains Questions to bo investigated 
were ago of onset, sex influence, family history, past or 
present illnesses He would not say that tho facies of oto- 
Bclerotic patients was characteristic Tho external mcata", 
tympanic membrane, and Fustaebian tubes should be 
mined, and rhinoscopy and complete functional tests carried 
out He described tho functional tests Oj, and C„ wore 
not heard by any patient Ho used Struyeken s moMChord 
for testing tho upper tone limit Ho had made e-rporitnonts 
In case of negative Rinne to determ no at what point the 
reaction became positive The caloric reaction time on the 
average was in normal cases 26 seconds , in late oto sclerosis 
it was reduced to 19 seconds He showed upon the screen a 
number of slides domonstraling osteitis vasculosa Msoclatod 
with cholesteatoma, and drew attention to the lymphatic 
spaces surrounding the labyrinth 
Mr G J Jenkins (London) read a paper on 

Various Methods of Treatment 
Ho said that when discaso of tho middle 
to bo tho cause of oto sclerosis treatment was direct^ to the 

middle car As pathology udvanced forms of trMtmen y 

massage, Ac were invented ji'rinthlno 

Congress of 1913 that there were changes in 
fluid as wcU as in tho bone He was of opinion ttmt 
massage, exposure to sounds, Ac , did barm in 
Ssls No good had resulted f'®?, ^ ^ 

new fenestra by surgical means He had ^n^ the 
external canal with slight but ‘efflP®«ry ^efit 
regard to prophylaxis questions of heredity, mam g , 
pr^cy It was unwUe ^w 

patient from operation or nasal ‘'■“A“®°conraging the 
progress of the disease 

patients The general patients to 

important It tvas generally advi^bio ror s ^ 

livrin quiet surroundings to jcafneM^Ight be 

must also bo remembered that one artlficla^l aids 

dded to another He described the um o 
o hearing and showed a number of labyrintJ 

pWl^BSOT^ Muecke (f ondon) read a paper on 

Auditory He education 

le said that ho had treated 36 J^pnjen^^'^HIs casea 
too capabilities of e’f‘;®Phonoid inston 
noludcd all forma of deafness ft) , 3 ', catarrhal 

mrativo otitis media, ( 2 ) oto s®*® ’ ^ / 5 s cases with 

rtltis media, W ’ results Wowed that in 

icarred drums and adhesions benefit as regards 

,to sclerosis there w-as slight ^onld bo 

Inoltns only Early ®^®® (.pci-o was sometimes 

mproved, but relapsed hite ^ In nerve 

flight improvement but relapse 7 conolnded that 
loHnesa there was acted raccbanically. 

too vibrations used In these methoas 

lot physiologically -nr T M Booth (Abordeen), 

The papers wore discussed by Dr J M t 

Dr WAt^onWilliamb, Dr Hill, Dr St me, u 




Thk laycET,] 


THE BRITISH MEDICAL ASSOCIAIIOK 


[AccrsT 8,1914 337 


MACKE>'zn: (Inre*ncs') Mr jE^rKnrs, and the Pkesiden’T, 
■who dreiT attection to the eicellezt pathological demon- 
e; rations gircn 

D- Grat Mr FRASrn, and Mr MrECEZ replied 
The folIoTing papers vrerc also befo'e the section — 
TToEEds of the Ear, Ko«e and Throat in the Last Two 
Greek Wars, b- Dr D De^ etriades (Athens'), Ocnlar 
Di^'n-bances in Cases of Sinns DAcase by Professor Osodi 
(E- ilap^t), and Congenital Teratoma of the Sep'nro Kasi 
b’" D' L toishACS Osodi (Bedapes } Tbeanthoraof these 
papers having 'been summoned lack to their respective 
ooanlnc* the papera tre-e read by Dr H PnT oirr\ (Aber¬ 
deen) vho had translated them In’o English 

D" J V> Killen (Lo-donderra-) related a remarfcaole case 
of a balle* ivonnd of the no-e in h a snperhcial injury of 
occ cornea, 

Fiudat, Jclt 31st 


tfr F/usrr gave a demons'ra'fon on the epidiascope oi 
the Pa'holcgT ot Labvnn'hitis 
Dr M tTSOV iriLUtlls readanape-on 

Ir'Td-ztzl Opf-a*:onifc~ Frt^cl 5irt/ Ditesf' 

I’v means of drawings of th« base of the skull he showed the 
hi*‘cracal development of inlranasal operations on the frontal 
firns and the inlranaral instroments ot Spiers Halle 
't-T,arn lacker '^allivan, ando hers He drew attention to 
the a^ccr cells of Mosher wh ch he preferred to call ante- 
concbal cells lie demonstrated hw own instruments for 
p re-ration of the sinn. and shawen a number of skiagrams 
with the ms'niments in posi ion. The principal poin s were 
•o wor*. as far forward as patsib’e to keep outside the 
middle inrbinal, and toreuim as ranch mucous membrane of 
the fronto-nasal duct as potsib’e. 

The paper was di.eu««cd b- D- Hiix and Sir Trn.UA't 
Minuets (Manchester) ard D* Wat,-os 'Wtuxi.sfsreplied. 
Dr .V. Brovi-, Keu t (G-a-cow) read a paper on 

72c wr cad ^ €.-pl^atc-y Punc'ure cf iJ-e 

Arm n 

rMWoiMfl I of attention had been 

Di'tb had occurred in the e eas.s 

r- e- O' .vnp om. 1 ca'c of iT 

oca re pe'.o-,rc ThrU “P “ 

oi paralv^ . „h ck rc 'overad I^c,”w'^re 

nature j n'lar to U-e fatal os^. ^ 

reSiTslmula Ion of the vacu. a. a cae^ . V ed 

etrbon m wa. a ib'b-v ac ' 1 ,1 ? a 
own in wh'ck the air T 1°, 2 

P r XUS of vun. s .-eeMrfe, he' e was erac S 

Tie <|ce.Moa which ara e svas%-hv ' Md drspeoca 
rrmardej a« fjn-ni i,„ ^ praceedirm cscaiiv 

s^r.,soo- -^uences lo 

serrb V Hzhl upra t! c r-a r tad thrown 

1 a 1 Is--., _the cxpbism-ions which 


Dr Gogabtt read a paper on 

Zc'mf Fnpymaic c^Pe Ak'rl Acctttiry 
in which he said that individnals reacted l e ry differently to 
nasal disease In one case polypi were borne with apathy , 
in ano‘her case attacks of coryza could almost be p-odneed 
bv suggestion, and yet even in sensitive cases grave condi¬ 
tions might be overlooked He had opera‘ed on the sinuses 
in 300 cases In most of them the patient complained of 
“catarrh ’ and the vast majoraty of them had localising 
svmptoms His paper was based on five cases where 
there were no localising svmptoms, either sabjec*ive 
or objective. He descrabed the cases m detail and 
thoronghly explained their difficulties He drew atten¬ 
tion to the extreme physiological importance of the nasal 
mneora Chronic catarrh was nearly alwavs a svmp-om 
and not a cause, and xras often maintained by lat^t sinus 
disease. His five cases showed that no examination of the 
nose was complete unless the sinuses were examined In 
cases of persistent neuralgia skiagrams of the too*s of the 
tee h should always be made. He gave a graphic descrip¬ 
tion of the evils which resulted from in*erierence with the 
lower turbmal and protes-ed against its wholesale removal 
as still practised and even illustrated m the latest surgical 
books on rhinologv 

The paper was discussed bv Dr IVATSo^-^VILIJAi,s, Dr 
Killen Mr Fraser, and D- P£TERKI^, and Dr GoGAnxr 
replied 

At the clo'e of a very successful meeting Dr Booth m a 
bappv speech prapo^ed a vote of thanks to the President, 
which was earned bv acclamation. 


nicnasno ut GUILDREH (IHCLUDIHG 
OPTHOPXDICS). 

'll edntsdat, JtTLY ZSth 
Prrndfnt D- J Tho'isos (Edinburgh) 

Mr X H. OPE^£HAxv (London) opened a discnssion on 
Cetpn (al DiiWz-‘wz eft^e Sip 

Ho enpha,Msed the great advances made in the trea*ment 
ot this condition in rccea- rears, malposition in utero 
jDtrantenne traaaa and htreditv led to thu a^d other 
wngcnital defonmues The chief .evrop-oms ra.d Hr 
Open<ha-v arc lateness in walking and a j^uliari-y of trai‘ 
with prominence of the trochanters and progressive shorten-’ 
ing. from throe eighths of an inch in infants to six inches 

p'actd h^ can be fc t with the limb adducted^d 
acetabulum i« tnanguJar in shape and filled 
bv the diTi’acod ligamen's , the cao^ule hour glass shaped 
^th a narraw eon^tne-.on and a roomv ou‘er l^Jf allow ng 
f^ movement of the bead The co‘vloid ligimcn^ « 
p-c ent though often fraved Aftc' theo' 5 
flat-eninc of the cpj^pbv-is and abras-oa of the eStdacc 
appear and o.-eo-ar^Wm changes become senons m Hv- 
hfe An inc-ea^-inu fowraud romtion of the head is oTmef' 
impo-tance \U he stractcres round the ion* 
adap'ivc mkarges Treatment should bo commenced at the 

t-ratcra ara n, ,, ^Sfka 
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3Ir E Laming Evan*) (London) laid great stress on the 
value ol radiograpblc plates in diagnosis, prognosis, and 
aft^'r treatment They snotv, ho said the anatomfcil changes 
which form the basis of cure In the deformed aectabalum 
the roof is short, has an Increased obliquity, and no sharp 
margin—all conditions favouring relapse After reposition 
ossification from the acetabular margins gradually broadens 
the roof, lessens the slope, and elevates the rudimentary 
margins Full restoration takes about three years, and the 
radiographic records arc a guide to the necessary period of 
after treatment and to the period at which an anatomical 
cure can with safety be assumed 

3Ir JojJH FjiAHni (Lllnbuigh) laid stress on the bad 
outlook In untreated cases in many of which the patients 
became bedridden and died early Ho advocated imme 
dlatc treatment of all cases and had rarely found tenotomy 
necessary, full abduction In plaster for three months and 
plaster for nine months In all was the usual practice When 
open operation was necessary the anterior Incision was used , 
the hip v.as put up in abrlnctlon and inv/ard rotation and the 
foot brought Into position later by subtrochanteric osteo¬ 
tomy 

Dr Anexa' vrn MAOet nuak (Glasgow) advised retention 
of the hip in abduction for at least six months A hereditary 
history has certainly existed in several of his cases, and In a 
large number of cases of definite oligohydramnios that he 
bad investigated there v/as no insUnco of any congcmtal 
deformity 

Mr A FurLEliTON (Belfast) considered that many cases 
were traumatic Ho had reduced the right hip In a child 
at 2 years of age, the left being normal at that time both to 
clinical and X ray examination, but six years later the left 
hip required rcrlnctlon 

Mr O 0 r SiMPrfor (Liverpool) had observed that in 
many cases of unilateral dislocation the head and neck of the 
sound side exhibited changes similar to those on the alfectcd 
side His orperienco of the methods of retention in the 
abrlncted position with Inversion, though small, led him to 
advocate this position Ho preferred a short period of reten 
tion in plaster with functional use, followed by the use of a 
Thomas calliper splint to protect the articulation for the 
first few montlis 

Mr I'aulB IlOTiT (London) advocated the postponement 
of trcalment until the child could walk, and Dr W E 
HrNJ)Em)ov (Kendal) had found the high incidence of 
16 cases In 11,383 children in the county of Westmorland 

Mr A S 15 IIAHICAJIT (fjondon) utilised reduction over 
Uio Inferior border of tho acotahulum with the thigh fully 
flexed without any preliminary manipulation After rcduc 
tlon tho leg is put up first in right angle abduction and 
external rotation, and secondly in diminished abduction 
with dfi® inlornal rotation , in both positions tho kneo Is 
Included In plaster, tho child Is not allowed to walk or crawl, 
and both hips arc included In every case In tho third and 
fourth plaster tho abduction Is further diminished, tho knee 
is left out, and the child allowed to walk Tho principal 
points were tho elimination of all preliminary violence, 
pulling, Btrotohlng, &c before reduction No stroloblng of 
the bamsDings, no wallring or crawling In tho first two 
plasters , Internal rotation In the second plaster and fixation 
of both hips Inlornal rotation gave far bettor results than 
tho Lorenr method of maintained external rotation, which 
favoured anterior transposition True reposition should be 
tho aim of treatment 

Mr OPrNSlIAW, In his reply, referred to tho frequency of 
tho condition In certain distriots and races Ho did not 
consider that tho Lorenz method required groat violence, 
especially after preliminary tenotomy Internal rotation and 
fixation of both hips were of advantage in some cases 

Mr HOT)) read a paper on 

The Practical Treatment of Tjoteral Curvalwe of the f^ne 
I'ropor treatment depends, ho said, on tho recognition of tho 
follov Ing principles .Scoliosis is duo to a general weakness 
of muscles, ligaments and bones. It Is postural at first and 
only beeomts structural nftcralong period Postural scoliosis 
Is completely cnrsblo, strueliiral scoliosis can be arrested but 
never cured 'I ho prognosis cm bo dccldcrl at tho first 
cxaminullon by finding tho bent nttalnablo position of the 
patient Treatment depends on training the patients’ 
muscular stn ngth and postural fensc, and on attention to 
the skeletal deficiency Mr Itolh did not believe that any 
amelioration of structural deformity could bo obtained 


Exercises and masonlar training were the bails of treatment 
in all cases as plaster only Increased the weakness As a. 
record of the deformity ho took a tracing of the outUnc of 
tho dorsal prominence with a mallcablo tin tape 
3Ir A MACervifAX laid stress on the difflculty of getting 
these patients to persevere with treatment Iho rao of 
Abbot’s method gave over correction rapidly and so was an 
advantage, and in his opinion actually corrected structural 
deformity 

Mr John Fuaher had also soon good slructural correction 
by Abbot’s frame 

Mr I II Alfhev (Soulhwick) also spoke, and 3Ir Born 
replied 
In a note on 


The Treatment of TortioolUe 

Mr Both pleaded for simpler treatment Ho practised 
subcutaneous tenotomy of the sternal origin of the stemo 
mastoid. It was rarely necessary to divide the clavicular 
head and never necessary to divide deep fascia After 
tenotomy tho head could bo manipulated'till full over- 
correction was obtained, and full rotation and lateral flexion 
once dally for the first few days were sufllclont without any 
retentive apparatus Suheutancous tenotomy was, in his 
opinion, free from danger and avoided an unsightly scar 
v.hloh often underwent lelold ohango Exorcists for 
prolonged periods vrero useful v/hen scoliosis was also 
present 

3Jr OrENSllAW invariably used tho open operation 3ub- 
cntancons tenotomy fell Into disuse owing to several cases of 
severe hremorrhogc, probably from tho variable comrauni 
eating vein between tho anterior and external jugular Ho 
had never had trouble with the scar or with hicmorrhagc 
Ho advocated open tenotomy and tho use of a collar 
afterwards 

Mr H W M GgAY (Aberdeen) agreed that suboatanoous 
tenotomy without retentive apparatus was aufllclcnt In the 
absence of associated doforraltlcs, but Jlr Laming 1 vans 
strongly advocated open operation and free division of all 
bands with snbsequont exorcises In advanced cases 

Mr Both replied 

TuunsHAY, July SOth 


Dr A E Gaihiod (London), In opening a discussion on 
The Thymue Gland in Its C’linieal Atpeot, 
illudcd to tho obscurity of our present knovMgo ol the 
runctions of tho gland Hia thymus, ho said, Is a gland of 
internal secretion, and its extirpation In nuimals Rads to 
Icflnlto symptoms—adiposity followed by cachexia and 
lenth In coma, Ixmo changes similar to tho'o of rickets, and 
sypcrlrophy of the ossoolatcd glands Blokcty alterations 
n bones have been ob'cned after Its extirpation in 
ililldrcn Llttlo information has been gained from hyper 
.hymlsm, thymus feeding, or thymus tumours The 
.liyraus may play a part In rickets and In a form of 
Notlnlsm accompanicfl by adiposity, and Us correlation with 
ither glands, especially tho genital glands, is Important 
Clinically disease of tho gland loads to thymic death a form 
)f sudden death in infants , to thymio asthma ohnrnoterisc'l 
ly ohronlc or spasmodic dyspnma, and to tho slalns lym- 
dmticus Diagnosis in tho first of tlicpo conditions depends 
m the suddenness of the attack and tlioconvulsivesymptoms, 
mt only In a few cases can It positively bo stated that the- 
hymas is abnormally largo, as Us normal sire Is so variable 
riiymlo death and thymio asthma may bo duo to mcohanlcSl 
fleets of the enlarged gland, but status lymphntlcus Is a 
■■cncral constitutional condition predisposing to sudden death 
ind charaotcriscrl by n number of manifestations pile pasty 
kin, Increase of lympliatlo tlasnos, onlaiged spleen, and 
inlargcd thymus Tho more typical eases MCur in adulL- 
ind older children, but tho liability to sudden death from 
light causes renders Us recognition Important esen In young 
hlldrcn 3Iany of the pathological manircslatlons arc not 
vallahlc clinically, and cnlargeniont of lymphatic tissue at 
he root of the longue and of the thymus are the most 
aluablc of tlio«o Hint are In older children other 
ccomo avnllnblc, mainly ahnormalUlas of sexual charnctenf 

Inlargcmcntof thothymas is identified usnally by InorcascG 

otrostcmal dulncss and by enlarged thymio shadow in 
raplis Careful descriptions of every case and ol tlic 
larch of symptoms In the fatal seizures wouM be of yal^ 

1 elucidating tho problem Thymic conditions nppear to ^ 
nly a part of a general disease of ductless glands, and -tnc: 
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is modified by tbc gronps of glands int-olved Sonic 
degree of thymic change Is present in Addison’s disease and 
cionhthalroic goitre Treatment so far has been snrgical 
and radioJogical and direc’cd rather to relief of pressure, 
thongb radiological treatment mas base some influence on 
the general condition the right internal medicament for this 
■dl«''asc will prohablv be found in some citract from the dneU 
’css glands 

Dr JIacLeknas read a pap^r on 

37if Tre’iAijiij rf Tftgnecfomy 

Ur raid that his results in eight cases hsd been enconraging, j 
thongb the thymus often plaved rather a physiological than 
a mcciianical role Two tspea of operation ircre referred to | 
the fir t a simple and safe one mitablo in cases where the 
gland was normal or only slightly enlarged, being of an 
in'racapsular enucleation , the second where enlargement 
or adherence of the organ rendered a larger exposure 
ccce^rr for its complete eitirpation involnng a resection 
of the manubrium The surgeon must be prepared to 
proceed to this If found nccc'saty after exposure of the 
gland, as incomplete extirpation Is a bad operation 

ifr D r Daeurfck 11 itKlE (Edinburgh), in a paper on 

Apj’tndiciiit in the S^otm Zynphaticus 

tnaintained that the wnlncrability of thvmic subjects to 
acute infections was of grare importance if attaoi>.ed br 
aente obdomlnai condition*, and quoted cases in illustration 
of the danger* In two caei of appendicitis in which 
operation was performed within eight honrs of the onset of 
the allact, and in which the appendix was not gangrenous 
or perforated death had sopervened in 24 and 42 honrs 
respeoliNcly (ii t-pde of pnmatv pcnloncal drainage and 
other treatment) from p'ofound loxamla Postmortem in 
Wh c3*ts marhed signs of smtns lymphaticus were found, 
anl Ihi* prohablv cau'cd the low resistance. In a third 
■case npiondicectomv in the sahaente stage was followed by 
oollapit as the sutures ncre being inserted, and the patieht 
could not be rerned Chloroform had only been used to 
help induction and open ether nas the main anssthctic- 
Again, status Ivmphalicus wos shown by tbe post mortem 
examination Tlit possibility of this condition was a further 
argument for tbc disuic of chlo*otorm In operations on 
children 

Dr C M(.'CEIl>(T’dinbargh)coiiiidcrcd 


The Au eie'irn cf Abnm^el Tayet rf Pnermonia and cf 
Tuberct Mi tr Chtldren nth Thvma-hjmphaiie 
dhpe-platUt 

j'atnslympliallcuswas a dbca*c Involving nil the duclles! 
r- »n<ls and commonlv present in cases of sudden death it 
tufant* l«Jng frequcntlraMocutcd with capillarv bronchltn 
O' pacamnnla aianv of the«e deaths were duo to fulmlnanl 
, aronionb or o'her fulminant infcc’ions to which (bc<i 
sjhjtw* were particularlv llaVe In a recent epidemic ol 
T -iddon death. niUi coma In m indu«tnal school near Edln 
I irgh fiilrolnart b'oiicliitls and status Ivmpbaticus bad beet 
pns'-nl in each cm In l!ii> same iustitutiou scrofula wm 
yn p'cralcnt ard he con* dered tliat tins condition wa; 
■due to lab.’rcaIoM* in sahi* i, with status Irmpliatlcns 
''C-ofula he dscrrvhed as a con ‘I'nttonal disorder of children 
ohr-m-Vn-^l hr catarrh ecU-ged ptands with tubcrenlou- 
'nfrnien fVin rastie* and tnberoalosio of bone joints it 
a’lition (her. wero peculiar bodilv characters and thi 

, V lriUn*c tuW'rtrjMn rcacMoDS 

l o''’ts. r‘'on I s-os (O'a.^row) In the discussion whirl 
T lawr.1 rVe'rh M the mev e- r ^f the phTsioIogv of (hr 
t itrm* ciacl The drTcbrui.nt of the thvmus sWested 
t’at 1-tenet,on was t r s.jp’r aro^crc mn to the h ocri Ir 
O' * ar I sa-ne O’ Vr artiads u , j p ^ Id. 1 tlironghoui 

’.r ir cortni-l , itsearlv ahophrlnnarma!- The r?^roU, 

cl'rrat L" r f flic t-.sf’ii --- 


that though not essential to life the thvmns played an 
important part in growth and nutrition prior to puberty 
Dr H THtrESFreisD (London) considered that diagnosis 
depended on no cardinal sign, bnt rather on a summation of 
minor characters none of them constant It was important 
to look for thymus enlargement in children who got frequent 
attacks of collapse without any cause He alluded to the 
rare bnt well marked class of cases of spasmodic dyspnoea 
with enlarged thymus which were most amenable to 
thymectomy, and noted the great operative mortality chiefly 
dne to septic infections of wound or long, and the nnsatis 
factory results of operative treatment m these coses 

Dr D B LEEa (London) considered that the association 
of the gland with cardiac muscle fibres required investSga 
tion, these fibres should be examined histologically m aU 
cases of sodden death 

Dr F LANGJfEAD (I>n3oD) emphasised tbe difficulty of 
arriving at an estimate of the size and weight of tbe tbymns 
gland in normal children He thought that changes dne to 
acute infections would account for the po*t-mor*em appear¬ 
ances in many cases classed as status lymphaticu* 

Dr Leonard Findlay (Glasgow) doubted if the thymus 
played anv part in nckets, and Dr D W Geddie (Aberdeen) 
alluded to the difficulties of an-csthctists in the absence of 
any reliable sign of tbe status lymphaticus 

Dr MacLe,nnan Dr VCiLKiE and Ur McITErL having 
bneflv replied Dr Garhod in concluding tbe discussion, 
agreed that there was room for a considerable amount of 
I doubt of the rule of the thymns in many of the described 
cases The thymus was a gland which favoured the 
j Individual rather than the race 

Some idanifertaiiom of Conyenxtal SypJiilu and their 
Treatment 

Dr L FiNDLtYandD' Madge Rohertson (Glasgow) in 
a paper on the above subject said IVithin recent years 
there has been a change in our ideas regarding the pre¬ 
valence of syphilis and its manifestations largelv due to the 
use of the MaSscrmann test Although Ibis test is not 
spcciflc It is of very great value m the diagnosis of active 
and latent svphUis if the method is sufficiently controll^ 
Working with the reliable Glasgow technique the authors 
have satisfied thcm'clvcs that a variety of chronic eczema 
of tbe angles of the month and mucous membrane of the 
lip is often of syphilitic ongin, and that 80 per cent of 
cases of congenital heart disease, 39 per cent of spastic 
diplcgics and 69 per cent of mental defoefnes in their 
clinic are cougcmtal syphilitics In view of the prevalence 
of thc'c manifestations improvement In treatment Is very 
necessary Salvarsan is admittedly superior to mercury and 
should be mo'C generally utilised It is best given to 
infants and voung children intravenously, as when admlnls 
tered intramuscularly pain and necrosis are senous draw¬ 
back* The difficulty of intravenous Injection is overcomo 
bv utilising the scalp veins, concentrated solutions of the drug 
0 05 to 0 2 grm in 3 to 5 c c of saline being injected , re- 
pc,ited injectionsgiregood results Antenatal treatment with 
s,alwirs.an p-obablv gives the bc«* ra-ult* and great help In 
treatment of the disease would be obtained br compulsory 
no'iflcation >onr cases of idioev with a jrositirc Wasscr 
manntest only one pre-cnting syphilitic stUnnala hare been 
treated bv Fal»ar«an and mrreurv with great benefit ofpe- 
ciailvin two ca.es in which the children were made quite 
cducable ’ 

FiUDtT, Jilt dD-r 

On this dav tbc sect]in met in conjunction wi‘b the 
Sec ions of Me Ueme anl ric^'lro-lherajvculic. and Badiolo-re 
\n account of the p'occe'licgs will be found on p 331 
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rrrciTCfi ood thr pfli-'iI'CII [?_■’arrl Itai Jirli'j-oi fif dcKarr-^r^ 
Iff cmpho-iCicfl the [npertnno' o' the- Orf 0 ir'£„a,ffir of ff-tt- 
aid pnrtie.1 who ^honld he onperxaH/ in<!fnrotj^rl In the 
hand trar-tport of woTirdfd Ife did not tfdnfc they ithrard 
attempt to apply £i"tt aid or dreinlcfrt The fhinffer>< freer 
primary h„TrioiThap-e were ret fn-Kif and he ronatde-ed fh_ar 
nnitcdled drejtefns; n-J/ht often do more ham than pnod and 
watte ralnahle time On the nrn erom ^trall rraft where Ir 
wa-i ImpofUiihle to carry a 'tnr^eor he unpyeeted that three or 
fonr men ehonld hi well trafred in fmt aid, rof only 
theoretically bnt praetfenlly, hy lendn^ for<hort pirfcdt fr 
natal hoipitala A-* "inon ai ar action war orrr the noorer 
the wounded conld he trarafeiTcd to a hosptnl »hip the 
hi tter Thi trana'erenee of wonnded from ahrpi to abip 
shonld he prietHeil in peaee tirre 

Colonel jrnnrrrf rtt ailred how if war that little fmpr.rtanee 
waa attached to the ndfi of primary hTmeitThasr In natal 
warfare He inpytt'^ed that aa natal net fora <wr freipnerrly 
touh plan rear to land the wounded nhonld he pnt on ahore 
at the efoae 

hir Tawra Tiitmtn, K,CT. , T H (rctl-ed) ennaaerrinff 
on tl e paper emphaaied tlu impnrtanre of pricfjamflt the 
remotal of larye nnmbi ra 0 / wounded men at InpeoHont 
and otlar oee-anora 

Flect-hirtiyeon ffirwiTT, In reply, aaid that the enntnaed 
natnre of the woimda prodared hy lorye projertiTe't and 
iplintert aeeoiinted for the rarity of primary hiPmorrhafre 
Senldi and leirnn aernimted for n frond proporlion of the 
cannalfii.'i In natal warfare nowadays He aeitnow lediritd 
that if mnrht Romeflmen he pomnhle ba lard the wonrded 
after an cnirairement, hat that for rI ratecrical rcaenna f' wsa 
not a method ahieh could aJwaya he nurd. 

Captain 0 Sf vx P vru, K. A M f (" R.), read a paper on 
t7'tni7rete in If itr 

drawn mainly from hm e*perlcncr in the late PalltaTt war, 
Hn riaiRidui !r’>A(rrpne na met wi'h In war madir flte 
hendmfpa—ti'^ ( 1 ) due to injury to the main tetKela , 
(?; loejil tranmafle, (Ij mfirdre, (dj tiarr nintor, andfi; 
Rerondary to the elTnef of liip-h explorivnn He noted tin 
orniirenee of anearyam or anenryamal tarfe aft-u* pamahof 
injnriijt of tlielaiye teattel t, and ipnoteri Jfalilntt < n •pi rlnnea 
thal jranfprene in thiae ejiaeji only recurred RtiaondiriTy to 
operation He iiated flia* cJU-ejt of emphyai mntouo panirrenn 
enuld Rometimeji 1 e treated RueeetBfuny by loenl Inrmlon 
and the nppliejilion of hydrotfen pnrntfdii The fourth 
type of franpTPUi he ennnldired to hi ftriifly romparvbU M 
frnet-bita II had nih eted file TiirhiKh frnnpB at oHii pnrfed 
of tile war in larffe nnmbnra I he men atlaelieri hail in hnJi 
the eji mn auiTitrert from some farm of nnterllm and all ipaip 
ahiutnryof e—pn^ure to told ant, and faunoi Hnad-vlaeif 
a rnnnertaiire line of Irnalment for thati ejieejt nnI«>!H 
tatannii or ompliyinmutoun infnrlmn waa preaent when 
amputadon nan neeeaenry Hn had not hern ablo tes And 
any rerord of frwfrrenn of thin fypn on rlia allie- sidi It 
nan inlnrcatiiipf to noin tliat a Rlmilir eonrilfinii attiel ad tJin j 
Peiti; h trnopa ■iiuwliiip in the f riinnan (\ ar h ?<?4 men a are 
intahriiid on that aecounf, and tlio diiatli,rit.e In Uui 
nS'Piilirariiui force wan Td per rent. 

Quo il Iona a ere nnltert by '■'nrynnii R A R IMCTNX, R Rf 
fnlnnnl 41111 tTrrrt ,‘^aryeon Ceneral Fit no' and 3 fijnr 
■W" RrinT, RA Af C to a Inch CnpiJun Firitrnpl'nd 

f irutrnnnf f olonol It U Wld-nr, R,A 4f C (rnlfreilj. 
(Til n an nildrnj-R on 

TAe EinpUnjmnnt at rr foUfu'n and ‘HiSirj iit C7m£ /bfa iriC/ 
/^'armal Il^ftnrnnan tn Ihnnrtnhn hann hrnn inaini-d tn 
J/eif nni 

ffn mid llial thn mnii afi ir rim-lmp llm enfouri for ‘main 
ynara bnlonfpei! In tJia re airto of oiUlor llin tea orlnnrf foTcwi 
riuur U elimiJU nbill did not rui-’I'io for lonir nnh ns Uiny 
worn piien an nppniianil j of pi-ietJninET IH and ha I nnw of 
mnny Innianeat a hare man anil iiuallllarl nn dirpinnera, 
narwn, or laboratory atlondaiifa hail (’rtfied ml a Ilia 
ordinary 1 ibnur mar'nl Hii lliaut;lil it mnnl important tJuif 
thn morn intoll'ipmir tppn of nanii alio ipaiued spnainl ipm'l 
lli-ataimn Rhonli* bn irniura of ail ofipnrtamily of praiUilua' 
rlum abnn ha rnlnniorl Iji el 11 Ufa Ibir narnrltywonlil 
unpraan renruitmi^ and aould malia bntdiir aitl''aua of Uta 
man af air tJiiur tramiiif Ha pnint-i 1! oat llin’’laiailujil man 
I onld awirt tUamnaemimt bj enaplin liip- nr ■wr Im mmi 
riue, nmild be ohtaim 1 f-am l-lin V-ny and XTi y Afala 
>,iwn.a foiipnrat 1011 ill F^nlhncl. olranl fmiidon or 
tlirnnidi Ilia Rojal Vreay ATu’leJil Corpa Rawiala OlRee, 
A di r ' ri. 


f H TiMK> TircTTOi- agreed wi h Corerd 'WTlten:, av tod 
! that he ther?f,- th,ere wa< a jirmt fefd f-ar seerjo. y 
i tfafrerl necfujil setwrce rew ir ife fo'are-, are' t£,Li whw 
wat rerpa'rerl tinta extecafen. and a^turrfierTer' e' bldr 
oryartfi Icr, 

' f eryeon Ea «(i re if anyyaated th-ot R wt !d hr a j~rd tt ^ 
ifthajLijU —t JVarf woidd er'ploy em-p,, CIRC a.^d nanj 
orderflea aa a reyrla-thlcir, 

Jlajorl farTi ail'd he tf ewfrtlia, tfiU'ewaaarRsad'aafip' 
If the f] icrtn-doR ef fcamdiate hroratCTe eaa, 1, r^nn^j- 
awillahle to? ftrdXirC cr-hrliea iCr had cni 1 arrwi 
Inntnreca wherr men who? world baf mnde (ererllextl fiw> 
crranaltafonod oFejir* Wuiifd rot alpr rnafter tl e er, 1 yoA 
their three yeara fjicoj e tfeyhotd weRpaid tofa rrer, fv 
thera Ir, nrll llfiw 

GoUanet ■Vt'frjfOj y rs] Intd, 

T ff riE«T, a r, f n.r ' 31 'n-r, 

A. feart ae-afon waa hefd fa ejir Jnretu-ar w 1 tl tfr'reetiim; 
for DeiriatoCi yy and t^rfforowy, HV /tfmraii ffi inAViBf 
(Hondor) bemo; ir the efimr, fevniffreTrry paprrr ware e»ii, 
by 3fr r H H 3ri'pjpijA0rr''(Txador jand Rnnr' m-iMCrllaTrtt 
T pr,ffrerAPT j R,/t.3f,C The fiRnvfoir rutmlr-iretorit pma 
[n the dmeiiatifcaa • Di f flojejrAVT,tr To tirKiSu" ((elisw-ep. 
Hr T yC Jdsot (Trfitorj Hr, fR 3fan"Oinatac (•Honuni; 
Or, r, C 3fr'yfAf Titn. (Dnl-lin), CVioneC 3fitr oTtxit, amf 
Pirfi sRWE tire Poi'i'ftiA'? ('GepambTyaivi 
.I'a’iser^iienffy fbiryifon-C-neral Pil'aciir win t iiito' tile 
ehaf-,andCaptjifn Ciinrt, foiYwre EAhif.G'(T F) road, a 
palp IX on 

Cnwmnn JIX /1111 Jti in Cwp 

Ha Raid that thiit paper wa* piis Ha-ware' to l rttif: C 
roficr ho'V' fixe naarev ailnaeiatif, -vhu li wb-c str I'lihli? 
to oamie loss' of teafnirty anionpr Ticrtfioi-taf rronpic anuHu 
le avofdid. He poinn d rii" tJinr iw Tei-rlr riitf cainipx 
the admfsslonii to lies)y\''U ware niesi' feaipnmti aoiriiitr 
the- yonncf aad lejwr ecpei-ioiautd nicjrp itt won' tllorei 
for-' hiaperlonfl fbaii s) reJai at-Jiadnaii sfirnld h« pn d 
to fill hi-olrli rf rermi'U Ha cmiwidarad tiuit tJiir 
moiIuJil exaiiainatioii should 1 n sirfebrtlum idiifap pr-mntt, 
and that no roennti shraild i e autnprod iinriias' ahsnhitaly 
srnniT Ha smpllnnfitad tie hiipnrymiJi of 1 iHiH imn I'l ta 
rJin tentJi hiiiiir In pooi rjniiflrJiiir, Hf cnutildiirai Diiir a 
mniT Rlionld ha rnjirJitd senn 1 nnaif ear ynaidif of hHiftW 
yi-norol j liyslrpia er moral buity 'Wllaii iii.ejtiiiiPtlm’aiKJlair 
Riiirynsted thn ni rnssfty o'f eiifirriiTff pnraniinl elaniih wss oiad 
e!i.Kialiiii sam rlioejtnip In s-ianai-oJ hf i ra-fir-ad fi iJui vaHio 
rtf pertedirAl shif'iiiir of tenta and tine n riiuf of 1101*011^ 
Ilia tiati erinmniinsr rtaiii-fw wlUeli nndaanrt nioir nudi for 
duty laore sora font and yosrindrttitstJnitl' diiriirlianic "Wiili. 
rmmd to IJla fai-mir ir milu fn pinronl id by (drynilJO'a t*' 
riejoillnass and the piyal-li 11 of pra))rtr'soeJi r Rareilntirfr 
to Ilia snejnid n eJirnfill atJOinliau-hr rJla aaljan rtf uht bii'\ iln 
dm-inif tlin srtenid and I lure rtnyrtf r-omp woo mnnr iinpore ml-- 

rnltmal AfitroTTf It opTfteji nnt.jral ,''\vll3l Caprnn fonivscn a 
ramnrlia in ralnfion to Wia a onimarlrtn- nC reotrenie L" 
tJionirhr rltrtf iiifa of uofj fnnf elivtjlii liiiSytad rtf soot f aaa a 
(UitiBfordory mat Had 

Hr A Rixritll fUdarlay Efirn; /<nifjr«tait pnnirjiiif IJla 
font wlIJi a 1 per nniil artlnljcm of plra-'a mild , n ir 

riantjinanr.-<oleiTiil Fill 1 ii liiirff EA m 1 ( C ) 

mid ha rlioiuffil rJia man anra porlmps lim-lar 
and so sntT.irail lass C-aiii minor nlinnnrs 1 a winnart 
ami finsirn flm impnironea rtf lui tnif arnry rairnll a, hnnn 
by an R A 31 r oilleae aim flint a,amiiwt-air Rhonlil. bn 
(Sjrrinff hnft'jri fOjn \\ futitip 

lift bAW Irre-'Tre 

stotTPairraon C Jriwue Rdvirir RH, ha Intr liw>n 

rarjtllad to duty won nniiiila to dull arlllr lanlora 


D'ainriTrjTnrr aw ityFiTHH i orp 

■h'ltii Bii 1 H-T." Tlrer 

F-tst/wf Hr \ Emidi -sfTrtitdn-nj 
TUa Pn rsnir t in bie opniiinif aditrow mid flint Im itli 
It dii-lre to ai nan, sar spaenli ft I-''" ^ 

rliart f 1 IJmnI tjimn for ilia lionriin "^1 on n 

wpUmanI ha y-aaly/apiira-lal-Jl I 

III oa'nirlo lllnieefana nr Iba Imnamry-a-nral a 
irrpilmr nidafla wan miabla to 'ifla'"! ^ pjm 

a- all reirretJo 1 fl.ia rery mnali Hr « 
diiilmnh} had Llndlpnl nr hla plaiw 
reu-.ian were ilol oill .• of mi-'W of oonriilenlin 
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importance He particnlarly trislicd to direct tbelr attention 
to the dUcoF'ion on syphiUs held in combination vrith the 
Navnl and HiUtary Section In the mn«enm there trere 
cihiblts of model"! from sUn dlscasci made by Dr Cranston 
X>or a ecnes of coloured phonographs bv Dr Haldin Davis* 
nnd micto'copical preparations of the lencocytoioon syphlhdis 
by Mr J E R Macdonagh 

Dr Non'iss M alker (Edinhnrgh) then read a paper on 

ne Arr^/rr More iTCfind m the Conjiic* rrith Lvput and 
itinp-cm 

Dealing first vnth Inpn", ho *311 that his eipenence of 
thr«c cases notv citended over 22 vears, compnsing- 
1054 cases In this senes he had been most careful to 
prevent dnpheation Ho did no*^ bdlcvc that ont of this 
nomber 100 had been cared Many factors brought about 
this nn^atisfactory state of affairs, but among others the 
verv jrrcgnlar a’tendance of the patients tvas in a large 
oicasarc responsible Thev might only come to hospital ttvo 
O' three times in all The disease caosed little discomfort, 
and In con»cqnencc Ihcv pat off seeking or altogether 
neglected to obtain, medical advice Althoagh the disease 
o«uallT began fairly early in life, it might be met vnth in 
oldcrlv people where the ongin was comparativelr recent. 
An analysis of cases from hospital and pnvate practice 
revealed interesting figures Thns, ont of 30,000 slan cases in 
hospital practice 1 in c\ erv 30 was lopns, in private practice 
1 in every 70 M ith lupus crylhcmalosns the figures were 
different In hospital, 1 per cent., in private, 2 per cenL 
In private practice superior results were obtained, as these 
piatirnts were more regular in their attendance and were 
fcuhjcct to be* ter hegis-nic coudiUons Manv cases of lupus 
were secondarr to tuberculoos glands, and he frequcntlv 
observesl small no'lulcs ansing In the scar left after 
op^'rallon for this condition Disease of the nasal or oral 
tnneous membnno was also a not infrequent source of skin 
lupus and this primary condit on was often overlooked. 
Adverting to various methods of treatment he observed that 
hi« crpencncc fftd now given him ample material for testing 
■different remc<lic« He a<Uoca‘ed scraping, and ho now 
■omploved this procedure more frequently than formerly 
Although in lt«cif not 'uflicica* to cure, it took one a long 
way \n ciccllcnl application subsequent to scnping was 
<hc powdcrc*! nitrate of uranium which was both caustic and 
Tudio active Lnfortunalcly it was painful He found 
1 nna s creo«o*r siitcvlic piasUr mo«t useful, but it roust be 
^ven a tho'ongh Inal applying the plaster until the disease 
iiad hralml urdcr it I’rook s ointment was also ureful and 
the emplovment of caustics, such as acid nitrate of mereurr 
acid often effected cou-ddcrablc Improvement In 
th- majnritvof care. X ravswc c bclpfui, but he would warn 
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diseases dangerous by contact to others , he did. not hold 
that lupus came under this heading 

The PBESTOUST considered that surgical treatment was 
best for early cases of Inpns, he had had considerable 
success also with radinm and other light treatment. By 
chance he had discovered the nsefnl properties of the 
yellow oxide of mercniy both applied locally and injected 
Into infiltrated masses IVhere it was employed the 
fibrosis became mnch less marked and in the case of lupus 
about joints movement became more free. 

Dr J G TOMKtSSON (Glasgow) had observed 270 cases in 
the last nine or ten years. He advocated X rays in small 
doses, he also spoke highly of Hnna s salicylic and creosote 
plaster He was not in favour of scraping especially near 
orifices Sanatorium treatment was not to be overlooked 
and the State ought to eradicate all forms of tubercnlo, a. 
Sunlight especially in Egypt, gave eiceUent remits In the 
case of ringworm they had the example of France He now- 
treated most of his cases at the special station erected by the 
Glasgow school board 

Dr Haudin Daits (London) emphasised the import¬ 
ance of early diagnosis , he believed in surgical removal 
where possible but did not approve of scraping In the 
treatment of ringworm of the scalp he used Corbett s radio¬ 
meter for judging the tint of the Sabouraud pastille He 
also claimed that Leslie iliUer’s mica disc for excluding 
reverse current lengthened the life of X ray tnbes 

Dr A VT IViLUiAMS (Bngbton) advocated the use of 
potassium permanganate Alcohol should be avoided, as it 
caused a fall of the op'onic index for B tuberculosis 

Dr R A Bolam (Newcastle on Tyne) said that the 
failures with lupus and ringworm were often the result of 
unmethodical treatment In his distnet lupus was almost 
entirely a disease of the poor He believed in scraping , it 
was most necessary to investigate the nose and tbroat in cases 
where these regions might be the onginal site of the disease 

Dr Milve advocate scraping and also potassium per¬ 
manganate, He still employed croton oil m the treatment 
of ringworm 

Dr Green (Birmingham) found that in riegworm bald 
patches were liable to occur m 1 case out of every 350 
Lnpns crusts were often found to contain streptococci and 
staphylococci, and vaccines helped in such cases. 

Dr G Nouiiss Meacren (London) called attention to 
the value of in patient treatment for lupus Scraping was 
of value, but It must be followed by chemical applications 
such as the acid mtmte of mercury Tuberculin ointment 
might cause a general rc-action as m one of his cases He 
did not advocate X rays for ringworm in chddren under 
5 years of age 

Dr J D P JIcLATcnir (London) believed tuberenlin 
omtmcnt uscfal both for disgnosis and treatment 

Dr Hemiv MacCorsiac (London) thought X rays were 
not of much use in the dry forms of lupus Jlc advocated 
surgery when the disease was early and localised Ho* air 
at 703=’C as employed by Ravau*, of Pans was of great 
value in extensive cases, and gave a wonderfully good 
cosmetic result 

Dr Nsor'I vn IVat her then rcplnrl At the canclosjon of 
the meeting he showed four ca«es of lupus treated byranous 
TOcans in all of which a marked improvement h-ad taken 
place 

JOINT DlSCL'=5lON ol N W AL AND MILITVRk 
>iECTlO\ BITH NFCTION OF DFRMATOLOGk 
AND tlPHHOrXIGl 
Till Rsp vY JriT SOrn 
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■vrai an IniUcatlnn of cror** J(, rni/ht '■'Vtn occnr in activ'' 
sypiillW, ^hll>- a pr/*iti7f reai^Ion rji/<ht only indlcfit'- tli<' 
inr-rcji*^;^ prot/ctirf capnrlty of Mlvarjan, }i»: <y>n 

sld/rod th it thi pr<’''<'rjt mf/itancc v a* rnoch lf-»i potent than 
tlic carlii r'Xarnplf * In pnrnsyr ca’c* ho (.a.r five injccllona 
of falvamn of 0 3, 0 3, 0 3^, 0 4, anrl 0 6, followfJ up 
by rnumry for om /«ir He trcatfii rn my caj><’« »• out- 
pitbnl^ v/ith no in rftnltT In fioondary Increnn^ 

thf number of ralvirran injff-tiona to nine and tbfnp.ro 
reTibf/i mer/"nrial tr<5atmrnt for ti’'o yrarr li/onrrent 
ryphllK rbould lx troaUd a" for tfx-ond try ca»r-fi, whilf In 
the Urtkry rtapr he tiavr fnoTJ,ih troatrnf-nt to core 
ryrnp.tom ( llfretiry alonr va» IndlcaU-fl in congf-nital 
carer 7 hf p.robbmof rypl)lll< of the n<TTOU* ayet'm v/a« a 
diffirnlt one V/here thfrc vaa difoaff of thf art'rial 
ayat'rn b' followed th' method nreel in r'ceindary care^ , 
talx,s ml/ht be, made, worre and in the ca*e, of general 
yxiralyaia little could be e.rpected ‘■/xiaUng generally, he 
regard'd e;arlyca«e,r of ryphflla arcunble, vehilc in the latrr 
stage-* 1 emre hvl yet to rx dbeovered Ci.*e.i of rr- infection 
reere not no.T so often reported nr fejirnerly He thought 
thrryifTi due to a f(rw spxirea vehleh had remained In the 
Ixxly and rubreejuently doveleipeel when the anti fulxtance 
hvl cexirexl tei Ix f lalxiratcd 

I ieutenanUfxelonel T W On r atni, P A If C , and ?Ioje.r 
H Ve' HAfiri/so f, It A M C fl ondein), in an interesting 
ariel cuirefol fApxr, raid the ejneftion nerw v/aa n'lt 
whether silvimn e a* a speclfie remeefy fejr eyphilla, 
Ixit nther lu/ve much and in /hat way it should be 
given to eiblaln the he<-t result Although eipjxments 
still existed the.y v/ere a fast diminishing leand When 
mercury and pxitasslum ioehde were the only reanedics the 
wards at the ml ilary ho°pilaI //ere full of syphilis Jee,w 
ont of 285 f-ases, only 0 re lape'cs had ex^curre/l 7 he remesly 
v/aa ne.t a dangerous one, for only one fatillty hvl occurresl 
In ill the cares trexite/l In the f’rltlsh army, nc>r had they 
met /elth eye trexible or )e‘lons of cranial nfTves v/hleh veere 
not imf nahle to further sAlvcrsan Ireatrnemt On two pednt* 
there was not complete agreemert, //hether satiars-an shemld 
he ti»exl aleme and In v/hat imounts It should lx given 
Whate err rnelhoel was fedlcrwed th' Immediate re*ults were 
gexxl, hut to r'AlIy arrive at an Idea of Its permanent value 
it v/as neexssary to keep eAse” under oliservallon fe/ralong 
time Mo‘t authorities v/cre nove In n^'reeme nt tha* salvarsan 
should lx follo.vexI up by rneu'ciiry ft It were used alone 
it mii*t he (Iven o/er a long peadoel Intrave noudy first, and 
then Iritmmusctilarly This \/as very exi'tly, *nel therefe^re) 
on grounds of eexmeimy, if for no otheT rca'on, the egirnhlned 
salearsAU and mercury treatment v/as preferable) The 
gr'At dlsvlvant ige of the Vi ife'erimnn t'st was that It'lid 
no* say veh'ther tlx splrcxhx'ta /ns elf,vl f/r only asleep, and 
tlx hfexxl serum gave no hint as to the ey/ndltlem of ifx 
exrehro ‘plr.al fluid 7hey had grvhially inerensed tlx length 
of the Initial course of sal/arssn and the amount of mercury 
Tlx he it results hvl h'/u eihtalnexl by a exiurse eonslstlng 
of OTi< Injection ejf s-ilvarsan flve of mercury, OTif of 
salvarsan, flve of rntreory , and finally on<e of salvarsan , In all 
three salvarian and ten mercurial Injections Where 
relafs’es (X3cnrrexl even more vig-orous treatment v/as Indlc,al<x] 
than for S' ceindary case" flicy nov/ distinguished Ixt//c'n 
egl ly piidrnary ca es with a negative reaction an'l early 
primary with a posit!ec re ictiem v/hl'li they Includexl v/ltli 
egirly S'Ce/nd iry cises 

fn the dfscueslon which fedlowexl, Tir I fe ToUKlUfO t 
(OI i gov/) silel Mr Maeele/nagh 11 piper was somewhat 
rr/oliillonary, hut that did ne/t dlmlnf'h Its value He 
fxrson illy Ixlleveej in tlx ex/rnhlnexl methoef eif treatment, 
and he thoricht It nlior}’/) hit firiilonf’ii) Thry exiul'l only 
arrive at an Idea of the e(Ile;,icy of any rnetlxxl throngli 
ohee rvntlon exle ri'led o/<r m iny years 

Hr f A 'tvoi (fdntol) tliou lit It ws* unwise to Iry 
and clalxirite any routine m'llxxl nf treatment fix 
Interval Ixt/e/en injections of saliarsan dtpendeel rather 
Tipe.n the manner In r/hl'Ii Ux pitlert revtee], an'l it v/as 
irnpxxtant to e.hssrve tlxi ejffeet of each doic He w is In 
faeoiir of the ceimhineel treatment hut it t/ns dlfllcult to gel 
patients to undergo a full coiiree of mercury henalltlxlr 
syrnpte.ins had Ixen cleared up by tlx salvirsnn Tlx 
rjucitlon of economy should n'jt have any effect In deciding 
which me thexl shoul'l lx folio l/'l 

Dr Ht in/ MA/Ceiajtsr Mxindon) sa'd he thought every 
ono who hvl to treyi* syphilis r'Allsed how much more 
dlflicolt It vas to Influence the Wassermann reaction in 


old standing case* But the same efilTcuIty was femnd In 
chronic efis'^are." of bacterial origin Yor example how 
difficult It was to cure T ced! Infections or thove dacto a 
ataphyloc'/ccus v lx n they bad obtained a bold ffe Txrscr- 
ally, as tbe result of fl /e years’ trxxrxiice, p.'vied coreldtr- 
able reJiance) on tlx Viasrermann method , he ne/w emriloT'd 
I)e.srnouliere'g astlg'D, ore conlainiugcholesterln If any- 
thing, it JV»" peu-haps too temritive HIb m'Ahodef 

Ireatlnx gyphilix nan U> (five three injeed/ons of salvarran 
and then two years of meTcurial treatment Tlies was 
anyway erring on the side of caution In e/ver IW) injec¬ 
tions he had hvf no ba/f re-sults The value of ealvar'an In 
rende^rlng patients non lnfe,cthc to otheva wa* perhaps or' 
'if its mo t Important functions Bcir coeample, patxnts 
with leasions of the mucous membrane of the mouth often 
tooh their rne/als in public restaurants and were a source of 
danger to the community 

Dr J 0 MAe,WAITsri (Dublin) thought that th" time 
was too short to say v/hether salvarsan was a cure /jr not 
Tbe whole ejuerilori of the treatment of syphilis liy s^alvarsan 
reflect'd Intense dlscre/fit on the m'dlcaf pr'/fession Tlic 
niimlx.r of do»es now g'lven v/as sevem, wlxreas prcwlotuly 
erne v/as ccnsldered sufficient It was not proved that any 
ore e/rganlsrn was tfx catxc of sypihills 

J Iculenant-Cedone 1 Hj i j g, p A M C , thought It was 
now consieJertel that the spirochx te vas really a bacterium 
ft v/as very Important to tlx nation and taxpayer to dlminxh 
syphilis In tbe army Salvarsan certainly cured soldleva 
v/liile tlxw remained In tlx service 

Dr W I' C/iAVrgoWi Tj£g/“[jHF (CardllT) consldereil 
there was a danger of undue yxeslmbm He a^hed Coull 
they rely on tlx Vra*rerrnann t'HnowJ He would al'o hk' 
to kno/e which v/as the t/ette,r pircparation, salvarsan orn'o 
sal/arsan, and whether soluble or fnioluble mercurial injec¬ 
tions should be used ? 

Ifr Mse-/x/vyoit In bis reply, said h' believed tliat they 
all agreed tliat sufficient time liad not yet elapsed to enable 
them to form a clear judgment of the value of salvarsan Ho 
could not say whether silvarsan or ncotalvarsan should 1/C 
preferred Perionally he employee] ne osalvarsan, as It was 
easier to use Inunction v/as undoubtedly the best way to 
give mercury, hut It reejulrcd a skilled rubber Intramuscular 
mercury was next Ixoit, and lie did not doubt that the 
Ins/ilublf preparations should be u-'cel If" found in his '/wn 
practice that cer/bro-sreinil syphilis was ono of the most 
common recurrences, hence, tlx, importanceof early diagno/is 
and thorough Ire-atmcnt 

Bleutennnt-Colonel OnuAru/, replying for bim’elf nnrf 
Major JiAl liJ "0 r, said they did not believe in any routine 
methoel of treatment in syp/hihs, hut tlx-y likcef te/ hare some 
stan'lsref to v/ork upion, v/hile each cae-c received Indieldoal 
consideration Tho ejixstion of economy was an Irnpxtrtan* 
one, although tlxro was never any difficulty in getting all 
they reejulrexi from the M ir Office They were unable to 
Si/ v/hether salvars-in wis better thm ne.o'alvarsan, hut 
they veere ejuilc sure that tlx Insoluble rnercurial salts were 
preferable te/ tlx soluble one s 


Fniliv/, Iijjr 31ST 

Tlio day’s proex.cdIng's were open'd by Dr TOMri SO 
rho contributed a papxT on 

J ovr f'arrt nf T^fiore Bnrf 

rho patients v/ere a fither ex'ed £d, a daughter ngc/f 10, a 
'in a'jed 8, and a son ug'f d 11 In all ca*cs the e]|sca.*e flri-t 
ippearcd ns a rexl p ipnilc of Ind'/Ioiit character, spreading 
Tvlually on to tlx siirroundlngskln hubjectlvcp.hcnomena 
vere slight or not noticed There v as a tendency to crusting', 
mel In s'lrn' ca'fs the lej-ions were roultlpilc Treatment lia/i 

iMially Ixrn made vlth solid carbonic acid snow, but X r lys 
vf re abo use ful A dlfTeventlal ceiunteif the bloexlsiigge ten 
'irnc disturbance of tho ratio of pxilymorplionurlcar arie> 
neinonuclear elerne nts-ellrriinution of the former nr. 1 
ncr'/asc of tlx latter ho abnormality was ob-err/d in tne 
eel cells In the piliotomlcro; raph'if the blooeJ film a largo 
•nde/lh'hal C) cell was S"n containing many of tuc 
I irasitlc Ixxilcs, round or oval, milrilylbc latter, and also 
wo mosses of ehromatln, on') cemsl'lcrably larger than tso- 
ilhcr The onset of the dbeasej appearevJ to be relat'd In some 
eay with the c'/Id sexi'On Tho drinking water was oblalncei 
fom deep wells hiitne-artlic liou"C there were two stagn^.t 
x)ols, a pxjsslble breeellng gwonrxl for mos/|olte/cs Jn- 
lallcnls slep.t In the opx'n air In the hot season, and tuc. 
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argcnio Ho thoaght it cgpcclally nsclal for tlio skin 
manifestations of syphilis 

The I’nEHiorvT then declared the section closed Ho 
desired to thank his fellow olDocrs, bat especially I5r J D P 
McTjatchlo, who had had so mach to do with the vork of 
the section Hr NonsfAV WAEKFn then proposed n vote 
of thanks to the President, seconded hy Hr llAcWAlTj'n, 
which was unanimously accorded, and the meeting then 
terminated _ 

TBOPIOAL MEHIOINE SPOTION 
Wedmisdat, Jujt 29Tn 
J?retlient, Professor W R J SiMi’BOV, 0 M 0 
Pretldeni’t Addrctt 

In his opening address Professor SiMrsoif alluded to the 
fact that the papers to be read before the section were 
nnmerous and the time limited, so that ho felt constrained 
to make his introductory remarks os few and os concise as 
possible In welcoming the members of the section his 
thoughts turned to the first meeting of the Tropical Hlseasts 
Section at the meeting hold at Edinburgh slTtccn years ago, 
and to the great advanoes in our knowlwlgo whloh had taken 
place since that time At that memorable meeting Sir 
Patrick Manson, the first president of the section, delivered 
an address entltlc<l, “An Exposition of the Mosquito 
Malarial Theory and its Recent Hcvclopmcnts,” in wiilch 
he dealt firstly with the behaviour of the malarial 
crescent outside the human body and its evolution 
into sphoro, and flagellated bodies, also of his own far 
reaching deductions drawn from his observations concerning 
the nature and probable further development of the parasite 
in the mosquito, based upon ids own original work on the 
life cycle of the fllaria in the mosquito Secondly, Sir 
Patrick Manson had given an account of the brilliant dls 
covcrios of Sir Ronald Ross on the development and 
migrations 'of the malarial parasite in the mosquito and its 
Iransfcronco, when mature, from the mosquito to another 
liost At that meeting a telegram was read from Ross 
announcing to Manson that ho had succeeded in infecting 
sparrows with prolosoma through bites of mosquitoes which 
had been fed on birds infected for a sudlcicnt length of 
time to allow of the parasites to pass through their life cycle 
and to find their way to the proboscis of the mosquito It 
was felt at the time that the master key had boon found 
with which to open the door behind which wore concealed 
the secrets and mysteries of the prevalence and prevention 
of a wide spread and destructive disease Time had 
confirmed the correctness of Ross s observations In this 
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period of scientific and practical application following one 
of scientific research, or, better still, let them go hand In 
hand After describing some of the unbcalthy conditions 
found in the tropics attention was drawn to the high death- 
rates in such places Some figures compiled by Colonel 
W G King, 0 I E , I M S (retired), were quoted showing 
that the death rate in India was more than double that of 
England, and that the expectation of life at birth for an 
Indian male was only 22 69 years, whereas it Is 46 04 in our 
own country 

Kala-azar and A Uied Conditions 
This dlscnssion was opened by Eleet-Surgcon P 'W 
Bahbftt SjilTir, 0 B , R.N , who first of all reviewed the 
research work and the knowledge which bad accumulated 
during the last few years concerning leishmaniasis He gaic 
a short account of the disease and of its geographical db 
tributlon , ho called special attention to the prevalence and 
Importance of cutaneous manifestations of the Iclshmanla 
infection found in South America. The work of Rogers in 
Assam and of Patton in Madras ivas described The 
ocoarrenoo of kala azar on the shores of tho Mediterranean 
observed in recent years was dlsonsscd With more accurate 
methods of diagnosis the disease was now more easily 
recognised Tho motliods by which tho infection was bollovcd 
to be sprcafl and Nloolli's observations of tho prcialonco of 
tho disease among dogs in Tunis were reviewed Ho far tho 
evidence incriminating tho mosquito ns a carrying agent of 
lolshmania was slight, but it could not be denied tliat trans 
fcronco of tho disease by blood sucking insects was possible 
Tho flea was under snsplolon of transferring tho infectlnn 
from dog to dog or from dog to man In South America files 
of tho Tnbanldir kind wore tho probable agents in InfcctiDg 
persons Laiomn believed that Indian kala nzar and the 
iclshmanla infantum of tlio Mediterranean littoral were 
one and tho saoio, nnd that the parasite was B donovanl in 
both cases The means ol distribution wore still uncertain 
PIcot-Snrgcon Basselt-Smltli then gave some particulars of 
an interesting case treated by himself with aloxyl at MaRov 
and showed a temperature chart illustrating the variations 
In tho pyrexia in this infection At tho conclusion of the 
session tho anther gave a demonstration, with microscopic 
slides, of tho Iclshmanla parasites in a side room 
Professor UMDFnxo Gaiuh (Rome) referred to the details 
of a number of experiments which had been made on young 
dogs by Grassi, Bucclll, and others with n slew of showing 
that tlio dog fica was the carrier of lolshmania infection on 
the shores of tho Mediterranean, bnt Professor Gabbl had 
oomo to tho oonoluslon from his own researches ‘u®'' 
leishmaniasis in tho dog is not transferred to other hosts 


manner new lines of research vrero opened up, and new 
methods discovered ns to the conveyance of disease Thus n 
revolution was caused in our views ns to tho transmission of 
protoroal diseases, and hy these discoveries men like 
Colonel Oorgas and others in tlio tropics had been able to 
deal successfully with inscct-bomo diseases which had pro 
vented tlio cconomlo development of largo areas in tho 
tropics In this way tlio world owed a largo debt of gratl 
ludc to Manson and Rots, whose labours had been followed 
and developed by n host of other workers such as I^silshman, 
]’/roc 3 , and Oaslcllnnl, some of whom had scoured a place in 
tho litiraturo of tropical diseases Professor Simpson 
regretted that with a tow^oxcoptlona, such as Sir Alfred 
Jones, onr wealthy men in this country had not awakened 
to the fact that ondov/monts for tho prevention of disease 
were as imfiortant ns tlioso for liospltals England could not 
boast of BUcli magnificent endowments for solcntifio research 
as those which Rockefeller and other men of moans hotl placed 
at tho disposal of Americans for work on tropical diseases Ho 
hoped, liowovcr, that perhaps in time similar encouragement 
wonldhoforthoomingforour unlvcrsltlosnndschooisof tropical 
medicine Meanwhile the demand for research work was 
being slowly nnd partially mot In onr own tropical posses 
slons nnd In India by tlio establishment of laboratories Bat 
the danger threatening tho newly established laboratories 
was that roscarcb would bo swamped by tho amount of 
routine work required of them, nnd that their finances and 
ndministmtivo provisions for investigation would become 
Inadtqualo I’rofcssor BImpson claimed that wo sliould not 
rest satisfied with tho application of hygienic measures to 
jirotccl Europeans in tho tropics, but shonid continually 
apply our existing knowledge to improic the health con 
dlllons of native communities Lot ns have, ho said, a 


>y the dog flea 

Hr Hamfl E Andfruon (London) descrjbrf some 
loses of “ uta ” wliioh ho saw in Peru, in which half of tlio 
ace had been eaten away by tho disease and the nasal 
lartllngcs destroyed ns in lupus Recently it had been 
ihown that “uta” was a form of leishmaniasis °P 

0 the last tho i’cruvlan doctors liad refused to Mlcvo tna 
t could have any relationship to that malady i^o appoar- 
inccs had some resemblance to gangosa •'’yP'’"*" /".T . 
ilso have produced something like these results but 
liscaso was not known In Peru till after tho arrival ol 
Spanish conquerors although "uta” was then known 
Hr I' H Baiir (I^ondon) said that 
left parts of tlio nose was always present 7 , 

vas endemio He also called attention to ‘ho rari y of kam- 
izar In Ceylon although so near to Madras, where the 
vas often found _ , . 

Professor AlFXAMiFii (Cairo) Mid tto 

"gypt they wore greatly interested in 
nany cases ho had scon with some clinical roscmbla 
cala axar lie had failed to find tho Iciskmania . 

Hr O A WiLUAMBON (Aberdeen) had swn (^cs in 
lyprus similar to those described by Professor j 

% BAUn boro remarked that they 

,ondon of this kind wlilch were diagnosed as iroplcat 

'^Mr JA^OAKTiir(Ixjndon) asked the 

,ho spleen had been removed by operation in y 
«scs described by him , of 

Professor Pfrouron replied that M «tfos o 
iplccn In Egypt had been publlshcfl ^ 

9r BAim said that in Bantl s discaw removal of tho spleen 
lad taken away tho cause of the disease 
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Captain E R .CXI C (I/Jndon) mentioned 

ca 5 es ol apparent kaln aiar rn tbe Soudan In rvhlcti puncture 
ol tbe Brer had yielded ncgatirc results as regards the 
prc«encc ot the parasite He said that the parasite often 
disappears for a time and then recurs He mentioned a case 
in vhlch a yonng monkey ciposed to the chance of infection 
nth a flck monkey in the same cage had contracted the 
dheasc, though the manner in rrhich the infection ■was trans¬ 
ferred could not bo stated He said both monkeys were 
infested with lice 

Hr F if Savdottii (Ijondon) asked it tbe lice had been 
ciaaniincd by Captain XIatshill for IcishmanSa, There might 
perhaps ha'rc been an intestinal infection. 

Profc'«or Gahw, replying to some minor points, asked 
permission to speak in French in -which he could mote clearly 
tj:ptc»s his meaning than in Engli'h 

i iect Surgeon Bassett Smith then briefly replied, stating 
that llicrc was a general consensus of opinion that the con 
rtitutional forms of kala azar are the soma disease He svas 
careful not to give promiucncc to transference of the 
infection by one paiticular agent Some of the cipcnmental 
wo'fc on the subject, as had been pointed out by Professor 
Gabbi, could not altogether be relied upon Maybe there 
■were different carriers in different areas But mneb more 
invcsUgaliOD was needed to settle the question 


Thf Aniylfftomiant Campciyn tn Egypt 
Dr A F JfACCMEAv (Egypt) gave an outline of the 
recently tn«'itutcd campaign organbed against ankylosto- 
roia'is in Fgypt t p to a few months ago no serious effort 
luad liccn made to cheek the disease The preliminary 
inTC*tigation began in September, 1913 under the super 
vision of a commlttco of which Professor Loos and Professor 
Ferguson were members, along with representatives of the 
Egyptian Public Hcallb Department They began merely 
as an anncio to one of the general hospitals, and this ■was 
Increased to the cslablisliment ot a travelling hospital for 
100 patients at a town ot 16 000 popnlation some ten miles 
from Cairo, Willi snitaUc staff along with a laborotorv for 
examination of ficcos, blood kc, A grant of £12 000 was 
avaitnblo for tlic work during the pre.sent year £6000 of 
vbich were provided by the Government and £6000 by the 
Internaliomal Hcaltli Commisdoa The scheme now com 
pn-cdone large travelling hospdal vsUh four other smaller 
ones for country di‘tnct«, and in addition temporary oso 
was made of Iiuildings in some towns So far 1011 ca-ses 
liad l>ccn Ircrtcvl nnd 628 were, np to the present, certified 
ns cured Bat they had been greativ hampered in their work 
bv want of n skilled staff The ircatnscnt was largely by 
Uivrrol and salines snch ns sodlom sulphate Fiaraina 
tion was to be made of scholars la the school", to cstirmitc. 
If r< sllle the incidence of ankvlo«tom! 3 sls In certain 
di tricts 1 ,tnnc pnrnsion vwes ndmittedlv Insufficient for 
the |,coi,!e There were dlmeujii„ j^ cstrWIshing a con 
rervrncy svrUm and in wrjlag out drainage works 
lA"vn ts with ndvice concernlrg the criis-vtion of the dl«ea«c 
and its previrtiDn'aerel.clngdUtnbutcd and short lectures 
ticrf*mrn in “ 

r-irnr KneV lo tlicW 
are, of irfrcllon Ibllnr-U InfectVn ' afro‘was^'i^ororao^^ 

different districts 

oal Kit, hener had given grev ropport lo Ibo campiicn 

» beginning hid been 
r-ve in measures whleb would tno'mouslv improve present 
loas vT-ivs belperl the cvmpa'gD 
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first for its beneficial action in the treatment of anky¬ 
lostomiasis 

The PRESiDirVT wanted to know bow much of the money 
available for the campaign was to be devoted to treatment of 
asikylostomtasis cases, and how much for prevention of tbe 
disease in Egypt in tbe future Treating a commnnity, as 
Koch bad once suggested, by quinine for maiana did not 
bring about the expected results, and recourse had to be had 
to anti mosquito measures and drainage works It was 
necessary not only to treat the patients, but the causes of the 
malady must be dealt -with as wclL 

Dr MAcCAt.EA^ bnefly replied 

is Emeitn Sitficient to Snny About a Radical Cure in 
Amabuuit 7 

Professor Leewelets PniEEirs, in bis paper on this 
subject, described some cases of dysentery which seem to bo 
qnlcklv cured by eroetin bat in a number of them there was 
a tendency to relapse The specific parasite, tbe amoeba, he 
Bald, UEUnllv dies quickly when passed out of tbe bodv in 
the stools but unfortunately there is an encysted form of the 
parasite which persists In the intestine even after apparent 
care by cmetin, and such a patient becomes a earner and a 
danger to others Some drug which can destroy the 
encysted form of the parasite is necessary Orlomei is 
useful in some instances and thvmol might be tried, but 
more investigation was needed. 

This paper was discussed by Dr Savdwith and Dr 
BjUin, the latter giving his experience of the treatment of 
amojbiasis in Ceylon 

Secondary Changet Due to the Pretence of Rilharzia Egyt in 
the Spinal Cord 

I A paper on Ibis subject was read by Professor Aeetaviier 
[ Fercuso'!, who said his communication was rather a pre- 
[ Ifmlnary note on the subject He mentioned the wide 
j distnbution of bilhnrzia infection in the body of the person 
j affected , it could be found in the cortex of the brain, in tbe 
heart, lung, spleen liver, and kidney Natives of Egypt 
Buffering from the disease sometimes bad anomalous nerroos 
symptom", with inconipctcDCo, paresis, or paraplegia Pro¬ 
fessor Ferguson showed some microscopic specimens to illus¬ 
trate bis paper In conclusion, he stated that he proposed 
when he bad collected more material lo make a further 
communication on the subject 


XnURSDAy, JOET aOTH 

The fydneaUon and Poiiiwn of the Sanitarian in the Troplet 

This diso 0 s«ion was opened by a paperprepared by Colonel 
H G Kivr I TI S , C I E (retired) (I ondon) which was 
read bv Mr Ja'ICS CaetLIE in the absence of the author 
through ilincs" It was contended that the prevention of 
disease sliould be ns thoroughly earned out in the tropics as 
at home The direction of public health mailers was often 
controlled bv lavmcn without the special knowledge which 
was essential, and the medical olUccn as in India, for 
oiaroplo, detailed for preventive work had often mixed 
duties to perform, and tberefote were unable to give their 
sole nttcnllon to fanitation and the prevention of disease 
In Pngland the executive sanitarv officers could oasilv 
consnil "pcciallMs in any difficalty obtaining the 
requMte advice in a few boars, IhV could nI"o for¬ 
ward material lo be examined bv expert clicmt-*" 
or hacl riologist" and hare the ro«ults in a "Iiort time 
In tbe tropics no such a"si,t,ancc was available excop* Inn 
verv few instances A« It was ab'olutelr cece*«ata tint 
evjwrt advice should he procurable in the future in our 
colonics nnd dcpc^dcrcics ^oloocl King fU^ircslM that a 
ckanpe thould Is; made in the education of those v-ho 
intended to devote them-elves to the prcvenlronof dboasc 
al.-o.ad U was impos»ibV lo lax the human bra,a povver 
bevond n errtain iwlnt ar J a, ibc rtudent s t'tre and laoncv 

wc-sffimhed h shoo’d no* berteessarr Colonel Kingthourh 

for the future swilarnn to -aenfee ro much durire I is Cve 
vpra cumeulum to Fcrcml mcdiril Huca'ion Hi, course 
of .'uilv should thrrerorr b- so arean-ed thv rcr-ola 
sab.cc's dealer /oYrarajV wi{>. cura'Iie mrJicicc or-ra 

ves re-v aml mnwl'e-T wigh'b om, e-’ an 1 tj 
thus ^ilrrl I.C ^isfn to »r-c„ 1 tra rlrg in the k er-e, (Ej. 
are dire Iv e-re vs i w.ih hrmere nr i j-eveafre 
mrellc-r Bv th, ,-rar, In i> r ceu-scc* H-c a 

.air'vf • I- ar.s’rel hrmr-e wc-u d Is; ttc'rA 

am .l.ri'u-H In vx-i«., 
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their services were most urgently required Already 
tropical research in eVillcd hands had opened up wide 
fields for action, and hrought into occupation by man vast 
areas previously nmnhabitahlc with any safety owing to the 
unhealthy conditions that existed He would separate the 
curative service from the preventive, and officers of thei 
la^ter branch should have such a position as would enable 
them to carry out researches or devise measures for protect¬ 
ing the public health, -untrammelled by fear of loss of 
office and subject to no interference of lay officers The 
preventive staff should be subordinate to no other depart¬ 
ment Already proof was available as to the advantages of 
giving the sanitarian In the tropics a free hand The 
success of Colonel (now Surgeon General) Gorges in the 
Panama Canal Zone was one instance The health officcrsi 
in the German colonics had similar freedom and did' 
admirable worl- It would be necessary in future for the 
local governments to provide laboratories Tropical public 
health servioes should be organised somewhat on the above 
lines as soon as possible A diagram was shown to the 
section representing the way in which the preventive andl 
curative services in a colony, while remaining separate, conldl 
work on side hy side Colonel King suggested that the 
section should pass a resolution in the above sense 

The President said that while agreeing with much of ' 
what Colonel King had advanced he could hardly concur im 
the change in medical education proposed by him for future ' 
tropical sanitanans In his own opinion it was absolutely , 
nccessarv that everyone aspinng to become an officer in'I 
the preventive service of a country should first of all go 
through a full medical and surgical curriculum, and that 
after he was qualified he should commence his special' 
training in public health and hygiene A good sanitanani 
must first become a weU trained medical man Much' 
required yet to be done in the training of men to undertake 
sanitary work in the tropics, and although the D P H 
examination was a valuable test, something needed to be 
added for those intending to qualify for the tropics England' 
has a public health service, independent of tbe curative 
service, and this might easily be secured also In our colonics i 
and dependencies There would be advantage in engineers ' 
intending to take up work in the tropics rewfiving instmo- 
tion in tropical sanitation and the conditions with which 
they might have to deal with later on 
Dr J Oampdell Grahasi (Sumatra) gave his experience 
of public health In a Dutch colony Little or nothing was 
done by the government of the Island , everything in the 
way of prevention of disease was left to the medical men or 
to private enterprise It was to the credit of the planters and' 
their own medical advisers that drainage of coolie quarters 
and other work on their behalf was carried ont 

Dr Anderson agreed with the President as to the educa 
tion of the sanitarian As a result of visits to the colonies, 
ho was of opinion that one must not expect good resnlts till 
good men were at the head of the afllairs of their depart 
ments All preventive officers in the tropics should hold the 
D P H Ho would not disturb the present occupants of the 
posts, but as vacancies occurred only men duly qualified by 
public health training should be appointed In addition to 
tbe D P H these men should undergo also a course at one 
of the schools of tropical medicine, the course for which 
should be made longer than it is at present He would have 
entrance to the public health service in the colonies only by 
competitive examination , and if selection of colonies were 
allowed to candidates they should be required to make a 
special study of tho prevalent diseases of that colony to 
which they were proceeding ■ 

Lieutenant Colonel J Penny, IMS (Porraab), said he i 
believed that in the future tho cumtivo and preventive 
services in India would be kept separate The foundations 
had been laid for appointing a largo number of sanitary 
insp ctors in towns and districts In his opinion' all the 
liigher officials in the public health service should have had 
special training in applied hygiene and preventivo medicine 
Mr James Cantlie thought that the proposed specialising 
of tho sanitarians medical education before qnabflcation 
must be condemned The full medical training must bo 
earned ont He quoted Sir Patnefc JIanson as a type of 
inroaUgator that should be held up as a model to others His 
early mvebligatious were made with a view to cure bis 
patients and prevent the recurrence of their maladies 
Practical medicine had greatly stimniated research. He 


'said he would propose a resolution at the close of the 
dlsonssion 

Dr II DnircE Low (London) spoke of the need for trained 
sanitary inspectors in India and tbe colonies It would ho 
of advantage to send ont experienced certificated sanitary 
inspectors from this country, who would assist in training 
the native snb-mspectors, and in this way a basis for gradual 
improvement in local sanitary conditions would bo estah 
llshed Many native medical men fibm India were 
appearing now for examination for the D P H in this 
country, in order to take np posts in Indian cities and 
districts This was a sign that great improvements in the 
sanitary conditions of Indian towns and districts were abont 
to be carried ont 

The President thought that some of the training of sanl 
tary inspectors for the colonies could be carried ont at the 
schools of tropical medicine He agreed with theview that 
civil servants for administrative posts abroad should undergo 
a course of instruction in hygiene, for as a rnle such officers 
could scarcely over see the necessity for medical preventive 
measures, but looked only at their cost 

Mr Cantlie then proposed the following resolution, 
which was seconded hy Lieutenant-Colonel H R '\TooLBEnT 
IMS (London) (retired), and after being put to the section 
was passed nnanlmously, namely — 

Whilst sgrcolng with Oolonol King In bis sSmIrable scheme for the 
cresUon of separate curstlvo and prevcntfvo medical departments In 
the tropica this meeting considcra that there ahould be no Inter 
feronco with the general education of tho medltal students hot thit 
Bpeadallaatlonin hygiene ahould he cnllroly a matter of post graiiasto 
training and wort 

TAf Bianomici (jf ildUete Phlehatomi 


Captain P J Marett, R A-M 0 , read a paper on this 
subject, and after the meeting ho showed a number of 
microscopic siwclmens in illustration of his remarks lie 
described the conditions in which the fly lives and breeds, 
it prefers darkness for the breeding place along with some 
moisture and quiet The food supply was often' obtained 
from the excrement of various other Insects, such as wood 
lice. A certain temperature, about 75<’ F , was best lor 
developing the fly, which haunts the interior of rubble walls, 
caves, and other places , being very small and elusive, it was 
not easily recognised even when sought for There were 
three varieties of phlcbotomi in Malta—vis., P papatassl, 
P minntns, and P pemiclosus All three transmitted the 
virus of the pblebotomus, or "three days foier ” These flies 
frequent dwellings, hut as they did not go high the top rooms 
wore comparativSy free By the knowledge gained respect 
ing the fly and its habits measures have been devised for 
protecting the gamson of Malta against its fever^vlng 
bites In Malta the fly was infected by a species of fnngns 
(cropnsa) 

Sandjly Fever 


Colonel 0 Birt, R A M C , who was unable to be present, 
lent a paper on this subject which was read by 
jf tho section, Dr G A WlLLfAMSON Colonel Dirt sUted 
that tho recognition of sandfly fever had been cstablisnM oy 
experimonts on human subjects who voluntarily lent tnem 
Bel VOS to the tests, and the fact was therefore of soine 
scientiflo interest The disease, ho said, attacks by 

preferoDCO bewcomers in the Infected locality, and alte 
IZ months’ residence in an aficoled area the susceptl 
bllity appears to diminish The onset 
usually chills, severe headache and pain at tho o 
of the eyeballs, backache, sliffness of the ^“=01“ 
of the body, drowsiness, flushing of the face, s g 
of the eyelids, loss of appotita, P*'° f ^, 
gaslrium, vomiting was noted only in a 9 “ 
tho cases—constipation is the rule ’y.Lhnr 

common The temperature rises TheDuIsc 

but falls gradually on the third or fourth day 
docs not quicken with tho rise in temperature, , 

about 80° Lethargy and dyspepsia remain f®'' “ ^ 
after subsidence of the acute „ „^„.;“Lecnce 

Bometimts caused by too active exeroise dung eon ^ 

Sandfly fever was formerly confused with 
to 6000 cases occur annually in India ainon„ t P 
Furopeaus Many sandfly fever attacks ^ave g ^ 

IS luflaenzs, or recorded as “jiyrciia of unk . 
kspiriii relieves the pain, and formerly mnch 9°'® . .. 

^ted in trying to combat ^J'® -®®‘\®?rv?‘rtbe dL^^ 
drag By the measures employed to prevent tue 
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atnon;^ the troop* the ntiatber o' reported cares had laUen 
In "Malta from 300 in 1903 to 101 in 19IZ. 

Captain G F GniHA'i, I "'I S also read a paper on 
Sardflv Ferer based on notes o' tno*e than TOO cases erhichhc 
had treated from 1911 to 1913 in India. The disease iras first 
noticed In India brllajo-R McCarrison JHS ■wbopare 
it the name ot “ three davs fever” It appears he said, to 
be rro»c frt^nent In the roh'ropical than in the trop'cal lonc 
Tb?*e sarddics cannot Uve fccmicglv at an elevation over 
/OOO feet For pome nnknoivn twson hot and drv seasons 
fccm to favour epidemics, acco-dlng to the author's expen 
CDCC in Chitral On one occasion he oVerved that a heavy 
ndnfall cheeted an epidemic The tiro forms of sandfly 
rotO'I in connexion mth the on‘b*eaVs he had seen were 
rh’cbo’omns papatasd and F nlnntn' These fUes easily 
pass throoch the meshes of an ordicarv mo-qoito curtain 
Vo specific parasite has yet been identified for this drrease 
One aUach ns a rule, confers immnnitv, bnt thjs is not 
constant Some epidemics arc more severe than o'hcrs, bnt 
the reason for thLs is not Inovro In India the incubation 
penod -IS from two to (gixt days Qamine Is of no use in the 
treatment, bnt aspirin pives relief to the headache 
IlaEnosis i* not dlfiicnit in epidemic times Vonc of his 
Cs/cs proved fatal. I’rophjlaxis ter soldiers is bv cvacnalion 
of the camps ff possible and the nse of ciosC'mesh jnosqmto 
emtains round about the patients go lorg as they are 
infeoMvc Spraying walls with tome insecticide bad been 
tned 


Frofes'cr Gapci pave an accoant of some epidemics of 
sardfly fever in various parts of Italv, and cspcciailv in 
Sicily, at Messina and in its vicinitv The carlv cases were 
often mistaken for inflnenra. In certain instances there 
was frong suspicion that the disease had been impoitcd by 
ship from Palmafia and eiscirhore rmk^sor Gabbi cihi 
bUed a ^-map siiowlnp the dis'nbation of the sandflv 
fever epidemics mcnlloncd fn his paper 
Capraln J \r llcc?rov. R ,V M C , read a paper on band 
Ws views on tfio di..o3so from 
the imILan station point o( view Pe-^ons nt all ages and 
t were nttache-i The locgcr the t-oops re'maincd 

"'nm t.'T' aa ° a'tacU was correspond 

Injv dimirishcil Tlic ncwcorac*s were most sufCcpUb’c 

^ connexion sidth 

*'™'' I mhmtns Captain Honsien care 

•’ire figures ns to the eases of rardfiv fever at the rmt.tarr 

r..’?,.';;” "" S 

.1 -I-” 

r=’'' fever in its rawon* 

, , n «lnpt.vety treated by the vaiion. pane-s 

Url i' Slabs baitvmrol nil ta,M 

,, "" ” of insect* ard vermin 

1 c K > „ ra,-s am. jiake* as wtij ^.s sacdflie' 
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ohstrnctioD He never used an ftna:*thetic when paseing 
the sigmo'doscopc and never bad any ill effects irom it He 
had found good rcsclts in treatment fay tonching the swollen 
portion of the sigmoid flexure with pare carbolic acid , and 
ho bad used a? a wash a solctfon of pore metallic colloid 
silver, which aras non tome, however strong the solntioa 
might he In bad cases he opened the colon above the 
obstruction and passed the sigmoidoscope down to the 
swollen part, dav bv dav, till it conld be passed thieesh the 
obs’rnctioD Mr Cantlic, with the aid of drawings on the 
blackboard, made his remarks tmt clear He also desenbed 
a ease, which he had treated in conyenction with Dr J M 
Atkinson, of hepatic abscess lying between the hver and the 
diaphragm, and which had been evacuated bv means of a 
long trochar and cannula wilh-snccessfcl results 
The PRnsxnnNT added a few remarks of commendatiOD cn 
the cleamesa of Mr Caatlie s demonstration on the black¬ 
board of the anatomy and pathologr of the sigmoid flexnre 
There was no further discussion of the subject 

The Conparative Dtte:ut»cf the JSnUth Wert Indian Cclcniee 


A#, reoa 4,> uu tiiia i*uujccii D.VQ. 

showed tables of the number of eases of certain diseases 
treated in the different hospitals of the "West Indian colonies 
during the two years 1911 and 1912 Danng the years in 
question there were some marked variations in the'number 
of ^cs of maladies treated Some cases of malana in 
Barbados were said to have contracted the infecUon while 
working as labourers in the ranuma Canal Zone the disease 
hciug brought back bv them to the Bntish colour nberc 
it was Treated in hospital The amount of ankvlostomiasis 
in some peaces also fluctuated, this dcpeadintr on the 
nnmbcr of Indian coolies imported to work in the 'n-rar 
plantations The Island of Tlont^crrat seemed for the t^o 
Tears period to liavc been the mo<t Ucalthv judging from 
the hospital statistic*, and St Bneia had apparentlv the 
worst records for that Ume Dr kuderson raen^ned some 
ca5cs of pcllagm which he bad teen an some of thc\^eit 
Indian udMd*, and showed a number of photographs of such 
fulV There rra« he said, an inipres*ion in the W'est Indies 
that pciiagra often appeared among lunatics in awlums after 

knderson also mentioned 
of a to England some specimens of larwc 

of a parantc winch caused • staggers in sheep a spceiios 

the Jarrn snbseqnen-lv worted their way into th^ b-nm and 
caused the development of tbo * ttigger* 

Dr Bsmt fit little value on such cotn[i.nrativc statistic* 
for drawing conciu-ion. The colonics in which the mnecs 
were correctly and coaccent oaslv reported would ai^ar 
the wo^t and thewe in which ht'le trouble was takf^to 
Tcnfy the dmgro'is would «ccn the beet In jnsint of abcfrce 
of romc f'-eventab’e dicraspc rv-.-r,r;i„__ atecrcc 

common in tlie Wc-t Indies bat ** 

rejxirtcd Kcauso it t f 

igrcred The amnont of anevlocto^a ca-ccs 

colonTwa, a^.omishadmg fo'a great m^v rem 

ra thel.opic^"' ‘-'■:^-.cance-o'.hc‘^ L,lZTcc7iuJ 
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snch stops were taken the colony might appear to bo free 
from the malady, though it was actually prevalent 

Beri-heri The Ilioe Theory and Jleoent CrUieitm 

In the absence of Dr H Ekaseii and Dr A T Stanton 
(Kuala Lumpur, Federated Malay States), who had sent a 
joint paper of great Interest on the above subject, the 
secretary of the section. Dr G A, Williamson, read it The 
main object of the paper was to deal with the contentions 
of certain writers on ben bon who professed themselves 
unable to accept the deficiency theory because they believed 
it incompatible with their clinical experience Dr Fraser 
and Dr Stanton maintained that those wnters had 
brought forward no facts of importance in support of the 
various alternative hypotheses which they had advanced 
Because of the undue prominence given to certain feeding 
orperimonts on animals in recent years an idea had been 
formed that the theory of bori beri causation in man rests 
wholly on the results of such experiments The fact was, 
however, that the theory rests on quite other evidence The 
present time was therefore thought by the authors of the 
paper to be opportune for restating the knowledge which had 
been gained as to the causation of beri bori The main 
theories were each in turn reviewed in the light of recent 
experience Beri beri as a place disease, they said, now 
finds few supporters, and though many have sought for it no 
evidence has been found to show that place per te, or con 
sidcrod as a nidus of infection, plays any part in the develop 
ment of beri bori That the disease is oarfsod by a microbe 
and directly communicable from person to person is also 
unsupported by trustworthy ovldence More conjecture as 
to the existence of a micro organism causative of beri beri is 
valueless when testimony can bo adduced in support of 
the view that the malady la not communicable Some 
tried to demonstrate that beri bori is a disease of 
protozoal or other origin transmitted by an inter¬ 
mediate host, such as a bug, louse, or flea Many 
experiments have been carried out to try to demonstrate 
this, those and others of a kindred nature have been 
entirely negative in their result The work of Lovelace in 
Brasil makes it clear that there is a class of cases which 
clinically are closely related to bori ben, bat which are not 
lolatod otiologioally to a diet of polished rice or apparently 
to the dopnvation of any dietary constituent Lovelace 
holds that, considonng the multiplicity and diverse 
characters of the agents which are known to cause poly 
neuritis. It is highly probable that the term bori bori is one 
•that lias been used to cover, not a single disease, but a 
group of maladies more or leas indlstinguiahablo from one 
another clinically Dr Fraser and Dr Stanton reassert 
their position—namely, that their inquiries wore made to 
seek an adequate soiontifio explanation of the ocourronco of 
beri bori in the Malay Peninsula The application of the 
gonornl principles which emerged from those inquiries 
had been attended by the eradication of the disease 
■from many areas in the Far East where formerly 
bori bori was a constant scourge In conclusion, they 
asked their follow workers who might have to deal 
with beri bori outbreaks, aud whose oxponenco was opposed 
to the view that it arose through a defect in diet, 
to consider that bon beri was after all only one form of 
polyneuritis, a condition which might bo indneed by a 
variety of causos, and that observations did not necessarily 
invalidate the conclusions arrived at in regard to the ongin 
of the disease elsewhere Facts rather than surmises were 
now necessary if they would combat snccessfully a theory 
the application of which in practice bad been attended with 
widespread and beneficial results among the rice eating 
peoples of the Far East 

Dr Oampiifll Graham called attention to reported 
recurrences of bori bori in places whore improvement in a 
rloo- dietary had been carried out Such instances seemed 
to him to interfere with acceptance of the food theory of the 
causation of the disease 

Dr SAsnw ith pointed out that it ought to bo romoraberod 
that Fraser and Stanton began their original Inquiry without 
any bias in favour of one or another theory Beri bori was 
undoubtedly the result of none sided diet Ship beri bori 
was not duo to rice but to flour and other articles of food 
whioh wore originally, or had by keeping become, deficient 
in the necessary snlistanccB for normal metabolism Even 
whore bad rice was used on board ship its evil effects were 
removed by the daily issue of a ration of fresh meat Ho 


observed that in the latest edition of Manson’s "Tropical 
Merllcine” no prominence was given to the view that ^ti 
bori was a place disease 

The President spoke of the conditions under which nco 
polished and unpolished, was stored in the East, he briefly 
summarised the arguments and evidence for and against the 
rice theory of the causation of beri beri AUusion was made 
to the temperate manner in which Fraser and Stanton had 
put forward their views, and the moderation which they bad 
shown in dealing with the arguments of their opponents 


Jiecent Jletearohet tn Sprue 

Dr Bahr read a paper based upon the researches which 
be had recently conducted regarding sprue In Oeylon, where 
the disease has been specially prevalent among all classes, 
including the European planters After briefly describing 
the physical features of Oeylon the author gave his views as 
to the definition of sprue, and followed this by giving the 
geographical distribution of the disease throughout various 
parts of the world Ho mentioned the occurrence of 
sprue in the native races, and discussed the supposed 
predisposing causes, ns also the question of the communi 
cability of the disease from man to man The symptom 
atology pathology, morbid anatomy, and etiology of sprue 
wore each in turn fully dealt with As a result of his 
investigations Dr Bahr has come to the following conclu 
sions Sprue is a specific disease of tropical and subtropical 
countries, though it is possible that cases occasionally 
originate in the tomporato zone It is a prevalent disease in 
Oeylon, especially among Europeans, contrary to the 
opinion hitherto held, it occurs among the natives Irrcspec 
live of race or mode of life This fact, together with the 
occurrence of the disease in people closely associated with 
one another suggests some local influence or some com 
munioation of a speoifio cause from man to man Sprne Is 
a variable disease , It may occur In a mild or in a particularly 
virulent form, and in common with many other serious 
maladies it is prone to sudden exacerbations, remissions, 
and periods of latency There is evidence that the disease 
may occur in distinct cllnioal forms according to the portion 
of the alimentary canal attacked Besearohes as to the 
composition of the stools point either to a complete absence 
or inadequacy of the intestinal digestive ferments Other 
researches on the blood and the urine suggest that certain 
of the more Important clinical features of sprue are 
dependent on an alimentary toxmmia The pathological 
findings arc also in favour of such a conclusion, and, if 
anything, point to an invasion with the thrush fungus 
{Momlia albicans) as being concerned In their production 
At the conclusion of tho meeting Dr Bahr showed in a side 
room a number of microscopical slides and preparations 
Illustrating his paper 

Mr Oantlie characterised Dr Babr’s papr as excellent, 
and ns giving a scientific explanation which fitted in quite 
well with tho signs and symptoms of sprue This disease 
had for its main oharacterisllo on acid fermentation As 
regards remedlos his own method was to bring tho ptient 
under an alkaline treatment He suggested frequent changes 
In diet as likely to help tho sufferer, trying a meat diet tor 
a low days, then a milk diet, and then a farinaceous one 
Those changes seemed to benefit tho patient , 

Tho I’RcaiDFNT said that Dr Bahr seemed to have struck 
upon what was probably tho cause of the disease—namely, 
that a yeast infection produced tho toxin 


The So-called Vomitxng Siolnett of Jamaica 
Dr H Harold Scott (Government Bacteriologist, 
aroaica) contributed a paper on tho above subject In 
bsenoo Dr Anderson read some extracts from the paper, 
ho short time available not permitting the whole of 
ontrlbutlon to bo read This disease soems to bo continM 
3 Jamaica , it has a seasonal provnlenoo and ruM 
ipldly Facts respecting tho malady have . 

cry meagre Dr Scott surmises that It is duo 
jimmia or soptiemmia induced by an the 

annot bo grown on any of tho usual 

lain scat of tho disease is In the upper partof the ali ^ 
^1 In the cases reported the sick 

I 90 per cent Dr Scott recommends Isolation of 


i as early a stage as possible nn 

A«time did not nermlt there was no discusslo 


the 


^ Sandwith proposed that before dispersing tho section 
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ty the Heguhn Syndicate, Limited (15, CoUnm street, London, 
EC) 

llessTP Parke, Davis, and Co (50, Beak street, Hegent- 
street, London, W ) offered for inspection n great number 
of preparations of pharmacological importance They draw 
attention to the development of physiological standardisa 
tlon mitiated in their laboratories 20 years ago, citing 
examples of the importance of its application in digitalis and 
strophanthus Their exhibits included a selection of semms 
and vaccines, sterilised solntions for hypodernuo nse, the 
phylacogens, glandular extracts (e g , adrenalin), and a 
number of other scientifically prepared substances of ascer 
tfiined pharmacological potency Messrs Fairchild Brothers 
and Foster (64-65, Holbom Viaduct, London, EC) exhibited 
chiefly preparations whose value depends upon enzyme activity 
Such were, for example, enzymol, a solution of proteolytic 
enzyme prepared for external use for hydrolysing sloughs, 
Lc , zymine, extract of pancreas , holadin, of pow^nl 
tryptic activity, sometimes combined withibile salts Lastly, 
they exhibited a valuable and permanent preparation of 
lecithin in glyoenne, glycerole, which is available for use in 
impairment of general nutrition “ Antiphlogistine ” was 
the subject of exhibition at the stall of the Denver Chemical 
Manufacturing Company (St Ann's-road, Bow, London, E ), 
a scientific poidtice, being besides powerfully absorptive anti 
septic also The Bayer Company, Limited (10, St Dunstan’s- 
bill, London, EC), exhibited a large number of fine phar 
maoeutical products These included the veronals sulphonal, 
aspirin compounds, and so forth , but attention was par 
tioularly directed to their soluble aspirin, a compound 
of the acetyl derivative with calcium , to aoitnn, which 
encourages the elimination of uno acid, to elarson, 
an organio arsenic compound which is said to be non 
irritating, and, amongst others, to istm, a synthetic laxative 
said to be similar to the active principle of rhubarb and 
senna 

Messrs Savory and Moore (143, New Bond street 
London, W) exhibited some interesting preparations, 
amongst which was a special magnesia compound consisting 
of an emulsion of true magnesium hydrate, which, of coarse, 
serves as an efficient antacid without the production of gas 
as with the carbonates , fructole, a combination of glycero¬ 
phosphates and red bone marrow, free from syrup or sugar, 
feuctolax, a laxative agreeable to take, its aoHon depending 
upon the presence of pure petroleum An interesting series 
of pharmaceutical preparations was on view at the stall of 
The Saccbann Corporation, Limited (36 and 37, Queen 
street, London, EC) These included the alresidy well 
known local anEBSthetlc novocaine, which does not contain 
cocaine , tnvalin, claimed to be a nonmauseating, non toxic 
and non soporific substance whilst serving as a substitute 
for morphia , phytm, a natural phosphorus salt used in 
nenrasthema , and penstaltin, a glucoside from Rhatnnns 
purshlanus acting as an intestinal evaouaut and administered 
as a hypodermic injection from ampoules The Charles 
H Phillips Chemical Company (14, Henrietta street, Covent 
Garden, London, W C ) will be remembered as the mtroducers 
of an excellent liquid magnesia known as milk of magnesia 
■vyhich, as our analysis has shown, is an elegant emulsion 
of the hydrated oxide of magnesium It is, of course, power 
fully antacid, and does not cause eructation of carbonic acid 
gas which occurs when the alkaline carbonates are given It 
Vmg a peculiar cleansing, but non corrosive, action upon the 
teeth and limng membrane of the mouth This company 
also exhibited a syrupy compound of the phosphates of 
the alkaline earths and potassium with quinine hydrochlorate 
and strychnine 

Messrs Zimmer and Co , Limited (Frankfort-on Main , 
represented by Messrs Wldenmann, Broicher, and Co, 
1, Fenohnrch avenue London, EC), made a featme of 
enqninine and its preparations at their stall Euqmnine is 
desenbed as a tasteless quinine and chemically as ethyl 
carbonate of quinine which possesses the same physiologioal 
action as qmnine itself but without the inconvement after 
effects which ordinary quimne salts produce in some 
patients It occurs also in the form of salicylate and 
tannate The same firm exhibited aponal, a hypnotic 
claimed to possess the advantages that it produces no 
lU effects on the gastro-mtestinal tract and causes no 
sense of discomfort after the hypnotic effect has passed off 
Chemlcallv It is amylene hydrate carbamate 
(To 5e concluded ) 


Scfu Inkirfioiis. 


TONSILLECTOMV AND A NEW GUILLOTINE 

'Without wishing to enter m any way into the rivali 
merits of tonsillotomy and tonsillectomy it must nevertheless 
be admitted that there are a number of cases which call for 
the latter procedure To accomplish the enucleation or 
removal of the tonsil complete in its capsule there are two 
methods which are generally accepted, firsUy, the dissection 
method, with its endless modifications, and secondly, the 
ao-caUed Sluder or blunt guillotme method A large eiperi 
ence of the latter method almost from the day of its 
mtrodnotion has convinced me that about 95 per cent, of 
all cases can be successfully dealt with by It, hut it must 
be admitted that in a certain number of cases the operation 
to be sucoessful must be accompanied by the exhibition of 
rather an undesirable amount of force The reason for this- 
13 that after the blunt blade of the guillotine hnq been made 





to travel outside the capside, 
and the tonsil consequently in 
vaglnated through the ring of 
the gnillotlne, two layers of 
mncoos membrane remain to be 
cut or crushed through before 
the tonsd can be taken ont In 
cases where peritonsillitis Imq 
been a marked featnre there art 
often firm adhesions between the 
capsule and the supenor con 
atnetor which must also be 
severed, and this may require a 

very considerable degree of iorce, and the tonsil msy 
have almost to be torn from the muscle To obviate 
this it has seemed advisable to add a sharp blade to 
the ordinary blunt blade of the guillotine, this is made 
very thin, rather like a Gillette razor” blade, and works 
under the blunt blade, and need not be used unless- 
required The operation is performed in the ordinary way, 
and the tissues as it were clamped by the blunt blade, 
then a touch from the sharp blade will serve to cut tbrongb 
the two mucous membrane reflections and any adhesions 
there may be The blunt blade is worked by the uaual 
modified Ballehger handle, and the sharp blade occupies the 
position of the blade in the Mackenzie instrument To 
prevent the undesirable “rocking” that occurs in instra- 
ments with detachable handles the handle and the 
bed have at the instrument maker s suggestion, been forged 
in one piece 

Messrs Mayer and Meltzer have made the instrument 
for me G Hotvarth, M A- M B , 

Hwley-etroet, W BO Cantab , JF R 0 3 Eng 


The Cancer Hospital — The committee of the 
Cancer Hospital, Fulham road, London, having decided to 
inaugurate a post graduate course in radio technology, ^ 
combined laboratory and lecture room Is being included in 
the new extension now approaching completion Owing to 
the prolonged strike in the building trades some further 
delay must occur before the work is finished, but there is 
every prospect that the laboratory will be open by the 
autumn It is proposed that the course shall extend over a 
period of two months the fees being moderate The lec 
tures, illustrated as far as possible by models and 
ments will include two by Dr Robert -Knox, director of the 
electro therapeutic department of the hospital, 
clinical applications of radiations and six by Ah* OHS 
PhilUps, ERSE, dealing with the physics of the subjec - 
The electro therapeutic department will be open on fhi'fif 
afternoons in each week, and expenence may be gmnra 
there m the treatment of cases under the supervision of Dr 
Knox. The laboratory course and experimental work will 
be under the direction of Mr Phillips A further announce- 
I ment will shortly be made stating when the course begins. 
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God Defend the Right 

God Defend tbc Riplit, and God Save the King, 
■nho ns the constit-ulionnl embodiment of out Empire 
comes out to cliampion tho Right 

It )s rntirclv unneccssnrv to Bar more m this 
loin, it IS nn impertinence to onr renders to 
suppose that their patriotism i\ nuts kindling Tho 
dull henceforth ot a medical paper v ill ho to try 
to do ns much ns lies in our poaer to mitigate 
public troubles and to case the cruel strain upon 
Ifoth minds and material resources M ith a sense 
of real jiridc i c can reflect that the members of tho 
medical profession to a man are placing their services 
at the disposal of the countrv in an\ capacitv where 
they nre required, niid that those who cannot he 
einplovcd in a direct manner will face cheorfullv 
the extra work that will be entailed upon them, 
either bv (he recruiting of their colleagues or b\ 
am incidence of sickness in this countn while 
the war conditiouB proiail Our hospitals arc for 
the most part iii splendid jyorkmg order despite 
the too frequent sh ndcrncss ot their resources 
’'tonev will 1)0 required,and required in largo sums, 
that these iiistitulions mai meet the calls upon 
thriu 'riiiK monoi the public will have to find, 
tin serMce can he left to tho medical profession ns 
awhfile, who can he relied upon to deal with tho 
rondilKins as tlici occur and to spare tho great 
chantii 8 IIS much ns jmssiblc 


I 


War and Economy 

the del pl\ anxious position wherein 


our 


roiintrv ir placid hi tlie oecurn nee of a European 
war ~i I nr of iiiimi iifo po>^£iliiluics for c\il 
frill I vluch \ r ha\e lieeii iinalde to stand aloof 
t’I 1111 dieal profi ■-'-ion will he exp, e'ed ns a class 
1 >• (itiU to mi I • an- nu die il exii,i nne^ nrisinf, out 
i' Ibi utua'iiin but to di mom ri*e in a stril mg 
V ii t'l. iitiiiuo'id as^ocianou Ui ii slmuia f^mt 
1 1 r, )i ti hi iltbi iniiul ami a be vUlix 

"■< till' ri ti uii calm 'or fehervi 
> tr non br iltbi and it m the 
o’ ‘d mrr ..X ho can coin]'i s 
' ■ ’f d*-! tal to re lain beal'lu 

'' t i 1 ii thi r ' (rie wiibU 
1 t ! 1 t i'', r Tin ir the 1 
'' I 'r I I w ill J all to E 

' I ! ll r j it *j - a f 
f'- r !i I—I f ueh w a- i 
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being made to stimulate or simulate courage by 
yelling war cries, vet we see no signs of un- 
rcasonmg terror, even while there is no disguising 
the fact that we find ourselves engaged m the most 
serious naval, military, and political struggle 
which the world has ever seen It is good that 
no one denies the strength and resourceful¬ 
ness of those ngamst us, or the impetus 
which their movement has received from rendi 
ness to strike the flrst blow, it is also good 
that there is no undue magnification of the 
risks that have to be run IVe have, m short, 
the mental attitude implvmg that the nation 
feels that it is being strenuouslv, capablv, and 
devotedly served by those in whose hands national 
ns well as personal interests lie , and the clear call 
to ns of the medical profession is to do all that wo 
can in everv direction to mamtnin the national 
temper in its present hcalthv condition 
In what wav con those best servo the State 
at this juncture who cannot find n place m 
tho hues of defence or cotSperato activolv in 
anv nnxiharv movement? The answer is clear 
The\ must help themselves in such a wav 
that thev can best help others An enormous 
amount of money will hnvo to bo found, or its 
equivalent in service, to assist those for whom tho 
strain of the altered circumstances of living will bo 
too great There is certain to be severe privation, 
bringing in its tram a great deal of sickness, 
and much ot this inevitable trouble can bo 
prepared against in one wav, and in one 
way onlv—uamcK, b% strict cconomv Everyone 
knows this, but it is nlreadv quite clear that 
some people have a curiouslv mischievous idea of 
what ccoDomi should he, thex practise it not ns 
a social virtue hut ns nn indnidnnl vice It is 
essential, if the principle of self help is todcxclop 
so ns to coustifutc a real svstom ot mutual help, 
that cconomv should he practised with discretion 
Households whicli take the ncccssitx for economx 
m too feverish a wnv mnv cud in becoming ns 
frightened at the thoughts of inipcuding penurx ns 
at nnx ot tho horrors of war and the equable tompem 
iiieiit which ought to he presened will nctii illi ho 
eiulnugered hi their furious precautions The man 
who discharges nil his sonants and condemns his 
familx to live on cheese is placing tho burden ot tho 
maintenance of i certain ntinihor of lonng women 
more or less on thi cominunitx, and a rich crop of 
hirl iiOFS miiv result He is also cndtingcnng tie 
health of other wonu n folk who will be compelled 
bi Ins tbongluless action to undertake dutn s for 
winch thei an unfittnl The diiti of tin house 
holdir is to leip his expenses down ns murh 
ns possible so that there inai Iw- nion focnl 
nnd more monei fo- dis rilmtion to o‘ln rs 
l>ut It is nUo Ills duti to the rot iinonwi aph 
•o supiKir; tlo-e vbo iiubt o'bfrwm 1 -co m 
a charge upon tb, iblir Thi 1 nlM, bniisr 
b lie to loam to look a pnees ni ,5 wi 
1' prac* *e<t 

c--vipv on for n i, 
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large nambor of our middle class bousobolds It 
will bo extremely interesting for them In many 
cases they will bo learning a new art, and it 
18 possible for the practical lessons which they 
receive to bo of great value to tho nation in 
after tizHes Systematic economj does not consist 
in a jirevailing and unnecessary parsimony Such 
a “ law of tho house ” may require as little thinking 
about as oven unsystematic extravagance Tho kind 
of economy we have in mind would lead the ihastors 
and mistresses of households to have a proper idea 
of how much actual food in raw material is required 
for a household of certain numbers and Of certain 
ages Thinking oLfood only, they should then learn 
-how this should bo best prepared to obtain tho 
maximum of food value with tho mmimum of 
monotony, they would find out how much pro 
portionally preparation should cost, what waste 
must take place in tho various culinary proceedings, 
and how to use by products and residues 

Those who decide upon ascertaining some of 
these things for themselves will have a legitimate 
•occupation for their minds in a time of groat anxiety, 
will be able to do their duty to tho full to others 
dependent upon them, and will have a bettor chance 
•of finding themselves with a surplus in material 
and monoj from which to help tho many who will 
sorely need help, and to pay tho hcaiy taxes 
which wo must immediately expect Tho main 
tonanco of health in such households will bo an 
easy affair, and not a few of then members, we 
anticipate, will show an absolute improvement in 
health Wo are certain that in tho trying times 
ahead of us tho medical profession will waste no 
time in sentimental regrets or futile approhen 
sions A largo proportion of our body will bo 
found with tho forces, and in either service will 
uphold their great traditions But whore a man 
has no such opportunity lie will devoto every 
moment that can bo spared from strictly pio 
foBsional duties to forwarding tho public good by 
service or chanty, and by helping to mamtam tho 
■existing wholesome spirit 

- *•- 

Sanitary Authorities and Epidemic 
Diarrhoea 

Tun season of prevalence of epidemic diarrhoea is 
approaching and the Local Government Board has 
by circular to sanitary authorities issued a public 
reminder ns to tho precautions which ought to 
bo taken to diminish this serious affection of 
infancy It is woil imown that many places 
which were notorious ns “ diarrhoea towns ” 
halo lost this uncnnable distinction in conse 
quonce of tho introduction of water carriage, 
systems &t dxcrement disposal, and tho romoial 
of largo fixed ashpits This action has tended 
to diminish the number of house flics and thoir 
opportunity of carrjing infected filth to food, 
but os tho circular indicates, it would bou mistake 
“io assume that tho problem of the prevention of 


this disease is limited to tho destruction of fliej 
It 18 concerned also with tho personal cleanlinesi 
of those who prepare tho infant’s food, and nit 
tho cleanliness of tho house, backyard, court, and 
street, with or without tho intervention of flies. 
Great as has been the improvement in recent years 
in methods of refuse disposal, and m tho sealing ol 
surfaces about the dwellings ol tho poorer classci 
in towns, there are probably lew districts m which 
it would not bo an advantage for tho sanitary 
authorities to take stock of thoir methods, with the 
determination to improve thoir systems of tcIdb'’ 
collection and disposal, to seek out tho places 
where objectionable refuse remains accumulated, 
and to abolish as soon as may bo unsatisfactory 
“ conservancy ” arrangements It is to ho hoped 
that tho circular will achieve this object Indi 
vidual citivons, particularly in tho circumstance! 
entailed by the war conditions, must take the little 
trouble involved in complaining to tho sonitary 
authorities of causes of nuisance 
Tho circular advocates tho destruction ol flics in 
tho dwelling as an important additional measure, 
and states that an efficacious method is tho use 
of saucers containing formalin (one toaspoonlnl to 
tho half pint ol water or milk and water) and i 
little sugar A small piece ol broad shonlfl b* 
placed in tho saucer as a place for flics to nlighl 
and drink Tho saucers should ho loft out ovet 
night in living rooms, all other vessels contninlaj 
fluid being removed or covered over Yessols con 
taming milk should bo kept cool by being placed in 
water or wrapped in a damp cloth and should b* 
covered, lor example with a square of butter muslin 
weighted at tho corners with shot or sand The 
provision of wholesome places for tho storage o> 
food, and other elementary precautions, arc also 
advocated Tho Board attaches special importonci 
to homo visiting, during tho summer and autumn 
months, by health visitors, under tho direction a 
tho medical ofllcer of health The circular suggosL 
that special visits should bo made to families in 
which it is known that there are infants from thrci 
to 12 months old and m which breast feeding 
those infants is known to have ceased ' 

information can, of course, best ho obtained ns « 
lesnlt of inquiries under tbo Notification 
Birtbs Act, which is now m forco in conntif 
and districts representing over two t ir s o 
population of England and Wales The 

tion whether its adoption, outside 

towns, should rest with the 
authority or be Inkeu over by the cotiuty co.m^ 

for the county as a whole is 

obvious that most of tho work which the Lo^ 
Government Board desires to see 
within tho province of the sanitary ^ j 

who need all the information to ^ 

by hlith notification or othorwise The 1 oa 
however, appears to favour coun y not Ocstio^ 

on tho ground that homo Msitors 
appointed who arc also inspectors -onnefi 

or tuberculosis iisitors under the coun yi 


qnos 

largfi 
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Tiic luscrr ) ^_ 

■ ~ ^Anl,* intended thflt -Then nolifications are 

SSs=~?—— 

' :[h.” onconicd This .. o«c cl 
ra**crs vbcrc ndjnstment ^vill ba-o cO be cCcctc 
•^.tween tbc Loc'’! Government Board, count 
- u,bon‘io« -uid those responsible for tie ndmmis 
* rauion of tbc ^ntlODal Insurance Act 


^nnotutions. 

• 5e qul-l TiteJ* " 

, cciEf'TlFIC FESEARCH AND THE LOCAL 
GOVERNt'ENT BOARD 

Tnr Brcs.dent of tbc Local Government Board 
mubon-cd tbc followir^ rc'cnrcbes to be paid 
fo'out o'tbc annual print ^otcd bv Parliament in 
Md of scientific invectiftalions concerning tbc 
' ai^rs and proco-^ses of distasc Tbese arc in 
, ^ddiunn to tbc investigations nlrc^dv announced 
1 \n vnvt stigatioii of tbc details of the (ocbniqnc 
,in ririaing out \\ asscrmnini s reaction for tbc 
.b-gro-u of vvpbil.s Tbc \mv Connc.l Lave 

roasi ntfd to permit Major-W Hanson, B V A! C 
' 10 cirrv on* tins investigation He rill net m 
roBiloranoi i itb n subcommittee of tbc Patbo 


b. 


[lit>oranoi ' nil n -- 

ual ‘tcrtion of tbc Bovil '^ocK'r of Medicine 
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■n ” Tn naradise tbc man avbo is plainlv tbe 

^ M nf IhrCentilcs bimself, beard ‘nnspeab 

Apostle of tbc Genntes u ^ ^ 

“„S'cr"°?Ael cll‘n.°s ■■Les. I *c.ld be 

r»X'ge? of Setee ,o »o .«a 

«re”S™£ord " bS 

II5iH«t“omi>«5s Pboi to Q»g AUred,,rlo ™ 
racbed vatb vanons pains, and re nugbt extend^ 
narallcl bv including bim m tbe extended wtegorv 
of ^nilcntics of genius Tbrongb bis cmplo^ent 
nf TTiptanbor tbe ‘:ecoijd founder of Cbnstiaiutx has 
Suit as to ^bat reallj ailed bim 
From a passage m Galatians iv, ^ --ir 
S^nsav m bis “Saint Paul tbe T^veHer and 
Roman Citizen ’ is led to suppose that the thorn 
meant “a species of chronic t^v^r 

be that as it mav we are inclined to tbinb ^at the 
word used bv Paul bimself bas not been snfficicntlv 
Considered “Tbom' should be reallv transited 
“nale or “stake' In Greek it is slolops, and the 

nlhed verb (slolopto'so) refers to tbe process of 
impalement stiU known and practised in Persia 
Saint Pan! was an cldetlv man when bis worst 
troubles began He was well over 50, of a slight 
and frail habit of bodv, in strango contrast to 
the Tcbcmcncc of bis epistolarv stvlc and be 
mav roll have suCcred from some of tbc 
which afilict men who arc well past middle life 
The word “pale suggests sharp insistent p-in or 
perhaps onlv trouble, which might ^ge from gout 
to sciatica Gout has of late been described as the 
spur of gemus Perhaps Saint Paul was gouty 


\n )tncv,igation b' Mr H t Gauvain, in 
oil il ci’-i’ion vuh the Boards pa'ho’o^ical 'taff 
into the cut mrous luberciihn r^na ons of cases of 
lul t rculiisis of l>oncs and joints of bovine and 

liJt mmu'ci.' 5 \ contini.once cf the inacstiga 

I , „f jir 1 M Tuort and Dr F Mellanbv on 
•in'i t '■ I'li'rbaa v iiU sj-rcial r. torcrco lo the 

t( di ion ^<»\.niing tin nl-orp on of toxic snb 
a-Li-, 'nmi ibr alii icntarv ciral ^ \ further 

II V •i'* Mo I into b cause-- o' s illbirUis In Dr 
e 11 II a! d I'" '* 1' lb 
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Tnr Bnft'h Toun nl of Surncrif for Tnlv contains 
an lutorc-ting account of researches into the move 
raen.s ot the vermiform arpcudix which, though 
avoiscdlvincoinple'e ve breal new ground and arc 
iUicreforc v,ot<hi of note These investigations, 
caTied out bv Dr Tnmc= V Gunn ard Mr P H 
\nghn Mill oiocke, diivead on iho f'ct a'rcadv 
utilised bv tbc former tlia* muscular viscora can 
lo 1 cpt alnc and cip dde of normal inoioment if 
iliev are traus'errt-d to uroxigenated Locke s 
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the muervation of the appendix probably corre 
Bponded ivitb that of the large intestine—i e , that 
it receives one set of impulses abolishing tone and 
stopping the rhythmic contractions, and another 
set of impulses exercising a precisely opposite 
effect In the case of the large intestine the 
former set of stimuli are transmitted by the 
splanchnic and the latter by the pelvic visceral 
nerves, and the inference is that the appendix is 
innervated from the same sources As to the 
influence of age and disease on the appendicular 
movements, the ivnters do not feel themselves able 
to speak viith confidence until a larger amount of 
material has been dealt with, but they have already 
noticed a greater liveliness of movement in the 
appendices of younger subjects, and even severely 
damaged appendices may preserve their motile 
powers almost intact These observations seem to 
point a road which, if followed up, may lead to 
more accurate knowledge as to the part -ahich 
chronic constipation plays m the provocation of 
appendicitis _ 

EXCISION OF THE GASSERIAN GANGLION IN 
TRIGEMINAL NEURALGIA 

The article of Goyanes in the Jicviata Cltntca de 
Madrid ol Jane 30th is a good example of the gulf 
between theory and practice in surgery It is un 
questionable that excision of the Gasserian ganglion 
18 an extremely difflcult operation It is also a 
most useful and merciful one when we consider 
the poms of trigeminal neuralgia which it allays, 
and the intricate apparatus of nervous machinery 
which sots those pains at work But what a 
stumbling block is this machinery for the expert 
surgeon,who studies the especial functions of these 
nerves, the adjustment of technical means to 
surgical ends—the surgeon who trams himself in 
critical measurement of his material, m the selec 
tion and rejection of the operative details which 
suggest themselves after his rough conception of the 
operation is formed The remarkable thing about 
Goyancs’s technique—the thing which distinguishes 
it fropi most contemporary methods—is not surgical 
It IS delicately surgical, of coarse But the surgery 
IS not the striking, important, and distinguishing 
part of Goyancs's method Supreme techmque is 
ins more uncommon distinction Ho saw that 
operations come and go , it is the humbler task of 
the technical expert to try their merits by 
practising them on the dead body, in this way to 
record and fix the best method In this humbler 
task Goyanes became thoroughly proficient before 
he operated on the living body Wo pubhshed in 
The Lancet of May 25th, 1907, one of these technical 
studies which illuminated many difficulties of this 
particular operation Krause’s method, for instance, 
leaves uncertainties on various interesting points 
The obstinate derangement of the ophthalmic 
branch of the trigeminal nerve is one It 
appears to depend on the wide and deep incision 
of the zygomatic and temporal bones necessitated 
by the Krause operation, and tends to paralysis of 
the eyeball The question that arises for the 
surgeon is whether the paralysis which happens is 
really an injury to the nerve The sympathetic, as 
Seydel observes, sends fibres to the Gassenan 
ganglion, and injury to the ophthalmic filaments is 
difficult to prove The export surgeon who has 
tried the zygomatic incision, by which Rose first 
excised the Gassenan ganglion, may reasonably 
assume that if the paralysis frequently occurs, it is 
at least probable that the surgical failure is a 


failure of the technique This is entirely right ai 
Goyanes believes, and accordmgly he rejects the 
method of Krause He prefer Lexer’s operabon 
which consists in an incision along a straight 
Ime between the superior border of the eyebrox 
and the superior border of the pinna of the ear 
This incision has precise limits, and the surgeon 
who abides withm them avoids mistakes Raisuig 
the osteo fibrous flap accordmg to Krause, Goyanes 
and San Martm cut, in the bone beneath, a wedge 
whose base corresponds to the Ime of the inlra 
temporal crest and its vertex to the foramen ovale 
The second excision they make is that of the 
cranium at the foramen of the inferior maxill^ 
nerve, which allows full scope for the niceties ol 
operation It facilitates approach to the Gassenan 
ganglion and the flow of fluid which accumulates in 
the cave of Meckel below the dura mater Of great 
importance, according to Lexer, is this detail of 
technique In describing the place where tie 
ganglion lodges, Goyanes says that it is best to 
raise the cerebral convolution and next to 
separate the dura mater He uses and recom 
mends for this purpose strips of gaUze, for 
the spatula of Krause causes a pressure, which 
in several cases has produced symptoms of aphasia. 
The separation of the dura mater, by which ho 
probably means its dissection from the bram, is 
accompanied by bromorrhngo from the middle 
meningeal artery It was easily stopped, and tying 
of the artery was not necessary For the dissection 
and isolation of the ganglion the wmg of the 
sphenoid was partly excised At this point the 
foramen ovale becomes visible Followmg the two 
branches of the trigemmal, it was easy to hit up 
the ganghon At the same time the brain is raised 
with a spatula. In cutting the ganghon from 
the nerve exactness is very necessary, lest wo 
injure its trunk os well as the origm of the 
trifacial and the near lying oculo motor nerves 
This is an excellent and orthodox treatise on " 
difficult operation It gives a sound exposition o 
the real rules that govern a good stylo of surgery 
and will fulfil the aim of the author, which is t 
fix an amcebean techmque, to shorten an otherwie 
tedious method Thanks to the a priori knowledg 
derived from experiment in the dead body ho make 
no omissions He describes three cases resultini 
in complete relief from quite intolerable misery 
which had been too great for any other remedy 


NURSING IN WORKHOUSE INFIRMARIES 

The executive committee of the 
'fursmg Association, of which the PHn 
Christian of Schleswig Holstein is the presiden 
las issued a statement calUng attention o 
insatisfactory arrangements for tlm care ° 
lick in small rural workhouses The sta . 
Joints out that recent Local Government ^ 
Irders have left essential alterations 
md that some vital changes ore still n°co88a^ 
iVhile nursing by inmates is prohibited, y 
lerform such duties as bed making , ^ 

vashmg of helpless coses, and P 

in other duties which shoffid . -gg 

ikilled nurse It is also pointed 
riction occurs in consequence f 
mrse m the sick wards controlle y 

caster or matron, and rightly 
he evils of placing the selection , , 

lurses in the hands of the master “ ^ foj 

aedical officer, and the absence of provision 
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direct comnunicn on be vecn tbe medical olScer 

- ardt’ocnrEC The scarcitv ol nnrses for the Pevor 

~ laT ccmcc othd" to unsuitable conditions ofiror'k 
jc 'JcQ alluded to Fully reco^ni^inp the carc-iul 
fonsidr'-i* on which the ina“er should receive the 
" exf ciuive commit ec submifed m their last memo 
_ rmdun o the Local Government Board the follow- 
r ire ru olcMon That in viev- o' the difficnltv 
r fipc^enccd b" Ruardians in ohauning trained 
' n s fo* Poor law infirmancs khi=: association 
T 0*^'''; tie I>ocvl Goverrment Board to cs*abbsh a 
~ nur-inc service nndc' tbo control of the depart- 
r-i nt bv u Inch means no* onlv will the supplv be 
f"‘icienth rcftnlatcd hut a‘:‘a‘ns pven to Poor law 
j nut^irc which will attract women who now looL on 
“ Poo- la"' WO’-/ as infcno'- to ho^pi al and pnva'e 
n r-inc h 1 tha‘ os a prcliminarv measure an 
'•(ivi'^on comrrittco o' experts should bo appointed 
IX he Ixic"' Goxemment Board kO formulate a 
re! cmc _ 

THE Dl/tGNOSlS OF ‘ GASTROw'l.'U''STOMUS 

Tni illrpihihtv which is pmvcrbially charac 
tcri-Mc o' 11 cdical presenp ions has of en been 
di'crib d on the score tha* the pabent should not 
1 " rreouraced to Imow anvthinp "bont the dmps 
which ho IS tal inp ''Icdical students, too arc ! 
^ freqronth sinners in respect of callipraphx and 
' 111 t! • ir case no es thev frcqucn'lv complicate the 

' deetphennf; of their wn inps bv the cdop'ion of an 
^ inl>o»a*e svs'em of ''bb’xvia ons and svmbols 
dr'fusil'V o ilv on simila- proned' of a desirable 
r' rcuri’x It is no* surpnsinc tha* when sneh 
rri e- fall in*o tbo hands of the pubbe their tran 
s—ip 10 i max rcsnl* in ludicrous nis'aics It 
I' ''lie cnojph tha' access to case no es in 

I n [ I al Is no' allowed ? ther to paticn's 
a- ir doc*o"s o- their Icpal rep'cscnta'ivc' but 

v! rti the no Cl are p'aced rs ro o'ven happens 
1" tl < sa le frames ns ‘he tciape—,'urc charts and 
tr '(mr 1 cards i m iiupo=sil'e to prevent 

II " •} r'- ted pf"S0"s from row --i ^zo\n pcmsins 

e ! ccpxms ‘heni \ recent example of the 
rt j 1 a o' this p'ejcss has Is tn I'd before ns It 
fo o' (xtrac's from ‘he bos- case no'es 

fSillvaj * (r* for the parprs of cs ablishinp 
t. (’au 1 pe I a II s jmr re co„"pa IX The pa' cut 
r III willlrown I ondon he pi'al whe"c he 
Tax vhuu ‘W xe-T cawfuUx and thorouphlv 

iisd His r-cour' Ik'^uus Clinical micro 
^n,,d part c' svmwb wall I leer oa 
cb a 1 ulc- n dt.oU"t-a rueture of 
-sr 1 i"a icra’'* Thspis.-;, wasp’-ohab’v 
t' ' 1 'ni 1' tares a' tie lor r' tl/> en .sc r,-.-. 


found at the itmction of the s'omach and dnodenons 
and another ulcer at the point of division of the 
s'omach a part of the posterior wall of the 
stomach was brought and approxnmeted to the 
first loop of the prepnnnm bv clamps The perio'-- 
nannm of the two parts was then sewn together 
xvith thread Tne appendix was then ex¬ 

amined and proved to be very long and 
entangled and controlling the ileat efilnent and 
had ohvionslv been chemically mfiamed 
Oxxcgen was administered and also fmitarv extract 
He was also imperved xmih several limbs of solme 
Diagnosis Gastro jijtimstonins Bes’des the 
lacghable though not unnatural errors of tran 
scnption into which the patient fell m copving out 
what were probahlv hastily scrawled dresser s 
notes these extracts throw also some interesting 
lights upon the operatiom TThether the dresser 
reallv xxTote “chemically for “ chromcallv’ 
inflamed 'appendix) i'' is, of course impvos=ible to 
sav, but the passace about the ‘ ilea*^ efilnent” 
contains internal evidence upon which a shrewd 
observer nught make a very fair guess as ro wbich 
side of the Thames the patient was warded For 
the rest the incident serves to show that sufficient 
j care is not alwavs exercised to keep hospital case 
no,es which are the copvright of the ins'itntion 
as Etnctlv private as thev ought to be , but the 
problem of domg so it mnst be admitted is verw 
difficult _ 


URINARN REACTIONS V.ITH 1 'ETHYLENE BLUE 

Dr Da Pocco has latolv been condnc'ing a senes 
of expvenmcnts as to 'he value o' these reactions.' 
"With regard to Ru=so s rcac ion which consists in 
"dding four drops of a 1 per cent solution of 
me hvlerc blue to the unne and in the p-odnc'ion 
of a green coloura'ion in cases of tvpho d fever 
oat of 60 cases of o'hcr diseases *hc experimenter 
ob'aincd a positive rcac on in 14 ins,nnces being 
Loefors bine ine'cad of ordinarw mc'Jixlcne bine 
eolntion he oh oincd the tvp cal emerald green 
co’onr whenever it was also pre-cn with the 
la'ter From the ro=nl s ob aincd k mav lie con¬ 
cluded tha' a positive rc=nL is easilv obtained in 
Bae-os reaction in a considerable numb^'ro' mo-bid 
r"ocex$c-othc'vhantvphoidinfcc .on and 1 ms there 
fore lit !(, chnicoJ value \ funher e.^r-cs of ob=cr 
va ions were wde with the so called buchs and 
Lout- rcac ion wi li epet ol regard to us diacnoe*ic 
value in ro’aticn to diw 05 "= o' a mabgcan m'urc 
and pmiic paMv wi h cawinoira and s.arco'"'!. The 
nt'hoJ ndOj cd wx= to ndd 5 'o 5 drors o' n 
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dashngniBhed between radlnm and X rays The latter are 
admittedly nsefnl, of the former he is much less certain. 
Professor Bumm said, only three weeks ago, that if an 
adequate effect is produced at a depth of 3 to 4 centimetres 
by radium, then the superficial tissues are so extensively 
destroyed that death may result, and the speaker com¬ 
mented on the wide discrepancy between this view and that 
held by Professor Kronig Bnt as regards X rays the 
position is different Dr Eden has no doubt that a very 
beneficial local effect can be thus obtained, even though the 
disease may at the same time be advancing in the deeper 
tissues As to operation no better or more extensive operation 
is likely to be devised than that of Wertheim, yet Professor 
Wilson a cnrabihty rate of 10 per cent, cannot be regarded 
as satisfactory The best promise of Improvement is seen in 
X rays combined with operation , one method alone should 
not be rehed on, bnt combinations of methods adopted And 
it must also be remembered that when in advanced cases 
operation is out of the question the use of X rays will free 
the patient from many of her troublesome symptoms, even 
though it wdl not cure the disease 

Mr W E Mlle 3 (London) has never treated cancer of 
the nterus with X rays or radium, and therefore confined 
himself to the question of surgical treatment In order to 
carry out a radical operation it Is necessary, not only to 
remove the organ in which the primary growth originates, 
bnt also the tissue through which spread has taken place and 
the tissue through which spread will take place if the disease 
is unchecked In mapping out these zones of spread 
surgeons and pathologists cooperate , and three such zones 
have been definitely determined In the case of cancer of the 
cervix. There is the downward spread Into the vagina and 
the connective tissue on either side of it, in all radical 
operations as much of the vagina as possible should be 
removed The lateral zone of spread is mto the parametrium 
and mesometrinm, which must m all cases be completely 
removed The npward zone of spread is along the lymphatic 
paths The statistics of the Oancer Hospital do not agree 
■with those of Roger Williams, quoted in Professor Wilson’s 
paper, to the effect that In 64 per cent of cases of fatal 
utenne cancer there is no involvement of the pelvic 
glands In such patients, dying from inoperable cancer 
at the Oancer Hospital the interdiac glands are always 
affected, and they should always be remov^ when operating, 
whether they are obviously enlarged or not If these glands 
at operation are found to be definitely infiltrated, then the 
common iliac glands should also be removed The inner 
groups of the external iliac glands are also often involved, 
and sometimes the inguinal glands secondary to these The 
lateral sacral glands, however, are never involved Mr Miles 
concluded by emphasising that the crux of the cancer 
problem is early diagnosis 

Dr Joseph 0 Bloodoood (Baltimore) said the preceding 
papers revealed truthfully the results of operations for iully 
developed cancer diagnosed chnically But surgeons have 
been so overwhelmed with the details of technique of these 
extensive operations that they have not given enough con 
sideratlon to the beginnings of cancer Oancer practically 
always gives warnings to those in whom it develops, and 
therefore any campaign of education in the beginnings of 
cancer is justifiable, no matter what it costs At the stage 
in which cancer ought to be treated the mortahty should 
be practically nil in well trained hands The early 
preventive treatment of cancer is all important, for 
cancer never begins In a healthy spot. Slides were then 
shovm in illustration of these conteutions, and also of oases 
in which after apparent cure of superficial cancer by X rays, 
radium cauterisation and curetting cancer cells were demon 
strated under the healed epidermis 

Friday, July 31st 

Professor W L Rodman (Philadelphia), President of the 
American Medical Association, opened a discussion on 
Carcinoma of the Breait 

He devoted especial attention to the question of the 
diagnosis of malignant from benign growths and inflam 
matory conditions Twenty years ago benign tumours were 
estimated to be only 9 per cent of m amm ary neoplasms, 
owing to some faulty German statistics published by Gross 
In these same statistics sarcoma was given undue promi 
pence at that time, and its frequency 'was over estimated 
Dr Bloodgood finds that at the Johns Hopkins Hospital 
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sarcomata consUtute only 1 6 per cent of breast hmtn 
and they me, in fact, so rare as to be almost a ctzlinL’ 
quantity During the past ten years much mo ealtalr- 
hM been paid to chrome fibrous and glandular hTpmhjh 
the result of abnormal involution of the breast, 
often been mistaken for cancer This condition ii rm 
common especially about the menopause Since tie irjtf 
occurrence is so similar to that of cancer, it is imports ti 
differentiate the two lesions Chronic fibrous hjperphau 
frequently bilateral, whereas only 2 per cent oE irej* 
cancers are bilateral. Early cancer is not painlul, whtnu 
abnormal involution is always painful The pnu u 
exaggerated just before each menstrual period, and enhigd 
superficial veins are then seen over the breast. Thee art 
also seen in sarcoma, but not in carcinoma 20percale! 
cancer of the breast occurs between 20 and 40 years of ire 
Oancer, unlike bemgn neoplasms, soon becomes fired b 
infiltration though the amount of this fixation may be rej 
slight at first and only to be detected by very ottfiJ 
examination If there be atrophy of the superficial Mi, 
however small, or dimpling of the skin, however sUghltL 
probability is that carcinoma is present unless cincic 
mastitis has previously existed. Comparison of the tn 
breasts 18 of great importance in diagnosis, bnt retraction c' 
the nipple has been given too muii attention—it does not 
occur in 48 per cent of all carcinomata of the breast, wherm 
itdoes occur in 6 per cent of benign growths and moeofta 
still in abnormal involution There is a difference, hoTtra 
in that m cancer the mpple, as well as retracted islnfiltnted 
fixed, and immobile, whereas in benign growths there b 
mobility and no fixation of the nipple Yolkmanns carcico- 
matosis of the breast is so like inflammatory conditions that 
five out of the seven cases which Professor Rodman has 
had already been operated on for abscess, and this usnally 
happens , the diagnosis is not easy This disease is nc4 con 
fined to pregnant women, it is more frequent in those^oau 
not pregnant, and it often occurs in maiden women aMit 
menopause It is so rapidly fatal—m a few weeto to thi« 
months—that in Professor Hodman’s new it should not k 
operated upon at all unless for palliative 
for psychical effects The differentiation of , 

malignant cysts is even more difficult thM ^ S ^ 
solid tumours Thick grannlar discharge from the nip^ 
strongly suggestive of 


carcinoma, and so are serous 
sanguiholent discharges The latte, howeyw, 
seen in abnormal involation, rmndition Is 

matous change has supervened, for t^ 
very prone to undergo malignant nanlUary cyst 

from the nipple nearly always 
adenoma, which also is often f 
change In at least 26 per of 

diagnostician may faU to of^lo™ 

cllmoally There is a safe way to P«’°=^^sVctloVplni 
tory incision Benign growths are w ^laUy concave 
or pinkish white in colour f ® more ot 

creak under the knife and bo able with 

less of a grey tinge 'Though the ^gnant growtli 

fair certainty to teU the beni^ fn^ “ onlj 

by inspection, the less experienced 9^ ^ 

frozen sections, examined at the time o^^ 

the operator from mistakes neMM of error, anfi 

this method for 20 years with 0°'? ^ In time to savt 

even in that case the error wm ^rience thr 

the patient by a second operation I 
chance of mistake in the exau^atlon ^ 

section 13 actually less than in jg^nstrafaon of thJ 
paper concluded with a lantern sUde demonsu 

author’s operative teohmque wvawomw 

Durmg the reading °f 

suddenly rose in the body of ^^nce “ IM a 
suffrage speech Only the tot . protests of tt 

was audible , the rest was the 

audience Efforts were made to P®^^ 
retire, but in vam Finally, stdl sp . “^pjpjjsionaif' 
chair, from which she was then removed by a commit 


who earned her out of the hall .. on one or 

Sir W Sampson Handley ^ndon)^^jjj^^j,^li 

small points from Professor ^ n always dl^ 

not always a fixed tumour, nor ia,p^ 

over It Hi 

auoe of fro—- 

legists as good as those with whom 


over It He agreed with P»f®^°^ unfortunately ^ 

ance of Professor Rodman 
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lie me A few Tears ago lie ctabo’tc ihco^ of cacccrous 
. h.-e-'-alionAecoidlrp to Ibis lOj-pc-oUco, the 
. I » 'iljotbn c' recorOary foci is the rc'Tdt of chance bet 
i, h*- teg« Ic'ow the tace ard the anas btio— the clboT- axe i 
~ "ao* aallv cfTcr aCc^ted by metastases from cancer of the 
“ > raj* ‘'eccedatj ihycrits a-e eery nrely feraed at a greater 
-’ujcce tfac 24 leches from th<' gr ffaiy growth Jfr 
fan 1 1 < ‘ • ts-* eaacbcf 'hercd him that the ttnlohc theorr la 

- n-c fc- ll s axillarv gland* bet tha* ether metastat e 
: 'r,K"'‘s aic dec to pcimcatScn, tiLicb is tic tine melhed of 
~'To-th and du^nmna Ion of cancer of the b'ca*‘ The reason 
" rly[S!mta lonfolccgf'caf (dob«eiTat cn is that it i* at first 

— ifciitiTcj oce*' A Ijisj-baticblcchcdbTcarccrccllf scon 

i ec apa'n and cnlT an almc^ icpe'ceftiblc fibrosis 
acrair* 1 cirraticn was ihtn Jllm-tratcd by a number of 
<- 'ant'-n flUts tbowirg miciopl otogmpls cl the proce«! 

Intfx^iTuzl E am 

- hir bmrrLrr Mot'■nr ts fLceds) cjsccd a sjnip-osiom on 
_ Ir'c mil hm*!* lie ashed ttbat 5* meant br intestinal 

»ta s' It Is assented fir that at dsfinlle feints along the 
. _lrtr' iral canal certain mcmh’ate* t£iI« or webs arc 
' -fn-jcc'tlr ^cned , etcondlv that hccacsc of Ihc'e delay 
■'oerers in the ra* age of the inles'inal ccntcol* and that in 
; C'ctfaerce a f ects* tf intcilcathn lahes place , thudlr, 
^ tha’ by tl 1* irtoiica ion some dieease^ a-e directly caased, 
ard marTO her* cecn mo** o her' arc Induce ly crcon'agtd 

- r 1,0 be CT lloTtihan admit* that thejo membranes arc 

^f It pre 'at, ns dt'crtbcd Tnls is entirely bevond 

' 'caTil hat the (jnc' Ion of the oigic acd bearing of these 
' hi. 3i can he di«pa*ed tlcst of tUen he confidently 
1^ If -e* a r cf'genital A* long ago as 1£?9 be pnbtishcd 
? sn ac'met of the dL<cc ion of a Urge nnmbtr of fectases 

- a. Hr farts In vhom the e membrane* •'('c foend Jachfons 

m'"h are is mo'* cenreniT of corncaital origin Bat 
s I'n Karls ic-rd a' lie btpat c arj splcclo Cojtnre* 
ef tlf co’on ae fot’on congenital aboat the onmn 
s' I'r f he agrees nth tm Itlzlcc" lace bit 
1< ..riT JIoTnlKan na* di*po«cd to doab* it tbc*c 
l-a V sm e icp*-ih’r fo- wtc-'iail delay and obstroc 
' '> *’ s ; h'l i* gt-c-nllT ro hTp*n-ophic<l as it 

^ riUr] Bflav an 

. 1 f hr ef-err. In ibr Uf'cal C3«e c' mt s ical mtoiica 

tat fto n oh 'tie i n by the ham's hm from incapacity 
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relation is wettby of a ttider tnal and ityethgabon, but 
mo'C than that cannot yet he laid The enthusiast", bow- 
eyer, want ns to Irayel inth them mncb further than this 
Altnc't all the diiea'es that tfB ct patients snlmittcd to 
surgery, as svell as luacv of tbo*e ubich are still for the 
present in charge of physicians aie regarded ts amenable 
to surgery directed to the intestine* Sir Berkeley JIoTniban 
was very strongly disinclined at present to accept the eyidence 
to far pot forward la support, of these neiTs but was eager to 
examine all new cndecce beanos on the sabjec* He 
believes the subject must be inquired into very carefully, 
for among much dro*s there is a nugget of pure gold 

Sir BI:RTHA^D I)^■w*o^ (London) pointed ou' that the 
pbra*e ‘ intes inal stasis ” is being used m two different 
scn*es One weans the actcal delay in the passage of 
the intestinal contents the other as indicating the clinical 
pitture of ihc lesuUs of such stasis Kow the rontine 
n*e of bismuth meals ‘bows that many persons have 
delayed ileal cflaent witbont suffering from any sym- 
ptem* attnbutabic to if The large intestines play the pnn- 
cipal part in the product'on of the symplcms of intes 
tinal stasis, and the be*t results of colectomy are seen 
when the large towel is definitely diseased It is important 
to put w*ide any bias against the colon and not to gc' the 
habit of ifgardicg it as a nicies* organ w-hich is jnst as well 
removed as left The indications must he definite bcfo"e the 
operation is adTised \pait from the mortality of the opera¬ 
tion of colectomy, which is not ncgbpb’e. it is often followed 
by frequent actions of the bowels at irregular interral* 
The intc tines arc also ca'il’' affected after colectomy by 
changes of temperature and by falignc These incot- 
ycmcnces are of little moment when the patient’s entire 
out’ooL on life has been chanced, hut they arc drawbach* 

I Tthich should no' he igno-ed The succcsrcs of the operation 
are very striking bat tide by *ide with these there arc great 
failarcs This is not in itself a condemnation of the 
opemtion, hat merely con*'itaic5 a plea fo- cntlcal selection 
of case*, for the failcrc* arc not due to any fanlts of 
1 tcchniqcc If an appendix L* rcmored, hut the symptoms 
arc no- cured at least no barm has been done to the 
patient V gaitro-cntcrostcmy which i* un$uccc*»fa! can be 
nrdonc spam Bat a ni‘ti:en eolec'emr can neve* be 
uedone and a fartbe-rexon'or caiclal‘eltci’on of ca*es is 
the fac* tba* we do no re know the fall effects of colectomy 
on the future nutrition of the patient 
I*rofc,**orJ C BLOOnrooD (Baltimore) made an emphatic 
appeal for facts in the cer'idcratlon cf this rcbicct 
lor ciarople in low many case* in which the appendix 
ha* been removed i* thcic a failnie to cure the patitnts 
fymp'om* ‘—tint i« in ease* where it wx* douh'fnl y-htther 
the apiKcdix had been the cau-e o' those svinp'oris Again, 
in how many cx'c* of pall b’afldcr diMX'c acute or chionici 
With or T iihou' gall ‘tO'-c*, is there a failnrc to cure 
sTtup'orn* hr dram'pe o' the gall h'addcr remoral of the 
* on*-' or by ituioval r' the pallb'addc-' In the Ix't 
25 years 700 *uch xtcs have been t-eMed in t’ac Johns 
HopHr* llosjital, and rn far oily three of them h.-ire 
retumej v ith »vmp'em* re'c-al'c to the eoleu be- the 
purpo . of analyf'rp Ihnr ca'c* a* Dm Jobe* ll'/piicf 

lto-[ •alihcmi c* c'co’oadistxse arc dividtd intonvc group* 

In rue cf Dese proa,* in which cliticallT the .TnjV-* 
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distingnlBhed between radium and X rays The latter are 
admittedly useful, of the former he is much less certain 
Professor Bumm said, only three weeks ago, that if an 
adequate effect is produced at a depth of 3 to 4 centimetres 
by radium, then the superiicial tissues are so extensively 
destroyed that death may result, and the speaker com 
mented on the wide discrepancy between this new and that 
held by Professor Kronig But as regards X rays the 
position is different Ur Eden has no doubt that a very 
beneficial local effect can be thus obtained, even though the 
disease may at the same time be advancing in the deeper 
tissues As to operation no better or more extensive operation 
is likely to be devised than that of Wertheim, yet Professor 
"Wilson s curability rate of 10 per cent cannot be regarded 
as satisfactory The best promise of improvement is seen in 
X rays combmed with operation , one method alone should 
not be relied on, but combinations of methods adopted And 
it must also be remembered that when in advanced cases 
operation Is out of the question the use of X rays will free 
the patient from many of her troublesome symptoms, even 
though it wiU not cure the disease 

Mr W E lltLES (London) has never treated cancer of 
the uterus with X rays or radium, and therefore confined 
himself to the question of surgical treatment In order to 
carry out a radical operation it is necessary, not only to 
remove the organ in which the primary growth originates, 
but also the tissue through which spread has taken place and 
the tissue through which spread will take place If the disease 
IS unchecked In mapping out these zones of spread 
surgeons and pathologists cooperate , and three such zones 
have been definitely determined In the case of cancer of the 
cervix. There is the downward spread Into the vagina and 
the connective tissue on either side of it, in all radical 
operations as much of the vagina as possible should be 
removed The lateral zone of spread is into the parametrium 
and mesometnum, which must m all cases be completely 
removed The upward zone of spread is along the lymphatic 
paths The statistics of the Cancer Hospital do not agree 
with those of Roger Williams, quoted in Professor Wilson’s 
paper, to the effect that In 64 per cent of cases of fatal 
uterine cancer there is no involvement of the pelvic 
glands In such patients, dying from inoperable cancer 
at the Cancer Hospital the intenliac glands are always 
affected, and they should always be removed when operating, 
whether they are obviously enlarged or not If these glands 
at operation are found to be definitely mfiltrated, then the 
common Iliao glands should also bo removed The inner 
g^ups of the external iliac glands are also often involved, 
and sometimes the inguinal glands secondary to these The 
lateral sacral glands, however, are never involved ilr Miles 
concluded by emphasising that the crux of the cancer 
problem is early diagnosis 

Dr Joseph 0 Bloodgood (Baltimore) said the preceding 
papers revealed truthfully the results of operations for lolly 
developed cancer diagnosed ohnically But surgeons have 
been so overwhelmed with the details of technique of these 
extensive operations that they have not given enough con 
sideration to the beginnings of cancer Cancer practically 
always gives warnings to those in whom it develops, and 
therefore any campaign of education in the beginnings of 
cancer is justifiable, no matter what it costs At the stage 
in which cancer ought to be treated the mortality should 
be practically ml in well trained hands The early 
preventive treatment of cancer is all important, for 
cancer never begins in a healthy spot Slides were then 
shown m illustration of these contentions, and also of cases 
in which after apparent cure of superficial cancer by X rays 
radium cauterisation and curetting cancer cells were demon 
strated under the healed epidermis 

Finn AT, July 31st 

Professor W L Rodman (Philadelphia), President of the 
American Medical Association, opened a discussion on 
Carcinoma cf the Sreait 

He devoted especial attention to the question of the 
diagnosis of mahgnant from benign growths and in flam 
matory conditions Twenty years ago benign tumours were 
estimated to be only 9 per cent of mammary neoplasms, 
owing to some faulty German statistics pubhshed by Gross 
In these same statistics sarcoma was ^ven undue promi 
nence at that time, and its frequency was over estimated 
Dr Bloodgood finds that at the Johns Hopkins Hospital 


sarcomate constitute only 1 6 per cent of breast 
and they arc, in fact, so rare as to be almost a . 
quantity During the past ten years much mo-eabtc’- 
hM been paid to chronic fibrous and glandular hTpeip'.^ 
the result of abnormal involution of the breast whl h hi 
often been mistaken for cancer This condition u im 
common, especially about the menopause Since tbe in c! 
occurrence is so similar to that of cancer, itis importutt) 
differentiate the two lesions Chronic fibrous hypeiphiilj 
frequently bilateral, whereas only 2 per cent of bmii 
cancers are bilateral Early cancer Is not painful, vhaeu 
abnormal involution is rdways painful The pm u 
exaggerated just before each menstrual period, and enh-ni 
superficial veins are then seen over the breast TiH'i.'E 
also seen in sarcoma, but not in carcmoma 20 per ceit c' 
cancer of the breast occurs between 20 and 40 years ol am 
Cancer, rmlike benign neoplasms, soon becomes fiitd ty 
infiltration though the amount of this fixation may be raj 
slight at first and only to be detected by very rain'd 
examination If there be atrophy of the superficial iini 
however small, or dimpling of the skin however sllglit, It 
probability is that carcinoma is present unless chrod' 
mastitis has previously existed. Comparison of the tn 
breasts 18 of great importance in diagnosis, but retracbmc! 
the nipple has been given too much attention—it docs i 
occur in 48 percent of aU carcinomata of the breast, vbutis 
it does occur in 6 per cent of benign growths and moreoitci 
still In abnormal involution There is a difference, hoffera 
in that in cancer the nipple, as well as retracted isinfiltrated 
fixed, and immobile, whereas in benign growths thcc b 
mobility and no fixation of the nipple Volkmann’s cardco* 
matosis of the breast is so like inflammatory conditions tin' 
five out of the seven cases which Professor Rodman has 
had already been operated on for abscess, and this nsaallj 
happens, the diagnosis is not easy This disease is nrt con¬ 
fined to pregnant women, it is more frequent in thosertom 
not pregnant, and it often occurs in maiden * 

menopause It is so rapidly fatal—in a ^ 

months—that in Professor Rodman’s view it should not « 
operated upon at aU unless for palRatlve 
for psychical effects The dlfferentotion of . 

malignant cysts is even more ^ ^ j, 

solid tumours Thick granular dUcharge t®® ” 

strongly suggestive of oarcinoma, and so are 
san&ent discharges The latto. howem 

seen in abnormal mvolation, nondltion b 

matons change has snperven^. for t 
very prone to undergo mahgnanfc degenera 
from'^the nipple nearly always 

adenoma, which also is cases a^Sw 

change In at least 25 per ant of 
diagnostician may fafi to make th ^ erolora 
oliiff^y There Is a safej^f Cnv1x"o“ootlo?P'“* 
tory incision Benign growths ^ nsnally conoavt, 

or pinkish white in colour, always have more or 

creak under the knife and ^ jje able wilt 

less of a grey tinge Though mimenant growti 

fair certainty to tell the beni^ from jof^ulj 

by inspection, the less ®^fri®“^„ro°^tion 
frozen sections, examined the time P employed 

the operatorfrom mistakes Profeswr R^an 

this method for 20 years with °°J{ 3red in time to art 

even in that case the error wm ^euce lh< 

the patient by a second „» a 

ohance of mistake in the tissue® We 

section is actually less than In that ° jjaboa of th' 
paper concluded vrith a lantern shde demonstmu 

author s operative technique „.-nPT s ffoout 

During the reading of 

suddenly rose in the body I am a moa?e 

suffrage speech Only the ^ urotests of tt' 

was audible , the rest was ^,™'^®pgr:^de the wouisn h 
audience Efforts were made to ^nulrf > 

retire, but in ram Finely. ®^^^f’commlssi®i®*^ 
chair, from which she was then removed byacoim*^ 

who carried her out of the haU n jin-orwJononeorb^ 

Mr W SAMPSOKHANDnE^n^“)^^“®ff°5.cb^‘;' 
small pomts from Professor Bw always dtaF^ 

not al^ys a fixed tumour, nor doM the stw a . 

over it He agreed with Professor “^tely pal^; 

anoe of frozen sections, but ^ professor Rodmim 
legists as good as those with whom Professor n 
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ue KL’r V fcT jears ago the emtohe theory of canccrcns 
i ■c—inaticn "vaj held Accoidirg to tbi'toppo'ilioD, the 
1' 'll - cn c'foceadarr foci is the rc'alt of chance 1101 
he !eg‘ be 0‘e the hccc and the arms l>c’or' the clbor- are 
; -ae icalle rcr j- affected by trcfaf'ascs from cancer of the 
_c, ea- ''ereadarydepciits a-e very rarelrfoccd at a greater 
“Ju -aree i' an 24 inches freer the pnmary growth Mr 
]!(j s re’ca.c^'cs thoe-ed him that the ctnholic theory is 
jirne fo* the aadlarv placd« bn* that c her metastatic 
' frp'*' 1 ‘ ■'tb d-c to peimtM on which i* the unc methed of 

- r-'intbarddi' cmicalionof canctrofthclrca't The reason 
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relation is woHhy of a wider trial and itvestigatioti, but 
more than that cannot ret be faid The enthusiast'*, botv- 
eTcr, want us to trarcl with them much further than this 
Almost all the diseases that sffl ct patients sutmitted to 
Eurgerr, as well as manv of those which arc still for the 
present in charge of physicians are regarded ss amenable 
to snigery duected to the intestines Sir Eerheley lIoTnihan 
was very strocglv disinclined at present to accept the evidence 
to far put forward in suppo-t of these views bnt svas eager to 
eiamine all new evidence bearing on the subject He 
believes the subject must be inquired into very carefully, 
for among much dro-s there is a nugget of pure gold 
Sir Bertravd Dew HON (London] pointed out that the 
phrase "intestinal stasis" is being used in two different 
sense* One means the actual delay in the pas'Bge of 
the intestical cemtents , the other as mdicaUcg the cUutcal 
pletnre of the lesnlts of such stasis Xow the rostina 
use of bismuth meals shows that maav persons have 
delayed jjeal cfllnenf without suffering from any sym 
ptems attributable to it The large intcsliiES play the pnn» 
opal part in the product on of the svmptcms of intes¬ 
tinal stasif, and the best results of colectomy are seen 
when the large bowel is definitclv diseased It Is important 
to put aside anv bias against the colon and not to gel the 
habit of regarding it as a useless organ which is just as well 
removed as left The indications must be definite before the 
operation is advised Apart from the mo-talilv of the opera 
tion of eolectomv which is not neglipble, it is often followed 
bv frequent actions of the bowels at irregular interval* 
The intestines are also casilv affected after colectomy by- 
changes of temperature and by fatigue These incon- 
vcnlcDCCs arc of httlc moment when the patient’s entire 
^ changed, but they arc drawbacks 
which should not be ignored The successes of the operation 
arc very striking, bnt side by side with these there arc great 
failures This Is not in itself a couderonation of the 
nitration, hut mcrclv cons'itutcs a plea for critical selection 
of ^c*, for the failures arc not due to anv faults of 
technique If an appendix is removed, bat the symptoms 
arc not cured at least no barm has been done to the 
patient A gastio cntcru«*omw which is unsuccessful can be 
undone again But a mi«!a).ea colcctomr can never be 
ucdotic and a funher reason for caicfal fcleclion of eases is 
the fact that we do not vet know the full effects of colectomy 
on the IntuTc nutrition of the patient ^ 

I’rofcssorJ C Bloodcood (Baltimore) made an emphatic 
appeal for facts in the consideration of this s^ject 

w 'he appendix 

ha. been removed i« there a failnic to cure the palunls 
svmp om* -tint i* in in.c-* where it rvas doub'ful whethU 
the ajpemiii had been tlio cause ot tho<c svnip'om* Acain 
in how man v cmscs of gull bladder disease acute or chilnic’ 
wiih or without gall «tonrs, ,, j, {„ 

svnp-om, bv drainage of the gallbladder, rtmoval otTbe 
Slone, or bv rtnoval of the pall b’lddc-r In the Ia.‘‘ 

25 years (00 such ca cs Kate been t-calM in Um t v 
H oplins Hor.tal an 1 -o far only tirc^ of them r«vo 
V' ‘ rffcr-l’c to the colon. Fo-The 

purpo. ,-f acaljslrg the r ca es at the Tohns IJnn' ir* 
ilo p (alt he case, of colon <1! evearedivKlf,! 
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Congenttal Obstruotton of tbe Pott naial Orifice 

^ Bichardsov (TTashuicrton, DO) said 
the otxjanenoe of this condition is described by many 

as a very inDeqnent form of flasal deformity but that 
had come to the conolnsion that it was one of the most 
frequent types of congenital malformation in the n».«.) 
chainber= If many specialists of large erperlence had never 
seen a single case it was because so many of the infants 
speedily died with the condition nnrecognised or wrongly 
classified as asphyxia neonatomm The nnmber of observed 
cases in children and adults had* he said, greatly increased 
during the last 20 years but the number of cases in the 
newly bom had not inoreased in the same proportion, 
the general practitioner and the obstetrician alike not 
having been sufficiently taken into the confidence 
of the rhinologist He remarked that the form of 
deformity affected the female more frequently than the 
male, while the relative frequency of the bilateral to the 
unilateral form was m proportion of 3 to 1 Dr Richardson 
continued with an elaborate description of congenital 
atresia, discussing the pathogenesis, the morphology, and 
the views of those authorities who have mentioned the 
subject ^ 

Hr Htinpas Gbant expressed the indebtedness of the 
meeting to Hr Richardson for the interesting communica 
tton The condition, he said, especially when bilateral, is a 
rare one, possibly it passes unobserved and the cases are 
included among those of asphyxia neonatorum as a whole 
Hunng ten years of considerable expenence of mldwl'eryhe 
was convinced that he had never met with a case, but it is 
60 serious when overlooked that the characteristics cannot 
be too well known He read the following graphic account 
given by Dr Ronaldson, an exceptionally gifted man and 
one of Lord Lister's earliest house surgeons in Edinburgh — 

When the cblld was horn I at onoa uoUced that there wa# aozne 
peculiar obftruction to its breathing On attempting to Inspire the 
lungs were not Inflated while the under Up and oheelci were sucked 
In On ilapplog the buttocks to make the child cry there was no 
difficulty to free respiration when the mouth was opened On keep* 
Inc the mouth open bv a spoon and pnUinB t^be tougne a little forward 
It breathed well and steadily and cried lustily There was therefore 
no o^fcructloa to the respiration through the mouth and laiynx I 
accordingly proceeded to ejcamlne the nostrils when t found tnat they 
were fiU^ with a substance translaoent In appearance and glue-Uke In 
consistence and which on being taken hold of could be nulled out 
srt mdw like a piece of tough glue It was eHdcntly a collection of 
Inspissated mucus After clearing the nose of this mucus I attempted 
to blow air through the nares but failed Passing the forefinger of one 
hand to the bsck of the pharynx with the pulp directed upwards I 
tried carefully and repeatedly to pass a probe bent at the end 
along the floor of either nostril and through the posterior nares 
BO as to touch the finger In the pliarynx 1 failed to do this and 
came to the conclusion that there was some organic obstruction of 
the posterior narer As on watching the child I observed that 
whenever It reached a point of moderate asphyxia It opened Its ^ 
mouth to err and thereby bad an opportunl^ of Inflating Us ; 
lungs through the open mouth I thouebt I might with safe^ take 
the case to avlaanrtom before attempting to do anything for Us 
relief On returning next day I found to my great olasppolotment 
that the child had died an hour after my departure I fortunately 
had an opportunity of making a post mortem examination which 
though imperfect, was sufficient to show that the posterior narp wm 
completely occluded by a firm membrane The firmness of this 
occluding mombnme was such that an ordinary surgical probe (»u|a 
hardly be forced through It without bending on itself Indeed It did 
so bend on itself before perfcfTation was accompUahecL After the 
probe perforated the momprane it passed freely into the pharynx 
I did not discover any other abnormality Tbe nose t^nterlor 
cavities of the nostrils the hard and soft palate, 
child was plump and well developed generally (£atnoiirffA Mealcai 
JeurnaU P ) 

“ It is known," Hr Hundas Grant continued, “ that m some 
of the lower animala the vestibule of the laryn x e xtenas 
upwards in the form of a tube into the naso pharynx, and 
that in the human infant the epiglottis is for some time 
after birth at least behind the soft palate The late 
Robert Bowles relieved asphyxia by drawing up the 
epiglottis, and tbe late Dr James Foulis Invented a lever for 
depressing and drawing forward the base of the tongue in 
cases of threatened asphyxia, such as occurred in the 
apparently drowned or in advanced alcoholic intoxic^ion 
In unilateral cases the same dangers do not exist and the 
symptoms are not those of asphyxia but of nasal disoha^e 
which consists of mucus and lacrymal secrebon The 
appearance of this peculiar discharge has been vanonsjy 
described, but I have long taught my students that nasal 


^charge resembW • an 

^^ confess to havinp once 

missed it in a yonng woman who was casnaUy referred to ^ 

wRb adenoids m a large out patient department 

Uon whteh I found to be one of tbe class which we are now 
is treatment Dr Bichardson has 

Indicted to ns the neoessitjfor enforcing month breathmir 
until the pabent aognlres it, as isnsnal in the coarse of some 
ten days A small gag might be fixed between tbe gams 
and no doubt a discreet attempt might be made to pash a 
probe thWDgh the obstrootlon if happily it was pwtlv 
membranous and yielded to moderate pressure, bnt any 
violent attempt with the risk of making false passages shoold 
in the new born-chdd he discouraged, many of ns have made 
use of very small post-nasal forceps, snob as StClalr 
Thomson’s, for the diagnosis of adenoids in infants in 
whom the naso-phatynx Is too small for the finger to be nsed, 
and a similarly shaped instrument might be thonght of for 
opening tbe posterior nares A perforation fs readily made 
through whatever portion of the obstruction may he mem¬ 
branous, but as a role there is a very thick layer of booe 
which can only be removed by judicious ohlselling The 
maintenance of the opening without the prolonged retention 
of a tube has been a problem, and the key to its solntion 
vras, I think, first given by Charters Symonds, who described 
that In snch cases he removed a portion of the posterior 
part of the vomer This principle has been further developed 
by Dffenotde as desenb^ by Bichardson, but still fortter 
by von Bickep, whose process in the light of onr famlllanty 
with the submucous resection of the septnm is likely to find 
favour He performs complete submucous resection, reiuoiing 
the bone to its xmsterior margin and chiselling away the 
thickenings at the side of the septnm and on tbe floor of 
the nose, he then replaces the mneo-periostenm, punotnres 
any fibrous septa that remain, and then cuts away with an 
instrument analogous to a conchotome working backwards 
the posterior part of the thin remaining membranous 
nasal septnm For those who are not familiar with 
mtranasaJ surgery a perforation far back in the septnm made 
from the sound side by means of a sharp spoon will meet 
many of the requirements of the case, so far at least as to 
enable the patient to blow the secretions out of the obstructed 
side Reference has been made to tbe asymmetty of the 
face which ought to follow congenital oooluslon of one 
choana. I can only say that when the late Mr CressweU 
Baber and I looked for the atrophy in out two cases wefoimd 
that any trace of it which existed was on the f i? 

I can only hope that this work of Dr Bichardson win he 
carefully studied and properly appreciated by t“Me who 
practise midwifery and who have the responslmllty or 
meebng this condition when it occurs In the new born child, 
the matter being then a question not merely one of nasal 
disohaige but of tbe life or death of the litUe human being 

TauRSDAT, July 30th 

A symposium was held In the ballroom of the Savoy Hotel 


on 


77te Surgery of d-ft Paia'e, 
when the subject was introduced George I 

Browh (Milwaukee), who stated that all 
enumerated the procedures in to 

in three ways -first, to covering the gap . ^ 

obtaining of speech , and thirdly, to improving 
Therefore the warnings to the s^con w^ i^,ipJBlnnment 
correcting' method where natural physiolo^cal . ^ 

would obnate its need, secondly, to de^jroy “othing^tot 
might be wanted In such development, and ^ 

more than was wanted at each step He therefore con 

demned destruction of the thar the 

compression of the maxilJm He 
operation should begin with closure of the 'j 

t^first day, to ^followed 

and lastly of the soft palate, Incision to 

a half to two years He e shS slXs of the 

relievo tension where necess^ Ho anoww 
» before” and “after” condilion of the patients uiusira 

of remarkablv good results r„Tlnwcd with a 

Dr Joseph K Eastmay ^ I, Amrust lit. 

paper which was published in The IiAYCEI o ofTO® 

p 312 


J We hojJo to publish the lull paper later 
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Dr Tni-HA' W BroniT (Chlcaco) bcpin by in"rstinp that 
thf* yip a‘ birth vra* onlv po'r'ntlaJ, “thenormal amount 
- 0 ^ t!“--e 11 •’re,' be faid * and «honld bended immcdmtcly 

to -hat iB in efferV a T-ound V ha* suigcon vraiVs tvro 
TOTS to c o‘o fl wound " lie laid flrc« on the broadnc*:s 
of til'- npp-^ p— in there ca'«;'< -rhcrcas the normal upper 
jiT- i* na-iower than the lower jiw If left alone the 
torace iccren-.c' Iho ckft, and the upwani pTcssnre of the 
lower jaw doo'? the fame The two fidca shoold be brought 
f-grther hr compTttdon Ihc ncccS'aw wiring being abewe 
the tS'^afi and l>ctwecn tlio teeth Lateral inemons were 


orneei •ca—, pjitylnced necaliexj and troufaiuomc scar tiasue, 
vlnlc Vool and nerre fapple ttsu intc-fered with and 
deafne*' luLlit be ciU'td by cica'rice' in the neighbourhood 
of the re>faeh!an tube Br had p'atc compression and 
'eor-on wlrng i>crfcct fjToecli was prodoced and he showed 
tlirc-e iiaticnt-* on whom he h-d opera'cd fo* different con 
ditiorsacd at dilTcrenl agc« llie pe-fec* results being Ulas- 
traled liy their dellrcrr of recitations 

‘tir \\ AunvniaoT Lssr ra'd that he could only claim 
* r Ins proct-ltire perfect •impllcity IroprcsEcd with the 
danger manr years ego of following a teaching that was so 
•irlrerrallr r cetp'eal n* that of p'ocraf'Jnation for four Tears 
'leiieen'd to COSO the cleft in the lips and hard palates 
of irf mis at the carliist po'siWe moment In a month or 
folie c1n«e 1 tile cleft in the soft palate llis procednre was 
Is" cl on restoring to the infant a* the carlicjt possible 
o, pa'taiiitT th' p'oper chances for development of the bones 

e ' the 

'Ir J f ps I rniiY (1/ondon') fald the operation bv median 
suture was the onlv ore which ret ored the palate to Us 
n» ural ndiiis>n If proptrlv jscrfoTued it gave the patient 
the lv‘‘ ji'osfect of fubsiquent po-d fjiecch The age at 
s UcU lie prefewesl to opi rate was the earliest at which the 
er't CO ill l-c sa*l f ict'irilv closed bv median snturc. The 
rraei j. p <le[.erdH large!v upon the nature of the cleft 
■hasTowc’cfl” e peeMivlf limited to thefoft palate could be 
opened upon vj )i adran(agT> bv this method within the 
an • fl w norths of life The common, flnglo o- double 
'•o-l’c'e c oft asspcia .y] Vith liarenp fhould be treated 
bv e r-tifp of the harelip In caillest infanev, the 
ri,r atlon on the j alatn bslrip pos poned until the s"COBd 
e t msMwrs tin. thlid sear He had never advocated 
t )t er-r-t ('niKiai'lon toinv la'c-pcnod At and soon 
a* or i. rth the c e't was u msllv v.-v wide and the palatine 
a 1 h 1 1 T U anv mr.llan ojism 1- a wfre nt'cmplcd at this 
fs-sirj j n mid n ttallv fail nnh<s prcec-lcd bv the wiring 
• jX-a' on ft j mp'iv whkh he Ihaught too dangerous to he 
gs-'ra It e-f 1 iTicl Tlie rca an fo pos’ponlng the palate 
'’i’''"" m h ' a star or two wn. that after sutu-c of the ha-e 
1 ,> til- e^'i h, the pa'ato urdervert rapid rpoutancons 
^ 0 ' the alveoli m-adc 

t " fi I 1 j rh'** In J ' ot ties Ojon-ed rboto 
t <' •’mo r r la' cas,-. r-s comii’uc single cleft 

t a r o-r ,i,aav, 1 ihe nsnal virrwulc cUfl n« seen at 

case In svhich after 
» rr e' the 1_ clip ar 1 I'wa a .Idar of two vearx the 
f 'll r-’iia'iiae g a Iw had casllv do ed 

1 It t-e",n *- e viiii cT^lI.fi re ulL Tin third ea e 


shown large numbers of patient-s sacccsefallT operated 
upon bv the Langenheefc operation lie thought that 
exact Information as to the sobseqneat results of their 
opcratioTis should be brought forward by the advocates 
of the turnover flap operation in early infanev dihy 
did they not publish long senes of consecutive eases 
giving actual after results as Mr Berry himstlf had done 
more than once with regard to his own operations I M ith 
repird to lateral incisions, he employed them much loss 
than formerly as he found that tho wide mattress stitch in 
the 'ofL palate, similar to that cmploved bv Lrophy for this 
part often rendered them nnneccs'=arv The most diiBcnlt 
cleft to close satisfactonly was that in which the hp and 
alveolus were unalTccted, but m which a very wide deft 
involved all the rest of the palate and had a rounded antenor 
end. In such eases be thought it best, as a rule, f-o dose 
the 'Oft palate at some period during tho early part of tho 
second year and it necessary, to postpone operation 
upon the hard palate for some months, at the end of which 
the opicning would bo found much narrower In conclnsion, 
he showed three pal cnLs after oi>cration for the three 
pinncipal varictie* of cleft that he had described, and demon- 
s'rated tho 'atisfactory nature of their sjiecch by making 
them pronounce various difficult words suggested bv tho 
audience 

Mr Penci Legc (London) do'ed an interesting debate 
by asking the audience to remember that while to secure 
good speech was tho great aim of all procedures, speech 
could only become good bv careful education 

FniDsi July 31st 

Mr Waltch JiysoP pn-'lded over an interesting raccUng 
of ophlhalmologi'-t«, at which I icutenant Colonel I? II 
Eluot I M S , Mr I Iticninnsos Cross (Bristol) and Mr 
J B Sroni (Dublin) made vaJuahlc contributions Colonel 
Eliiotts piaper on the Sclero Corneal Trephining Operation 
lor Ghaucoma was di.scns«cd by Mr TliElcHElt Coixiss , 
Mr Dt'itoP IlAn'iiv replied to Mr Cross s conclusions on 
the Operative Procedure for Slrahismus, and Mr lloL'IES 
SncEn answered Mr Storv, who dealt with Ojicralions for 
Senile Cataract fhe meeting was incommoded bv the loss 
of the Savov ball room on the la*l eveningo[ the Congress 


ROYAL COLLEGE OF PHYSICLVNS OF 
liOKDOX 


tlEmsC or COVIITIA 

A CO'tlTlA Was held on July 30th, bir TuostVS Baiilovv 
B art , K C \ 0 , the I’rc iJint being in the chair 
The follo-ang gentlemen were almitled Jlcmbcrs of tho 
Collrarc having pa—ed the ncee—arv examination — 
Adolphe Ahraliam* JI D CanUab , L It C ]’ , Culhberi DeJaval 
''liafio Agn-i= M 1) \bcnl , Harold M ordsworth Barber 
MB Cantab Irnlmck Clnrles Davies MB Cantab 
L It C I’ \rthor GeoTrev Ivan* M 15 Cantab , L.Jt C F ’ 
Hrrlwrt Thomas Frans M B Oxon , Thomas J ,oncI Ilardv’ 
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KOTAL COMMISSION ON VENEKEAL DISEASES 


The Pm^Ent reported that the Bisaett-HawkinB 
Memorial Medal had been awarded to Sir Eonald Ross, 
^ 1 5 disnu^^ished work in connexion with 

malaria, and that the Gilbert Blane Medal had been awarded 
to S^eon Gilbert E Symes under the new regnlataons 
The President also announced that he had nominated Dr 
E Percy Smith and Dr F W Mott to the Board of Studies 
in Connexion with Mental Diseases 
The gift of a china tea service was received from Dr 
Frank ShufSebotham, MUroy Lecturer for this year, and the 
thanks of the College were directed to be sent to him 

A report was received from the Censors’ Board upon a 
communication dated May 4th last, received at last College 
from an Interdepartmental Committee of the Foreign Office, 
in which an opinion was requested concerning restnotiona in 
the sale of opium and other narcotics This was referred to 
the Censors’ Board for a further report 

The Eegistrab moved for the first time the following 
temporary by law — 

llat Dr Eotort McOarrIson being resident In Indie, be sdmltted 
to the Foilowfihip of the College any by law to the contrary notwith 
Btandmg 


[August 8,1914 


This was passed. 

Sir WiLUlAii Ohuhch was re elected a member of the 
execntive committee of the Imperial Cancer Research Tend 
upon the nomination of that committee 
Reports were received from the representative of the 
College on the General Medical Council, from the com 
mtttee of management the Oolite finance committee, the 
library committee, and the curators of the museum 
After some further formal business the PJffiSiDENT dissolved 
the Comitia 


EOYAL COMMISSION ON VENEEEAL 
DISEASES 


GrvtNG evidence before the Royal Commission on Venereal 
Diseases, Mr Edward Smallwood, J P , L 0 O , chairman of 
the directors of the AUianoe of Honour, said that this 
organisation was an association of men who pledged them 
selves to the object of pnnty The alliance had been in 
enstenoe about 11 years, and had now some 600 branches In 
different parts of the country and a membership of 42,000, 
which was steadily growing He beheved that by inculcating 
principles of purity and chivalry and by the work of moral 
education the alliance was attacking a great social evU with 
its attendant diseases at the source Mr Smallwood said 
that his experience showed that ignorance was one great 
cause of persons contracting venereal diseases The alliance 
was endeavouring to combat this ignorance by means of 
lectures and public meetings and by the dissemination of 
literature , the two branches of instruction, moral education 
and instruction in the actual physical dangers, were kept 
side by side Official action was however, extremely 

desirable on the subject of education Instruction should 
be given to the young in schoole and colleges on a properly 
graduated plan, and It would be necessary that carefolly 
selected teachers should receive special training, which 
would enable them to impart this particular kind of 
instruction 

Mr P Maoleod Tearsley senior surgeon to the Royal Ear 
Hospital, stated that in his opinion syphilis with its con 
comitants was as severe amongst children of the poor as it 
was when he started practice as an aural surgeon 21 years 
ago He had found that amongst chddrep there were far 
more cases of manifesting congenital syphilis am^g 
the poor than among the better class, this he attri 
bated to the fact that in the latter the disease was 
recognised earlier and therefore treated earlier Among 
the poor syphilis very often went untreated, and this 
was specially the case with children. As showing^ the 
number of 


acquired sjjihihtio deafness nearly always failed. It iwS 
been pomted out that the chUdren who became blind ^ 

in 

infancy It was therefore important that treatment shonld 
be obtained as soon after birth as possible The widert 
posmhlB routine application shonld be made of mclhodj 
of dl^osis, and the 'Wassermami reaction should ocenpra 
prominent place Advantage should especially be taken 
of school Inspection for the pnrnose of applying the reaction 
in aU suspected cases, not only of the school chlldrea 
themselves, but of the parents AU oases shonld be 
thoronghly treated as early as possible Mr Teardej 
stated that the National Bureau for Promoting the 
General 'Welfare of the Deaf, whose representafave he was, 
m its provisions for promoting the prevention of deafnei«i 
had the notification of all cases of congenital syphilis and 
facihtation of treatment for mother and child 
Dr James Galloway, senior physician to the Channg 
Gross Hospital, stated that recent experience gained 
in dealing with venereal diseases in the army and nary 
greatly encouraged the expectation that these diseases might, 
if favourable conditions were obtained, be prevented, and 
their evil consequences dlmmished in the general popnlahon 
He did not think, however, that compnlsoiy measures 
involving registration and treatment were Ukely to lead to 
satisfactory results In dealing with the general com 
mnnity it was necessary that aU efforts to cure and eradicate 
these diseases shonld be reinforced by the willing cousent 
of the sufferers and by the sympathetic cooperation of the 
rest of the commnnity Social slur or stigma should so far 
as possible be removed from those under treatment It 
shoffid be strongly impressed upon the pubho that large 
numbers of persons suffered from venereal diseaseIhrongh 
no fault of their own Facilities for efficient trestment 
shonld be provided for all classes of the oommnmty and ior 
both sexes It was more important from the point of view of 
the public health that poor and ill edneated patients shonld 
bo sncoesrfnlly dealt with than those in better circumstances 
and presumably greater Intelligence In the case of the 
poorer patients these diseases (even when recognised) 
were often looked npon as matters of comparatively little 
importance AU hospitals wiUing to undertake the treat 
ment of venereal diseases in their early or acute stages 
should he encouraged to do so If this were done facilitiCB 
would immediately be at hand for the greater number m 
patients It was e^eciaUy desirable that hospitals wth 
medical schools should undertake the treatment of 
diseases in any general scheme of dealing irfth “ero 
maladies throughont the commnnity Opportunity woulu 
thus be provided for the instruction of medical stuaents 
the recognition and treatment of veneral dishes in a way 
which had been impossible in the past 
thought that the cost involved in the treatment of 
diseases on a large scale would be considerable, ana as 
proper treatment and eradication of the dUeasea 
matter affecting the general health of the whole ^ 

it was proper that the expense should be met by 
authorities or by the State , 

Mr Pugin Meidon, senior surgeon to 
Lock Hospital, Dublin, gave evidence before the Com 
as the representative of a joint nbmmittee appointw^ 
Royal OoUege of Physicians of Ireland, '^^V.olleee 
Hall, Ireland, the School of Medicine at ’ 

Dnbhn, and the National University of 
mlttee laid stress on the point that the dffieffity in , 
with venereal diseases arose from the social stigma 
mg to those snffenng from them This stigma was M 
hindrance to early diagnosis of the 

so it was not desirable to establish for the 
general class of venereal disease patients specW ^ ^ 

and hospitals or special laboratones for methods 

regards diagnosis, it was essmtial that ® “ ..gjogjcii 
should be supplemented by tbe ^ .[jg free 

in thepatho- 


chUdren with congenital syphiUlic deafness I^'^^tory, ana arrangemenis 
appearmg after birth with sufficient severity to nec^tete diagnosis ‘^Ibes and medical schools 

special education, he referred to records he had kept in con nP fTMlment the committee were of opinion that 

/exion With work at special deaf schools. Of the ^ 

from obtaining proper tr^tarat wm the p 

real disease Employers of aU who 

Ither dismissing from their ®“P' refusing 

found to be snffenng from these diseases or rei 


nexiou vrith vrork ac special - 

children (427 boys and 418 girls) examined danng a period 
of seven years, 61 or 7 21 per cent, "were deaf from con 
genital syphilis , the females affected were greatly in excess 
of the males the relative percentages being, boys 4 94 
girls 9 66 Mr Tearsley stated that the treatment of 
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t'lC’n U'vi' (n- the pu'^'O'e o' tn.atn;'-n* The rc<nlt x-^ 
f’n* th(-'e pei-jn? t'*hc' f^^^ca\oe-^J (o lrca‘ tbensclvc: O' 
ti o-'M to a'lxLr i ID? arT otiK foeph- a phr'jcian 

X-))'’n tb' f‘i«f n x< o fi'arJrafic*’I tlJ' thcr vcrc uaab'c 
in .lo th'' r VO < ‘'O loo" a' th > p^-aalL'nlion jw'ti'tcd It 

v'xivpi'i il cf'-ioa' 7 to scez anr fchcTjc ot notiFca 
(Irn a- 1 ih'^tforc arjr raall- cE'’-' itc mt hoi of pre-enbon. 
^ tril r r^- I'lcra loa^ hA th^ C( TiW e^to that the 

1 / "-ref \c ‘■hoii’! h •’Vfnfli ’ o as to male J* im 
5 h - to ithhohl nrh pa- a-'T tj ahlcncnt pav in cases 
r' f-r'<al <’i‘< ' f n o caratrit'cc'c'cTctl to the fac* tha' 
t ne „ I "ill r>- ji Pip haie rnic'pree r'irp the atlmi “^lOn of 
'■ f <’I ) I'nl ,ai(t t'uv ‘el Oat p-c'aire shoaW 

'r p. ejoa ■■ jc’i 1)0 jiiLa's to liatt *’ic e rales re'einded 


iio'iAL ooLm,i: 01 rp.geoxs op 

LAGLAAD 


’ll rri r oi (.01 LiT^ 

\ eahm'rv i-ecbnf: of the Council vas held on Jnlr TOth 
Sir ttjui* r t\ vt-ms Citrasi the President, being in the 
cIlTI' 

It vas resoUed to grant Dlp'otnas of Membership to 95 
f CO.« rul c-j-didate* 

1' tavT< olvnl that the bnivers'ties of Bristol and IVal. s 
ar I tho Jmjvna] Lnivcrutrof Taper fhoalJ be added to the 
bs* r f nrirts,hSE,s V hose gradi ate *n medicine and nirecrv 
navp esrat tiun chu for ciamination for the Fcllowthlp 
nlthoiil f lx coming larmberx of the College 

ft i-is rrn'ved to (rant mlrtlv nitl the Roral College 
r' I’liys'chis cf T/mdon ITiptojias in I nblic Health to 39 
eas'T (ill ear 11 la‘cs 

‘.rMiliaiib Chnrch Bar* KCb was rc elected 
a r-rn ^r o thr »x,-muc camri*tce of the Imperial 

llr-l,,! , ,1 T r.,0-/d Hu'In ar-ead-ncevUh the result 
b- rtemo'um ,o the nn\ of rtaff 

< , I ^1-' V T rf='r 
I’ra'rl* s;', ' p'^'' ^ b) vurgeon C.ilbert 

It 1 11 to T r. fs t. 1 tl i' I e I ,d i..,n 
1^ ^ ' al .omt.ilt ajjvhtr 0 tlu Conference on 

t ) (, ,1 .‘l. ' I" ‘'‘i ' b'e o-’iscs of thi 

r ) . , . p t,, nominate 

. > , . ■ ‘ V" ? > uned for Uirdon, 


receive tt gratmta ol £60 at tlic terimnation of their 
engagemont if tlicv have rendered satisfactory 
service 7 Thea should not exceed 55 years of 
age, but in exceptional circumstances gentlemen 
between 55 and 40 mav be accepted 8 They must 
ftimicb (a) V medical certificate showing that 
thev arc in good health, of sound constitution, and fit 
for liard phasjc-il uorh (b) statement Of any 
prev ions seivace u ith the anna Cel A recommen 
datioii as to character from a person of position 
and responsibilitv (d) A certificate as to age 


\rM\ aiiaicAC Srrvic! 

Colonel R chanl H S Sawier on completion ot four rears 
m^his rank is placed on the lialf pax hs. (dated August 5rd, 

Lieutenant Colonel Tnmes aicek from the Rocnl Armv 
ircdicnl Corprs to be Coloi cl vice R H S Sawver idat",l 
Vugust 3rtl, 1914! 

Roi vt. Apjir ifEPicvL Conr^ 
aiajor Claude I) ajartin to be Lieutenant Colonel and to 
Supomnmeran (dated Vuens' 3rd 1914; ifaior Charles 
15 IgiWEoa to be Lieutenant txiloncl (dated tugusi 3rd, 1914 ) 
IsDLCs airoiCAi. ‘trrvicK 
*”'® approved the promo'ion of Captain Kerman 
vvnUcratackworth to lie ilajor (dated Jan 2Sth 1914) 

The King b^as nlso npproicd the rctironu nt of the under 
Tnenboned Lieutenant Colonel Toseph Gtairge llnlbcrt 
(dated jnlv 27ih 1914) Major M illmm Rlmsicx Sco'l 
Moncncfl (dated Jnl'2Sth 1914) ™'■ 

CoLosLvL MrnicvL ‘'rrvicrs 

announced of 

J.)r r j Ii Garsun iT\ct.hc*\! ofticcr Dr J 'VS S 

rnn", tntnftcrrcil to the 

Gold Coast Air \ C Parsons medical ofllccr Kigeria 
has l«cn promoted to I>e a Sanitarx Ofiicer, K.gcna and 
liT ^ m. odiccr Kigcna tolw n Samtan- 

OnicCr Mgc m Tiie following gtatlemcn haxc I>eeD selected 

for appointment to tlic stafl Lr 1 P 1 niser, Kictna 
m’’ c r J Lih-on Wem’ 

e **1"'-’'' ^‘4tna Dr T Lx an GainbiaE cr’ 

C MaeUx \i,.irm and Mr f M O Connell •'it'rv l^no 
<J/'cr ( ulnm 1 on,l/’n>lc<-nr,iU< ~Vr \ L 1 if't! non^W 
iK'en FcUeted (nr npmmtmtnt as a Mi..lleal OdVer* 
‘'omallland l)r 1 H iihek has \^cn i-ch<,\d^rcni^mf 
Gr'\"\v" Vi‘'u'^ oncer in tlm 1 cJimtn f Malax States^an'l 
)^UTnC KI U'ClCiJ lor aT>|»f> 2 llHr?r»n rtt 

Mt heal OUctr in the strai'e Sc tlcniinl^ mtmen nsn 
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HOMB AND FOKEIGN NOTES 


[August 8, ism 


Indian Medical Seevice Exaiunation 


The competitive examination for commissions m His 
Majesty’s Indian Medical Service was held on July 27th, 
28tii, 29th, 30th, 31flt, and Angnet Ist, when 28 candidates 
presented themselves Sixteen candidates qualified and one 
failed to qualify The following is a list of the candidates 
who secured the 13 vacancies which were to he competed for, 
with their medical schools, qnalifications, and maris 
obtained out of an aggregate of 5100 




(Fhou oub own Ooebespondentb) 


■^TENNA 


John Walter Pigeon B 0 Cantab , L.E 0 P , M.R 0 S , St 


Bartholomew's Hoapital * 3304 

Maurice Lawrence Treaton, L.E 0 P , ILIt 0 S London 
HoapUal 3173 

Peter Vleyia, 113 Oh B Edln Edlnborgh TJnivetalty 3141 
Bhamlnl llohon SUtra, L R 0 P II H,0 S , Mlddleicv Hoa 
pital 3101 

Philip Savage, LROP, IIROB Gny'a Hospital and 
Dorham TTnlverslty 3071 

Thomas Bond Paul L.M S S A. lUddlese* Hospital 3049 

Ami r Ohand M B , B 8 Punjab Lahore Medical College 3C46 
Robert Lee M B Oh3 Llveim Liverpool University 3010 

Niltanth Shlram Jatar L If 3 Bombay LROP M.R C S 
Grant Medical CoUege, Bombay, and University CoRege 
Hospital isiZ 

Tadepally Sankara Sastry, MB 0 U Madras, Madras 
Unlvenlty and Middlesex Hospital 2891 

Jamal nd dm, M B Ch B Edln Edinburgh University 2810 
Feroteahah Bapujl Ohenoy L M 8 Bombay L.R C P 
M JLO 8 Bombay University and London Hospital 2709 

Sadanala Bashlam Venugopal L M S Madras LROP, 

JLB 0 S Madras University and Gay’s Hospital 2607 


The Bacteriological BEPAaTtiEKT of India 

The cadre of the Bacteriological Department of India has 
been recently increased Amongst Indian Medical Seriice 
ofidcers who have been confirmed in the department is 
Captam H W Acton, the director of the Pastenr Insti 
tnte at Eiasanli and also amongst those who hate been 
appointed tub pro tern the name of Captam H. Knowles, 
assistant director of the above institute 

Bombay Hospital Stapes 

The Surgeon General with the Government of Bombay 
has recommended that the present consulting staffs of the 
Bombay hospitals should continue for the next year These 
staffs are —St George’s SospUal —Consulting Physicians 
Lieutenant Colonel A Street, Dc J 'W Field, Dr S A. 
Powell Consulting Surgeon Lieutenant-Colonel A. Street, 
IMS Consulting Obstetric Physician Lieutenant- 
Colonel S 0 Evans, LMS Consultmg Ophthalmic Surgeon 
MAior G McPherson, LM 8 Consultmg Bactenolcwist 
Major W Glen Liston, IMS Consnltmc Alienist Lien 
tenont-Colonel S H Burnett, IMS </ J and Allied 
Sospitals —Consulting Physician Lieutenant-Colonel T 
Jackson, LM S Consnltmg Surgeon Lieutenant-Colonel 
J G Hojel, IMS Consulting Obstetno Physician Dr 
Annette M Benson Consulting Bacteriologist Major W 
Glen Liston, IMS Consulting Aliemst Lieutenant- 
Colonel S H Burnett, IMS Goculdas Tewal Hospital — 
Consnltmg Physicians Lieutenant-Colonel T Jackson, 
LM 8 , and Dr E Eow Consulting Surgeon Lieu 

tenant-Colonel A Street, IMS ConsultiM Obstetric 
Physician Lieutenant-Colonel S C Evans, IMS Con 
sultine Ophthalmic Surgeon Major G McPherson, IMS 
Consultmg Bacteriologists Major W Glen Liston, IMS, 
and Dr N F Surveyor Consulting Aliemst Lien 

tenant-Colonel B H Burnett, IMS Cama and Alblest 
Sotpitah —Consulting Physicmn Lieutenant-Colonel L F 
Chude, LM 8 Consnltmg Surgeons Lientenant-Colonel A 
Street, IMS, and Dr H M Masina Consulting Obstetric 
Physicians Lientenant-Colonel S C Evans, IMS, and Sit 
Temnlji Bhik^i Nariman Consulting Ophthalmic Surgeon 
Major G McPherson, LM S Consulting BactenoiiMlBt 
Major W Glen Liston, LM S Consultmg Alienist Lieu 
tenant-Colonel S H. Burnett, LM 6 

An Order in Council prohibits the exportation of surgical 
bandages and dressings from the United Kmgdom 

The Eoyal Colleges of Physicians and Surgeons have 
awarded the Sir Gilbert Blane naval medal to Surgeon 
Gilbert Francis Syms, E N, who obtained the highest 
aggregate marks at the examination for promotion to the 
rank of staff surgeon at the Medical School of the Boval 
Naval College, Greenwich 


St Thomas’s Hospital Medioal School —Tiie 

following scholarships have been awarded —Science scholar¬ 
ship, £150, Cyril James Thomas, St Thomas’s Hospital 
Medical School Science scholarship, £60, divided between 
Stanley Koy Tattersall and Frank Alfred Gaydon, both of 
St. Thomas’s Hospital Arts scholarships won by E O 
Dewes and E N Legge Symes (first year’s tmtion fees, 
£16 16 j ) 


Nervous Disturbances of Besptraiton 

In a paper read before the Society of Neurology 
m Vienna, Dr Hofbaner explained the results ot 
investigations wlucli lie had made into the nature 
of respiratory disturbances due to nervous eondi 
tions He said that they appeared m orgamc,anta 
toxic, or functional alterations of the nervous 
system Cerebral hffimorrhage caused only a differ 
ence between the right side and the left side as 
regards respiratory movement of the thorax, but 
Cheyne Stokes breathing rarely Eespiratory 
stoppages sometimes occurred as symptoms ol 
alteration of the posterior parts of the cerebral 
cortex Abscess of the brain often produted 
retardation of the respiration, tumour, cyst, ot 
abscess of the cerebellum often caused Cbeyue 
Stokes symptoms and stoppage of respiration, 
whilst circulation continued to go on Menmgihs 
might cause irregnlonties ot breathing, Cbeyue 
Stokes and Biot’s type of respiration, and 
increase of frequency Tabes dorsahs caused 
lengthening of inspiration due to paralysis 
of the abductors of the glottis Paralysis of the 
peripheral nerves caused disturbances of the 
muscular movements of the chest wall, whilst 
inflammation of the sensory nerves produced 
lengthening and shallowing of the type of breath 
mg owmg to the pam The autotoxic disturbances 
w-ere seen m Graves’s disease, ahd in urffiim^ 
diabetes, and imcompensated heart troubles The 
character of breathing approached the Chevne 
Stokes type, but acute dilatation of the lungs was 
also often noted In hysterical conditions or m 
attacks of fear the respiration might become either 
very quick and shallow or very deep and noi^ 
Interesting experiments on the action of the e 
pressor nerve were made by Dr IL 
animals whose abdommal aorta had been s®Te 
after having been premonsly clamped wit 
Velden’s deep clamp The experiments s 
that rapid loss of blood caused sudden stopp g 
the breathmg, foUowed by very deep smgle r^pira 
tions, just after irritahon of the depressor ne 
A Dangerous Admixture with Commercial Digdabt 
Leaves 

A few days ago several dmggmts m ^ 

noticed that some infusion of 
turbid when mixed with alcohifl of ° ^ 

strength m accordance with the official regum 
The University laboratories were 
municated with, and a careful 
that the digitalis leaves were mixed with ^ 
of other leaves, which under the micro^ope wwe 
recogmsed as those ot and 

present m the proportion of „ ’ The 

formed, of course, a most dangerous , l,ad 
wholesale dealer from whom the 
obtained their supply was soon foimd, 
samples sold smee the time when to jj, 

was supposed to have place ® 

18 interestmg to note that no rep gst,on 
harmful action of the mixed ^^esta 

have been received At least nny 

tions might have been noticed, ap n gjtinune 
cardiac eflect, for m toe usual dose of i g 
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of dicit'iliB Ic-wpi;, it ir prcscnlicd bore at least 

I inilliRraniino (1 WUi of n grain) of bvo=c^nTnln, 
T litcb IS much stronger fimii ntropin, mnst bare 

I I on pn sent 

I’f'tncttoi of thr yunihn of Ftr^t near Medical 
Studenfs 

On ncconnt of the ovorcrovding in'the medical 
faniK of the Unncr-'it\ of 1 lenna the Jltnistrv 
of Fdncalion Ins issued an order regulating Ibe 
nn'ncnlntion of first \car students of medicine 
In accordance v,[th this order a reference to ivlucb 
1 as made in one of nu prcvions letters, onlv 
400 students 1 ill be admitted to the first term of 
ma'ncnlation during (he academical vear 1914-15 
Students liom in ^ i( mm or in \ustnan countries 
no* n medical school have a prior claim 

to admission I irst sear students from the other 
\ustriiin countries and for, igncrs will he allowed 


the indigent sort, to be serred bv tbe new hospital 
with its 1000 beds The Conseil ^Inmcipal con 
templates a Einiilnr operation for the Bonthem 
district This district contains a hospital con 
stmeted 30 years ago as a provisional affair daring 
a cholera epidemic It was bnilt in two and a half 
months and of light material Since then the needs 
of the district Jiavc become so great that tins 
hospital Las continued in existence, and receives 
a large number of sick It is ahsolntelv necessarv 
now to reconstruct and enlarge it It is further 
necessarv for the communes of the sonthom 
section of the Department of the Seme to do what 
is about to be done for the northern part, and to 
conslmct a departmental hospital for its sick so 
as to unload the citv hospitals, the Neckcr, the 
Boucicant, the Cochin the Pitic, the St Antoine, 
and (he Tenon, which arc largclv occupied by 
patients from these communes 


to matriculate on1\ in the event of there being 
ffver than 400 applicanta belonging to the first 
inriitioncd ca'cgor students of other facnltiCB 
1 ill no longer he allowed tovork in the anatomical 
dw'-ccting rooms ns thei hare frcqnontlv done in 
tl e past 

j >'5 r 


PAFvIS 


rt!i shadoa of impending war is ovci all things 
Jut (lie t-inperof tlm people is satisfacton The 
fro ,1 rnsliing Pirl from the Continent to 
I m.! ml oi Sim nca bin e comiihcatcd our domestic 

JVo;o (d \ctt 1lo'}nla\t for Panr- 

’-Suh tiK eon^mt increase of the population of 

, L, coustriichon of 

b' Pitals tlu Iiuiiifi. r of Mcl rwaor (hat can bo 
•'rrommodatid is cntireli undrrunte Since the 
r fi ll ion of tin r. hgtuus ordi_'„ there remain for 

orirri'r’"r ^os 

1* r. fo- -..‘m mT' of 7 ..,?^::!:--;, 


rmmharitij in ihc Boipiial Scrriccs 
31 Mesnrour, Director General of the Assistance 
Pnbbqiio has addressed a circular to the directors 
of the various hospitals calling on them to forbid 
the (idoicmcnl too frcqucntlv practised bv medical 
students and bv nurses Ho considers that this 
behaviour, though inspired doubtless bv a fraternal 
and well meaning fnondlmcss, mav grate upon 
certain patients who, in their unhappy condition, 
arc entitled to hare their feelings respected 

The Ccrchio spuinl Uwd in General Paralysis 
3r MarinC'Co and 31 ,T 3Iinca lia\c made some 
interesting attempts at transmission to rabbits of 
the Mmlent properties of tbe cerebrospinal fluid 
fresbh tnicn from subjects of general parahsis 
These obseners lia\c obtained positive results in 
a c^c of jinonilc general parahsis, which is said 
to be tbe first example of its kind The expen 
incuts conducted on mam senes of rabbits, wbicb 
ba\e cbown all the cbnractcnstic necidcnts after 
moculntion nith tins cerebro spinal finid, not onlv 
demonstrate the existence of Inmg spinjln in the 
cerebro spinal fluid of paralvtics and their vim 
IcDce lint aho proic that even jnvemlc goncrnl 
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UNITED STATES OP AMERICA 
Buhonic Plague in Neiv Orleans 
Two cases of bubonic plague have been reported 
from New Orleans Tlie news raised no great 
interest, in fact, liardly any It is an odd paradox 
tbat people are moved so little nowadays by the 
things that once concerned them so deeply 
Formerly a smgle case of plague would have 
touched the public imagmation even to panic At 
present they appear apathetic, at least indifferent, 
about the “ black death ” Certainly, as regards 
such a formidable disease, this lack of interest is 
creditable to the medical profession The 'pubho 
take for granted that the disease will be controlled, 
and they are right In this case the plague which 
probably came fiom some far distant pomt, has had 
no other outbreak The most popularly interesting 
question arising from the plague’s presence is the 
necessity of destroying its carrier, the rat In this 
outcry even the State is taking a part 

Loiv Death rate tn New Yoi I 
"Whatever be the explanation, the death rate m 
New York has fallen to the lowest pomt ever 
known—an annual rate of 10 84 par 1000 Dnnng 
the same period last year—that is, during the week 
ended July 4th—the death rate was 40 82 The cool 
weather this year stands out among other orrcum 
stances as the cause of the lower rate It is true 
that New York is one of the healthiest cities, it is 
equally true that disease does not seem to leave 
its heaviest mark on large coUections of men. 

Health of Countrij and, Ctty Children Contrasted 
A committee of the American Medical Association 
has issued a report contrastmg the health of 
country and city children The gist of it is that 
city children are the healthier The committee’s 
point IB that they found mcomparably more disease 
—of the heart, lungs, and nervous system—among 
the offsprmg of what are called the rural popu 
lation The city as a health resort is an extreme 
form of putting the case, but m a general way the I 
committee’s report appeared to condemn the con 
ditions of country life If a judgment may be 
drawn from the discussion which followed, the 
committee won more surprise than sympathy for 
their ambiguous proposition It may be true physio 
logically, but it seemed very disputable for that 
Bide of rural existence where clearer air and fresher 
food tend towaids health 
The Duty of Physicians undo the New Drug Law 
Experience will severely test the new legislation 
as to the use and possession of narcotics There 
has been very little so far in the nature of effective 
restraint on this class of offenders A few wretched 
creatures have been hunted out and pumshed, but 
the real evil continues The law has set moralists 
by the ears, tactlessly submitted the physician 
to a great deal of embarrassment of question 
able propriety, and drawn upon innocent people 
an explosion of virtuous wrath from touters who 
have a sinister interest in a certain class of 
hospitals and sanatoiiums It is nothing mote 
than a trap to get clients for speculative managers 
of these asylums This view is quite natural, as 
magistrates have the powei to send to asylums 
people who habitually use narcotics The habit of 
taking any of the forbidden drugs, such as chloral, 
cocaine, heroine, codeme, is made an offence ’The 
phvBician who takes them may be punished by 
suspension or by withdrawal of his licence, and he 


may be sent to a prison, styled, according by a 
dehcate euphemism, a State hospital A widely 
spread circuJai states that these unhappv patieats 
shoMd be kept for a year under some tom of heat 
merit, but tins treatment may be as liarmful as th^ 
origmol habit BeUadonna has a great vogue in 
certain hospitals One habit is thus superadded to 
or substituted for, another The me-ntable ones 
tion m these mquiries is, "When is the " delator” 
and blackmailei gomg tobegm? Foitunately, we 
have not got very far with this In one instance a 
manufacturer was arrested by the Federal autbo- 
nties for sendmg herom by post from one State 
to another The prosecution has Blumbered—no 
new thing under American pohtical methods 
Clearly the physician must be careful, and great 
prudence must he exercised to leave no ground lot 
suspicion Doctors commg from England and the 
Contment to the Umted States should know that 
the law demands that piescriptions shall be wntten 
on the doctor’s own prescription blanks bearing 
their name, address, office hours, and telephone 
number, and the name of the patient mast 
be given Above everythmg, the physician 
should not have in his keepmg an milawful 
quantity of moiphine, cocam, herom, or their 
salts, for, ridiculous as it seems, the mere 
possession of these drugs is an offence ‘When 
the physician wonts a lawful quantity he must 
write the order on an official paper supplied by the 
State Department of Health These papers are 
recorded and kept for leference The Department 
of Health of New York city has arrived at a scheme, 
framed more or less on the sanitary code, which 
seems likely to be adopted, for assistmg the 
physician This allows the physician to get drugs 
that he needs on his own piesoription, bnt it abso 
lately prohibits the sale to laymen. Prosecutions 
under the law have been few A notorious doctor, 
a former gaol bird, bnt employed by the city and 
appomted under the Civil Service, h^ been sent to 
prison for a yeai for sellmg cocam to patients in 
one of the city hospitals A httle girl has been 
arrested by detectives, who watched her buy herom 
for her mother The chemist who sold it was also 
arrested, and all are likely to be convicted On the 
other hand, it appears from the testimony of the 
former Warden of Sing Smg prison and the com 
ments of the daily newspapers that a set of rasctus, 
backed by pohticians, have organised on a gigantic 
scale the smuggling of whisky and drugs mto the 
gaols for the use of cnmmals From the proa 
there is in this traffic f oi pohticians it seems hardly 
possible to clear the prisons of this element 

July24tli 


SOUTH AFRICA 
The South African Medical School 
iEPOBT recently submitted to Parliament shows 
the total number of students attending 
cal courses at the South Africa College 
was 45, and that the school has made on tuo 
e good progress during the year Forme y 
factors militated against the second 
r The first was that the exammation of 
University (first B Sc m agriculture) wlncn 
British universities accept as exempting ir^ 
er examination in cbenustrv, botanv, zoo n ’ 
ohysics, was, admittedly, a more , 

tion than that obtained elsewhere Repr 

however, were made to the Univor y 
j fjiQ nf the examination, nun 
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—hppn made since to modify memliers to be appointed roarly by the Senate, and 
T?nrme tbe nast Tear intimatiS tbc professors o£ medic^ subjects and lie lecturer 


the CEannnation During tbe past Tear intimation 
vras rccciTcd trom tbe General ^ledioal Council oi 
tbe United Kingdom that in future tbe Cape 
matriculation irould be accepted ouIt pro'ndod 
50 per cent ivcrc obtained in Engbsb, bistorr 
Latin, mathematics, and an optional language 
On representations from the College, the Cape 
UniTersitr, and tbe local branch of tbe Dritisb 
Medical 4ssociation, bowcTer, tbe General Medical 


in hygiene, South African College The netv 
constitution seems to hare proTed satisfactory 
Kursing BursaricB 

At a recent meeting of the Colonial Medical 
Council (Cape) a letter teas read from the pro 
Tincial secretary, stating that tbe proTincial 
administration had decided to grant tw o bursaries 
in connexion ivith each half-yearly examina- 


Council decided that recognibon irould be granted trained nurses held by the Council, 


to a pass in the Cape UniTersitr matriculation arailable only for candidates from the 

examination, irhich includes English, history, Latin, gja_j-e liospitals of tbe province Tbe pro 

mathematics, and at option Greeb or a mod^ rincial secretary instructs that a list of the 
language such as Dutch, French or German The successful at each half yearly examination 

second factor ivas that the medical course is not a trained nurses, sotting forth in regard to each 
detached course, but has to be dovctolcd into other candidate the hospital at which trained 

courses, reducing its eCectiTenesa appyentlv order of merit, should be forwarded to 

has not as vet been remedied The following office soon after each examination in order 


facibhcs and concessions are now gnmted to the bursaries maT be awarded The bursaries 

College bv British UniversiUcs and other bodies Talned at £20 and £10respectiTclv, and “willbe 

mz, the Gencr'd Medical Counnl Mcognises the unconditionally, but the administration 

South African College as an ^institubon i^priwed money will be apphed by the holders 

for the skidT of medicine and dentistij The first tg^g^^g furthering their professional education, 
year s course in medicine, as weU as the first pro ^ particularly for the purpose of undergoing a 
fcssional examination conducted by the Cape >, 

UniTcrsity, is accepted bv the UniTersities of ® 

— l_-1. it _3_ TkC__1_ JUlyiUUU — - 


University, is accepted bv the Universities of 
Edinburgh, Aberdeen, Bristol, and Manchester, by 
the Conjoint Board of England, and bv Tnnitv 
College, Dublin The classes in the first year 
are accepted bv the Umversitics of Glasgow, 
Aberdeen, and Durham The second year s 


INDIA 

Tlic Wells of Bombay and Malaria 
At a recent meeting of the Bombay corporation 


recognised by the Universities of it was moved that the present pohey of having 


\hordccn and Edinburgh and bv the Conjoint the wells 


closed hermoticallv be 


Board of England The prchminary scientific temporarily suspended, and that a trap door be 


course in dentistry (first year) is recognised by the 
lloval College of Surgeons of England, as well as bv 
that of Edinburgh and bv the Edinburgh Dental 
School The course of public health, for which no 
students apparently have as vet entered, is rcco 


allowed in the case of such wells as are not 
contaminated with sewage, until such time as the 
city is provided with a constant supply of water 
and with water cisterns in the different wards 
of the city Dr Master, in supporting this proposi- 


gnised by the four conjoint Boards of Physicians tion, said that he bad carefully considered the gues 
and Surgeons of Edinburgh, Glasgow, England, and tion, not on religious but on utilitarian grounds 
Ireland The position mar be summonsed thus The wells had been closed in connexion with the 
The first year course and examination arc now antimalaxial campaign He did not think it 
recognised at most of the important centres in possible to stamp out malaria even if all the 


1 ritam hcgotiations are still proceeding to place 
the second vc-ar course on the same footing, as well 
as to get recognition for a pass m anatomy and 
physiology in the BA science examination, or at a 
second M B examination which tic Cape University 
is willing to institute Apparently it is hoped that 


wcUs of tbe citv were closed. The citv water- 
supply was intermittent, and the poor who had not 
sufficient storage vessels suffered great hardship 
People who complained of not being able to got 
water on tbe top floors were asked to use pumps, 
but tbere were instances where water could not be 


iniuenc^rint'nrctliiswill benccoinplis'hcd,andTnt‘h obtained even Tvith the use ot pumps pACfcmne 
iu 6 in view the College is considenng the further to a complaint bvlhc chairman of the improvement 
extension of the medical school^so as to include a trust that in one of the chavrls thov were nnahle to 
1 urd rear, bnl this would of course involve ques get ^nfTicient water so that the chawl remained 
10ns of accommodation equipment, bo'ipital yac.ant a long time be said that in tbe last two 
acuities and mcrcasc of staff This would seem months there had been several stoppages an the 
o >c aitogctbcr a premature stop as things water supply owing to bursts in the mam and 
in oulb Vtrica to da\ and the College fires and he bad seen people running with buckets 
> oniics would be yell advised for The from Dbobio Talno to tbe fort to got Ibcir snuuly 
V* '^°uccutraio on obtaining facilities of water He tbcroforc gave notice of tbe motioi 
•i, , ti>-st and second venrs courses onlv Mosquitoes vere allowed to breed in tbe citv an 
m sccunrg reprcscnfiation of medical open drains the tanks in mo=qucs and Icmulcs 'and 

ivc-il bniou it V, IS decided to tbe storm vater rci-ervoir, so be was opposed to 

10 as In eors.uutioa of tbe Medic-al Committee bcmicticallv closing tbe veils in tbe citv Tbe 
i>' 1 rc-idt'’ts or chief olicials Commissioner cbanctcn=od Dr Master s motion as 

' r,o,l a a retrograde s cp that would Ic jusufi ™oX af 

Mcbc l T irtsb WfPsvUl. trip doo-s ,,crc tound tn.clia~aW 

llii O-m'r r*" Medical Coaincil TliLre v us uotliiug mo-c hawnful than'i-ap do .rs 

'.dudTi 1 Thu mo-t eminent a Aboratv on 

'ibri'l*" \suoci mon the pres, at at the Maur-s Sa-iuity Co ''crenc. Dr 0 v 

- iheSeuito Irntlea, s,roncto advo^ ued toe do” g c aicK 

O 1 \fr c-^n ue Vs . y t'l to-ee i-iud.c il The ^,orm wa or 1 u and resurvo we far toom 


r-csent to concentrate on obtaining facilities 
!w tao fwst nad second venrs courses onlv 
'Miuaauwof securing repruscntotion of medical 


J Trio Ni-ato vUJira To luci] iLe Na'il 

' ! 'ii‘). 'i ^ ‘“on tie 

e uV u r t d toe Sea,to 

‘ t 0-1 afre-n Ue Vs , v t'l th-c, l-iudic il 
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residBHtial quarters H© pointed out tlint biuc© the 
•wells were closed the mortality from malaria had 
decreased. The water in almost aU the wells m 
the city was not potable A few years ago there 
might have been weight in this proposition, 
but now that measnres to improve the supply of 
water were nearly complete there was no jnstiflca 
tion for it This discussion lUnstrates the 
nulties in carrying out antimalarial measures in 
India. 

Mortality from Wild Animals and Snakes 

The total mortality amongst human hemgs in 
the Bombay Presidency due to wild animals was 20 
during the past year, as against a total of 29 for 
the previous year The mortality caused by snake 
bite rose from 1140 to 1406 The total human 
mortality from wild animals and snadces thus shows 
a net increase of 257 over the precedmg year’s 
figures The renewal of rewards for the destruc 
iuon of snakes m the Eatnagin district, where the 
mortality from snake bite is alarmingly high, is 
tinder consideration. According to the Government 
resolution just issued, the total number of cattle 
killed by wild animals and snakes decreased from 
10,322 to 9898, whilst the number of wild ammals 
and snakes destroyed dnrmg the year rose from 
3027 to 3471 and from 27,038 to 27,336 respectively 
The aggregate amount of rewards paid for the 
destruction of wild animals and venomous snakes 
rose from Rs 4914 to Ea 5157 


Hospital Nurses’ Good TForl 

Praise for the good work done by the nurses ir 
^ outstanding feature of the annual report of the 
Jamsetjee Jijibhoy Hospital Nursmg Associafaon 
while the devotion of the All Samts’ Sisters m 
the work of supervising the nursmg of this great 
hospital IS warmly acknowledged Durmg the past 
year 11 nurses passed the first exammation, 17 the 
final exammation, and 14 the midwifery examma 
tion. Dnrmg the year Indian nurses were sent up 
for the fun general course for the first tune, and 
five out of SIS passed the junior ezammation It 
IS hoped that the mstitution will soon have its 
own convalescent home Money is m hand for 
bnildmg purposes and a piece of land neat the sea 
and not too far from Bombay may be given to the 
committee Du r ing the year the private nursing 
staff nursed 415 cases, an mcrease of 115 cases on 
the previous year 

Joly 9th* 




JAMES D FAKQUHAESON, M B , C M Glasg 

The death of Dr James D Farquharson, of 
IVestgate road, Newcastle upon Tyne, one of the 
best known practitioners m the city m many 


Toxio Properties of Cinchonine 

In the report of the Chemical Exammer of Bengal 
there is an interestmg account of some unexpected 
results from an experiment with cinchonine What 
appeared to be two phials of sulphate of qninme 
obtained from a shopkeeper at Karimganj were sent 
to the Chemical Examiner for analysis Both 
samples proved to be omchomne, neither containing 
any quinine To test the physiological action of 
the drug 5 grams each were administered to two 
adult cats, one of which retained the drag, the 
other vomited it The one that retained it 
developed within 15 mmutes frequent severe 
convulsive symptoms closely resemblmg those of 
stryphume poisoning, and died in a few hours 
The other cat developed marked twitching of the 
mnscles, became utterly prostrated, and died m 12 
hours As cmchomne was not known to possess 
such toxic properties it was thought these samples 
might be contammated with some unknown poison 
A sample of known parity was therefore obtamed 
and 3 grams were administered to a cat This 
■p.niTTiH.l also developed severe convulsions, twitch 
mgs of the muscles, and extreme prostration, but 
ultimately recovered The Chemical Examiner 
points out that in the Extra Pharmacoposia the 
dose for an adult human bemg is given as 1 to 10 
grams, and it is also stated that it should be 
used in larger doses than quinme to produce the 
desired result As cats are found to be about 
equally susceptible with human bemgs to the action 
of poisonous drugs this case is of interest, for 
cinchonine is not infrequently used as an anti 
periodic and febrifuge 

Diahetes in Madras 

The Government of Madras is undertaking an 
investigation mto diabetes, and it is understood 
that Dr^atterson has been appomted to mvesti 
gate the subject Dr Patterson holds a student 
fihip under the Beit trustees for the studv of this 
disease 


spheres of activity, occurred recently Bom at Petth 
in 1858, he was educated at Perth Academy, 
and started at an early age m Glasgow bv 
becoming attached to the Glasgow Evening News 
In a short time he rose to be sportmg editor 
of this paper, and dnrmg the whole period of 
his undergraduate days he retamed that posibon. 
He graduated m medicine m 1884 at the University 
of Glasgow with distmotion, and immediately started 
practice as assistant to the late Dr Dynn, of 
Newcastle on Tyne, on whose decease soon 
wards he succeeded to the practice, which by 
his ability and personal quahties he rapidly 
increased It was only his habits of concea 
tration and power of doing with the nummum 
of rest that enabled him to carry on for nea^ 
30 years one of the largest practices m the ci^ 
It would be difficult to mention anythmg that Ur 
Farqnharson did not take an interest m He w^ 
for some years a member of the council of the city 
of his adoption. He did not often take part m 
debate, but whenever he spoke his remarks con 
vmced one that he had brought to bear upon tne 
question under discussion careful and mteluge 
study For over 20 years he was a member ol tne 
Newcastle Royal Garrison Artillery, and retiwa 
mth the rank of surgeon major, and wi 
Qie last two months received a b^ted 
Ee enjoyed great popularity with 0 ^^®” „ 
men. He was one of the founders of tbe 
md Palette Club, twice President, many times 
oresident of the Bums Club , an ^tive ™em 
ihe Glasgow Umversity Club , past president 
SVestEnd Medical Society, and 
ihe Northumberland and Durham Medical SocieU 
Be was also a member of the . 50 

Newcastle division of the Bntish Jledjcal 

A successful practitioner, an energeUc 
nan, and a good sportman, Farqnharson s 
eaves a great gap in the life of hewcastle 
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ORAL SEPSIS AND THE EXTRACTION OF 
TEETH 

To the Editor of The LiliOET 

Sib, —Slay I pufe my finger at once on the 
•weak spot of Sir James Goodhart’s protest in 
The Lancet of July 25th agamst ‘'-wholesale” 
extraction of teeth? It hes in the sentence, 
“I examined his month very carefully, and his 
teeth were to my eye perfect” It is exactly the 
failure on the port both of doctor and dentist 
to rcahse on the one hand the amount of dental 
sepsis, and on the other the extent to which the 
tissues resent its presence—i e , the local signs of 
inflammation and destruction or hypertrophy of 
tissue—that leads to the present conflict of opmion 
Sir James Goodhart asserts that “pyorrhoea” is a 
painful malady, pom is an uncertam symptom, often 
absent through the whole course of the disease 
His description of “pyorrhaa” as deep seated, 
pent up suppuration m the alveoh does not apply 
to the great maionty of cases met with m dental 
practice Pent-up pus means acute abscess and 
p^, but the usual case of “pyorrhoea” presents 
at the necks of the teeth freely discharging 
sinuses, if a smus become blocked, then there is the 
acute state Sir James Goodhart refers to He also 
speaks of “trivial ulceration of the edges of the 
gums " Tho ulceration of “pyorrhoea "is not found 
patent on the edges of the gums, it is hidden on the 
tooth ward side of tho gum flaps that help to form 
tho pockets of pyorrhoea" Perhaps 1 may be 
excused for suggestmg that Sir James Goodhart’s 

founded as at first 

Bigiit It seems 

n preserved at all costs, and 

pendulum has in some 
an rlw'^ I suspect we coSd 

"eeth I Patient s 

Sod W oxtraction hag been 

iw ^ experience convinces mo 

that in the gross more good is done bv “ wholesale ” 

S™; r "ti r ‘'"W'* tuTby c'a 

\ intimato knowledge that 

museums so far from tending to c^troet ™ vi “ 

Of the evils and extent of denW sSLnrcnn“ 
tinunlly to "u idcn it I mav add tbnf nf fim 
of the International Dental Congress now*bei^ 
held in London, August 3rd-8th nt fim t 

CollogcofScienccandTcchnologv, South 

1 am exhibiting a largo senes of 

bone changes of “ pi^rhma the 

Rl^roIclrtct.W Julj-3h. 1S14 J G TUBNEB 


after -withdrawing it from these pockets and held it 
under his nose he might possibly have had some 
glimmering as to the justice of the condemnation. 
Farther, had he had a skiagraph taken to show the 
condition of the alveolar processes he would probably 
have seen areas of rarefying osteitis and possibly 
even abscess camties round some of the roots There 
are many such cases where there is no pus at 
the gum margm and very httle gingi-vitiB present— 
cases where unless a proper, careful, and scientific 
examination is made the mouths may easily be 
passed as being healthy, and they are passed 
daily by great numbers of practitioners who have 
not devoted enough attention to this subject Tet 
it IB these same cases which so frequently give rise 
to grave joint lesions and many other maladies too 
numerous to mention here This type of pyor¬ 
rhoea, by the way, never gives nse to pain 

Further, if Sir James Goodhart would attend the 
out patient department of one of the n-umerone 
hospitals in London where these cases are 
diagnosed and thoroughly treated, he would be 
astomshed at the innumerable instances of very 
marked improvement m the general health of the 
patients who have had “perfectly sound teeth” 
(according to the general public) removed 
I am. Sir, yours faithfully, 

Fbank St J Steadjias-, 

Assistant Bental Sorgeon to the Eoyal nentel Hosrltal 
Queen Anne-street, W , July 27th 1914 


To the Editor of The Lancet 


SiB,—I desire as a dental surgeon to a London 
hospit^ to support Sir James F Goodhart’e 
contention m The Lancet of July 25th, that 
a har^^ practice has come into vogue that needs 
J^onv h methods are nsnaJly 

many dirty months 
^ suppuration, and 

my experience confirms the view thit scaling^ 
tte teeth and the use of the toothbrush twice daily 

Sts ^etary yield quite marvellous 

results term pyorrhoea has been used too 

often loosely to cover all conditions of oral sepsis 
A condition of asepsis is unpossible m any mouth 
therefore the term is relative Tepfumourn, 

|«o.Sb ,. be b.ed m «.S. breaS? 

It is quite easy to remove all the teeth bnt 
easy to restore the function of ^ 

abundant flow of sahva and aU the vofnls f ““ 
tion of foods m the mou^ 

I shall not trespass on your snaoe fnlli- „ 
the matter out, I quote mv fully to argue 

only m support of V opiio^^ experience 
I am. Sir, yours faithfully, 

Honomty DenS tT^e 

n*rle3-.trcct, W , July SSth^igiT’ - 


THE WORKING Op thf xnmr,. 

insurance aht tw . national 


To the El,tor if Tnr Lancet 

l-'U.r thalTio'brs trdJXd'lL'r ^ ^ 

'nXroi"d:r!'‘^ --j* wiribe 

liotiUntlic trnul'dp’i’^ disease Had 

~l a on n 1 ‘‘’""I’^ool 

roand , "nd passed this 

>l'h buto . '>mm.ons be would 


rroiMhh , ‘"'■“‘•onsiic would 

..o„ bff.'r;„c;'ib‘''°b,x 


SiB.-Dr R H Sbaw,who T 
joni Special Correspondent’s infof 
forward to carroborate prest,^ come 

ments Tbev do not lus own state 

informants who are on other 

there is no hope for non said, and as 

circles until a dear medicS 

•wg von to insert a full .^^'“ding is arrived at I 
^'ith regard to allnL. mo 

« o«b, „a 0 „k“ Sh,, „„ 

“B 01 the panel doctors 
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(Jan. 28bh, 1913), held at the request of our tuber 
culosiB oflacer, -n-ho wished to explain the tuber 
culosis regulations to the members of the panel 
The doctors not on the panel were invited out of 
courtesy They were our guests m the offices of 
the Insurance Committee Information gamed 
thus should not have been handed over to the 
press With this violation of custom Dr Shaw has 
combined gross maccuracy The minute to which 
he alludes runs thus — 


cue local meuical practitioners, and that the pledge 
was dead when they took this step ° 

I am. Sir, yours faithfully, 

Great Varmoath AagustAtb 1914 HenetBlAKE 


THE TECHNIQUE OF ARTIFICIAL 
PNEUiHOTHORAX 

To the Editor of The liAboEr 


A rough estimate of cards signed was taken, and it was 
resolved to point ont to the Insurance Committee that steps 
should be taken to deal with those outstanding 

Allocation was neither mentioned nor mtended 
We wanted people to exercise their own choice of 
doctors before they were ill As a matter of fact, 
this minnte does not appear to have been com 
mnmcated to the Insurance Committee at all 

Nothmg was done about allocation by ns imtil 
we had to answer a letter from the Insurance 
Committee two months later Then we dealt 
with methods only and made no pressure Dr 
Shaw does not refer to another mmute I read on 
Jan. 28th as follows — 

Dr - is requested to write to Dr - anggesting 

that those medical men not on the panel sfaonld join the 
Statutory Committee, 

which showed that we stdl desired their presence 
and cofiparation When m March a general meet 
mg of ^ the doctors was officially called to form 
a Local Medical Committee, the members of the 
panel combmed to put a non panel doctor m the 
chair, again showmg a kindly disposition , 

With regard to the hospital, my speech com 
plained of was made just after the receipt of a 
letter from the secretary of the Great Yarmouth 
Hospital by the Insurance Committee contaimng 
the following resolution — 

At a meeting of the committee of the above institution 
(Great Yarmouth Hospital) held on Monday afternoon last, 
the following resolution which had been passed by the 
honorary medical staff was adopted hy the committee 
That while in no way going back on their previous resoln 
tions your honorary radical staff wiU continue to take in 
select^ cases amongst insured persons for operation which 
are not necessarily cases of urgent neoessitv until 
March 1st, m order that the Local Insurance Committee 
may have time to make the necessary arrangements 
for providing that attention which the Act imposes 
upon them 

I need not trouble you with comment Wiser 
counsels prevailed, of course, and no serious altera¬ 
tions were made in local hospital management 

In conclusion, I must allude to the account your 
Special Commissioner gave of a special meeting of 
the Medical Benefit Subcommittee of the Insurance 
Committee which all the medical practitioners in 
Great Yarmouth were mvitcd to attend m January, 
1913 The chairman opened by expressly stating 
that whatever was then said should necessarily be 
regarded as said in committee or in camera We 
now have a version of an important particular in 
the public press and a copy of The Lancet s 
article sent to one of the local papers MTio 
has been the informant ? I cannot criticise this 
version, but I can say that from inquiries made 
smce there is no doubt that if a panel bad not 
been formed promptly we should have had an 
influx of an efficient medical staff for attending all 
insured persons and others besides Those who 
joined to form the panel at the last moment con 
tend that they saved the livelihoods of nearly all 


Sin,—May I express regret for the tardy appear 
ance, owing to my absence on holiday, of this tepiv 
to Dr W Parry Morgan’s letter Dr Morgan 13 
generous enough to accept my assurance that I can 
pass a blimt needle through the parietal pleura 
so that its orifice rests m the pleural cavity without 
injuring the visceral plenra," but, nevertheless, 
maintains that I “ cannot obtain ample manometer 
oscillations vuthout cansmg the Inng to leak and 
thereby supply the necessary gas to commnmcate 
movements to the manometer ” It is clear from 
what follows that Dr Morgan accepts the osciUa 
twns of which I gave examples m my letter as 
“ ample ”, this being so he must either hold that a 
leakage occurs from the unwounded lung, or else 
his polite acceptance of my ability to spare the 
visceral pleura was a mere figure of speech and 
represents in reality the exact opposite of what be 
thinks I should have taken no offence if he had 
said what he meant more baldly and trust that 
none will be taken by him if my own criticisms 
are and have been less veiled under a cloak of 
pohteness 


On purely theoretical grounds Dr 3Iorgan 
rejects the possibihty that so small a quantity of 
gas as IS contamed in 6 cm of the manometer 
tubing can be sufficient, after entering the pleural 
space, to supply a respiratory oscillation of 4 cm 
extent m one arm of the manometer I confess I 
fad to see the difficulty m this, and would stfil 
oppose theory with fact and retort that it must be 
sufficient, smce m practice this fluctuation occurs 
under conditions where leakage from the lung can 
really not be held to occur If a positive pressure 
could be obtamed on coughing, as Dr Morgan 
suspects, then I would certainly admit that tue 
pleural cavity contained additional air, but i am 
not aware that a true positive pressure is 
by cough in these cases, and all that I ob am 
myself is a mere momentary upward osculation 
the fluid produced by the sharp momentary imp 
This swing suffices to give extra assurance o 
whereabouts of the needle s pomt, but is a 
smaller phenomenon than that caused by coug 
lases where gas has been already mtroaucea, 
where, no doubt, a true positive pressure is p 
iuccd 

The valve action of the lung, which Dr Mo^ 
iccnses me of overlookmg, is not a phenoni 
which concerns those who use a side open g 
well as a termmal one to their needle 
ihe absence of this side opening it can 
jause symptoms of blockage of the need e 
le perfectly ready to admit, and also that 
Dr Morgans cases were very , ,nnl 

nnimre if he uses a needle with a smgla 


That the presence of pleural adhesions 

aplies the absence of a potential pleur P 
r yiorgan asserts, I should certainly j 

) deny from the results of -c of gas 

ive treated a case where small quant 
luld be put in at negative pressures at firs , 
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wliere no efficient 


■vath lus 


many parts of the Inng, Unt 
pleural space could be opened out 

Dr Morgan remarks that esperience 
apparatus would cause me to remove the objections 
I have expressed, and I do not deny that some 
apparent difficulties would probably disappear after 
prolonged use of the method But, unfort unatelv, 

I am still in the hopeless condition of considermg 
the single manometer an extremely satisfactorv 
mstrument and of differing entirelv with Dr 
Morgan s condemnation of it Mv attitude towards 
his two manometers reminds Dr Morgan of the 
one time rejection of the single manometer bv the 
pioneer of pneumothorax therapv, but I think a 
little consideration will soon show him how very 
superficial is the resemblance between the two 
cases 

"SVith regard to mv fear that the oscillations 
would be damped down by merha of the flmd m 
the reservoirs of his manometer, I am glad to have 
his assurance that this is groundless, for there 
seem to me great pomts of convenience in this 
arrangement of movable reservoirs He then 
remarks “Cunouslv enough, the only advantage 
which Dr Rmere sees—that is the advantage 
regardmg the range of workmg pressure—^really 
does not exist ” I should like to ask how he 
reconciles this with his statement m the ongmal 
paper that “ we mav record a pressure of 35 cm by 
raismg, —35 cm bv lowermg, the manometer reser 
voirs ’ The arrangement of the apparatus certainly 
seems to bear out the correctness of this, his 
original assertion 

Fmally, Dr Morgan’s preference for oxygen 
because if it passes into the tissues it is more 
quicklj absorbed and produces less surgical 
empbvsema serves to illustrate very well tbe 
objection, if not the danger, of the continuous flow 
of gas which Dr Morgan favours TVith the estab 
lisbcd method no such leakage of gas need occur, 
and I cannot help feeling that its avoidance is 
gam on the side of safetv and convemence alike 
ith apologies for the length of this communica 
■ Don, I am, Sir, yours faithfuUv, 

lovtmwi Angui 2na 19U CliTE IWtEIBE 


form of treatment In the case which I quoted I 
do blame the Insurance Committee If they had 
not mstmeted my patient to attend at a certain 
dispensarv she would never have been treated with 
tuberculin Official interference between doctor 
and patient was the initial step towards tubercnlm 
treatment 

■With regard to the treatment itself and the 
method of administration m th is case, I prefer not 
to express mv opinion, as I do not think it 
necessarv to do so —^I am. Sir, yonrs faithfnllv. 

Queen Amie-strtet W JolySlst 1911 GhABIiES MUjIiEB 


TUBERCULIN “ ENTHUSIASTS ” 

To the Editor of The Laxcet 
bia,—I think the letter m vonr issue of Julv 25th 
bv Dr Charles TliUer a most important one A.s be 
writes tbe time for discussing this subject is passed 
This so called remedv has received along and careful 
trial, and the con>5ensus of opmion formed b\ un 
bn-^sed observers is that no benefit arises from tbe 
mjoclion of tuberculin and that even when used 
with the greatest care harmful results arc bable to 
insno 

The insurance authorities would do a great 
public service if tbe\ ofiiciallv condemned tins 
drug for such action would go far to banish its 
from all paths of praciice SurcH it is time 
1110 true iKj'.ition of tuberculin in the treatment of 
lulmoiia’a, tulicrculosis should become a matter of 
common knov ledge 

lam bir 'ours faithfulh, 
u 1 . Jciyr L 1 - Titos GLoiTn Lion 
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THE USE OF LIQUID PAKAEFIN IN 
ENTERIC FEUER 

To tie Editor cf The Lancet 

Sib, —^Professor LI P Phil l ips’s advocacy m 
The Lancet of paraffin m tvpboid fever 
raises a larger question than whether we should 
administer it for constipation in one ma ssive dailv 
dose or m repeated divided doses for the sake of its 
lubricant and protective action—namelv, what it 
can do for the septic diarrhoea m the worse type of 
cases The “ local treatment of the bowel,” which 
must remain onr first consideration until the vaccine 
treatment mav have completely suppressed the 
disease, was not thought of, at any rate not 
practichUv attempted, before Sir William Jenner’s 
indictment of milk as a factor in the septic 
intestinal fermentation of tvphoid fever We 
owe the cluneal proof of the correctness of 
that new to Pndeanx Selbv’s historical paper' 
on the successful substitution of whey for 
rmlk in the dietary That paper deserves 
full credit for having led to the wider practical 
conclusion, subsequently identified under the name 
of the “ emptv bowel treatment ” or “ traitement a 
nde,”‘ that from the beginning to the end of 
onr treatment the all essential indication is the 
constant sanitation or samtary toilet of the bowek 
For the “ evacnant ” purpose m that treatment 
paraffin was used as an adjuvant m frequent frac 
tional doses, and subsequently it was found that, 
as an additional security, a small daily dose of 
castor oil was useful and well borne That treat¬ 
ment also aimed at “ disinfection ” by the free 
administration of animal charcoal (ongmally used 
m Franco hv Bouchard m tvphoid) for the sake of 
its remarkable absorptive and neutralismg power 
over alkaloids, ns, for instance, after massive lethal 
doses of strychiune or morphine Bnt the first and 
indispensable mdication was to svstematicaUv 
and completely remove tbe septic cnltnre from tbe 
lower ileum, leaving tbe upper bowel and tbe 
stomacb in a much better condition for tbeir 
all essential alimentary function of absoibmg 
abundant supplies of varied and nonrisbing foods 
(eitbcr purely crystalloid, such as sugar and salts 
sulKirvstalloid nnd diffusible, such as tbe maltiue 
group, lolk of egg and whoi itself, or leaving 
practically no residue, sneb as cream, nredmested 
foods meat and fruit jellies, ic, and particul^L 
white of egg added in high dilutions fo ttie Sv 
to replace its coagulable casein) 

That proposition ha-, I believe, never been 
discussed It still faces us on tPr. 
which presumably is not disputed that 
spread ot .ho o.ce,a..oo."",‘„™^' “'“.t 
clmicaJ relapses ), up the ilcum and down into 
the colon IS se condary, nnd mos t prohablv du^to 
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direct local fsecal auto infection (if not so, then 
dearly the result of a concentrated baciUfienua 
derived from an unchecked intestinal culture) 
■The only safety for the patient, for his nurses, and 
for the community lies in systematic aseptic 
sanitation of the lower ileum, or, at the least, in 
its complete freedom from aU septic fsecal reten 
tion That practical therapeutical conclusion has 
acquired in recent years additional urgency from 
the discovery of the carrier eviL The remedy 
for that evil is not yet forthcoming, except con 
aeivahly from systematic individual vaccination. 
Ought it not really to consist in trying to forestall 
the carrier’s ulceration, and in limiting his sub 
flequent bacillary impregnation by assiduous intes 
tinal cleansing from the first and throughout 
period of treatment, followed, as it should be, by 
regulation in all cases of typhoid by “test cultures” 
of the blood and ffflces at the termination of 
oonvalescenci? 

To these elementary principles I might venture 
to add a statement that no thorough scheme of 
treatment can afford to merely test the blood m 
fluspected cases and watch the pulse and tempera 
ture for a week for a diagnosis The patient we 
suspect claims immediate treatment, seeing that the 
eventual extension, possibly even the actual develop 
ment, of his dreaded ulceration is m some measure 
fi. facultative quantity, according to the efficiency 
of the earliest treatment That immediate treat 
ment should be one that cannot possibly do any 
harm, and which will for a certamty do him good, 
oven if he should be starting an appendicitis, or 
possibly a pnenmonia The latest practical addition 
I was able to make towards that more thorough 
treatment was never published because the oppor 
tumties for its farther cbmoal study have failed 
me, and because the only available cases which I 
treated without any definite success were not m 
their earliest stage It consists in a prophylactic 
treatment of the inflammation of the valve which 
precedes its ulceration by the most active means 
available (short of surgery m the shape of appendic 
ostomy and of transvalvular catheterisation for 
antiseptic or paraffin irrigations which I suggested 
as possibly applicable in the earliest typhoid stage, 
but have practised only for colitis)—^namely, by 
local blood depletion, by leeching the cutaneous 
venous system over the right iliac fossa, or, more 
rationally for anatomical reasons, the hasmorrhoidal 
venous system itself directly at the anus That 
fluggestion, for what it is worth, I now venture to 
flubmit to clinicians for suitable trial at the early 
stage for which alone it is mtended 

I am, Sir, yours faithfully. 

Upper Brook-.*trcet W August Ist, 1914 WH/LIAM EWABT 

THE LATE PROFESSOR HUGO 
KRONEOKER 

To tha Edxtor of The Lancet 

StB,—^In the sympathetic account of Professor 
Kronecker, appearing in your issue of July 25th, 
p 270, it 18 stated thaj he died in Berne This was 
not the case He was returning from a meeting of 
the German Physiological Society, where he had 
been giving a demonstration, and died snddenly 
at Nauheim of syncope I should like to add my 
testimony to that of your correspondent to the 
extraordinary kindness and consideration of 
Jfronecker to all foreigners and strangers who 
name his way 

I am. Sir, yours foithfnlly, 

Arosa July 2Sth 1914 EOBEBT MOBtiAKD 


ISOLATION OF DIPHTHERIA CASES 

To tAo Editor of The Lancet 

Sib,—^D r A T NankavelTs reply to my letter is 
obvionsly quite in official order, but it is just tMs 
official order which 1 desire to upset There are, 
as he asserts, many instances of forgetfulness and 
neglect and ignorance in my letter, but there is no 
necessity to combat such assertions The queshon 
for decision is very simple Has our system of 
isolation of patients suffermg from scarlet fever 
and diphtheria succeeded in controlling these 
diseases or has it really resulted in increasing the 
number of sufferers? It is well known to epidemio 
legists, we read, that m certain years or group of 
years sneh diseases may be epideimo, and I have 
also read of a thirty year swell, a seasonal npple, 
and a five yearly wave 

Sorely, if we conld arrive at the natural history 
of the diseases we might then have some prospect 
of dealing with them effectively The very large 
number of annnal notifications appears to demon 
strate that mere isolation is insufficient and that 
institutional treatment may be not such an nn 
mixed blessmg as is officially beheved Both 
diseases are the result of a local infection, and it 
appears to me that if the members of the medical 
profession were to look upon all forms of sore 
throat as essentially of the infective type a great 
step forward would be made in the control of both 
scarlet fever and diphtheria. 

At the present moment the fact remains that 
130,026 nofaflcations of scarlet fever and 50,KO 
of diphtheria were made in 1913 When the capital 
account and the annnal expenditure in connexion 
with isolation is considered such a reBult is one to 
be deplored, and letters such as that of Br 
Nankivell ondv demonstrate official complacency 
which is destructive of progress 

I am. Sir, yours faithfully, 

Hataeld, August End 1914 LOVELlr BbAOE 


ELITCTRICITY and NEURASTHENIA. 

To the Editor of tbs LANOET 

Sib,—T here is a tendency once more to use 
static electricity for the relief to 

and psycho neuroses, but very AitVipr 

^ve^ been done on the relahon between either 
(1) quantity, or (2) tension of electnoi^jmd the 
relief of ailments of this cIms of 

to know 18 , how far increwed ^ gx o^r 

plates xn the static jnachme . .1 _ 


Bhonld rely on strong 

5p=onf£fen;at ow^^eri 

Com 


doses given over a longer tune My 
ence in this matter has been , (ejght 

with a smaU Wimshurst mactoe W 


menciug with a smau 7““7"obtained 

8 inch glass plates), for/ermal years I^ht^^ 
excellent results m the treatment of neuros^^^^ ^ 
and psychasthemo. Recently, decid g 
larger ketone, I had 

much greater tension and fiuanU^, e ^8 
latter is, of course, m n-U AfuR ^not^aopeored 
extremely small However, i the 

that my results <Lnot find that 

larger machme, °n mqu^ apparatns have 
others f have always been 

obtained better i Wimshurst I am 

able to secure with the smau j 

fuUy aware that it may be contended that as m 
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! was likewise to liare a gallipot and a red ter 
denote tlie particular nature of their Tocation 

In The Lakcet of August 12th, 1905,p 498, Lnens"' 


of my treatment is based on a combined P^cho 
electrical method, in which the principle of toect 

suggestion is brought to beat J ^ sn^ested^lhat the red lamp might be a denvatiye 

possible, I am not m a posmon to » as to t^ suggested me e ^ g 

°L,Sea“LlS.ls ot o.her.yl.o »ly^e 

nh^sS efforts pro^erd and fairly attributable to any attention to the origin o old signsrhut 

?hJ pler.tricitT. having m mind cases which have thepointl want hgh^pon is f/iis 8fahrte,menfaon^ 
small and large machines by Lord Tlmrlow Where is it to be found, seen, or 


the electricity, having 
been treated by both 
without direct suggestion 

I admit that we are entirely m the dark as to the 
auto suggestive effect that the use of electrical 
apparatus bnngs about m the case of many 
sensitive patients Has it not mdeed been said 
that some 90 per cent of electro therapeutic 
cures are due to suggestion ? An over estimate 
no doubt 

The pomts that could profitably be discussed 
just now are, (1) how far mcreased therapeutic 
benefit is obtained in the case of nervous patients 
by mcreasmg the size of static machmes above an 
8 mch plate apparatus, (2) how far the patient 
subconsciouslv makes use of the machinery as a 
peg on which to hang his self suggestions and 
expectation of cure , and (3) to what extent tension 
and quantity respectively influence the results 
obtamed 

IMiilBt mv experience has shown me that without 
doubt successes can be scored by a combined psycho 
electrical method that cannot be obtained with the 
use of cither static electncitv or suggestion used 
alone, the better deflmtion of the part plaved by 
the physical agent, which unquestionably has an 
immediate effect on circulation and general tone, 
must be of obvious assistance to all practical 
neurologists —I am. Sir, yours faithfully, 

Lonaon W , July 24Ui 1914 EdWIS L ASH 


A NEW TEST FOR MORPHINE. 

Tp the Editor of The LA^ 0 ET 
Sib,—S ince the publication of the new reaction 
for morphme, on annotation on which appeared m 
The Laxcet for Julv 25th, I find that one of a 
somewhat similar character has recently been 
described bv M Doniges usmg copper sulphate 
instead of metallic copper It is referred to m 
Lo Guide pour les Manipnlahons do Chimie 
Biologiquc ” (Pans, 1910), by Bertrand and Thomas 
As I was unable to find any mention of it in any 
Inghsh or German works on the subject I con 

eluded that the whole of the reaction was new_ 

an error I haste to correct 

1 am. Sir, yours faithfully, 

T H 

The Caiwr Hcscarch lAboTfttorv Cnlrcrtltrof 
ilwicheater JulyZSlh, ^ 


OurvEB 


THE SURGEON’S POLE 

To the Editor of The Laxcet 
Eohcit the aid of vonr readers m solving a 

the 


verified ’ In the “ Annals of the Barbers " there i& 
an allusion to a surgeon's sign On Oct 2ndr 
1724, a quack named Thomas Cooke was examined, 
the Court directed him to take down his surgeons- 
sign ” Was this sign the pole which Lord Thnrlow’s 
statute referred to? Perhaps some antiqnaxian- 
minded reader may afford me the informatioa 
which I have failed to reach 

I am, Sir, yours faithfully, 

CnrUHe, July 2 £th, 1914 H. A. LEDIABD, 

THE rNTRAMEATAL TREATMENT FOR- 
SUPPUEATH^ OTITIS 

To the Editor of The Lancet 
S nt,—It IB a good many years since I was able, 
through yont courtesy, to advocate this treatment 
for the first time in The Laacet There was at 
the time over enthusiasm for the radical mastoid 
operation, and in my opposition to that operation 
as a rontme treatment for otorrhoea I was m a- 
minority of one at the Otological Congress of 1899 
The one statement of my opponents that I found 
difficult to meet was that the good results shown 
by my method of treatment would he temporary. 
Knowing how often cases relapsed after the radical 
operation had been performed, I could only “ waitr 
and see " 

I have recently seen four of my old cases, now 
perfectly well, on whom I performed otectomy more- 
than BIX years ago, one of them ten vears ago. 
These cases had all been under treatment before 
they came to me, and one, a lady aged 68, had been 
advised to have the radical operation performed. 
Two of them had cholesteatoma, a condition that the 
books say calls for the radical operation. However, 
by means of my antrum syringe (already described 
m The Lancet) I was able to wash away the masses, 
and there has been no recnrrence for some consider¬ 
able time One of these cases has almost perfect 
hearing These cases are only selected m so far 
as they happen to have recalled themselves to my 
recollection Irrigation with or without otectomy 
will rarely foil to disinfect the aural cavities if 
earned out as I advise Re infection is possible, no 
I doubt, after any treatment, but I know that very 
j few of my cases have had anv serious return of 
I trouble It is some years smee I have found it 
necessarv to perform the radical mastoid operation 
I but I have seen a good many cases in which this 
operation has been ' - - 

I results 


Hxrlcj- itroct, W , July 31it, 1914 


1 performed with nnsatisfactory 
I am, Sir, yours faithfully, 

F Fauldeb White 


problem which has hitherto failed to arrest 

nut niion of the man-v who have been mtorp’itod m nr i-n-cm . r. . 

the origm and use of the barber s riolo In several CKiMlET AS A BEVERAGE 

jwl B, Brands ‘ Bopular Antiquities” and Hones T'o the Editor of Tse LA},cn 

J ^lr^ da\ Book ' amongst others there is the Sib,— 1 have read with pleasure the verv nhlo 

stntrm, nt that Imrd Thurlowm the House of Peers annotation imder this heading m The Laxovv 
L i) ^ rtiH m 25th Such views, adLced ^ 

4 4 Hond 1 • Evtrj-mj - voL I 


P 12« 
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that although Bordeaux is the home of claret, 
other wine producing countries can and do grow 
wines which have the same characteristics 
Italy, which last year had the largest wine pro 
auction in the world, exports large quantities of 
excellent light red wines which can compete with 
the French clarets , many people prefer them Of 
these wines the best known is Chianti, which is 
famihar, of course, to all visitors to Italy, and 
which m its characteristic wicker covered flasks 
may be seen on the table at any good hotel or 
restaurant These Italian wmes are produced 
under the most perfect conditions, and analysis has 
shown them to be remarkably free from acidity, 
easUy digested, and of low alcohohc strength The 
high dietetic value of these wines and their very 
moderate price make them particularly suitable as 
an everyday beverage 

I am. Sir, yours faithfully, 

London, July 28th 1914 EgLDIO VttAT.t 


THE NATIONAL INSUEANOE ACT 


Distbibution of the Unallotted Funds in 
London 

The London Insurance Committee has accepted 
an offer by the Insurance Commissioners to undei 
take responsibihty for the distribution of the funds 
accumulated durmg 1913 m respect of insured 
persons who had not chosen a doctor In a letter 
to the committee the Commissioners stated that 
though they still held to the opinion that the 
comimttee bad no need to fear legal consequences 
in making a distribution m accordance with the 
Eegulations, they sympathised with the fears of 
individual members of the committee The Com 
miBsioners proposed to use for the purpose of 
distributing the unallotted funds moneys from the 
Exchequer grant voted by Parliament for the 
additional remimeration of the doctors, leavmg the 
committee to pay, out of moneys credited to 
Approved Societies, that portion of the remunera 
tion of practitioners which was not m dispute 


The Cost of PaESoniPTioNS 
Eeoent correspondence in the Times has raised points of 
interest with regard to the discounting rendered necessary 
by deficits in the drug funds of certain areas With 
reference to the surcharging of medical men on the panels 
found after inquiry to have given prescriptions exceeding 
what is reasonably necessary for the adequate treatment of 
their patients, Mr H Wippell Gadd wrote “ This is not the 
same thing as surcharging the cost of any prescription above 
a certain average, and from my expenenoe on a Joint 
Services Committee I can testify that the power of sur 
charging is only used as a last resort, and then only in a 
case of what may be called ‘ fancy prescribing ’ which 
IS generally the ordering of proprietary drugs which 
are sold at exorbitant rates ” Another writer gave 
from the actual eiperienoe of an area in which the 
druggists’ accounts bad been discounted the following 
figures Highest number of prescriptions per insured 
person 12 , highest average price per prescription, Is , 
highest average cost per insured person, 9s lO^d No drug 
fund under present conditions could stand any considerable 
number of prescnptions amounting to nearly half a sovereign 
apiece but it would not be impossible to provide for the 
extra cost m cases where a Medical Benefit Committee was 
satisfied that drugs of a costly character promised relief to 
the insured patient It might also be possible to give the 
patient in all cases the option of using a costly drug if he 
were to be w llling and able to pay for it As one of the 
correxpondcnts said, before any doctor can be surcharged 
it must be remembered that his professional colleagues will 
be a party thtieto 




Eoyal Colleges of Phasicians of Londov 

a meeting of the Oonuhi 
of the Hoy^ Physicians and of the CouaoU of 

the Eoyal (^llege of Surgeons on July 30th, diplomas of 
^ j j . and M R C S were respectively conferred upon 97 
candidates who have passed the Final BiamiDahon in 
Medicme, Surgery, and Midwifery of the Conioint Boaii 
and have complied with the by laws The followmg are the 
names and schools oC the sucoeasfnl candidates — 

™fred Herbert AJderton and Christian Philip Sidney AUJoEium, 
^don H(»pltal Carl Frederick Anthonlre Ceylon Medical 
^ll^e and Mlddleeex Hospital Arthur Lauraice Antbonr 
OamWdge University and Guv s Hospital ArthurBoeny Appleton. 

Cambridge University and St. Bartholoraew'i Hm- 
pltal William Daniel Arthur St ilatrs Hospital Joe Diwird 
Ashby Charing Cross Hospital Leonard Barron Bslrd Utneirtster 
University Frederick Alexander Beattie. L.B.A. Lend. Gnr'i 
Hospital Martin Wright Kidman Bird BA. Cantab CamtrridfB 
Unirerelty and St Dartholomeu's Hospital Norman Briges. 
veralty College Hospital Ian Macdonald Brown M A. Cantib., 
Oambrldeo University and London Hospital ^oeI Hawley Mlchid 
Burko King’s College Hospital Andrew John OhlUlnjfworti. 
St Bartholomews Hospital Ernest Bobert Townloy Clarkson. 
M A Cantab Cambridge University and St. Mary’s 
Marcofi Thomas Gonx&lez Clegg B A. Cantab Cambridge Ualrenlty 
and St Bartholomews Hos^tal *John Bobert Mitchell OoDJe 
Dalhonslo University and iJnlverslty College Hospital Birry 
Kot^ Tenlson Collins MA Cantab Cambridge and BlrmlMhim 
Universities and illddleser Hospital Stephen Harold Cwke, 
Melbourne Unlrerslty and London Hospital David Lloyd Diries, 
Charing Cross Hosplial Duncan Constantine de Fonseka. L.M.6 
Ceylon Ceylon Medical College and London Hospital John 
Baptist Gregory Dotto St Bartholomew s Hospital George 
Ernest Blkington M B OhJJ Birmingham Birmingham Cm 
vorsity Humphrey Leonard George Foxell UnlversTyr College 
Hospital William Dawson Galloway BA.Cantab (Junbrldge 
University and Guy’s Hospital Georg Arnold Gassmann London 
Hospital Egerton Gray L.S A. Lend. Cork and London 
Hospital Eran Williams Griffith Unlrenritr College CsrdUi 
and University College Hospital Bernard ueorge GuWcrldgt, 
St Thomas a Hospital AlfrM Bisdon Hacker Weatmlnitc 
Hospital Owen H^rslne AHddleaex Boipltal Obarlei Stewart 
Parnell Hamilton Durham University and Charing 
Hospital Artbnr Herbert Harkneas unys Hospital Arthnr 
Henry Harty MB Queens University Kingston Hngstw 
and Ixondon Hosplt ^; Horace William Hay Unlmslty 
College Hospital Henry Sydney Colchester Hooper ^ndon 
Hospital George Barrowclongh Horrocks Manchester Unlvff 
Blty Alfred Morgan Hughes L.D S Eng Westminster 
John Bowman Hunter B A Cantab Cambridge Unlrerslty and 
University College Hospital Bonald belson floater wndOT 
Hospital Byron Levlck Hutchence B-A (^tab wmwloge 
University and London HospiUl Bhyi Trevor *gnc5 B Sc. >>ai^ 
University College Cardiff and St Georges Hospital; 
Olatworthy Klduer Middlesex Hospital StrangroM Klne 
B A. Oantob Cambridge University and Middlesex HospIW 
George Oharlos King BA Cantab 
pool Universities Constantine Lambrinudl, B A 
bridge University and Guy’s Hospital 
Ohaftc* Eric Lowe Westminster fiospiW 
MacManna Guys HosplUl Frank 
University of New Xork and London Hospital 
Hoyal Free Hospital John Burnett 
Cambridge and Llrerpool Universities 
London, London Hospital 
Toronto. Toronto University 
University and Middlesex Hospital 

M.B B S Durb Durham Unirenity Dnn^ WestUM 
Pallthorpe Charing Cross Hospital ^femlnirhsm 

Guys Hospital Kenneth Bcmarf 

University David John Plaits nfrinet 

DArcy Power St Bartholomews H^pltal 
Preston London Ho pita! IVHUnm TLaStal John 

CanUb Cambridge University and 

Bromley Rawlins St MaiV* Ceylon 

St. Bartholomew's Hospital Henry aW 

Medical College and Middlesex H^pital Fwld H^em ^ 

Sayed CairoandSt Marys Hospital 

Scott. B A Oxon Oxford Unlrerslty and Smbrldpe 

Dennis Scott Guy's Hospital 

Unlveraityand St George^ Hospital Abdel ^^1,* .. Ual 

Hospital ^Jatlndranath Sen if.B Calcutta tolcut a an^u 
vcrslty OoUege H ►spital GeraldDavenant Sha^m King 

and bt, Georges Hospitals ^***^^*^^1^ Pros? HospItAl 
Cantab Cambridge University 

Alfred George Slmmlns Guy s and W^tmlnst^ ^ 
issaebar Reuben Smith M.B Toronto %”l?g Crtwa 

Middlesex Hospital Kenneth 

Hospital Geowo John Chase Unirenity and 

L.on«rrt Colin Somervell B eSSnJ ^uvi maplt"' 

London Hospital Frederick Chsrica John 

Cilffnrrt WlllU.m Spark. St. londcm 

Stewart JI D CM McGill Ale^dor 

Hoapltal Gavin Si loll St Thoma.. Ho.p Wl 
Sutton Charini, Cr«. Alnainrth TomDenf. 

St Bartholomews Hospital Hcunllal 

B A Own Oxford University and * .^TO^erilty and 

Christopher Leslie Vey TTninej "ft a^ker SLTbomiai 

University College Hospital Ernest Haines 
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Eofpitil John Frankland “West BA-Oxotl Oxford University 
and St Bartholomew t Hospital Cecil Leonard ■WlUiatnSt 
St Bartholomew B Hospital Frederich Arnold 'WIlUxmson 
B^ Cantab C amb ridge TJnivcrrity and St, Mary's Hospital 
Johns George Wilson MB Ch,B LIverp Liverpool Uni verilty 
Fr^criclc Batwcll Hlnfield Cambridge and Birmingham 
Unlvenitlcs William Pridham Wlppell St, Bartholomews 
Hospital Thomas Mansergh Wood Boblnson iUddlesex Hospital 
Montague Sydney Woolf M B3c-Blrm University College 
Hospital and Ernest Jenner Wright St Marv* Hospital 
• The Diploma of M,H C,S was previmnly conierred on July 9th 

Diplomas in Pabllc Health were also conferred conjointly 
bv each College npon the folloTving 39 candidates tvho have 
passed the requisite examinations — 

Estelle Irene Elgin Atldnson M B Ch,B Manch, Manchester 
UnUmitv and bniversity College KUllam Jacob Bannister 
31 D B Ub,, B^A,0 B C I Dublin and IQngs College Lalit 
Mohon Biswas L M S Calcutta, Calcutta and CnlversUv College 
Arthur Bloom MB Ch,B Edln Edinburgh Univerrity and Sil 
versUy College Samuel Bradbury (Surgeon ) MB Cb B 
P li I Poval University of Ireland Hasbr and Greenwich 
Iiari Chand L.M,S Punjab L.K CJ*, M.B C,S„ Punjab Uni 
vc-^ty and University College Armando Dumas Child M,B Ch,B 
Fdln and Robert Edward CoUlnj MB th B Edln, LJl C,P 
MBCS Edinburgh University and University College Aormon 
rdwInDunlccrton (Captain RJLM,C ) LB CJP„ M H C S Kings 
Conege wnusm Eg&n (Ciptafii 
It A,M C ) M B B.Ch^ B^O It U I ani Henrv Horace Andresrs 
Imerson (Captain JI C ) JLB . B Ch^ B A.0 Dobl DubUn 
and I’oTal Armv Medical ColICEe James ErlanV, ILB Ch B 
I/Iln Ijllnborph Enlverslty and L nlvcmltr Colleee Klranendu 
Ghoth L M S Calcutta, Calcutta and Klng’e Collece Saurenda 

Uohon Ghosh LMS Calcutta. L H CJ> JIJ! c | SSS 

and Unircpsity College Dadd Huphes Charles Given iSnr 
fr? ""P' UnlversBv of IWt^d 

JlasUr and Greenwich John Grinths, LR,C r M.R,C S 
Svdney Hsrold Griffiths US C F 
MILCS Middlesex and Lnlvemlty College Frederict Duke 
Gwynne Howell (Captain RA.UC) LB CB MRCS 
Thomas a Hospital and Army Medical College WiUlSn 

AVlIson Jam^'son il D B,S Aberd ilTLCP Abenlecn 

BS Steven Mtlm«h U D 

B b Edln Edinburgh University and Unlt-pr^lrr- 
TOlllam Henry McKlnV-ry M J1 C & Glue 

LM SBuU^ncL London Hosplul and CnlrerritT(£>lleOT 

Singleton rarkln«on (Captain B,AJd C ) 

Brl tol University and n<^ A^r Mrilol Co?W» 

Phmp, iLD ChT^BdhT^EtobiSh feral^nd 
M B*^* b'’s^Ld£°'Te®^“^ MRC ° * 

Baiendra ( oomar Boy i2m S fiilenu^CaWM'’ 

College KalkhushroO Sorabjee Soth^ 

^^nnalh A lihnn Shlnmokar LMS B^hay LB C R r S 
BomUiy Lnlvcnltr and tnlr#-»tfr ^ 5LR C.S 

31 B B S Lond. L U.C P i^Kc S ^ St^ndlsh 

MlllUm David Hendcr^n Stevet^^4,^°'’™ 

Cb R Gag Glxjgow Unlrcr-WT- IMS) MB 

Sarhlndra sjath bur M.D e^ttf CoBW 

Collepo Alexander Lewis .«d Klnc 


I^rle U ll<on M D B s AberJ AberdeAi*!^! James Incvam 
ritv Collere and Tyilllanj BamR^d l-niver 

I^n c r .M K as .SLXhcmas. M^dlrU^v^sliy^c^U^,?^ 

Koial Faculty of PnisicrANs sv-w o 

or OLAvroW AND ItOTAL COLLEGES^OF 
^CBGEOSS OF EDrS-BUTten —The recent 

Itojal CJolIe^c of PhrFiciMv of E 1 ^ ‘ enminations of the 

-hrsccn. on dinbcrph noval Fa^ty o^ 

burycon. of Gbvjotv held in Glive^ ^ ^^^^cians and 
•JhiT ath The foUottiDff c^d47ea °° 

1 rofevvlonal riaminaUon — firs* 

“S;giisr JSs: *s$' 

^^dArcbllall patenon iiobb UU-.id ^°Ebe5 ^o^th 


ihb fclldwict: candidates passed the j v, 
I'lntnlcntion — 1 c k.ccond ProfcstioDal 



'^u-nliA It*; 

«rl,btci pas cd the Thud rrofessional 
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The following candidates passed the Fmal Exammahon and 
were admitt^ L R C P E ,L E.0 S E aiidLE.FPSG — 

Laurence Fraser Shetland Elchard Bridge Lilly Tynemonlh 
George London Aell Leamahagow Eona Lockimrt JiltahlB 
SenearapULil Ponnlah Ceylon Andrew Crawford, Glasgow John 
■William Cowle, TiUlconltry John Gilchrist Glasgow George 
Frederick Walker Sonthport John Bennie Corrie Gordon, 
Whltelneh Andrew WUion Cochrane Glasgow Abraham l«s«i- 
Clarke Belfast Babu Singh Thaknr India Cyril Armand 
Bernard, Liverpool Cyril Gray County Dnrham and David 
■Winthrop Woodruff, Ghugnw 

U^^VEH 3 ITT OF LoxDON — At tlie Second 
Exammahon for Hedical Degrees, Part 11 , held recenUy, 
the following candidates were successful — 

Glrdhar Clement Agarwala, London Hospital Frank Macdonald 
ABchln Westminster Hospital Hath Mfour London (Hoval 
Free Hospital) School of Medicine for Women Charles 
Hunter Donaldson Banks St Bartholomews Hospital John 
^thony Blrr^ Unlvmlty CoUege Cardiff Alethea Josephine 
Bolton UnlversItTof Birmingham Gig-■WllUam John Bonsfield 
St Tnomaaa Ho*pltal LeaUe James Forman Bull St Bartholo^ 
mews HosplUl PhlUlp Coro LesUe Carrier Lings College nnd 
Channg Cross Hospital Heater Mary Church London (Bov^ Free 
Hospital) School of Medicine for 'Vtomen Percy Selw-vm Clarke 
and PhlUp Xield Cook, St Bartholomew. HS^tal S 

Chesterfield Ckwke University College Guuaiatnam^FrankUn 
Cooke St Bartholomews Hospital Dorothy Trevor Daintree 
^^on (Bo-ral Free HMpital) School of Medicine for Women ' 
Bobert Cecil Davenport St Bartholomew’s Hospital Peter Gerald 
Stercnson Darts St Tho^s Ho-pltal » t •Leonard Snowden 
Debenham Gays Hospital James Daniel Dvson IHddlesei 
Hoap!^ iniomas Stenner Evans University College Cardiff 
Mircjorie men FrankBn London (Hoyal Free^HojpIt^ sSo^f 
M^clne for i^men Winiam Bashall Gabriel Middlesex flesi 
/ H^lng London (Hoys! Free Hospital) School ct 
P^k ?“3r Harsant I^don Hospital 

Frank Keith Hayman University of Bristol Lathan Norris 
Ha^om St Bartholomew’s Hospital Graham ■William Heckels 
Onrt^s Hes^a! fmUlam Andrew Hewitaon UnlversitT of 

™ University of Sh^eld^' 


verslty College" VieTor jlST/^edlriS ^ToL^LSdon H^Sm 
L aunton Morjmn Lewis and Rhys Thomas Lewis Uni^rSv 
^Begc Cardiff Edvvid Eric Llghtwood Kings College 
Wertmh^cr Hwpltal Marguerite Fninecs Jiie Lew'^dd 

Philip Sydney Mw^bill Unlvereitv Co 1 Tpp« Tmt^ 

Holt Milee St Tbomas s Hospital ^'Marie SathJlde 
London (Boyal Free Hospltal)'^School of M^^f 
fArthnr Morford SL Bartholomew s Hospital 
and Slnnethamhy Mnttiah London SSSal^ 

Margaret Stuart Palmer London (Boval Free f®'; 

Me^clne for Wom^ JJetor I 'l C d^Ts 
Lnircralty CoUege Bcrf'Tun Hcntell PJdeock 
Hospital Tbomaa Datrson Pratt Univerritv of 
Alexander Pridham St BartbolomeK-s 
Abdul Rahman Paul Rlgauld Rjjrrall and 

St Sl=Srv“ 4 „F,??;f,, 2 ^ 
iswsjri.'ssj 

London (Ropl Froc Hospital) School 
Kenneth Robert TitJJI and MaitJn ^omen 

pltal BustamLs^-lTaW Gur.Hos 

Guys Hospital Phillis ^lly W^^ 

London (Royal Free Hospital) SchMl ariu!? Weihermann 
^_jcar Wiulam, UnlvSltr 'coniK 

Wilson Charing Cross Hospital ond'cam'^V.Sf^^^^ 

logy for the session 1914-15 -Univervi^^f 

tena Hr J A Gardner efehUeefnrof ^ 

Exchan^ and Mc*aboh.>Tn of F^h ’ c® ^ 

term Dr H MacLcan cicht 2iid 

Chemical Ratnro Isolation Dlstnhnh ^pDids their 

Si^ificance ( 3 ) 3rd te™ Dr F L Cvol^ flirsiological 

Rcfl« Action University Coll^^ 

A, J Pajrc, eight lec urca rnthTrii *; « ^ 

Md llacmoglobin (5) 2i:d teiS \ 

genres, Fridays 5 fm King s noli Hemonal 

I^ O Rosenheim four lectures term 

starting Feb 1 st IQlt; ri Hohdays 430 p 

ihc Eiwlicmieii Point of Vet 



tn ToF ' Thurvlovv ■^^'^D-cyand 

? <?) 2-<t term n- c“j ns''°i "-c 

the B oM as an Internal llcdi-m lectures 

Hovp ai) <,^1 pf lied,erne Loudoa (Toyal Tree 

O' Rtnifraai Culhs, four term 
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^ysidogy of the Heart Advanced practical work for 
B Sc honours examination —University College (U) 2nd 
tem Professor Bayliss, Physical Chemistry m Eelalion to 
Phymology St Bartholomew’s Ho«pital (12) 2nd term 
Hr Edkins, Electro-Physiology Guy’s Hospital. (13) Ist 
term Hr Pemhrey, Bespiratoxy Exchange , Hr Herts, 
Investigation of Movement of Alimentary Canal by the 
X Bays King’s College (14) 3rd term Professor Halil 
bnrton and Dr Eosenheim, Ohemistiy of Hnne Bedford 
College (15) 3rd term Dr Edkins, Advanced Practical 
Histology Courses numbered (1), (2), (3), (4), and (8) are 
recognised as advanced lectures which a candidate at the 
B Sc honours examination may name for part of his 
piaotloal examination 

London School op Thopical Medicine—T he 

following were the successful candidates at the examination 

held at the end of the forty fifth session (May-July, 1914) _ 

A 0 Monro {Oaptatn IMS) MB Glasg (Duncan and TAlcucit 


[Ahqubt 8,1914 


medaU) O Bonne, ilJB Amiterdam j & Stenhooae MB BO 
Cantab J S "Wetrater M.B Ch B VIct. (Colonial Service) (all 
with distinction) G W Maconachle (Captain I U.8 ) U.B Aberf , 
W M Shepherd (Colonial Service) jr.B., ObJB Edln, IP M 
Strong MB SO Cantab MHOS Bng , HB 0 P Lond , J O 
■Watt (Colonial Service) MB Oh B Glaag B H Wedd M D 
Lond , D P H H G Waters MHOS Eng L.R.C P Bond Miss 
O N Walker M.B B 8 Diirh , J Baeza, ALB Oh B Edln 
(Colonial Service) A. 0 Anderson (Captain I M.S ) M H.0 8 Eng 
HB O P Lond N S Deane (Colonial Service) L H.0 PAS Ir5 
L 8 Holmes State Diploma Bengal, A. O McPhedran M B , B H 
Toronto J V Shlrgaokar MHOS Eng ,LHOP DMAS 
O SIvasIthamparam (Colonial Service), L D 0 P AS Edln 
L.P PAS Glaag, H K, Mltter (Lieutenant-Colonel IMS) 
L E.0 FAS Edln. M-B Calcutta 0 H Barlow M D Chicago 
E B Jackaon M B Dub I A Hahman MHOS Eng L.B O P 
W J Dixon MHOS Eng L H 0 P MJl Madras 0 K Attlee 
(Colonial Service) M.R O S Eng L R O P 8 EUas (Cairo Medical 
School) K B Dastor L.M 8 Bombay, D P H Dnb, and A- G 
Fletcher, M D Chicago 

Society of Apothecaries of London —At 

eiammatlona held recently the following candidates were 
successful — 

Siirgery--7 0 P B«.yley (Sectloni I and II), Manchester O V 
Day (Section II) St nartbolomew'fl Hospital and G B 
Holroyde ^Sections I and II) London Hospital 
ilcdicinc—h B Clarke (Section II) C^hrld|re and St. Marys 
Hospital and G W Maw (Section II), Uolrerslty College 
Hospital 

J^rcTwIc Medicine —0 D Day, St Bartholomew's Hospital and 
^ Qlen Glasgow and Sheffield ^ 
ilidxpiferv Glen Glasgow and Sheffield 8 B King, Bt Mary's 
HosplUu H 'W Bawlings Manchester, and B H Townsend 
Midalesex Hospital 

The diploma of the Bcxdety was granted to the following candidate, 
entitling him to pracUso medicine, sorgeiy and mldwllcryt G B 
Holroyde 

West End Hospital for Diseases of the 
Kebvous SvBTEsr, Paralysis and Epilbpsy — Lord 
Hindlip has been appointed chainnan of the hospital in 
succession to Mr Leonard Brassey, II P , who has resigned 
Mr Brassey will retam a seat on the hospital committee 
and has made a most generous proposal in respect of the 
rebuilding of the hospital 

Tuberculosis Hospital Opened at East- 

BOTJBNE. —The last link in the chain of sanatoria advance 
was completed at Eastbourne on July 28th when Dr Arthur 
Hewsholme, chief medical officer to the Local (Jovemment 
Board, opened the new tuberculosis hospital at the Sussex 
seaside resort The hospital occupies a good position on the 
Southdowns, but under the shelter of the hills It has 
24 beds, but only 20 can be received— 10 of each sex—as 
four wards have to be kept with single beds In the coui^ 
of a speech Dr NewshoJme said he was entirely In accord 
with those who attached Importance to housing as a means 
of diminishing tuberonlosis It was, however, too often 
forgotten that an essential point in housing was to arrange 
for separating the sick from the healthy In the homes of 
the wage-earning classes this usually could not be secured to 
the extent needed, and it was important, not only In the In 
terest of the acute and advanced consumptive, but also in that 
of his wife and children, that greatly inureasedaccommodation 
should be provided for his skilled attendance under satis¬ 
factory conditions Happily, this need was being increas 
mgly realised and In securing this end for a la^e 
proportion of its consumptive sick Eastbourne was showing 
the way to other towns As a memento of the occasion Dr 
Newsholme was presented with a duplicate key to thatmth 
which he opened the institution In lurthor speech makin g 


SuSf ^ among-the healthiest towns m 

Unh’ebsity College, London -The Vorship- 

lul ^mpany of Drapers have made a grant of £500 a v^- 
for three years in aid of the work of the Department of 
Applied Statistics Inoludmg the Gallon Laboratorv of 
Eugemcs and the Drapers’ Biometric Laboratory 

Literary Intelligence—M essrs Crosby 

Lockwood and Son are announcmg for publication in tie 
autumn a new book on the ’• Chemistiy of Petrolenm and ih 
Substitutes,” by Dr O K Tinkle'and Dr F Cfiiallenget,of 
the University of Bhrmingham. In recogmtiou of the 
increasing importance of petroleum, the University oi Bit 
mlngham has instituted a three years’ course in petrolemn 
mining 

Extension of Yardley-eoad Sanatobidji, 

BiRMtNGHASi —The new buiidings at the City Sanatourao, 
Yardley road, were formally opened by the Lady llajoius 
(Mrs E Martmeau) on July 24th, OonncillorW A Oadbmr, 
the chairman of the health committee, presided, and was 
supported by the Lord Mayor, Lieutenant-Colonel K 
Martlneau, Mr Neville Chamberlam, Mr Gilbert Bailing, 
Sir Robert Simon, and members of the health committee. 
There was present a considerable number of medical ma 
and others interested in the work Sir Robert Philip 
gave an eloquent address on the advantages of sanatonnmJ, 
the keynote of which was contained in the conclndlng 
sentences, “Prosecute your great campaign, watch the 
child as a potential tuberculous seedling, correct faulty 
compulsory environment, and there wUI be a practical dis¬ 
appearance of the disease within a generation and a half.' 
By the opening of these buildings the scheme for the pro¬ 
vision of sanatonnms for pnlmonaiy tuberonlosis is now- 
complete It is anticipated that there will now be ample 
accommodation for pulmonary tuberonlosis and that in years 
to come, as the oases smtable for sanatorlnm treatment 
ffiminish, it may be found possible to utilise some of the 
existing accommodation for other types of disease or possibly 
for hospital cases Mach yet remains to be done in the 
direction of making adequate provision for the other forms of 

tuberculosis, and until such provision is adequate It is probable 

that the best results wiU not be obtained from the large ex¬ 
penditure now undertaken in connexion with potoona^i^es 
The new buildings consist of ( 1 ) a women’s block, 72 Mito 
capable of being used for women only or of bemg aivwea 
for use on one side for women and on the other ' 

(2) a children’s block of 44 beds divided for boys and giru, 

(3) an observation block of ten cubioles, (4) a iaun^ 
sufficient for the whole institution, and (5) an adminls 
block for the medical officers and 

women’s block departs in general design from that ®dop 
In the majority of sanatonniiis in that there is no proteo 
whatever in front from wind The block is deep enong 
enable the beds to be wheeled hack to avoid rain even J 

windy weather This design Is based upon prevaous 
ence in the older buildmgs where patients were kept pon 

verandah throughout the rvlnter The patients will P 

out on the terrace night and day when the 
In unsettled weather the beds during the night will be 
the glass verandah During stormy weather the bc^ 
wheeled back to the waU There are dressing 
in the proportion of one for four or five patients , 

rooms for every ten patients These ate situated imme^t'U 
behind the beds Under each bed is a rack , jj 

dressing gown and slippers There will 
control, for 36 beds can be seen at one Ume N ,. 
whatever Is provided but there is provWon for 
supply of hot-water bottles Thereis aterrawa 
of the buildings for use during hot weather Th _ 
block is on the same plan bnt will contain two ro 
The cubicles in the obseivation block lyitl 
children during the first fortnight after admissffi 
the chance of^importiug other inrections Th® ‘oUl 1^ 
now- avaDaWe are 355 for ^ rmnire 63 r 

These are sitnated ns follows HitTfCoofc 

:99 , IVest Heath, 62, ®"i^v 

Memonal), 90 


Yardley road 199 , IVest tieam, ''Vh-' city 

- - The estimated expenditure by the 
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COTOCU on buUaings, land, and IntnUtog is £80,000 This I 

does not inclnde the Hospital Saturday Sauatonnm at 
Ilomslcj Hill nor the cost of the old hwldings at West 
Heath tahen over under the Greater Birmingham ^heme 
Toivards the cost of the mote recent haUdmgs the Gorem 
ment grant will be £16,500 m addition to £6100 paid 
towards the erection of Bomslev Hill Sanalonnm The 
estimated expenditure donog 1914 on the "whole oi the 
sanatonnm work la about £26 000 and on the dispensary 
£4500 The income for this will be derived roughly as 
follows from Local Insurance Committee, £10 200 , from 
national eicherjuer, £10,150, from local rates, £10,150 

lOTERKATiobAL Dental Congrees —The Sixth 
InternaUonal Dental Congress opened its proceedings in 
I/mdon on Tuesday, August 4th, In circumstances of a very 
•depressing character Owing to the outbreak of the war 
many representatives of the countnes now engaged in what 
promises to be a Titanic struggle who had arrived in this 
■country for the Congress, were humedly recalled and left imme 
diately At a meeting of the International Dental Federation 
at the University of London, on the day previous to the open¬ 
ing meeting o' Congress Mr IV B Fateison, the Fresldent, 
made reference to the great work of preparation which had 
been done by the Federation and its committee of organisation 
in connexion with the Congress The 1 ice-Obancellor of the 
University of London, Sir Wilmot Herringham, who attended 
to welcome the Federation, complimented the committee on 
its labours, which a tour of Inspection through the University 
building will show to have been very thorough. Mr Herbert 
Samuel, the President of the Board of Trade was unable to 
he present to open the Congress officially, but a gracious 
message was read by the President from His Majesty the 
King Mr Paterson then welcomed the delegates and 
brief speeches were delivered by many representatives of 
fore'gn countries and of the British colonies 

Boial Medical Beaevoleft Fund—A t tbe 

last meeting: of the committee 20 cases were con5idered and 
amouuUcg to £208 voted to the applicants The 
followio^is a summary of the cases relieved — 

tVlitov CS of M D Bub who practljtd in In<5U IreUnfl and 
l.oniif»n llaa endcaroufod for 24 year* to cam t Udng; by keeping a 
Vianllng hnuic tut ba* nexer rcaJlr made « profit and been able to 
M\c OnedaucbtcrANhobclp* At home Aoted£10—Daughter aged 
M Venn of I) DeJda) asd F It CS Eflfi Trbo practUed In 
I^nncm ItppMslbla to do any regular work In consequence of lU health 
J^m* A Ifltlo o^[cin«lh br ptfndnp \ oted £12 in 12 in»talmenl8 — 
lUdow flftbdCSycar* of M B C 8 Eng vrho practised at Bumlovand 
<Jii»ter hmeohuAbandadeathha^actclaibousekeepcrloherbrolher a 
-^tt-Ryman m ho han just died and Js now witboat home or means toted 
ilO m iTvolniUlmcnt —D&upMcta aged and 82 of M R 0 S Eoc 
-nho at MnfrscIIfTc Only Income about £2z> each and unUI 

iTcCnll\ !hl* I w) been jupplemciilod by occasional work a« covemease* 
tmt for ibo last fca month* unable to obtain cmnlormcnt A oted,^r«ch 

in 

Only a t-cxv imaR atmully ^d health ^c^v Indifferent Voted £5 — 
Battgblcr &7 of MUCS Inp nractlied In Korfolk. 

Cu»r\lUn *i>cnl all capital and only income £13 per annum rfreo hr 

02, ol UR C V Bond who practlicd In London Krtd<^«Tttr«fn 
;^m llvlng bi Ic-tlingroonw but has uot been very ^ccMsfQrrwSly 
^anls ft littiQ help for repair* to house Be lerid onro £.17 Vntvii 


and 51H C S Eng who was engu^ by the Stepney Unl^ Jl 

cam » UvSng bv taking liiiodgeTs:bntcmtiotm^e ermuRh 1® hve to 
F ourcblldien none able to help n 

in 12 Instalments —llldow aged 4S of L R C-P 4: B Edln wM 
pracUted at Stanford HIU Snttering from cancer and 
operated upon and quite unable to ^rk Has one <lauEt>ter ag^ 
\l\exn w^ tains t t<w; sbMltags weeUy Rm no taMine Has be^ 
helped by the Guild Believed twice E® Voted £18 in 12 
Instsiments —A ^^al emergency grant of £1 was also made to an 
orgeat case 

be sent to the honorary treasurer, 
Ohandos street, Cavendish square, 


Age Peoiion Relieved twice 
UsofiMer aged 67 of M K HS 


_ - only_ . 

kotei £18 In 12 Indalmenti 

1 ng whs prartl,ed at Rendcamb ncsJth' i'etr iS'clIff^i^Vand nmt. 
lisel* at Reiham and 


l/'n l'-n 1 nteirooM along wllb ber dsngiicr to earn a llvinc trr 
ming la t emlers lut ml •ucee-InllvS^a^n b?lA a iftl^ 
U v'A:; o7ir"?w=P' Y*'’' 'n't*lS^nts ~ind?w agrt 

p'ntreiiYo"l‘‘7h“ 

*--t-.rLIl.ri llln M InYtYffc'J 




lln Who ivwtl rd la i<'o;rhTe^i.'don*'"iLsilh 
to work IJoaentlr reaunvl a pendon of £-0 from 



1 

' '"t iv Jr,, 

1 lie 1 
rv f L 

- '<ei£i: 'ruV 


- V’A* ’ "b ' J-»;-lli«l»t J„t London and 

r , ' .TT '‘.'o Y,' '^iV " * '"ry >’»•' 

! vav of r M T, ,* I' !> ion (rnn the Hib 

IFV '' fr ‘v 11 Jl InivTOo a! £,5 Itellerod o-ro 

ln>.s -rnt, -lllJeir ajrj f, o' JLD St And 


Contributions may 
Dr Samuel "West, 11, 

London W , 

UKiVEBsm OF Makchesteh — The medical 

session at tbe Umversitv of Manchester will be inangniated 
by an address delivered in the medical scbool on Oct 8tb, 
at 4 P 3f, by Professor E S Reynolds, M D Lond., 
FRCP Loni, on “The Industrial Diseases of Greater 
Manchester ” 

Alexandra Day and the Hospitals—A t a 

meeting of tbe diatnbution committee of the Alexandra 
Day coUection, held under the presidency of the Lord Mayor 
at tbe Mansion Honse on July 27th, it was announced that 
after payment of ail expenses, including the making of the 
roses, the most expensive item, there remained some £22,000 
for distribution, £6000 mote than last year Among certain 
Institutions selected by Qneen Aiexandm £6645 were divided, 
and £14,335 w ere aUocated to vanous London hospitals and 
institutions 

The Metropolitan Hospital Sundat Fund — 

At a meeting at the Mansion Honse held under the presidency 
of Sw WilU^ Church on July Slst the council of the Metro¬ 
politan Hospital Sunday Fond allocated £59,40d to 863 
hospitals, di^ensanes, and nursing associations Sir Ernest 
Tntton was chosen to fiR the vacancy caused by the resigna¬ 
tion of Sit John Bell as vice chairman of the Fund, pending 
a permanent appointment Sir WilUam Chnich was elected 
to represent the Fnad on the committee which is dealing with 
the coordination of district nursing institntioas 

The M^'oEKAtEN’s Compeksation Act and 

WOBKEBS 0BA5IP —The Secretary of State for tbe Home 
Department has appointed the following gentlemen to he 
Medical Referees under tbe Workmen’s flompensation Act, 
1906, with a view to their being empioved in aH cases of 
telegraphists’ cramp and writers cramp arisingln the Circuits 
Gndicnted in brackets) in which the services of a medical 
referee are required —Dr Arthur Stanley Barnes (21, 22, 
25, 26), Dr John Michell Clarke (54), Dr T Wardrop 
Griffith (IL, 12 13, 14) Dr Astley Vavasour Clarke (M), Dr 
Theodore Thompson (^ to 48 and 51, and the Court for the 
City of London) Dr George Hall (1, 2), Dr Joseph Wilkie 
Scott (18,19), Dr Judsou Sykes Du^ and Dr Harold Alfred 
Scholberg (4 to 9 and 24 and 30), Dr Edwin Bramwell 
(BherUIdoms of Fife and Kinross and the Lothians and 
Peebles), and Dr Alexander Scott (Sheriffdoms of Ayr, 
Dumbarton, and Clackmannan) ’ 

Donations and Bequesis —By tie mU of the 
late Mr Frederick MarshaU Kenderdine, of Old Trafford 
near Manchester, the testator left £500 each to tbe Man' 
dicster Roral Infirmary the Manchester and Salford Lock 
Hospital, St Mary's Hospital, Manchester and Owens 
College, Manchester —The late Mr Robert Jackson Kent 
^ left by wiU £500 each to the Free Cancer Hospital and 
the Middlcsci Hospital, in each case to be applied fotvards 
the ^scovery of the cause of cancer, the means of nre- 

therefor-iBy 
Richardson of IVhitchaven left 
£1000 each to the Whitehaven and West Cambm-Tina 
Infirmmy the Royal Albert Asylum linc^te?^^ Dr 
Bareardo s Hom^-Thc late Mr IVniiam CM^ert! of Sti^ 
port has in his will requested his executor* ta 
the Stockport Infirmary —The govcrcois nf 
StalThndte D^lrict InErmarv 
£1000 from Mrs Eliiabclh Barker 
to be applied lortiie endowment of a 
ho^llal at IhelnSrmarr-A donation of ® 

made bv the cxcentom ol the late ulr reTti ^ ^cn 

bn.ld.ng fund of the Ho'rfud tar n "‘■‘® the 

Blackfriai* uoTUial for Diseases of the Skin, 
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NOTES ON OUEEENT TOPICS 
The TJ ar 

The declaration of war between Britain and Germany 
became loiowTi Jate on Tuesday night but it conid not be 
ann ounce d to the House of Commons nntil Wednesday Mr 
Asquith informed the House of the final phases of the 
diplomatic communications which ended In the declaration 
It Is abundantly recognised that great national sacnflces will 
be required, but the Goi emment will hai e behind it a united 
Parliament in taking all necessary measures to pursue the 
war 

Since the situation in Europe became tlireatenmg the 
attention of Parliament has been given to it exclnsiiely 
The anxiety as to the outcome of events has dominated the 
whole situation, and nothing has been more remarkable than 
the extraordinary rapidity with which the ordinary lines of 
party demarcation hav e disappeared in the face of impend 
mg danger and calamity In these circumstances the 
topics of domestic controvert have for the time being 
been relegated to the background in the desire to 
present to the States of Europe a united Parliament and 
nation It is unnecessaiy to recapitulate the stages in 
the development of the situation as it has been seen from 
Westminster That has been done with regularity and full 
ness by the daily newspapers, and mdeed before the ink is 
dry in chroniclmg ope step m the great and momentous drama 
now absorbing the anxious mterest and energy of Europe 
another step has been taken However terrible may be the 
calamity that is Impendmg ever Europe, the situation has 
been faced at Westminster with calm 

The Budget Health Grants 

Supplementary Estimates published on Wednesday, 
July 29th, rfve details of the proposed additional grants 
under the National Insurance Act The additional vote 
amounts to £943,100, and is made up as follows Administra¬ 
tion of medical benefit, £35 100, arrears of contributions, 
£80,000, sickness benefit (women), £500,000, medical referees, 
consultants, &o , £50 000, supplementary medical services 
(Great Britain), £50,000, nursing grants, £100,000, sana 
torium benefit, £100,000, and medical attendance, Ac , of 
aged and disabled members of societies, £28,000 

Some interestmg points are dealt with m notes attached to 
the Estimates It is explamed In reference to the additional ' 
grant of £35,100for the admimstratlon of medical benefit that 
the roecial grants ^ aid of the administration of medical 
benefit for the year 1914 were subject to the condition that 
the grants therefrom to Insnrance Committees should not 
exceed the rate of Ijd for each insured person Experience 
has shown that the cost of administration of Insurance 
Committees per head of insured population vanes with the 
number of insured persons in the area, and that a flat rate 
of grant is inappropriate It is proposed, therefore, to apply 
a sum not exceedmg £21,000 out of this vote m payments to 
certain Insurance Committees for the year 1914 in excess of 
the rate of lief per insured person As, howei er, there will 
be balances m the special accxinnts esfamated at £20,900, 
which will be available towards the grants to bo made for 
the year 1915, the net additional sum required to brmg up 
the amount available in respect of the latter year to a sum 
equal to lid per insured person is £100 Provision is also 
made for grants to Insnrance Committees, m addition to 
those above mentioned, but not exceedmg £15,000 In all, In 
respect of the special Initial expenses in connexion with the 
administration of medical benmt m the year 1914, so far as 
those expenses have created a deficiency m the sdmlmstra 
tion account of any committee It is also projiosed to imply 
a sum not exceeding £20,000 in grants to Insurance Com 
mittees in the United Kingdom towards the cost of health 
lectures and the publication of information on questions of 
health - n. 

Then the grant in aid of iS00,(X)0 for sickness benefit 
(women) is to be applied towards the cost of sickness benefit, 
including loss of contributions, incurrod since the com 
mencement of the Act by Approved Societies having women 
members on a basis calculated with reference ^o the relative 
incidence of incapacity during pregnancy among such 
members 

Another grant is to go for the remuneration and expenses 
of medical referees and consultants, traielling expenses of 
insured persons presenting tbemseUes for eiamlnatioD, and 
other expenses for the purpose of referee and consnlfant 
semces Any payments made by Approved Societies m 
respect of the semces of medical referees will be paid mto 
the Exchequer 


the treatment of insured persons and m aid of the eqnimiKnt 
and mamtenance of climes for the use of panel praS^m 

ai/togo toInsiS^ 

Cotnraittees towards the provision oi nursnig 
The £m000 for g^tonum benefit is to be devoted (0 
grants to Insurance Committees for the purpose of supple 
mentmg the funds available for Banatomun benefit under the 
National Insnrance Act, 1911, on a liasis calculated sift 
reference, inter aha, to the relative incidence ol tubercniosk 
in various areas 

Pathological Baboratones 

In the Supplementary Estimates there is a rote of £00® 
for grants to assist in the provision of laboratory facUihcs 
with a view to the prevention, diagnosis, and treatment of 
disease It is explained that the money will be nlloated hr 
the Treasury to the English, Scottish, and Irish Local Govern 
ment Boards for the purpose of distnbullon, ivith the 
approval of the Treasury, as grants to local authorities who 
are willing to provide or arrange for the provnsion of lahom 
tory facilities with a view to the prevention, diagnosis, and 
treatment of disease, and who submit schemes for that 
purpose not later than Deo 3Isf, 1914 If fn any area the 
local authority is nnwilUng to provude or arrange accord 
ingly, a share ol the grants will he allocated to theNatkmal 
Insurance Jomt Committee for distnbntion to the Insurance 
Committee of that area towards the provision of such 
facilities and aids The accounts of the local authonhes and 
Insnrance Committees will be audited in the usual msnuer 
Balances remaining In the hands of those bodies at the close 
of the financial year will not be subject to suirender to the 
Exchequer 

JtfiH and Dames Bill 

Early m the mommg of Wednesday, July 29th, the House 
of Commons considered the first thrM clauses of the Milk 
and Dairies Bill on report Not much change was made in 
the text The Honse decided to adhere to the decision of its 
committee that milk m which a high standard of purity was 
reached imght be sold as “ certified mfik " 

The klilk and Dames Bill has passed through its report 
stage in the Honse of Commons without muon slterstioo, 
and has been read a third time An amendment ws 
adopted to enable the medical officer of health, when 
ever he was so mmded, to make a medical 
tion of the persons employed in a dairy and also of the 
labourers employed on the farm Another amendment vm 
agreed to whereby milk at municipal depfits should not w 
sold at less than cost price Although the Bill has 
very thorough discussion m its committee and report 
it has now been carried through the House of wmom 
more or less with that measure of agreement which ^ 
Hebbebt SAitUEL, the President of the Lotai Govemmeui 
Board, aimed at attaining when he rntrodnoed it 

Indian Medical Service 

OfSoial correspondence relating to the , ,j _ 

Service and the medical profession in India has heen 
the table of the House ofCommons 

Nurses Registration 
A deputation including medical 
asked Mr MoKekva to give laoihUes for ‘b® 
of the Nurses Beglstratfou Bill The 
deolmed, and although this occaeiOT was 
gravity of the European situation had to 

out that it was Impossible at the 

grant the time Ai additional of 

opposition which was offered to the Bill by a section 01 

medical men and nurses 

Patent Medicines , , 1, -awn 

It is understood that the select nf^mteut 

considering various aspects of the use ®®i® is 

medicmes has now completed its issued 

now in the hands of the printers and will shortly b 

Voluntary Mental Treatment Bill 

Earl Bussell mtroduced the Voluntary Mental 
Bill m the House of Lords a short time ago 
mtended to proceed further with It this session 

HOUSE OF COMMONS 
Thubsbat, Jubt 30th 

Slate Medical Service 

Mr Chables Bathukst n^ked tho honoM^ 
for St George s m the East whether ^*'®,^^Pc<.n-ice in 
definitely decided to establish n 8®t® M^'“' 

connexion with the National g^Uve 

Mr WEBGWOon Benv said The answer is in the n ga 


The grant for supplementarv services (Great Bntaiallis I „ , fn^'^Tr°Tni^'^ Wi^wM Mr HERBErT 

.0 bo given oB grants to Insurance Committees in respe^^ 1 Board in December, 1910. 

the provieion of epeciaUst consultations in connexion "with said that tho Local Governtn 
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isaned a general memorandnm to local authonties other 
than conntr councils m irhich thev pointed ont the advsn 
tages ot appointing medical officers of health mho mere not 
to engage m private practice and urged the authorities of 
small districts to combine vrith their neighbours to secure 
such an officer It mas their practice to bring this viem to 
the notice of local anthonhesmhen a nevr appointment mas 
to bo made Under the Housing Tomn Planning, Ac , Act 
1909 a medical officer of health appointed bv a conntv 
council, after the passing ol that Ac*', might not engage m 
pnrate practice The right hononrabie gentleman then gave 
a list ol the medical officers of health emploved bv local 
authorities in 'Vi ales with the salaries attacbed to their 
oOice 

JTonan Ve liciil Impiclor vrtifr 'mtal D hcttney Act 

Mr Hudson asked the Home Secretarv (11 mhetber the 
Board ol Control for the administration of the Mental 
Dcllciencv Act mere nom taking steps to have a medical 
v-oman mspector appomted and mhether medical inspec 
tions for the male section of the commnnitv had been m 
operation for practicallv four months under the Act 
and ( 2 ) mhv the ap^iointmeiit of a medical moman 
inspector under administration of the Mental Deficiencv 
Ac* had not been made seeing it mas on Apnl 1 st 
last the Board of Control considered the matter 
urgent ilr AlcKE "na replied The matter is receiiung 
the attention of tlie Board, mhose viems as to the ne^ 
for snch an appointment haic undergone no change but 
thev ha^ not vet secured the services of a suitable 
person The matter is not urgent, as fern nem ms*itn 
tions have ve* been opened and the semces of the medical 
men mho have been appointed inspectors at various dates 

course available 

10 tuo benefit of (lefectixes of ba^h E^ies 

The A^rximstratton of he Lunacy Act 

GtHN-VEss asked the Home Secretarv mhether he 
monld gue for the last available Tear the number of cases 
mherc medical officers or attendants had sentmtcrtiflS?^ 
^der Clause S of the Lunaev Act, 1 S» staHng tot Vt m^nW 
be prejudicial for a patient to exercis" his 
or be_ns.^ bv'a judicial 
ausmered The number of cases m the v^ 

IS'O distinguishing those made after 
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D 1 easel of the Stomach and their Belahons to Other Diseases 
By Charles Q Stockton JLD Professor of Medicine. Unlrersltv 
ot Buffalo Price 25 ' net 

Anemia and Besuscltatlon An Eiperimental and Clinical 
Research. By Georye W Crile Professor of Surgery ■Western 
Beserve University Medical College Mce 21 s net 

The Occupational Di eases their Csnsatlon Symptoms Treat 
ment and Prevention. By W Gilman Thompson M D Pro¬ 
fessor of Medidne Cornell University Medical College in Nem 
TorkCltv Priced net 

BAIi.i.lteE. J B ET Fas Paris 

Lm S^tioM Internes Principea Physlologlqnei AppUcatlons i 
la Pathologic Par le Dr E Gley Price Fr 1 50 

LApparellThyi^ThjToHlen Thyroides Paiathyroldes. Thymus 
^tomle. Phyriologle Fsthologie Dednctlons Therapeutlques 
Par L. Lsnnoy Dactenr Es Sciences A'atnrelles. Price FrJI 

Bite Johs Sons asd DssriEnssw London 

tn c ^ ^ Hopmvell Smith L.E.C P Lend 
udl s Professor of Dental Hi'tology at the 
l^j^'gt^^jrennsylvanla. Third edition revUed anSenlarged 

® enlarged edition 

By Sir Hermann Weber si D F H C P Price 45 SdTne* 

EC.^ of Volanlc Action In the Prodncllon of Diseases and 

MM D Ch. 

HiBscHmanD ACGtrsr Berlin 

der WlrbeliSQle dun* rnfall Eln BeitraLCxnr 
Tmichtmn^med]^ Auf Gnind von ca 200 Elffcnbeo- 
bicbtungen* Ton Dr tned. Franz Otto Qa^tseb Price §4 50 

KEQg 3 :PaiTn.TKErcH TaUBVER. jlvd Co Limited London. 

F ^ W the London 

H spital heir andrevlsed (ninth) edition. Price 5 f net 

KcjrPTOT L'^ndou 

Diacno^is anl Treatment of Dlwsrire Dlsci^ a p 

■'Fl"°”FOS°"“ 4 i*srM BrOmtoE s.i, 

I*lTErosTOTC, B XXD Edlnburgb 

Medidne and Public Health In^be Unlv^il^frf^ Borensfe 
David Dale Logan MD Glasg DJ> n 

Ironwork! Price ICU 6 d net ^ to the Coltness 

Lovqmaxs Geees am Co London. 

"^Priro Bp C S Loch. 

P^tT* Co Em€ 3 c- street TV C 
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VACANCIES 


[Auclw 8,19M 


CnAPLIx n G MHOS LHCP Lond has been appointed Ktsl 
ilont Bouse Surgeon at St, TUomas's JIoBpltal, 

Bambs J C,MD D Oh Oxon has been appointed Ilesldcnt House 
Physician atSt Thomas s Hospital 

Dattso 5 HP MB B C Cantab has been appointed Junior 
Obstetric Houbo Physician at St Thomas c Hospital 
Bf- H M MliCS LIlCP Bond lias been Apr»olnto<l 

Casualty Officer and Jlcsfdcnt Amralhetlst at St Thomas e IlOTpItal 
Besms An M B B Ch Oxon hosbconappolnt'dCIInlcalAssIstant 
In the Children s Medical Brjiartniont at bt Thomas a Hospital 
Booklt a, Tl 0 M 71 0 S L It 0 P Lond , has bt en appointed 
Casualty Officer and B^^sldent Ana'athotlstat St Thomas* Hospital 
Bo~vf P (t mb B Cb Oxon haalxwn appointed Junior Ophthalmic 
Houbo Surfteon at St, Thomas s Hospital 
Bcdle^, FniKCis L It 0 P L It 0 8 , L M Ircl has been appoInUd 
Medical Superintendent at tho Cornwall County Asylum Bodmin 
E Wobslet iGIl OS 1/ It 0 P Lend , has been appointed 
AjBiBtant Anarsthetifft to tho Iloyal Bor Hospital Soho and 
Administrator of Anaathetlcs to 'Westminster Hospital 
Gidsox, J-A MD.OMElln has been appointed Medical Officer of 
Health of East Cowes 

Gisilette ohm mhos I/.H 0 P Bond has been appointed 
Clinical iVasistant In the Skin Department at St Tbomaa a Hospital 
GJMBI.ETT, 0 L MHOS LIlOP has been appointed Senior 
Ophthalmic House Surgeon at St Tborau s Hoanltal 
Hepfbt 0 T M'S B Ch Oxon has been appointed Itesident Houbo 
Physician at St Thomasa Hospital 

Hirsch, Chakles T W MHOS L,H 0 P Lend has been appointee! 

House /Vnrurthetlst to the Hoyal Dental Hospital 
Hodeoube, E W N mb B Oh Oxon has been appointed Casualty 
Officer and Healdont Anaathctlst at St Thomas h Hospital 
Leigh J D MB CM Edin , haa been appointed Tuberculosis 
Medical Officer of Durham 

Lumb NPL mhos LHOP Lond bts been appoln*c?<l Casualty 
Officer and HesldentAnocsthetlat at St Thomas s Hospital 
McMillait, IC,H 3II108 LHOP lyind has been appointed 
Casualty Officer ond BeflldentAnasthctlflt at St Thomosa Hospital 
Marshall W H MHOS LHCP T/ond has bcCn appointed 
Casualty Assistant at St Thomaa e Hosxrital 
PC'TS’BLL V 0 MHOS LfCP Lond has been appointed 
Caflunlty Officer -and Resident Anaesthetist at Sfc Thomas s 
Hospital 

Petty M J MB BO Cantab PROS Eng has been appointed 
House Surgeon to Block 8 at St Thomas s Hospital 
PoTTEB /l,F mhos LHOP Lond has been appointed Clinical 
Assistant in the ObJlcIrcns Medical Department at St Thomas a 
Hospital 

Saroett ELK MB BO Cantab has been apnointed Casualty 
Officer and Resident Anfr5th#*tl8t at St Thomas a flonpltal 
Sharp JE MHOS LHCP Lond has been appointed Clinical 
Assistant in tho Ear Department and In the Throat Dojiartment at 
St Thomas B Hospital 

Shelley L W 'MHOS LHCP Lond has been appolntcdHealdent 
House Pbyslclsn at St, Thomas s Hospital 
Blopkb j S mb B,S Lond has been appointed Resident flooso 
Surgeon at St Thomas s Hospital 

Starks O'W’ MHOS LHOP Lond has been appointed Clinical 
AjuUstant in tho Childrens Surgical Dej>artment at St Thomas b 
H ospital 

SpAnnoR’ JAG MB B Ch Oxon has been appointed Resident 
House Physician at St Thomas s Hospltol 
Stack Edward Hugh Kd^narih. MB DO Oantab PROS Eng 
L B-OJ* Lond has boon oppolntol Honorary Ophthalmic Surgeon 
to tho Bristol Hojal Infirmary 

Thomas "William ItEES M D Lond has been appointed Medical 
Superintendent of tho State Institution for Mental Defectives at 
MoisSidc Liverpool 

pv FT.TTR RfrrvrrT 0 W MJ3 D Oh Oxon has bo^n appointed 
Resident House Surgeon at St. Thomas s Hospital 




For farther injormaiion regarding each vaeancvreference should be 
made to the advertisement {see Index) 

ASHTO’T THTDEB LYITE DTHTRIOT IffriRMARY Aim OHILDBEIf S HoapITAL. 
—Assistant Houao Surgeon Salary £100 per annum, with board 
residence and laondrj 

Baitbuby Hohtok Ihfjrmary—H ouse SurgcoQ Salary £120 per 

annum with board and rcsldonco _ 

Barrow nr Funiraas, North Lorbdale Hospital.— Iiooso Surgeon 

Salary £150 per annum, with residence boarf andlaundrr 

Bedford Oodhty Hospital.— Assistant House Surgeon Salary £lCu 

perannum with board lodging and laundry . „ , __ 

BKXE^nf'x National Sawatorilsi Kent.—Assistant Medical Oflicer 
Salary £120 per annum with board resldonce and laundry ^ , 

Detiuial Green IxriRMART Cambridge Heath F —Second nnd^lrd 
Assistant Medical Officers Salary at rale of £180 and £160 per 
annum rc*p(^Ivcl>, with apartments boanl and washing 
BiRKKimEAD JloRnuon Uoflf'iTAX.—Senior House Surgeon Salary 
£1OT perannum with board and laundry 
BoDMCT Cornwall Oounti Asylum — Junior Assistant Mecileal 
Officer Salary £225 per annum with qusrt^rs boanl, laundry 
and attendance 

JQooTLE Bonouon Hospital —Senior and Junior House Surgeons 
Salaries £120 and £100 respectively with residence board and 

Bootle C^irm Bonounii.—Clinical Tuberculosis Officer and Deputy 
Medical Officer of Health Salary £400 per annum , ^ . 

■BiLADroRD City Education Committee.— Chief School Dentist 
Salary £i50 per annum „ * -.r ai , 

UnADroim Cm Hospital for CosstniPiTTFS—Resident Medical 
Officer Salary £200 per annum with board and resJdenec 
Xradfobd Hotal Infirmary —House Physician and Home Surgeon 
unmarried Salary £100 per annum each with board residence 
and washing 


BnCNTTOHD UXIOY INFIRMARY llAnKWOETrf Hm .r .vr, 
Islewortb W-Second A,,Istant''SSl 

SeSs ^ ^ J?d<lenU*l Lai 

T!Bioi£TO-f Tdroit ato Eau Hospital, Church-.trpfl Qae.n.TOj 

aunum”"'^ <! 

Bristol Dm Astlum, Flsliponds —Second Assistant Jlcdiral OUctr 
nnmarrtcd SiJary £2M T>«r attnoin -rellh aparlmenU, harf 
waihlnR and attendance ’ ^ 

BpmoL IIoTAL Hospital TOR Sick Ciiildrek asl tVoMc -Hoc- 
Phj-alclan Sniarj £100 per annnm wttb board momi, alien hirT 
and laundry 

Bninsn OoiAir^-BactcrioloKt.t Sabry £J50 per atmnin irith 
fumbbed bachelor quartera 

JlDire St EnMiiTOs Wist Suftolp OrmuL HospiTiL.-nei'denl 
Medical omcer unmarried Salary £120 perannum irlth bran) 
lodging and laundiy 

Btimrf UEHBTsmHF DEtotsniBE Hospital—A ailstant Boipe 

Physician for six months Salary £100 per annum irith iput 
incnts board and laundry 

Calcutta Cortohatiox—A ssistant Health Officer Salary Ils.70rer 
mensem 

OAniimuKiB AiiPEXiinooKr a Hospital.—S econd Houis Sorjojn 
Salary £80 per annum, nritli board, residence and laundry 
Oaxoer Hospital, Fulham road S W —Honso Surgeon for sir moathr 
Salary £70 per annum 

OABVARVoxsnniF EpLCATior Cojivittee.—S chool Dcntlit Situy 
£250 per annum 

OoLCiLFjrmi, Essex Oovinr Hospital,-H ouse Surgeon SiUryfffiB 
per annum nlth board rosldence and nasblng 
CnoTDox Bobouoii Hospital ron Istfctious Diseases—A sibtirt 
Itosidont Mcrllcal Officer Salary £150 per annnm, irith board 
residence and laundry 

DEnnv DEimrrsiiinr Hospital tor Sick CmurREX —FemaleBnHtnt 
Medical Officer Salary £80 per annnm 
DEroxpoET Hotal ALneRT Hospital-H ouse Borgeon nnmsrrled 
Salary £160 per annum nitb board and laundry 
Dopxpathice Uoirx Districp Luxatio Astlusi—S econd Assfatiat 
Medical Officer unmarried Salary £170 per annum, with spirt 
ments board washing attendance Ac 
Glamoroar Couxtt Douxcil Oommittee tor tiie Care or the 
Mextallt DETECriTr —Medical Officer Salary £300 per annum 
Glasoou School Doaro -Female rVsristant Medical Officer Btury 
£260 per annum 

Hellixolt East Sussex Couxtv Astlu'i-T hird Assistant JledicaJ 
Officer Salary £250 per annum, with board lodgipg msblng 
and attendance 

Hospital tor OoxsuMmox axp Diseases or the Chest, DniaiptM 
—House Physician for five montbl Salary 2SguJneaj c i 
Hull Hotal Ixtiriurt - Senior House Surgeon, unmyrled 
£1££ per annum, with hoard ami apartments Mso 
House Surgeoru Salary at rate of £100 per annum irilb ooaro 

Laxoashire Codxtt CouKcn,—T wo Junior Asilstanl Tuberculosis 
Officers Salary £300 per annum ir..wicr 

Leamixotox Spa WAR-XEroRP Lpajiixotox axd So^ WARmra 
SHIRK Gexebal Hospital.—H ouse Ftryalrian. Salary £W 
annnm with board reeldcnce and lannfe , 

Leicester Hotal IxnnaiAnT —Assistant Hodse Surgeon lor i 
months Salary at rate of £100 per annum ndth boani apart 

ments and washing School Medical 

LivrmPooL BduoaTIox Committee.—Two Asilitant scnooi 

Officers Salary at rate of £250 perannum riosrital 

LOXPOX Look HdspiiAT.-Houso Surgeon .,rei»'« 

Harrow road W Salary £100 per annum with hoard, Tcsincncr 

Maipsto^ Hot Couhtt Ophthalvio 

unmarried Salary £100 per annum with board rcsiaciwr, 

Maidwo^ West Hext Gexeral 

geoD unmarried Salary £IC0perannnro,Mhto^.Iwgi^^l^^ 

Maxotesteb OnrLPnrx s Hospital, Fendlcbury .( £100 per 

Officer unmarried, for sLx months Salary at ralo ol tiuo i 

AUrionraTEE Hulme Dispexsabt, "art^ 

Surgeon Salary £180 per annum, with apartments 

MA-xonESTOT Nortoerx Hospital eob *!?«• 

place Ohoothara Hill road —House Burgeon baiary 

annum with apartments and board _junlor Heildent 

Maxchester, Piktb law Ixstitutiox CrummJI -^niM 

Assistant Medical Officer unmarried. Sala^ pe 

with raUons apartments washing ari.l attemlinre 

rtnTlT. UvE TIuSPITlt.— Jimlor HOlUO BUrBCOe 


and Accidents for six months rphysldsns md Uouw 

wlth board and residence Aim Hou«<) r«iaeu«> 

Sargeons unmairicd for six months iwaru 

MA.V!M'E^''AJro District Ho5PiTAL.-Ilcri(lCTt^^oio^uWe^ ^ 
married Salary £200 per annum with hoard res 

METTmmuTAX Hospital IiIuK"’*'''’'^/^ falara^rato'ofBW 
AsslsUnt House Surgeon for six mo^hs Sal^at rate 

£10 per annuni rcipecGvcIy ■^^„?5^^nesldcnt Mcllcsl Offlcix 
Jifwpobt(Mox) Hotal ®‘”CJ’^£ 103 pcr annum second‘b 

^t^5.Kd\^h■Xt'’mfn.?.‘£?« residence .a 

NORmJ^iTT As^ w^m ■^Hh’^ 

Officer unmarried Balflry £ 2 ^ 

ments attendance and laundry .„|,(jnt Hesident Sorgom 

attendance light and fuel -House Surgeon un 

PCTERBonoUOn IXFiBMAnr with rcsldeiwe board 

marrlcil Salary at rate of £2ro per oauu* 
and laundry 
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VorLin Ho?prr>t roB Acctd^tts PopUr E —Araistant House 
SuTjjeou for «U montlis Salary at rate of £20 per atmum, "sdtli 
teard and resfdeuce. 

Cotr^TT AsTLiTii ■WhiUYnc^TO Lauca—Aa^UtMit Miedical 
OSccr munarried Salary £2:^ per anuom "ultli board apatd 
zueata i£. 

FEjsnox PovAL lyriBiiABV -““Kouse FAyaWan Salary £120 per 
annua zrlth board re-Mence and laundnr 
PcTTET Hospital, Potnej* Common SU'—Resident lledloat Officer 
Salary £lP0peraana2a, TrJtbr^aonu board and latzndry 
Hejtobp STATzCEiMLXALExrrATicASTj.riL'-MedJaalLDCQni Tenens 
Salary £o 5* per ■week ■witb quarter# ccals light and atteadance 
HoC'at jcfb UoiLSUAT Pauiss or —Resident Medical Officer Salary 
£51 K erllnc per annua w ith haiue (partly famished) and ijardfciL 
From Medical A-S-vdatlon £50 

IloTir tri’cruE'-Er A'Tlc'^i ilomingslde ^Assistant Phyrfdan 
Salary £17a x*^~ annnin 

Porxi A atal AlEbiciLSrancE.'-Twentv five AppointmentB 
Rotai, Watillco Ho«pr-AL fob Chilpbfx atsd S.E,- 

Junior Eeilden Medical Officer Salarv «t rate or£ro perannam 
with boAnl an I wAihicg. Alio Senior Hesident Medical Officer 
Sala-ya rate o'£?0 per annum ■with board and wra&hlni: 

Sr iUi:nxrosi:.^Glitrict Medical Officer for poor In St Johns 
district of tbe parish. Salary £1C0 per annum 
Sr Maiit« Hospital fob TToxitnc Ayn CniLDBEjf Plalatow R— 
Assistant Ecsldcnt Medical Officer Salary at rate of £]00 per 
annotn with board residence and laundry 
S- ^Ti Hospital, Paadln^ton W-Berldcnt Ai^Istan* An» 
thftC^ foe tlx months Salary a* rate of £100 per annum with 
hoard and reaidpnce 

aujojiD HospirnL—CisnsIty House Surgeon. SsHix at 

rate of £1C0 per annam with hoard and realdence 

£51°'' I'^fOU-^BT^-Sesldcnt ArsSstaat 3r«UcaI Officer 
tmtnarri^ Salary £lfO per annum with apartmenta attend 
Alice and rations 

f -SenJerand Junior Honse 

annum rcapectlvelj-. with 

^ Ceudbess Hosnrax (Or> 
Salary £120 per annum 

Sotrm Shrnn. lyonia. larrEsuKr ajp South Sm-rru. .tt. 
H ESTOE DwrEx«iHr —Xanhr Bon e Sareooo. Salare £115 nor 
*1^ tcJdtnce board and wxihlnf ^ ^ 

andlaonSy •-^'Tiira per annum with board, apartmenti 

glutton Asrxtrji, 

Sohry £.0 per annum. _^ ^ t^niTAi..—House Phyilclan. 


c- o„,,; ,iS KTAa?;s;i!sT;&‘;f yp-'i'Sfa 
j§irl|s , ^Tcirnsgcs, Rnii ^tai|s. 
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llirtts, SjjEi (Sffuiaicnis, anlii ^.nsfeers 
k ^Qrm^anjiinfts, 

STtrOEXTS’ KTOBEB OF THE EAFCET 
Ikforjution intended for the Students’ Fnmber of 
The EAJ.CHr must be sent withoct DELAr, addressed to 
the Sub Editor, and marked on the envelope “Students 
Jsombar Oidj- ’’ 

PUBLIC HEALTH Es JEEUSAEEH. 

The British Consul reports that in demsalem m 1915 therc- 
vrere no serious epidemics of the nature of the dengne- 
epidenuc of 1912 but an unusual number of tvphoid fea-er 
cases were treatedm the hospital?in OctoberandHov ember, 
and measles prevailed towards the end of the vear and vns 
responsible, with attendant pneumonia for a large number 
.of deaths among infants and voung chddrea Snoradicr 
cases ol tvphns fever meningitis, auT diphtheria also 
occnxteii dttnng the vear Of the diseases which are 
endemic m JemsaJem and its snrroundmgs malaria is fer 
the most important from its disastrous effects upon the 
Hholiii health, and all trpes of this mosquit^botne fever 
were abtmdanflv present thronghont the year, espemltv 
in the autumn months, Traohoma is another omnipresent 
destmctii e results were quite as demon 
sfta We as in prenons rears whilst ophthalmia gai e nse to 
an epidemic period m tbe sttmmer and was responsible 
for a good ilMl of permanent suffering, especialJy m 
children Efforts to mnple with the problems ol public 
health were made hr the International Health Bureau, and 
titefuf work was done in combating malaria bv the supply 
of prophvlactic treatment in 2S Jemalem scboolsf a 
^sieur department has been instituted and more than 
™ snsj^ted eases from animal bites were treated, the 
tactenological section was also of great nse to local prnefa 
tionets in helpmg to differentiate various diseases This 
praisew<^hr effort hoB*eier, lacks moixicipal aufhontv 
Md is the^ore limited m scope and power, but it pro- 
object-lesson which the loial government might 
establishment of a well-organised 
pnbUc health department The popnlation of Jer^lem 
70 9n CW to UO OCO, inclnding 

Christians, and 12,000 iiahommedaus 
emimhon of manv Jews to escape mililarv 
5 Been a marked increase m this section 

on account of the contmnons mfltts of aged 
mtention of ending theirdavlm 
community nombets about 350 
ol whom are missionanes About 3KiO tonrista 
“e v«Sed visited Jerusalem donng 

THREE EDODS OF SUBGEOFS 
To the Editor of The li^sCEE 

bXuilte snrgeons-i-m., craftsmen and 

the pick and shovel f’fP^tieered. bv 

Adgnst dth, m ^ lallbfallr 

' * G p 

the DISCvFECTIOX of seaside shelters 

To /Ac Sditor of The Ljl\ cej 

sea’^n of\r°v«Ao tBis 

sm-side pHces pf this coontrv innons 
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"vach O’ on ‘be promenades. of the puhiic near the 

well Inown reson where there nrned from one 

and conditions of peonle nnd't “ "BeUers need bv all sorts 


of iUe<=e sbcltera it £££% I \-isi‘or3 

<lismfcc‘.cn has found to /“tetcstmi- to leatti i{ 
^v'h“' I’J^rtised and if not £bv°n >3 

abandoned for ^°v all I know it 

»°ve Boa I was vorv mucli tcasons. iht rear 

a UamKtand in ano ber well “■ ah»Itcr near 

uwd bi au c’trctneU d,Av UoW 
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1 ta nunglrag vn.b 
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the well clad visitors, much to their aisgnst and on inquiry 
was inforaed that this individual was really well off and 
o^edahouHeinagoodroad in the town and could not be 
turned out or nmde to clothe himself properly, the eiplana 
tion being that he had been crossed in loie in his earlv 
days and had either never troubled about his garb after 
wards or else enjoyed his eccentricity or the consternation 
he cau^d to visitors —I am, Bir, yours faithfully, 

London, July 21st, 1914 Paterfasiilias 

CENTIGRADE AND FAHRENHEIT 
To the Editor of The Lancet 
Sre,—Every effort is now being made to spread the use of 
the metric system and any httle aid to the memory for this 
purpose la not to be despised One simple aid in converting 
degrees Centigrade into Fahrenheit will be seen by looking at 
the face of a watch, where the X also equals 50 minutes, and 
remembering that likewise X degrees Centigrade equal 50 
degrees Fahrenheit Then for ei ery extra degree Centigrade 
add 1 8 to the Fahrenheifc The number of extra degrees 
Centigrade to be multiplied by 1 8 and added to the Fahrenheit 
may be discovered in a simple manner For example, it is 
desired to learn the eqmvalent in Fahrenheit of 37° C Rut 
down as,IolloWB — 

10° C equal 50° F 

Difference between 10° C and 37° C equals 27° C which has 
to be multiplied by 1 8 and added to 50° F 27 x 1 equals 27, 
which add to 50, giving 77, and 27 x 8 equals 21 6, winch add, 
givmg a total of 98 6, " ' ' ’ ~ ' ' ' 

Simply — 

10° C equals 50° F 
37°-10° „ 27° 

27° X 8 „ 21 6° 


the number of degrees Fahrenheit 


Total 98 6° 

I am. Sir, yours faithfully, 

London, July 24th, 1914 F 

,• Our correspondent’s method is mgenious, but surely not 
very simple —^Ed L 

HEALTH OF BARBADOS 

The Barbados General Hospital, situated in Bridgetown, 
IS maintamed by a legislative grant and go^emed by a 
court of directors of 18 members, of whom two are life 
members, whereas the remainder, selected pursuant to 
statute, must either be Government officers or members 
of the legislature With a daily average of 200 in the 
hospital, there were during the jear 45to admissions, 374 
deaths, and 27 813 out-paHents The prescriptions pre 
pared numbered 46,453-^^1 these flgmes being m excess 
of those for the previous year Considerable extensions to 
the buildings have been earned out, greatly increasing the 
accommodation hitherto provided The new premises 
were formally opened by Princess Mane Louise of 
Schleswig Holstem on April 28th, 1913, and her Highness 
graciously accepted, as a memento ol the occasion, a cup 
bearing the followmg inscnption — 

Ego 

misfericordlao dolorora levantle aigno 
delectus illustrlislmse re^ae domus 
flIumnAa Marliie Loolsao Ipsl eiusdem 
znitericordlae exemplar! hoapUi! 
infirtnla cimuidls in insals Bartedoe 
publico Buenpto sostentl et nuper auctl 
nova aedifiefa faastfs auspfclis cor&m 
popuJo Inaugurantl ante rilcoi iv kal mal 
anno salutia noatrae MOUXlll 
donstuB sum 

At the lazaretto there were 15 admlssiona and U deaths, 
leaving 120 inmates at the end oi the year Thca\crage 
daily naznber was 118 4 The average stay of ^ose who 
di^ was 111 years, and of those remaining 9 8 years 
Compulsory segregation is not in force in the colony 

At the lanano asylum the daily a\erage immber of 
patients fell from 420 in 1911 to ‘fcO in 19C2 Forty four 
patients were discharged as cured and two as relaxed An 
Act entitled “ The Itegistration of Births, Baptisir.^ 
Marriages, and Burials Amendment Act has been passed 
by the legislature It pro^ndes for the recopymg of 
dilapidated registers and preecribeB a new form of bunal 
certificate which will disclose whether the person buned 
IB or is not illegitimate, thus affording evidence as to the 
correctness of the allegation that the percentage of deaths 
of ille^timate children is greater than the percentage of 
deaths of legitimate children i, *. 

Owing to its freedom from malana and its excellent 
wint^ climate the island continues to be largely xisit^ by 
tourists and persons in search ol health The number of 
tourists in 1912 was 2741, as compared with 2164 m 1911 and 
644 m 1910 In addition, 3929 firstnalass passengers arriicd 
in the colony Hotel and house accommodation for the 
%i8itor8 is increasing. 


A NOVEL PAPER ENTERTAmiENT 

at the hospital Ute held at “Rlierdale,” Lewishum 
hospitals one of tbeaiiracS 
was the lifting of nsitors on smsle sheets of paper Thu 
;™8snMrmtended by Mr Theo ^y, whose Mew 
Thao May, Limlt^, wholesale stationers, Ac , Lewis^, 
had given a quantity of their "Bank Note " bro^ wiappme 
paper, an exceeffingly strong paper, for the purpose The 
lifting was easily effected by placing a sheet of "D D 
tapenal ’’paper on the gronnd, getting the person to be 
iifteu to sit upon it ana then passing the ends over a 
conple of thick comice poles In some cases two persons 
were lifteil at the same time on one sheet, in one case no 
less than 361 lb being lifted at once 

PLAQUE AND OHOLERA IN THE PHtLIPPINES 
Mr W M Royds, British Vioe-Ckinanl at Manila, states in hia 
annual report that the slight outbreak of plague which 
began there in June 1912, after complete absence for 
upwards of five years continued in a spasmodic way until 
May, 1913 It then appeared to have completely died oat, 
bnt m September a fatal case agam occurred, this time 
contracted by an Amencan in thehnsmess district Again 
active sanitiOT measures and rat catching were euergeti 
cally pursned, and althongh one or two nahve -cases 
ocourred subsequently before the end of the year notbior 
like a severe outbreak ever threatened New honse-bnilf 
mg regulations, provuding rat-proofing for all new houses 
ore shortly to be put mto force, and it is expected that 
plaOTe will soon disappear again entirely A few cases ol 
cholera, nb case of which had been recorded smee 19U 
occurred m Angnst, 1913 Thereafter a few cases were 
notified weekly np to the end of the year, the total 
recorded at that time from the beginning of the outbreak 
bemg about 100 __ 

C T —The following hooks will be found nsefnl —"lang’a 
German English Dictionary of Terms Used m iledicme 
and the Allied Sciences ” Second edition Edited 
and revised by Milton K Meyers, M D London 
J and A Churchill 1913 Price 18* net "MedMl 
Vade Mecnm in German and English” By B Lewis 
Ixmdon J and A Churchill 1910 Irice 15/ net 
“Dictionary of Medical Terms, English, F^oh, and 
German ” London J and A Churchill 1907 Price 
88 net “ Pocket Medical Dictionary in Eight LMguages 
(English, German, French, Italian, Japanese, E^mn, 
Spanish, Hungarian) ” Edited by Dr J Meyer, Ber^, 
in collaboration with Dr D O’C Fmlgan ISTO 
London W Lockwood and Co, 56, Channg crossrt^, 
and Urban and Bchwarzenberg, Berlm and 
• First-Aid ’ Vocabulary m EngUsb, French, and Gei^n 
By S Osborn, PROS, and Albert M 
1908 Polyglot Printing Company, Limits, 13 
fill], Qneen Victoria street IfOndon, E G 
on the occasion of the First International 

Congress) “ TerminologiaMefficaPoly^otto Pje, 

by the late Theodore M^rwell, Camh loW 

lindon J and A Churchill “Dictionary 
English French, 5* net. 


Part H, 


Terms” Part I, English French, W nei, 

French English, 4s net, or two lolnines JJ} ^ Tindall' 
7s 6d net By H De Meno London Baillldre. 


By 

and Cox. 

LRG P —We 
M R C P Lend 
ome, such as Osier s 
Practice of Medicine, 


should advise anyone of medi 

d to take a good Taylor s 

Osiers ‘ Prmciples and PracUM, ^ 

"Practice ol Medicine,” or any time 

range, and to work steadily through it, 
referring to monographs on ^ Easton s 

Powell and Hartley’s ‘ Diseases of the Bui^Ui , „ 
Diseases of the Liver, Gall bladder, and Bile i 
so on As an alternative, he refw to th^rtirie^ 

special subjects in whiob be found work 

oiwit (for example, on nervous Osier an4 

of reference such as AUbutt and BoHeston o public 
McCrae ’ He should also read a smal to^W>^“ “anSread 
health, keep an eye on current Sydenham 

some slmpto medical Latin, such us either 

He IS also expected to translate a ^11 pasMgefrom eim 
Greek, German, or French, as well as l>atin 
OomroNicATTONS not noticed in our present issue 
receive attention in oar next --- 


The following magazines. Joum^ &c-. Medial 

Edinburgh Medical Journal St-,^s2dt£rylnit‘wle 
Journal Medical Eevlew Journal Teropeao" 

Opbthalmoicope. Birmingham Medtral uewe^ 

Chronicle St. Tbomaa a Hoapltal Qareim y Tmplal 

HoapIUI Aaslatant Kevlewof Neurology a y^ pucllllonrr, 

Dla^.o Bulletin Archive., Gdnerala do Mdd^, 

Annall dell Iitltnto Maragllano, Philippine Jo 
Fablic HeflUb 
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^c^chI for % citsning SStri 

lecthees, ADDEESSES, DEMONSTEATIONS. 

POST GRADUATB COLLEGE 'n’est London Hofpltal. HammerfinlUi 

*^^o'TOAT—lOi-M Dr SimBoni DUeasM of'Women. 2 p 
and Sorclcal CUnlca X Eays. Hr DAimourt 
Dr Pritchard Bacterial Therapy Department, Mr B H a rm a n 

andMr Glhbi EyeDepartmenU , __ 

Totsdat—10 A.V. Dr Simsm 

2 P.K., Medical and Surreal Clinic*. X Bayi Mr Addira* 
Opcnllon* Dr Da-ris Disease* of the Throat, Hoae and Ear 

Dr Pemet I Diseases of the SUn. , t» 

WlPJODAT—10 A,Jt Dr Saunders: Diseases of Childre^ Dr 
Darla t Operation* of the Throat J?oae and Ear 2 p.m , 
Medical and Sulcal OUnlca X Bay*. Mr Souttari Opera 
tloni Dr Slinion I Dlieasea of Women Mr Gibb Diseases 
of the Eye. . ,^ , 

Tbtjbsdat— 9 AOi. Dr Bernstein Bacterial Therapy Dejortment. 
2 rjc.. Medical and Snrglcal CUnlca, X Ea^ Mr D Armour 
Operations Mr B Harman: Diseases of the Eye. 

PaiDAT —10 AJt Dr Slmson: Gynaecological Operations, 
2Plit Medical and Surgical Clinics. X Raya, Mr Addlaont 
Operations Dr Darls Disease* of the Throat Kose and Ear 
Dr Pemet t Diseases of the Sldn, 

Batorpat —10A.M Dr Saunders Disease* of Children. Dr Dari* i 
Operation* of the Throat Iso»e, and Ear Mr B Harman: 
Eye Operation* 2 P st Medical and Surgical OUnlcs 
X Ray* Mr ^uttar Operations, 

LONDON HOSPITAL MEDICAL COLLEGE (UyiTEBaiTTOTLoia>05), 
London Hospital Mile End road B 
Demonstration* in Clinical Medicine-— 

Moxpay —2,15 p M. Dr Wall Pulmonary Tnberculosls (Clinical 
Theatre.) 

Tctxspat —2 15r M Dr Grdnbanm Diseases of the Blood (Clinical 
Theatre) 

Wi3)'<i3T>AT —2L15 r M., Dr Miller Abdominal Diseases (Out 
patient DepartmenL) 

TnursDAT —2.15 pm Dr Thompawi Disease* of the Nerrous 
System (Clinical Theatre) 

FnmAT—2.15 r.ii Dr L. Smith: Common Cardiac Condition*, 
(Clinical Theatre) 

SATimDiT—1015 aj< Dr Hutchifon) Demonitratlonson Selected 
Cases (Wards or Clinical Thealr^) 

Demonstrations on Selected Surgical Ca,« and on Cases of Interest 
In the Hards of the Hospital — 

Mosdat— 2r.M Mr Milne 
Tcespat— 2rM Mr Lett 
Wf^tcspat— 2r.3i Mr Howard 
Tiutr^at —2 p m Mr Warren 
Fridat—2pm Mr Halton 

northeast LONDON POST GRADUATB COLLBaB. Printe of 
Wale* • General Hojpltal Tottenham h 
MonpAT to Saturday (each day) —Special Holiday Course 
THE THROAT HOSPITAL, Golden square W 

Moxpat —5.15 P M Spcdal Demontlratlon of Selected Cases 
XinmfDAT — 6,15 P M Clinical Lecture, 
i'Dr/urtAcrpar'failario/Uicabore Ardura ic. tcc AdnriUement 
Pana 


A DIARY OF CONGRESSES 

»»lErfiItdUon8are.mnomic«< 

U.y Octol«^^^^on ShtphcM, B<uh) 
to SrpHn 

Aog 2nJ-10 h(Parl3)—Tt ntli Conrre** of 
art E h (Lrmdorn -Sixth 

2^h-Sep* 1 th (Toronto) —Cana^lUn National PihfMHrm 
&•!.- 7U.-I2.h (Denif) 

_I^chUtiy «,d riychoIoKj- HetiroloKj- 


EDITORIAL NOTICES 

‘i°"™°aication5 rclaUnp; to the 
J ditorial hu.^ncj.s of TuE LA^CET thould be addre^^cd 
eTdunrrW •>Tq the EDiTon, and no* tn 

fttppo^cd to be connt^cdwith the 

r-cy I, ,„i d,rfct tc 

^ ‘=V 4.-. 


Letiert, nTiether \ntended for xntertxon or for private xfifonna^ 
tion, must le authenticated hy the names and addresses of 
their tmters—not necessarily lor publication 
TTfl cannot prescribe or recommend pactitioners 
Local papers eontaininy reports or news parapaphs should be 
marhed and addressed * * To the Sub^Editor ’* 

Letters relating to the publication, sale, and advertising 
departments of The IiA1.0ET should be addressed "To the 
Manager ” 

We cannot undertahe to return MSS not used 

MANAGER’S NOTICES. 

THE INBEX TO THE LANCET 

The Index and Titde-page to VoL I of 1914, which was 
completed with the issue of Jnne 27th, were given in 
The Lancet of July 4th. _ 

VOLHMES AND CASES. 

YOLTTMES for the first half of the year 1914 are now ready 
Bound in doth, gilt lettered, price 16, carnage extra. 

Cases for binding the half-year s numhera are also ready 
Cloth, gilt lettered pnee Zs , by post 2* 3d 
To be obtained on application to the Manager, accompanied 
by remittance. _ 

TO SUBSCEIEEES 

Wtt.t. Subsenbers please note that only those subsenptions 
which are sent direct to the Propnetors of The Lancet at 
their OfSces, 423, Strand, London, IV 0 , are dealt with by 
them 1 Subsenptions paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inqmnes concerning missing copies, Ac., should be sent to 
the Agent to whom the snbscnption is paid, and not to 
The Lancet Offices 

Subscribers, by sending their snbsonptions direct to 
The Lancet Offices, will ensure regnlanty in the despatch 
of their Journals and an earlier delivery than the majonty of 
Agents are able to effect 

The CoLosnAL and Foreigk Editios (printed on thin 
paper) is published in tune to catch the weekly Fnday mnii, 
to all parts of the world. 

The rates of subscriptions, post free from The Lakcet 
O ffices, have been reduced, and are now as follows — 

To THE Colonies asd attroati 

One Tear ^ „ JBI 6 0 

Six Month* « ^ « 0 19 0 

Three Montha 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, induding 
allowances is less than Hs 60 per month.) “ 

Subscriptions (which may commence at any tune) are 
payable in advance Cheques and Post Office Orders (crossed 
London County and TTestuiinster Covent Garden 

Branch") should be made payable to the Manager 
Mr Chakles Goon, The Lancet Offices, 423 Staid.’ 
London, 'W 0 __ ’ ^ 

TO COLONIAIi AND FOREIGN SDBSOEIBEES 

SOBSCRHIERS ABHOAD ABE PARTICHLABLT EEQU^TED 
TO NOTE THti R^TES OF SUBSCRIPTIOVS GIVEN ABOVE. 

The Manner will be ptaed to forward copies direct from 
the Offices to places abroad at the above rates. vrh?teTer be 
tbe ■weight of any of the copies so supplied. 

Sole Agents for America—Messrs Williav W'rmrk 
ANT) Co , 61, Fifth Avenue, New Tork. USA. 


Fob the U rurd Kingdom. 
One Te&r .. .. ..£110 

Six Month* .. ..... 0 12 6 

Three Month* » 0 6 6 


METEOROLOGICAL READINGS 

(Toitn dadj a( SOO a.m. ty RnrertTi Infrazients ) 
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AOKKOWLEDGMENTS of letters, ETO , EEOEIVED 


Oommumcations, Letters, &c , have been 
received from— 


A.—Captain A 0 Amy "R A n 
Trawflfyii 5 rdd Mr E Arnold 
Xiond. Anglo-American Pharma 
ceutlcal Oo Croydon Messrs 
Armour and Oo Lond- Messrs 
Arnold and Sons Lond. Auto¬ 
mobile Association and Motor 
Union Lond Secretary of Dr 
M 4 Ap Iwan Junlm 
Q —Dr J li Bogle Matlock Mr 
A. Barr Haddington Bristol 
Eoyal Hospital Secretary of 
Dr D Buxton Lond Mesfirs 
Burroughs Wellcome and Oo 
liOnd Mr Gilbert- Barling 
Birmingham Messrs Adam and 
Charles Black Ix)nd. Dr Henry 
Blake Great Yarmouth Dr 
G V I Brown Bournemouth 
Air Henry Bozett* Lond Dr 
G H Bruce Load. 

O —Dr J J Cox Buxton 
Messrs E Cook and Oo Lond 
Messrs Orossley and Oo Lond 
Messrs Corbyn, Stacey and Co 
Lond- Dr H E Cuff Lond 
Mr J 0 Crawford, Keighley 
Messrs T Cook and Son, Lond 
Messrs Crosby Lockwood and 
Co, Lond- Cancer Hospital 
<Free) Lond Secretary of 
Mr Edred M Oomer Lond 
Sir John Collie Aberdeen. Mr 
H Godden Cole Liverpool Car 
narvonshlre Edncatlon Commit¬ 
tee Camarrcm Secretary of 

O —Messrs W Dawson and Sons 
Lond-, Dorland Agency Lond. 
Messrs J L Denman and Oo 
Jjand^rDuhlinJoumalof Medical 
■Science Editor of Devonshire 
Hospital, Burton Secretary of 
Messrs Dletzsch and Co I^ond. 
Mr- W A- Dawson, Preston 
Dr Lovell Dra^ Hatfield 
Mr Edmond D Davis Lond 

B. —Dr William Ewart, Lond 
Dr John Byre, Lond- B M 

F —Ford Car Go Manchester 
Mr Horace Farquharson Load- 
Dr H P Falrlle Glasgow 
Mr D Paid" Lond 

Q —Mr Kenneth Goiiby Lond- 
Mr E. W Hey Groves Bristol 
Glasgow University Secretaiy 
of 

H,—Mr J Hatton, Bath Mr 
T Hunt, Wellington College 
Hampden Hesidentlal Club 
Lond- Secretary of Dr H. W , 
Harding Great Yarmouth Mr I 
Prancia Hcatherley Bock Ferry 
Messrs Heppell and Co Lond 
Mr H Howard Lend. Dr B 
Hudson Clifton Mr B. Hall 
Tonbridge 

C. —International News Co Lond. 

J —Messrs J F Jones and Oo 

Paris Mr Walter Jessop Lond 
Johannesburg Medical Officer of 
Health, of 

S.—^King’ffCoUege.Lond- Deanof, 
Kensington Medical Officer of 
Health of 

E,.—Liverpool University Dean of 
Messrs B and S Llvingitone 


burgh 
Clinical Ale 


London School of 
■>r TI -i-e<UcIne Secretary of 
H K Lewis Lond, Messrs 
end Martin Birmingham 
m Birmingham 

p*' ^ Glover Lyon Aahtead 
Government Board Lond 
Medical Officer to the Local 
Government Board Lond Secre 
tary of Eev H Lansdell D D . 
Lond. ’ 

H.—Dr M MacCuUoch Gnernsev 
Messrs H MuUerandCo Lond 
Metropolitan Ear ic. Hospital 
^nd. Mansfield and Mansfield 
VToodhouse District Hospital, 
Secretary of Manchester Goar 
dlans Olerlc to the, Manchester 
Boyal Infirmary Secretary of 
Messrs. Mather and Orowther 
Lond Dr O Mnthu HlUgrove 
J ^ MacAllster Lond 
Dr J Maciae Newcastle-on 
Tyne Dr Charles Miller Lond. 
Dr N E- Mackay RsllfftT Iiova 
ScotU 

N —Dr 8 0 Nag Barbhlrt 

National Dental Hospital Lond. 
Secretaryof Norfolk Education 
Committee, Norwich Secretary 
of Norwich Corporation- Clerk 
to the Measrs H Nestis and 
Co Lond- 

0—Dr 0 M OTlrlen Dahlia 

P —Preston BojtiI Infirmary 
Secretary of P W F Dr J 
Wlcliile Peck liond. 

Q —Queen Margaret College Glaa 
gow Mistress of Dr A- B 
Quine Sheffield 

B —Boyal College of Surg^ns 
Dublin Secretory of Boyal 
Eye Hospital I/jnd-, Dean of 
Messrs fiobertson and Scott 
Edinborgh Boyal Society of 
Medicine Load, Secretary of 
Boyal Gwent Hospital Newport, 
Secretary of Boyal Fecalty 
of Physicians and Sargwns 
Glasgow Begiftrar of Boyal 
OommisslononVenereal Diseases 
Load- Secretary of Dr Clive 
Blvldre Inverness 
S —Dr 0 Spengler Davos Flatz 
ifera and 


Messr, 
Brlrtol 
WllUmn, B'dmln 
Wmdhall Spa Co Secretary of 
Weaton anper Mare Hospital 
^cretaiy of ; Staff Sn^^n 
TVamer, EJf , Lond. Messta J 
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Williams and Co Brwficrt 
J mUon iSa 
Sr miion Etmiji 
MIL WmihonsofforslatAii 
^on ^d SrersUrv^ 

TV Brntmai 

Dr Wjatt Wlngrave, Lmi 


Letters, eacb witb enclosure, are also 
acknowledged from— 


Messrs Spiers and Pond Lond 
St Mangos College Glasgow 
Secretaryof Smltb'sAdvertulng 
Agency Ixmd Messrs Smith 
and Gill Sheffield Salford 
Boyal Hospital Secretary of 
Salford Union Clerk to tho 
Dr H S Stannos Zomba 
Mr Arthur Skeffington Lond. 
Mr F St J Steadman Lond. 
Subscrlber Dr J H. Sequelra, 
Lond- Mr G B Seymour 
Strltch Lond Sanltas Electrical 
Co Lond- Secretary of Dr 
W A- Simpson Southampton 
T —Mr J Thin Edinburgh Mr 
C Taylor Betford Dr G H 
Taylor Sydney Mr J G 
Turner Lond Dr W W D 
Thomson Belfast, 

O' —University of London Press 
Alanager of University College 
Lond- Provost of 


A.—Messrs Allen and Hanburys, 
J^d- Ancoats Hospital Man 
cheat^er Secretary of Adden 
brooke s Hospital Cambridge 
Secretan'of I A. H 

W ^ Brewer Lond 
Dr L J Bartlett Banbury 
Surgeon H- Burns E N Edm 
bnrgh, Air E Blatchley Lond. 
Dr B Bayess 'WbaU^ Bourne- 
month Education Committee 
Director ofj Bootham Park 
York Secret^ of; Borough of 
Woolwich Tr^nrer to the 
Brentford Union Clerk to the 
Bristol City Asylum Bristol Mr 
H Butterfield Northampton 
British Oxygen Co Lond Miss 
F St Brody Heidelberg Messrs 
W Bowater and Sons Lond. 
Bnry Infirmary Secretary of 
Air END Brewer Sevenoaks 
Mr T Bell Lancaster 
0 —Dr L Orossley "Wlnsley 
Messrs Camrick and Oo Lond 
Croydon Corporation Borough 
Treasurer to the Cheltenham 
General Hospital Secretaiy of 
D —Professor Dreyer Oxford 
De^ord UetropoUtan Borough 
of BoroughAccoantantof Do 
E.—Messrs Elliott Sons 
Boyton Lend. 

F —Messrs Fletcher Fletcher, 
and Co Lond 

Q —Dr H S Gettlnn Wakefield 
Galen Manoiactarlog Co Lond- 
Messrs- 0 Griffin and Oo Ixmd- 
Mesars Gale and Co Load. 
Gloucester Boyal Infirmary 
Secretory of Greenock ln& 
mary Secretary of Dr W B. S 
George Fordham U S-A. Dr 
G F S Genge Bonmemoutb 
H.—Dr H Himmat Cairo 
Hexham Boral District CoimcU 
Clerk to the 

J —Dr 0 A. JoU Lond- J S 
Air J W Jones Alanchestcr 
K.—Dr J B Kerr St Helens 
Kreochyle Oo Lond Kent and 
Canterbury Hospital Secretary 
of 

L—Mr T B Logan Stone Leeds 
General Infirmary Secretaryof 
Leeds University Accountant to 
the Leicester Boyal Infirmary 
Secretary of 

fiL—Mr A- H Alartln Evesham 
Airs George Myers Birmlng 
ham Manchester Corporation 
Clerk to tbe Dr D MacKinnon 
Carenls Dr W MJUcr Bayleigh 
Alaltine Alanufacturing Oo 
Lond Air D K McDowell 
BexhlU-on Sea Mr J B Alay 
Lond Messrs Methuen and Co 


P Hutluu If(v 

Isorth Lonsdile Et, 
Plml Barrow In Famos Set 
wlch City Connell Aceomtat 
n „MotUnglnm Comtr 
CoimcU Clerk-tothe 

^ (hbnme, Sn 
Tnoh llessni OibomtPoewl 
Uo Manchester 


lx>nd- Allddlesbrough Corpora 
tlon Clerk to Che 


P —Ehilmsr Co„ St Icidj Dr 
P J Pack, Salt Lake Olh;- Hr 
0 A Pannett Lond, PrertoQ 
Corporation Treasurer to the 
Panel Committee for the Countr 
of London Secretarr of Dr 
Proudfoot Alacclesfirid- 
Q-—Queen s Hospital, Rlrmlng 
ham, Secretaryof 
K.—Dr H Ehodei Lond, Eoch- 
dale Infirmary, Hon. SeerfUry 
of Boyal Ear Hospital Ictsl, 
Secretaty of; Botherhsm Hor 
pital Secretary of iTeat. 
Blchsrdson and Co,, Lcmi, 
Messrs Boberts and Co^ loni 
Miss W Bobarts, Perthore. 

S—Mr E W Salt, Blrmlnriamj 
St Andrew s Hospital Aorth 
ampton. Secretary of Dr B 
Swsinston Londl, St John 
AmboUnce Lond-, Secretaryof 
Dr H. G Smith Cimfortn 
Air M Spaciman Four Msrki 
Dt. 8 Sharpe Lond. SheffieU 
Eduatlon Committee Treiiarer 
to the Dr Seaborne Pontefnet 
Saccharin Corporation- LouA- 
Mr C E, Sinter Bjjtow 
D r H. SomerriUfr Shsmbro^ 
Staffs Seniinel Stoke^n Treat, 
Manager of Mrs* Spink LeedJ 
SfiefUeld Dafli/ TcIegrapK Mm 
ger of Dr A 0 Ssnd ste l n * 
Chriftchurcb New Zetland 
Mr D Sen- Mldnspor 
T —Dr H H. Tbomsem Hertford 
Mr E Ibofp, Ashford Dr 
H H Taylor Saffron TTaldcn 
Dr r Turner Eastbourne 
Mr E* B Taylor Lond- 
7—Messrs- "780 Houten Lond. 
Tictoria Hospital for Sick 
Ghllilren Hull { Secretary of 
^—Western Newspaper Ca Ply 
mouth Manager of WyeHo^ 

Buxton Medical Superintendent 
of West Bromwich District Hos- 

pitol Secretory of Messn 
TOcox, Joicau and Co Lo^ 
Messrs P WUllamB and Co 
Lond. Wimbledon Boro^h 
to tho West Beat 
Hospital Alaidstone Secratay 
of ilBSMn, J Willing Oo Ix)nd. 
Y—York County Hospital Seert- 
tarv of .J 

Z.—Messrs, C Zlmmermann and 
Oo Lond 

_ * — 
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rfTiif If* 07! Allot ft Ii‘\, 10^4 lefoTf Vte 

Miriinn cf the B't I'h AttocuBwn fo- the Adra'ice 
nent cf Science 

B\ WILLIAAI BATESON, M A , F E S , 

rEFilDE^ or THE AS'CfClAlIOX 


rF^TIil:ME^,—I sliall attempt to give the essence 
the discoveries made bv jlendeliau or analvtical 
thods of stiidv and ask vou to contemplate the 
[uctions which these phvsiological facts suggest 
application both to evolutionarv theorv at large 
1 to the special case of the natural historv of 
man societv Recognition of the significance 
heieditv is modem The term itself m its 
entiflc sense is no older than Herbert Spencer 
imals and pi in‘s are formed as pieces of 
mg material split from the bodv of the parent 
lamsms Then powers and faculbes are fixed 
their phvsiological origin Thev are the con 
luence of a genetic process, and vet it isonlv latelv 
it this genetic process has become the subject of 
rtematic research and experiment The cnriositv 
naturalists has of course alwavs been attracted 
such problems but that accurate knowledge of 
netics is of parimount importance m anv attempt 
understand the nature of living things has onlv 
en realised quite lateh even bv naturalists, and 
th casual exceptions the laitv stQl know nothing 
the master Historians debate the past of the 
iman species and statesmen order its present or 
olcss to guide its future ns it the animal man, 
e unit of their calculations, with his vast diversitv 
powers, were a homogeneous matenal which can 
' multiplied like shot 

The reason for this neglect lies m ignorance and 
isundcrstnnding of the nature of variation for 
It until the fact of congenital diversitv is grasped 
ith all that it imports, does knowledge of the 
stem of hercditarv transmission stand out as a 
imar\ necessits m the construction of anv theorv 
oiohition or an\ scheme of human polits 
The fir-t full perception of the significance of 
vriationwe owe to Darwin The present genera 
on of evolutionist", realiecs perhaps more fiillv 
lau did the "-dcntiflc world in the last centum 
>at the theorv of evolution had occupied the 
ought", of manv aud found acceptance with not 
U w 1m fore cv or the Origin appeared A\ e have 

»tu''rb cV°, principle of 

iitiinl c, ]pction cannot hav e been the chief f ictor 

1 <1 limiting the hpecic, of auinials and plants 

c'Jallv Pce them 

c ual V to be t\o arc even more scepbeal ns to 

thatapptvl to changes m the con 
» ans o Ilf,, as direct laimr, of modification upon 

m’U 

K.K L V''' '''' “f"' ° provide 

^ .tm .oa,'d ’ ^^“^-'t.on can never 

v'*'s' 'l M ll'at fon icrlv 

Id,- ,,-n Vo '5" in-peetono' 

•■lll.\ ' prov''".'s the mode, o' heredi'v 

r.e'i , '1 ; ' ’’■'-chiniMm bv 

^ M 57^ is formed from the IsiJv of tin 


parent be arrived at, then said that so long as no 
one can show consistent distinctions between the 
cvtological characters of somatic tissues in the 
same mdindnal, distinctions between the cliromo 
somes of the vanous tvpes cannot he perceived 
Hence, for the old methods of attack, he said, there 
has been substituted the breaking up of the mam 
problem mto its parts, such analvtical stndv 
being called Mendelian because Mendel was the 
first to applv it He pomted out thar misconcep 
tion was especially brought mbv describmg descent 
m terms of blood, truer noDons of genetic phvsio 
logv bemg given bv the Hebrew expression “ seed ’] 

Tee Factobs rs the Teanseission of 
Charactebistics 

The allotment of characteristics among offspring 
is not accomplished bv the exudation of drops of a 
tmetnre representing the sum of the characteristics 
of the parent orgamsm, but bv a process of cell 
(fiiisioii, m which numbers of these characters, or 
rather the elements upon which they depend, are 
sorted out among the resulting germ cells m an 
orderly fashion "What these elements, or factors 
ns we call them, are we do not know That thev 
are m some wav directlv transmitted by the matenal 
of the ovum and of the spermatozoon is obvious 
but it seems to me unlikelv that they are m anv 
simple or literal sense material particles I suspect 
rather that their properties depend on some 
phenomenon of arrangement However that may 
be, analvtical breeding proves that it is according to 
the distribution of these genetic factors, to use a non 
committal term, that the characters of the offspring 
are decided The first business of experimental gene 
tics IS to determine their number and interactions 
and then to make an analvsis of the various types 
of hfe The ordinarv genealogical trees, such as 
those which the stud books provide in the case of 
the domestic animals Or the Heralds College pro 
vides in the case of mtin, tell nothing of all this 
Such methods of depicting descent cannot even 
show the one thing thev are devised to show— 
purity of “ blood For nt last we know the phvsio 
logical meaning of that expression. An organism is 
pure bred when it has been formed bv the union m 
fertilisation of two germ cells whic^ are alike in 
the factors thev bear and since the factors for the 
several characteristics are independent of each 
other this question of purity must be separatelv 
considered for each of them .A man, for example 
niav be pure bred in respect of his musical abilit\ 
and cross bred in respect of the colour of 
his eves or the shape of his month Though 
wo know Eothmg of the essential nature of 
these factors we kmow a good deal of their 
powers Thev mav confer height, colour, shape 
instincts, powers both of mind and bodv, indeed' 
CO manv of the attributes which animals and plants’ 
possess that wo feel justified in the expectation that 
with continued aualvsis thev will be proved to he 
responsible for most if not all of the differences bv 
uhich the varviug individuals of anv species are 

distinguished from each other ^ es are 

[Profeccor Riteson then summarised the mam 
features of the vorkth'>t has been finnn i “ 

that the grea' differences 

distinct species are due grucSilv to 
independent fictors the cssent M^riLin? 
that an organism cannot pje^ 
spring a ficor which it has^nof EcMf * ® 

infcrilisvoa He pMo-'ceded ^ 

Pir nts winch are bo‘h destitute nf n 
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destitrate of it, and parents both pure bred for the 
presence of a factor produce offspring equally pure 
bred'for its presence Whereas the germ cells of the 
pure bred aie all alike, those of the cross bred, oiring 
to the union of dissimilar germ cells are mixed 
in character Bach positive factor segregates from 
its negative opposite, so that some germ cells carry 
the factor and some do not Once the factors have 
been identified by their effects the average com 
position of the several kinds of families formed 
from the various matmgs can be predicted The 
body of evidence accumulated by this method of 
analysis is indeed veiy large, and progress is 
beginning along many novel and cnnons lines 

The Docteine of Subvivai:/ of the Fittest 
In face of what we now know of the distribution 
of variability in nature the scope claimed for 
natural selection in determining the fixity of 
species must be greatly reduced The doctrme of 
the survival of the fittest is undemable so long as 
it is applied to the organism as a whole, but to 
attempt by this principle to find value in all 
definiteness of parts and functions, and m the name 
of science to see fitness everywhere is mere 
eighteenth century optimism I'et it was in appli 
cation to the parts, to the details of specific 
difference, to the spots on the peacock’s tail, to the 
colouring of an orchid flower, and hosts of such 
examples, that the potency of natural selection was 
urged with the strongest emphasis Shorn of these 
pretensions the doctrine of the survival of favoured 
races is a truism, helping scarcely at all to account 
for the diversity of species Tolerance plays almost 
as considerable a part By these admissions almost 
the last shred of that teleological fustian with 
which Victorian philosophy loved to clothe the 
theory of evolution is destroyed Those who would 
proclaim that whatever is is right wiU be wise 
henceforth to base this faith frankly on the 
impregnable rock of superstition and to abstam 
from direct appeals to natural fact 

My piedecesBor said last year that in physics the 
age IS one of rapid progress and profound scepticism 
In at least as high a degree this is true of biology, 
and as a chief characteristic of modem evolutionary 
thought we must confess also to a deep but irksome 
hnmihty m presence of great vital problems Every 
theory of evolution must be such as to accord with 
the facts of physics and chemistry, a primary 
necessity to which our predecessors paid small heed 
For them the unknown was a neb mine of possi 
bilities on which they could freely draw For ns it 
IB rather an impenetrable mountain out of which 
the truth can be chipped in rare and isolated 
fragments Of the physics and chemistry of life we 
know next to nothing Somehow the characters of 
living things are bound up in properties of colloids, 
and are largely determmed by the chemicol powers 
of enzymes, bnt the study of these classes of matter 
has only just begun Living things are found 
by a simple experiment to have powers undreamt 
of, and who knows what may be behind ? 

The Pbobleji of Vabiation 
Naturally we turn aside from generalities It is 
no time to discuss the origin of the mollusca or of 
dicotyledons, while we are not even sure how it 
came to pass that Primula obconica has in 25 years 
produced its abundant new forms almost under our 
eyes Knowledge of heredity has so reacted on our 
conceptions of variation that very competent men 
are even denying that variation in the old sense 
18 a genmne occurrence at all Variation is 


postulated as the basis of ail evolntionarvctan-p 
Do we then as a matter of fact find in the vorli 
about ns variations occurring of such a kind as io 
warrant faith in a contemporary progressive evoh 
tion? TiU lately most of us would have said “les'’ 
without misgiving TVe should have pointed, as 
Darwin did, to the immense range of diversitvseea 
in many wild species, so comme nly that the difflctaiv 
is to define the types themselves Still more cor 
elusive seemed the profusion of forms in tie 
various domesticated ammals and plants, mod ct 
them incapable of existing even for a generation 
in the wild state, and therefore fixed unqneshon 
ably by human selection These, at least, lor 
certam, are new forms, often distinct enongh to 
pass for species, which have arisen bv variation. 
But when analysis is applied to this mass ol 
variation the matter wears a different aspect 
Closely examined, what is the “ vanabihty’ ot vild 
species ? What is the natural fact vhich a 
denoted by the statement that a given spcacs 
exhibits much variation? GeneraUv one of tvo 
things either that the individuals collected in one 
locality differ among themselves, or perhaps more 
often that samples from separate localities differ 
from each other As direct evidence of vanahonit 
18 clearly to the first of these phenomena that ne 
must have recourse—the heterogeneity of a popala 
tion breeding together in one aiea This hetero¬ 
geneity may be in any degiee, rangmg from slight 
differences that systematists would disregard to a 
complex vanabihty such ns we find in sotnemoUi^ 
where there is an abundance of vnneties so distinct 
that many would be classified ns specific forms but 
for the fact that all are freely breeding togemer 
Natuiolists formerly supposed that anv of these 
varieties might be bred from any of the 0“®*® 
Just as the reader of novels is prepared to find tna 
any kmd of parents might have any kin^ si 

in the course of the story, so was the erolntio 
ready to believe that any imu of moths mig 
produce any of the varieties mcluded in the 
Genetic analysis has disposed of oil these mis 
We have no longer the smallest doubt that m afl 
these examples the varieties stand „ 

descending order, and that thev are , i„ 

m a semes of combinations of factors 
transmitted, of 'wiiicli eacli may be p 

absent ^oirfTitv 

The appearance of <=°°temporary ™ 
proves to bo an illusion. Vanation 
step m the senes must occur either by ^ 

or by the loss of a factor Now, 
new forms bp loss there seems ^ 
clear evidence, bnt of the y ^ though 

of any new factor I see no satisfactoi? so 

I admit Uiere are rare examples 
interpreted We are left with a picture of 
utterly different from that "^hK* w ® jggjcal 
Variation now stands out as a defimte P T 
event We have done with the nano 
Datwm came latterly to of small 

differences can arise by accumulation « 
differences Such small d^erence ^ 

ephemeral effects of conditions ~ jgjjces 

are not transmissible, bat even small hme 

when truly genetic, are faotorial UKe 
ones, and there is not the shghte^J^a^^" 

snpposmg that they “P,fj£o°positn e separaW® 
to the origm or source of these p sxirmiBe 

factors, we are without ^ definite, ns 

Bv their effects we know them “ J joduce 
defimte, say, as the organisms vrbica f 
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iscases, but bovr thev arise and ho\r tbev come 
) take part m tbe composition of the living 
feature so that ivhen present they are treated in 
all division as consbtaents of the germs vre cannot 
DHjectnre 

The Pabt Plated bt Cboss bbeeding 
[Professor Bateson then reviewed the evidence for 
isbeheving m the common theory that domestic 
mmals have been developed from a few wild tvpes 
[c shored that it was hopeless to reconstruct the 
tops m evolution of various forms of fowls from 
be Indian jungle fowl, while most of the new 
ancties of cultivated plants are, he said, the 
utcome of dehberate crossmg, for we have full 
istones of these crosses in gladiolus, orchids, 
ineraria, begonia, calceolaria, and pelargonium 
’ho smgle origms presumed for dogs, horses, cattle, 
beep, poultrv, wheat, oats, nee, plums, and chernes 
ave m turn failed to stand mvestigation, the dis 
inctions between the chief varieties being traceable 
B far back as evidence reaches 1 Once it is known, 

0 said, that the supposed intergrades are merelv 
longrels between the two species, the transition 
rom one to the other is practicallv beyond onr 
owets of imagination If both these can survive, 
:hv has their common parent perished ’ IVhv when 
bov cross do not thev reconstruct it instead of 
roducing partiallv sterile hvbnds'' When once the 
lea o£ a true breeding—or, as we sav, homozvgons 
-type IS grasped the problem of variation becomes 
n msistent oppression What can moke such a 
vpe van ^ IN e know, of coarse, one wav bv which 
oveltv can be introduced—bv crossing Gross two 
rcll marked varieties—for instance, of Chinese 
runula—each breeding true, and in the second 
cncration bv mere recombination of the vanons 
actors which the two parental tvpes severaUv 
ntrodncod, there will be a profusion of forms, 
ittorlv nnhke each other, distinct also from 
he original parents Many of these can be bred 
mo, and if found wild would certainlv he described 
s good species Confronted bv tbe difficnltv I have 
lut before vou, and conlciuplatmg such amazing 
lolvmorphisra in the second generabon from a 
:robS in nutvrrhmum, Lotsv has latelv with great 
our igo suggchtcd to us that all variation mai be 
luc to such crossing I do not disguise mv svm 
la bv vith this effort After tbe blind com 
ilnccncv of comeutional evolutionists it is 
ctreslnng to meet so frank an acknowledgment 

r.l n't ^ ^otsv s utte^ce 

nil a least do soniothing to esposo tbe artificmhtv 

t K^^(ouatlc •’oologv and botanv w batever micbt 
T m.cbt not be reaealed ba evpenmfntalTrS 

roiu rnK we 

msb sn ' (ifto ^‘Stm 
i" c,n n, i B to declare that this is a 

u c n A °“Iv definable unit 

-oS W u.'" l^°'“o=^"Eous form which 

ind Mirb i.fr “to saa that such 
” a ^ d'flTcronccs arc triaml and such others 

or^hic . on a course 

amid halo “ophaMological warrant Who 

(i \x\ \ *■ the npplc fuid tile pcT-t— 

0 f '>ocros cd together though 

” ’ > " ,n, , other 

’o-u ' UW ‘ as Baur has 

o. ,K f, , U rwhr'Tl"! ^^>lUa ’ Tordan 

If di'’! r iiKir I forms avhich 

- ■ M -tn "“f' '■'“'tnudoB are real 

bk!:,., dispensing 

i-u b noaUsi. 1 aac jk^oIchI them into 


n 

I j 


arhitrarv Linnrean species, for the convenience of 
collectors and for the simplification of catalogues 
Such pragmabcal considerabons may mean much 
in the museum, but avith them the student of the 
phvsiologv of variabon has nothing to do These 
‘ little species, ’ finelv cut, true breeding, and 
innumerable mongrels between them, are what he 
finds when he examines any so called variable 
type On analysis the semblance of vanabihty 
disappears, and the illusion is shown to be due to 
segregabon and recombinabon of senes of factors 
on pre determined lines As soon as the “little 
species” aie separated out thev are found to be 
fixed. In face of such a result we may well ask 
with Lotsv, Is there such a thing as spontaneous 
vanabon anvwhere ■* His answer is that there is 
not 

Vahiatiox by Loss of Factob 
Abandoning the attempt to show that posibve 
factors can be added to the onginal stock, we have 
further to confess that we cannot often actnallv 
prove variabon by loss of factor to be a real 
phenomenon. Lotsv doubts whether even this 
phenomenon occurs The sole source of variabon, 
m his view, is crossing But here I think he is on 
unsafe ground When a well established variety 
hke " Crimson King ” primula, bred bv Messrs 
Sutton m thousands of individuals, gives off, 
as it did a few years smee, a salmon coloured 
variety, “ Coral King,” we might claim this as a 
genuine example of variation by loss The new 
vanetv is a simple recessive It differs from 
“ Cnmson King onlv in one respect the loss of a 
single colour factor, and, of course, breeds true from 
its origin To account for thfe appearance of such 
a new form b\ any ■process of crossing is ex- 
ceedinglv difficult From the nature of the case 
there can have been no cross since “ Crimson 
King’ was established, and hence the salmon must 
have been concealed as a recessive from the first 
origin of that varietv, even when it was repre¬ 
sented bN verv few mdmdoals, probablv only by a 
single one Snrelv, if any of these had been 
heterozvgous for salmon this recessive could 
hardlN have faded to appear during the process 
of self fertilisation bv which the stock would be 
multiplied, even though that selfing mav not have 
been stxictlv carried out Examples like this seem 
to me practicalh conclusive Thev can he chal¬ 
lenged, but not I think, successfallv Then, again, 
in regard to those variations in number and division 
of parts which we call meristic, the reference of 
these to original cross breeding is surely barred 
bv the circumstances in which thev often occur 
There remain aho the rare examples mentioned 
alreadi m which a single wild origin mav with 
much confidence be assumed In spite of repeated 
trials DO one has Net succeeded in crossing the 
sweet pci with anv other Icguminons snccies 
N\e know that earl\ in its cultivated historv 
it produced at least tuo marked varieties uhich 
I can onli couccul of as spontaneoush arisiDtr 
though no doubt the prolusion of forms wc 
uou haic was made bv tbe crossing of those 
origin il varieties I mention the meet nea 
thus promnicnllN for another reamn—that 
inlroduces us to another though snbsid aA 
fora of larmtion which mai be described as^ 
,racuo,o‘.on of factors Some of mi Meudeha^ 
colkj„u. s bale spoken of eenctic fZiZZ 

permanent and indestructible Belntive nermn 

111 a schsl tbei uaie lor tb^v f>r.Y« B'^^^ninnonce 

iuicbinged aft.r Eegre''«tmn Bm 7”'’' 

Diiouiion Hut 1 am safisfieti 
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tliat they may occaBionally undeigo a quantitative 
disintegration, with the consequence that varieties 
aie produced intermediate between the integral 
varieties from which they were derived These 
disintegrated conditions I have spoken of as sub 
traction—or reduction—stages For example, the 
picotee sweet pea, with its purple edges can surely 
be nothing but a condition produced by the 
factor which ordinarily makes the fully purple 
flower, quantitatively diminished The pied animal, 
such as the Dutch rabbit, must similarly be regarded 
as the result of partial defect of the chromogen 
from which the pigment is formed, or conceivably 
of the factor which effects its oxadation On such 
lines I think we may with great confidence mterpret 
all these intergradmg forms which bleed true and 
are not produced by factorial interference 

The Coubse op Evolution 
[Professor Bateson then inferred that these ftac 
tional degradations are the consequence of irregu 
larities in segregation, and gave evidence of 
departures from normal regularity in the rhythms 
of repetition or waves of differentiation bj which 
qualities ate sorted out among parts of the body 
He said that he felt no reasonable doubt that 
though we may have to forego a plan of variations 
by addition of factors, variation both by loss of 
factors and fractionation of factors is a genuine 
phenomenon of contemporary nature If we have 
to dispense, as seems likely, with any addition from 
without, wo must begin seriously to consider 
whether the course of evolution can at all reason 
ably be represented gs an unpacking of an origmal 
complex which contains vrithin itself the whole 
range of diversity which hwmg things present" He 
propounded no theory of evolution, but pomted out 
that, as we have got to recognise that there has 
been an evolution and that somehow or other the 
forms of life have arisen from fewer forms, we may 
as well see whether we are hmited to the old view 
that evolutionary progress is from the simple to the 
complex, and whether after aU it is conceivable 
that the process was the other way about ] 

We have to reverse our habitual modes of thought 
At first it may seem rank absurdity to suppose that 
the primordial form or forms of protoplasm could 
have contained complexitj enough to produce the 
divers types of life But is it easier to imagme that 
these powers could have been conveyed by extrinsic 
additions ? Of what nature could these additions 
be ? Additions of material cannot surely be m 
question We are told that salts of iron in the soil 
may turn a pink hydrangea blue The iron cannot 
be passed on to the next generation How can the 
iron multiply itself ? The powei to assimilate the 
iron IS all that can be transmitted A disease 
producmg organism hke the pebnne of siLkworms 
con m a very few cases be passed on through the 
germ cells Such an organism can multiply and can 
produce its characteristic effects in the next genera¬ 
tion But it does not become part of the invaded host, 
and we cannot conceive it taking part in the geo 
metrically ordered processes of segregation These 
lUufetrations may seem too gross , but what refine 
ment will meet the requirements of the problem, 
that the thing introduced must be, as the living 
organism itself is, capable of multiplication and of 
subordinating itself in a definite system of segrega 
tion ? That which is conferred m variation must 
rather itself be a change, not of material, but of 
arrangement, or of motion The mvocation of 
additions extrinsic to the organism does not 
seriously help us to imagme how the power to 


change can be conferred, and if it proves that hope 
in that direction must be abandoned I think 
lose very little By the re arrangement of n very 
moderate number of thmgs we soon reach a nomber 
of possibfiities practically infinite 

“ Releases ” of Powers Nobmallt Suppeessep 

That primordial life may have been of small 
dimensions need not disturb us Quantity is of no 
account m these considerations Shakespeare once 
existed as a speck of protoplasm not so big as a 
small pin’s head To this nothing was added that 
would not equally well have served to build up a 
baboon or a rat Let us consider how far ve can 
get by the process of removal of what we call 
“epistatic” factors—in other words, those that 
control, mask, or suppress underlying powers and 
fadhlties I have spoken of the vast range of 
colours exhibited by modem sweet peas There is 
no question that these have been derived from the 
one wild bi colour form by a piocess of successive 
removals When the vast range of form, size, and 
flavour to be found among the cultivated apples is 
considered, it seems difficult to suppose that all 
tins variety is hidden m the wild crab apple. I 
cannot positively assert that this is so, but 
I think all familiar with Hendehan analysb 
would agree with me that it is probable, 
and that the wild crab contams presnmablv 
mhibitmg elements which the cultivated bmds 
have lost The legend that the seedhngs of 
cultivated apples become crabs is often repeated. 
After many inquiries among the raisers of apple 
seedlings I have never found an authentic case 
once only even an alleged case—and this on 
proved to be unfounded I have confidence ^ 
the aitistic gifts of mankind wiU prove to be dua 
not to somethmg added to the m^e np o 
ordmaiy man, but to the absence of factors w 
in the normal person mhibit the ^ 

these gifts They are almost beyond doubt to ^ 
looked upon as releases of 
pressed The instrument is there, but i is 
down ” The scents of flowers or ^he 

repeated divisions that give its qnohfcy „^ti 
of the merino, or in an analogous f 
phcity of qndls to the tail of the fan ® 
m all probabdity other examples o 
Aon may ask what guides us m the discr 
the posiUve factors and how wc can satisfy omselvK 
that the appearance of a quohty is , g 

must be coi^ceded that m these deterimimti^^ 

have as yet recourse only to the since 

When the taU pea is crossed wth 

the offspring is tall we say it 

passed a factor into the cross br^ 

tall The pure tall parent ^ad two doses^oi^^^ 

factor, the dwarf had none, aominanb 

bred IS tall we say that /ose of the 
tallness is enough to give the f gommoner 

reasomng seems unanswerable B 
result of crossmg is Cental types 

intermediate between the two pnr P . tbe 
In such examples we see ivben 

fun parental charactenstics ^si^ar ger® 

they are homozygous— formed * , j produce 

ceUs, and that one dose ® co^Tever 

either effect fnUy When this 

IS positne fig find 


either effect fuUy 

be sure which side lu bu= -..L^nOTmilete we nuu 

Since, then, when domm^ce « inc^mplet 
ourselves m this difficulty, w p . jn dm 
amount of the effect is out only cnteno 


tinguishing the ® f ”^^6 o/the S and 


and 


when we return even to the 


I 
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dvrarl peas tlie matter is not so certain as it 

Eccmed , „ , „ 

'Professor Ba'eson here qco'ed Cocta-enil s expen 
meats ratk snnflovers irnere among thousands of 
vehovr flowers one occurred partlv red, oy breeding 
from -v-hich a form wholly red vras raised and 
nsled if we could not interpret other apparent new 
dommants m the same wav The -^hite dominant 
m the fo-^l or in the Chmese primula can inhibit 
co’onr He ashed Hav it not be that the ongmal 
fovl or pnmula had two do==e5 of a factor wh ich 
inhibited this inhibitor ’ In 1840 the pepper moth 
p-oduced a b^ack ranetv now common in certain 
areas and behaving as a full dominant The pure 
bhcks are no blacker than the cross bred Though 
a' first Eicbt it seems that the black must have been 
Eome'bing added we can without absurditv suggest 
Tliai the normal is the term in which two doses 
of inhibitor are present and that m the absence of 
one of them the black appears _ 

Sc’niirT or DEnrcnovs 


In spue of seeming perversitv therefore we have 
to admit tha' there is no evolntionarv change which 
in the present state of our knowledge we can posi 
iirelv declare to be not due to loss When this has 
been conceded it is natural to ask whether the 
removal of inhibiting facto~s mav not be invoked 
in aUeviUion of the necessuv which has driven 
students of the domestic breeds to refer them 
diversities to multiple ongius Something no 
doub* 15 to be hoped for in that direction but not 
until much be'ter and more expensive knowledge of 
what vanation by loss mav eflec‘ m the living bodv 
can we have any real assurance luat this diflicultv 
has been obvia ed V. e should be gteatlv helped bv 
some maication as to whether the origin of life has 
been single or muPiplo As the evidence stands at 
p-C'Cnt -’ll tha* can besafelvaddfdin amphncation 
of the cvoln‘ionarv creed mav be summed no 
in tl c s a ement that variafiou occurs as a 
deCaite event often producing ^ sensiblv discon 
tinuouErosap ,*hat -.he succession cl varieties comes 
to pass U the elevation and estabbshment of 
'sporadic groups of individuals o’mng them origin to 
■=tich 1=0 ated cienls and tha. the change which 
we =r.e a= a na=cont vana* on is often perhaps 
a,wav= one of lov= Modern research lends not the 
EmaIIc= cnroiragemcnt or sanc^on to the view 
that gradual evolution occurs b- the tran='^orma- 
tion of ro-=se= of individuals tbongn that fanev has 
lix.d u='b on popular imagmu ion The isola-ed 
cvcT = to V Inch varia ion i= due are evidentlv 
clia-ges in .he geninnal tu=ucs probitdv in the 
manner m which thev divide It is likclv that 
the o'currenre of the=c vana ions is whollv 
irrcfmP’- ard as to them causation we arc 
^ohu.Iv wuhout snrmue o- even plausible 
^^ila icn Div met i-re= once -risen no doabt 

wiled species have 
' c d.-jicd from them bv cro= 5 mg and 

ai -=qc. n rccoml.inaMon New species mav be 
now m cr ur-c of crea ion bv this means bat ihe 
r ' L 1 ° a 9 "e'ce== arc obviou=lv narrov On the 
1 cL'Anrcs in p*ogrc‘:s around 

-■^ 1 ^ the conNmpo-n-v-TO-Jdrhicb no con imagine 
tn cilnmro m the tvolu.ion of forms 
^ tn t I la-grr=e-=- I’v mtcrcro5=mg dog= 

P' t-pc=can 

" ’e-lucb mav f,,ccic= bu I =co 




' Tl "te-j 


E-a.^nal a fox 

'rirm 'oh’" < 104 = could 


TVhether science will hereafter discover that 
certam groups can bv peculianues m them genetic 
phvsiologv be declared to have a prerogative 
qualityjustifvmg them recognition as species in the 
old sense, and that the difierences of others are of 
such a subordinate degree tuat they may in contrast 
be termed vamenes fnrther genetic research alone 
r-iTi show I mvself anticipate that snch a discovery 
will be made, but I cannot defend the opinion wuih 
positive conviction. 

Somewhat reluctantlv and rather from a sense of 
duty, I have devoted most of this address to the 
evolnnonary aspects of genetic research ''iTe cannot 
keep these things ont of our heaos though sometimes 
we wish we could The outcome, as von will have 
seen, IS negative destroying much that till lat-elv 
passed for gospel Destruction mav be nseful, hut 
It IS a low kind of work tVe are jnst about where 
Boyle was in the seventeenth centurv "^Ve can 
dispose of alchemy, but we cannot make more than 
a quasi cbemiEtrv tVe are awaiting onr Pnestlev 
and OUT MendeleeS In truth it is not these wader 
aspects of genetics that are at present our chief 
concern. Thev will come m them time The grea" 
advances of science are made like those of evoln- 
tion, not by imperceptible mass improvement, but 
bv the sporadic bmth of penetrative genius The 
journeymen follow after him, widening and clearing 
up as we are doing along the track that ilendel 
found. 


CONGEOTAL ATRESIA OF THE POST¬ 
NASAL ORIFICE i 

Bv CHAT.LKS YT BTCHATDSON M.D 


The occurrence of congenital obstruction to the 
post-nasal orifice is described by manv wntets as a 
verv infrequent form of na=al deformity but when 
we consider the number of cases reported one 
cannot but be impressed with the relabve fre 
quenev of this tvpe of nasal obstruction- Indeed 
It seems to me to be one of the most frequent tvpes 
of congenital malformation in the nasal chambers 
To be sure seldom does it become the fortune 








VA ____ V—. . 

this tvpe of malformation and manv witu large 
experience have never seen a single case One 
must also consider the possibihtv that manv cases 
of this kind of deformiti have been m the pas*, and 
even at the present time are unrecognised at bmth 
as such and when specdilv dving as a result of the 
obstruction to respiration are placed under the 
general class of aspbvxia neona-onim If aU ca=es of 
aspbvxia neona.omm were prouerlv differennated 
as tbev probablv will be in the future we will prob' 
ablv find that this form of defonnitv is tespon=ible 
lot no small proportion of these casG= Is manv 
observers have no*ed the number of observed cases 
in children and adults h.as increased greativ dunn- 
the pst 20 vears largelv due to the increased 
number of intelligent worke.-s m rhinoIocTlbe 
more exact and thorough examination of pa'i’cnts 
and from the kmowlcdge more widelv diffiSedTa* 
such a dofo-mitv ma- occur Tfio nr,,.,!, 

<....or,oa » ,bc ncrt, SL £' 

the same propo’- ion as ,be i—=a- cr^ed m 

hfo I believe that thi= is'^n'; t^l^e £ac "tW 

the gcneml prac*it oncraad the ^ ^ 

vT-o^c observation the infants ar^ 


. —uiiuer 

infants are £rst bronght 


c' '•“(V-V 
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liave not 'boon siifflciently led into our confidence 
and tangbt to be on tbe look out for cboanal 
obstruction ■wben tbe new bom infant manifests 
evidences of impaired or difficult respiration 
Indeed, it behoves us to be teachers as weU as 
observers One specialty becomes so intent upon 
its own line of work that it only now and then 
feels the touch of other specialties and the frequent 
interdependence of one upon the others It is 
interestmg to observe that this form of deformity 
apparently affects the female sex more frequently 
than the male The relative frequency of the 
bilateral to the unilateral is in the pioportion 
of 3 to 1 

Congenital atresia is that form of obStmction of 
the post nasal orifice that takes place m utero, the 
result of a misplacement or other malformation in 
the embryo, not m any way due to inflammatory 
reaction or pressure, and usually charactensed by 
a more or less complete partition, obstructing one 
nr both post nasal orifices This obstractmg parti 
tion IS usually complete in the choana affected, 
although occasionally there may be one or more 
minute openmgs by which a communication is 
found through the ndse to the post nasal cavity 
Several cases are mentioned wherem the obstruct¬ 
ing partition was incomplete, only the upper por 
tion of the choanas bemg closed, the obstractmg 
partition’s lower'border bemg concaved downward, 
as noted m cases reported by Hopmann and Kohler 
The partition is usually formed by a thm plate 
oi bone, occasionally mixed, largely formed of 
bone and bemg completed by membrane, and infre 
quently bemg entirely membranous In only one 
case, that reported by Onodi, does cartilage seem to 
have entered partiallv m the formation of the parti 
tiom The partition, when formed by an osseous 
plate, 18 usually Imed on its nasal facies by the 
characteristic mucous membrane of the nasal 
cavity, and on its pharyngeal surface by the mucous 
membrane which is common to this cavity The 
histological exammation, as made by Hochheim, is 
as follows “ In structure it [the bone] corre 
sponded to the hard palate It consisted as the 
hard palate of a centrally placed plate of bone, 
which on the one surface was Imed with muco 
periosteum correspondmg to that of the nasal 
cavity, and on the other of the muco periosteum 
correspondmg to the post nasal cavity modified in 
the respect that m this are found mucous glands, 
and the epithelia are columnar mstead of flat 
epitheha ” The plate, when osseous, is more or 
less vertically placed, with a concavity lookmg 
towards the pharyngeal cavity, thicker in its 
outer portion, and presenting a more or less 
slight groove on its pharyngeal surface, which 
IS mtemal to the middle line and near unto its 
actachment to the vomerian border The osseous 
partitions are usually contiguous with the line of 
the posterior borders of the horizontal and vertical 
plate of the palate bone, and attached mternolly to 
the vomer and above to the body of the sphenoid so 
as to he placed a millimetre or more within the 
free border of the vomer The membranous par 
titions proceed from the upper sniface of the soft 
palate upward and shghtly backward to the roof of 
the pharynx 

It hardly seems necessary at this dav when so 
many undoubted cases of congenital choanal 
obstruction have been repoited to defend the possi 
bihty of such a condition existmg or defendmg the 
position that the greater majority of cases, dis 
covered many years after birth, are of congenital 


ongm There is no possibihty of doubt In the 
first place we have the observation made on totuBes 
both m the human and animals To Otto (1830) 
belongs the honour of havmg first described tk 
occurrence of an osseous post nasal obstruction m 
a human foetus We have also tbe mterestum 
case reported by Luschka (1858) m a stillbom 
female child, the 7 months old foetus reported 
by Bitot (1876), and the miscarriage reported br 
Gross (1875) of a membranous closure of the choana. 
We have also the undoubted cases observed ntbirtli 
m living normal children—Ttonaldson (1881), Sobs 
Cohen (1879), Texier (1906), Malcolm Mackey (1903), 
and Eichardson (1913) Added to -these, we have 
three cases observed shortly niter buth Ednard 
Eiohter (1901), 6 weeks old child, uailatemI,Bnmt 
(1909), 11 weeks old, and Q5z (1913), 3 months old 
when brought under observation 

In considermg the pathogenesis of th,e congenital 
occlusion of the posterior nares we have several 
views to consider, no one of which can we nncon 
ditionally accept Not until we have sufficient 
post mortem material upon which thorough and 
painstaking dissections are made can this question 
be thoroughly and scientifically adjusted. Prom n 
theoretical pomt of view one would be mclmed to 
accept each one as probably explainmg a certam 
proportion of the vanons types of deformity which 
are manifested 

1 Lnschka consideis the obstractmg plate to be 
a projection npward and backward of the hon 
zontal plate of the palate bone He states “In 
this case the bony framework was formed by the 
palate bones on both sides The postenor, free, 
and concave border of the horizontal plate wM 
contmued in a somewhat oblique direction upward 
and backward to the lower surface of the body oi 
the sphenoid bone, being attached to the latter ^ 
a serrated edge Latterly, the bony plate reached 
the under side of the lamina mterna of the pterygoid 
process In the median line the lamella joined 
its fellow of the other side at the pomt 
the posterior nasal spme usually rises, w 
the two, m their farther progress 
were separated by a narrow sht, into w 
the lower extremity of the rudimentary vomer 


^^e^ Kundrat theory that the 
due to an extension mward of the vertical p 
of the palate bones According to this , , 

vertical plates of the palate extend mwimd 
they reach the inner wall of the choanal or 
and, when occurrmg bilaterally, they nmto 
their fellow of the opposite side, the vomer 
received between the two plates 
3 According to Hopmann, tbe choanal ° 
tion IS an extreme degiee of the occas 
observed choanal asymmetry The narrow g 
which IS often seen on the posterior sn 
the diaphragm is the remanung infant 

origmally existing post nasal orifice ^ j 

which I had under observation, and upm 

opeiated with complete rehef when it wn 

old, seemed, through 
well as fiom the showmg at operahon, t 
pathogenesis On digital seemed 

nasal cavity, its anterior surface, '^ost m 

perfectly plam There was formal 

dentation to indicate the existence ° the 

orifices, nor was there the shghtest elevation 
middle Ime to indicate up tbe 

the vomer In using tbe chisel “ 9 nloug^ tbe 
lavity we found the chisel penetrate 
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.op,™»cn*L^ « wore .e e..»ed | '‘SZl 
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lortnmc tbc p’xrtition is a separate, mdependent 
booe, as indicated by tbe separate sutures evidenced 

therein , , _ _ 

When ve consider the cmbrvologv of tbe nose vve 
note certain lactors that mav aid ns in the probable 
conclusion as to tbe method ot the occurrence of 
this form of deformitv Before the end of the third 
vcch of intra ntennelife the olfactory plates appear 
ns localised thickenings of the ectoderm With the 
rapid ontgrov-th of the surrotmdmg tissue the nasal 
pits arc formed by the depression of the olfactorv 
plates Projecting dovmvrard and forward from the 
ventral wall of the primary forebrain vesicle we 
have the naso frontal process, a localised thicken 
mg of mcEodennic tissue, which subsequently enters 
into the formation of the septum noriom Daring 
the filth week the lateral margms of the naso 
frontal process thicken greatlv and thus form the 
plobnlar processes .-It the same tune we have 
budding out upon the naso frontal processes the 
lateral nasal processes, one on each side which, 
growing downward, form the estemal bonndarv 
of each nasal pit Thus each nasal pit is bonnded 
on its inner border bv the globular process and 
its outer wall bv the lateral nasal process We 
find at this period that the nasal pit has a well 
defined border, except below, where it is_ directly 
continnons with the buccal cantv About the 
sixth week the coalescing of the naso frontal 
process, the amted maxillarv, and lateral nasal 
process results m the divisioa between the oral 
fo'sa and the nasal pits thus forming, though yet 
crudclv the external nose and upper Iip The 
orifices ol the nasal pits form tbe anfenor nares. 
the nasal pits themselves forming a narrow canai 
which opens into the primitive mouth cantv above 
the palatal shelves The naso frontal process, 
which IS still very broad subsequently becomes 
narrow and that portion which separates the nares 
caters into the formation of thesephnn Extending 
from the inner sorfaceot the maxillarv process, two 
nett processes, the palatine shelves, extend inward 
toward each o.hcr and coalorcmg, form the palate 
\t the tune of the development of the nose the 
primitive oral cat ity is separated from the gat tract 
by the pliarvngeal membrane, tbe rochoi haul 
Vt some time during tbe fourth week this 
membrane is absorbed, thus bringing the oral 
ravilT into communication with the upper end of 
the put tract It IS difflcuh to determine the 
. r,T ”, r^"’^“Eeal membrane with 

tba the primitive mouth includes besides the 
pfn?vnx"''v lienor part of the adult 

f, ii. , , possible It IS 

n avll .n P^'arvngoM membrane 

until th< yrp^Uon of the nasal from the primitive 

PortmLnf «>^rcafter onlv 

H com 

u-bib tba* which 


pond, to the oral cavitv, 

class,fua'.ors to couprmtal 

'iJc U n wliu h frr'^ ^orthv n' 

™.onennde hi E Kaicer and the by 
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divides the deformity into three groups E Intra 
nasal atresia of the choanis In this group Me 
included aU those cases whicli are formed Ox a 
thin plate of hone, bone and membrane, or mem 
hrane whicn lie within the nasal cavitrv wathin a 
nuUinietre or so from the free border of the 
choanre, either unilateral or bilateral, and winch 
from a post rhinoscopic view show the free border 
of the choan'B and the vomer 2 ilargmal atresia 
of the choanre In this form we have those cases 
in winch there is a union of the choanal border or 
the onion of the palate hone with the vomer 
Extranasal or retronasal atresia of the dioanre 
This mclndes all of those cases without the nasal 
camhes, practicaUv m the naso pharvnx, although 
immediately behind the choanre This class takes 
care of the pnielv membranous tvpe, first described 
bv O Clnan and whence Schwendt maintains its 
congemtal origin from the fact that thev contain, 
besides connective tissne,mnscnlar fibres Schwendt 
divides post-nasal obstructions into two classes 
(11 The typical, under which are grouped practically 
all those* cases which are described bv Kavser as 
mtranasal, and (21 the atypical, which includes all 
other manifestations of choanal obstmction of con¬ 
genital nature The Schwendt classifications seem 
to be most acceptable to the Germans, and are 
adhered to by Kahler, Haag, and others 

Symptoms of congenital choanal obstruction mny 
be ivided into those as manifested m the new horn 
child and those existing in patients observed first 
at later periods in life 

In the new horn child with bilateral ohstruchon 
the all pervading symptom is the nhohtion of nasal 
breathing, with the tram of svmptoms produced 
thereby Mouth breathing is on acquired habit 
The infant at birth will suSocate nnless ifc 
voluntarilv acquires or is tanght the function 
of breathing through tbe mouth when the nasal 
canhes ore ngidly and continuouslv obstructed 
The infant, not being able to breathe through the 
nose, becomes rapidlv evanosed until the discomfort 
IS so great as to cause it to erv when the air hunger 
IS reheved through the momentarilv estabhshed 
mouth breathing and the thus threatenmg asphvxn 
IS reheved As the relief comes through month 
breathing the child ceases to erv and there are a 
few seconds of quietude, when the desire for air 
agam becomes rapidly great, the bps are drawn 
tight and checks drawn in, and then a struggle 
result*,, as is usually manifested bv one who ic 
suffering greatlv for the want of air, the face 
becoming more and more evanosed, when the child 
again breaks out with a lusty erv, which reheves 
agam the threatening asphyxia through month- 
inhalxng of air There is a constant repetition of 
this cvcle, xmless constant relief through mouth 
breathing is brought about hv slightly depressing 
the lower jaw and mamfaming an opening between 
tbe bps for continuous month breathing The 
struggle for breath is so great as to make it impos 
siblc for the infa n t to take the breast or bottle, which 
makes the nourishing of the infant a senonsproblem 
The nasal caviDcs are filled bv a thick, gelatinous 
clc ir mucus The normal status of the lower air 
tract IS demonstrated by the speedy relief of sN-m- 
through mouth breathing Kavser states 
liuat the infan, is more comfortable when not m a 
rv-cumbent position but sucb was not the ca.o wiQ, 

ic inraiit which was under mv observation. Post- 
digital cxplora ion in a new bom infant is pr-c 
ticvUy impos.iblc Irrigation ot the nasal cavhv 
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witli an eye dropper will demonstrate that no flmd 
passes into the pharynx, but returns through the 
anterior nares as the chamber becomes filled with 
the fluid Sounding wuth the probe will demon 
strate the existence of the obstruction, its position 
and nature 

In older children and adults with congenital 
choanal obstruction the absence of nasal respira¬ 
tion 18 the pronounced symptom In bilateral 
obstruction this is complete, in unilateral obstruc 
tion incomplete and hmited to the side affected 
In bilateral obstruction a history is given of 
infantile difficulty in breathing, difficulty in re 
spiration, and the great difficulty in maintaining 
nutrition in i nfan cy on account of the mabilitj 
to take the breast or suck from a bottle, the 
infant usually being brought up thiough the 
medium of the spoon 

The obstructed nasal chamber is always filled 
with a thick albuminous mucus This condition 
18 so generally remarked by all observers that 
it might be stated as a constant evidence of 
choanal obstruction Kahler states that this form 
of secretion he has never seen in any other form 
of nasal disease Indeed, when the obstruction is 
unilateral the patient is hardly conscious of the 
condition, especially when young, but the parents 
are greatly annoyed by this outflow of nasal secre 
tion Eczema of the aim and upper Iip is often 
caused thereby On account of the inabihty of the 
tears to pass into the phaiynx they also flow out 
of the antenoi nares during crying The secretion 
within the nasal chamber must either be mopped 
out 01 removed through syimgmg From obstruc 
tion to the expiration thiough the nose the effort 
at sneezing is impossible Where complete obstruc 
tion exists there is absolute loss of the sense of 
smeU, when unilateral, this function is only 
impaired in the side obstructed It is interest 
mg to note that many operators refer to the 
restoration of the sense of smell immediately alter 
the opening of the najal chamber The correlated 
sense of taste is not always m complete abeyance, 
many observers state that the sense of taste is 
fairly maintained in bilateral and frequently not 
altered in unilateral obstruction More or less 
mvolvement of the middle ear is noted, although a 
number of cases have been observed m which there 
was no mvolvement of the auditory apparatus The 
moderately separated lips are quite as characteristic 
nf this condition as of the other condition with 
obstruction to nasal respiration The alteration of 
the voice is another very charactenshc symptom 
The voice is nasal m character and presents the 
usual peculiarity common to nasal obstructions, 
however produced Like unto other forms of nasal 
obstruction, it is more marked m its alteration m 
some patients than m others 

The facial appearance does not show the changes 
which are usually manifested so markedly m other 
forms of nasal obstruction The naso labial folds 
are not pronouncedly drawn, nor is the mouth 
widely agap Several observers have noted 
asymmetry of the face, but this is not a constant 
factor in unilateral choanal obsti action Thirteen 
observations of want of symmetry have been noted 
in 100 cases Haag contends that the unilateral 
nasal breathmg does not produce asymmetry of the 
face, and avers that as such an asymmetry occuned 
in only a few cases of unilateral nasal obstruction, 
and as there occuned unilateral asymmetry m 
one of his coses with bilateral obstmction, the 
asymmetry does not ensue as a result of the 


unilateral obstruction, but as a result of the 
same foetal condition that produced the dioaiml 
deformity 

The alteration of the plane of the bard palate is 
so infrequently indicated by writers as to render it 
impossible foi us to give any defimte conclusion 
with regard to this deformity’s mflaence npon the 
normal plane of the hard palate Haag was the 
first to make accurate measurements to show the 
relative position of the hard palate m cases ol 
congenital post nasal obstruction to tbe normal 
standard Smce his observation attention has been 
more deflmtely drawn to the influence of this 
deformity on the archmg of the hard palate, and 
it 18 to be hoped that through this means some 
definite idea with regard to the influence of month 
breathmg upon the abnormal high arching of the 
palate may be obtained Accordmg to Haag, in the 
68 cases which he gathered from the literature, in 
only 21 was there any mention of the form of the 
hard palate In 15 cases the arching of the palate 
was high , m the other six it was normal AU three 
of Haag’s cases show abnormally high, or Y shaped, 
hard palates Kahler and Johaun Lang have also 
made nccuiate measurements, but few others of the 
observers smce Haag’s able exposition of the form 
of the haid palate in connexion with this deformitv 
have more than mentioned the fact as to its form 
In all of Kahlei’s nme cases was there noted an 
abnormally high arched palate, one of which was 
bilateral~and the others unilateral Johann Lang s 
BIX cases presented high arched palates, three of 
which appeared m Professor Kaufman’s dime and 
three under his own observation The considera 
tion of t ins subject naturally brings up the con 
troversy of the mflnence of the mouth breathing 
on the formation of the hard palate It is nn 
necessary to enter nearer mto the discussion than 
to state that, so far as can be seen, there is nothing 
further developed in this rather academic dis 
pute than a demonstration that, up to the present 
wiitmg, there is apparently insufllcient proof to 
support either the views of fraldcrw Eoerner, 
Siehenman, or Hopmann lYe have all noted ^ 
arched palates with broad faces m nasal obsOTO 

tion (ebamteprosop) and high arched palates withonc 

nasal obstmotion m long faced mdividuals 
prosop), and the reverse of this condition J. 

IS no doubt that nasal obstmction an 
formation of the face have both on „ 

the development of the hard palate In an 
cases of congenital bilateral obstmction seen 
birth, wberem the form of the hard pala 
mentioned, EonaJdson and Texier, it was no ® 
be normal, and snch was the condition m t ® 
which was imder my observation Tnese 
would seem to lend weight to the contention 
any alteration m the form of the htud P ^ , 

such were to take place, must occur ^ter , 

be mfluenced to a certain degree by the me 
breathing of 

Exammation leveals usually a ^de g 
the nasal chambers In unilateml ^5 

septum IS frequently, not always, deflected 
the obstructed side The nasi mucous me 
IS sodden, paler than normal, and mo 
atrophic As would be expected m a 
constantly bathed in more 

observe frequently a polypoid ° - UTper 

particularly sessilated and pedunculated b^er 
trophies of the mferioi turbmates 
states, a true atrophic rbimtis has 
noted as occmrwg in this condition, P 
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possibly, the case mentioned by Kahler as occurrmg 
in a partial unilateral obstruction. 

In infants the tendency to develop marasmus 
through deficiency, or inability to maintaan nutn 
tion, IS very great In older children and adults 
there are practically no general symptoms of 
moment that can be directly traceable to the 
deformity It is singular how asthma is practically 
an unmentioned symptom. Difficult respiration is 
always manifested, more marked m the bilateral 
than m the nmlateral cases, under stress of 
physical effort Dmlateral sweatmg has been noted 
by several observers This condition must be 
differentiated from adenoids, syphilitic rhinitis 
with adhesion, simple mfiammatory adhesion, 
foreign bodies, retropharyngeal tumours, retro 
pharyngeal abscess, and intranasal tumours 

It IS interesting to note that Johann Lang 
attempts to prove the hereditary nature of this 
disturbance without any facts to substantiate his 
contention Slost writers refer to the absence of 
heredity directly, and others m an indirect way 
Lang saw several cases m the 'one family, and 
went so far as to include a deceased child, whom 
he had never seen, and, from this one occur 
rence, deduced the hereditary nature of the 
deformity 

The diagnosis of this condition is not attended 
mth any difficulty if one only had the thought of 
tte di^bance in mind In infants we have the 
difficult breathing, the cyanosis with threatened 
as^^^ the ^aractenstic struggbng child with 
faghtly drawn lips and mdrawn cheeks, reheved, at 
last, from its impending suffocation by a crymg 
speU, the constant repetition of this cycle The 
older child and adult give the histo^ofS bre^ 

bilateral, since 

birth, the extreme difficulty of rearing the child 
on account of the problem of feeding^e exceSe 
and annoying thick clear, albmnions like muons 
noSa°s’^T"®h^°l‘ Pathognomomc of congenital 

1 “™"/ ,‘■“ 0 “®'* “■« 

seat of the obstruction, bffi W® 

character its probable 

imparted by the soft tissue’ 

the mucous membrane coverps even 

tion, a distmct chcT^^e hemd 

the patient Through anter^r’anTn ‘’T 

Bcopy, post nasal digital 

mn^hon, we obtSn adS^^^ 

to the condition of the nasal SnW^i, T ^ 

bon of the obstruction, the 

of secretion, the auDpnrnTiPP P'^esence 

obstmction and its probable tbicj^el®^'"® ? 
to the post nasal orifice and the vo™ 

appearance of the post nasal cavitv TnJ .1?®® ’ 
tion imparted bv fhn end the sensa 

^d touch of the obstruction ’ It'S‘to 
^me m mmd that digital exoffin^^ ® advisedly 
infants can not be resortP^H""" m new 
procedure of ofetainiifi^’^y^'iSSa^on tom Se 

baa passed 


The prognosis of the new born child is distinctly 
a problem of life or death The important problem 
which presents itself here is as to whether it la better 
to attempt expectant treatment or resort to an 
immediate operation Through the expectant treat 
ment we aim for the establishment of artificial 
month breathing and the proper nutrition of the 
infant who is unable to take nonnshment m the 
normal manner Expectant treatment should never 
be attempted unless the parents are intelligent, 
willuig to make the sacrifice of tune, effort, and 
want of rest, and have a sufficient number of 
mteUigent, painstdkmg assistants The infant must 
also be a well nourished, strong, and healthy child 
From its birth, or as soon thereafter as its con 
dition IB properly diagnosed, the infant should not 
be allowed to have any attacks of asphyxiation, 
nor even the slightest want of air, except when 
feeding, and even then with care this may he 
avoided This is accomplished by constantly hold 
mg the lower ]aw shghtly depressed by pressing 
sbghtly on the chin. This procedure requires 
Some one quite alert to he constantly with the- 
infant 

The feedmg must be resorted to through the 
medium of a spoon It is remarkable how qmcfcly- 
the child learns voluntarily to estabhsh month 
toeathmg withm ten days, and also learns to snclr 
tom a bottle withm three weeks Should rapid 
loss of weight or other evidences of inamtion be 
manifested the operative procedure should imme 
diat^ be mstitnted In favour of the expectant 
treatment is the possibility of establishmg artificial 
mouth breathmg and nutrition with mteUigent care, 
as was so perfectly demonstrated m my case The 
number of t^ses of bilateral obstruction first dis* 
covered m cMdhood or adult life also demonstrated 
the fact that a number pass through the suckling 

Kh rS uitelhgent atteS 

w^ch coffid o^y come through appreciataon of 
the condition ttat exists Also as favourable to 
tte expectant treatment must we consider the 
danger of operation through shock and fever to 
a new bom infant and the possible comphcations 

Cdnsideration the rtuaII 
size of the naso pharynx, the softness of the no^ 
t^^sne, the difference between their con 
foTOation as we are most accustomed to find them 
uiabLhty to use the index finger 

r ^ . the danger S 

mjnrmg adjacent important gtructnres in thP 
actual operation, and the possible great difflnnl^ 
m nmmtaining the good remit nf fUo ‘‘™cnlty 
account of thi smXees S thl 
tender age of the patient T^^ fa^"® 
of the operation, should it be JccesSaTa^^t^ 
immediate rehef to the 
breathe and take no^shSfnt no4l® 
immediately thereafter, and the almost 

the parents Indeed, it is impossiWe ^ 

general way, the best course to pnrm^^Sf ^ °- 
to the httle ones, much regard 

judgment m considermg the^mdi^d^ 
essential m commg to a 
coarse to pursue ^ Shonffi on.. 4 ^ 

be delayed and the progress of intervention 

tory, the period of electmn for^S satisfac- 

considered Other thmes opemtion is to be 

should be selected when the^ Penod 

ciently weU developed to pennit 

with the gmdmg GnleTm ^ipula 

The naso pharynx is Srmnii ^®^aso pharynx 
developed to of easy^e^®4*®““^ 

^ ^sy finger manipnlation 
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about the ninth month of life, the operation, 
therefore, should be done os soon after this period 
as practicable 

In the older clnldi and adults, as in the infant, 
the only procedure that offers any relief is opera 
tive intervention. To Emmert belongs the honour 
of first operating on a case of congenital nasal 
obstructioni (1854) Yarious operative procedures 
have been suggested and done for the relief of this 
deformity In a general way that procedure is best 
which 18 accompanied by the least mjury and 
nccoroplishes the result most thoroughly Borders 
should be given as widely separated and as smooth 
as possible so as to offer the least tendency to the 
•development of excessive granulation. It is far 
better to'conduct the operation under general antes 
thesia. The use of refiected light is also advisable 
Voltoline, Schroeter, and others have used the 
gadvano cautery Emmert and others have resorted 
to the use of the curved trocar T B Wilkinson 
invented an ingenious revolving trocar, worked 
by hand) with which he bored through the 
obstruction Trephines and various types of 
drills driven by electro motors have also been 
used for this purpose The'chisel to penetrateitho 
plate along the line of attachment of the vomer 
and the various forms of conchotomes to remove 
the remaming portion of the obstructing plate 
seem to me the ideal methods of dealing with the 
condition under oonsideration This procedure 
should be done with the finger m the naso pharynx 
as a protector and guide The method of operative 
procedure suggested by Effenorde seems to be 
ideal In this operation the muco periosteum is 
raised on the septum down to the obstructing 
plate, from whose anterior surface it is gradually 
separated until its outer border of attachment is 
reached The flap is then thrown well out 
ward and the bone plate is removed by chisels 
and conchotomes Alter the bone partition is 
thoroughly removed, the flap is replaced, and an 
incision IS made vertically through the middle of 
I the muco periosteal flap which covered the nasal' 
surface of the obstmctmg plate Expanding 
'forceps aie now introduced and the redundant 
muco-peiiosteal flap is made to co apt and 
cover the whole margin of the bone wound A 
light packing maintained for 24 hours is sufB 
cient to insuie complete union The danger 
of htemorrhage is not very great if due core be 
exercised in performing the operation. Most 
operators refer to the moderate hramorrhage which 
occuired in doing the operation. The after treat 
ment may or may not be tedious, accordmg to 
whether there is sufficient space gamed to prevent 
the tendency to closure of the nrtifloial opening 
made and whether there is an active tendency 
to the development of exuberant grannlationB 
Moderate packing has to be mamtained lor a few 
days and thereafter the careful wntchmg of the 
case and the resortmg to those methods necessary 
to prevent the recurrence of the closure and repress 
excessive grannlation. 
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'Metbopouta'k AsYLffiuB Board Instkuction' 

xs HosriTAi. ADMi'usrnATroN' —A three months’ course of 
lectures and demonstrations in hospital administration will bo 
giTon at the North Western Hospital by Dr J MaoComble, 
and at Urove Hospital by Dr J E Boggs on Mondays and 
Thursdays at 6 r il, beginning Monday, Oct 6th Medical 
men desiring to attend should apply to the clerk to the 
Metropolitan Asylums Board, Embmbmcnt, E C 


PREGNANCY COiUTLICATED BY SEraPE 
AIQRBTJS CORDIS 

TWO CASES THEATED BT HTSTEROXOin UNDER 

SEiNAb !ana:sthesia 

Bv J BRIGHT BANISTER, M A , M D Oaxtab 
FROSB, MRCP lA^ND, ’ 

PHTSIOIAX TO OUT PATUniTS QUICKS OaiRtOTTl’s nOJPniL Jfflilri, 
TO OUT PXTIEBT8 OmXSEA noSPITAI, TOB TTDSlEt XSSUTlSr 
OTKAVOiOOlST TOTTCraxjC HOSPITAL, 


These twoicases are recorded-m order to sapple 
ment the cases published by Dr J B Bams in the 
Proceedings of the Eoyal Society of Medicine, 
April, 1914 The histonesmte as follows — 

Case 1 —The patient, a pnnugravida, aged 21, 
was seen m consultation on March lOfch, 1911, She 
was four months pregnant, and had two rears 
prewonsly had a severe attack of rheumatio fever, 
subsequent to which she developed a mitral stenosis. 
,Sh6 had been very unwell since the Birth week oi 
pregnancy There had been very severe vomiting, 
coupled with dyspnoea and cedenia. She had been 
kept at rest and treated by the usual cardiac tomes, 
,but reaction had been unsatisfactory When 1 sav 
Jier she was very cyanosed and dyspnceic, her pulse 
was 124 and irregnlor, with the galloping rhythm 
characteristic of marked failure of compensation. 
Her temperature was 101 6°E Exammation revealed 
a normal four months pregnant uterus The heart 
was markedly dilated, weak irreg u lar sonndB with 
mo definite murmur to be heard, but a very definite 
thrill over the whole ptiecordiam There were 
moist sounds over both lungs, and the base on sithei 
side was dull as far as the angle of the scapula. 
There was no sign of free fluid in the abdomen, bnt 
the boAik and the legs as far as the knees were 
oadematons As the patient was m a desperate 
state, had not responded to medical treatment, and 
was further handicapped m her flght for hfe by the 
continued vomitmg, it was at once decided to ^mpty 
the uterus, and as her general condition precluded 
any inhalation nnffisthesia it was thought that the 
spinal method should be adopted. Accor^giy, 
using Barker s heavy solution of stovnm^ 1 pro 
duced aniBsthesia in this way and empheu tne 
uterus by vngmal hysterotomy The operation was 
easy of accomplishment and was carried out iwr y 
rapidly without the patient showing any si^ 
shock The bleeding was bnt trifling, 
having regard to the condition of the patient 8 rig 
heart I could have wished for more 
the oedema of the Inngs progressed and she die 
next day No necropsy was obtained 

Case 2—The patient, a 5 gravida, was sent ey 
Mr A E Tughan to me at the Tottenham Hosp 
She hod had attacks of failure of compens^on 
with the last three pregnancies, and cx 
trying confinements, and come up m tue 
month of the present pregnancy m a ^ 

marked seventy. The face was cyanosed, ore 
was only comfortable when she was 
she had a distressing cougln The ej 

weak and irregnlar, temperature 9< o 
beat was in the seventh space foM an ,,j 
inches from the mid sternum, and t e 
sounds wore wook and flapping m ^arim ^ .gj, 
was no murmur. She was transferred to 
Charlotte’s Bospittd, the 

under the care of Dr H iUaxweiJ ivimo times 
next three and a half months she was 
admitted m the same condition ^ato 

under treatment A week before terra 
see me again m a very distressing condi 
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ErmptomB of cardiac failure vrete all verr marked, 
and she vras again sent to Queen Cfaorlotte’B, vrfiere, 
kv the kindness of my colleague Dr T G Stevens 
I icaB nllovred to continne the management of 
the case The (jnestion of treatment was not 
vecveasv to settle, but I decided upon Caasarean 
section under ^mal amestbesia for the foUowing 
reasons (1) Ciesarean section was the quickest 
method at delirerr and the one which would throw 
least strain upon her already enfeebled heart, (2) 
sterilisation conld be earned ont and further risks 
of child bearing avoided, and (3) as her cardiac 
condition seemed to he one of general mvoeordiol 
degeneration a general anmsthehc was to my nmid 
absolntelv contra-indicated This was earned ont 
on kfarch 10th, 1914, Ur Kenneth Lees verv kmdiv 
carrying out the amestbesia for me A prelimmarv 
injection of morphia gr 1/4, atropme gr I/ISO, and 
hyoEcme gr 1/150 seemed to have removed all 
apprehension from the patient’s mind, and she 
stood the operation extremely welL Sterxlisahon 
was to have been effected by excising an inch of 
the tabes and turning in the ends between the 
layers of the broad hgament, but this caused verv 
profuse htemotrhage on the right side, so that the 
tube and ovarv were removed 'Che left side was 
treated as intended. The patient got up on the 
fourteenth dav, and left hospital on the twentieth 
with her babv, both in good health 

In this latter case the decision was difficnlt the 
alterative procedure being the mdacfcion of labour 
and the instrumental dehverv as soon ns nme. 
hcable Tins method vrould still hare left lier liable 

attendant 

had sterilisation been earned ont at a later date 
pother operation would have heL neces^ 
Personnllv,I feel strongly that these patients?^ 

marked cardiac lesions should not ^ allowed to 

menr the risks of repeated pregnancies? 

mg espenence has coaxmeed me fhnt. ibnnni, m 

^mediatednngeris not nxcessire the^e^bSn 

of life IS matenallv shortened br the^^\i^,S 

repeated pregnancies In the combumtinn ? 

amesttesia and hysterotomy, 

twenty fourth week, abdomial^ra lnt?v r 

feel we have a method of treattneni f ^ 

which IS both rapid and 

worthy of consideration 

Wlmpolc-tlrrct W 

MEDICAL, SURGICAL, 0BSTETRTP4t ix-n 

^ A KOTE OK ADBEKALIK CHbORruy ty 

UEVr OF SPASilODlC^rB^rl^ ^EAT- 

BrHxnoinlV L TTAiimn. U g . Ch B Lrvmm 


't 


Lancet of Jnlv 


/ ^ 1 r V S experiences 

related m The Lancet of Jnlv imi,® 

' ■ hypodermic mjectio^ ^ 

J m cases of spasmodic ^ w 5 

bUsbeen led to afi^v ? 

: ^ the perusal of an article in nn i freatment 

■ “'Wm oI l a iSti '■? 

/ “.w is 

A S-- “is'rs ssT“- 


lasting The American wnter of the above men 
tioned article put forward as an additional recom 
mendataon the fact that in using adrenalin m this 
complaint smaller and smaller doses would be 
found efficacious, instead of increasingly larger 
admmistrafions as might be expected. This state 
ment has been fnllv supported in mv espenence, 
and even such jj. mmnte dose as 1 mimm diluted 
with water has been snecessfaLm promptly cutting 
short an attack m a chronre case 

Durmg the last fire years I have had the oppor 
tnmtv of closely observing the effect of the drug 
hvpodennicaUvadimiiisfered to a chrome asthmatic, 
a professional gentleman 40 vears of age Until 
adrenalin was tried m the spasm nothing gave him 
relief, even morphia itself proving -onsatisfactory 
The benefit obtained bv hun is mvanablv imme¬ 
diate, although I can confirm Dr Milier's ofaser 
vahons os to the patient’s pallor and the smallness, 
rapidity, and shght irregulantv of 1 the pulse for a 
few mmntes immediately after the injection The 
patients own description of his sensations is that 
he feels * a little cold and inclined to shiver, some 
what shakr in the knees, and a peculiar emptv 
feeling m the chest ” These soon pass off, and the 
dominant sensations then are a delightful sense of 
relief from the dvspncea and a desire for sleep 
The sleep is always light, refreshing, and dream¬ 
less, and I have never known it followed bv nn 
desirable or unpleasant consequences This patient 
h^ been free of his ailment for weeks and months 
at a tune Occasionally during a bout I have had 
to give him two injections m the 24 hours, but I 
have always been able to decrease the dose, and 
have never given him more than 6 rnimmc „ 
less ^an 2 It is now more than six months 
smee he has had the slightest return of his trouble 
or has received or required an injection 

aware that the contmnous administration 
of large doses of suprarenal extract zsfoDowed m 
animals by arterio sclerobc changes, but the 
amount of the glimd extract injected in The above 
I “^^tesimal this objection c^ot 

against its employment in 
asthma I have alwavs injected th<r 
snbcutaneonslv, never mtrlvenons^v Sf HSve 
never found that anv benefit irf ^ .7^ 

■>«« b' 

A CASE CO-M. 

.ts «»• to 

J«, 17tL. \°TS 

The position of the chiia was a ^ Stahb 

and the measurements of thn 1 anterior 

Two hours ntter SlommeLT^^l'^^^ 
stage of labour, during which second 

strong and frequent. It wafnnhLs^ix^l® 

an mcreasmg cedema of ^e 
and face, this was so marked 

the patient was unable to see 

mencing cedema on tBe „ '^as also com- 

Chlorefor^ waf It *U>i«ikeggsheU 
and the head heme on tbn n admftiistered, 

® Ptossure on the fnndus Till 
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the patient was fully aneesthetised the cedema con 
tinned to increase on both sides Alter delivery the 
oedema was found to extend over the entire length 
of the sternum and to pass upwards over both 
clavicles to the tissues of the neck and face 
During convalescence in the hospital the oedema 
rapidly diminished, and on departure 12 days later 
nothmg abnormal could be detected , Thera was no 
history of tubercle in the patient’s family or past 
history, and there was never any evidence of 
pneumothorax. 

Sir Francis H Champneys^ states that the emphy 
sema m these cases is due to rupture of on air 
vesicle on the anterior surface of the root of the 
ung, the air escaping under the pleura mto the 
anterior mediastmum, and then up beneath the 
cervical fascia to the neck and chest In this case 
the rupture of the vesicle must have been due to 
the vigorous straining efforts of the patient during 
the second stage of labour, although the baby was 
of average siae, weighing lb I am indebted to 
the courtesy of Dr Stabb for permission to publish 
this case 
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Maniiel Pratique de Diagnostic Bacteriologique et 
de Technique AppltquSa d la Determination dee 
Dactenes 

Pax K LE Bi<ate Ancien Interne des H6pitani de Pans, 
Professenx Suppliant et Ohe£ des Travanx de Baottnologie 
i I'Bcole de Mtdecme de Poitiers, et H Guggenheisi, 
Anolen Interne des H6pltanx de Pans Paris Vigot 
Frtres 1914 Pp 444 Pnce 8 francs 

Thirty years ago (1885) Eisenberg’s “Bakterio 
logische Diagnostik ” made its appearance This 
was the first attempt to tabulate the then described 
bacteria according to their morphology and chief 
cultural characters, in such a manner that by a 
process of elimination a newly isolated bacterium 
could be tracked down, and if not absolutely iden 
tifled, at least referred to a group of obviously 
closely related species Seventeen years later 
Matzuschita published under a similar title a 
detailed catalogue of more than 1300 known species 
of bacteria (reviewed m The Lancet, 1902, vol ii., 
p 936), to which was appended a synoptical key, 
which served a similar purpose From both these 
works, though the details they supphed were scanty, 
past generations of students of bacteriology have 
•obtained much assistance But m the last decade 
vast strides have been madej new methods of 
investigation have been introduced, and a large 
number of facts, particularly those relating to the 
biochemistry of bacteria, have accumulated, by 
the help of which closely allied micro organisms 
have been differentiated and the processes of 
identification of bacteria, though perhaps rendered 
more laborious, have certainly become more exact 
nnd reliable 

The present authors, premising that the recogm 
tion and identification of an organism, when 
isolated, may present difflculties, even to the expert 
bacteriologist—a self evident truth that none will 
gainsay—and may be next to impossible to the 
■tyro, have endeavoured to fill the gap in bacteno 
logical hterature left vacant by the superannuation 
of the two volnmes previously mentioned, Md have 
compiled a series of analytical tables, which cannot 
fail to be of service to the working bactenologmt, 
and which we trust will go far to prevent the 


multiph^tion of synonyms by the tediBcoverv of 
previously described bacteria 

The general plan of the book is simple ana 
logical In the introductory section the authors 
discuss the scheme of study upon vhich bacteno 
logical differentiation should be based, and here 
they rightly emphasise the pleomorphism of bacteno 
under varymg conditions of environment, and 
dictate those observations calculated to yield the 
data essential for identification. In the second 
part, they detail the techmgue to be followed in 
accumnlating such data, the media to be employed, 
and the method of their preparation, the methods oI 
isolation and 6f staining, the study of the metabohc 
products formed during the growth of bacteria in 
artificial cpltuie, the methods of animal inocnlafaon 
and the diagnostic value of the results obtamed, 
and the study of specific antibodies 
In the third part, which forms the raison dllrc 
of the work, is set out a senes of eight tables (4-H) 
similar to those employed m analytical chemistry 
for the identification of an unknown salt, m which 
bactena are grouped under the broad general head 
mg of facultative and obligate anaerobes, and under 
such suitable sub divisions as are rendered possible 
by the existence or absence of hgnefying ferments 
for agar and gelatine, and the possession or other 
wise of chromogenetio powers FoUowmg onthis 
prelimmary sortmg out the student is referred to 
one or more of the further 67 tables m which the 
groups are minutely analysed until mdividnal 
bactena are arnved at The fourth part forms a 
caustic comment on careless or imperfect descnp 
tions, as it consists of the names of no less than 
400 bactena “mcompletely described,” arranged 
in ten lists or groups, of which it is safe to say 
not one of the cocci or bacilh could be recogmsed, 
when next encountered, from the few attnbutes 
that were considered siifBcient by those who 
ongmally isolated and recorded them Last oi 
all comes an exhaustive bibliographical 
of some 60 odd pages, givmg the names of 
the species included m the tables and the ongi 
reference for each—a most valnable piece 

'^°Th^* httle fault to be found with 
a whole The precise critic may complain t 
directions for makmg media are too meagre 
not permit of that accurate standardisation wwm 
18 the aim of every modem bacteriologist, ana o^ 
Bionally we find ourselves disagreeing wit 
diagnostic character of minor 
example, when M catarrhahs and M 
are stated m the final table to grow 
at all, on gelatine at 20“-22“ C fint we feel s^ 
that these diagnostic tables will ^pose 

welcome from workers, particularly tn 
facihtieB for access to bacteriological htera 
limitecU __ 
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"aU lu5 houses at Cliemng” to the Brethren of, 
BoncesvaUes, until 1544, -svhen the greed oi 
Henry YIH despoiled the house and ravished the 
poor, there existed a body of men at Charing who 
cared for the said poor and gave them such medical 
treatment as the knowledge of the times permitted 
In 1821 arose the present Charmg Cross Hospital, 
carrying on the long and honourable mediteval 
taadition 

Dr Galloway has reprinted his interesting account 
of the chapel and hospital of St llarv BoncesvaUes, 
which was originally pnbhshed m 1907 The 
chapel and hospital were a ceU of the great mother 
house of St ilarv BoncesvaUes in Navarre, of which 
Charlemagne was the practical founder The house 
•served many interests, for not only were there 
military brethren who kept the pass from Bamplona 
to Bordeaux against the Sloors, but there were also 
non mihtarv confreres, who miuisteredwith prayers 
and alms, and m addition there was a hospital for ! 
the sick and for weary wavfarers, with a staff I 
lucludmg phvsiciana, surgeons, an apothecary, and 
sisters The Rnglish branch house came to possess 
property m -various districts of England, Ireland, 
and Scotland, and it flourished with varying 
fortunes nntil the spoliation under Henrr Till 
The Bite was on the ground of what was in later 
years Northumberland House, and is now mote or 
less Northumberland avenue A landmark in the 
historv of the hospital was the veat 1290, when the 
bodv of Eleanor of CastiUe rested m Channg on its 
wav to Westminster, and this fact gives Dr GaUoway 
occasion for supplementmg his account of the 
hospital with a further account of the beloved 
Queen, the progress of her body, and the various 
monuments erected to her memory IHnstrations 
are given of the crosses stiU standing 
Tears passed, and the hospital of St Mary 
BoncesvaUes was only a memorv m men’s minds 
But in the year 1818 a medical man. Dr Benjamin 
Goldmg, born at St Osvth m 1793, and educated at 
St Thomas s Hospital, 1813-1817, formulated a 
scheme for a hospital which should not only be a 
place for the care and treatment of the sick, but 
also a centre of medical education in the widest 
sense Jn addition to the otdmarv pupUs a certain 
■" of Toung gentlemen of respectable but 
families'' were to be given “free 
access to every branch of mstruction conferred 
imthout remuneration by the directors and other 

® ru "n ^ for education which 

marks Channg Cross Hospital from its foundation 
asumgneimongtte hospitals of London, a point 
upon which Dr Hunter nghUy lavs much sLss 
In Dr Goldings own words, "The want of n 
^U be fni’fv 7 medical education is concerLd, 

^on fn du 1 branches of instruc 

tion m nduch those places are defective—namelv 
the prachcal—wUl be here amplv made np no 
^vantages which they furu^ esceX^ the 

S; 

t«afhs, and took note also of of i 

'i>.Lb oi tuo urmv and nnvr Tir __ 

quite p^iescienV ® quite pracDcal and 

Dr Cor d r combination o{ qualities 
Hunter describes the rise and progress of the 


school and the hospital, and deals briefly with the 
ongin of the other great hospitals of London, chiefly 
by quoting extracts from the wnting of Dr Golding 
himself as given in his “ Historical Account of St 
Thomas’s Hospital, Southwark, 1819 ’’ Loving 
mention is made of David LleweUyn, formerly a 
student of the hospital, who was surgeon on board 
the Confederate war steamer Alabania, and who 
went down with his ship in 1864 rather than imperil 
the wounded by getting on board their boat, of 
P B ConoUv, A ALS, who died on service in the 
Gordon Eehef Expedition, of David Livingstone and 
Thomas Henry Huxley—aU students of the hospital 
and aU men who strove in different ways and in 
different fields to benefit their feUow men To 
Huxley is devoted a whole chapter , he was elected, 
in company -with his brother James, a free student 
of the hospital in September, 1842, and remained 
there until 1846, when he entered Haslar Hospital 
The volume closes with an account of recent 
developments of the school between 1911-14 and 
the roll of benefactors from the foundation until 
the present day Not the least interesting part of 
Dr Hunter’s excellent compilation is the number 
of plates illustrating Charing Cross and its neigh 
bonrhood in times past They have been carefully 
reproduced from old prints, maps, and plans, and 
show how fair and dignified a place was the Strand 
and its neighbourhood at least down to 1600 

Dr Hunter and Dr Galloway have earned the 
thanks of all who take an mterest in the history of 
London, and oi all medical men who care for the 
records of their profession 


number 
unfortunate 


Tlic Unconscious The Fundamentals of Hinnan 
Personality, Formal and Abiioi nial 
By Horton Prince, H D , LL D , Professor (Bmentas) 
of Diseases of the Nervons System, Tafts College Aledical 
School, Consulting Physician to the Boston City Hos 
pital New York. The llacmillan Company 1914 
Pp 549 PrtCe Sr 6d net 

The discussions which have raged round the 
question of the subconscious mind have not 
sufficed, it would appear, to clear the air The 
actuality of the subconscious nund is still as 
coufideutly asserted as demed Unfortunately, the 
term, as commonly used, has many meanings, and 
at the same tune the error still persists of con 
founding facts with theories based upon facts 
In a senes of lectures on abnormal psvchologv 
Professor Alorton Prmce has proceeded by first of 
all descnbmg facts, and thereafter by mduction he 
has formulated theones to explom these psycho 
logical facts The lectures have been elaborated 
mto the present volume, m which the problems of 
psvcho physiological functions and mechanisms 
ate considered with deep insight 
Professor Alorton Prmce establishes the idea 
of the subconscious nund as a theorv based upon 
observed facts He distmguishes two classes ‘ (l) 
the nnconscious, or neural dispositions and nm 
cesses, and (2) the co conscio^ or actual sub 
conscious Ideas which do not eut«%e content of 
^nsaous aw^enesB “ The forme^rocesses a^e 

the laS^ are psycho 
lopcal or Ideational, but b0^1 are tvmes of 

The reader must be 
-,T -I, -p sense m which Professor 

n<s if R fT term ‘ unconscious," 

in fiin Irom that held bv other workers 

“ nor, r, field. He employs the term 

Svmns for concepts devoid of thepsxcho 
of auv of the elements of 


logical attributes 
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consciousness, wlietlier these neurograms are nlti 
mately psychical or physical is, in the author’s view, 
immaterial In another place he says that “ the 
unconscious is the great storehouse of neurograms 
which are the physiological record of our mental 
lives” Neurograms are “dispositions” or lesidua 
deposited by the neuial processes undeilying the 
experiences of conscious life While the conscious 
guidance of life depends on memory experiences 
derived from the unconscious residua just mentioned, 
the latter may lemain functioning as processes quite 
unaccompanied by conscious equivalents, here the 
author classes emotional dispositions and instmcts 

In the CO conscious division of the subconscious 
mind we are dealing with unconscious processes 
that have conscious aceompamments, which do not, 
however, entei the focus or fringe of awareness 
Such subconscious ideas often possess a marked 
degree of autonomy, and are capable of determining 
or inhibiting conscious processes of thought By 
hypnotic and other methods such phenomena can 
readily be demonstrated The personahty as thus 
composed of various factors, some acquired, some 
innate, on their harmonious cooperation depends 
the successful inteiaction of the organism and its 
environment 

Professor Morton Prmce s book may be recom 
mended to the student of psychology and psy 
chiatry as a valuable introduction, critical in 
its discussions and cautious in its conclusions, to 
the study of abnormal psychology 


JOURNALS 

Bfituk Journal of Inebrxety —In the July number of this 
periodical Lady Henry Somerset discusses the treatment of 
■wotnen drunkards in the light o£ her experience at the 
Paxhurst Colony She emphasises very strongly the im¬ 
portance of giving attention to the physical factor in 
inebriety, not only on account of its intrinsic significance 
but also because by laying stress upon it we are some 
measure diminishing the patient’s painful sense of moral 
degradation, and are so,preserving the feeling o* 
respect For the same reason homilies on the ^^Mts ot 
alcoholic excess are unnecessary and undesirable ^e best 
lesson in this sort that the patient can leam yiU be pven 
by the siiectaole of other patients who come to the hoi^ 
when she herself is on the road to recoveiy Lady Hen^ 
also reiterates her belief in the importance of putting the, 
patient to some occupation that she has never en^^ in 
before, so that the process of moral and mental , 

may not be hampered by associative trends connected with, 
Sfdwbolirpast-Dr Jon Alfred Mjoen, of ObrisHan^ 
contributes a^ery interesting 'but rather too Condens^ 
Mean Sociol^ical 

tnrctaeresfabhS a, 
dierential control and taxation 
to their alcoholic strength, bwrs 

cent of absolute atootlte 

and paying minimal duty wniie nem oi » ^ , 

conteV ui to Bi thrS^folS 

increasing taxation, and can be sold on y with more 

council of the district gives its sanoHra 
than 54 per cent of alcohol are prohibited for gene^ sMe 
Beers^rcJassified in accrbrdance with these principles, and 
the law reuses "tnat each bottle sold shall b^e the class 
indlS Xe label Dr Mjoen who 
Responsible forl^e passing of this law “P’®^=® 

it may be questioned whether alcohol ever acts as » K®™ 
poison excoV in so far as it checks a regenerative-tenden y 


in defective germ plasm In any case, it requires a nucb 
higher concentration of the toxic agent to cause injury to 
the drinker a offspnng These pnnciples govern the clisu. 
flcation of beers In the new Norwegian law, beers of the 
privileged vlass being sach as are considered to have no 
injurlona effect either on the individual drinker or on his 
offspring, beers of Classes 11 and HI, which are made 
subject to local option, being alcoholic to the extent that 
they are injurious to the individual but not to the race, 
while beers in the prohibited Class IT are highly alco- 
holised, and therefore may be capable of a detnmenfal 
action on the germ plasm Apart from its importance as 
a reasoned experiment in temperance legislation, the 
Norwegian law je of interest from the avowedly engenio 
tendency by which it is inspired Other articles in this 
number deal with life m an Inebriate retreat as seen from 
the patient’s point of view, with the relation of alcohol to 
tuberculosis, and with the need of early treatment in 
inebriety 


BBITISH MEDICAL ASSOCIATION, 

EIGHTY SECOND ANNUAL MEETING AT 
ABERDEEN 


THE SECTIONS 

STATE MEDIOINE AND MEDICAL JUEISPRUDENOB 
■Wedkksdav, July 29th 


Prmileni, Professor Matthew Hay (Medical OSdoer ol 
Health of Aberdeen) 


The Pbestdevt, in his openmg address, 

my a matter of surprise that the section sbouli^ 

•o snbiects on the whole so different as medical 1 ®^ 
ndence and State medicine, although tbwe two 
^rf combined in the chairs in some 
bools in Scotland He thought it wm m 

tosnbieots however that their combination should cea'A 

to^y woMdi in the 

telinanished his chair, and he was glad that a Jell tim 
’turer m pnblic health bad recently ^®“ -wit 

nid not help at times afwn ^ 

,nd towards, on the o®®^ Lman Me and 

termination of the murderer of a singk of 

^s, on the other band the of 

B cause ot an opliMmio of diseas y a single 

man lives „^citRd apparently far 

order, such as the Onppen ^ devo^ng pestil- 

ire human interest and attenhon two,or three 

ce such as the plague in India, tj^re 

,Uion persons died a few tters that he would 

,re so many addresses on health ^ 

vote the remainder of his remarks to ® ®^ He 

d especiaUy to the chief subject of ^ to seo 

,B glad that there was a steadily B oh 

3 tice done to the criminal “ot the k'nd 
cb a phrase would have 'i“:^®^“^°” 6 oR^^;R^or^hnmane 
idem study of lunacy led to ^ wd ,had as a 

d just treatment of the understanding of ‘f'® 

ie issue led to a closer study that everyone 

‘®uial Viewed from the ^^n^C^ho m^o^baf bis 
^ysically. mentaUy, and moraJ^ly m th ^ 

rentage and environment f®'^®, Ha: criminal and If"^ 
propnate to talk of the treatment of the f g nliva 

C punishment The public w^®^ from 

that side ot the question in criminality ^ 

elr education by the biologist thougM the leg»l 

e teachings of medical men much, perha^ 

ofession had accepted such Borstal system 1^ 

cnsable, caution Amenoa vnth iM ^is 

0 vray a considerable f the latest srtp 

untry they were rapidly fcdlowmff ^^ole heartedly 
,pg the Mental Df oi®"®? ^ct wM h iotr^oce 

irked throughout the oountrv <»o>® “ jotellectusl and 
Uw era in the treatment of Ind.recGy « 

aral and to lessen crime both for dealing witfi 

lororounity ofidealoivilisationM m pnoishr^ut 

,me would aim at its prevention and ®®"“^"A 

one barbarity remaining ,o,,nt.fi^ 

aen in other matters the modern n 
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Mew wi 8 increislngly h.dd, was-thc/dfeath sentence, the only 
jostiacaUon of winch, In his ®"Seni° one, 

but-the eng^nic end conld he otherWise att^ed Fl^Iy 
aS with disease so also with crime, prevention was better 
than core And in that saying the muon of State tae^oine 
nhd medical ^onsprodence might after all find jostlficalioa 
SirTlCTOB Hoeslet opened a discossion on 
trhe Reform, of the Vital Staiitiiot of ike Ration, mth Speotal 
Reference to Death Certification 
He alladed to the leading part which the British Medical 
Association had always taken in dealing with thls'snbject 
The' proposals of the Association had passed unheeded by 
■Btatesmen, partly on acconnt of official inertia and partly 
owing to the remissness of the medical profession In not 
fumlBhing the (Jovemment deparlfaeats with a classifica 
tion of diseases of real Bcienbfio value The ■* Homenolatoxe 
of Diseases,” which bore thO imprimatnr of the Eoyal 
■College of Physicians of London, was essentially ridlcnlons 
xn its terminology, as it was really only a list of symptoms 
The profession had been led or encouraged by this volume 
•to employ eapressions whioh were hopelessly inadequate. 
One of the worst instances was a cause of death called 
“ hystena, neuralgia, neuritis ” These diseases w'ere stated 
by the Registrar General to have caused the deaths of'658 
persons in 1811 ,,57 were stated to have died from ‘ hysteria, 
neuralgia, aud sciatica ” and 601 from ‘ neuritis ” Of 
•course, the neuritis deaths were really due to alcohol, yet in 
only 80 cases did the practihoner certifying venture risk to 
his professional practice in adding the real cause of death— 
■namely, alcohol As the moral responaihility for the present 
■situation would seen to rfeat considerably on the profehsion, 
his first proposal was that their Association should move in 
the matter and produce a real nomenclature of diseases from 
which all the old loose terms and archalo names were 
■expunged Sir 1 IctorHorsley next dealt with the question of 
direct oonfidfentlal certification of death, on which subject the 
British Medical Association had formulated its views ten 
jeara ago In 1904 the Medico-Pohtical Committee had 
recommended that the medical practitioner should transmit 
to the registrar direct the certificate in a sealed envelope, 
that this certificate should be a confidential document 
subject to the discretion of the Registrar General, that the 
practitioner should be required to new the body after 
death, should be paid a fee for the certificate, and that 
in doubtful cases a necropsy should be performed at 
-the cdst of the State The principles of the Asso¬ 
ciation s scheme were laid before the Registrar General 
by a deputation which fully explained the urgent necessity 
system of death certification because the 
national death statistics were so utterly untrustworthy , yet 
nothing 1 ^ done and probably nothing would have been 
done had it not been for the appointment of the Royal Com 
mission on ^ eneieal Diseases, which naturally required to 
inow how many deaths reaUy oeeurred in the nation from 
venereal diseases the certification of which was notoriously 
as worthless as that of alcohol Sir Tlcfor Horsleyreferred 
Portly to the systems adopted In Rranceand Switzerland, 
giving spemal praise for slmpUcityand completeness to the 
^us system A most import^ant reform in our vital statistics 
of births Dufortun^ately the adoption 
1 . ^ administ^Hve 

Medical Association nro- 

compulsory and in the second place It 
^e no provision for the reinnneraUon of the practirioher who 
ire^of thestate Oloselyassociated 
births was (hat of the 


dread of certifying'praebUoners of want of secrecy, i^ich. 
caused them to avoid the use of such tirms m cancer, 
puerperal fever, or venereal disease 'Vrhen a Mmirter of 
Public Health came to be appointed the whole system of 
medical certification would have to be revised, and the pro 
cednre connected Mtb the'ie^trabon of births and deaths 
might be concentrated in the offices of the medical officers of 

health. i i_i. -riAi 

Dr J C Dunlop (superintendent of statistics, Lam- 

burgh), while agreeing as to tiie aspersions on the ‘ hlomen- 
clatnre of Diseases,” yet pointed ont that it was not the 
official book in Scotland He did not think, however, that 
it encouraged the use of ili defined terms to the extent 
suggested by Sir Victor Horsley In his experiehce 
99 per cent of death certificates were well drawn up, 
but the remaining 1 per cent were often exceedingly 
bad He quoUd a number of cunodties of medical certifi¬ 
cates which he had come across, mclnding the following 
Shock, the rfesult of hard labour ” “ Senile decay , dura¬ 
tion 5 years, 6 months, 22 days ” " SenQe decayi, duratioa 

6 days " ‘ Drowned m mountain canal while trying to 
retrieve his wind tossed cap from the muddy deep ” ‘ ‘ Natural 
causes, or the result of falling into a ditch at the side of the 
railway” “Tonsilio-laryngo-tracheo-bronchitis ” “ Cerebral 
ebtenlls ’ The kind of certificates he objected to were those 
of “ debility,” “jaundice,” “ did age,” “ asphyxia There 
was often a confusion in medical men’s minds between the 
cause of death and the mode of death As to confidential cer¬ 
tification, it should be borne in mind that medical statistics 
were merely a by product and if even very important were 
secondary to death Vegistration The register was pnhlio, and 
if the certificate was confidential it could not go into the 
register He pointed ont that In Scotlandsince 1866 the death, 
certificates were sent straight to the registrar With regard 
to EtiUblrths, what was wanted was notification of them, 
sunpiy for statistical purposes, not registration He did 
not at all agree with Sir Victor Horsley s proposal that the 
office of Registrar General should be part of a Ministry of 
Pnbho Health and as legal knowledge was as important 
as medical, be did not think it advisable that the 
Registrar Genera] should be a medical man He was not 


in favour of the proposal that the general practiHohei 
should send the deatih certificates to the medical officer 
of health 

Dr P E -WMrNE (medical officer of health of Wigan) 
thought that a great deal of the confusion m the ‘ ‘ Nomen¬ 
clature of Diseases arose from an attempt to classify diseases 
on an anatondoal Instead of on a pathological bails, as 
ought to be done As an instance of this he mentioned that 
apoplexy as a cause of death was given under the heading of 
nervous diAeases, because it was a h-emorrhage occurring m 
the brain, whereas on a pathological classification at should, 
of course be Included ufader diseases of the cfrcnlatdry 
system There was also great confusion in the classification 
of diseases of the thyroid gland, and he soggesled'tbat 
there ought to be a specitd section for diseases of the duct¬ 
less glands Then again, he would like to see the term 
croup "finally deleted from the ‘ Nomenclature of Diseases,” 
and laryngitra divided into inlective and non infebhve 
forms As to “old age," it was not a disease, but the 
natural termination of a healthy life and ha thought the 
weekly returns should record the number of persons who 
aohieved this ideal even if an attack of bronchitis hadnut 
short their career after 90 years of pDgrimage 
Dr A. K Chaljiebs (medical officer-of health of Glasgow) 
dealt With the international list of causes of'death issued bv 
the Census Bureau of the Dmted States,'the chief Lterest 


ccrtiE^ibnn m of the m which for the present purpose was in two ^ I 

?rpoetically no infortnation 


ia 
on a 


statistics of SLotlaoa Tvere Teased 


conditions, which were to a large extent 


re-pomlblc the high infantile mortality In cohdusioo 
team offico'of SeTiS 

♦ s„ Ml ™ “^'cal educaiion and thorouchlv understood 

U, M4 .uo„ 1^., ,ta ■>, J J to 


which-the vital 

Bubstltnlion of the public health adminSrahv^mL the 
leglstraUou district or groiip of districts aA thl 
graphical unit, aud (2) thfe iutrodud?^’ ^ a ® 

Of traofferring births and deaths from the pllce 
nrrencB to that of the usual place nf 
mother or of the deceased person. 
international list was to secure a uniform 
national comparirens and the first sten S 
to Secure ubifonnity in national and 
cooperation of the medtonl _returns and 


'health a.spcct 


the 
m hla 


waa 
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Dr 


strongly of opinion that the medical officer of health was the 
proper person to collect statistics 

After some remarks from Dr D McColl (Tamworth), 

D Mcbrat (Stornoway), and Mr T Laffan (Oashelk 
Sir "V^iCTOR HorsIikY rsplicd, Qnd. SRid trli&t I 10 liad. n6V6r 
taken part in a discussion which proved the truth of all 
he had advanced more than the discussion that day Dr 
Chalmers’s paper had proved that our system was a complete 
chaos, and that the international lists were absolutely chaotic 
nonsense He concluded by moving the following resolution, 
which was seconded by Dr Bruoe and earned unanl 
mously — 

That the Brltlih Medical Aaaoclatlon reafflnna Ita opinion that eaten 
aive reforms in the administration of the nationai statistics of life and 
death are ardently needed especially the immediate Institution of a 
confidential system of death certification and the Association therefore 
calls on the Qovemment to introduce legislation to effect this essential 
change In the public health service 

Dr J C MoWalter (Dublm) read a paper on 

The Neottniy for Reforming the Coroner t Ingueet, 
in which he suggested that the coroner should be a registered 
medical practitioner and also a barrister or LL B , or else a 
solicitor who was on the Medical Register 

Dr W G Aitohison Robertson (Edinburgh) said that 
without departing from the privacy of his inquiry it was 
desirable that a procurator fiscal should associate himself 
with a m^edical man in the investigation of any suspicions 
death. That should he done during the precognition of 
witnesses, and It might be a different: medical man from the 
one engaged at the post-mortem eiamlnation. 

Thursdat, Jolt 30th 

The second session of the section was entirely taken up 
with a discussion on 

The Adminutrative Treatment of Tuberouiom in U$ Various 
AtpeoU 

Dr John T IVilson (county medical officer of health of 
Lanarkshire), who open^ the discussion, said that the treat¬ 
ment of tuberculosis from an administrative pomt of view 
had acquired an importance httle dreamt of some yews ago 
Up to then chanty and the Poor law were the agencies 
which the woraing classes had to rely on when affected with 
tuberculosis The change was no doubt in large measure 
due to the National Health Insurance Act, which pro 
vided sanatonum benefit from July, 1912. The qnes 
tions he would like to suggest for discussion were 
"Who were to receive treatment, and how was the 
treatment to be carried out 1 The schemes for providmg 
institutional treatment In the county samtary dlstncts of 
Lanarkshire would when complete provide (1) a sanatonum 
and work colony, special accommodation. Including an open 
air school, being provided for children , (2) several hospitals 
were already in use, one of these having special accommoda¬ 
tion for surgical cases and being equipped with an X ray 
apparatus, and (3) one or two dlspensanes In populous 
places were being tned, but in country districts reliance was 
mainly placed upon visits to the home by the staff of tuber 
onlosis officers The institutional st^ moluded three 
resident medical officers and a consulting surgeon, and 
there were six outdoor tuberculosis officers The number of inHnXiai"rn{nn^iMTnT^rrerrfrom tnberonloju 

beds in use in county institutions when the scheme was com | industrial cohniM fo ^ imtients could 

plete would be over 300, which gave a proportion ol 
over 1 bed per 1000 of the population entirely devoted to 
the treatment of tuberculosis He was in favour of com 
pulsory notification of the disease, but feared It would be 
dlffloult to adopt the suggestion of the Astor Oommittee that 
the cases to receive institutional treatment should include 
those in which the disease was strongly suspected but in 
which there was no evident impairment of the working 
capacity He had found that working men who had a wife 
and family and were earning good wages were often \eTj 
reluctant to accept institutional treatment so long as 
general health was not seriously impaired, on the ground 
that their dependents would not be properly provided for , 
and mothers with a large family soon grew restless under 
institutional treatment Of aU classes of the commMity 
children presented the best field for treatment of this and, 
as they could be kept under control for an indefinite period. 

Under present condihons domlclhary treatment was un 
Battsfaotory bnt with better housings of the workiug^ classes 
it wotild be a valuable aid in dealing with tuberculosis 

AIsETANPur S JTacgregok (assistant medical 


officer of health and tuberculosis officer, Glasgowl con 
sldered some points of adramistraUve detaU In the eTolu 
scheme for a large indnstnal nrhin 
di^ot There were established in Glasgow 6 dispemanei 
ser^g 7 di^ensaty districts containing population group, 
of from 76 000 to 220,000 persons The staff consisW^ 
b whole time medical officers, 14 nnrses (a number abont to 
be increased to 21), 3 dispensers, and 4 clerks IVitb 
regard to Institutional treatment, he considered that the 
ratio suggested by the Departmental Committee of 1 sana 
torinm bed and 1 hospital bed for every 5000 inhahitanti 
was not apphcable to a large oity There were at praent 
only 182 beds available for advanced tuberculosis case, h 
Glasgow, bnt they were providing 220 beds at KncUIJ 
Hospital and 266 beds at Robroyston They were aho 
providing 250 sanatorium beds, a total of 736 beds for pd 
monary phthisis, which gave a ratio of 1 bed to 1500 perscmi 
The aim of domiciliary treatment was to render the home u 
suitable as possible for treatment, for which purpose vanoe, 
resources could be used, such as statutory powers under the 
Pnblio Health and Housing Acts, provWon of beds and 
bedding, to enable the patient to sleep alone, muaiig 
attendance if required. Poor law relief, medical extras, and 
charitable aid 

Dr J J Buchan (medical officer of health of Bradford) 
speaking of surgical tuberculosis, thought that In that 
respect future development should be along sanatorium 
rather than hospital lines In the older methods of treatmg 
this disease the cases were usually admitted to hospitals or 
infirmaries for surgical treatment, and when this was 
partially earned out by operative procedure they were dis¬ 
charged for prolonged dressing at home frequently in very 
bad surroundings He was of opinion that oases of surgical 
tuberculosis should be treated to a termmation and re¬ 
garded the lines of treatment carried ont by Mr H J 
Ganvain at Alton as ideal in this respect 

Dr George jESSEB(WlgaD)gavedetailsastotheorgaiiisa 

tion and management of the tnbercnlosis dispensary at 
iVigan He thonght the dispensary shonld exercise super¬ 
vision over home conditions and hygiene rather than gire 
actual treatment That shonld be left to the panel 
who in some places had been allowed to escape from nis 
responsibilities, with the result that the dispensary baa 
become a mere out-patient department, which was entirely 
contrary to the spirit of the Astor report 

Dr J Got (tuberculosis medical officer 
attributed the lowering of the tuberculosis death rate op 
gress In sanitation especially better drainage and im/^ 
housing, social npUft, and educational advancement, 
cardinal points to produce a further ij U-e 

living wage for every worker, a tense in'which he 
hygienically, and that every woman shonld M 
manage her house economically He believed tha 
authority was the only one that could deal ^ a 

this problem and urged a concentratmn oE I , 
cooperation between medical officers of healffi 
onlosis officers There ought also to be whole time 
inspectors In all districts to ensure a supply of 
^ J E ES3LEJIONT (Bournemouth) 
distrust of domiciliary treatment. He advocated 
tion of industrial colonies for sufferers from tn 
of I large cornmnnltles of 20 000 or 30 000, where imhenw 
live under garden city conditions, and carry 
tions for which they were best fitted, receiving le 
for their work 

Dr D J OhowryMothu ^ells, 
impressions of a recent tour in India, foand^the 

on the spot the extent of tuberculosis, ““ jber 

mortality^higher than in England, and increasing 
than diminishing 

Dr 'W M Obofton (Dabbn) read a paper on 

Projphylactxo Inoouiatvm againtt Tulerculotlt 
Hebased his views upon the theoiy 

tuberonlons disease whose resistooe to t attained 

normal, and that prevention of the He 

by raising the resistance of every individual to^ ^ 
discussed the causes of tuberculosis the raor 

hygieniG surroundtags, “'’“'^“^-Xul^^was still too high 
tallty increased under such conditions, on Lowering of 

(1 ^ in Dublin) among ;^e mldd e c^s ^^^-^'ftbe 
resistance by Infection with other disease, 
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predisposition of children to tnherculosis by measles and 
irhooping cough He had found that catarrhs of the 
respiratory tract predisposed to tuberoulosis, and that 
curing of a "cold” by antogenona vaccine would often 
prevent the development of phthisis Pyorrhoea alveo- 
lans was another predisposmg cause, which could be 
removed by vaccine therapy But it was not enough 
to increase the resistance to these afiecHons, unless 
the resistance to the tubercle baofllns itself was increased. 

3 A low resistance might be inherited 4 A normal resist¬ 
ance might be overcome by a massive or continuous infection 
with virulent microbes The only way to brmg up a low 
resistance to normal or to increase a normal resistance was 
the production of specific antibodies in the individual by 
inoculating him with a vaccme of the partionlar microbe , 
and his practice for the last eight years had been to urge 
the members of families whose parents were tuberculous or 
in which oases of tuberculosis had occurred to undergo a 
short course of tuberculin He used Koch’s T E , the doses 
for adults hemg as a rule 0 001 c.mm , 0 005, and 
0 01, and for infants three months old 0 0001, 0 0005, 

0 001 . 

Dr Edwabd E Prest (medical superintendent of the 
Ayrshire Sanatonum) read a paper on 

Eanatonun Benefit, and the Boiition of Sanatoriumt in their 
Jtelatlon to the Treatment of Ghronie Catet of Pulmonary 
Tuberoulotit 

He said the funds provided were insufficient, and he advised 
officers not to spend money on mere palliatives There were 
very few efficient sauatonums, and many of them were the 
resort of cases which had been aUowed to go on insufficiently 
treated at home The value of tuberculin had been, in his 
opinion, greatly exaggerated 

Mr LAFFAit spohe of the difficulty in some parts of 
the country of gettmg milk, and advocated the com 
pulsory acquisition of milk from farmers at a reasonable 
(price 

Dr J A. 'Watt (Derby) thought that six weeks in a 
sanatorium was quite sufficient for most cases, purely for 
educational treatment If patients remained longer they 
were apt to become laiy and indolent In his expenence 
16 per cent of cases were wrongly diagnosed 

Dr MoIValteb regretted that he had to take a 
{pessimistic view but m his experience sanatonum treat¬ 
ment was a hopeless waste of money He had noticed three 
things which seemed to have some effect iu preventing 
taberculoiis (1) Smokers were not so susceptible to the 
■disease as other members of the community, (2) con¬ 
sumers of garhc and omons, no doubt due to the 
^mce of sulphide of ally 1, were less susceptible, and 
<3) those who consumed Ume salts, either m the form 

^bereulL ” to 

(tuberculosis medical officer Aberdeen- 
sanatorium, but 


be believed m prolonged trlatmentTh^ are^n’ence 
of tubercffim tr^tment was not favourable. Si^M^en 

childr^tr^^ re the 

^ ^ Of tte tuberculin 

treated children put on weight and were sAnf tn « 

-descent home a month earlier than the contol cm5 Li 
nine months, however, the five tnbercXi ^^ w^^dea? 
the SIX control cases were alive Thin RhnTc-oii i * 

•ob?ervahon°bJ.°^® (Hereford) emphasised the value of 
He iSuevrf ^ connexion with dispensary treatment 
nhsolJle]y1vi^t^“°“"^ domiciliary treatment was 

Thomson (Maiwelltown) Mr T Hen-vessv 
^^Wn), Dr MmuiAT,and Dr R (Ln^T^S 

th“4sT^e«whr!'^ discussion, agreed with 

- - 

tloV\7“Dr^re.^",?'°r^ “Sreement with the excep- 
treatment;U^M,t^!^ “tM sanatonum 

Md as a cases 

eidcrablc dffi^reno There was con 

tebereulln Uc^mdit ^ expressed as to the efficacy of 


Fbidat, Jolt 31st 

The last day’s session of the section commenced with a 
discussion on 

^altTiffenng, 

which was opened by Sir JoHS COMJE (London), who m the 
course of his paper drew special attention to the influence 
of the mmd on the body as an important factor m the 
revelation of truth in accident claims and gave details of 
several cases lUustrating this point In each of the cases 
mentioned the functional disease originally induced by 
shock and suggestion was cured by powerful counter- 
suggestion, by forcing, as it were, into the patient’s con¬ 
sciousness the idea that he was quite capable of doing his 
work if he only knew it He beUeved that in that class of 
case occupation of some sort was the keynote of cure The 
whole secret in treatment lay in getting the patients to adjust 
their mental processes to their environment In cases which 
were contests the “law’s delay” accounted for a great deal 
of prolonged disability, and the development meanwhile of 
functional disease "While waitmg for a settlement, and 
especially while waiting for the trial of his case, the 
workman had little or nothing but bis health to think of , 
he was unable to concentrate his thoughts on anything but 
his body, and hence became a prey to all sorts of pains and 
discomforts and sensory stirnnh which he would m other 
circumstances ignore 'When confronted with these difflonlt 
cases the first and aU-important step to take was to make as 
certain as possible that there was no orgamo disease 
present That was by no means easy, as certain organic 
diseases in their recipient stages closely resembled 
hysteria, neurasthenia, or still more the hybrid hystero- 
nenrasthenia. The most likely diseases to cause mistakes 
were disseminated sclerosis, general paralysis of the 
insane, and tabes The point many were apt to 
forget was that a senons disabihty was none the less 
existent because it was psrchio in origin Speaking 
generally, the more an accident resulted in actual physic^ 
injnnes, such as broken bones and so forth, the less likeli 
hood there was of serious nervous sequelte, especially if the 
case was wisely treated from the tot It had been his 
practice for some time to induce insurance compames for 
whom he acted to send their milder cases to a trained 
masseur, who supplied not only massage but psycho- 
therapentic treatment in the form of candid advice and 
encouragement to use the affected joint. The severe cases 
he sent to Maida "Vale Hospital for Nervous Diseases, where 
they received admirable psychotherapeutic treatment That 
institution alone had withm the last few years cart d between 
one and two hundred cases of the class referred to Hefer¬ 
ring to National Insurance he cited the figures of a society 
with mote than a quarter of a miUiou membeis spread 
all over the country Rather more than a quarter 
of its mem'bers resided in the distnet which was served by 
the society s own medical exammers The amounts per head 
paid to those members were—men, 8r 2d , women 
6s 4id , while those m the other parts of the country who 

were left to haphazard medical attendance received_ 

men 12* Ud , women 13* lO^d The estunated amounts 
required were—men, 11* Ud , women 7* 7id It -(Tas 
obvious that the proper exercise of the medical man’s duty 
effected a considerable saving One explanation of the 
excess in the case of women was to be found in the fact that 
the sickness payment to women was within a few pence of 
the average amount earned by women workers throughout the 
therefore very little, if any. inducement to 
disregard the minor ailments, but rather an encouragempnt fn 
avail themselves of their ansmic and other conditi^re ordlr 
to ob^ a t^porary respite from the hardships of dailv 
toU If ail me^,^ men would conscienhously and fearWrtv 
perform their duty in accident cases an leariessly 

would be made in the burden thre^ Tr, f reduction 

the large increase that had occurred in tha “J* and 
charge would be greatly redn^STnnf p M wapensation 
slTlhn Collie co^ad^ed brrefi'’to“^^T^P^‘>“‘ 
98 7 per cent, of which, he Mid^„ arbi^tion cases, 
settled out of court Woikmen anil'lif actually 

that employers had always to nav '“hcltors knew 

chronic cases 1 proportion of the cases were settM^b^rr^'^’ ^ 

be desenbed by an uglr word Tp ^Tproc^es which might 
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ph meant that if a workman was tmlucky 
\t by the 100 to 1 chance of having his 
ponrt ho still had more than a 6 to 
^1908, and a 4 to 1 chance In 1912 
Brighton) dealt with tho dlfflcnltlcs of 
&nvinccd that with snUIcicnt experience 
lamination a proper opinion conld b® formed 
^ _^-tfToat majority of instanocs, and qnotod some eases 
jfi snpport of tills conviotion Ho complained of the careless 
way In which medical certificates wore often given, and 
thonghttfiat if a consultation of all tho medical men engaged 
In a case could bo held before court proceedings tho 
lamontablo speotaclo of medical men dlftcrlng from each 
other on every point In tho witness box would bo avoided 
Hr IltNKiAST (Ologhcon) took exception to Sir John 
Oollio’s rcferenco to “ hapharard ” doctors, as ho considered 
that tho so called ‘‘haphazard "doctor was in most instances 
in a hotter position to judge whether a patient nas malinger 
ing or not than tho society doctor Ho rcfoiycd to the class 
of medical men In Ireland known as ‘‘medical advisers,” 
whoso functions wore chiefly directed to keeping down tho 
amount of money paid in sickness benofifc, apart from the 
merits of tho case Ho instanced eases of a " medical 
advisor ” oortifying a case of Bright's disease as fit for work 
without even examining tho unno, and of anotlicr certifying 
a man BnflTonng from appondicitls ns fit for work who in tho 
course of a fow days had to bo operated on 
Hr A Hrury (Halifax) thought thorp was a danger of 
oxaggoraling tho evil of malingering, which was no new 
thing, but had been brought into spocipl prominonco by tho 
Insuranco Act There was also a serious dapgpr in assnmlng, 
as specialists in any partlcnlar department were apt to do, 
that people were suffering from the diseases those specialists 
wore usually in tho habit of dealing with Thus, if one 
wont to ,Sir John Collie one felt one had got malingering 
Formerly tho medical profession wore regarded ns tlic 
enomloB of tho people, now tlicy were regarded as tho 
enemies of tho soolotics In his opinion working men were 
on tho whole less disposcrl to malingering than any other 
class They saw plenty of mallngcrcm in their consulting 
rooms Ho entered a strong protest against tho demand of 
tho societies that they should certify a patient as snficring 
from a definite disease the first time they saw him When a 
patient was told what tho trouble was ho bought a sixpenny 
popular book on medicine, and if ho was inclined to 
malinger ho could learn up tho symptoms What was 
wanted was a proper relationship between doctor and doctor 
and a better understanding between tho societies and tho 
medical profession 

BlrJodK Corrir, in reply, quite agreed that many eases 
could ho cut short by medical consultations, hut tho dllllonlly 
was that there was nearly always some fighting spirit on one 
side or the other which absolutely rcfus'’d to concede any 
point whatever As to tlio suggestion of preconception on 
tho part of tho specialist, it a'ways was exceedingly dlfilcolt 
to bo impartial, hut ho ventured to think that cxpcrionco 
taught one to bo on one's gnard against tho obvious injustice 
of assuming that a person was malingering simply because 
ho came to sco one , 

Dr Ifoiii llT MlUtr, medical officer to Hr Damardos 
Homes, London, read a paper on 

JAc Ptcr'cnticm of InfeoHout Jlheate 
In his opinion one of tho surest ways for tiio dissemination 
of scarlet fever, measles, diphtheria, tuboraidosis, syphilis, 
and poasibly dental caries, was tho common custom in the 
schools of tlio country of indiscriminate using by oil tho 
children of pons, pencils, and ink erasers, wliioh wore never 
washed or disinfected, tliough children were in the tmclt of 
oonsfantly sucking or chewing tlicae ntonalls Lvory olitlu 
in tho liomos under his care hod its own pen, ponoil, 
he , onrofully w aBlicvl and kept for its own use 
Tho mnnugcmont.of a case of infootioua disease consisted of 
two footors—tlic prcvontion.of infection and the prevention 
of oompHonlions , anditlio provisoes lie laid down were that 
the treatment must bo commonoed early and must bo oarc 
fully carried out Tlio essentials of Ids treatment were early 
an<l tljoroQ^jh swflbbjnp of tbo tonpils and pharynx aa Jar up 
and down ns possible with 10 per cent carbolic oil o\orj 
two hoars for 24 hoars ' It was rarely necessary (o continno 
H lonpcr in oasos of scarlet ro\cr, but it waa an advantage to , 

- - - - - -—----—---- I 
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even 

side, 


® in measles In, 

^dltlon the patient shoald bo gently rubbed all oier the 

t^y with pure eucalyptus oil both morning and evening for 

•the fimt fonr days, afterwords once a day until the tenlb 
day of the dhease Tho advantages he elaimed for hb 
methods were 1 Absolnto freedom from infection spreading 
with serious operation cares in tho ward side by 
absolute freedom from cross infcolions and froiri 
secondary Infcotions, and coDScqnonlly from complications 
,2 Boturn cases were unknown 3 Children might safely 
^upy and sleep in the same room, and cron in tho same 
Ibed 4 Na'ional economy Cases in hospitals cost 11m 
iratepayors from £10 to ^0 per patient, the cost of his 
,method, including tho supply of all nccoasarlcs, was from 
2s 6tl to 6s per case 6 Household economy Tho mother 
was free to attend both to the patient and to hor dalles, the 
ifathcr vyas free to go to work, and the healthy children to 
school 6 No after disinfection was necessary, for the 
disease had been destroyed Tlioro was no need for 
destroying toys, books, Ac 7 Tlio eases wore milder and 
jtlie dnrallon of the illness was loss After ton days his 
jpatlenLs wore at school and church with hundreds of other 
children 8 Tho disappeamneo of tlio trouble from a 
district, which naturally followed when tbo dlscaao was 
,destroyed 

Dr John Busk (Belfast) nCTcod with Dr Milne tliat 
scarlet fever was bettor treated at homo than in Iiospllal 
His treatment was somowiiat similar to Dr Milne's hut he 
used carbolic lotion, not oil, for washing tlio skin, and he 
used /ormamlnt or formaldcliydo lozenges for tho throat in 
sonrlot fo\ cr He had had no complications and no doaths^ 
,in either disense under ids troatmonfc. 

Dr BuoHAN read a paper on tlio Period and Dumtion of 
Infections Disease, wliloh was dlsonsscd by Dr J J 
Patfusok (Maidenhead) Dr J M Jioniirs (Ncatli), 
Dr MiiiKU, Dr Wvnnp, and Dr J M Oifhfsts 
(IJ cokonlmm) There was a general ngroomont in tho dlfil 
cnity of dealing with diphtheria carriers, tlio Inotlllty of 
closing schools, especially in epidemics of measles, and tho 
lessened virulence of scarlet fever in recent years as oon- 
Irnstcd witli tho increased severity of measles There was 
not much support for tlio efflenoy of prophylaolio Injections 
of antitoxin against diphtheria 
Papers wore also road by Dr FAIlQUnAn MAORAr 
(Aberdeen), on Anapliylnxis In tho Antitoxin Treatment of 
Diphthorio , on Intrncollular Parasites in Aoulo Measles and 
Scarlet rover, by Mr E H Boss (bister Institute lAindon), 
and on tlio Advisability of Suitable Steps being Adopted by 
tho Slate and by Municipal Authorities for llio Fatly Treat¬ 
ment of Oanocr, by Mr 0 P OniLnr (Portsmouth) 


OPHTHALMObOGV 
WFiiNP'iDAy, JuiY 29Tn 
Preindent, Mr 0 H Ufincti (Aberdeen) 

Tho PnesiPENr opened the proceedings with a fow woidfi 
of welcome to tho members and guests present 

Dr E K Mahuox (Boumoraodtli) opened a dlsousslon on 

Tho Choice of a Cataraet Operation 
Ho said that tlio matter was to bo considored from as many 
as five dl/Tcront points of view, each of these was ol 
importance, tliougli poaslbly not of equal importance 
ho would place safety, secondly, the ultimate 
result thirdly, tho boauty of llio eye , fourtlily, brevity ol 
procmlurc, and Cftlily, fewness of operative interferenoes 
As regards safety, which was tlio paramount consldcraUon, 
tho three usual operatiic measures might bo put In tn 
following order fa) Preliminary 'Tlio 

oxtmetion and iridectomy, and (e) simple ^ . 

first of those procedures undoubtedly gave incrcascm a y 
in U>o long nin, but the method was not 1»P^ ^ « 
patients, for it meant two operations and two ° 7 f 

instead of one It lessened tho olmnccs of 
into the anterior oimmber It (aught the ^ 

deal about tho bclmviour of tho patient It often had a 
good effect npon tho health of ‘'>o 
&ct was Iramatoro it L of time 

Almost llic only besides tlio lot tto 

was tbo presence of a cicatrix. wWoh at the secona 
and major operation for tlio (fraction of f‘o 
might inlcrforo witli a sncccssful conjunctival flap 
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Tatter disadvantage conld be avoided by using a special 
keratome, or, at any rate, a very narrow one, for there was 
not the least necessity to make a wide incision, the indec- 
-tomy needing only to be of the smallest size The ins 
should be withdrawn through this small incision with a 
Tyrrell s hook, or an extremely fine pam of ms forceps with 
the teeth on the lower edges of the blades Combined 
■extraction was suitable when the loss of a few days might be 
ef importance to a patient In India prelltfiinary iridectomy 
was impossible The following were the disadvantages of 
the procedure (1) the fillmg of the antenor chamber with 
blood from the cut ins , (2) the falling of the ins across the 
knife and (3) the longer time it took to complete the 
■operation, and therefore the added risk there was of the 
patient squeezing up the eye and endangering it The 
■simple operation gave results far more perfect than any other 
type of operation, and were it only as safe as the two fore¬ 
going methods it would be the operation of election, and, 
mdeed, the sole form of operation practised It was, 
however, never quite free from the danger of prolapse of the 
iris after the extraction but this acUdent was much lessened 
by the use of sutures to fasten down the conjunctival flap , 
Desmarres s bndge operation was even better still as a safe 
■guard Penphei^ iridectomy or indotomy did not appeal 
to him as satisfactory After a simple extraction be was 
■accustomed to use pilocarpine The chief advantages of this 
mode of operation were (1) the visual benefit with or 
without glasses which was far better than when a coloboma 
was present, (2) the adaptation of the pnpil to light, (3) the 
beauty of the result, and (4) the lesser chance of the 
capsule being impacted in the wound Its disadvantages 
were (1) the risk of prolapse, (2) the im^perfeot evacua 
tion of the cortex, (3) the large incision required , 
-and (4) the risk of contamination of the iris during 
its temporary extrusion from within the eyeball As 
regards the order of safety of the common forms of 
-incision, ho concluded it ran as follows (a) subcon 
yunctival, (6) with conjunctival flap, (o) hmbal, and 
(d) intracorneal A comeo-soleral flap had the foUowing 
advantages (1) it bound up the wound as though by the 
application of adhesive plaster, (2) it protected the most 
•vulnerable part of the wound from infection , (3) it put the 
severed cornea in immediate communication with the circnla- 
llon of the eyeball, and (4) nnless there were balloomng of 
•the iris the probability of prolapse after simple extraction 
•was lessened and greatly so if sutures were used He had, 
however entirely given up the use of sutures, and had Uken 
•to the use of the bndge operation introduced by Desmarres 
in 1851 and revived from time to Ume It conferred all the 
benefits of sutures without having to spend the time and 
trouble of inserting them The vitality of the flap was 
greatly i^ncreased the nutrition of the -cornea was far less 
impaired and the upper lid conld not engage in the incision 
nor disarrange the flap whUe the safer and more rapid 
union permitted greater freedom to the patient with earlier 
restoration of exeroise The bndge method had two dis 
advances first, the cortex rauld not be enucleated without 
some difficnlty , and, secondly the speculum could not be 
removed before the lens was extracted Desmarres and 
, Clnckie gav e the measurements of the bridge of conjunctiva 
^ 4 inm wide and about 10 mm long, and it should be cut 
irom the centre of the corneal flap Dr lladdox thought it 
better to cut the bndge from the more nasal portion of the 
corneal flap ^mg the temporal side of the bridge longer 
than the nasal He desenhed in detail how he manipulated 
the bridge in extracting the lens Lavage he thoueht most 
but he strongly depre^ted the use of indiarubber 
‘be >“'erior of these could never be 
because poitioas of the rubber wert 
ira ^ be shed, and these might be washed on to the eye 
of ingenious instrument for avoiding the use 

nni ‘be surgeons hand 

“v d^J'’"'Vi? i f .1. bT^od.fitd to 

uny dcpce IVhilst this instrument should alwavs be 

'rc^, ‘be letter L 

r, ^,1 procedure preliminary iridectomy took the 

.Tf on considcration-nz. 

‘be intracnp^ular method 
w no nval, os it needed neither prUimmarv indcctomv nor 

<o^T’t”cd"^n'^h T b°‘‘‘'"•«‘bne.s nmongst other things 
^ a’’ ‘ ^ e'^entially a • Iwo-mah 

paalion, and success depended upon each doing his part 


perfectly He drew attention to the disadvantages of some 
of the specula in use and showed specimens of others he 
had introdnced to diminish these poor eSects 

Dr Casey A Wood (Chicago) thought that mature 
cataracts in otherwise healthy eyes did well with almost any 
operation Immature cataracts in persons under 60 years of 
age were frequently complicated by some other diseased con¬ 
dition of the eye, and were very hkely to develop irido¬ 
cyclitis It was desirable to give a course of salicylate and 
iodide previous to operating and also subsequently If pre¬ 
liminary iridectomy were done he preferred to use a long 
narrow keratome and insert it far back. 

Major TV E McEechme, I M.S , said that of current 
operative procedures he considered preUminaiy iridectomy 
was the safest, but no two-step operation was practical in 
India. The native who found his sight not restored by the 
first operation would at once decamp If, therefore it were 
done it was necessary to do it at the time of the mam opera¬ 
tion Again, because of the subsequent needling so often 
required after the ordinary extraotion it was not so smtable 
as the intraoapsular operation, and surgeons m Northern 
India were resortmg to this method in increasing numbers 
The official figures for the Punjab and North-West Erontier 
for the years 1898 and 1913 were as foHows — 


- 

1893, 

Opeiationa 

4934 

Cared 

90 4 per cent 

Relieved 

31 

Discharged) 

6-5 , 

otherwise J 


1913 


IB 236 

i 94 E6 per cent —i viilUn eufficieut 

i to get about with. 

( 1 E4 per cent.—! e some sight oh- 
) talned but result bail 

( 3 3 per cent —1 e eyes lost or did 
i not attain vision 


In this area in the year 1898 intracapsular operations were 
not done, and in 1913 90 per cent of the operations were 
intracapsular Errors of technique might be let oS with but 
slight punishment in the ordinary operation, but were apt 
to be severely punished in the intiaoapsnlar operations 
Thus one of the fatefnl errors -was to make too small an 
incision, this would he disastrous to the last degree, and 
the incision should be at least half the size of the cornea 
The zonule of Zinn •was not tough, and if difficnlty •was 
experienced in removing the lens it -was dne to the maslon 
being too small In his experience it seldom ofliered any 
appreciable resistance to the delivery of the lenn This 
could easily be proved when operating on the pigs eye 
His own practice -was to make a purely comeal incision 
finishing about 1 5 mm from the upper pole of the hmbns| 
but he did not consider this essential, and it might be made 
further back if desired. In either case the delivery of the 
lens would be easy if the incision were laige enongh. He 
described in detail his parUcular method of cutting the flap 
and also the manipulation required to ensure the proper 
replacement of the ms During the operation it -was £ways 
dangerous to ask the patient to look down for the vitreous 
would be sure to present if this were done. Bulging 
prominent eves, although favouring easy incision were 
never good ones on account of the difficulties of the’toilet 
Bometimes deepset eyes -were far easier to operate unon 
He brieflv described other operations designed for^e 
purpose of removiog the lens in its capsule The easiest 
cases to extract in this way were the early immatnre ones 

ana it the incision were large enoneh thpir rpmr»T-v,i _* 

usually attended with no difficnltr ® 

Mr T H Bickehton (Livcr^ol) drewattention to the way 
in which surgeons varied m their practice from timo 
He himself perio.med the combined o^tffin W ^ 
possible he did a preUminaiy mdectoT ’ ^^^erever 
Mr C Devebeux Maeshalt 
D r Maddox on the very eihausUve imture 
raid It was mterestiug to see from jc^ to yla^L^^ 
abroad, and cspeciallv m India were tlsT ^ 
operation in increasmg numbers but Smith's 

had made in EnglandLd^m^^ w ^ n 

self usuallv did his operations ^thont He him 

never hesitated to do one rt fte sris^ 

''P He frequently ffid slightest 

chamber, and never used a cv^tatnmJ or 
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la making the incision He strongly niged the advantage of 
early needlmg, and nsnally did it ivithin tn-o to four weeks 
after the extraction , even if a case had normal vision after 
extraction the capsule present might subsequently cause 
faUnre of vision and was therefore preferably needled at 
once 

Mr J Hebbert Parsons (London) advocated the doing 
of a penpheral indectomy, and in this way he claimed that 
the advantages of both rimple and the combined operation 
were obtained 

Dr R A Reeve (Toronto) said he did a good many 
simple extractions and freely irrigated the antenor chamber 
He always used capsule forceps in preference to the 
cystotome He found the results of this method so satis 
factory that he had not adopted Smith’s method 

Dr A. Hill Griffith (Manchester) spoke strongly m 
favour of the combined operation 

Dr Aegus MacGiluvrat (Dundee) spoke m favour of 
subcon]unctival extraction, for he felt that after the opera 
tion was done the patient was quite safe He did not like 
sutures, but he always did lavage and endeavoured to avoid 
an indectomy where he could 

Dr G Momagu Harstov (Hong Kong), who had had 
considerable expenence with the intracapsular method in 
China, said that if the eye were at all soft he would not 
attempt it, but otherwise it gave excellent results It was 
absolutely necessary that a large section should be made to 
include at least half the cornea, and indectomy should be 
done always 

Professor Harold Giffohd (Omaha) thought there were 
many reasons why the intracapsular operation should be 
done in India, but he considered it unnecessary in Europe 
and Amenca He always aimed at very thorough antes 
tbesia, and he obtained this by the subconjunctival injection 
of a 4 per cent solution of cocaine at the upper part of the 
eye and over the internal rectus, where he placed his fixation 
forceps for the purpose of counter pressure as well as for 
fixing the eye If this were done four mmutes before the 
operation the whole procedure was painless and the iris 
quite antesthetic 

Dr Maddox said that no reply was necessary to the dis¬ 
cussion 

Thursday, July 30th 

Mr Parsons opened a discussion on 

ISygiene of Reading and Near TTsian 
He traced the development of letters from the earliest times, 
and showed how various modifications in letters had arisen , 
these were due either to desire to facilitate the ease of 
reading or for the purpose of beautifying the pnnt It was 
only within the l^t 30 years that the subject had been 
studied from the scientific jioint of view At first letters 
were introduced with but little consideration of physiological 
reqnuements, but much more largely with regard to the 
mechanism of their production He carefully described the 
way in which most of the Roman letters were made up and 
developed Adolph Weber had investigated the rapidity of 
reading with types of different sizes and found that if 
letters were more than 2 mm in height the rate of reading 
diminished, and the best height was 1 5 mm He then dJs 
cussed the effect of interlineation, and the distance between 
letters and words and letters The tendency of modern 
books was to reduce the leng^ of lines Cohn gave 90 mm 
as the ideal length, 100 mm as the maximum and 30 mm 
as the minimum WiUiamson, of Manchester, found that of 
250 school books the type was equal to a larger than Cohn’s 
standard in 109 In 111, or 44 per cent , the type w^ tim 
small He also drew attention to the relationship of Illuml 
nation to near work. Roughly speaking, the minimum 
illumination of the tjrpe which permittea of normal visual 
acuity with Snellen’s test types was between 2 and 3 m^e 
candles Vision improved np to 10 metre candles, after 
which it remained almost constant up to 30 metro CMdIcs 
and over A glare had less effect in dimmishing visual 
acuity than was generally supposed to be the case but there 
was no doubt that it was distressing and should be avoided 
A committee of the Society of Dluminating Engineers had 
reported that the minimum lUnmlnation measured at any 
desk should not faU below 2 foot candles, but for specM 
work such as drawing, sewing, Ao , as much as 4 ft 
candles were desirable Tor assembly rooms and general 
lUnmination a minimam of 6 ft, candle was recommended, or 
a horizontal plane of 3ft 3 in from the ground level 


„ ^^ct^tL^AY thought there was a tendency at tie 
present time to run not on this subject He had neter 
gIassM^°'° trouble produced by the weanng of improper 

^^ORitce-Green (London) said that some 
physiological facts had an important bearing on the subiecL 
and the explanation was that the centre of the retina ns 
sensitised from the peripheral parts, and it was therefore 
necessary that the whole retma sboold be lUnminated 
Many persons who snfiered headache after reading with a 
reading lamp in an otherwise dark room, or playing cards 
with a light over the table, lost their headaches when the 
whole room was lighted np 

Mr L A. Parry (Hove) called attention to the large 
number of rooms in elementary schools which werC’im 
properly lighted The whole or mam source of light should 
come from the left In most schools badly pnnted boots had 
been abolished, and also fine sewing for young children 
Dr Reeve spoke against the nse of highly glazed paper, 
especially m hojks intended for the use of children. 

Mr Marshall said he had frequently heard people com 
plain of electnc light being tiling to the eyes He thought 
that it had most of the essentials required for good lighting 
It was steady and could be arrange to be of any desurf 
bnghtness He thought, however, that people used their 
eyes far more now electnc light was in common use than 
they did before when they had the trouble of lighting a 
lamp, and so really the eyes were far more severely used 
He spoke of the senons results produced by the looting 
into the snn or into the electric arc without proper protec 
tion, both on the retma and also on the cornea and 
conjunctiva 

Dr Wood spoke of the various suitable and imsnitable 
pajoers which were used for books, and defended the glared 
vanety as the only suitable one for the prodnction of 
half tone and other illnstrations 
Dr A J Ballantyne (Glasgow) said that in view of a 
general opinion that aotnal organic harm might result from 
glare and badly illuminated schoolrooms, the greatest 
caution should be exercised that no loose statements to this 
effect should be made which could not be proved They might 
get claims made by workmen founded on such statements 
A sound scientific knowledge should be amved at whion 
could be used as a basis on which to work 
Dr Marion Gilchrist (Glasgow) said that the eyes of 
children were taken far more care of than formerly, and she 
was of opinion that badly fitting spectacles were most 
harmful 

Dr Harston thought that the more 
ventilated the better In the tropics electric 
often used all day on account of the necessity of drawing 
blinds to keep out the sun Many people employee 
decoding messages sent by cable had the most trying w r 
to do as regards their sight , ^ 

Mr Parsons, in reply, said that he considered the 
of the greatest importance, and Dr Edridge Green 
opened up a very important point He thought , 

electnc light was responsible for a great deal , 

to the eyes, and it was a fact that all the recent nm™ , 
made use of the violet end of the spectrum far more tu ^ 

red end, as was illustrated by metallic filament lamps 
incandescent gas mantles , 

Dr A, Maitland Ramsay (Glasgow) opened a disenss on 

JTia Teaching of Ophthalmology to Medical Studentt ^ 
He said that in the Scottish medical schools the teaching o 
ophthalmology was compulsory, but “option 

devoted to it was entirely inadequate, and with e P 
of the University of St And^ws no examination in ^ 
subject was held A ery occasionally an jp 

set in the medical or surgical papers, 

ophthalmology took no part in the exarnlnation , 3 ] 

trasted badly with the arrangement in Ireland, , . 

Europe, and many of the schools in America in whi^lt 
formed an important part of the final -Hon wi 

subjects were compulsory that unless an , jj_ 

held on a particular subject but little work wo j ^ 

the students in that subject Ophtolmol^orfd^no^ 
looked upon as a special subject, but oners wo^ 

part of medicine and surgery Country prs _^ enm* 


frequently be called upon ,to treat ”^^ 1 ^ 

guarantee 


cases, and 

was te^“s 3 ^“tot "tiey would be capal 
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recognising the ordinary eye diseases The aim of teaching 
should be to pnt the student in the possession of these essen 
tial facts He should be taught how to conduct an eT a mtnn 
tion on so important an organ as the eye. He should know 
how to investigate a refraction case, even if he did not know 
much about the treatment of it 

Mr M L Hepburn (London) detailed the methods 
adopted for teaching students at Moorfields He deprecated 
set lectures, but strongly advocated practical climcal 
instruction. 

Miss E M Masweu, (Dublin) stated what was the 
practice in Tnmty College 

Dr Habston said that the new Umversity in Hong Kong 
had appomted him to be professor of ophthalmology, and 
much attention was paid to the subject 

Dr Gbutith, Mr a. F MacOat.t.AX (Cairo), Dr 
REEVES, Dr Woon and Mr Parsons all spoke to the 
various practices of the universities and colleges with 
which they were connected 

Mr Biokebton proposed the following resolution — 

Thnt the memtcra ot the Section of Ophthalmology recommend to 
the Ooancn of the Brltlih Medical Aajodatlon that not only should a 
conrae of ophthalmology be compnlBory but that every student ahonld 
pesa an examination in the anbject before he obtained hla quallhcatlon 
to practise. 

This was seconded by Dr MAcGlLIirvKAT and earned 
nnanimonsly 

Dr Rajisax gave a demonstration with the epidiascope of 
coloured photographs showing certain Eye Diseases 


Ehidax, Julx 31st 
Dr Griffith read a short paper on 

J. Cate of Zaie Jkfectxon fotlomng EJliatft Operation for 
Olavooma 

He said that he did his first trephining for primary glaucoma 
in January, 1911, and had done in all 125 cases, besides a 
good many for secondary glaacoma and for other diseases 
He was well pleased with the results of the operation He, 
however, had had the case of a man, aged 55 years, on whom 
he did the operation for chroolo glaucoma in both eyes 
The vision m both eyes was 6/18 and they were both in 
about the same state of the disease Both were operated 
upon A year later the patient was seen with purulent 
iridocyclitis in the left eye with tension - 3, esu&tion in 
the pupil, and severe injection The eye was removed three 
days later The attack had commenced four days before he 
had come up for examination. The nght eye was satis 
factory in every way He bad found 30 recorded cases, 
induding his own, of such late infections, but he thought 
this must represent only a very small proportion ot the total 
number of eyes operated upon His confidence in the 
operation had been shaken, and he felt it his duty to publish 
the case 

Mr MabSHAUL thought that all eyes in which there 
existed a cystoid scar were liable to develop iridocyditis 
from slight conjunctival Infections He mentioned the case 

operated upon for double glaucoma in 
1837 Iridectomy was done and the case did weU A 
yosx later, however, a catarrhal conjunctivitis developed 
Md one eye was lost m exactly the same wav as in Dr 
Gnffith s case. •' 

ftofeswr Giffobd qmte agreed that aH cases In which the 
fistula ertst^ were dangerous, and as a precaution against 
conjunctival Infection he made it a routme practice to 
Insist on such patients washing out the eye once or twice a 
nay with an antiseptic solution 
Mr Parsons was surprised that later infections did not 
^ more freinently than they did. He advocated a veiy 
la^conjunchval flap and the trephlnmgweU forward into 
the cornea as described by BUiot 
Dr Habston admed the careful examination of aU 
t^rem"^ ^ iBlection 

thought the conjunctival flap should be 
cut as thick as possible 

‘•7° infection after trephinmg 

^UmTnSer"”'''^'" operation and tL othfr 

a most important not to cut the cc 

^ Dr” w poriptery at its extremities 

BlwnvA ^ Wilson (Glasgow) thought a thin flap was 
alwavs daagerous , it should be cut as thick as p^lHe^ 


Mr Biceebton and the Pbesident both said that they 
had seen no case of late infection following trephining 
Dr Griffith replied that infection did not come about 
from the extremities of the flap, but through the bleb over 
the trephine opening itself 

Dr Edridge-Grees' read a paper on 

An Analptu of the JlestiHs of the New Sight Tests of the Board, 
of Trade 


He took the published reports of the Board of Trade and 
carefully drew attention to the facts these brought out 
The tests now in use consist of an improved wool test in 
which five test colours were used and also a special lantern 
introduced by the Board of ^Trade Of the 286 definite 
rejeoboDS in the local examinations 148 failed in both the 
lantern and wool tests, and 138 failed in the lantern test 
only, there was no failure with the wool test which passed 
the iMtem Of the 286 failures 93 appealed, 26 snccess- 
fnUy Of 125 referred cases 20 were referred on both the 
lantern a£d the wool tests, and one on form vision as well 
Of this number there were 30 failures, 3 of these were 
referred on both lantern and wool test, 26 on the lantern 
only, and 1 on form vision as well. Those referred on the 
wool test only were passed. These figfnres did not qmte 
agree with those in the report, which was inaconiate The 
results were not tabulated, so that it made it quite difficult 
to arrive at these figures If they were, it would settle once 
for all the question of the efficiency of fhe wool test even in 
its improved form There was no failure with the wool test 
which passed the lantern 62 per cent of the rejected 
candidates were able to pass this wool test The wool test 
as now used was i nfini tely superior to the form as originally 
advocated by Holmgren, and yet even so this huge percentage 
of dangerous oases were able to pass it He fflen adversely 
criticised the lantern as used by the Board of Trade, and 
pointed out that it almost exactly resembled- a discarded 
pattern of his own 

Mr Pabsovs defended the Board of Trade tests, bat 
admitted the subject was a very difficult one 

Mr Marshall commented on the inadequacy of the 
Board of Trade tests and the very had results they got by 
their own showing He was glad that Mr Parsons thought 
the subject a difficult one, and it was therefore the more 
incomprehensible that the Board of Trade should justify the 
employment of ignorant examiners who admittedly knew 
nothing about eyesight or of eye tests Under these circtun 
stances he was not surprised to see the bad results recorded 
offlciaUy in this report 

Major MoKeohnie said that in his opinion the Edndge 
Green lantern was the most scientific and the best test there 
was for colour vision. If the lantern detected all the 
dangerous cases and the wools only a few of them, he oonid 
see not the smallest justification for the retention of the 
wool test at all. He thought that a definite standard should 
be settled upon, and that possibly the Admiralty could help 
in this respect ^ 

Dr Edbedge-Gbeen replied. 

Dr TVilson read a paper on 


■me J!actor of Mereditg tn Myopia 
On the evidence of 1600 cases he concluded that there was a 
her^it^ factor in no less ^ 58 per cent As evidence 
ot hereditary myopia he took the fact of myopia in one 
parent or brother or sister , or •• statements that a parent or 
relahve could see to read write, or sew without glasses at or 
over 60 years, habituaUy passed friends in the street vet 
had good near vision, glares were removed for readme 
when riding held papm dose to the face.” In chUdren he 
found the s«^ nneqnaUy affected . the difference inoreas^ 
with age, giving a ratio of 2 females to 1 male—« 
TOgg^tingsexlimitahon The incidence of myoplTlxirt a 
direct relahonship to the amount in the 
extraction and there was order in the 
was simUar evidence of heredit^ia 
degrees of myopia. No special associabon^tr^'^ 
was found nnd the innate charactere indtreifo^? 
of environment “Macters indicated independence 

Mr N bishop toAA (Loafion) presented a paper on 
The Causes of Blindness m IIM rs.jj ^ 

Beference to the Influence of 
These ChUdren he had seen over a t 7 ' 

all of them had been examined sLy 
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cases their parents had been seen also There was therefore 
exceptional facility for making accurate diagnoses of the 
original cause of the blindness Of the 1100 children not 
fewer than 58 per cent owed their pitiable condition toi 
affections produced by venereal disease Of the total, 
24 per cent were bhnded by ophthalmia neonatorum-, thei 
remammg 34 per cent (with an exception to be noted) were 
■blind or partially blind from conditions directly produced 
by or associated with inherited syphihs The exceptional 
were two cases of children who had lost their sight from 
gonorrhoeal conjunctivitis contracted from infants affected 
with ophthalmia neonatorum In the syphilitic groups It 
was of interest to note that children suffering from'inter 
stitial' keratitis presented positive evidence of syphilis asi 
the primary factor in no less than 90 per cent The positive) 
evidence was less in the inflammatory states within the 
globe, such as disseminated choroiditis but m these there 
was an unusually high incidence of mental-defect of serious 
order, often amounting to insanity The high incidence of 
venereal disease as the primary cause of blindness im 
children tvas an indication for activity in checking the 
spread and for the provision of more effective treatment of i 
these diseases 


infants’ use There were also shown sneoimenn nf ' 
medM mus^.bran for poultices aSd Cohaan’s oo^n-’ 
trated-mustard oil for the treatment of rheumatism. S 
•products co^a and chocolate, formed the featareT' 
Messrs Cadbury’s exhibit The demonstration served to 

show the care t^en to exclude any foreign additions to the 

ultimate product 

IV —Sanitaht APmAECES 

This section included only two exhibits The gemiiade 
cyllm in vanous forms was shown by the Jeves Samtarr 
Compounds Company, Limited (64, Cannon street, London, 
EC), and examples of sanitarily polished floors were 
furnished by Eonnk, Llrmted (16, South Holton street, 
London, W ) The Jeyes Sanitary Compound Compaav 
included in their exhibit, besides the special preparation of 
cyllin for medical purposes, cyllm game free from fatty 
^matters, cyllin obstetrical lubricant and lano-cyllin used m 
skin diseases Ronul, Limited, exhibited besides the 
ordmary ronnk for pohshing purposes, a hcjmd polish 
which IS admirably adapted for pohshing the furniture of 
the hospital ward 

V—MlNEBAi 'WATEES and BeVEKACES 


THE ANNUAL EXHIBITION 
(Concluded Jrom p hOO) 

TIL— Special Eoods 

The special food section of the exhibition presented few 
novelties Most of the specimens shown were well known,, 
although it may be admitted that lu several iustances their; 
merits are a sufficient reason for keeping them prommently 
to the front The preparation known as -virol, for example 
(Virol, Linjlted, 152-166, Old street, London, EC), has 
now had the test of clinical experience thrown upon it for 
a ntrmber"nf years, and the reports are satisfactory Eromi 
its composition it is safe to conclude that it contains both) 
lecithin and the vitammes It consists, as we have pointedl 
out in our analytical columns, of bone marrow, r^ bone 
marrow, malt extract, eggs, and lemon syrup It is employedl 
with success in wasting diseases and in cases of malnntntion , 
m infants Messrs Brand and Co , Limited (Mayfair iVorks, 
South Lambeth road, Vauxbail, London, S W ), exhibited a' 
number of “ essences ” of beef, chicken, and mutton, which) 
have established a reputation for invalid use. Besides these 
there was a meat jmce containing meat albumin to the 
extent ol 5 per cent , the preservation of this important 
nutritive meat principle in the uncoagulated state bslug ■ 
secured by a special process which avoids reaching the 
temperature at which albumin ooagplates The Horliok’s' 
Malted Milk Company (blough, Bucks) showed specimens 
of their malted milk in the form of powder and tablet In 
the process of manufacture extracts of malted barley andl 
wheat are evaporated with mdk to dryness The enzymes* 
of the cereal extracts appear to modify the casein so that 
it does not coagulate in clots on the addition of aoids as) 
might take place m the stomach The Liebig s Extract of 
Meat Company, Limited (Thames House, Queen street, 
London, EC) exhibited their well known meat prepara 
tions, lemco, a pure extract, and oio, which is extract 
to which beef fibnn has been added There was 
also a special preparation called hospital oio, which) 
has received an addition of peptomSed beef. Close by 
was the stall of the Nestlfi and Anglo Swiss Condensed Mdk 
Company (6 abd 8, Eastoheap, London, EC) Their 
condensed milk contains the whole of the milk fat They 
also exhibited specimens of full cream milk sterilised 
Messrs Bovnl Limited (152-166, Cld street, London,, 
EC) presented to view a number of meat preparations, 
including their well-known bovnl, which in addition to 
extractives contams meat albumin and fibrin and invalid 
bovnl intended for hospital use containing a high proportion 
of albuminous principles denved from beef Messrs Callard 
and Co (74, Regent-street, London, TV ) exhibited a number 
of starchless and sugarless foods intended chiefly for the 
use of the diabetic These included sugarless and starch 
less breads biscuits and cakes, marmalades, jams, and 
beverages free also from sugar Among the exhibits of 
Messrs Eeen, Robinson, and Co , Limited, incorporated 
with Messrs J and J Colman, of London and Norwich 
(renmark street, St George s street, London, E ), was a 
“ patent barley, v\ hich is specially adapted for the prepara 
tion of barley water as a beverage or for dllnting milk for 


Interest m this section lay chiefly m the demonstrations 
given oirthe advantages of "the two watering places Buxton 
and Droitwich At the Bnxton stall there were samplesol 
,Buxton thermal radio-aotive water A carefully complied 
book, advanciug'the claims of Bnxton water based on ionic 
activity combined with radio activity in the treatment of 
gout, rheumatism, and general disorders of metabolism, waj 
distributed Droitwich claims to possess the strongest bnne 
waters known, and here again evidence was brought forward 
of the value of treatment chiefly in chronic rheumatism at 
this sheltered health resort Claims were made also m 
fa-vour of the radio-activity of these strong saline waters 
Messrs Ingram and Royle (Bangor TVharf, 45, Belvedere- 
road, London, SB) exhibits a number of specimens of 
mmeral waters drawn chiefly from well known springs on the 
oontment The -supply of many of these waters willnaturallr 
be affected by the war There ware thus represented the 
Carlsbad water, Contrexdnlle water, Evian-Cacbat, Selters 
'Vichy, and soon The exhibit Inolnded samples of natural 
Carlsbad sprndel salt Enedriohsball water, containing 
approximately equal amounts of the sulphates and chlorides 
of magnesium and sodium was presented by Messrs 
0 Oppel and Co (10 and 12, Milton street, London, 
EG) It is correctly descnbed as a mild 
iBpenent mineral water The stall of the ApolUnn^ 
Company (4, Stratford place, Oifoid^street, LondoiL " ) 
Iwas occupied chiefly -with bottles of their well known 
natural mineral water which is drawn from the 
ieprings at Neuenahr This water Is a'powerful a^oia 
owing to the presence of natural alkaline carbonates 
were besides speoimens of Apenta water, known for i 
constancy of composition and its regularity of action as 
saline apenent , 

Messrs Gaymer exhibited specimens of their cyaer p 
'duoed at Attleborough, Norfolk, wWch through ^ts gtn 
‘excellence has rapidly gained'favour as a healthful , 

As IS well known, the salts of cyder (chiefly m^tes 
potassium) on metabolism produce alkaline carbonates 
some attach importance to this faot m connexion , 
impression that cyder is a -usefnl beverage for gouty peop 


VI — Medical Pdblioations 
There was a fair representation of medical 
ind the opportunity of inspecting r^nt P°'’'‘ pj 
m medical and surgical subjects -was 
>y the visitors Amongst those who 
he following The Bntish Branch of the 
Lbolitionist Eederation (books and 
irostitntion and the prophylaxis of venereal 
lessrs John TVright and Son Limited (Bristol), Mes 
Vllliam Heinemann (21 Bedford street, Lmd^ V C ;. 
lessrs E A. Brooke TVilliams (8 Henrietta str^ 

Jarden London, TT’ 0 ) , Messrs D APP''‘''° 

25 Bedford street, London "O'O - Oxford 

’ubhcations (Mr Henry Frowde Ox^rd Univerrity 

Ic'srs Hodder andStoughlon 20 TVarwiofcsq WC), 
: 0 ), Mr H K. Lends (136, Gower street 
nd lastly The TV B Saunders Company (9, Hcnnetta 
lovent Garden, London, TV 0 ) 



The Lahoet,! 


THE MEDICAL PROFESSION AND THE PTAE 


[ATJGtFST 15,1914 457 


THE LANCET. 


LONDON SATUEDAT, AUBUST 15, 1914 


The Medical Profession and the 
War 

As IB wen known, tlie Navy, mclnding the Naval 
Medical Service, was completely mobilised before 
the declaration of war by Great Britain, and the 
medical officers of the Royal Naval Volunteer 
Reserve were called np from then; civilian duties 
to take them places as naval surgeons Further, in 
our last issue we published the announcement 
that surgeons for temporary service in the Royal 
Navy were required, while a certain number of 
semor students to act as dressers under the title of 
surgeon probationers m the Royal Naval Volunteer 
Reserve were also invited to make apphcation for 
service "We learn from the Medical Director General 
of the Navy that these announcements at once pro 
duced an adequate response, and from the large 

array of apphcants a number sufficient for present 
needs have been accepted, while from the reserve of 
trained nurses organised by the matrons of the 
large hospitals a suitable quantity has been called 
np and drafted to the naval base hospitals We are 
m a position to say that the medical service of the 
Rovid Nap- IS fuUy prepared at every point to carry 
out the duties which will faU to its lot Semor 
members of large general hospitals, mcluding 

a standmg by for imme 

ffiate duty at the various naval base hospitals 
to which the sick and wounded will be landed by 
of the Admiraltv hospital ships, and an 

citwens, and these are bemg Mt^d anTs rf it® 

the medical department of the Naw who ^ 

that such accommodation may prove of the 

^alue In this connexion we S no nf >■ 

^videmironr! fnii j. point out tlmt 

the use S as to 

nso and purpose of hospital shins Tho .a 

sroms current that these are ottZ ^ t r 

floating hospitals anchored at sot^ ol t 

ncccEsan Snr.i, i tuan is absolutely 

•setter bo desenbed “^/^“M'ort would almost 
rn« t 1 oesenbod as ambulance shine xt„ 

, oan foretell how long the war wiirincf n . 

i! that for the time being Se 

“» at sea and m medical service 

“^flmport IS efficient and sufficient, while 


provision is being taken for the future If further 
help in any direction is sought it wtII be our 
privilege to announce the kmd and extent of the 
need, and to support the medical departments of 
both services of the Crown to the utmost of our 
power 

The embodiment of the Territorial Force which 
took place last week has already drawn consider 
able numbers of medical men from civilian practice 
into active military service The Territorial Force 
Medical Service consists of 14 mounted brigade ' 
field ambulances and 42 field ambulances, together 
with the Sanitary Service and the 23 general 
hospitals, whose d la suite medical and sur 
gical staffs become available on mobilisation 
We published in our Services column last week 
an invitation to civiliaa medical practitioners 
desirmg to serve at home or abroad as tem¬ 
porary surgeons with the army to apply to 
the Secretary of the War Office, together with the 
conditions under which such appointments would 
be made We learn now from the Director General 
of the Army Medical Service that the response to 
this invitation has been excellent, and that applica 
tions have continued to pour m to the Medical 
Department of the War Office durmg the days 
Which have passed since its publication. Immediate 
requirements are now more than satisfied, but 
additional offers of service may be made and will be 
dealt with as future occasion demands We are also 
authorised to state that the medical equipment of 
the Expeditionary and Territorial Forces have never 
been m a higher state of efflciencv, and that all 
the arrangements are perfectly m order for the 
medical treatment and nursing of the wounded and 
sick Everything which organisation and foresight 
can suggest has been carried out promptly and 
efficiently, and the pubhc and the medical pro 
fession may feel entire confidence on this score 
Generous offers from private 'citizens for the 
accommodation of mvahd combatants have also 
poured into the War Office, but we are asked to sav 
that aR such offers of voluntary aid should be sub 
nutted, m the first place, to the British Red Cross 
^ciety, Devonshire House, PiccadiRy, London W 
This society has undertaken the task of me 
hminary coordination for the Direrfnr > 

ol th. Se„.ce, “L til 

be able to call lot help It„„ ™ 

time as circumstances dictate On aH sides 
general hospitals of the country are suamner 
much as possible of their pe^nnel S th" 
defence of the country may be perfected in^ 
branches It is recogmsed by evervlv^/i ^ 
ordinary charitable inshtutmns must ^ f 
depleted below a certam hne Th? i ^ 
drawn far down by the willingness of . 
work without thought of tune or ill to 

general hospitals may be callt .5 „ but the 

more than their 

be remembered this must 

The huge amount of qmet wnri- 
voloo,.,, ..a „b,ob 
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country for the last three years is now to be tested. 
The gap in the nursing and medical department of 
the Territorial Army US to be filled by Voluntary Aid 
Detachments, men and women, but it is the con 
struction of the latter that we wish to ondicate 
here To take a typical county, say Kent, upon 
whom the first brunt of duty will probably fall, we 
find scattered aU over the area, even in quite small 
towns, sections, 50 m number, consisting each of 
one lady commandant, one quartermaster (super 
intendent of stores), one lady supermtendent, who 
must be a trained nurse, and 20 women (four 
of whom must be qualified cooks), a medical 
of&cer may or may not be attached to each 
detachment All these women must hold 
certificate in first aid, and a further certificate in 
nursing, as issued either by the Red Cross Society 
or by the St John Ambulance Association or 
certain other bodies approved by the "War Office 
The local control of these detachments is vested 
either m the Territorial Association of the county 
or lUione of the bodies mentioned above, nsuaUy at 
the discretion of the Territorial Association In 
either cose the detachments have been perio 
dically inspected by the Royal Army Medical 
Corps authorities, and the dispositions made 
for the reception of wounded have been simi 
larly examined and approved The War Office 
has also scheduled the equipment which must 
be furnished for temporary hospitals Each 
detachment has^retained certam buildings, usually 
schools, pubho halls, club rooms at inns, and other 
large rooms, where domestic offices of some sort are 
attached or can be improvised These have been 
arranged either to form clearing hospitals and larger 
rest stations dealing with up to 200 sick and 
wounded, or entrammg and smaller rest stations 
for 50 cases for the night The concentration of 
cases is not always easy to arrange, on account of 
the lack of suitable large buildings, but m some 
instances it is bemg done One detachment in 
Kent 18 fortunate enough to have been given the 
loan of a large empty mansion capable of accom 
modating 70 cases, and a very little adaptation 
IS brmgmg the bath and lavatory accommo 
dation to the requisite level In the same 
town there is an adjacent buildmg capable of 
receiving 50 beds, and the schools and public hall 
are still available Rut the actual beds, linen, and 
much of the furniture have been promised on loan 
by the inhabitants, and carefully hsted and in¬ 
spected by the quartermasters In many small 
places the difficulty is not the buildmgs but the 
eqmpment If the nurses are insufficient m one 
area of the country, arrangements are bemg made 
to obtain the surplus from other areas Near mam 
lines and railway junctions preference has been 
given to providmg rest stations for preparing 
and serving meals and refreshments to sick and 
wounded during transit by railway, and the women s 
detachments are to take charge, in the < evacua¬ 
tion stations or temporary hospitals, of such 
severe cases ns are unable to continue the journey 


Reterns have not yet been made as to the miiaber 
of Voltmtary Aid Detachments which are in workinu 
order, but it is believed that over 50,000 men an! 
women detachments have been enrolled and at 
work months ago, a number which ought to be a 
very useful supplement to that of the trained 
nurses available for military work m England. 
While we may congratulate the women of England, 
drawn from all classes, who have thus devoted 
themselves to patriotic duty, it is impossible, on 
reading the official accounts of similar bodies in 
Germany, Austria, and France, to avoid the con 
elusion that a higher standard of efBciency is 
demanded on the continent, but the pubhe m fins 
country has not hitherto been generous to the 
Voluntary Aid Detachments 


Prescribing of Narcotic Drugs, 

Bv the terms of the International Opium Con 
vention new regulations will have to be introdaced 
m Great Bntam to prevent the ilhcit distnbnhon 
of opium, morphine, and cocaine In seveml 
continental countries this question has been regn 
lated for a considerable period, whereas m England 
the sale of these drugs wdl have to be placed oa 
an entirely new basis At present the retail sale ot 
these narcotic drugs is confined solely to registered 
phannaoists who are required to observe certam 
formalities, such as entering the sale m the poison 
book and labelling the poison with the name of the 
article, the word “Poison," and the name and 
address of the seller Otherwise, beyond the 
observance of these mere formahties, there ore no 
restrictions on the sale of any of the scheduled 
poisons With regard to poisons dispensed as a 
prescription, there are no legal safeguards against 
the unlimited repetition of a medicme consisting 
wholly or m part of potent drugs, and the 
prescriber'has no authority to prevent the abuse 
In continental countries the position is totally 
different These potent drags, capable of medicmal 
application onlv, are placed in a category by tbem- 
selves and withdrawn from ordmary commerce ho 
only is their sale restricted to registered pharmacists, 
as IB the case m Great Bntam, but to prevent 
mdiscrimmate use by the public they may be so 
only on a medical practitioner’s prescription, t ns 

ensuring their use under professional controL 

Great Bntam a proprietary preparation may con am 
a potent drug, and provided that the provisions o 
theRhnrmacy and Poisons Act are observed it 
be freely sold, whereas abroad the same prepara ion 
18 obtainable only on presentation of a qn c 
doctor’s prescription Nor do the safeguards on 
end here In most countries the repetition o a 
prescription callmg for a potent drug is ei or 
forbidden or subject to certam restnctions, so 
the owner of the prescnption is unable too ain 
further supply of the medicine without e co 
currence ot a practitioner It be Been “ 

comply with the terms of the Internation ^ 
Convention the sale ot these potent drugs w 
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-to be placed on an entirelv new basis—irom being 
-treated as articles of commerce, the sale of wMcli 
IS surrounded by certain formalities, tliey must 
become medicinal agents which can be obtained 
only on a prescription, and even then this docn 
ment wiU mot confer the right to obtain an 
-ahhimted supply of the medicme, for its repeti¬ 
tion -WiU be at the discretion of a medical ^ 
practitioner j 

The question now arises, "What steps must be ’ 
taken m Great Britain to give effect to the temmof 
■the Convention? As the pharmacist is already 
the sole legal vendor of poisons the simplest 
course would be for the Government to frame 
new regulations for the sale of these narcotic 
drugs m accordance with the spirit of the terms 
of the International Opium Conference and enforce 
their observation by all pharmacists, smce the latter 
■are the persons through -whom the pubhc obtains 
these drugs In illustration of the apphcation of the 
restrictions to be placed on the sale of narcotic 
drugs m this country the regulations m force 
abroad may be briefly reviewed In the first place, 
none of these drugs—in most countries a large 
number of other potent drugs ate also mclnded—may 
be sold except on presentation of a qualified medical 
practitioner s prescription (or of a dental surgeon, 
■or veterinary surgeon m respect of drugs for nnimnls 


only), so that interest centres chiefly around the 
regulations dealing with the repetition of such 
prescriptions In Italy the pharmacist is compelled 
■to keep aU prescriptions for poisons, thus effectively 
preventmg their repetition, as a copy of an original 
prescription cannot be filled unless signed bv a 
•doctor The new Norwegian pharmacy law pro 
hibits the repetition of a prescription calling for 
certain potent drugs, unless the doctor distinctly 
states on the prescription that it may be repeated, 
mdicating also the number of tunes, but the validity 
-of the prescription expires at the end of a vear It 
may be mentioned in this conheiion that m most 
Tiuropean countries the doctor is required to sign 
his name in full on a prescription and also write 
out the patient s name, and m Austria the latter 8 
address The German regulations are stUl more 
elaborate In the first place, there is a list of 161 
potent drugs, none of which mavbe dispensed except 
upon presentation of a prescription This list 
includes tntcr aha, such substances as acctan 
ihd, calomel, sodium salicvlate, and phenacetin 
which are not even scheduled poisons in Great 
Britain As regards the repetition of prescrip 
tions, no medicine intended for mtemal use, 
inhalation, h-vpodcrmic injection, or eve lotions, 
onemntn or suppositories, mav be repeated, unless 
signed and dated on each occasion bv a medical 
man, il it contains anv of the following 
- drugs chloral hydrate , chloral fotmamide, n 
pluno, heroin cocaine, or their salts, ptepar-i 

Inlnl atn'lcnchvanitc, paraldehyde 

sulphonal' tnonnl, nrethano , and veronal A slmht 
-concessmu is made in favour of medicmes contain 
quantities of morphme or heroin 


A medicine containing altogether not tnore than 
•J- gram of morphine or one- of its salts, or 
gram of herom, mav be repeated without thd 
renewed signature of the doctor, provided that 
the morphme or herom is present merely 
as an adjuvant to other drugs, and is not 
itself the prmcipal therapeutic agent As regards 
the Tepetition of prescriptions containmg anv 
other of the 161 drags speciflcailv mentioned, 
this IS automatically regulated hv the pro 
■vision of a maximum repetition dose for each 
drug 

We now come to another important safeguard 
which IS absent m Great Britam In Germany and 
in many other contmental countries the doctor may 
write on a prescription a remark to the effect that 
it is not to be repeated, or may fix the number of 
repetitions and the period durmg whict the 
medicme may he repeated. These directions are 
legally bmdmg on the pharmacist, of course, thev 
apply only to those drugs the sale of which is 
subject to restrictions—viz, potent drugs Ithe 
objection has been raised that legislation reqnirmg 
the renewed signatrare of a doctor prior to repeat 
mg a prescription imposes a hea'vy financial burden 
on the patient, who is thus compelled to pay the 
doctor’s fee each time, quite overlookmg the fact 
that 'this safeguard is provided m the pafaents 
mterest To brmg conditions m Great Bntam mto 
line -with those abroad, and thus give effect to the 
terms of the Convention, regulations -will hare to be 
mtrodneed forbidding tbe sale of certom potent 
drugs except on a qualified practitioner’s prescrip 
tion, which will have to be signed with the pre 
Bcriber s name and not simplv mitiaUed—m most 
contmental countries the doctor’s name is prmted 
as a headmg on his prescription blanks The repeti 
tion of such prescriptions will have to he forbidden 
unless enforced on each occasion wuth the renewed 
date and signature of a medical man, or the pre 
Bctiber mav mdicate on the prescription that it 
may be repeated a certain number of times -withm 
a specified period, while on making the medicine np 
the pharmacist would affix his stamp, with the 
date, each time to prevent the patient from havmg 
it repeated over the specified number of times 
'Thc^ powerful patent medicme mterests wiU msist 
that a mm i mii m amount of morphme should be 
permitted as an admixture to other drugs, the 
amount to be stated on the label, and the Govern¬ 
ment, havmg regard to the profits of the revenue 
will be disposed to look favourably upon such a 


^ng small 


jiroposal 


TU.NBEIDGE Wells Geveral Hospital—A new 

escape staircase completing an elaborate srstem nf 

General^ospital ^ 

opened br the mayor (OounclUot C ^ 

presence of an inflncntial gathenne- nf t - ) in the 

spection of the vanons department: 
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4 .^®^ themselves, moreover, they have 

The incidence of peUagia is undoubtedly mcreas “f ^8°upplementi^^ tte^'mSSnd 
ing in some parts of the world, in the soutLm part various sourc^^ It is not^eue^i?l"Yjf5 

the^etStoOT of Se °tten assooiater^th pS 

rne etiology of the disease remains, so far, nn and poor livini? and that Dia Sic=„c^ 

determined Mnch time and labour haVe been ^p^t freqnently disease nore 

in researches on this malady, ' 


m researcnes on this malady, and especially in towns There^^pleSy T/povetS'm'c,her J 
nSa^SSi? parasite, aU equally peUagra does not manifest itself m such pkc^ 

V attention of some investigators This exemption is explained again by difteren^ces la 
a^er^pT^^Al Wr Otnestion whether, ^et Studies of rural and urban dietaries have 

merall,pelmgramaynot properly be classed among been ofaciaUy made in some parts of the United 
the BO called deficiency diseases One of the fore "" " ' ' ' 

most exponents of this view is Oaptam Edward B 
Tedder, of the Medical Corps of the United States 
Army, tfIio is well known by lus work on espen 
mental ben ben in the Philippme Islands, and who 
not long ago explained Ins opimons regarding ben 
ben and peUagia in the American Journal of 
Tropical Diseases It is suggested that the increased 
incidence of pellagra in the United States coincides 


States, and it is thereby shown that on the whole 
the poorer classes in the cities have a more varied 
diet than the same iind of people hvmg m rural 
areas One report states that "except m eitreuiB 
cases the city poor appear to be better nounshed 
than the mountaineers ” (of Teimessee) Exanuua- 
tion of some institntioual dietanes reveals a higher 
proportion of cereals and vegetables than is fouad 
in the food of the comfortably oS classes Thoagh 


with the introduction of modem methods of milling consumption of maize and its products is not 


maize and other cereals, the new process depriving 
the gram of the vitamines contained in its super 
flcial layers If pellagra is a deficiency disease its 
relation to maize is similar to that of ben ben to 
nee The consumption of maize itself is not in 
jurions, but when it or other cereals under modem 
methods of preparation are too exclusively used a 
defi.ciency arises of some unknown substance, or 
ntamine, necessary for metabolism, when the 
whole gram is used this deficiency does not arise 
PeUagra may ongmate from other articles of diet, 
apart from maize, when they do not contam a 
sufilciency of the peUagra vitamme Decorticated 
maize as a staple article of diet is likely to cause 
peUagra just as the consumption of over miUed 
nee for any length of time will give rise to ben 
ben There ore reasons for believmg that a too 
exclusive diet of canned food, in which the 


essential for the origin of peUagra, this does not 
mean that maize and its products, however nnfn 
tiouB and however high m calono value they ninv 
be, are not objectionable when forming by them 
selves, or m combination with other cereals, a 
large part of the usual diet of mdividnals Dr 
Golberger urges that, pendmg the settlement oi 
the precise causation of pellagra, efforts should 
be made to prevent the occurrence of the disease 
m mstitutions by improvmg the dietary, reducing 
the amount of cereals, vegetables, and canned foods 
so largely used m the United States, and that 
an mcrease should be made m the amount of fresh 
animal food, includmg fresh meat, eggs, and milk 
The origin of peUagra is bemg exanuned at present 
in various countries bv commissions, committees, 
and private investigators, m addition, we learn 

from Dr Goldberger that “mtensive studies 


vitammes have been altered or destroyed m the Dues above indicated are bemg ,^7 

course of preparation, is Uable to cause or at least experts belonging to theUmted States Public 
to assist m causing diseases of the deficiency Service These combmed researches nttacKing 
class Another champion who has entered the 


tbml 


lists m favour of the deficiency theory of the 
origin of pellagra is Surgeon Joseph Goldberger, 
of the United States Public Health Service, who 
has quite lately set out his views on the subject 
m the oflicial journal, Puilic Health Deports, 
calling attention specially to certain epidemio 
logical observations, the significance of which 
has not yet, he thinks, received the attention which 
it deserves He brmgs forward a number of reports 
and details of gaols, asylums, and other public 
institutions m which peUegra has attacked the 
inmates, but leaving untouched the nurses, 
attendants, and other employees livmg under 
precisely the same conditions and often in close 
association with those who were attacked In 
some instances the disease developed after 10 or 
even 20 years’ residence m the institution. If 
peUagra be a communicable disease these facts are 
difficult of explanation, neither “ contact ” in any 
sense, or yet msect transmission of the vims, 
explains the different mcidence m the two classes 
Dr Goldberger seeks an explanation in a difference 
m the diets It is true that m some estabbshments , 
the staff and inmates have separate dietaries, but in I 


problem from different pomts must, we 
succeed before long in throwing light upon tne 
etiology of peUagra. Meonwhilo, the 
forward by Captain Tedder, Surgeon Goldberger, 
and others seem to deserve careful consideratio 
by aU who are engaged m studjung this import 
but puzzling malady 


DEAFNESS IN AMSTERDAM SCHOOL CHILDREN 

IL van der Wal ’ has investigated the hearing of 
7433 school chUdren m Amsterdam, testing tneiu 
with the whispetmg voice normally auible in 
each ear separately at a distance of 6 me r 
over 89 per cent of the children passed this 
satisfactorily Nearly 5 per cent of the c 1 
were more or less deaf m one ear, “f^riy |, 
cent in both ears, and m the latter class, 
contained 441 children, 200 could not "8 
whispermg voice at 3 metres, and 69 
1 metre 802 children showed some d^e 
deafness on one or both sides, m tbeir 1 
the deafness seemed due to certmen in . 

to disease or indr awmg of th8 drum in >_ _ 

iNederlindtchTlKUchriflvoorGeneMlniodt AmstenUm 19» ^ 
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to otitis media m 161 Esnmmatioxi of the naso 
pharvnx m 698 of these 802 children proved that 
' 375 of them had adenoid vegetations The cause 
of the deafness, in fact, almost always lav in the 
sound conducting apparatus of the ear, in only 
-10 children was it due to any lesion of the nervous 
' apparatus of hearing Tan derTal compares the 
~ results of his examination with the details as to 

_deafness furnished by the teachers of the children 

- The teachers estimated 494 of all the children to be 
" hard of hearing, he found that 233 were more or 
".less deaf, wlule 261 had normal hearing, and he 
■Jpomts out that the deafness of 569 children had 
^ passed unnoticed by their teachers, and that only 
" 62 out of 140 children who could hear the whisper 
mg voice at less than 2 metres were noted as deaf, 
and only 36 out of 69 who could not hear the 
whispermg voice at 1 metre He next compares 
" the mteUigence of the children with them ability 
to hear Out of 5632 set down bv them teachers 
as mteUigent 9 4 per cent were more or less deaf, 
out of 1641 said to be moderately mtelligent or 
stupid 231 showed deafness, or 14 1 per cent , out of 
:: 160 said to be backward 41 were deaf, or 25 6 per 
cent Out of 6631 children with normal hearing 
; 1529 were said to be stupid or backward, 23 
per cent , of 802 more or less deaf children 272 
were set down as stupid or backward, 34 per cent , 
^ of the 42 who could not hear the whispermg voice 
•' at i metre distance 22 were said to be stupid or 
backward, and the teachers were unaware of the 
'' deafness m 7 of these 22 As a result of these 
mvestigations 214 of the deaf children received 
, treatment at an aural polychnic, and van der Tal 
mvestigated them hearing agam ^ter the treatment 
Great improvement in the hearmg followed as a 
* rule, partioularlv when adenoids had been removed 
The tabulated figures ore too numeroua for quota 
tion here The author concludes by notmg that about 
30 per cent of school children are said to suffer 
from adenoids, and calls for the more thorough 
mveshgahon and treatment of adenoids and deaf 
ness m school children 


BILATERAL SARCOMA OF THE UNDESCENDED 
TESTES 

The literature of malignant diseases m uu 
descended testes is scanty Dr Kenneth Bulklei 
of New \ork, m a valuable paper published i 
Tol XVII of Surgery, Oistetnes, and Gyitevcologi 
stated that after an exhaustive search of the liters 
ture he had been able to find onlv 57 cases t 
which he added two observed by himself Sarcom 
of one type or other occurred m 40 out of the 5 
cases The side affected was reported m 56 cases 
in 30 it was the right, m 24 the left, and m 
bilateral In the Boston Medical and Surnicc 
Journal of May 28th Dr Oliver C Smith ha 
reported another bilateral ease After a careft 
scorch of the “ Surgeon General s Catalogue ” b 
could not find any other case m addition to tb 
Bulklcv His pabent was 
fflamed farmer, aged 38 years, who had no childrei 
He onjoved good health nntil the onset of h 

abRe?^‘childhood both testes wei 
absent from the scrotum, but occasionally tl 
kft could be felt m tbe canal At the aj 

bv parotitis complicatt 

painful swellings m tbe mguinal canal 
These entirely subsided Two i^ntbs beta 
c came under observation ho noticed c 
right wns'^f! canal, of which tl 

ight produced some pain He was a ttOl, smev 


man, rather slow of comprehension, and with 
moscnlme traits not well marked The prostate 
and seminal vesicles were normal to palpation 
Both iliac fossffi and ingninal canals were occupied 
bv large fluctuating tumours The right extended 
above tbe nmbihcal Ime and was bulging The 
left tumour was less tense, and through the fluid 
could be palpated a solid ovoid mass Both testes 
were absent from the scrotum Bilateral hydro¬ 
cele, with tumour of both testes high m the inguinal 
canal, was diagnosed Under ether an oljlique 
mcision was made on the right side paraUel to 
Ponpart's bgoment over the centre of the tumour, 
and the external oblique fascia was split as 
in the operabon for hernia An enormous 
fusiform cyst of the tunica vagmalis was found, 
containing 750 c c of clear straw coloured fluid and 
a hard irregular mass at the upper part The 
tissues of the cord were dissected beyond the 
internal ring The vas deferens was followed as 
far down towards the pelvis as possible and 
removed A similar operabon was performed on 
the left side, where the qnanbty of fluid found was 
half that on the right side Primary nnion was 
obtained The growths proved to be large round- 
celled sarcomata. From the stabsbes collected by 
Dr Bulkley it appears that malignant disease of 
the tesbcle occurs 15 tunes as freqnentiy m the 
nndescended as m the scrotal tesbcle Dr Smith 
draws the ennons inference that it is important 
therefore to place the nndescended tesbcle in the 
scrotum dnrmg childhood,by manipulation,massage, 
or operabon Surely the disposibon to malignant 
disease is connected witli imperfect development of 
the organ and not with the mere fact of its 
situation _ 


ANENCEPHALY SURVIVAL THREE AND THREE- 
eUARTER YEARS 

This is a unique case—that of a child which 
bved for nearly four years with complete absence 
of both cerebral hemispheres The account of the 
case IS by L Edmgei and B Fischer^ Previous 
cases of this character which have been reported 
in the bteratnre have, at most, only survived a few 
days Life m the present example, if life it can he 
called, continued for three and three qneirter years 
It was a long torpor, a profound type of sonmolence 
There was complete unmobUity of the skeletal 
structures, but in response to some forms of painful 
stimulus there appeared some irregular facial 
movements Anvthing approaching the faculty of 
attention was never seen, the creature was never 
able to hold any object At the age of two years it 
could erv, and pressure upon the head caused it to 
cease momentarily There was absence of anv signs 
of reflex achvity with the necessarv excepbon of 
the act of sucking, this was preserved and so 
maintamed smgly the necessarv mechanism for 
the preservabon of bfe The neciopsy showed 
absence of the neopalbum, there was complete 
atrophv of the optic tracts There was complete 
absence of pyramidal columns and association 
tracts The case demonstrates m a striking manner 
the necessitv for complete cortical representahonT 

fu^ed Comparing the state of affairs m 
infant ^th what obtams in a dog whose cerebSl 
he^spheres have been ablated, it is found CttS 
latter presents a relabvelv much greater nowL^f 
recoiery, a greater faculty for th^ lower ^ 
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functions hitlierto dependent upon cortical control 
There is a notable feebleness in the ability to 
depute function in the child The authors came to 
the conclusion that the infant under these condl 
tions has less functional aptitude than a fish or a 
frog deprived of its cerebrum The account of the 
case IS full and complete both clinically and 
pathologically and is ivell worth reading 


duodenum Convalescence was compheated bt i 
subphremc abscess 

Di Christopher Addison, U V , has been appomfel 
Parliamentary Secretary to the Board of Edncaboi. 


PAIN IN THE LEFT SHOULDER AS A SYMPTOM 
OF DUODENAL PERFORATION 

IN the Maryland Medical Journal for July Dr 
A A Matthews has described a symptom of per 
foration of the duodenum which does not appear to 
have previously received attention—pam in the 
left shoulder In four cases out of sin reported by 
him it was a prominent symptom He t l i ink a it 
must be often present, but is overlooked in con 
sequence of the attention being centred' on the 
abdomen The pain is referred to the left shoulder 
and not to the upper part of theJeft side, back, or 
upper part of the chest, as it often is in ulcers 
on the posterior surface of the stottiach The 
following aie examples A miller, aged 36 years, 
began to have slight attacks of indigestion 14 
years before He felt discomfort m the upper 
part of the left side of the abdomen and soreness, 
especially on pressure, which had been almost 
constant for some time After feeling unusually 
well for a few days and eatmg a heavy meal he 
was seized with pain in the upper abdomen whUe 
going upstairs, so severe that he fell and rolled 
■down the stairs After a short time the pain 
appeared to be principally centred m the left 
shoulder Abdominal tenderness was excruciating, 
and he vomited several times Dr Matthews saw 
him m consultation about 2a hours after the onset 
The abdomen was much distended, the eyes were 
sunken, and the general condition was bad Tender 
ness was too great for examination An abdominal 
catastrophe, probably perforation of an ulce^ was 
diagnosed On opening the abdomen through the 
right rectus muscle a considerable quantitv ol 
muddy fluid and a perforation “ at the begmning of 
the pylorus ” were found The ulcer was sutured 
and a stab wound was made above the pubes for 
dramage Eecovery was compheated by pleuritic 
effusion, which was aspirated twice, and then 
became purulent, necessitatmg resection of a rib 
In another case a man, aged 40 years, was quite 

well until ihree or four years ago, when he bega 

to suffer from pain m the upper part of the chest 

Eecently food taken late at mght caused consider 

X gastric disturbance About two weeks before 

the Lack he began to suffer 

upper chest He said that food wo^d lodge m hm 

stomach and remain there l^e a 

le awoke in the morning 

but a couple of hours after breakfast he had a 
^awmg sensation in the stomach and 
vomited He was seized with violent pain m toe 
uppei abdomen and vomited several ti^ 
Matthews saw him m consultation ^ ^ 

the onset The abdomen was much distenueu, ne 

hotV^hf flisi’ thmg 

to Dr Matthews was severe pam in the lef t shonlde^ 
S^Somf The" p'omrof est'tendjness was 


In view of the outbreak of war the pnblicahoa 
of the new edition of the British Pharmacopaia hs 
been mdefinitely postponed 

Dr E Magennis has been appomted by tli» 
Apothecaries’ Hall of Ireland ns Eepresentatwe 
on the General Medical Council 


Gin^ DEAFNESS AND ITS PBETOiYTION 

Br JonsoN Horne, II D , B 0 Cantab , 

SUaOEOS TO THE TIETBOPOUTAX ElB, S05E, iSD TUBOIT BOTPni. 

“Deafening” is a term which, untortunEtelT, 
when apphed to a lond and sudden noise cannot bj 
regarded to day as a mere hvperbole of speech. It 
16 a matter of common knowledge that constat 
and loud noises have an mjunons effect upon tic 
hearing Inquiries show that a large proportion ol 
men, such as boiler makers and others, whose wort 
18 m the midst of noisy surroundings are liable to 
dnlness of hearing and ultunatelv to become de 
It IS also known that m sportsmen deafness mav 
ongmate from a similar cause 
a railway whistle, especially when , i 

a covered station, may produce a senons dealness 

Causation and Nature of the Injuries 
At the present time we ore concerned wim 

the mjunouB effects to the organ f 
mg from very loud noises, perhaps end , _ 

ejected, such as the report of a 
the shock and concussion of ““ ^^^L. ^jurions 
flnng of a cannon close to the ear T J 
effects of the shock or of the of the 

the termm^ portion of the 

ear The damage f tunes the con 

result m irremediable deafness rapture 

cuBsion may he bo severe as to c 
of the drum of the ear Tniperial Japanese 

Surgeon-General So^oki, of combined 

Navy, who, as Mihasa nn&et 

fleets, served on board the nags 1 
Admiral Togo m the Bnsso Japwese^^^^ 
embodied some Pertment fact^n P^P ^ 
the annual meetmg ft the^^.^so erience. 

Surgeons, USA, entitled \?teSi° war, 1904-5 
dnrmg the Russo Japnne received from the 

In that paper he states that he ^ 

surgeons sen mg m the and con 

to rupture of the tympamc gnrmg firing 

cqssion of the labyrmth , casualties n 

It appears that the total mm er j 

the Japanese navy from filled ontrigb 

1905, was 3682 , of these, 1 , , ..-r 117 died Iron 

their wotmds One cannot lie p P jj,ost 

the exceUent result of the fjrc Japanese 

arduous and diflicult circ Surgeon GenertJ 

smgeons and the list of wounded 

Suznki’s administration A ^ labvnntb 

mclndes 116 cases of coac tympanic 

and rupture and 7 per cent at t ^ 

membrane, that is appro therefore follows tbn 
wounded who survived -ignes to the fnnctio 
m modern naval ^’^taxe mjmi« 
of hearmg which may resultoa ^ jjgbihtT 

neSB have to be considered More 
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on on 
a still 


i dislresBing head noises supervening 
xemediable deafness gives the matter 
:ronger claim upon the most careful consideration 

ir its prevention ^ , , ,, 

The injuries to the drum and to the nerve 
ndings are due to the sudden condensation or 
arefaction of the air in the external audito^ 
aeatus One ear is generallv more affected Xde 
uestion which ear throws some hght on the :^e 
autionary measures to be adopted Among sports 
oen the left ear as a rule, is affected As ^ 
ixception to this rule, I mav cite the case of a weU 
mown shot recentlv under mv care, m whom the 
ight ear was affected, that was an exception that 
proved the rule, for he shot from the left shoulder 
bwmg to the way m which the head is incbned 
svhen a man shoots from the nght shoulder the left 
lar IS nearer to the muzzle of the gun, and vice 
versa In other words, it is the ear which is nearest 
to the muzzle that suffers first 

Preventive Ifeasiircs 

Gun deafness is m a very great measure 
preventable "What are the precautionary measures'* 
In the matter of field artfilerv, whilst the 
development of modem weapons of warfare has 
been the means of increasing the mortalitv,it would 
appear that the development has also been the 
means of diminishing the tendency to a lifelong 
misery of deafness and tinnitus Professor Politzer, 
of Vienna, m the last edition of his work on 
Diseases of the Ear, whose opuuon would be 
based presumablv upon statistics of deafness m 
the Austrian army, says that the raptures of the 
membrane which were formerly so frequently seen 
m artiUerv men are now scarcely ever met with 
smee the introduction of breech loaders This 
is explamed bv the fact that the serving psirty 
withdraws to a distance of about 12 paces except 
mg one man who attends to the firmg and who also 
stands at a considerable distance from the gun 
by this moans the men are protected from the 
action of the intense sound This prophylactic 
measure is not equally apphcable to the navy, but 
in naval firmg the nearer a man is to the muzzle of 
the gun the greater is the risk of injury to the 
hearmg, and the ear nearest to the muzzle is the 
one more liable to be damaged 
A prophylactic measure is to keep the mouth open, 
so as to equalise the atmospheric pressure on botli 
^ Bides of the drum of the ear m the external meatus 
and the Eustachian tube The value of this pre 
caution naval officers have found out, for it is not 
an uncommon practice amongst them to chew 
toothpick whilst big guns are fired Bv so domg 
, they find that the unpleasant after effects upon the 
cars are considemblv minimised A toothpick, 
' however, does not offer sufficient resistmg power 
to the closing of the teeth , a piece of indiarubber 
would be more effective It follows from what has 
‘ been said that anv pre existing obstruction to the 
passage of air up the Eustachian tube, whether m 
1110 tube Itself or in the nose, must be removed It 
also follows that when obstruction of the tube 
’ exists gun deafness is more likelv to ensue 

I The Lsc of Aural Plugs 

I now pass to the consideration 


niii,.^ j,‘— “ '-"•■■'•“'-‘““'ju of the use of 

n f suit 


precautionary measure are that the finger tips 
cannot be a^ptic durmg a naval engagement, and. 
further that everv seaman does not possess the 
needful agilitv 

In the paper alreadv cited Surgeon General 
Suzuki expresses his sorrow that he did not know 
what was the best wav to prevent these injuries to 
the eai, although he had given the matter the most 
careful attention He goes on to sav that a remedy 
preventive apphance which is to be used by 
several thousand men must not be of a compheated 
nature, and he could not think of anything more 
effective thanpluggmg the meatus with cotton wool 
Durmg the peiiod of preparation the surgeons and 
officers instructed the men of each division as to 
how to plug their ears Stenlised cotton wool was 
distributed for the purpose not onlv to the gunners 
but to the entire crews Yet both after the battle 
of the Yellow Sea and after that of the Japan Sea 
several cases of deafness were brought to the sur 
geons These cases he said might sometimes have 
been due to careless plugging of the ears, but there 
were some cases m which the ears had been very 
carefuUv plugged and vet deafness ensued. In the 
latter, of course, there might have been the pre 
existing obstruction of the Eustachian tube or nose 
to which I have alreadv referred 

The Laxcet of Mav 6th, 1911, reported in the 
Parliamentaiw InteUigence the mterpellation of 
the First Lord of the Ad mi ralty with reference 
to this subject It was then said that the 
use of cotton wool was considered bv the 
medical profession to be of little service, and the 
use of a mixture of plasticme and cotton wool 
by the Admiralty on board ship bv officers 
and men was suggested, but Mr McKenna 
answered the mterpellation as follows “I am. 
aware that there are manv cases of officers and men. 
whose hearmg has been impaired for the reason, 
given without resultmg m their bemg invalided 
from the naw Tests have been earned out upon 
vanouB preventives but opmions differ very widely 
as to their relative efficiency An ear paste is. 
alreadv prepared and is issued when demanded.” 

Now an efficient aural plug should conform 
to the foUowmg requirements It must be close 
fittmg and impervious, and whilst reducmgmtensitw 
of sound doses not prevent hearmg, easy to insert 
and easv to remove mtact, no part remammg m 
the meatus, it must be non irritatmg, iupt- 
pensive, so that the same plug need not be used 
repeatedly, and, above all, it must be as nearly 
antiseptic ns possible Those m use do not comply 
with this last important requirement Cotton¬ 
wool, when inserted sufficiently bghtlv, is not 
easilv removed mtact Pieces left behmd are hable 
to cause disease of the ear, and if these pieces are 
not removed skdfullv mjunes as weU as disease 
follow However carefully cotton-wool mav be 
sterdised it is an excellent medium for pickmg un 
dirt, and it does not long remam stenle when 
handled bv men engaged m gun firmg The ear¬ 
plugs made of vulcamte, rubber, or celluloid 
c^ot be supplied to fit exactly the pecuSties 
of anv and every ear Moreover, some forms of 
aural plugs made of vulcanite, upon bema re^n 
after bemg sufficiently firmh — • - ® amoved 


for the purpose At the tinio*ofl;be Kusso 


able 

Japanese war I have some recollection of VeeTng 
sailors represented in the press as 
tbemsehes full length face downwards 
durmeif^fl tl'oir fingertips m their cars 

g the firing of guns The drawbacks to this 


to break off short, leavmg ^ 

to lenW, °J 


ear that is difficult 
IS one that can _ 
fit exactly the channel of the'cM 

?arSerg^‘“1of£lg”inTrei‘Li^^^ 

What 18 now commonly used, and ha^TeeJ^e'd 


moulded 
It ffinst bo niflde;. 
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for Bome time for this purpose, is similar m con 
Bistency to jeweller’s wax For obvious reasons it 
ifl important that this material should he rendered 
antiseptic And I have no doubt that it will be 
possible to produce a plug conforming to all the 
requirements that I have mentioned 

Even in time of peace during gun practice com 
plete asepsis is a matter which is difficult to 
obtain on board a war ship, and during an engage 
ment it is ten times more difficult, the flrmg of guns, 
the hastenmg to and fro of the men, and a thousand 
other things must charge the air with dust and 
particles of matter The precautionary measure of 
pluggmg the ear with a substance that not only 
breaks the concussion caused by the flrmg, but also 
through its antiseptic properties safeguards the ear 
against mfection, serves a double purpose In the 
case of a ruptured drum the presence m the meatus 
of a plug such as I have described, even should it not 
have been sufficient to prevent the mjnrious effects 
of the concussion, would assist m preventmg the 
deplorable consequences of suppurative disease of 
the ear requirmg surgical mtervention 


THE WAE 


FOOD EESOUECES IN TIME OF WAE 

Whilst happily there are official assurances that 
there will be no serious curtailment of the food 
supplies of this country, it is an opportune moment 
for considermg, m the event of a shortage happen 
mg, the possible directions m which this supply 
could be augmented In any case it would be 
foolish not to husband our resources, and the wise 
housekeeper will commence forthwith to economise 
and to provide only what is necessary for susten 
ance At a time like the present the palate and the 
appetite may well be subordinated to mere physio 
logical needs It is not at all improbable that the 
menace of a shortage of food supphes, shown by 
prices, will inculcate a very profltable lesson m 
regard to domestic ways and means, and attention 
may well be drawn to the economical handlmg 
of the common commodities Waste at all times is 
unjustifiable, and in a critical period wanton and 
wicked There should be no contempt for hashes 
and stews and a serious effort should be made to 
extract every unit of nourishment out of the 
various articles of food which form our daily bill 
of fare Simplicity m diet is all in favour of the 
healthy workmg of the human machine, and an 
enforced adoption of this principle m practice is 
calculated to do good rather than harm Fortu 
nately, also, simplicity in diet does not necessarily 
connote a monotonous regime, for after all there is 
a wide range of simple thmgs which are available 
for the purposes of food 

Nothing simpler, for example, could be proposed 
than a diet of bread, butter, and cheese, and no 
combination of foods presents a better physiological 
balance of proteins, carbohydrates, fats, and mi neral 
substances than these three articles They form, m 
fact, a complete meal, of which the only expensive 
constituent is the one of which least is required 
We are not hkely to be submitted to a shortage m 
the supply of flour so long as the great sources 
in Canada and the Argentme are open to us 
We are on the edge of the harvest m England, and 
it is to be hoped that it will prove an abundant 
one, the labour mvolved in carrying it may be 
liampered by shortage of men, and it is to be hoped 


^t some voluntary efforts may be orcaiused 
to meet the case It is of mterest IHdl 
that m the great textile trades big stocts oI 
low grade wheaten flours are kept which 
employed for sizmg the fabrics m conjunction nth 
the use of loading” materials, as, for example, 
china clay Such stocks, surely, should be reseird 
in critical moments like the present for the hichet 
purpose of human food We shaU probably find a 
shrinkage in the supply of butter or of its snbsti 
tntes, but this could be usefully replaced bv the 
homely dripping caught during the roasting 
of meat The use of dnppmg should come 
fast mto favour, as it is a most wholesome 
fatty food, probably equal if not supenor to 
butter, and very palatable when its collection I 
seen to by good housewives Cheese is prolific in 
nitrogen, and therefore furnishes us with tissue 
forming materials 

Our fish supply may be uncertain, though 
confidence is expressed that m consegnence 
of di min ished exports the quantity available for 
home needs will be mamtamed If that is so, the 
cheapest flesh food of aU wiU be at our disposal, for 
herring, either fresh or m its preserved forms, the 
kipper and bloater, presents the largest amount ol 
nutriment for a given sum of any ammal food 
Owing to the presence of fat the bloater is an 
excellent winter food, and its mtrogenons value is 
high From a nutritive pomt of view the hemng 
is not really inferior to salmon Some of the 
simple vegetable foods, also, are rich m mtrogenons 
substances, as, for example, the pulses, p«iiSi 
beans, and lentils, by means of which some 
admirable dishes mav be prepared Pease pudding, 
lentil soup, and haricot beans supply highlv 
nonrishmg dishes not iSfenor m this respect to 
animal products These moreover, can be made 
attractive by simple resources which should be w^ 
knowm to cooks, though years of luxury have sadly 
dulled the instincts of housewives Starches are 
present also m these foods, and as a^narv 
supplies of carbohydrate we have the ohestnn 
and the banana The former deserves more 
attention than it has hitherto received, for a 
fact about the chestnut is that a given area o 
ground produces the maximum amount of 
food when planted with chestnut trees 
peasants in central France prepare , , 

dishes with chestnut as a prmcipal feature, 
is found to supplv an adequate meal v 

twice in the day A very plentiful source of ® , 

18 maize, the foundation of comfloiH, o 
there appears to be an abundant supply 
the basis of the blanc mange, a food of aec u 
calorific value and a pleasant accompanime 
stewed fruits This is an easily 
which IS why, of all the plats 
thriftier parents, it is the one that h 
commonly survived 

Commg to sugar, the substantial a^ance r 
made m the price of this commodity men 
we are largely dependent upon toe con 
supplies This mav lead to a brisk reviv 
with our West Indian possessions 
ment of true cane sugar, but here ® j 
depends upon the safety that cim be ®^’T„j,ctitutcs 
transport by sea -^0“^ witk 

there^s glucose. Prepared by boU^g stoA 
acids Glucose is T^^rdoubtedly wholesome 
nutritious as well as a’"'®?*',, „„ pbvsio- 

serves is acknowledged, and there P 

logical objection to its consumption, hence 
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Wab and 'thd National Insurance Aci . 

Sereral quesbions arising out off the war m oon 
mexion with -the working of bhe' Insurance Atet will 
Iiave 1tO be considered by medical taen upon the 
panels, and a 'discussion of the subject took place 
-at a' recent meeting of the London Panel' Com 
mittee She elloot of tbe caUingfout of the Reserves, 
both naval and/ military, and of the embodying of 
the Territorial Rorces wiU. be apparently to remove 
these men entirely from their position as employed 
contributors under the Act, and to bring them 
under the special class of insuranoe provided for 
soldiers and sailors by Section 'IS They are while 
serving entitled to leoeivo for their wives 
maternity benefit only, and /an appreciable loss 
xn respect of their contributions will fall upon 
medical'men upon the qianels m consequence of 
their changed status and then ramoi al from their 
usual/abodeSi On the other hand, in the areas in 
which' those medical men practise there will be 
wives and dependents who never have been 
’msured, and some, perhaps many, of these will have 
toistiuggle for existence in severely'straitened cii- 
cumstanoes At a future date there will probably 
be a return of persons formerly employed con 
tribntoie, some to then former status, others in a 
condition of incapacity arising out of their military 
service A large number of medical men^ dhiefly 
through the embodiment of the Terntonal Forces, 
will have left their practices at great personal loss 
to themselves 

At a meotmg of the local medical profession on 
Amgnst 4th in Southampton it was unammously 
■resolved'to safeguard the interests of those of their 
colleagues who are called to leave then piactices 
in the service of their country, and also»to under 
take any medical duties for the sole benefit of the 
■absentees, and a committee was appointbd to 
facilitate the carrying out of tbis resolution This 
■excellent lead is being followed widely 

On August 7tb a special meeting of tbe Iiondon 
Panel Committee was held when practitioners on 
■the panel were asked to express their willingness 
to undertake free of charge the medical treatment 
of necessitous dependents of Eesemsts colled to the 
war and msured persons who had become un 
employed because of the war, also to make them¬ 
selves responsible for tbe treatment of persons on 
the lists of practitioners called to service who had 
been unable to make suitable arrangements A 
letter! was received from the Pharmaceutical Com 
mittee coUmg attention to the scaroity of certam 
drugs m/consequence of the war, and it ■was decided 
to ask practitioners to regulate their prescribing as 
far as possible in -order to husband supplies, which 
the Pharmaceutical Committee said were none too 
ample _ 

HM the Queen has become President of a 
Committee of Ladies of Jnstioe, Ladles ^ Grace, and 
Honorary Associates o£ tho Order of the Hospital oc ot 
■John of Jerusalem in England to prondeio-'pital, med!^, 
and other comforts for the sick and wonndi^ Fall 
particulars can be obtained from St John s Gate, 
■ClerLenwcII 

OfivsTAL Palace as a'Hospital. —Tho purchase 

-of the Orystel Palacewas completed on An|ast lOtb, whM/a 
■ohoqno for £330,000 was paid to tbe Earl of Plymouth 
palaco and park are now vested in a board of trustees for tho 
Se of the people At the .drst meeting of the trastces held 
at the Golldhall Sir David Barnett, vi ho was eleoted chairman 
ttated that bo hhd oBered tho palaco and park to the t\ar 
■Gffico for -nse as a temporary hospital His action was 
heartily approved by the trustees ' 


a hShaif comerted m(o 

The Great Northern Central Hospital 

IRlIoway Im placed at the disposal of the Govemma 
reception of soldiers acd sailors would 
or Invalldfcd from active service daring tho war UbIU lad 
beds Are meeded' tho Usual work of the hospital conUoBC. 
n^nd'theaathorltlesbave made falliprOvIsioD for the trcit' 
ment of aili acoldonts or argent oases among the poorol 
North bondonun the event of tho bods being reoalrcd hr the 
Government ' 

Gahavanbeor Nurses in War —It is comraonlr 

knon n that In provlone Wats the narSing stall have at Una 
sutfored severely from the lack of regnlnr repose aid 
adeqaate sostenance, none the loss sovorolj/ becaose thej 
have for the most part accepted tho deprivation with heroic 
loyalty and without murmnring Mr J Harris Stone, 
honorary secretary general of tho Caravan Club of Grtit 
■Britain and Ireland, in a letter rooeived by ns last week toe 
late for publioation, calls attention to the fact that cararani 
coaid bo used to provide oieellont and saltable hcadqurten 
accommodation for nurses following tho ambnlnncM, bolh 
for resting and feeding, complete as they usually art ■Kith 
arrangements for adoqnsto cooHng and with oomfortiVe 
berths for two, and sometimes more, persons Kr Stoat, 
therefore, makes a pnblic appeal, not only to members of the 
Caravan Club, bat to all other patriotic owners of cararaai, 
to register their lans with the Club, 108, Long Aero, IV 0, 
giving a description of the van and statiog ospeolally lb 
sleeping Kcoommodatlon, mode of locomotion (one horse, two- 
horse, or motor), and cooking faoilitics, so t^t this register 
may be placed at the disposal of theVVor Office He has already 
on tho register a considerable number of available caravans, 
and the sohemo has been received with approval by many 
meoibera of the sorvioes The meet of the Caravan Olab 
tbat'wasto have taken place at-lfablctborpe, on the Lincoln 
shire coast, from Angast 16th to 24tb, bos had to ^ 

canoolled, owing to the necessaly restrictions placed on tw 
coast by the military anthotllies, though wo understand 
efforts are being made to transfer the ■meet InfWmally Ida 
snitable place a few miles farther inland The idoa of 
nlilislng these vehicles to minlffilso the exacting strain 
on tho nurses dunng war time fs a commendable one, 
and its realisation would tend greatly to enhance tne 
efficiency of the nnrsing staff sbonid the forttfno of war 
unhappily demand active service from them oh onr own 
shores 

The Supply of Locaw Teaeni's—M r Pcrcivaj 

Turner writes —“As usual at this time of year tbe deman 
for looam tenens is in excess of the supply, and ' 

in some cases demands are being madd for fees ^ J 
whose practices are small cannot possibly pay Now 
at war many retired army and navy men who ha c , P 
general practice and others who have dntios In c 
with Territorial work haVo to leave their practices 
notice In order to serve their King and conntry, 
pmotlces must suffer unless they can get rellab e P 
reasonable prices May I therefore appeal with yonr ^ 
mission to the patriotism and loyalty of all 
willing to accept temporary work during war t 
satisDed with td low n fee as possible ‘L 

duties required of them 1 Ooustant cmplo^frie 
guaranteed at the rate of 4 to 6 guineas a u cck 

The English Conjoint lans 

mining Board in England by tho Royal College o I 
of London and tho Royal Collie 

give notice tliat a special Final Bx^inatlon , jirp 
Surgery and Midwifery for tho Diplomas of Lhb 
and^MRCS will beheld 

Sept 8th nett Applications G Hallett, 

should bo sent to tho secretary, Mr Fredc ^ 

Examination Hal), Queen eqaotc, London, 

August 27th 

The Dublin Profession and the 
Dublin Correspondent wiitM —In , f^cl tb« 

cities the medical profession is beginn g of 

pressure of war Hospitals ate , .5 ,ij„ yoaugtr 

&e surgeons, dressers, and nUrses Nearly all tho yoang 
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TVae and THir National Insdbanob Act 

Several >que8tioiis ansing out of' the'war m oon 
mexion vnXh -the working of the' Insurance AntwiU 
iave "to be oonsidered by medical men upon the 
panels, and'a'discussion of the'sabjedt took place 
■at a recent meeting of the London Panel* Com 
mittee. The effect of the callingout of the Eeserves, 
both naval andi military, and of the embodying of 
'the Territorial Porces will* be apparently-to remove 
these men entirely from their position as employed 
•contributors under the Act, and to bring them 
under the special class of insurance provided for 
soldiers and sailors by Section 46 They are while 
serving entitled to leoeive for their wives 
maternity benefit only, and an appreciable less 
in respect of their contributions will fall npon 
medical'men npon the -panels m consequence of 
then changed status and then' removal from their 
usual abodes On the other hand, in the areas in 
which those medical men practise there will be 
wives and dependents uho never have been 
msnred, and some, perhaps many, of these will have 
"to struggle for existence in' severely’straitened cir 
•cumstanoes At a future date there WiU probably 
be a return of persona formerly employed con 
imbutors, some to then former status, others in a 
condition of incapacity arising out of their military 
servtca A large number of medical men, chiefly 
through the embodiment of the Terntonal Forces, 
will have left their practices at great personal loss 
to themselves 

At a meetmg of the local medical profession on 
August 4th in Southampton it was nnammously 
resolved'to'safeguard the interests of those of their 
colleagues who are called to leave then practices 
in the service of their country, and also to under 
■take any medical duties for the sole benefit of the 
-absentees, and a committee was appointed to 
facilitate the carrying out of ihis resolution This 
■excellent lead is bemg followed widelv 

On August 7th a special meeting of the London 
Panel Oommittee was held when practitioners on 
the panel ware asked to express their willingness 
to undertake free of charge the medical treatment 
of necessitous dependents of Reservists'called to the 
war and insured persons who had become un 
employed because of the war, also to make them¬ 
selves responsible for the treatment of persons on 
the lists of practitioners called to service who had 
been unable to make suitable arrangements A 
letter was received from tbe PbarmaceuticoJ Com 
mittee calling attention to tbe scarcity of certam 
drugs in iconseqnence of tbe war, and it ■was decided 
tb ask practitioners to regulate tbeir prescribing as 
far as possible an -order to busband supphes, whicb 
tbe Pbarmacentical Committee said were none too 
ample _ 

H M the Queen has become President of a 
Committee of fiadles of Justice, Ladies of Grace, and 
Honorary Associates of the Order of the Hospital of St 
John of Jerusalem in England to provide hospital, medical, 
and other comforts for the srck and -wounded Full 
particulars can be obtained from. St John s Gate, 
Clerkenwell 

Cbystal Palace as a Hospital.— The purchase 

•of the Crystal Palace-was completed on August 10th, •whena 
oUeque for £230,000 was paid to the Earl of Plymouth The 
palace and park are now vested in a board of trustees for the 
use of the people At the first meeting-of the trustees held 
at the Guildhall Sir David Burnett, who was elected chairman 
tfcated that he hhd offered the palace and park to the War 
■Ctece for -use as a temporary -hospltah His action was 
iieartBy approved by the trustees ^ 


a IS “being converted into 

The Great Northern Central Hospital, 
^ at fhe disposal of the Gorei^uJ 

100 beds for reception of soldiers ard sailors irofflsH 
or Invalided from active service daring th'e war bnUl t & 
beds are needed the djual work of the hospital conthrea. 
and (the antborltles have made faU^provisioti for the tmu 
ment of all acoidents or urgent cases among the notir of 
North London in tbe event of the beds being required hr the 
Goveammenfc 

Cahavanseor Nurses in Was —It iscommonlv 

known that m previous wars the* nursing staff hare at lintj 
suffered severely from the lack of regnhr repose aid 
adequate sustenance nbne tbe less severelybecanie they 
have for the most part accepted the deprivation mlh beroit 
loyalty and ■without murmnnng Mr J Harris Slott, 
honorary secretary general of the Caravan Cinb of Grut 
Britain and Ireland, in a letter reoelved'by us last week too 
late for pnbllcation, calls attention to the fact that cararu 
could be used to provide excellent and snltable headquliten 
accommodation for ■nurses following the ambnlauces, both 
for resting and'feeding, complete as they usually are with 
arrangements for adequate cooking and with oomiortiih 
berths for two, and sometimes more, persons Mr Stmt, 
therefore, makes a public appeal, not only to members of th» 
Caravan Club bat to aU other patnotlo owners of caiaraw, 
to register their vans with the Olnb, 108, Long Acre, V 0, 
giving a descnption of the ■via and'stating especially its 
sleeping accommodation, mode of locomotion (one horse, two- 
horse, or-motor), and cooking facilities 'so that this registet 
may be placed at the disposal of the War Office Hehas already 
on-the register a considerable number of available caravaiu, 
and the scheme has been received with approval hy BMy 
members of the aemoes The meet of tbe Caravan Olnb 
that was -to have taken place atlffablethoTpe, on tbe Uncom 
shire coast, frotn August 15th to 24tb, has had to be 
cancelled, owing to the necessary restnctlons ® ^ 
coast by the military authorities, though we ondnsHna 
efforts are being made to transfer tbe meet InforiB^y to a 
smtable place a few miles farther inland The idM ot 
utilising these vehicles to minimise the exacting straui 
on the nurses during war time is a commeniUble one, 
and its realisation would tend greatly to enhance ® 
efficiency of the nursing staff should the fortune nt 
unhappilv 'demand active service from them on onr o 
shores 

The Supply of Locum Tenents —Sir J* 

Turner writes —“ As usual at this time of yew 
for locum tenens is in exoSss of the supply, Md cons^ j 
in some cases demands are being madd for fees w ; 

whose practices are small cdrinot possibly P®! tnVpn no 
at war many retired army and navy 

general practice and others who have . 1 , 5 ^ 

with Territorial work hafre to leave-thw 
notice In order to serve their King and 00 a 
praotices must suffer unless they can get w -poar^per 
^Usonable prices May I therefore aPP!^ ^ 

mission to the patriotism and ^mc to be 

willing -to aceept temporary work during . the 
satisfied with as low a fee -as possible j ^ ho 

duties required of them 7 Constant employ 
guaranteed at the rate of 4 to 6 guineas a wcec. 

The English Conjoint 

minmg Board in England bythe „f EogUnd 

of Loldon and the Royal CoU^eof 
give notice that a special Final mTrCP 

Surgery and Midwifery for the Diplomas j^ecday, 
and MRCS wiU beheld 

Sept 8th next Applications (T Hallel* 

should be sent to the secretary Mr it 
Examination HaU, Queen sqaare. London, 

August 27th. 

The Dublin Profession the Wab^ 

Dublin Correspondent writM —1“ ^ fgel tie 

cities the medical profession ,^1 denuded n* 

pressure of war Hospitals Jl the TOungU 

house autgWM dressers, and nurses iie»u ^ 
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aalified men have volnntcered and been accepted. With 
lem manT senior stndents have gone The sisters m a 
amber of the hospitals Here on the nursing reserre and 
are been called np for dniv The gaps thus left cannot be 
Ued, bat the pnblic and the medical staffs of the ho~pitals 
iU meet the posibon cheerfnUy 

Dnbim Universitv has advertised that a special final 
lamination irill be held towards the end of August to give 
enior stndents a chance of patting their professional 
ervices at the disposal of the conntrv, and the Poval 
ollcge of SoTgeons in Ireland and the Apothecaries Hall, 
lablin, are following the same conrse Those of the pro- 
ession whom age infirmitv, or family responsibihtv 
iTcvents from offering their services in the field, are none 
he less eager to do what they can to serve their cotmtrv at 
ome A medical corps is being organised in connexion with 
he Irish Tolnnteers on whose shonlders the defence of 
re’and will probably rest First-aid and narsmg clasi-es 
je being formed withont loss of time and manv medical 
oen are giving their services m the insfniction of such 
lasses. The o-ganisathm of classes has been trader- 
aken bv *he Department of Agncnltnre and Technical 
nstmohon and a small Government grant wiU be 
iven where the reqmrements of the department are 
nlfilled 

_ TTak ZilAPS —"U'e have received from Messrs 

Idward Stanford Limited, Long Acre London IV G 
opies of th'ee maps which our readers will fimj inferesfinir 
ind useful In following the progress of the war Tlap JTo 1 
s of Central and Eastern Europe, Ehomcg m colours the 
nterrational frontiers Map 2 shows Hollaed and Beleium . 
^p 3 shows France with parts of the adjoining countnes 
these maps are excellently repwodneed la^Ioor with 
egible letteimg and are on a large enough scale to show all 
J aces of nulltarv unportacco. 

P^Eiouc Firms-M essrs Siemens Brothers 

^d Co , Limited the well known electrical engineers of 
^^wich ha^ decided to grant the t men who^ve been 
ahrf upon for service as Territorials or Eeservis<-s full 
^veeklv wages or time rate wages if mamed, and hsff trao-oc 

si.i^<fl=ss:3= 

ne valuable properties of amvl mtnte m Z-riwHnl ^ 
Auge or overcoming shock are weU 

emeigencv glass capsules contain^g 1 
wrapped in cottonwool The cansnlTtr^^y?^® 
pbissme and the wool soaked winfamTl^ broken bv 

miaJatfon H-emorrhage frorThnllet^w^’^^^ is ready for 
trolled in this wav as has been pointed 
while the admiru«fraLon of thi/Mwei-fn?*' columns 

relieves -hock. powerful wiso.dilator much 

QcE^:^ Charlottes Ltivg-iw -nr 

5TO”' 

attended bv the ho^al midmves^in'^r ^ 

rirc!f ^-ve^wrthrTh?^h°oS °;^t^r^ 

attal statistics 

fv ‘h» U- EKGI.ISH TOWNS 

ciceoJicc Melsh ‘owns —j*}, rvi-nr,i,M 

fr ’ -- ^ 

been if in?hc^ 


Among the several towns the death rate during the week: 
ranged from 3 4 in Exeter 4 4 in IVimbledon and m South- 
port, 4-9 m Merthyr Tlrdfll, 5-0 m I\ althamsfow, and 6 G m 
Ealing and m CoTentrv to 17 5 in Mlddlesbrongh 17A in 
Barnsiev IS 5 m Aberdare, IS 6 in Birkenhead, and 12-0 in 
Huddersfield. 

The 4192 deaths from all causes were 264 m excess of the 
number m the previons week, and included 549 which were 


xc3Luv<ru. Axulii. iman nip niRr rh npfl< 

diseases 104 from measles, 71 from whooping-cough 43 
from diphtheria, 18 from scarle* fever, and 11 from 
entenc fever, hut not one from small pox. The mean 
annual death rate from these diseases was equal to 1 6 or 
Ct2 per 1000more than in the previous week.. The deaths 

of infants (nnaer2Tears)attnbntedtodiarrhiBaandententis 
which had been 112,151 and 209 mthe three preeedme weeks! 

further rose to 302, and mclnded 67 m London 31jn Sheffield! 
19 m Liverpool 15 in Hull, 14 m Binnmgham, 15 m 
liceds, 12 m Birkenhead and S m Manchester The deaths 
referred to measles, which had been 139 110 and 9S 
m the three precedmg weeks, rose to 104, of which 35 
occurred m London, 20 m Liverpool 9 in Leeds G in 
Manchester 5 m Oldham, 5 m Sheffield, and 4iii Bit 
i^gh^ The rases of whoopmg^^ngh which had 
bera 1 ., la, and So In the ^ee preceding weeks, dechned 
to 71, and mclnded 14 m London, 9 m Manchester 5 in 
™ Leeds and 3 in Liverpool and m Hudders¬ 
field Offie deaths attnbnted to diphtheria which had 
been 30 o4 and ^ m the three precedms weeks 
tell to 45, of which S were recoricif AT^ndor 5 
in Brrmmgham, and 2 each m IViUesden Stoke-nn 
Trent >-ottingham Birkenhead, Sheffleldf aid ifrddlS" 
brongh The deaths referred to scarlet fever, which hnd 
been^, 26, and 2S in the three precedmg weeks declined 
‘o IS, end mclnded 7 m London! 5 m Liler^’^^ 2 
Manchester The tatal cases of entenc 
15 12, and 14 m the three preceding we^ feUtoll nr 
which 3 were TBgis‘eredm Fortsmonth ’ 

Then^b^ of scarlet fever patients under treatmentin 
the Metropolitan Asvlnms HospimJs and Gie 
Hospital, which^ steadMv increased from ^ to^^m 
the eleven precedmg weeks, had further risen fn ™ 
Angns‘ 1st: ■4C6 new cases vrere^mt^ fln^n^+S® 
week, against 414, 430 and 414 m 
weeks. These hospitals also contained on Auffn!!?'T^^f 
cases of diphthenS, 162 of whoopm^neh # * 

fever and 26 of measles but no: on^t 
1CK9 deaths from all causes m London were l^i^^e ^ r 
the number m the previous week, 

annual death rate of 121 per IW Th?deat§S^/^li5 
to diseases of the respiratorv svstem 
m 12S and S6 m the^three prl^g’ 
in the week under notice and were 6 i^icK?o‘f tht 
number m the corresponding week of ]as‘ vear 
Of the 4192 deathi from all <aus^ or . 

resulted from vanous forms of 
were the subject of coroners’ inquest^ whde^l ^ 
m pnbhc institutions The <£n^ ^ °^°”ed 

cent, of the total deaths were not certified p^th 
registered medical piacd toner or bv a ^ 

mquesL All the causes ot death were diil?^ p^« 
Ma^ester, Leeds, BnsfoL IVest Ham^ra^rf 
on Tvne and m S4 other smaller towS“ nr 
certffied causes 12 were registered ^ 

Ijverpool 5 m Stoke-on Tr^ 5 m Shefflel^^®^? u 
2 in Reading, and 2 m Barrow ^“emeld, 3 in Gateshead, 

health Sf scotch TOWS-S 
In the IS largest Scotch towns with an 
hon estimated at 2293 200 persons at thp popnla- 

UCT b^s and 559 deaths w^ re^^’“’e°f th^vSr, 
ended Saturdav August 1st- Thea^mftl.^^°S the week 
these towns, which had been 13 ^:^ 7 ^n?^,?°^htvm 


unlr- rr .1 Acar ro^c to 121 ner liAv rae 

quar* - the 

u-f a'->ln„Ti innual death rate in enrren 

^ rcr 1000 m London dnnp:®th°'!?® 

uie same renod 


quarter the annual death ra e in 
L2,agaip 116 per 1000 m the 97 S'^eraged 

Among the several towns the death ^^lish tex^ 
ran^ from 5-9 in Kilmarnock 7-0 m weA 

» Dundee 21 ^ S aad^g 

Coatbridge ® Fenh, and 21 v 

The 569 dea*hs from all causes v- n- * 

number m the previous week ent^ t ^ iewer than th 
referred to the princirwl deluded 49 

and so In the two pSfng 

resulted from infant-'e ^ 

inc-cough 5 from <hseases 7 3l 


scar e* lever and I from en*^e‘hnbthena s 
smallpox. The mean ^at tot out r ® 

dtccaceg was canal tn i-t <3eath ra*e irora 
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^ ’■cfiistcrcd In GlaBfion,,6 In Dnndco 
3 in Edlnbnrfih, and 2 In Hamilton Tho deaths referred 
to whooping couRh, which had hcon 13, 15, and 9 In 
the three prewdlng weeks, further declined to 7, and 
jnclnd^cd 5 in Glasgow The fatal cases of measles,which 
had been 10, 12, and 8 In the three preceding weeks, 
/urther loll to 5, of which 3 ocenrred In Glosgow Tho 

3 deaths attributed to diphtheria wore cfjnal to the nvemgo 
in the three preceding weeks, hut showed no oxcces In any 
of the towns The 2 deaths from scarlet fever were recorded 
in Motherwell and Kilmarnock rtspcctheh, and the fatal 
case of enteric fever in Kdlnhurgh 

The deaths referred to diseases of tho respiratory system, 
which had been 61, 51, and 70 in tho three preceding weeks, 
declined to 61 in tho week under notice, and 23 deaths were 
attributed to different forms of violence, against 21 and 27 
in tho two preceding weeks 

DEALTn OF inisn towns 

In tho 27 town districts of Ireland, with an aggregate 
population estimated at 1,205,280 persons at the mlddro of 
this year, 593 births and 3^ deaths were registered during 
tho week ended Saturday, August 1st Tho annuakratoof 
mortality in these towns, which had been 15-9, 161, and 
14 5 per 1000 In tho three preceding weeks, rose to 15 7 per 
1000 In tho week under notice Daring tho first four weeks 
of tho current giiartcr the mean annnal death rate In these 
towns averaged 15 6 per lOOO, in tho 97 largo English towns 
tho corresponding rato did not exceed 11 6, while In tho 16 
Beotoh towns it was cgual to 13 2 per 1000 Tho annual 
death rate during the week was equal to 17 3 in Dublin 
(against 121 In London and 119 in Glasgow), ISd) in 
Belfast, 15 6 in Cork, 17 8 In Londonderry, 14 9 In Limerick, 
and 11 4 in Waterford, while In tho 21 smaller towns the 
mean death rato did not exceed 14 2 per 1000 

Tho 363 deaths from all causes wero 28 in excess of the 
number in tho previous week and included 52 which wore 
roforrod to the principal epidemic diseases, against 43 
and 38 in tho two preceding \/eek8 Of these 62 deaths, 
21 resulted from infantile dlarrhojal diseases, 11 from 
measles, 9 from whooping-cough, 4 from ecarlot fever, 

4 from diphtheria, and 3 from ontorio fever, hut not 

one from — 

from these 

16 and 11 per 1000 In tho English'and Scotch towns 
rcspcctlvoly The deaths of Infants (under 2 years)attributed 
to diarrhoea and ontoritls, whicli had been 13, 14 and 21 
in tlio three preceding weeks, were again 21 in tho week 
under review, ol which 9 wore registered In Dublin and 9 
in Belfast Tho deaths referred to measles, which 
had heen 10 14, and 8 In the three proccdlngwccks, rose to 
11, and Included 6 In Belfast and 3 in Sligo Tho fatal cases 
of Xr'hooplng cough, which had boon 5, 6, and 4 In the three 
preceding weeks, rose to 9, and comprised 7 in Belfast and 
2 in Cork Tho 4 deaths ottrihuted to scariot fever, of 
wliich 2 wore recorded in Belfast, were equal to tlio average 
in the three preceding weeks Tlie 4 deaths referred to 
diphtlicria occurred in Cork and vverc sllglitl} In excess of 
the average in recent weeks Of tho 3 fatal cases of enteric 
fever, 2 were registered in Dntilin and 1 in Belfast In 
addition to the dcattin from tiieso diseases, a fatal case of 
typhus was recorded in Belfast 

The deaths referred to dlBoascs of tho respiratory system, 
which had been 53, 41, and 34 in tho three preceding weeks, 
rose to 42 in tho week under notice Of the 363 deaths 
from ail causes, 130, or 36 per cent, occurred In publlo 
institutions and 4 resulted from various forms of vlolonw 
The causes of 15, or 4 1 per ednt, of the total deaths 
wore not certified either by a registered medical praotl 
Honor or by a coroner after inquest, in the 97 largo 
English towns tho proportion of uncortlflcd causes did not 
exceed 0 9 per cent _______ 

THE SERVICES 


^ Brown, A 31 nusaell Ji A 
^anow, D IC Aflams J C ^Yalker o 

Itolwtsoa have heen attached to tiio/Vmtmf “for diCwl 
In nccor^nco with tho provisions of His late 31a?es(r’ii 
Mayl3tb, 1901, the nndermontionrf 
^ Surgeon in IHs Majesty's Fleet, has UMin 

AuTuBtToth^igMT'"®"”'' Harley Boss (datM 

Ansrs Medical Bfevict 

Colonel lohn C Culling, on completion of font vears’ servlee 
1914)* P“' (dated August Bth 

Llontonnnt Colonel William T Suan, from the Bora) 
Army Medical Corps, to ho Colonel, vice J 0 Culling (daic<l 
August 8th, 1914} '•< 

KoyAL AnviY SIvdicai Corps 
Major Tosoph I M Kelly to be LIcutcnant-ColoncI (daH 
(LuguBtSth 1914) 

Captain Kohort 7 B Bucimimn is placed tempornrilv oa 
the half pay list on account of III health (dated August 8th 
1914) 

The undermentioned Llcutonanta are confirmed in their 
rank George E Dyas, I’erclval D Warlinrton, Allan 
Watson, Norman V Lothian, John G Gill, DaWd )i 
Kintonl, Sidnev M Hattersley, loim W C Stubbs, Arthnr 
3 A, Menpics, John F G Owyrnne, and Thomas F F Breen 

Territobial Foucf 
Jloyal Army Medical Carpi 

Gommandi and hlaff —Licntcnant Colonel Laurence J 
Blandford, from the 2nd Northumbrian Field Ambulance, 
Iloyol Army 3IodlcaI Corps to bo Dlvislonol Sanitary Officer, 
Northumbrian Division, Royal Army Alcdical Corps, vice 
Bfajor Thomos F HJil, who resigns his commission (dated 
August 8tli, 1914) 

Attached to Unlit other than Medical f/iiiH —Reginald 
Cavan Noli to bo Lioufenant (doted August 6th, 1914) 
ror attachment to Unite other than Medical Unili —IVuItcr 
Rowley Bristow to ho Lieutenant (dated June 25tli,1914) 

Dfatjis in the Services 

Surgeon General Sir Antliony Dickson Home, < 

VC Ho received Ilia first commission in iUo array In leA^ 

, , became surgeon goneml In 1880, and retired on hoR 
small pox. Tho mean annual death rate yg^g Ho served in tiio Eastcni cumimlgn of 1854-55 in the 
diseases last vveok was oqua/_ to 22, ogalnst | Indian Jfutinv wlicro lie won tho Victoria Cross for 

conspicuous sen ice, In Clilna in 
1863-®, and in the Asliantco war of 1873-74, 
principal medical oiRcor He nas also principal 
bmeer in Cyprus from 1878-79 and to tholorces in ludh 
from 1881 to 1885 t> » ar <-» /■- iit-nSi nl 

Licntcnant Colonel 8 L Duncan, R A 31 C (retired), at 
Barrow, on August 7tli, tho result of, 
tonanUColonc) Duncan, nbo was a 

staff with tho troops at Barrow, roaclicd the rank of Lieu 
tcnant-Coloiiel in 1905 and rotir^ in 
liable to be rccalicfl for flenicc bo had 
teored, and liin unUjwa^d death baa nnrt in 

Ho soiVoil in ti.e South African war, 1*»;02 -ind t-wk fmrt lu 
the operations in tho Orange Free State, In g 
actioni at Houtnek (Thoto 31tn), Vet river, ami andjiw 
In the Transvaal lie took part So Ih® ?",),o‘orango Bl'cr 
imrg, Pretoria and Diamond * -nd during the 

Coionv, In tho 1 n>n«vaal, west of Pretoria and durln^^^^ 

operations in Caj.o Colony, south o Orange Jmer wuet 

medal with claBjis, and King B , ol tlit 

Surgeon Goncml Willlarn on the Vest 

Rojn) Naval Hospital, Baslar Ho had „t y|,|,m and 
Coiflt of Africa in tlio Channel I cct, wd ot 

Anstrallan stations Ho P®,! vasTn charge of 

tiio liospital ship 8/oine Id 1901-03 and wns in ensy, 
the Royal Koval Hospital at Simon’s Town from 

INDIAN SlFDICAL 8l RMCF Jn 

In regard to the recent {“'g^^decldcd to 

His Majesty s Indian Jfcdlcnl next to 

nominate tho following two “ 

order of merit ns Llontonanta on probation 

Oborlci do Cnrtcrot Martin U B Oh D Edln - ^ ^£31 

Joseph Henry Smith MB Ch.B Earn 
The result of tlio examination was published in o 
August 8th, p 414_ 



Royal Navy Medical Sebvicf 

Tiif 
Sun 
to 

the ci;krbam"Divto‘ionTtoi‘^ ilTArines'/or -Royal Marine 
Battalion , and A Shaw (retired) to Ohatbam DMk>ard 
Staff Snrk^eonfl A It Thomafl ami T wtli to 

the J*emhrole ndditionalf for diffpomil» J A Tiiompflon 
to tbo OoUnth, on becoming jmrent alnp at Uc^onport, 
C r C Stanford to the I astnc) Dhifllon, Kojal Mnrfno 
Artillorv, for Jtoyai I^farino Sattalion and L B Acori> to 
tho Victory, for Jto>al >»o\al BarrackB Surgwn J il 
Wright to the 7 tt !<J, for Bo^aJ ^a>’nl Barracks Teroponin 


UNivFnsiTv OF Aberdeen 
pleased, on the Dr^Thc^ore Shonoan, p^' 

to approve tho appointment oID r-ainbarch to bo Begis 

legist to the Royal InBrinary of Edinbnrgn, i t 

professor of pathology (SI® W 

University of Aberdeen, in tne piaee 
Gcoi;ge Dean 
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Jiniic Hiib Jfartrgn Birtrs. 

CFbom oue ows Gobbesfoiidests ) 


BRISTOL AIsD WESTERN COUNTIES 

Bnstol General nospital 

0^ Julv 27tli tlie neur bmldings at the Bristol 
General Hospital vrere formallv opened by Mr 
George A. Wills, the president of the institution 
The actual opening ceremony iras preceded by a 
brief dedicatory semce conducted by the Arch 
deacon of Bnstol in a marquee on the "dect,” a 
raised area of aqihalte used for patients’ exercise 
Addresses yere also giren by Mr Wills, by Mr 
Herbert M Baker, the chairman of the committee, 
and by Dr J Michell Clarke, who is senior 
physician to the hospitaL At the close of these 
addresses the Lord Mayor moyed a yote of thanks 
to the hospital officials for their beneficence to the 
city in thus addmg to the extent and efficiency of 
their mstitntion, and some explanatory remarks 
yete added by Mr G H, Oatley, of Messrs Oatley 
and Layrence, the architects The money that 
has made the extensions of the hospital pos 
Bible yas collected as the result of a remarkably 
successfnl appeal, by yhich oyer £20,000 yere 
reahsed m a fey daxs, m addition to a sum of 
£10,000 left for the foundation of the matermty 
department by the late Mrs Proctor Baker The 
remainder of the total cost—£<15,000—has also 
been collected, so that the ney buildings are 
free of debt At the opening ceremony it yas 
announced that a friend of the mstitntion had 
proyided £2000 to pay for the furnishing At the 
hme yhen these ney buildmgs yere opened the 
European yar cloud yas scarcely nercenhhle fr 
the general public at all eyents I^t m Serefon 
mi tne more a matter for congratnlabon thal 
It yas possible to get them opened free of debt 
as It IS not hkely that subscriptions yill floy qmtt 
as freely after the yar is oxer Further, the 
amazement of the hospital comes xeiy oppor 
funely jurt at this moment, for theRoxal Inflrmmy 
or at least a part of it, is to be used for the Second 
Southern General Hospital of the Temtorinl Fniv.o 
Offiside the General Hospital and the Royal In 
firmary there is no large geneml iin^hni 
Bnstol, so that the former yill not onlx^haye to 
J^eixe some of the patients that canSot 
home directly from the latter, but it yiH ^ 

to undertake practically aU the Ll^i 
of the adult population of Bnsto?^ Hnnn i^fu* 
;^ffor has been taken thoroSx m S “h 
rwm yill be found for the patients ybn n + 
b^e hospital yith SOo'^bS tSe taleo ^ 
hand by the Bristol branch of the Ped r 

^ho did hospital york in the SonSSf^-^ ^ ’ 

at any time yhen 

"nd U^tb tbe ° offinfe'Ir V army 

P».ctU.o,e„ 


are being made for the carrying on of their practices 
till the yar is oxer Nurses haxe gone ayay yith 
the Territorial forces, and the exodus of residents 
from the hospitals 1ms been quite remarkable It 
IS said that almost all the Uniyersity students haxe 
yolnnteered for serxice m one capacity or another, 
apart of course from those yho yere already 
attached to the Territorial army 

Bristol Orthopeedic Hospital 

At this hospital an open air balcony has been 
opened, at a cost of £200, for the treatment of 
children suffering from surgical tuberculosis In 
area this proxides 50 feet by 10 feet for sleeping 
accommodation, and it is protected bx bhnds for 
use m bad yeather 

School Inspection tn Corntcall 

The medical officer of health of the county of 
ComyaU, Dr E Burnet, m his annual report on 
the medical mspection of school children, yhich 
has been recently issued, states that during 1913 
12 271 children had been exammed, of these, 1235, 
or 10 06 per cent, suffered from bad eyesight Tn’ 
alluding to malnntriDon m children. Dr Burnet 
remarks that there is only a small number of 
really necessitous children in ComyaU, most of 
the cases of malnutrition ansmg mainly through 
Ignorance of the best methods of preparing and 
admmistenng food, and adds “ The proper feed¬ 
ing of the child IS primarily the function of the 
home, and the responsibihty is certainly the 
parents ” 

Budlcigh Saltcrfon Cottage Hospital, Dcion 

An operating room fitted up to modem require 
ments, has been added to the Budleigh Salterton 
Cottage Hospital The entire cost has been 
defrayed by Mr Bickerton Wilhams os a memorial 
to his late \nle 


a 


A Sewerage Scheme for the Axminster Bural 
District 

The Local Goxemment Board has sanctioned the 
loan foi £11,000 for the purpose of proxiding 
seyerage scheme for the Axminster rural district 

Exvxoutli Qottcigc Sospxictl 

£ “““Ire" ft 

llTO to b= bSbd as Z 

mstitntion 
Augmt Utb 


Dominion Hedical Coiaicn 

latter part of June Sir Thomt« Rodffi^ ?! 

honorary president andDr R S Thornton 
Mamtob^ president Dr Robert W 
yas re elected registrar The exammnh^’ 
council yere ordered to be held 
Montreal and next sprmg m Winnipeg 

Sir Thomas George Boddicl 
It yas yith feehngs of thp 
that the Canadian medical nmfoc ^Lsfacbon 
the name of Dr T G R^^cf ^lat 

included m His Majesty s list of '^as 

^ere is no more popular mediL? 

For oxer 20 years he yotked r “ Canada. 
Domimon registration He iq^n “^^se of 

president of 





Ontario Medical Council 
At the anneal meeting of the governing body of 
the Ontario College of Phvsicians and Surgeons, held 
in Toronto in July, it was unanimously decided to 
seek an amendment to the Ontario Medical Act, to 
control quackery by defining the practice of medi 
cine in Ontario Dr James McArthur, London, 
Ontario, was elected President, and Dr John L 
Bray, Toronto, was re elected Registrar 


Dalhoime University, Halifax, Nova Scotia 
The pathological department of Dilhonsie Um 
ver 6 % 18 now located luits now building On 
completion of the new umversitv buildings the 
medical faculty wiU occupy the present onl Dr 
D A Campbell, of Halifax, formerly professor of 
medicme, has promised to provide 560,000 to endow 
a chair of anatomy m memorv of his son, the late 
Dr George Campbell 
Toronto July 24th 


Changes and Appointments at McGill Umveisity 

Dr EL S Birkett has been appointed dean of the 
Medical Faculty of McGill University, Montreal, m 
succession to Dr Francis J Shepherd Dr Howard 
T Barnes has resigned from the Physics Department 
to accept the chair of Physics in the new University 
of British Columbia Dr E B Miller has also 
severed his connexion and has become attached to 
the physiology department of the Western Dm 
versity at London, Ontario Dr G R Mmes, M A , 
has been appointed to the chair of physiology Dr 
Douglas McIntosh becomes professor of physical 
chemistry and Dr J W Tait assistant professor of 
psychology, Dr L J Rhea, associate professor of 
pathology, Dr G K Russel, lectuier m neurology. 
Dr A Freedman, assistant in anatomy, Dr Maude 
E Abbott, lecturer in pathology, Dr H B Cushing 
and Dr C A Peters, lectuieis m medicine and 
clinical medicme, Dr E M von Eberts, lecturer m 
surgery and clinical surgery, and Dr H. C Burgess, 
lecturer in gynmcology No student will be allowed 
to enter study in any department of McGill Um 
versity hereafter without satisfactory evidence of 
successful vaccmation 


AUSTRALIA 

Medical Inspection of School Children 
The report of the Victoria Department of 
Education for 1912—13 coutams a note from the 
medical officers, of which there are three It con 
eludes with the foUowing statements, which repre 
sent the result of three and a half years’ work— 
viz, about 35,000 exammations m a population 
of about 22,000 children a Defects m school 
children are very common , 1 in 9 has defectiro 
vision, 1 m 9, defects of hearing, 1 in <1, defects 
of the nose and throat, dental defects are almost 
universal 6 Retardation is more often due to 
physical defects than to any other single factor 
or combination of factors c The only effective 
agency for their detection is the school medical 
officer Definite tests m children for these defects 
are necessary and need expert control The 
defects, however gross, are but rarely known to 
either parent, child, or teacher, except m their 
results d The remedial action must be left 
largely to the parent, but would best be organised, 
stimulated, and controlled by the educational 
authority This is particularly desirable m the 
case of dental and eye defects 


Fee splitting and the Ontai lo Ifedtcnl Association 

The special committee appointed a year ago by 
the Ontario Medical Association, and consistmg of 
Dr H B Anderson, Dr F N G Starr, and the 
general secretary, Dr F Arnold Clarkson, has 
reported to the recent annual meeting at Toronto 
that such practices are underhand, unfair to the 
profession, mimical to the recipients, and not m 
the best mterests of the patients, that surgeons 
should not over estimate the relative value of the 
operation, to the detriment of the physician’s ser 
vices, and that m fixin g his own fee the surgeon 
should have due regard to the ability of the patient 
adequately to remunerate the physician 

Besearoh Work in To? onto Umieisity 

Several citizens of Toronto have agreed to con 
tribute sums amountmg to 515,000 for five vears 
that the University of Toronto may engage m i 
researchi woik The University is said to beflnan 
cially at a low ebb, and the governors have recently 
approached the treasurer of the Provincial Govern 
ment for a grant of 51,500,000 

Appointments at Queen s Univci sity, Kingston, 
Ontario 

Dr G W Mylks has been appomted to the pro 
fessorship of obstetrics and gyntecologv at Queen s 
XJniversitv, rendered vacant by the retirement from 
ill health of Dr E W Garratt Other appointments 
are Dr A E B T\ lUiamson, professor of prediatrics, 
Dr Fotheringham, assistant professor of surgery, 
Dr F D MacCaUum, lecturer m clinical medicine, 


Public Health in Victoria 
In the trienmal report of the Victoria Health 
Department, Mr E Robertson, the chief medical 
officer, reviews the statistics of notifiable diseases 
Diphtheria has been mcreasinglyprevalent In 191J 
the cases nnmbered 5367, m 1912,5289 This is mom 
than doable the number m 1910 The mortality 
rate for 1913 was 4 5 per cent, and the average 
for the past five years 4 8 per cent The case 
mortality rate has steadily fallen, and as the onlv 
lew factor mtroduced into treatment is 
ioxm, the remarkable results must be ascribed to 
ihe use of that substance Investigations cover 
ng seven years show that with closed spools t e 
iecrease for diphtheria was 62 per cent and or 
scarlet fever 60 per cent It appears, thermoro, 
;hat the congregation of children reaUy tends o 
;he spread of mfection Pulmonary tiffiercnlosi 
8 notifiable throngbout the State 
still a few municipalities lu which the o 
lotrflable diseases have not been declared, eca 
he Board of Pnbhc Health has not been furnished 
nth proof that such diseases 
heir boundoiies Amendments of 'tlm Not ca 
ket are obviouslv required The Boiud s ° 
lave power to declare anv communicable i 
lotifiable throngbout the whole or any 
he State At present the Board may declnre ^ 
lommunicable disease “a dangerous or i 
lisease, ’ but the Act gives the Board no 
n the apphcation of the restrictive P"-®^ , 1 i. 

hat sufferers from a chronic disoasc aro s 1 , 

he same disabilities as sufferers from a 
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disease. But -what is suitable for scarlet fever may 
be most undesirable for syphilis Therefore, in any 
amendment of the Act, provision should be made 
to allow" the Board discretionary powers The 
report stales that of a total of 14,501 teats of 
blood specimens undertahen at the university 
laboratory to the end of last year 6177, or 42 6 
per cent, were infected with one or other of the 
venereal diseases. 

The Melbourne Medical School 
A scheme has been formulated by Professor 
B J A Berry to remove the medical school from 
the Umversity grounds to the IHelboume Hospital 
It IS churned that modem teachmg demands that 
every medical school should be practically part of 
a hospital, and at present students lose time 
by havmg to -attend lectures at the Umversity, 
which 16 about 15 minutes’ walk from the hospital 
Professor Berry thinks that a suitable site con be 
found m one comer of the Melbourne Hospital 
grounds which would accommodate all existmg 
departments and give double the floor space of 
the present school The matter is only in the 
preliminary stages, but there are several diffl 
culties. While the present opmion is in favour of 
having the school ns near as possible to a hospital, 
there is some doubt as to the suitabHity of the 
proposed site, and some question whether it would 
be available It is recognised, also, that such 
a scheme would practicaUv make the Melbourne 
Ho^ital the only climcal school, and within the 
tost few years a successful climcal school has 
been inauguarated at St Vmcent’s Hospital The 
estimated cost of the scheme is about £150 000 
which includes other Umversity buildings ’ ’ 

Health of Sydney 

The elated population of Sydney and suburbs 

30MO*^ Tf*’ of ^er 

sX 1886 iwte was the highest but one 

since 1886 The birth rate was 28 92 nei 1000 
which IS 7 per cent above the averase of the locf 
five years Ulegitimate births Were 7 41 ntr citi 
of total births The death rate Wll 18 IZ 
which IS 5 per cent above the average of the^last five 

ITrJl ■>' "Sir. 

Professor T P Anderson Stuart 

The list of the Kmg s birthdav , ■, 

the name of Professor Anderson included 

been for many years the occup^f^f^L'^^® 
in Sydney Univereity^ 

Stuart 16 one of the leadmg fiSjo 
tions of medical politics m 

IS recogmsed as a forceful peKonal^ 
done much to advance medical teaching m 
nnd has the interests of tbo m Sydney, 

icart It 16 noteworthy thaUwo”S?^^l"''^°°^ 
^ngmaUy came to Svdnev ns aSa^«™r u 
fessor Stuart were both knighted 

“'1 tote 

Ti,n w Ooinrfry Doctors 

luc Jlmister of Health m New 80 ,,tv. -nr ^ 
poses that tho Government s^ 
income of doctors in centres ^ 

;iwav from district hospitals At f 

the population cannot support a 
such cases the Government wHl^ 
guarantee This make up a 

tjo doctor havmg^ailable at'L cen°^^'°“”i T 

for casualty or urgent cases Za „ ^ 

Buch cSe 


Cirrrfspjtkm. 
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ISOLATION OF DIPHTHERIA CASES 

j 

To the Editor of Tttt: I,ai,oet ^ 

Sib, —Can anyone say what the result would be if 
diphtheritic and scarlet fever cases were not isolated 
m hospitals or otherwise, and if the prophylactic 
use of antitoxin serum was not carried out in those 
exposed to the former mfection ? Dr Lovell'Drage 
apparently beheves that it is practically futile to 
isolate m hospitals cases of scarlet fever and 
diphtheria 

Personally, I am convinced that without isola 
tion we would be severely handicapped in our 
efforts to curtail epidemics of these diseases The 
properties possessed by the germs of these diseases 
for their preservation and dissemination are so 
great that isolation alone, 01 even combmed with 
the existmg means of samtary disinfection, cannot 
be expected to prevent their development and spread 
m populous districts 

There is, I think, one source of possible infection 
not usually recognised, the mother’s bnvr and 
probably also that of the patient and nurse It 
18 qmte customary for mothers to nurse in their 
arras their young children when feverish, fretful, 
and sick m the early stages of these diseases The 
child rests its head on its mother’s shoulder and 
necessarily infects her hair "When we remember 
how favourable a medium the ham is for the growth 
of bacilh and how rarely or never women in the 
humbler stations of hfe wash their heads, and that 
those of a higher social status only do so once m 
every three or four weeks, we cannot regard their 
hair but as a very real source of danger mdeed. I 
have agam and again observed several children m 
one family successively develop one or other of 
these diseases, m spite of the fact that isolation 
and dismfection methods have been adopted. 
Paper has been removed from the walls and 
beddmg, &c . conveyed to the disinfecting chamber 
supplied by the municipal authonties, and yet fresh 
infections occur 


In America some years ago it wasAhe fashion to 
shave domestic pets, espeoioUy cats, in order to 
ehminate the i^ecLve dangers connected wi^ 
the numerous bacilh found amongst their W 
For the same reasons surgeons are clean sha^n 
and wear cajs or hoods when operatmg No 
a woman’s ^glorv” becomes an infechnir 
when exposed to the contammation of^phftc^S^ 
scarlet fever, and other bacilh Not for a ^ 

do I suggest that all mothers and nurses 
shorn of their hair as the cats were in 
our surgeons are of their Dundrea^ 
moustaches, butat least they nugh^dnntfi^f^n^'^ 
mg precautions when in chargl of 
nH acquired hair might be disncnc^i^^^jl® cases 
their natural growth should b^ove^i^*^’ 
wav to that adopted by surgeons or ^ 
when bathing They should tbcltn 
their heads rcgiilorh with IvsM and+8^ 
the nskof infecting others, whil^ft^B®'^®^^ ^®®sen 
enjoying one of the most efficiLT Md 
hair washers cient and luxurious 

I am. Sir, TOUTS faithfuHv, 

DBbUn Aucn>t3n3 „ 

bETllOUB SlBUCH 
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PSORIASIS REMOVED BY EXFOLIATIVE 
DERMATITIS 

To the Edrtor of The Lancet 
Sib,—A n interesting book lias yet to be ivntten 
on the partnerships and antagonisms of diseases 
which are both diverse and cnrions AuB, 
aged 23, had had psoiiasis since 6 years of age, 
in patches on the arms, abdomen, thighs, and 
back On May 5th an attack of acnte esfoha 
tive dermatitis started up, which he attribntes to 
partaking of oysters It affected his whole 
cutaneous surface, including the hairy scalp His 
face, chest, abdomen, arms, and thighs were a mass 
of white papery scales overlying a ted, thickened 
cutis His nails were deeply grooved from the 
arsenic which had been often admmistered for his 
psoriasis I did not see him until May 25th, when 
his state was as described above There was some 
pyrema. I put him on milk diet, administered 
Bulphocarbolates intemallv, and apphed an oint 
ment of zmc lanohne and ichthyol 10 per cent 
Calomel as an apenent and antiseptic was also 
given freely, and Dover’s powder to procure sleep 
Glycerine baths were tried later He steadily 
improved On June 30th he came to see me, and 
his skin was smooth and clean everywhere and all 
traces of psonasis had disappeared 

I am, Sir, yonrs faithfnlly, 

Edwaed C B Ibotson, M D Lond 

Angart 10th, 1914 


THE WORKING OF THE NATIONAL 
INSURANCE ACT IN GREAT 
YARMOUTH 

To the Editor of The Lanobt 
Sib,—^A s all out minds are engrossed now with 
more serious matters I do not propose to make any 
detailed reply to what I consider Dr Blake’s in 
accuracies I think the correspondence that has 
already appeared will explain quite clearly to the 
readers of The Lancet how bitterly the non 
panel men have reason to feel aggrieved by the 
action of their brethren, with whom previonsly 
they were so much in accord. 

I am, Sir, yours faithfully 

Ratmond Henbt Shaw 

Great T&rmoatii Aagust llth 1914 


IRRADIATION AND PRECOCIOUS 
REACTIONS 

To the Editor of The Lancet 
Sm,—^Marqufes, in the Archives dfElectncite 
Medtcale for August, 1912, stated that irradiation 
in the region of the silivary glands was followed in 
a very large number of cases by a marked reaction, 
one of his colleagues putuing it at as many as 
25 per cent He attributed this result to the effect 
produced on the sahvary glands themselves, and 
described the clinical signs as those of acute inflam 
mation, commencing a few hours after a very feeble 
dose (the exact amount was not stated), and sub 
Biding in about 48 hours The same reaction 
recurred on repeating the dose a fortnight later 
I have recently had a similar experience, follow 
mg a one bnlf pastille dose administered to the 
besLrd area which I should like to brmg before your 
readers The ordinary signs of acnte mflommation 
began to make their appearance a few hours later, 
there was no salivation, the salivary glands them 
selves did not appear to be specially mvolved, the 
appearances bemg more those of a general cellulitis 
of the irradiated area The reaction subsided 


mpidly m about 48 hours, as m the cases descnbcd 

by Marqnds At a later date a second dose of on? 

h^past^e dose, measured above a filter of 0 5 mm 
Al, resulted m a recurrence of the reaction, thonch 
shghtly less severe in nature The case was one 
of coccigemc sycosis of a stubborn type I was led 
by these comments of Marqnds to produce epilation 
by divided doses, and jndgmg by the extraordiam 
reaction produced in this case by a half dose it 
would seem to be a wise precaution to adopt In 
the case recorded by Marquds the patient was also 
a male, and the irradiation had been undertaken 
for a shght ademtis in the submoxiUary region. 

I am. Sir, yours faithfully, 

Fbedk. HaewoOD ITinmriN 
Esstboume, AoguJt 6th 1914 


INFANT FEEDING 

To the Editor of The Lancet 


Sib,—T here is an important mass of citizens, the 
youngest of all, whose food supply needs carefnl 
safeguarding at the present tune The test of a 
nation’s survival is prolonged many years beyond 
the time at which the fitness of its soldiers and 
sailors IS at stake 

There is need, therefore, that views on udnnt 
feeding, seldom very rarely regarded, should now 
receive special attention, and the occasion would 
seem to coll for authoritative prononncement 
which might be resented m a moment of less 
urgency And it must be urged that breast feedmg, 
properly carried out, is the only means that can 
be relied on effectnsdly to safeguard the welfare of 
infants Further, breast feeding is perfectly easy 
of successfnl accomplishment m nearly 100 per 
cent of cases where children ore bom at or about 
the full term of gestation. This is a physiological 
rule which should scarcely need emphasis But 
its obvious nature is frequently overlooked by those 
who cannot lay aside prejudices m favour of one 
or other of the methods by which it can be re 
placed, and who fail to regard parturition as merely 
a step m the reproductive cycle Lactation may 
be watched in process of preparation throughout 
pregnancy There is no hesitation m regardmg it 
as a sign of great importance m the diagnosis, 
and its estabhshment coincides with the birth o 
the child with punctual precision. Its early cessa 
tion IS due in the great majority of ewes to 
mismanagement, and is so frequent as to have 
bred a tendency among members of the puDii , 
and even well educated members, to disr^ard i s 
supreme importance to infant weffare The on 
patient departments of our childrens hospi 
are largely concerned with trying to remedy 
effects of this faulty performance, and this 
moment to swell the number of attendances 
Fortunately, the correction of the most 
errors m the condnet of breast feeding com 
measures which are extremely simple, im 
lighten what is considered to be its chi 
There can be no questifln that too frequen S 

18 the commonest and most invalidating o 
takes It 18 responsible for unpovenshme 
quality and quantity of the milk, dissatis ^ 
the Jlant. and physical fatigue m the motter 
The lack of any general agreement ^ 
of feeds in 24 hours which “ 
physiology of lactation and the .? 

yoLg i^ants exists chiefly because these two 

aspects of the problem are regnit that 

conjunction with one another, with , ^ 

conimonly both functions are grossly overtaxed. 
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PSORUSIS REMO^rED BY EXFOLIATIVE 
DERMATITIS 

To tJie Editor of The LA^CB^ 

SiH, ^Ah interesting book lias yet to be ■written 
on tb.e paxtnerslups and antagonisms of diseases, 
wludh are botk diverse and curious AB, 
aged 23, had had psoriasis smoe 6 years of age' 
in patches on the arms, abdomen, thighs, and 
back On May 5th an attack of acute esfoha- 
tive dermatitis started up, which he attributes to 
partaking of oysters It aSected his whole 
cutaneous surface, including the hairy scalp His 
face, chest, abdomen, arms, and thighs were a mass 
of white papery scales overlying a red, thickened 
cutis His nails were deeply grooved from the 
arsenic which had been often administered for his 
psoriasis I did not see him until May 25th, when 
his state was as described above There ■was some 
pyrexia I put him on milk diet, administered 
sulphocarbolates mternallv, and applied an omt 
ment of zinc lanoline and ichthyol 10 per cent 
Calomel as an aperient and antiseptic was also 
given freely, and Dover s powder to procure sleep 
Glycerine baths were tried later He steadily 
improved On June 30th he came to sea me, and 
his skin was smooth and clean everywhere and all 
traces of psoriasis had disappeared 

1 am. Sir, yours faithfully, 

Edwaed C B Ibotson, M D Lond 

Angast 10th, 1914 


THE IVORKING OF THE NATIONAL 
INSURANCE ACT IN GREAT 
YARMOUTH 

To the Editor of The LA^CBT 
Sm,—^As all our minds are engrossed now with 
more senous matters I do not propose to make any 
detailed reply to what I consider Dr Blake’s m 
accuracies I think the correspondence that has 
already appeared ■will explain quite clearly to the 
readers of The Lancet how bitterly the non 
panel men have reason to feel aggrieved by the 
action of their brethren, ■with whom previously 
they were so much m accord. 

I am. Sir, yours faithfully 

Eatmono Henbt Shaw 

Great Yarmouth August Uth 1914 


rapi^y in about 48 ho^, as m the cases descnbed 

by Marqufes At a later date a second dose of one 

bM pas We dose, measured above a filter of 0 5 mm. 
, ’ ^ recurrence of the reaction, thoneh 

slightly less severe in nature The case was one 
of coccigenic sycosis of a stubborn type I was led 
by aese comments of Marquts to produce epilnhon 
by divided doses, and judgmgby the extraordinarr 
reaction produced in this case by a half dose it 
would seem to he a wise precaution to adopt In 
the case recorded by Margufis the patient was also 
a male, and the irradiation had been undertaken 
for a shght adenitis in the submanUary region. 

I am. Sir, yours faithfully, 

Fbedk. Habwood Haeduan 

Eattbonme, August 6th, 2914 


IRRADIATION AND PRECOCIOUS 
REACTIONS 

To the Editor of The La>CET 
Sib, —^Marqu4s, in the Archives d'Electnoite 
Medicate for August, 1912, stated that irradiation 
in the region of the s^vary glands was followed m 
a very large number of cases by a marked reaction, 
one of his colleagues pufruing it at as many as 
25 per cent He attributed this result to the effect 
produced on the salivary glands themselves, and 
described the clinical signs as those of acute inflam 
mation, commencmg a few hours after a very feeble 
dose (the exact amount was not stated), and sub 
siding in about 48 hours The same reaction 
recurred on repeatmg the dose a fortmght later 
I have recently had a similar experience, follow 
mg a one Half pastdle dose a dminis tered to the 
heard area which I should like to brmg before your 
readers The ordinary signs of acute mflammation 
began to make their appearance a few hours later, 
there was no salivation, the sahvory glands them 
selves did not appear to be specially mvolved, the 
appearances being more those of a general cellulitis 
of the irradiated area. The reaction subsided 


INFANT FEEDING 

To the Editor of The Lancet 

Sib,—T here is an important mass of citizens, the 
youngest of all, whose food supply needs carefo] 
safeguarding at the present time The test of a 
nation’s survival is prolonged many years beyond 
the time at which the fitness of its soldiers and 
sailors is at stake 

There is need, therefore, that viewB on infant 
feeding, seldom very rarely regarded, should now 
receive special attention, and the occasion wonld 
seem to call for authoritative pronouncenient 
which might be resented m a moment of less 
urgency And it must be urged that breast feedmg, 
properly ciuried out, is the only means that can 
be rehed on eftectnally to safeguard the welfare of 
infants Further, breast feedmg is perfectly easy 
of snccessful accomplishment m nearly 100 per 
cent of cases where children are bom at or about 
the full term of gestation. This is a physiological 
rule which should scarcely need emphasis But 
its obvious nature is frequently overlooked by those 
who cannot lay aside prejudices m favour of one 
or other of the methods by ■which it can be re 
placed, and who fail to regard parturition as merely 
a step in the reproductive cycle Lactation 
be watched m process of preparation throughout 
pregnancy There is no hesitation in regarding it 
as a sign of great importance m the diagnosis, 
and its establishment comcides with the birth o 
the child with punctual precision. Its early cessa 
tion IB due m the great majority of c^es o 
mismanagement, and is so frequent ns o ave 
bred a tendency among members of the pn , 
and even well educated members, to disre^r 
supreme importance to infant welfare 
patient departments of 

1 mTn Lryxuft w i.- 

and this is no 


The out- 
children’s hospitals 

BZID Utjpaj.VUiUXXtb ux t/XAAAsi. i 

are largely concerned with trying to Y 

effects of this faulty performance, and this 
moment to swell the number of attendances 
Fortunately, the correction 
errors m the conduct of breast feedmg c , 

measures which are extremely simp , , 

lighten what is considered to be its chi 
There can be no qnesfaSn that too Aequen 
IB the commonest and most invahdatmg 
takes It IB responsible for m 

qnahty and quantity of the milk, dissa is 
the n^t, and physical We m *he m^«^ 

The lack of any general agreement o 

of feeds in 24 hours which best suited to tne 

physiology of Inctation and the 

?o^g i^ants exists chiefly because these two 

aspects of the problem are res^nlt that 

conjunction with one another, ■with “ , . 

conimonly both functions are grossly overtaxed. 



The Lancet ] 


OBITTJABy 


[August 15,1914 473 


Witli due reservation for exceptional cases—and 
such, exceptions are the dehcate and subnormal 
vT-th ■which this note is not concerned—seven meals 
m 24 hours is all a new bom baby requires Given at 
punctual mtervals of three hours during the day 
tune this number will secure an ample and pro 
longed secretion of milk, which is furthei 
reinforced by a complete cessation for some hours’ 
sleep at mght At the age of sis weeks the seven 
feeds may be safely reduced to sis, and later to five 
and four, which are amply sufficient at five months 
Such a routme ■will secure a perfectly satisfactory 
period of lactation for at least nme months, the 
child -will thrive, and the woman is submitted to no 
stram Lactation, to lecapitulate, is a normal phy 
siological function It is not a pecuhar pri^vilege to 
which some mfants are bom, but which is un 
accountably ■withheld from others Nature in her 
design of mammalian physiology is not the fool she 
is often accused of being, and m the remarkable 
elaboration of artificial feeding which this century 
has witnessed this fact has been somewhat 
obscuied 

Apart from considemtions o£ expense, a wiser 
way to approach the question is to recognise that 
lactation presents no great difficulties to an 
orgamsm capable of all the miraculous steps of 
pregnancy and parturition Its apparent failure m 
many cases is much more likely to be due to flaws 
m the crude oithodoxy adopted by our profession 
since the early days when mysticism shrouded 
evnry detail of childbirth, orthodoxy associated 
with pecuhar pitfalls when it is remembered that 
hitherto the profession has been composed of the 
sex which has had no personal experience of the 
whole procedure A regime such as has been 
suggested is the outcome of ■wide, if recent, observa 
tions, startmg with the memorable work of the 
great French pioneer, Pieire Budm 

I am, Sir, yours faithfully, 

Angoit 7th 1914 JJ g 


THE LONDON DIOCESAN CHURCH LADl 
brigade and THE WAR 

To the Editor of The Lancet 

M S^’l’—Colonel Everard A Ford, Commandant . 
the I-ondon Diocesan Church Lads’ Brigade, tl 
largest offlcifd Cadet Force m London, has sei 
M offer to the Army Couuoil to provide IOC 
u-idets over 16 years of age, tromed in tl 

of Cm defence of the short 

of the country, and for any other dutn 
which may be assigned to them^ This Force 
now being orgamsed My object in Lsn^L 

Scr to come foruard an 

renucr assistance in corrving on the wnrt u 

Brigade ns a whole, to take tlm ti ^ « 

manv officers who have left T nna 

^c.ftnd offers of bridges, store 

in nn\ of (hcsn qnino/^f instnictic 

-^d i^houVd be seffi'dirncV^/ lalu 

nblo to send out a sa2 ®"^eade w. 

hospital orderlies m the rLJnt Sk 
their work was highh apprecSd 

I am. Sir, vours faithfullv. 




Sm ANTHONY DICKSON HOME, V C , K C B , 
M D St And , M E C S Eng , 

SITBQEOT-GKirEBAX, AJIMT MZDIOlIi SEBTICE (RETIRED) 

The death of Sir Anthonv Home is announced 
He was bom on Nov 30th, 1826, and qualified as a 
medical man m 1847 He enteied the Armv Medical 
Department as assistant surgeon on March 17th, 
1848, became surgeon on Feb 9th, 1855, hemg 
stationed at Lucknow, and went through the Indian 
Mutmy He became surgeon major on Sept 14th, 
1866, deputy surgeon general on Dec 24th, 1873, 
and surgeon general on AprE 4th, 1880 He 
received the honour of C B on July 5th, 1865, 
and K.C B on March 31st, 1874 It was when 
he was surgeon m the 90th Foot Eegiment in 
India, on June 18th, 1858, that he won the 
coveted Victoria Cioss foi his conspicuous services 
He served m China m 1860, m New Zealand from 
1863 to 1865, and took part m the Ashantee war in 
1873-74, when he was principal medical offlcei, and 
m Cyprus m 1878-79, and to the Forces in India from 
1881 to 1885 In 1886 he was the prmcipal medical 
officer of the District Staff of the No IV Southern 
District with headquarters at Poitsmonth, under 
Lieutenant General Sir G H S Willis, KGB In 
1912 he pnbhshed “ Service Memoirs,” a long 
review of which wiE be found m The Lancet of 
July 6th, 1912, p 27, and which, perhaps, will now 
well serve as an obituarv memon A portrait of 
him was prefixed to that book 


WALTER ACTON, M B C S EbG , L S A. 

One of the few remaining survivors, if not the 
last, of the smgeons of the Crimean wai has passed 
away Walter Acton was bom m Ludlow m 1826 and 
qualified m 1850 He volunteered for service in 
the Crimea and was staff surgeon to Osmanli 
Cavalry for two years From manuscript notes and 
paragraphs m published works it is e-ndent that he 
held responsible positions and was well kno'wn 
among his colleagues and the snffermg troops 
After the termination of the war he practised for 
a few years at Stilton and afterwards at Newcastle 
under Lvme, retirmg in 1887 Smce 1893 he has 
resided at West End, near Southampton. 


THE NATIONAL RELIEF FUND 


Thebe is one simple answer which can be given 
to a ■universal question now being -addressed to 
editors of journals The question is, What can I 
do to help? and the answer is, Subscribe to the 
Prmce of Wales s National Relief Fund 



r enclose £ 8 d toiiard the Pmicc of Wales s 

NATIONAL BELIEF FUND 

A’uinc_ 

Acldi css _ 


tbc en\ clone which 
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THE NATIONAL INSUEANCE ACT 


[Acgcst J5, 1914 


Unallotted Fends and the Scottish Clerks' 
Association 
At a meetmg of the Glamorgan Insurance Com 
mittee, when the question came up for discussion 
as to the allocation of money in respect of insured 
persons who had not chosen any medical man on 
the panel, a letter was read from a body called the 
Scottish Clerks’ Association, urging the committee 
to refrain from dividing the funds in their hands, 
which they were apparently prepared to do upon 
lines recommended by the Panel Committee The 
Scottish Clerks’ Association said ” Yon and tout 
committee and the medical profession generally 
will recogmse that a large proportion of the 
respectable classes m every commumty prefer 
to be treated as private rather than as 
panel patients, and to pay for it, which must 
he as satisfactory to the doctor as to them In 
this way the insnied person is paying twice for 
medical treatment, and the doctors are receiving 
doable remuneration from such patients My 
directors feel sure, therefore, that Insurance Com 
mittees and doctors alike will refrain from touching 
these funds until steps are taken to tnm them to 
a purpose which they aie sore will be universally 
approved ” Whatever right the “ Scottish Clerks’ 
Association ” may have to interfere in the dehbera 
tions of the Glamorgan Insurance Committee, 
which refeired the matter for further considera 
tion to its medical benefit committee, it is to 
be hoped that its views wiU neither be endorsed 
by the Glamorgan committee nor accepted there 
or anywhere by the medical profession Medical 
men on the panels entered into contracts with 
the tall knowledge of what is obvious to everv 
one—that a large number of persons, whether 
of the “respectable classes” referred to bv the 
Scottish Clerks’ Association or nob, would not choose 
their medical advisers on the panels until they were 
ill Acting upon the prmciples of insurance, the 
medical profession took this into consideration m 
agreeing to work for remuneration which otherwise 
would be inadequate, but they knew that under 
the Insurance Act insured persons not making 
a choice for themselves hod to be allotted 
by Insurance Committees The failure of the 
committees to do this, m the stress of setting the 
machinery of the Act m motion, has caused the 
accumulation of large sums of money and drawn 
attention to the whole matter, but if the con 
tentions of the Scottish Clerks’ Association are right, 
and if the funds can justly and legally be diverted 
from their original object, there can be nothing to 
prevent the repetition of the conditions to which 
we have referred above as due to the congestion of 
work in the early days of the Act In short, if this 
be so, any committee having the same object in 
view, such as the starting of nursing homes, may 
raise a fund for it by neglecting to carrv out what 
is laid down m principle by Section 15, Sub 
section 2 (d), of the Insurance Act, 1911, and 
refnsmg to allot to medical men on the panels 
any patients who do not make a selection for 
themselves 

The Certtfication Question in Dublin 
The following resolution was passed unanimously 
at a recent meeting of the Insurance Committee of 
the County Borough of Dublin — 

That we, the Insurance Committee for the Borough of 


Dublin are of the opmion that the Insh Tnonr«„,^ e ' 

satisfactory 

with the Approved Societies and doctors so that 
persons in Dublin My get the benefit of the monej^Sred 

pnqwse of the famishing of ricknet; 
certificate free of cost by the establishment of a 
ng- pMei for thw distnet We earnestly appeal to thOT 
. patnotism ^ Irishmen to the members of the medical pro- 
I fession in Dublm to endeavour oa them part by mnteal 
agreement ^th the Irish Commissioners to retain this 
money voted specially for certification work m Ireland acd 
m avoid its^ing retnmed from year to year to the Enti=h 
Treasury That copies of this resointion be sent to the 
press, the Insh Commisgioners, and the local Medical 
Association 


IJniversitt of London —At exammaUons held 
m July the followiDg candidates were successful — 

Fiest Eximixatiov roE UaDiuii. Dxobed 
Lena Cecilia Adam London CRoyal Free Hospital) School of Mtdl 
cine for Women Wilfred Slark Anthonv St. Thomas s Hospital 
Borman Dyer Bill Mill Hill Scbool and University College 
Lov&tey SbackeU Banes and Annie BArriy BsoJb Lrodon (Roy*! 
Free HwpItAj) School of Medicine for TVomea Montv Bailor 
Unirersitv College Le^s Benn* BartrJun Trinity Collep), Ctm 
bridge Henrr Eric Beasley Epsom College Eiwsnf Anlley 
Bcaulsb Middlesex Hospital Henry Spencer Bell bt Birthol^' 
mow I Hospital, Enid Margaret MaryBevan lAndoa (RoyalFree 
Hospital) School of Medicltw for Women Jacob Brodetsky 
Birkbect Oollego John Boogl&s Major Cordell EpewJm College 
Charles Eric Cobh St Thomas a Hospital 'flompbrey %oel Felix 
Cook Unlverrity College BeginaJd Mnccnt CocJres Gays Hoa 
piUl George Efnest Comaby Klngixrood School Anthony Beach 
Cowley St Bartholomews Hospital Eora Annie Crow London 
fRoynl Free Hospital) School of ileOidne for Women Gny Pawfr 
Crorden Unlrersity College Barld Sidney Dsvfes Unlmiity 
College Cardiff Idris Davie# Pontypridd Intermediate School 
Mary Day London iBin’ai Free Hc^Jtal) School of Medlcfne 
for Women Francis I’erdvaJ de Canx University College 
Anckiiuid W^ter Stewart Dickson St TbomMS Hospital 
George Wnbelm Bobert W Dreibeller St Bartholomew^j HMpilal 
Abraham Eldlnow Xx)ndon Hospital Sylvia Hetoria E/ann 
I/mdon. (Boj^ Free Hospital) School of Medicine for 
Frederick Angnstos Evans Llangefni Coanty SehmJ UoJWd 
Charles FalrbaJrn St Bartboiomow s Hotpitol Ljusa Ma^l 
FIsber London (Boyal Free Hospital) Scbwl of Medicine for 
Women Gerald William Thomas Banter Fleming 
College Dorbam Abraham Foner Swansea Techidcol College 
Wlfnd Frederick Francis BerLhamsted School Frank 
Gaydon 6t Thotnasa Hospital 

SL Paul f jSchooI Alfred Lsarenco Goff King*# College Walter 
Henry Grace, University of Sydney St George 

Gray GuysHospltel Gwenvron Mary Grlfilthf Bedford (^llege 

ArtburSbeldon Hands Epsom College 

Hospital Oscar SUnley Hlllojim 

Joseph Walker Hirst, Eteoro College 

AUc^ a School and Birk^t College H^ry NevlU 

Bt Sul .School ^anjhaU Jackson St-Ban^iomew.^ 

Saoto WeJsberg Jeger University CoUep.CaidlffBo^ Dwrid 

Jones UnlvctSty of Liverpool Vasant 
verslty College Mnriel Elsie 

Land^, London ^oyal Free SeW of 

Women Engine Henri L<?on Ledferio Uny ® jSospl TJeber 
Gt^on Lewfc, Lnherslty of Simon ^Uy 

maun Thorny. HospltJa ^«fc K?nMtb 

College Best 

Macdonald St. Tho^^a McGlU London 

University College Cardiff xTi^lrlno for Women Noel 

(Roval Free Hoapi^U 1^1^^ Gerald Joseph Wjid 

OlUffe Compton Mackenzie Maxwell 

McMIchael Unirerritv of. MedSne for ^^omfn 

London (B^al Fw me Sydney Morgan London 

AlCred Mitchell Klngi Xondon Roval Freo 

Hospital Edith Mwy Pon^n^ John Emwt Xlcole 

Hospital) School of 0 mn. University College 

Ljnga (Allege Norah P®^^<T_4-ar5itvCoUcee Margneritc 
Cardiff BegiMld HospltM) School of Medldnc 

Henrietta Pam London F King’s College and Uni 

Leonard Dnnoin College Exeter 

Nortilej Jnlian College end UnlTenlty of 

Dorothy Priestley Prl^Iey Gi m™! Hc«plt»h School 
Leed. MaryllUl^tPrforLo^tJ^"^^^, ^dolf Qoltnunn 
of Wedlclne for Rabey iliddlejee a«pll»' 

University Collece Ern^ *lu.rri DooRta Thomu 

Ronild Seton Ralph. Gar* Hoip^ Shllllto Boblnion Mil 
Ifoberta St ThoroM s noeuUH Edrnird Snow Roe', 

Gcorce Rendle Bohton LOTdon C3ty School 

Epjora College ?^nnlvenltr College Chtriei C<^1 

goSSSd •SSdon^HS.pIW Alt«t Emext Sxwdcy Ooy'.HouHtxl 
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to the physiological effect of ■v'arious stone ffnsts on the 
mnga 

Thtjesdat, AtjatrsT Gth 
Asylum Medical Officers and Military Service 

llr King nsketl the Home Secretary whether he was aware 
that a county lunatic asylum with 2000 patients was left 
with inadequate medical staff owing to medical men beine 
called up for militaij services, and whether steps were in 
contemplation for assisting large institutions in similar diffl 
culties —Mr McKenna The Board of Control inform me 
that though they have received no representations on the 
matter they haie already giien it careful consideration 
They haie every confidence that officers not called out will 
loyally respond to the demand for any extra work laid upon 
them, and that the mterests of the patients will not suffer 
while temporary measures are being taken to supplement 
the regular staff 

Monpat, August IOth 
The Certification of Lunatics 

Sir John Jardine asked the Home Secretary whether his 
attention had been drawn to any cases where an alleged 
lunatic, not hanng been personally seen by a magistrate, 
had been deprived of his right to the intervention of a 
judicial authority owing to neglect on the part of a manager 
of a private institution for lunatics to deliver to the patient 
under bis care the notice ol right ol appeal required by 
Section 8 of the Lunacy Act, and what arrangements would 
he made to prevent such occurrences in future —^Mr 
McKenna said in reply One alleged case of this kind has 
been brought to my notice Such cases would not in the ordl 
nary course be brought to my notice, as my sanction is not 
required for a prosecution, or a warning, or other step 
deemed proper by the Board of Control A few instances 
have come to the knowledge of the Board, who are 
contemplating takmg steps for rendering such omissions 
most unlikely, and for bringing them, should any occur, to 
the notice of the Board 


[August 15 igp) 
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ABiroLD Edwxm> London 

Medical Notes for School Teachers By 0 W Hutt-* M»A , M D 
CanUb DPH Oxford Price Is net 

BUTTARUfi, A- Qumr Cordoba 2080 Buenos Aires 

Cancer Brporimontal por el Br Angel H Hoffo Bneargado del 
Lstudio del Cancer por el Departmento Nadonal do Hlgtene 

0,iBrBBtDQE UifiTERSiTT Pbess Cambridge 

Flies and Disease} Non blood sucking Flies (Oambrldce Public 
Health Series) By G 8 Graham Smith M D Dnircrsltv 
Lecturer in Hygiene Cambridge Second edition Price 
12# 6d net 

CHtTBOHUJ/, J A* Ixmdon 

Medical and Pharmaceutical Latin for Students of Medicine and 
Pharmacy I3y Beginald II Bennett B Sc Lond F I O With 
an Introduction bi Henry G Greenish F I 0 Second 

eition Price 6s 6ci net 

Pbormacopcrla of the Hospital for Diseases of the Throat Nose and 
Ear Golden Square Edited by Charles A Parker F R C S Edln 
and T Jefferson Faulder MB BO Oantib Surgeons to the 
Hospital Seventh edition Price 2s 6d net. . 

Operatlvo Surgery The Head and Neck the Thorax and the 
Abdomen By Edward H Taylor MO B S Dub Unlv 
F R C S I Professor of Surgery in the University of Dublin 
300 flgores Irom original drawings, many in colours Price 39s 
net 

Coux Abmaxi) 103 Boulevard St Michel Paris 

Lea Unlvereit^s Allemandcs an XX* sl^le P^ 1® Dr Hen^ 
Orucliet, Professeurogr^g^ A 1 University de BoMeaux Preface 
do Camille Jnllian Membro do 1 Institut Price Fr 4 

ExoEi.MJjrf Wilhelm LoSprig und Berlin 

Dio UnrogolmSsslge Ilerxtatlgkeit und 
Von Dr A F Wenckebach (Strassburg I Eis ) Price M 13 

IviMPTOV Hkxbt London 

Practical Pediatrics a Modem Clinical Guide to the DfswCT of 
Infants and Children for the Family Physic an By James H 
McKee M D Professor of Pediatrics Tcmplo Uidvewty and 
M Illiam H Wells M D Assistant Prof^or of Otetctrics | 
Jeffewon Medical College With APpcndIx u™n Deyelopm«it 
its Anomalies By John Madison _ Taylor 


and lU Anomallea By John Maoiion AM M D 

Associate Professor of Non pharmacoutfeal Therapeutics Temple 
Unlreralty Th-ovoIs Price£2 Ids net 
Gonorrhoa and Its CompUcatlons In the Male and Female Bv 
David Wataon MB CM Surgeon Glasgoir Lock Hospital 

Siwg^^^'lS^Prlnclples and Prartlcc, for_ t'n 
tloners By Aath ’ ‘ ‘ 

FACS Instructoi 
sylvanla Price 28# net, 

Linvi« H X London « r « 

Tbo Childs Diet By J SAdler Cargenven, M H CD.KOP 
Second edition Price 2# 6d net 


Lippkcott j B Oompajv, Philadelphia and London 


Price 21s net 

Ltxtvoop IXH Co LtMXTKD 12 Patemoster row E C 

^'is^net^ Dialogue By Frederick Watson 


Price 


Medical PramimfoOoNPATT Lihited 23 Bartholomew Close Ec 
Operative Treatment of Fractures By Sir U Arbulhnot Ian. 
Second edition 


Bart M S , FR 0 S 


Siicc^s^l appUesnU for v<icane{e* Seerefaries oj Public Tnttituiions 
and othert potsessing infornuiUon suitable for tkU column art 
/onrard to Thb Laxoft Office directed to the Sub- 
Editor not later than 9 o clock on the ThUT*day viornina of tack 
•week snch information for graiuilonspublication 


Axkett H E M B 0h3 Viot has been appointed Medical Officer 
of Health of Roncom 

BiZALOETTE SiDTET L R 0 P Lond MHOS has been eppolated 
Medical Officer for the Brent Knoll District by the Axbrid« 
(Somerset) Board of Gnardlans 

CAiBifS GK£)Hf?E DorroiAJ MB Cb B Edin ha# been appoJnie»l 
Assistant School Medical Officer for Kirkcaldy District. 
OAiiPDELL, G M L R C P Ijond M R C S has Iwn appointed 
House Snrgeon at the Bristol Royal Inflnnary 
Creaset, R crop MROS has been appointed House Pbysldan 
at the Bristol General Hospital 

Evaxs Douglas Gobdox Mb B S Lond has been appointed Boast 
Surceon at the Royal Infinnary Sheffield 
Patle, B j L L R 0 P Lond M R C S has been appointed Home 
Surgeon at the Bristol General Hospital 
Habbtsox 0 C mb B S Ix)nd has been appointed House Surgeon 
at the Bristol Royal Infirmary 

Jomfsoir R. B L R 0 P Lond M R C S has been appointed House 
Physician at the Bristol General Hospital 
Maxxhkr Bbucb L.R C P i 6 Iwl has been appointed House 
Surgeon at the Royal Infirroary Sheffield 
Pahker H G F R 0 8 Edln L R C P Edln has been appointed 
Honorary Aural Surgeon to the Bolton Infirmaiyond Dlsponnuy 
ShetwAuT Theo3>obe, M D EdJn PROS Edln has been appointed 
Regius Professor of Pathology Id the Dnlverslty of Aberdeen 
SowERUT E 8 MJ3 B8 Lond , bos been appointed House Pbyridta 
at the Bristol Royal Infirmary ^ ,, 

Ta-TLOR we L.H C P Lond M H C S bos been appointed Casualty 
House Surgeon at the Bristol General Hospital 
Thomas W Rees M D Lond M R 0 P Lond has been aprwlntod 
Medical Superintendent of the State Institution for Mental 
DefcUlves at Moss Side Lfrerpool . » 

Thohxlet N G MB Cb B Edln ha# been appointed Honorary Aural 

Surgeon lo tbo Dolton Infirmary and Dlipenta^ 

WiriTE H V MD Mancb has teen appointed HonorarrAssIsUnt 
Surgeon to the Manchester Royal Eye fiospUoJ 


By AfltTey Fasten Cooper Aahhurst A B MD 
iMtructor in Surgery In the University of Penn 


PoTjuTtherinjormalionregarding each vacancy reference thouldbe 
made to the advertisement {see Index) 

ABEBaATSunv MosNoDmoimiE Astlcsl— :]^um Tenras AisUlant 
Medical Officer Salary 6 Rulneaa per week sndjU 
ADERrSTWirs QE-Vebal Hosptul.— Bouee Surgeon and Secretary 
Salary £176 per annum all found r.„-rrTVT»ira* • Wi«iT»mT 

residence and laxmdry tt/iopjtjt —Housb Surgeon 

DandTOv'^Hoktok ItriEMABT —HoufS Surgeon, Salary £120 per 
annum with board and realdeiW H(,SPITAL.-Hoaje Burgeon 
Babrow m PaartESS, Nobth Lokjd^ . hmndrv 

Salary £150 per ^num vdth raldroM b<^ 6»Siry£lC0 

Bedeord OoDirrr Hospital.— AeslrtantHouieB rgeo 

per annum, wdth board lodging •ndUun^ Medical Officer 
Besides National SAWATOKira Kenk-^^nt v- 

Salary £120 per annum with board Careeoa Salary 

BiBEEJt^AD BdEonOH HosprrAL.--Senloc House burgeon oara-A 
£120 perannum with Iward and launW ^ 

BDunjQHAJi UrnOE -Dearth Selly Oak Inllrmary 

Inflrmary .^o ^aals^nt M^l«‘ ® ■>,,^th board atrd 

Salaries respectively £140 and fclbu per auuum 

wBdence _ — Junior Assistant Medical 

-It^^doarters board Uundry 

Boot!^ ComcTT Bobodob —OU^ral Deputy 

Medical Officer of Health -Itesldent Meolcal 

Bootle Hospit.^ foe with board, washing 

Officer utrmarrled Salary £150perannum 

and apartments —OhJef School Dentist. 

Bradfobd Orrr Eduoatiow OosuurrEE.—ir 

Salary £350 per annum Physician unmarried. Salary 

BEADFOBD Rotal „ andTOhlDg 

£100 per annum with board resiacnce muu. » 



THEI/A>CET,3 


VACAKCIES —BIBTHS, ilAKRIAGES, AXD DEATHS 


[ArorsT 15,1914 477 


BsieH^T TffROLT XKI > lUs H05l>rrJX, Cliarch^rwt Qara s-roid. 
—^on Besident House Surseon for fix moiiUia SaUiy at rate ol 

BRi^i.^nrl5Txr3£, FLbp^ii.—Second Asfisfcmt ITedlcal Officer 
onaamied. a-Uarr £250 per annum, Tdth apartments board 

fra.liinff and attendance- _ 

SsiFzoL JioTXL Hospitaj. TOP SiCE Cnn-DEEx Atcp TToirES- —Houfe 
Phy^idan and House Sui^eon- Salary per annum each rnth 
bcnnl rooms n tendance and laundry 
Bsn'H Gruiyx-—Bactcriolc^t Salary per annum avith 

fumltfced bicfaelo-quarter* ^ 

CliuPBiiKjE, ADDEfBsooEts HosTiTAi-—Secoud House Surgeon 
Salary £23 per annum uilhb'Mrd reiiden''e and laundry 
CxrcsB fiosPrrxL, Fulham-road S "W—Home Surgeon for dx month* 
salary £70 pe* annum 

Cayn 50 To'^vr tVo>rE5's SrrrxmTLvr Ho^pirax, Balaam-«tree* 
Plals^ow E —remaleSenlor Eesldea" li.edlcal Officer Salarr £123 
pj*r annum wi b b^rd and laundry 

CiBDirr Cirr HcyTii HwprrA-n, Wtu^cburch,—Lreum Tenens fo'^fire 
Sal try B guineas a ^reeh 

CjLEXABTO'^*aiEr Edccatiot Coar'nTTEE.—School DenJ * Salary 
£2c0 per annum 

Ccmui. OPHXSAlcnc Ko5PI*ii-, Judd-'tree* St Pancras 

TTC—Hou.* Surgeon- Salarv a rz^f^ of £53 per annum ^th 
bcurd and reildence- 

CiTT 07 'VTest'T^'TEB lNTiB5-LPy Colindale-avenue Hendon 

\ TV—i.af£^t iTe^cal Officer Salary £160 per annum with 
Vurd redlcnce and washing 

Cboti-^x BcBorGS Ho«Pi”ax vob I^teciiocb Diseases —Assistant 
Besldent luedreal Officer S-lary £1^*^ per annum with beard 
residence andlaundrv 

Desev Di:B3T«*EiBi:Ho«prrAi,roBSiCECEiiiJBZ2:—Female Beaident 
Hedlcal Office- Salary £20 per annum 
Oeto^pob” Botax Albebt Hospital.—H ome aorgeon unmarried 
Salary £lul per armuta with b'tard and laundry 
Bjtf“ Egypr u y H^v^pitals tor tee Aasistant Heulcal 

Officer unmarried. Salary £&»5 per month with quartern 
Eiitbr, PjTJLi. Devot AJfD Exeteb H'^eal.—H oute Phvalciaii 
and Arriijmt House Surgeon for fix noniha. SJarles at rate 
cf£_;0 per annum each with bctird apartmenta, and waahing 
Gi.a> oi-ga:^ Comr Corycn. CosomrEz roR tee Cart or the 
Vex-xllt DETEcriTL.—Medical Officer Sahrr £5CO per 
GiosGow School Boabd —Pemale As*irt-nt Medical Office- 
HiLirAiEOTAL IxrtBMABT—Second and Third Hou-e Surgeon? both 
unm.arried Silaria £120 and £1C0 per annum respectively with 
residence board, and washhsg 

H-«piTu.roBC^p.T^O'i^ DwEiiSTSorTKECHrsr Brompton 
—Hou-e Phyidcianfor&remoclhs Salary 25 golnesa 
Hospi-xLroETVo'arr Scho- qc^ --ClfcilttlAjrsismaialn Out parent 
Department^ 

tar iftT OT —Aditant Hous^ Surgeon.. Salary a* rate 
^ £1*^ per annum with board j igin*- ^ 

lMXE5Eis \0E-HESS IyriE.visT -Hous* SorreTO Silaix £2CD per 
annum with beard ic- * 

Ku'E'Gior ABD FrLnit. Gerntu. EirTii Court s iv — 

MUiam with board reddence And UnndW ^ ^ 

lSiI«10e«r. S.lnrirs 

-lihAi^enU 

STd^« LtiiSrtV''" 

Ba X^nnior 

Thriit AltD CHIS'-Hcn-'nirT-iS^I ^ 
MlTCh!CSTEE,BciO£EDtJPE«r^iET . „ 

Surpton. Siliry £0 ps- Armn:a“ll 'ord told.—Honte 

an^ ccol and gaj ^ ^unum, «rl-h apartmenta a tend 

iiXTCBtr^ \oETHZKX HOjprTAL TOB TVnt^ «_ 

P~ce Chatham HlU rccuE— 

j,.»;«^thApurtm.n^dS^' Sdirr £120 per 

F'obi.iw Ircxi-r-T^ 

v«l>tinl ll„iicil OE«r Ee-!dent 

»rMtaents wAshSn- 

-lAaCKl?'LK, PEirs’Tnrw ??r:*-^^dance. 

MrdJcaJ 05—^'rleJtown-rad 
^^Atcen s ie •-A.ary £1,0 pe-annum with 

Atd rcjidthct A'so n ° “""n™ 

and n nr Jnnio- Hon.. Phvt^rtsn. aon.e 

'net proTided -^(Xrtaj namuried Baird and 

£ Anacn rt.poc'lvrlr with EaUrj-j ra«tf£^and 

« fi o-rra-i.—Hr !drn IsrtnxArT 

. r^S^rS’d 

-a montha £U0^r5'h^”“ 

’^^0^ HtDcj 


men 


Ar-Jj-anlMedJc*? 

» a eniar-f* 7^ annum, with apart 


eniar-e and laundry 


JToTTtzsHAM GryzRAL DispzysABT—Assistant Berident Surgeon 
nnmarried Salary £1£0 per annum wllh apartmenta (not b^rd) 
attendance light andfuS- 

STn- . TiT fi wiyj GtJtERAL HofTlxAL.—Senior ETonse Pbyiiciaii- Salary 
£1^ per annum with board residence andlaundrv 
PORTSHOUTE TVOREHOrSE HfTIRXART TVOB5:HOr*^E, Ayii CH IL DREy S 
Home.— Second As-1 vant Besldent Medical Officer onmarded- 
Salary £1^3 per annnia with spartmen - rationa £c- 
pRESToy CoTryxT Astlem TVMttlTi|iiam Lancs —As-lstant Medical 
Officer unmarried Salary £250 per anunro with bc?ard apart 
ments Ac 

Peestov Eotax lynEJ-ART—Hou-e Physician- Salary £120 per 
annum, with board -eaidence andlaundjw 
PiTESET Hostital, Pn-ney Common S TV —Hesldent Medical Officer 
Salary £103 per annum with rooms board and laundry 
Botherhaa- HcHspETAX,—As Irtant Home Surgeon- Salary £110 per 
a nu p m with board lodging and wcubing 
Kotal EnEVBrESH Astlem, Moming^Ide —Assi**ant PbysSciaa 
Salary £li5 per annum 

B£>TXL3rA'’AL Meiucal Service-— Twee y five Appointments 
Eotal TVatesloo Ho«T*rrAL roR ChiIdei 3 Ayn 'VVoatry SB — 
Jnnlo- Hfiiident Medical Officer Salary «t rate of £70 per annam 
with board and washing ALo Senior Pcsident Medical Officer 
Salary at rate of per annum with board and washing 
St Mapts Hospital tor Womex ajd Chudeex Phvirtow B — 
As^tant Besident Medical Officer Salary at ra*c of £103 per 
annum with board residence and laundry 
SiT.m wD Kotal Hospital.— Casualty House Snrgeon Salary 
rate of £100 per annum with board and residence 
SALiSBCar (GexeralI Ittira.ip.t—H ou-e Surgeon unmarde'i- 
SaiSry £1C0 per ennmn with apartiTMts b-ard and lodging Also 
Aartstant Hou-C Surgeon- Salary £<o per annum 
ScAEBOEorGH Ho<Pl-‘XL AX3> Dl£PEy«AjRT —Sculo-and Junior House 
Surgeons Salaries £10 j and £20 per annum respecHyely with 
i boaw residence Ac- 

I Shettield Bast Exp Branch or the Cheldeees HospiiAi (Orr 
PATiEyr Department) —Horn e Surgeon Salary £120 per unnme 
with board and residence 

! Swansea Gent.rit. xsx> Err Hospital. —House Surgeon- Salary 
£125 per annnm with board, washing and attendance- Also 
House Physician. Sah^ry £125 per annum, with board apartments 
and laundry 

Truro Botal Coeswall Lx3TiLMAEr^Hou.e Surgeon unmarried 
Salary £10'> per annum wiJs rooms board and washing 
WiLSiTL AND D15TEICT HospiTAi.—Junior Housc Snrgeon and Anass 
thcrist Salary £110 per annum with board residence and 
laundry 

IVALTHALsrow Edcca-ton CoAtMETTEE.—Axsirtaiit School Medical 
Officer Salary £S 0 pe- annum 

^ABEEteTOB Lancashire Corxrx Astlel TVinwlck.—Assistan* 
Medical Officer unmarried Silarv £^ per annum with board 
apartments at endance and wa-hing 
iVEyr Bbowtce and Dit-sict H^e?rrxi._A£Mjtant Kesldent 
House Surgeon and AnaiJae^l- immarrled Salary £1C0 per 
ATtqpTg with board residence and w^blng 
West Loxdox HDSPr--iX, EammersmlJi-wsd TV—Two House Phy 
fidans and Three Hou-'=‘ Surgeons lor six months Board, lodgirg 
and laundry provided ^ 

PTest Exding or the Corv-r or Tors SrorrsEs h^t.t, jlstxvl 
Klrtburtcn near Huddersfield —A-sVnant Medici Officer Salary 
£230 per annum with rooms board attendance and wasbing 
WErx»y srPEB Mare Hospital.— Hou~e Surgeon unmarried Salary 
£120 per annum wi brertdcuce board andlaund^ 

WrxcHEsrER, Botal Hal pshtre Corxrr H '»«prrAL.—Hou-e Phyrician- 
Salary £S0 per annmn- 

TVexi^r, King Edward TIL Bo^itax-—H ouse Surgeon- Salary 
£l03pcrannam-with residence 13anl, laundry and attenoance 
Wbeieah Ineielart — Besident House Surgeoa. Salary £120 t>er 
annum with board lodging and wusbing ^ 


The Chief Inspector o' Factories Home Office London SW rirea 
noJee of a racancy for a Certifying Surgeon tinder the Fartc-y 
and TTc-tshop Ac .a at Ijeist^m In the cennty of Suffolk 


girl^s, glarriEgcs, anb gtaljs. 

BISTHS 

CLiPEii —On ^.niTO! Sth e Fourth .veunr Hon? the trife o,- 
Itoiertc Arthur Chiphsm 1»„A. IIJ) of»dsurh er 
JIOLE.— On Auirort IC-h at 1° Mo-lntr-rmfl CUfton B irtol 
r<i/eofHa.-T.]dF ilole FHC.S ofaj.u. 

ilABBIAGES 

Hn.ti-POECET-O’r -On VucurtE h Haru'd TVItlli-i HU j/££.„ 
lUVALC S E-» to llarpure Eo^ertnn A urh er cfa ^ 
Sar^nEj-ML-r-o-On Amnu ICtb a thf P^br^o 
TThl ler Bay TF Eric I oper Siuud—s \r T» p 
loud, to Bath Vnn fourth d.ucb c- o' the late 
Mlnto of Ee-rtOa-cn T.re-d ^ “e Cup.utn Andrea: 


Aciox—On Augurt SJi a‘The Glee Vet End iT.nr tt- 

ILIhCS L.S.A- anddtnlv af erulc„E^-?^ir“^‘“'-SFJon 
Cuuert-OuAuEurtTih a Bnjh cu ,, 

L.KC.P o'^ThcAvenu- V™it-R.C.£ . 
dcarlvloTCd rtn c he Her O g r-irv. ponn^re? 

apedST P-t P Eertc- cf Petteuham 

Ln-ti.—On Kucra a Do-irt sue—p >, -rv t. . v , 

M B Cantab M E.C P lyrjd ^ «'‘cterLJ*-le 

A.E—A/ccol*:' It e'er js-j7— f«, f^„ . 
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®0iimteiits, anir %nktx% 
ia Coirespukiits. 

STUDENTS’ NUMBER OF THE LANCET 
ICTOEMATIOV intended for the Students’ Number of 
The Lakcet must be sent -without deeat, addressed to 
the Sub-Editor, and marked on the envelope “Students’ 
Number Only ’’ 

A SECRET REMEDY FOR SNAKE BITE 
A case of fatal snake bite is rep orted in the Indian Mtdtcal 
GazMt for July by Major F Wall, IMS, the only nnnsnal 
feature of which was the patient’s reliance upon a secret 
remedy or antidote A certain Mr Fox, quaintly described 
as “a young, middle aged European,” in sound health, 
allowed himself to be bitten on the left wnst by a young 
krait (bunrjaTus ccnuleus) at about 10 a in The snake 
was about half grown, and it inflicted five punctures 
Jhstantaneous pain came on, and the wounds began to 
bleed Within a minute and a half the patient mcised 
four out of the five punctures -with a sterilised knife 
after which he instilled a flmd antidote of secret com 
position mto each wound, the fifth ptmctnre was over 
looked Mr Fox was not in the least alarmed, having 
implicit faith in his remedy About four hours after 
the injuries he complained of stomach ache, which he 
attributed to his lunch, and lialf an hour later he 
admitted ha-ving “pins and needles” m his legs Un 
certainty of gait and nausea followed, and later there were 
actual vominng and imperfect vision In spite of the 
progress of these symptoms the patient remained com 
posed and hopeful, even though he then began to sufler 
from dyspnoea At 7 p M he was admitted to hospital, still 
conscious but unable to stand np, and at 8 pit he died, 
ten hours after the Intromission of the poison The 
clinloal course of the symptoms was tvpical of colubrine 
polsonmg, and was of about average rapioi^and Intensity 
What the secret remedy was whicn played this nn 
fortunate patient so false does not appear 

MOTHERS’ PENSION LAW 
Mr F P Leay, British Consul at Boston, Massachusetts, 
USA, reports that an Act, locally known by the aboNe 
name, came into effect in September 191J It is intended 
to provide for suitably aiding mothers with dependent 
children, and constitutes a new departure in economic 
legislation as far as that section of the Umted States is 
concerned The purpose of the Act is to enable poor 
-mothers to bring up their children at home whilst they 
nre receiving an education, and is based on the theory tliat 
separation of the mother from the child and the relegation 
cl the latter to an institution is inimical to Its best 
interests The Act proi-ides that all necessitous mothers 
cf children under 14 shall receive such allowance in cash 
ns a board appointed hj the State shall consider proper to 
enable them to bring up and educate their children at 
home Any relative legallv obliged to contribute shall be 
compelled to do so The State is to contribute one third 
of the annual expenditure and the mumcipalitj the 
remaining two-thirds 

A CREDITABLE RECORD 
A VALUED correspondent writes —Dr Lewus Reynolds, of 
High Wycombe, who is the lather of four sons has one of 
them in the Indian army a second in the Bojal Army 
Medical Corps, and one in the Field Axtlllerj (now on his 
way to the Iront) The eldest of the four, though a 
member of our profession has charge, as senior captain 
cf a large draft of TemtorlalB who are, as likely as not, 
now being transported—no one knows where If everj 
medical man were equally liberal in his contribution to the 
fighting stock of this country England need have no fear 
vnen speakmg with her encmv in the gate 

LEPROSY IN RUSSIA 

In bis annual report on the district of St Petersburg, Mr 
A W Woodhonse the British Consul, quotes a statemMt 
to the effect that fresh cases of leprosv are cootinTOll^v 
being discovered in different parts of the 
provinces of wliich lepers ore registered The numter 
of leprons jiatients treated by doctoffi was 1025 in 19M 
1425 in 1906 1686 in 1909 and l621 m 1911 It is 
that there are now at least 10,000 lepers in Russia Tliero are 
21 leper mstltutloDB in tlie countrv, of which 17 are sup 
ported bv voluntary contributions The State does not 
pro>ide sufllcient accommodation, find therefore it is not 

conipnl 8 or 3 bv low to I'^olnto lepers Tnan> of whom ore 
kno’wii to be enpaged in Minous occupations amongst 
healthy communities 


NEUB^THENIA AND WOREMEN’B COMPENSATION 

three occasions in flv e years Professor 

J W Smith, vvholmdexaminedAmbrosensniedicalreferCT 
had reported that if a certamcourse were adopted he would 

probably he well enough to resume his work within three 
mouths The employers were prepared to pav sir 
months’ compensatlou to end the matter Counsel for 
the workman argued that the man did not wish to 
have a lump sum, and that Professor Smith’s report 
said that though free from organic disease Ambrose was 
suffering from ohromo neurasthenia and that his conditioa 
was such that he was not lit even for light work. JndBe 
Mellor, after consultation with the medical relerce 
described the case as “ a remarkable example oi what 
might be caUed ‘legal neurasthenia,’ ” and said that it was 
evident that the man would go on suffermg until the legal 
aspect was finally dealt with A reduction of compensation 
would have no effect, and he did not consider that under 
the Workmen’s Compensation Act he had power to act on 
his own mitiativ e and put an end to the existing conditiouj, 
oven if that might be the best thing for the workman It 
was a case where compensation should be stopped, but m 
the absence of an agreement he must make an award lot 
the respondent Ambrose, with costs 

NERVES AND NOISES 

A coEllESPOVDEbT Writes At the present time it should 
be the endeavour of everyone to prevent as far as 
possible scares of any sort Last week, on the 
mommg after the declaration oi war, a loud deto¬ 
nation, said to have been caused by the fusion of an 
electric cable in London, but more prohablv a thunder 
clap, gave rise to the silly suggestion that a German 
airship had dropped a bomb, and twice recently in a 
London suburb some excitement has been caused bv 
sounds resembling rifle shots at night time The fact 
that soldiers were m the neighbourhood Immedlatoly 
suggested that spies had been shot at, and local gossip 
confirmed the mmonr -with specific details It behoves 
everyone m these anxious times not to give credence to 
silly rumours and to do all they can to allay the fears oi 
the nervoiA , .. - — 

B Tj —Our correspondent has the choice of the following 
books —-Gnnsbol Wounds By C G Spencer M o 
Lond , r R C 8 Eng , Major. B AJII I I^ndon 
Henry Frowde and Hodder and Stoughton Pj? 

Price 5r net —herons do Chlrurgio de Gneire Ict 
B lessnres taites par les Balles des FubUb By “ 

Reverdin, Prolcsseur A la FaciiJ td de MMeclno de Genme 

Ulnstrated Geneva Georg et Cie 1910 Pp 224 Fnce 
Fr 7.50—Modem Ballet Wounds and Modern Treatroen 
with Special Regard to Long Boum and 
Appliances and First Aid Part of the Aerander Esa 
fta-1903 ByMaiorF Smith, D S O , B A M C ^ndon 

J and A Churchill Pp 96 Price Sj * 

War, the Mechanism of their ProdMtion and their I^t 

meat By Snrgeon General Colonel W F Stev mson C B , 
K.HS, RaMC (Retd) ThW 
Longmans, Green, and Co ^10 IT G 

Surgical Experiences m South Afnra, ^ og 

aiafine C B , F R C S London Smith, Elder and W 
1901 Pp 486 Price 16r, may also be consulted witu 
advantage 

Ticciity Icura’ Siibsenbcr-1 No 
scars, hut 11 they are very bad nnticc- 

^Fm L'ltcbing a sedative 
able without any treatment 2 r or ine i e 

ointment will be useful, such ‘'*_^'^^!H, 7 i„ientnnnlied 
nmvli2dr .parafl moll ’adloi This ^ould bo kept appuen 
to the skin for as long as possible each day 
OoMiroNlOATiONS not noticed hi our present issne will 
receive attention in our next ^_ - 


The fouowlw mag^es 

Now Zeabrnd Medical Jounal, BrUUo Jou™ Vodldlllonthlr 
OdM,knitrarden Nor,Ico ^ 

Archives of Boentgen Bay, J mnu. 

Journal of Journal of Bnontgcnologr 

coutlcal Journal j Sor-err Cornell Lnlnnalty 

Canadian Journal of Medicine and oo^co Ar-blrea of 

Medical Buliotln Arcb.re, “^^“J's^^^'^fiouTifri-a 
Pediatrics American Journal of MM a ovnacology of tbe 

Nursing Hccord Journal of . journal of Mental and 

British Empire Medical Ecrteirof Beviews Journal 
l^ccvouj Disease 
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^f^ricHl giarg for fjic tasuiag MttL 

LECTimES. ADDEESSES, DEMONSTEATIONS, &c. 

POST'GEADXTATE COLLEGE TVes* London Hcsp’taJ Hammersmith 
road W 

ilomxT—IO jlx, Dr Simson DLea-eso^TVomen- 21 *^ iledlcaj 
and Sorjdcal Clinics, X Ears Hr D Armoar: Operations, 
Dr Pritchard Bacterial Therapy Department, ilr Glbh 
Dhesuea o' the Eye, 

Tttespat —^10 A.V., Dr SiicOT Gynicologlcal Operations 
2 iTedJcal and Sorplcal CUnics, X Eayi Hr Baldwin t 
OperatJons Dr Daris Diseases of the Throat Xose and Ear 
Dr Pemet DUeases of the SHn 

^ED^rsDAT —10 x, 3 r„ Dr Saunden Diseases of Children, Dr 
Daria: OperatJons of the Thrtsu hote, and Ear 2 ^ 
Medical and Surgical CUnics X Bays Mr Souttar Opera 
tlona Dr Simson Diseases of ITomen Mr Gibb DLeases 
of the Eye i 

TaiKSniT—Dr Bem 5 *eln Bacterial Therapy Department, I 
2 pjf,. Medical and Sorgical Clinics- XEaya Mr D Annonr I 
Operaaons, Mr Gibb: Diseases of the Eye 1 

Fbidat— 10 A,ar,, Dr Slm-on Gj u*col^;ical Op'eratlcma. 

2 i>jCt Medical and Sorrical CUnics, X Bays Mr Baldwin: 
OperaJons Dr Davis Discarea of the Throa* Xose and Ear 
Dr Peme t Diseases of the Shin, 

SxmiDXT— 10 x,s„ Dr Saunders: Diseases of Children Dr Da-is 
Opera Ions of the Throat Xc*e and Ear Eye Operations 
2 p-sr Medical and Surgical CHnIe*, X Bays Mr Scultart 
Operations 

LOXDOX HOSPITAL MEDICAL COXLEGH fTTxirrp.KTTT otLo^tooxI 
London Hospl-al Mile End^rad, B- 
DemonstraHors In Clinical Medicine-— 

— 2.15 p,a- Dr Man Polnonarv Tuberculosis (Clinical 
Tbearrr) 

^ Diseases of the Blood (Clinical 

Theatre.) 

MimrrsDxr - 2.15 p,x„ Dr MllJer Aldoadnal Disease* (Ont 
patlen Depar^ent) 

^ Coud.Mai>. 

a=d cn C«e, or In‘e.-«t 

Mo■^I)iT_ 2 ^^ Mr HUne 
Tri3Bir —2 p \. Mr Lett 
wm-TSDAT —2 pjr Mr Hoirarf. 

^rp^XT -2 p^v Mr MeTCi 
f ErPiT -2 p V Mr TVal on 

THEOAT HOSPITAL OoTdeTv,fp-^r— YT 

Se-ec-ea Cx„, 

i:oxr\DA hospital post ghadctate cocesk? rinMi, 

".-a-"- “ 

ComnUcatlous of 


LocaleoTdainxng report* o- nr^i paTograptix ihovXd be 
vtaried end addreued “ To the Suh-EdUor ” 

Letter* relatxnq to the pubheedwn, tale, and adre~tinng 
depa-^ment* of The Lancet thould be addretted “ To the 
Manager ” 

Ke canned unde~tale to refurr MSS not vted 


MANAGER'S NOTICES 

THE UTDES TO THE LAICCET 

The Index and Title-page to Tol L of 1914, -prhich iras 
completed tnth the issne of June 27th, Trere given m 
The I^A^CET of Jnlj 4th. _ 

volumes iKD CASES 

V GLUMES for the first h a lf of the vear 1914 are now readp. 
Bound in doth, gilt lettered, pnee 16x carnage extra. 

Cases for hmdmg the half-year s numbers are nlm ready. 
Cloth gQt lettered pnee 2* , hj po4 2 j 3d 

To he obtained on apphcation to the Hanager, accompanies 
by remittance. _ 

TO STJBSGEIBEES 

Will Subscribeis please note that onlv those subscnptions 
which are sent direct to the Propnetois of The Lamcet at 
then- OSices, 423 Shrand, London, W C , are dealt with hy 
them 7 Buhscnptions paid to London or to local newsagents 
(wi*h none of whom have the Bropnetors any connexion what¬ 
ever) do not reach The LA^CET Offices, and consequently 
mqmnes concerning missing copies, Arc., should be sent to- 
the Agent to whom the snbscnp, on is paid, and not to 
The La:scet Offices 

Subscribers, bv sending their suhscnptions direct to 
The Lancet Offices, will ensure regnlantvin the despatch 
of their Journals and an earher dehveiy than the maioity of 
Agents are able to enect 

The Colovtat, axu Tokeiox Editiov (printed on thip, 
paper) is published in tune to catch the weehly Endav mpU-r 
to aH parts of the world. 

The rates of subscriptions, post free from Twr 
Offices, have been reduced, and are now as follows _ 


Fob tee Ustxed Knesnox. 
One Tear „ _ ...£1 1 0 

Sbe Montlu „ „ „ 0 12 6 
Three Mentha „ _ 0 6 E 


To im CoioxiEs xxD Aasain. 
One Tear „ _ . .■m 5 0 
Six Montha „ - — 0 lA 0 

Three Months — „ 0 7 0 


atlons of 
■minatlon 


Ope*^tlou8 Pillenta and Mlno- 

For/nrtlerp=r^.«Mr.o/Lle=^.^.c:rr ,fn. ereA<fre-hee.en 

EDITORIAL NOTICES. 

^ relating to the 

gentleman who mavbe supped to it 
^tonal staff R l. urgeS^eces^-^th wi h the 

given to this notice.^ ^ eces..,rr that atteaLon should 

■»«J etpeciarv regtetied that early , nUmorr., m i 1 

hanno a nedteal irf/nvi* r>- of local ererf* 

t'hfer fAe rjdiec cf the 'rrrotr*,^^^ denrclle iobnng 
tjMoFee Vroictr^n, vmv be tent dx~e<d to 

ene n* rioald be —iiten cn 

blocks it IS^qrEs 4 i) accompakied 

^^on, A.VD IP possible 0 ?^^ ^ 

ISE -WnnTEh Oh THE BLOC^ ABTICLE, SHOULD 

^CATION BLOCES to FACILITATE IDEhTI- 

tioi fcrrjmrcte intcrma- 

flnr ^ ^ ' eddrette, of 

v-r-rrmfe o- rcco-r-mdp-ae^xUener, 


(The rate for the United Kingdom will apply also to 
Jledical Snbonima-es m India v-bo^e ra-es of pa-r, includinR 
allowances, is less than R.- ffi) per month.) ' ’ ° 

Subscriptions (which mav coniinence at any time) are 
payable in advance Cheques and Pert Office Orders (crossed 
'•London Coantv and Westminster Bant, Covent Garden 
Branch") should be made payable to the llanacer 
Sir Chables Goon, The LAhcsr Offices. 423 Striid’ 
London, W C _ ’ ^ 

TO OOLOniAL A25D POEEIGN SITBSCEIBEES 

Subsc riber s abroad are papticulablt kequieted 
TO hOTE the rates OF SUBSCRIPTION-S GIVEh ABOVE. 

The Manager -will be pleased to forward copies direct from 
the Offices to places ab-oad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Sole Agentb for America—Messrs Willlam Wood 
AXD Co 51, Fifth Avenue, New Tort, U R A 
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ACKNOWLEDGMENTS OF LETTERS, BTO , REOEIYED 


Oomintmicatdons, Letters, &c , have been 
received from— 


A.—Mr E A- Armstrong Load 
Dr Armly Aahkenny, Binning 
hsm Dr r Vr Alexander Bond 
Apothecaries Hall of Ire 
land Dublin, Heglstnir of 
Meaira Allen and Hnnburys 
Ixjnd Apolllnaris Co Ix)nd 
Messrs Arnold and Sons Lend 
Mr H J Albe^ Lond 

B —^Dr J M, Bernstein Lond 
Mr S V Bhat Stroud Messrs 
Bovril LontL, Managing Director 
of Sir John Byers, Belfast 
Dr W Broughton AJcoct Lond 
Dr G S Buchanan Lond 
British Fire Frerentlon Commit 
tee Beristnir of Bonmemouth 
Medical Officer of Health of 
Board of Education Secretary 
of Dr G Blacker Lond 
Major O R Bakhle I M 8 
Ixjnd Bootle Borough Hospital 
Secretary of. Meaars Boulton 
and Paul Norwich Messrs 
F P Baker and Co Lond 
Lieutenant-Colonel G Br^ 
Bui. M C Lond Messrs Vt 
Browning and Co Lond. Messrs 
Burroughs Wellcome and Co 
Load Dr H Brown Chlsle- 
hnrst Bristol Royal Inf rmary 
Secretary of Mr J F Briscoe, 
Alton Mr WUlIam Boby, Lond 
Messrs Blundell and Rigby 
Lond 

0 —Dr Carey Coombs Clifton 
Mr Edred M Comer Lond 
Sir John Collie, Lond Mr J W 
Astley Cooper, Ghyllwoods 
Messrs Casein Ix)nd* Messrs 
J and A. Churchill, Lond. 
Dr P Obarleaworth Nawton 
Messrs Clement Talbot, Lond 
Hr H. JL ColUiu Orepioa 
Charing Cross Hospital Lond 
Secreti^of, Children e Hospital 
Derby Secretary of Captain 
V T Oirmthers B.A.M C 
Norwich Dr G Crile 

Cleveland Children e Country 
Holidays Fund Load Secre¬ 
tary 01 , Olvla Colonial Office 
Lon<L Lieutenant T W Clarke 
n A.M 0 Dublin, Maior W 8 
Cfostbvnilt B A.M C Lond 
—air A. H P Dawnay Lond 
Dublin Unlrersity Secretary of 
Messrs Duncan Flo^khart and 
Co Edinburgh Derotuhlre 
Hospital Buxton 

£ —^Mr D Brans Load. Exeter 
Medical Officer of Health of- 
East Sussex School Medical 
Officer of Lewes Kxpreas Pub¬ 
licity Co Lond. Mr W 
Edwards Ijond Messrs Evans 
Sons Lescher and Webb Ix)nd. 

F —Mr Rupert Farrant Lond 
Messrs Fannin and Co Dublin 
Messrs Fry and Sons Bristol 
P O 

O—a rand Priory of the Order of 
the Hospital of St. John of 
Jerusalem In England X/)nd 
Secretary General of Messrs 
Charles Griffin and Co Lond 
General Register Office Dublin 
General Register Office Lond 
General Medical Council lond 
Registrar of Great horthem 
Centr^ Hospital Lond Mr F 


Gill Sheffield Mcasra Gordon 
and Gotch Lond. 

H.—Dr Jobson Home Lond Dr 
Francis Heatherler Rock Ferry 
Dr Charles P Harford Lond 
Dr I Walker Hal) Lond 
Messrs, Hindes Lond. Captain 
A. F Hamilton, IMS Lond 
Sister Harris Heckington Mr 
P Harper Lond , Mr Harell 
Lond Dr G Hamel, Xond 
Dr F Hare Beckenham Hud 
dersfleld Medical Officer of 
Health of 

L—Dr Edward 0 B Ibotson 
Briton Ferry India Office 
Assistant Military Secretary of 

J —Messrs J F Jones and Co , 
Paris JOT 

K.—Messrs Knoll and Co Lond 
Mr 0 H Knounand Forestport 
U 8.A. King Edward YII flos 
pltal Windsor Secretary of 

It.—Ht Hon, I/)rd Latymer Lond 
Messrs LongmanaaodCo Load. 
Lancashire County Aiylum Win 
wick Clerk to the, Ltrerpool 
Medical Officer of Health of 
Life Extension Service NewTork' 
Liverpool University Secretary 
of Mr H £ Lewis Lond 
Messrs Lee and Nightingale 
Liverpool I/ccds Public Dls 
pensary Secretary of Lei 
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HEREDITY Hs MYN 


S/lxr^cH in Sydney on Avgifi 20i'h, before tJie 

JSeetmg of the Brthth Attociaiion fo~ the Adrance- 
ment of Saence 


By william BATESON, M A , F E S , 

PBESTDETT or THE ASSOCIITIOJ 


llProIessor Bateson commenced his address by 
referrmg to '^vhat he had said at Melbourne m 
regard to Mendelian analvsis and the resulting dis 
coveries Although confession had to be made of deep 
Ignorance in regard to theoretical aspects, he said 
that enough had been learnt of the general course 
of heredity ivithin a smgle species to justify many 
practical conclusions which could not m the mam 
be shaken He then contmued ] 

The Factoblu:i Systeh in Hchan In-heritan-ce 


I propose now to develop some of these con 
elusions m regard to our own species—Man 
In my former address* I mentioned the conditioi 
of certam animals and plants which are what W( 
call “ polymorphic ” Their populations consist o: 
indmdnals of many types, though they breed freeb 
together with perfect fertility In cases of this fcmt 
which have been sufficiently mvestigated it has beei 
found that these distmctions“~sometimes very grea 
and affecting most diverse features of organisatioi 
—are due to the presence or absence of elements 
or factors as we call them, which are treated m here 
ditv as separate entities These factors and then 
combmahons produce the charactenstics which w< 
perceive ho individual can acquire a particulu 
characteristic unless the reqmsite factors enterei 
into the composition of that individnal at fertilisa 
tion, being received either from the father or fron 

consequently no mdi 
^dual can pass on to his offspring positivi 
characters which he does not himself possess 
Rules of this hind have already been traced ii 

admit that an assumption of some 
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his parents and no others are those which he can 
transmit to his offsprmg, and if a factor was 
received from one parent only, not more than half 
the offspring on an average, wiH inherit it IjEhe 
reasons whvmankmd had not discovered snch simple 
facts were considered The mdividnal hodv is a 
double structnre, whereas the germ cells are shtglc 
Two germ cells unite to produce each mdividnal 
hodv, and the ingredients thev respectively con- 
tribnte interact m ways that leave the nltimate 
product a medlev m which it is difficult to identify 
the several mgredienls When, however, their 
effects are conspicuous the task is bv no means 
impossible If only pedigrees had been drawn the 
right way np, the essential truth that heredity can 
be expressed m terms of presence and absence must 
have at once become apparent He contmued ] 

Let me not, however, give the impression that 
the nnraveUmg of such descents is easy Even 
with fairly full details, which m the case of mnn 
are verv rarelv to be had many comphcations 
occur, often preventmg ns from obt ainin g more 
than a rough general mdication of the svstem of 
descent The nature of these complications we 
partly understand from oui experience of animals 
and plants which are amenable to breeding under 
corefol restmctions, and we know that thev are 
mostly referable to various effects of interaction 
between factors bv which the presence of some is 
masked. 

Evtden'ce Aefobded by Xobwai. akd ABN'OHMAL 
Conditions 


Xecessanlv the clearest evidence of regnlaritv m 
the mhentance of human chamcteristies has been 
obtamed m regard to the descent of marked nbnor 
malities of structure and congemtal diseases Of 
the descent of ordinary distmctions such as are met 
with m the normal healthv popnlation we know 
little for certam Evervthmg pomts to the infer 
ence that the genetics of colour and manv other 
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-- - c-i.uepLiuiiimy complex 

There are, however, plenty of mdications' of system 
comparable with those which we trace in vanons 
anim als and plants, and we are assured that to 
extend and clarify snch evidence is only a matter 
of careful analysis For the present, in'assertmg 
almost anv general rules for human descent, we do 
right to make large reservations for possible’excep 
Lons It is tantahsmg to have to wait, but of the 
ultimate result there can be no doubt 
I spoke of complications Two of these are worth 
illustrutmg here, for probably both of them plav a 
great part m human genetics It was discoycMd 
by Xilsson Ehle, m the course of experiments with 
certam wheats, that several factors having the 
same power may coexist m the same mdmdual 
These cumulative factors do not necessanlv pro 
duce a cumulative effect, for any one of them mav 
suffice to give the fuU result In some cases, as m the 
p^nlas studied bvGregorv, the effect is cumulative 
LThe cunouB case of the mulatto was described 
Professor Batesou at present ownmg to a preference 
for regardmg such maples as mstances of impZ 
feet segregation There ore manv siiniK tw 
human heredity phenomena of thiP lanA ^ ^ 
common, whether thev mdicate a mnlh^ ♦ 

tion Such phenomena, however, m 
detract from the essential truth? tw ? 
tion occurs, and that theZZ * segrega- 
pass on a factor which it has not^iZZ 
In human heredity, he continued,^ we 

=omeo«,„plc,, „d he Ijheved lhatVe Ta 


482 TheLakoet,] 


PROFESSOR WILLIAM BATESON HEREDITY IN MAN 


many more, m wliicli the descent of factors is 
limited by sex The classical instances are those of 
colour blmdness and htemophilia Both these con 
ditions occur with much greater frequency m males 
than m females Such descent he considers an 
admirable illustration of factorial predestmation 
It moreover exemplifies that parental polarity of 
the zygote to which I alluded m my first address, a 
phenomenon which we suspect to be at the bottom 
of various anomalies of heredity, and suggests that 
there may be truth in the popular notion that in 
some respects eons resemble their mothers and 
daughters their fathers As to the descent of 
hereditary diseases and malformations, however, we 
have abundant data for deciding that many are 
transmitted as dominants and a few as recessives 
The most remarkable collection of these data is to 
be found in family histones of diseases of the eye 
Neurology and dermatology have also contnbuted 
many very instructive pedigrees In great measure 
the ophthalmological material was collected by 
Edward Nettleship, for whose death wo so lately 
gneved Professor Bateson said that at vanous 
times it has bean declared that men are born equal, 
and that the inequality is brought about by unequal 
opportunities Acquaintance with the pedigrees of 
disease soon shows the fatuity of such fancies The 
same conclusion, we may be sure, would result from 
the true representation of the descent of any human 
faculty The results likely to flow from Mendel’s work 
by direct application to the breeding of ammols and 
plants were alluded to But he imagined that the 
greatest practical change hkeh to ensue from 
modern genetic discoveiy would be a quickening of 
interest in the true nature of man and in the 
biology of races He had spoken cautiously as to 
the evidence for the operation of any simple 
Mendelian system in the descent of human faculty, 
yet the certainty that systems which differ from the 
simpler schemes only m degree of complexity are 
at work in the distribution of characters among the 
human population cannot fail to influence our con 
ceptiOns of life and of ethics, leading perhaps ulti 
mately to modification of social usage Men are so 
far from being born equal or similar that to the 
naturalist they stand as the very type of a poly 
morphic species Even most of our local races 
consist of manj distinct strains and mdividual 
types 

Defectives and Eugenios 

Piofessor Bateson then dealt with the subject of 
defectives, saying that it is not for us to consider 
practical measures As men of science we observe 
natural events and deduce conclusions from them 
He said that the remedies proposed in America, m 
BO far as they aim at the eugenic regulation of 
marriage on a comprehensive scale, struck him as 
devised without regard to the needs either of in 
dividuals or of a modem State The spirit of 
eugenic organisations almost of necessity suffers 
from a bias towards the accepted and the ordinary, 
and if thev had power it would go hard with many 
ingredients of 60Ciet\ that could be ill spared 
He proceeded 

Genetic research will make it possible for a 
nation to elect bj ubat sort of beings it will 
bo represented not veil many generations hence, 
much as a farmer cm decide whether his byres 
shall be full of shorthorns or Herefords It 
will bo verv surprising indeed if some nation 
does not make trial of this new power They 
may make nvful mistakes, but I think they 
will trv 
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Whether we like it or not, extraordmary and far 
reaching changes in pubhc opuuon are comme to 
pass Man is just begmmng to know himsolf lor 
what he is—a rather long hved animal, with creat 
powers of enjoyment if ho does not debberatolr 
forego them Hitherto superstition and mytluKd 
ideas of sin have predominantly controlled thes" 
poners Mysticism will not die out for tho=e 
strange fancies knowledge is no cuie, but tbeu 
forms may change, and mysticism as a force for tlie 
suppression of joy is happily losing its bold on the 
modern world As in the decay of earlier religions 
Ushabti dolls were substituted for human victims, 
so telepathy, necromancy, and other harmleBS toys 
take the place of eschatology and the inculcation 
of a ferocious moral code Among the cinlised 
races of Europe we are witnessing an emancipation 
from traditional control in thought, m art, and in 
conduct which is likely to have prolonged and 
wonderful mflnences Eeturning to freer or, if von 
will, simpler conceptions of life and death, the 
co m ing generations are determined to get more out 
of this world than their forefathers did Is it then 
to be supposed that when science puts into their 
hand means for the alleviation of suflermg im 
measurable, and for making tbis world a happier 
place, they will demur to using those powers’ 
The mtenser struggle between commnmties is only 
now beginning, and wuth the approachmg exhaus 
tion of that capital of energy stored in the earth 
before man began it must soon become still more 
fierce In England some of our great grandchildren 
will see the end of the easily accessible coal, and, 
fading some miracnlons discovery of available 
energy, a wholesale reduction in population There 
are races who have shown themselves able at a word 
to throw off all tradition and take mto their semoo 
every power that science has yet offered them Can 
we expect that they, when they see how to nd 
themselves of the ever increasing weight of a 
defective population, will hesitate The time canno 
be far distant when both individuals and com 
muruties will begin to think in terms of biologu^ 
fact, and it behoves those who lead scienti c 
thought carefully to consider whither action 
lead At present I ask yon merely to observe 
facts The powers of science to preserve tiie 
defective are now enormous Every year 
powers increase This course of action ^ , 
a limit To the dehberate intervention 
tion for the preservation of inferior s rai 
must sooner or later come an end, 
long nations will reahse „ 

have assumed in mnltiplyiufi these ca 
calm world and a long peace 

The definitely feeble minded we ““T ^^h p 
priety restrain, as we are beginning m 

England, and we may safely o-ndonco 
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rerv lite Tvaiiton cnieltv In private few men 
defend sncli interference Alost •vrlio liave seen 
these cases Imgering on agree that the svstem 
IS deplorable, bnfc ask irhere can any line be 
draim The biologist ivoiild replv that m 
all ages such decisions have been made by 
civilised communities ivith fair success both in 
regard to crime and in the closelv analogous case 
of lunacv The real reason -svhv these things are 
done IS because the world coUectivelv cherishes 
occult vieTrs of the nature of life because the facts 
ore reahsed by few, and because between the legal 
mmd—to which societv has become accustomed to 
defer—and the seemg eve there is such physio 
logical antithesis that hardlv can thev be com 
bmed in the same bodv So soon as scienti&c 
knowledge becomes common propertv views mote 
reasonable and I may add, more humane are 
likelv to prevail 

To all these great biological problems that 
modem societv must sooner or later face there are 
manv aspects besides tbe obvious ones 

[Infant mortahtv was referred to, and the 
opmion was expressed that m England the limit 
bevond which under present conditions of distnbu 
tion mcrease of population is a source of snflenng 
rather than of happiness has been reached already 
lounger communities hvmg in temtones largelv 
vacant are verv prohahlv right m desiring and 


IS that of an eaxher order of beings Annul the 
work of a few hundreds—might almost say 
scores—of men, and on what plane of civihsation 
should we be^ We should not have advanced 
bevond the mediteval stage without printing, 
chemistrv, steam, electncitv, or surgery worthy 
the name These things are the contnbntions of 
a few excessively tare minds Galton reckoned 
those to whom the term “ illnstnons'' might be 
applied as one in a milhon, but in that number be 
is of course, reckonmg men famous in wavs which 
add nothing to universal progress To improve by 
subordinate invention, to discover details missed, 
even to apply knowledge never before applied, all 
these things need genius m some degree, and are 
far bevond tbe powers of the average man of onr 
race, but the true pioneer, tbe man whose 
penetration creates a new world, as did that 
of Xewton and of Pasteur, is inconceivablv rare 
But for a few thousands of such men we 
should perhaps be m the palaeobthic era, knowing 
neither metals, writing, arithmetic, weaving, nor 
pottery 

In the historv of art the same is true, but with 
this remarkable difference, that not onlv are gifts of 
artistic creation verv rare, bnt even the facnltv of 
artistic en}ovment, not to speak of higher powers 
of appreciation, is not attained without varmbou 
from the common tvpe I am speaking, of course, 


encouragmg more populahon Increase mav for 
some temporarv reason, be essenhal to their 
prospentv Even the declme m the birth rate of 
the intelhgent and successful secbons of the popula 
bon (of the older communities) could not be granted 
without quahfication ] 

The Peogress of ativ 

In the studv of historv biological treatment is 
onlv beginmng to be apphed For ns the causes of 
the success and failure of races are physiological 
events, and the progress of man has depended upon 
a cham of these events, like those which have 
resnlted m the “ improvement’ of the domeshcated 
mmn^ and plants It is obvious, for example, 
that had the cereals never been domesbcated cities 
comd Ecarcelv have existed. But we may go farther, 
MQ say that m temperate countries of'the Old 

orld (having neither rice nor maire) populations 
^“*ittated in large cities hare been made possible 
ov the appearance of a ‘ thrashable ” wheat The 
ears of the wild wheats break easilv to pieces, and 
the gi^ remains m the thick husk Such wheat 
can be used for food, but not readilv Ages before 
written historv began, m some unknown place, 
plants, or more Iikelv a plant, of wheat lost the 
dopant factor to which this brittleness is due, 
ana the recessive, thrashable wheat resnlted Some 
man noticed this wonderful noveltv, and it has 
heen dissemmated over the earth The onginal 
^anation mav well have occurred once onlv, m a 
single germ cell 

have been witb man Translated into 
lorms of factors, how has that progress in control 
of nature which we call civihsahon been achieved’ 

of variations, mostiv 
ShTthn m a loss of elements, which 
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of the non Semibc races of modern Europe, among 
whom the power whether of making or enioying 
works of art is confined to an insignificant number 
of indindnals Appreoiabon can in some degree 
be simulated, but m onr popnlabon there is no 
widespread phvsiological appebte for such things 
■When detached from the centres where they 
are made by others most of ns pass our fame 
in great contentment, making nothing that is 
beautifnl, and qmte tmconscions of any deprivation 
Musical taste is the most notable exception, for in 
certain races—for example, the AVelsh and some 
of the Germans—it is almost nmvetsal Otherwise 
artistic facnltv is still sporadic m its occurrence 
The case of music well illustrates the application 
of genetic analvsis to human faculty Xo one 
disputes that musical abihty is congemtal In its 
fuller manifestation it demands sense of rhvthm 
ear, and special nervous aud muscular powers 
Each of these is separable and doubtless genetically 
distinct Each is the consequence of a special 
departure from the common type Teaching and 
external influences are powerless to evoke these 
faculties, though them development may be assisted 
The only conceivable wav m which the people of 
England, for example, could become a musical 
nation would be bv the gradual nse in the 
proportional numbers of a musical strain or 
strains until tbe present tvpe became so rare 
as to be neghgible It by no means follows 
that m^v other reject the resulting population 
would be distinguishable from tbe present nno 
Difficulties of tins k-md beset the efforts of anthro 

It must coutiuuaU. 
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to tlie race This is merely a Tariant on tLe 
familiar paradox that in the coarse of time if 
registration is acenrate we shall all have the same 
surname In the case of music, for instance, the 
gift, originally perhaps from a Welsh source, might 
permehte the nation, and the q^uestion would then 
arise whether the nation, so changed, was the 
English nation or not 

The Eacul Chaeactebistics or the Greeks 

Such a problem is raised in a striking form by 
the population of modern Greece, and especially of 
Athens The racial characteristics of the Athenian 
of the fifth century b c are vividly described by 
Galton in “ Hereditary Genius ” The tact that in 
that period a population, numbermg many 
thousands, should have existed, capable of followmg 
the great plays at a first hearing, revelling in 
subtleties of speech, and thrillmg with passionate 
delight in beautiful things, is physiologically a 
most singular phenomenon On the basis of the 
number of illustrious men produced by that age 
Galton estimated the average intelligence as at 
least two of his degrees above our own, differmg 
from us as much as we do from the negro A few 
generations later the display was over The ongm 
of that constellation of human genius which then 
blamed out is as yet beyond all biological analysis, 
but I think we are not altogether without suspicion 
of the sequence of the biological events If I visit 
u poultry breeder who has a fine stock of thorough 
bred game fowls breading true, and ten yeais later 
—that IS to say, ten fowl generations later — I go 
agam and find scarcely a lecognisable game fowl 
on the place, I know exactly what has happened 
One or two birds of some other or of no breed must 
have strayed in and their progeny been left unde 
stroyed Now in Athens we have many indications 
that up to the begi nnin g of the fifth ceutury so 
long as the phratnes and gentes were maintained 
in their integrity there was rather close 
endogamy, a condition giving the best chance of 
producing a homogeneous population There was 
no lack of material from which intelhgence and 
artistic power might be derived Sporadicallv 
these qualities existed throughout the ancient 
Greek world from the dawn of history, and, for 
example, the vase painters, the makers of the 
Tanagra figurines, and the gem cutters were pre 
sumably pursuing family crafts, mnch as are the 
actor families’ of England or the professional 
families of Germany at the present day How the 
intellectual strains should have acquired pre 
dominance we cannot tell, bnt m an in bioeding 
community homogeneity at least is not surpiismg 
At the end of the sixth century came the “loforms” 
of Cleisthenes (507 bc ), which sanctioned foreign 
marriages and admitted to citizenship a number 
not only of resident aliens but also of manumitted 
slaves As Aristotle says, Cleisthenes legislated 
with the deliberate purpose of breaking up tbe 
phratnes and gentes, in order that the various 
sections of the population might be mixed up as 
much as possible and the old tribal associations 
abolished The “ reform ' was probably a recogni 
tion and extension of a process already begun , but 
IS it too much to suppose that we have here the 
effective beginning of a senes of genetic changes 
which in n few generations so greatly altered the 
character of the people ? Under Penoles the old 
law was restored (451 B C ), bnt losses in the great 

5 For tables ot these families, see the Sapplemcnt to Whoa Who In 
he Thcntre 


wars led to further laxity in practice, and though 
at the end of the fifth century the strict rule vas 
re enacted that a citizen must be of cihzen buth on 
both Bides, the population bv that time may irdl 
have become largely mongrehsed 

Let me not be construed -as argumg that mntme 
of races is an evil far from it A population hie 
our own, indeed, owes much of its strength to 
the extreme diversity of its components, for they 
contribute a correspondmg abundance of aptitudes 
Everything turns on the nature of the mgredicnts 
brought m, and I am concerned solely with the 
observation that these genetic disturbances lead 
ultimately to great and usually unforeseen changes 
in the nature of the population Some eipenments 
of this kind are going on at the present time [In 
illustration of this, reference was made to the 
Umted States and to Japan, ns also to our ovn 
Peerage ] 

Historians commonly ascribe such changes as 
occurred m Athens, and ■will almost certamly come 
to pass in the United States, to conditions of We 
and especially to political mshtuhons These 
agencies, however, do little unless they ate such as 
to change the breed External changes mav indeed 
give an opportumty to special strains, which then 
acquire ascendency The industrial developmnnts 
which began at the end of the eighteenth centnrv, 
for mstaucc, gave a chance to strams till then 
submerged, and their success mvolved the decay of 
most of the old aristocratic families Bnt the 
demagogue who would argue from the rise of the 
one and the fall of the other that the ongiMl 
relative positions were not justifiable tdtogemer 
mistakes the facts Conditions give opportnmnes 
but cause no variations For example, m Athei^, 
to which I just lefeired, the universality of cnln 
vated discernment could never have come to pass 
but for the institution of slavery which proviaoa 
the opportumty, but slavery was m no sensea mbeo 
of that development, for many other popnJn on 
have lived on slaves and remained altoge 

“Se^lonrstonding controversy ns to 

importance of nature and nurture, to p , „ 

‘‘couveujent jingle of words,” 

Bateson, drawing to an end, and jg 

whelmingly greater significance 
no longer any possibility of g and 

not endence, which encourages , ojahtig 

economists to hope so grenflv in the a 
effects of the conditions of life ] 

Biology axd Scheves fob Hefobji 

In all practical schemes for social 
genital diversit-s, the essential ns a 

mvihsed communities must be 
fundamental fact, and refonners rArtifving 

direct their efforts to facilitating ^d c 
class distinctions than to any f^^ perfectly 
abolish them The teaching of / „£ onr 

clear IVe are what we are hx 
differentiation The value of first 

ages been doubted Sinc^ their birth, wc W® 
variations were not strangled o£ ,(vhich 

launched on that course °^/'^AaMot go back 

civihsntien IS the consequence ''era 

to homogeneity again, and aesignod 

likely to continue For a period , applied 

to create a spnnons fio“° 5 enei^ ^ jjjo 
Such attempts will, I ®f*>f*P^*®’„^ches a clunnx of 
present nnstable social Their 

instability, which may not he long 
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iffects can be bufc evanesceni: The instability is 
ine not to ine^nahtv, which is inherent and con 
jemtftl, but rather to the fact that m periods of 
rapid change hke the present, convection currents 
ire set up such that the elements of the strata get 
intermixed and the apparent stratification corre 
spends only ronghlv with the gentetic- In a few 
generations Under unifoim conditions these ele 
ments settle irr then true levels once more 
In such eqtulibriam is content most surely to he 
expected To the naturalist the broad lines ocf 
solution of the problems of social discontent are 
evident Thev he neithei in vain drealns of a 


mystical and disintegrating equalitv, nor in the 
promotion of that mohgnant indmdnalisat which 
m older civilisations has threatened mottiflca,- 
tion of the humbler organs, bnt rather m 
a physiological coordination of the constituent 
parts of the social organism The leWardB 
of commerce nie grosslv out of propDrtion to 
those attainable bv intellect or mdnstrv Hyen 
regarded as compensation for a dull life, they 
Jar exceed the Value of the services rendeied to the 


cominnnitv Sach dispamtv is an incident of th 
abnormallv inpid growth of population and is quit 
indefei^ble as n permanent social conditioi 
Nevertheless, capital, distinguished as a promsio 
tor offsprmg, is a eugenic instiimhon, and nnles 
homan mstmet undergoes some profound and in 
0 ^ 1 v^j^on ahohbon of capital means th 
abolition of effort, bat as m the hodr the power c 

fnh is limited an 

subordinated to the whole, similarly m the 

I™"* of capita 

inequality of privilege a 
cottespo^ with physiological fact 

confroS^i/^v political science i 

hnowlcdcB demand biologict 

tCtSin reUd ^ obVionslv i 

and all those^nnmor/f'^’^'if^^^; crlUimal Mv 
admuustrlition whirii “l^nticlies of policv an 

tho plivsiolo-ncal directlT Coudemed' wit 

t >ons as to whm ca? n f ^ssnnii 

<^onc to modifi cdtiiiot b 

t.miallvto bei^afe'^SShr 
-ucli decisions me fds „n^ 

biological stndv ^ drawn onlv fior 

»<». & „o6« 
el politicians, but as the nne f ®®nlal eqnipmen 
nses as medicine man.^Ls^ heen 
{he medical parts of his abando 

h^hoid tbaschoolmQsmr 

inn the stat’esmnn'^^*^®^ lawvei 

com- J ^'Ituralist those 
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PART I—Ex Gex-ehal HospEtab Practice 

To mahe a certain diagnosis of tuberculosis is in 
many instances a verv difficult tas6, and for this 
leason numeious attempts have been made to pro 
care a reliable biological test The expectation 
raised bv Koch s discovert of the tubercle bacillus 
has not been fully realised, since some patients 
with pulmonary tuberculosis have no baciHi m their 
I sputum, and, again, the lesion is not always suited 
I to direct examination The tuberculin test in its 
various foims has pioved verv unreliable undeiT 
the usual conditions of practice, while the aggln 
tiilation and precipitin reactions are so frequently 
absent as to mate them of no diagnostic value 
h rom a study of the literature dealing with com 
plement fixation in tuberculosis it is clear that 
great diversify has been obtained in the results, 
while few have published senes of cases of snffl’ 
cient magmtude or sufflcientlv controlled to allow 
of exact deductions The chief danse for the 
diversitv m the results is the composition of the 
antigen used It was not appreciated by the earher 
writers that an antigen consisting of old tuber 
culin was not analogous to an emulsion of tubercle 
bacilli In fact, the antisnhStances to these 
antigens are entmelv different (Bauer) 

Bordet and Gengou in 1903 demonstrated that 
antibodies capable of uniting with tubercle baciUi 
■and fixing complement were present in the sera of 
tuberculous animals Tfassermann and Rmck in 
1^06, after a senes of experiments, stated thafthe 
sera of tuberculous patients who had tieen treated 
with tUherculm contained' an antibody capable of 
fixing complement m the presence of tnbbrcnlin, 
they however, ouh examiUed 13 cases ofpulmona^ 
tuberculosis Gition shortlv afterwards stated that 
aUtitaberculin was present "ih the sera of* tnher 
culouE individuals who had not been tieate'd with 
tUberdulin The results of Wassermann and his 
pupil's must not be accepted With too much con 
fidehCc owing to the Crudeness ol tlie technique and 
to the teUdenev of oigan extracts to give non¬ 
specific reactions Moigerii'otli and Kdbmowitsch 
^d’ Merer, using the technique described by 
Wassenhaun, were unable to confirm bis results 
MTfh tuberculin ns antigen and a more elaborate 
technique Bermbach, M olff and Mbbsam, and others 
found ontituberculin substances ptesenb m the 
sera of tuberculous patients Wolff" and Milhsam 
obtained 78 positive results in 105 cases of phthisis 
Cohn obtained 15 out of 57 and Koch about one third 
of positive lesults These were all in cases of 
phthims which had ndt been treated with tnher 

CuHn "Pim nr»/1 TT TTnr'Ii i-»i _ 
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obtained only negative results unless iubercnlm 
treatment had previously been received Eecentlj 
(1914) Bosredka, by using a special tuberculin, 
obtamed bj growing the bacilli on “egg broth,’ 
claimed a large percentage of positive results His 
antigen, however, cannot be regarded as being 
altogether specific, smce Inman and Kuss, Leredde 
and Enbenstein found that non tuberculous sjphi 
litics gave the reaction frequently It is clear that 
certam tissue extracts containing liquid substances 
will operate as a Wassermann antigen and tend to 
give positive "Wassermann reactions in cases of 
syphilis In general it may be said that anti 
tuberculin is not constantly present m the sera of 
tuberculous patients, and m the case of children 
this IS specially true (Engel and Bauer) After the 
administration of tuberculin, however, antitubcr 
culm 16 present more or less constantly The use 
of tuberculin as an antigen,moreover,is inadvisable 
owmg to its liability to give non specific results 

With an emulsion of tubercle bacilli as antigen 
the results recorded aie also variable Wolff Eisner 
obtained a large percentage of positive reactions, 
but considered the test non specific, since positive 
results also occurred in non tubeiculous diseases 
Erngoni came to the same conclusion m riew of 
6 per cent of non specific results More recent 
workers, however, state that the reaction is 
specific The best results baie been described m 
phthisis, though only a small number of other 
forms of tubercle haie been examined Caulfield 
examined 104 cases of pulmonary tuberculosis, 
and of these 62 per cent were positive, in 
Hammer’s senes 97 per cent vere positive, in 
Dudgeon's 84 per cent Others, agam, have 
obtained infenoi results Nevertheless, there is 
enough evidence to show that antisubstonccs are 
present in the sera of tuberculous indmduals 
which ore capable of fixmg complement in the 
presence of tubercle bacilli, but it has been doubted 
whether they are present sufllciently constauth to 
make them of value foi diagnostic purposes This 
investigation was undertaken to test this point, it 
was hoped that by a more elaborate technique a 
higher percentage of positive results might be 
obtained 

Technique 

The technique which v e have employed in carry 
ing out the tests resembles in principle that which 
we ha^ e elaborated for the 'Wassormann reaction, 
and need not bo referred to in detail As an indi 
cator wo have used both sheep and ox corpuscles, 
and have found the latter to be of advantage when 
the test serum contains an excess of the so called 
“ normal amboceptor ’’ for sheep's corpuscles 
Further, we allow li hours instead of 1 hour as in 
the Wassermann reaction for fixation to occur 

The only reagent which requires special mention 
18 the antigen Considerable difficulty was ox 
perienced with_ this reagent, but after a scries of 
experiments in which various tuberculins and pre 
parations of tubercle bacilli were tested wo found 
that a simple emulsion of livmg tubercle bacilli 
gave the best results The emulsion ought to bo 
made up freshly for each batch of tests, but as this 
18 not always convenient a quantity sufllciont for 
two or throe tests may be prepared, but it should 
never be kept longer than a month 

Every strain of tubercle bacillus is not 


to act as on antigen, and to obtain such a strain a 
certain selection must be exercised That selected 
should emulsify fairlv easily, in addition to having 
n good spocifle fixing power The stram employed 
in the tests was of the human type isolated from a 


case of phthisis, and uas grown on Dorset’s ere 
medium, on w hich it produced a more or loss diffnce 
growth in from 7 to 10 day s In making the antigen 
six culture tubes are taken and the growth semped 
from the surface with a stout bent platinum wire 
into a weighing glass The mass of tubercle bacilli 
IS then weighed and an emulsion made m saline, 
so that there is Igrm. of moist bacilli in 50 c c of 
saline The emulsion is most easily obtamed vith 
the aid of Hayden’s bacteria mill, which consists 
of a glass plate with a central depression and a 
polished glass pestle ground accurately to fit 
Failing this an agate mortar may be used The 
emulsion should bo kept m a glass stoppered bottle, 
and if thought necessary carbolic acid to i per cent 
may be added 

The actual amount required in the test must be 
estimated for each batch of sera, and we hare 
found by experiment that a suitable quantity is a 
quarter of that amount which gives complete 
inhibition of hicmolysis when incubated without 
serum with the complement for 1) hours bsualh 
this Will bo found to be about 0 05 cc of the 
1 in 50 suspension The strength of the fixation of 
complement obtainable in tuberculosis is un 
doubtedly feeble when compared v itb tbeliasscr 
mann reaction, and we have therefore made 
attempts to reinforce the action of the antigen b\ 
the addition of vanous substances Among these 
substances may be mentioned alcohol, but although 
alcohol will definitely increase the "sharpness’’ of 
the fixation, its addition introduces a non specific 
element into the test o have fonnd that tubercle 
bacilli and alcohol will function ns a “ Wassermann ’’ 
antigen, and will give a positive reaction with most 
cases of syphilis We notice, however, that in the 
current number of the Journal of Hygiene Dudgeon 
has described excellent results from the use of an 
alcoholic extract of tubercle bacilli, vbile m the 
same journal Dudgeon, "Meek, and Weir state that 
they “ have met with no positive reaction among 
onr control sera obtained from presumably healthy 
individuals of the middle class ’’ It would be 
important to know whether these investigators have 
satisfied themselves that thoir alcoholic extract 
does not give a positive reaction in a senes of 
cases of syphilis, since this disease in particular 
rcqniies differential diagnosis from mom locmB o 
tuberculosis 

BesuUs 

In order to estimate the value of a biolopwl 
test it IS necefisary to moke quite certain that t o 
diagnoses of the conditions under examination are 
as far as possible accurate For this reason o 
cases have been divided into these patholopw y 
certam ’’ and these “ chnically certain, and i I 
be assumed that the diagnoses m the P, 

are the more strictly correct From ten a i 
cases we are unable to draw reliable cone usi 

Further, if a biological ^st is . ,t^ 

diagnostic purposes, it must be shown to , 

specific within certain “group limits i 
results may be encountered outpde fJ^cs ^ 
limits, although negative reactions ™ under 
with m undoubted examples of the cond ^ 

discussion If, however, these ncgati . 

very frequent, the test as a ° ^ 

much oLts Value shall therefore endeavom 

that the fixation reaction is 


suitable I to show not only luuu ^ , nositirc 

specific for tuberculosis, Imt also that it is posit 

in a large percentage of cases jn (hn 

Group I, ‘ Pathologicallv certain covw -i 
included only those 
which there was definite histolog 


group are 
culosis in 
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Tahle I —SJ Pathologically Ceiiaui Cases 


Diagnoals 
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Table I —So Pathologically Certain Cases 
' (continued) 


Cases 

Positive 

Per 

43 , 

, 33 

centaei 
76 7 

26 

21 

80 7 

16 

6 

37 5 


bacteriological evidence of tnbercle All witb the 
exception of a few cases of ^pulmonary tuberculosis 
were patients attending a general hospital 

An an a l ysis of the above 85 cases gives the 
following result — 

Phthisis 

Surgical tuberculosis (tvith the 
exception of tnberoulous 
glands) 

Tubercnloos glands 

Gboup II, " Clinically ceitain" cases —In this 
senes the diagnosis of tuberculosis rests on clinical 
examination only, as opposed to bacteriological or 
histological 

In this senes the results were as follows _ 

Cases Positive Percentage 

Phthisis and pleunsy 18 10 ss s 

Surgical 42 30 71 4 

Group III, Tentative cases —The sera of 74 cases 
in which the diagnosis of tnbercle was purely 
tentative were examined, and of these 18 were 
positive The positive results included cases of 
pulmonary fibrosis, pleunsy, enlarged cervical 
glands, ulceration of bladder, synovitis, persistent 
pyrexia, Ac 

Gboup R , Conti ols The control cases, 87 m 
number were taken without anv selection 
included a great varietv of diseased conditions in 
addition to normal inihvidnalB All were negative 
iMtbtbe exception of 3 cases, these being 2 casis 
of leprosvand 1 of Addisons disease In leprosy 
such a lesnlt is to be expected while A 44 ^ 

disease is frequently tuberculous m onmn ^ ® 

sera of 18 svpbihtic patients with Ssihv^n J ° 
maim reactions were tested and nil tin f 
tivelv this IS verv important “ wfib +ni, "^ 
anUgon s^-pbihtic patients frequentlyt'cT 

regarded ns being bigbh^speaflc ^ faction must be 

The Diagnostic Value of the Tirr,., 

E^en though our experience w.^. +l " 

IS not ^ orj great it is possible to dmi-^ reaction 
Bions with regard to its volue^ 

The reaction is 
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Table II —30 Clinically Certain Cases 


ac 

SI 
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2^4 
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27J 
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24 

25 
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92 

132 

137 

141 

203 

206 

207 

20S 

214 

125 

131 

217 

237 

240 

242 

302 

303 

317 

318 
320 

326 

332 

335 

336 

337 
339 
3)1 
342 
346 


Pulmonary tuberculosis 
Peritonitis nud pleurisy 

Tuberculous peritonitis 
Tuberculosis of lilp-joint 
Tuberculous abscess of £roIn 
, pcntrnltls 
Spinel carles 
Tubercub pis of ceriical 
(flands 

Tuberculosis of knee 
hip 

knee 

Tuberculous peritonitis 
Tuberculosis of hip 

Cories of spine 

Tuberculosis of kWncy , 
[PulmonniT tuberculosis and| 
pleurisy 
Plcuml effusion 
rulmoiiari tuberculosis 

Plcuri\.l effusion 
Tuberculous peritonitis 
Curies of spine 
Tubereulous niciUnpltl* 

,, periostitis 
Tuberculosis of Irip-jolnt 

(trochanter 
Caries of spine 
Pulmonary tuberculosis 

Tuberculosis of Knee 
Tuberculous choroiditis I 
General tuberculosis 
Tuberculosis of tnce 

Caries of spine «S.c 
Tuberculosis of hlp-joiut 
Tuberculous os calcis 
Tuberculosis of blp*joInt 

Pulmonary tuberculo^^ls 

Tuberculosis of knee 
psons abscess 
Tuberculosis of tarsus 
Pulmonari tuberculosis 

Tuberculous peritonitis 
Tuberculous osteomyelitis 
, peritonitis 

Fulraonarv tuberculosis and 
jincumolhora^ 

Pleural cftuslonend 
larynullis 

Tuberculous peritonitis 

epUlId^ mills 
PtfOftS abarcss 
Tuberculous peritonitis 

Pleural effusion 

Tuberculous epididymitis 


Pos 

^eg 

Pos 

Ptra 


Neg 

Pos 

Neg 

Pos 

^eg 

POB 

Neg 

Pos 


Neg 


Pos 

^tg 

pos 

Neg 

Pos 


Jlemaris 


Keg 

Pos 


^eg 

Pos 

Keg 


+ +f + 

+ + + + 

0 

+ + + + 

+ + 

+++ 
++++ 
+++ 
+++ 

++++ 

++++ 

+++ 
+++ . 
0 

0 

+++ 

++++ 

0 

++++ 

0 

+ 9- + 

. 0 

+++ + 
++++ 
+++ 
++++ 
+ + + + 
+ 

0 

+ + +T 
0 

++++ 

++++ 

0 

++++ 
+ 4 + 
4-4- + 4- 
4-4-44- 
+ 4-4- 
+ + + + 
+ + + + 
+ + + 
+ + + 
+ + + 
+ + + 

4 + + + 
6 

+ + + + 
+ + + 
+ + + + 
+ +t + 

+ + + + 

+ + + 
0 

+ + + + 
0 
0 

++ 

0 

+ 


Abscess 


Tnro years 
duration 

Operation 
Abscess no 
tdbercto bacilli 
Abscess 


Ao tnbercle bacilli 
in sputum 

No tubercle bacilli 
In sputum 

No tubercle boolllb 

Von rirquot pos 


[bo tubercle bacilli 
In sputum 
Von Plniuet pos 


Old case 


No tubercle baollU 
Ton PJrquet pos 


Bpeciflc m that a positive result 

PTOSIS %vith certain gioiip “e 

W nvaie that in the lutme if 

carried out extupsivnlv no e^dince 

found to give a positive reaction when no , 

of tuberculosis is available, but such . 

results will have httle weight 
the specificity of the test 46 nfirfirnlar 

reaction in svphilis, it will be t4o 

group of persons to assert that tiyat 

many positixe results with the ^ow edge ttot 
their allegation cannot be 
controls the so called “certain ^on 54 
viduals,” do not, of course, cMst, ‘ot 

not possible to pioic that person , 

syphihs or tuberculosis do not gne P of 

JLt fixations The belief m the specificity of 
those tests lucrelv rests upon an mte S . PP 
elation of probabilities If the tubercle 


compared with the Wassermann reaction a great 
difference is at once apparent JEvervone has not 
syphilis, and theiefore the reaction of the luass of 
the population is negative, but practically ei ervone 
has or has had tuberculosis, and vet the reaction 
of the controls is not positive It is found Ibot 
a most trivial lesion which may even be overlooked 
m the postmortem room wiU give a positive 
IVasseimann leaction, bnt in the case of tnberen 
losis the lesion must be of considerable dimensions 
before the reaction can detect it A caseons 
bionchial gland will not give a positive reaction, 
indeed the common affections of the cervical glands 
will usnallv vield a negative result On the whole 
we have come to the conclusion that a lesion in 
order to give a positive result must be of sndi 
dimensions ns to constitute * disease,” and require 
the intervention of the phvsician or surgeon 1\ e 
look upon the positive xeaction, therefore, ns 
indicating “ active tuberculosis ” 

It will thus follow that the complement fixation 
test 18 of much greatei value than the cutaneous 
reaction for instance This latter indicates a state 
of hypersusceptibility to tnbercle, and such a state 
may he present even though the lesion is quiescent 
or cured It is no indication of active tuheren 
losis ” When a particular condition is under 
examination and is suspected of being tuberculous 
a positive von Pirquet reaction wiH he of 
httle value, since so monv adults are 
tubeiculous to give a ^ 

complement fixation will, however, T 

support the suggestion that the 
tuherculouB because it indicates 
and there is always a certain 'mprobabilitv ^at 
one individual is suflermg 

Sie same time This method ^jtis S 

nevertheless, be utilised with gwnt ^ ^ 

that when a Wassermaun ^lon is p^itive it is 
extiemeh probable that any ’®siou® foimd "re d^ 
to c.rt.m „.ll too™ oocopto” to 

a generahsation of ’ gYphihtic nature 

common practice to assume pYidence to the 
of eveiT lesion unless aiBtmctjnden^^^^ 

contiary is available due to tbe fact 

argument is seldom wrong is , VThen.how- 

that syphilis IS a relatively rare dise^ tXrculons, 

ever, the general Population is inrgei^^^^^^ 
it must fiequentiv other non 

culous mdiTidnnl is JTfnre the complemeut- 

tubeiculous disease, and tbe regional 

fl-sation reaction must .—gpection, and it 

diagnosis with ^he gieatest ci 

■aould appeal that this test, ° ^ Yalue of the 

never attorn to the great pracuc 
Wassermonn reaction thanks to the 

In conclnsion, we m^t tl,e supply of 

staff of the London Hospit^Jor^^^^j^,„ll To 
material, and in particula mJebted for the 

Dr H M Turnbull ue m manv 

diagnoses and histological 

PABT 11-IN SANATOBIUU PbWTICE. 

Tcchm<2<‘e , 

The technique oonfonued^ clos^ej 
the original Wasserraunn a pgpd m 

so arranged that each complement, hfcnio 

the test-MZ od-v-as^ contained m 

htic amboceptor, and bio m each 

05co ot '<>S f“”' 3 ”“" 

tube vras 2 5 c c incubator at 37 

%vns allowed two -tiTe addition of the 

for fixation to ocenr, and alter vu 
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^uuboccptor and blood oqo liotrr m tbc incizbatoff 
■(vas aJloTred for lysis to tate place Of course, all 
the preHminarv titrations were carried out in a 
similar war as regards tbe time allowed and the 
temperature 

After tbe final incubation tbe tubes were placed 
oremigbt m tbe ice cbest and the results read. oS 
on tbe following morning In reading tbe results 
in the definite cases of pulmonarr tuberculosis only 
the faintest tint of colour in tbe supernatant flmd 
•was allowed, anvtbmg more than tins was called 
negative On tbis account it is probable that a 
eertun number of weablv fixmg seia bare been 
put down as negative 

Of tbe constituents of tbe test only tbe antigen 
requires detailed description, ns tbe value of tbe 
reaction depends on tbe suuabibty and proper 
dosage of tbe antigen. Tbe other factors only 
require a slight esplauation. 

1 Scnim —Tbe serum under investigation was 
nlwavs inactivated bv beahug at 56“ C for half an 
liour, and was used m a quantitv of 01 c-c 
<3uantitative tests -with dmnmsbmg anionnts of 
tbe serum were freqnentlv employed. 

2 Coitipleiiienf —Tbe complement was obtained 
from a single gumea pig on each occasion The 
blood was drawn tbe evening before, and alter 
•clotting tbe serum was allowed to separate spon 
raneously A titratiou was earned out each tune 
before use 


3 Sccmoltfitc amboceptor —In tbe great majoritv 
of the cases this has been an anh sheep serum, bni 
occasionally an anti or serum was employed Tbt 
latter mar, perhaps, be preferable m the cases ii 
■which a large amount of natural amboceptor foi 
sheep blood cells is present m the serum Two and 
n ball times tbe minimal Ivtic dose of tbe ambo 
oeptor was employed m tbe test 

d Blood —This was alwavs a 5 per cent suspen 
Sion of washed blood 

5 The antigen employed has been t 

freshly made emulsion of a yo'ung culture oj 
^^rcle bacilb in salt soloLon. The strength ol 

^ bacilli being Aveigliec 

moist after having been scraped off the surface ol 

medium This emulsion ba< 
immedmtelv before use anc 
sterilised in anv wav either bv heat oi 
comparative antigenic 
T 1 of tubercle bacilb is con 

anvmarbed differences 
ouicklv in ^ select a strain which grow; 
quicUv in a moist oasiH emnlsifiable laver Or 
this account tbe rapid growth on a glvcerme evs 

obtained or 

^mwtTon elTccrmc bouillon The moisl 

but as a mfr. potato has given goad results 

<n‘g?vc“c™e ejg ^ growtl 

caL'’t'lSe ‘ to be made uj 

So ms «5e, as tbe Leepiul 

the same tmio same sera, ai 

^ bale hIt-i ^ifb tbe same complement 

b cn ibn cmoIsioD Tbm bn' 

"octircn wwbVmr /"r ^ titration of the 

ais ,o tabu a fired dose of complemen 


(generally twice tbe mirumal lytic dose), and to 
titrate tbe antigen with this For tbe actual experi¬ 
ment tbe anfagen is then nsnaUv taben m a 
quantity equal to half of tbe largest dose winch 
does not showanv trace of “jEjgenbemmung” in 
the titration This method, as a rule, gives ex¬ 
cellent results m connexion with tuberculosis, but 
occasions arise when the ‘ Eigenhe ni m n n g * * is so 
marked that one is forced to use a very mmute 
amount of antigen m the actual fixation experi¬ 
ments, if unspecific summation effects are to be 
avoided, and I have found that such small amounts 
of antigen ate not sufficient to cause specific 
fixation m the presence of a weaklv binding 
serum This phenomenon of ‘ Eigenhemmnng ” 
was for a long time a source of difficulty, 
and it was oulv when tbe same antigen was 
titrated with several complements that it was 
recognised that it was tbe gumea pig serum which 
was at fault and not the antigen This difference 
m complements is important, and is not shown at 
all m the ordinary titration of the complement A 
serum may be very potent m its complementmg 
power, and vet have such a capacity for bemg 
absorbed bv an emulsion of tubercle bacilli that it 
IS almost useless for complement fixation work if 
the titrations are only carried out in the ordinary 
wav Although complements of this kind are only 
occasionally met ivith, it is necessary to have some 
other method of titration which will enable us to 
use a large dose of antigen without anv fear of un¬ 
specific fixation I think that I have overcome this 
difficulty bv titrating the complement m the pre¬ 
sence of a fixed amount (0 5 c c.) of the antigen, 
and m this way estimating tbe amount of comple 
ment absorbed bv this quantity of antigen- Then, 
in the examination of sera, a sbght increase (say 
20 per cent) of tbe amount of complement necessary 
to bnng about complete Ivsis m tbe titration is 
used, tbe dose of antigen remaining tbe same 
OccasionaUv, also, I have titrated tbe comple¬ 
ment m tbe presence not onlv of a fixed dose of 
antigen, but also of a normal inactivated serum 
tVben this procedure is adopted it is not 
necessary for the actual experiment to increase 
tbe titre dose of complement, but tbe method is 
more difficult m actual work because normal sera 
differ m tbeir effects, some increasing, others deli- 
mtelv decreasing, tbe “ Eigenbemmung ’ of the 
antigen Possiblv tbe use of a “pool ’ of a large 
number of normal sera would be free from this 
objection and might make the selection of the 
proper dose of complement simpler and more 
accurate When this freshly made emulsion of 
tubercle bacilli is used as tbe' antigen good results 
mav be obtained whatever method of titration is 
adopted, but either of the last two methods will 
give more consistent results and will enable one to 
avoid those occasions when all tbe sera come out 
negative owing to the very mmute dose of antir^en 
which must be employed Kotrewaloff has lately 
emphasised this difference m complements m 
, connexion with tbe assermann reaction but it 
IS even more important when wotkin’'r lyifi, 

' tuberculosis ® 


i?tsur^s 

Using the technique described above, a number of 
cases of pulmonary tuberculosis has hcenexaminB^ 
witt the resets shown in the snbjoiS 

V fifth t iblo consists of healthN persons, in .,Tt 
tbe serum from 52 healtbi nersonsn-,^ all, 
on 187 occasions and a negative result ®^^ined 
on each occasion ^ obtained 
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Table I —Cases of Pulmonary Tiiberculosis with 
Tuhercle Bacilli present in the Sputum (The 
cases are airanged in gioups according to the 
Turban classification) 


Groups 

Number of 
caaes 

Complement fixation 

Posltl\o 

1 Negative 

I 

91 

79 (B8 6 per cent ) 

1 ^ 

11 

260 

233 (ES-e , ) 

27 

lU 

116 

92 (79 3 ) 

i 24 

1 

Totals 

467 

404(86 5 ) 

1 

63 


Table IT —Suspected Cases of Pulmonary Tuber 
culosis but without any Tubeicle Bacilli in the 
Sputum (The diagnosis of tuberculosis was 
supported in each case either by the opsonic 
index or by a focal reaction to subcutaneous 
injections of tnbeiculin, or by both ) 


Number of caace 

Complement fixation 
I>o Itlvo 

Complement fixation, 
negative 

13 

9 

4^ 

Table Ill. — Suspected Cases, as in Table II , but 
where the Diagnosis of Tuberculosis was Nega 
tived by the Opsonic Index and by the Absence of 
any Focal Beaction to Tuberculin 

Number of casc« 

Oomplement fixation 
po3il^^ e 

Complement fixation 
negatlv'C 

47 

!(?)» 

46 


* This case jjave only Incomplete fixation at fiwt. Throe dayi 
after the last injection of tulwrcalln (for diagnosis) the fixation 
result ■waa completely negative whilst 14 days later it had again become 
positive 


Table IV — Containing a Number of Cases which 
were at fiist Suspected of being Tubercidous 


Coses 


Complement fixation 


Sarcoma of lung , J^egatlvc. 

Carcinoma of loonx j 

Malignant growth In mediastinum 

Carcinoma of liver | 

Carcinoma of stomach ^ 

Mediterranean fever 
Aortic regurgitation i 

Pyelitis (bacilli coll) , 


digesting at 50° C for 24 hours, and afterwords 
for 48 hours m the ice chest, with frequent 
shaking The emulsion was then centrifuged 
and finally filtered through paper The almost 
clear filtrate was used as the antigen, alone 
and also with additions of alcohol and 
cholestenn 

The results were as follows 1 With the T 01, 
(Koch) as antigen, out of 50 cases the complement 
fixation was positive in 18, or 36 per cent, and 
negative in 32 2 With the saline extract as antigen^ 
out of 14 cases the complement fixation was 
positive in 4, or 28 5 per cent, and negative m 10 
3 With the saline extract plus an addition of 
absolute alcohol as antigen, the alcohol being 
added m the proportion of 1 60, out of 9 cases 
the complement fixation was positive m 5, or 55 5 
per cent, and m 4 it was negative 4 With the 
salme extract plus an addition of cholestenn ns 
antigen, the cholestenn bemg added as a 1 per 
cent alcohohe solution m the pioportion of 1 60, 
out of 19 cases the complement fixation was 
positive in 8, or 42 1 per cent, and m 11 it was 
negative A comparison of these results with those 
obtained when using a freshly made emulsion of 
tubercle baciUi as antigen, indicates the definite 
supenonty of the latter. 


Value of the Beaction in the Diagnosis of Pulmonary 
Tubci culosis 

Taking mto consideration the high percentage of 
positive results m cases of pulmonarv tuberculosis 
(with tubercle bacilli present m the sputum), and 
the fairly definite conformity between the positive 
results and the ultimate diagnosis m suspected 
cases, m seems fair to hold the new that, m such 
suspected cases, a positive finding is of considerable 
value m establishing a diagnosis 
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In addition to the results given m the above 
tables, a number of sera from cases of pulmonary 
tuberculosis has been examined with other antigens 
Although the technique otherwise has been the 
same ns that described, the results are very much 
inferior to those obtained when a fresh emulsion 
of tubercle bacilh is used These antigens were 

(1) the T O I of Koch, as used m the Institut ffir 
Infektionskrankheiten, Berlin, and for which I 
am indebted to Stabsarzt Dr B MOUers, and 

(2) salme extract of pulverised tubercle bacUh, 
both alone and with the addition of alcohol or 
cholestenn 

The salme extract was prepared by eruulsifymg 
pulverised tubercle bacilli m salt solution (1 grm of 
powder m 1 htre of a 0 85 per cent salt solution), 


3NWA5 AKD PE^MAE^fiAV^ K 

i —It has always been the oustom ? hospital to 

mt to the Conway and ^’^“^“^Jtendants, fof which 
ttended by their own medical “ . tbe 

:e a fee of one and a half 

otive of Altering rtls arrange- 

,Uy discnssed the desimbdity of ^ K^^l,t,oner who 
and the serri^ of a ic^^ 

, annual snm should a“e°^°ttjPaance by their own 
selves prepared to pay f°^. . . the medical 

cal attendants It was Ser„ might be 

r of health. Mr G L Travis the 

nlty in perauading 1 atieits to g to 

cal attendant was also in pnra B be 

;ct, so it appears P^haWe ttat to bare 

, in the existing anangements wincn ui 

imMrfnctorilv hitherto 









THZ LA'>crr ] HR COR^'ER SEPSIS IX SECOGXITIOX i. XOX-BECOGXITIOX OE SYPHILIS [Arcuer 22,19M 49 1 


SEPSIS Es THE EECOG^'ITIOX AInD EOX- 
RECOGA'ITIOE OF SYPHILIS 
Bt EDRED 31 CORXER, H C Caxtae , P R C S E\g , 

S^QZ'-T ro ST THOi-lSS HOSPITJLi XST> XOB SICK 

CEILBEES QKEIT 0BiI05T>-S~EiXr 


The Tcrv great importance of sepsis as a com¬ 
plicating factor to the pathological and cbnical 
manifestations of srphilis to the patient and his 
relati-^^es, his doctors, and also to the human race at 
large, is admitted First 'ire mav consider m brief 
detail the snbject m the vanons aspects 
(fl) As regards the teaching of knowledge of 
Frphihs At hospitals stndents are tanght to recog- 
mse svphilis from the examples of septic svphilis 
brought to their notice hv their teachers 
The septic factor in syphilis exaggerates its 
characters and furnishes some new ones of so 
great importance that the great text boobs hare 
taken snch septic characteristics as lUnstratire of 
the svphihtic nature of the lesion For instance, 
what is mote widelv accepted and taught to 
Emdenfs than that the induration of a chancre is 
characteristic of it‘» But the hardness of a chancre 
IS onlr seen trpicallr when it is sephc Put that 
chancre on the skin or finger instead of under the 
'cptic prepuce and there will be much less, perhaps 
httle or no, mduration Yet the lenon is a chancre 
and srphihtic The induration is, therefore, rerv 
lorgelr a sign of the accompanvmg septic mflamma- 
non and not of the svphihs This is an example of 
now the student is taught to recognise much in 
s^hihs hr Its sephcitr and not br its specific 
characters With snch teaching can he be expected 
to recognise a clean chancre when he sees it** 
Hence when the student become? a doctor he has 
1 recognise srphihs m the more 

^aniv class amongst whom he mav Im-gel'-practise 
This suggests that the scarcitr of s^hih^ Sen 
amopt the middle and upper dass^mgeneS 
pptice mav be due to its not being recomised 

(b) As regards the medical man. He mnv nnl 

snS! aT ^ has 4 enTi"nS‘;T^ septic svphilis 
and recognised in his post £dn“e^^e?^“* 

are f^w diSes which'^'l ^ there 

more studionsir treated 'and 

pood results frnm f ^ ^ vield 

It can now he seen dpnrit-1 cffinentiv treated 
fcccoss attainaliio a I*ow much of the clinical 
t'>o disease T recognition ol 

treated ““ ^^tferer can remain un 


^wtihs Sh commniutT 

ri'i''ats mav transmit treated 

Srrcrations Then fh ^ future 

‘I“'''’?cs,snch as loenTTmio^ appear with , nervous 
ol the insane oroMierC “taxia, general paralvsis 
uo torms i^d there 

^1 h ntga iTo Etatmnenfc patients 

le rt’iej upon even ih 1 ^^rding si'philis cannot 

edufa ,<3 clashes the nnWf, to bettei 

a p, naltv tor his cWi ^“"rnt is apt to 

ins clcanlmcss m the disease not 


being diagnosed and its nature overlooked Gon 
seqnently he has no treatment, or, in other words, 
his verv cleanliness counts against him and his 
The nrtae which he undoubtedlv has is not 
rewarded properlv 

It would be possible, such as hv pointing out how 
manv cases of svphilis are recognised for the first 
time when general paralysis of the insane has 
declared itself, to multiplv the number of examples 
to which the subject of this paper, the non- 
recogmtion of svphilis, has special reference 
Keference need onlv be made in this connexion 
to the works of Dr F W Mott Bealising that 
the infection of svphili s is freqnentlv combined 
■with other infections, a mixed infection result¬ 
ing, and that difierent varieties of spirochBetes 
may cause difierent varieties of disease, we begin 
to understand bow it is that pathological tests, 
such as VTassermanu s, so often give variable and 
doubtful results, and bow mercurv yields successful 
treatment m one case, half succeeds m another, 
and utterlv fails m a thi r d Indeed, m different 
varieties of spirochmtes are seen possible explana¬ 
tions for many cbnical variations in the disease 
It may be put in another wav we begm to see m 
what IS clmicallv called “ svphihs ” many diseases 
which have similar characters John Hunter is 
well known to have put together both svphilis and 
gonorrhcBEu Xow we separate them, but it would 
appear that both known diseases lepresent several 
imperfectly known diseases which posterity will 
diflerentiate just as surely as we have separated 
the one disease of John H-onter s ■time mto at least 
two diseases 

At the present tune, when there is sitting a 
Boval Commission on Venereal Diseases it is 
proper that we should set “our house m order’ 
and appreciate the fact that venereal diseases axe 
the varying summation of mixed infections, and 
according to the predominant factor m that 
mixed infection the\ appear as svphilis, gonor 
rhoea, soft sores phagedmna, and so forth, and that 
the septic factor accompanying the mixed mfec 
tion, accordmg to its degree modifies the appear 
ances of the predominant disease both clinically and 
pathologically It is of the highest importance to 
patients, doctors, the pnbbc, and the legislators 
that these facts should be thoronghlv appreciated 
Let them also know that on account of their 
education doctors not bemg fullv equipped fail to 
rccogmse s'vphilis when it is kept clean, or even 
aseptic, snch as is found in the middle and upper 
classes Hence this disease in the middle and 
upper classes is verv apt to be untreated, and -will 
claim its victuns in later life 

Vitb regard to svpbUis m consnltmg practice 
it IS onlv tbe unusual wbicb so to speak, passes 
the practitioner and reaches the consultant, and 
the unusual often means simplv the absence of 
sepsis 

Dr David Wafsou of Glasgow * in his recent 
work on gonorrheea has given ns an idea of the 
number of organisms to be found m tbe preputial 
cavitv He savs of tbe extensive flora present ‘It 
■wdl be seen that we have here a flora ■with a 
sufficiently mischievous potentialit\ reqmnng onlv 
the production of a lesion to give its pathogenic 
members their opportnmtv Regular cleansing has 
n marked effect m reducing the numbers of these 
organisms and, on the other hand, phimosis favour? 
their groirth ” Here is an illustration of bo^u 


* GcT:cTTtia^*.t:d UlCotnr 1*^1 ’Kln:f*on p 1?® 
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syphilis may be septic or relatively clean In a 
more or less aseptic condition a primary sore may 
be nothing more than a granulating spot ivitli little 
or no mdnration, irlnch is slow to heal, with little 
01 no secondarily enlarged glands—a condition 
ivhich IS easily overlooked, particularly on the not 
easily inspected gemtaha of a female Thus a 
chancre or pnmai-y sore is robbed of the chief 
features by -which it is taught m medical schools it 
should be recognised Indeed, I would go so far as 
to urge that every granulating sore -which is slow 
to heal, and particularly when on a part liable to 
infection, such as a doctor s finger, should be 
suspected of bemg a primary syphilitic sore and 
examined for the spiroohseta pallida Indeed, 
it may be needful to make repeated examina 
tions to prove the presence of the spirochseta 
pallida To piove its absence the greater 
the number of examinations the greater the 
certainty 

Since it has been proved that the finding of the 
spirochfflta pallida in the secretion of a sore shows 
its svphilitic nature, a search should bo made for 
this organism m the discharge from a suspicions 
sore It so happens that at the present time such 
an examination is not usually advised until the 
patient has been referred to a consultant There , 
18 no reason why this should be so, and it would 
be better for the patient if it was done by his general 
practitioner I have found chancres on the finger, 
nose, tonsil, skm, and inside the urethra, where 
the condition had not been suspected But it is 
not always worldly wise to- prove the nature of such 
a disease m every case, piovided the patients are 
treated and others are protected from the disease 
To have the presence oi absence of the spirochseta 
pallida demonstrated is simpler and less expensive 
to the patient than to ha-ve a Wassermann test 
done, the reaction of which cannot be expected 
until the secondary stage has commenced 
To recapitulate, an “ aseptic ” condition of aprunaiy 
sore may so mask its nature as to render it and the 
bnbo qmte unrecognisable, its nature may be 
suspected from its slowness m healing, its pntho 
logy may be proved by the demonstration of the 
presence of the spirochata pallida- 

In the secondary stage of syphihs it has long 
been lecognised, ‘ as in a glass darkly,” that an 
additional septic infection makes the secondary 
symptoms and signs very much worse For instance, 
it has long been advised that a subject with primary 
syphilis should have the mouth and teeth attended 
to bv a competent dentist or the secondary sym¬ 
ptoms in the month will be much worse As a 
striking criticism on smoking, for the same reasons 
it has Jong been advised that the piactice should be 
discontmued Certain it is that the tremendous 
crops of secondarv rashes and condylomata seen m 
hospital patients are not often seen in consultant 
piactice Indeed, but for a few transient spots and 
perhaps a slight ti-ansient sore throat, the secondarv 
stage of syphilis may pass awav within a dav and 
may very easily be umecognised 

At this stage it is easier to have a TVassermann 
reaction demonstrated positive than to find the 
spirochffita pallida m the sparse secondary signs 
But just as the pn.mai'y stage of svphibs may pass 
unnoticed in the u ell kept and cleanlv subject, so 
mav the secondary stage pass unnoticed In con 
sequence there is nothing to interfere with the 
transmission of the disease to an\ offspring 
Syphilis without outward lesion is not easilv trons 
mitted to the same generatiori 

In the tertiary stage there is a similar state of 
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thmgs In hospital practice gummnta are usuoUv 
very obvious and easilv diagnosable from their size 
shape, the presence of a wash leather slough Ac' 
In the generaUy less septic people of pnvate 
practice a gumma is often a shallow clean ulcer 
■with a well defined margin, roughlv circular m 
shape and with sharp margin, its base is formed of 
red healthy granulations, no slough n, present, the 
sore is slow to heal, and when it does so easily 
breaks do-wn again and again, unless iodide ol 
potassium has been grveu I could give examples, 
save that the details might he inconvenient, of 
pnvate patients whom I hav e seen in consultation 
with nnusuallv competent practitioners—old hos 
pital officers—where persistent symptoms yielded 
to iodide of potassinm, svphilis having been pre 
viously unsuspected 

At the present time, if the ‘Wassermann test is 
negative, the fact is rehed upon by manv to demon 
strate that syphilis is absent Conversely a positive 
Wassermann test is held to show the presence of 
syphilis let when a sample of a patient’s serum is 
sent to several ipdependent pathologists mstances 
have been known where some have said that syphilis 
was certaonly present, Tshile others have been as 
equally certam that it was not Hence there is an 
enormous personal factor m the interpretation of 
Wassermann s reaction So much so that no 
reliance can be placed on the result unless 
nnanimonsly confirmed by several pathologists 
woclong mdependently Endence from repeated 
examinataons by the same pathologist is, as a mle. 


less worthy of trust 

Even in cleanly subjects tertiary syphilis, whea 
suspected, is easily recognisable, and much could 
be done to prevent the spread of the disease 
if only all syphilitics had tertiary syphilis But 
only a percentage of those infected show such 
manifestations In the tertiary stage WassermaMS 
blood reaction is positive, and the spirochieta 
has been demonstrated to exist in gummata. The 
latter observation is very important, because 
tutherto it has been taught that the tertiary stage 
18 not contagious But if the spirochmta pallida is 
oresent it must be contagious i. „ 

Fiom these observations it will be seen that i 
;he more cleanly classes of the commnmtv syphilis 
lan be qmte overlooked or not recognised in i 
irimory, secondarv, or tertiary stage, an conse 
luently its transmission may be unchec e 
ts diBsemmation unimpeded. ^Vhen we are 
juaUfied we see but little of the disease 
yrow older v e see more and more, an -w PP 
;iate that it exists untreated in finrmc 

n this, syphilis is similar to msamty, th p 
Lud the -winter of the disease meeting „ 

In the verv places where the medical student is 

aught to recognise syphihs the supera P 

actor predominates, making the P^™“^ 
nd cLracteristic. and its obmous, the 

econdary signs are multiple P -n’heu that 
ertiarv signs glaringly i,o nractises 

tudent qualifies as a medical man P 
mongst more cleanly and relabve j^^ed', 

vhere the pnmarv sore mav be orerlw^h, 

he secondary signs are gj jt^js^is 

ion of the sufferers get ^ j nrevent 

meiness and dutv to recognise, treat, and prevem 

he transmission of the disease (o 

From sucii consideratiODS ^IhIik botU 

mderstand that some 

cquired or congemtah go “ ty. 

ransmitted unchecked through the c 
Harley street W 


The LiNDET,] 


ME :e D DATIS, EXAillNATTON IN CASES CE EOSEIGN BDDT, [ATJGtrST 22,1913 4''9S 


THE IMPORTAN’CE OP A VERY THOROUGH 
EXAMINATION IN EASES OF FOREIGN 
BODY ALLEGED TO HAVE BEEN 
SWALLOVTED OR INHALED 

Bt EDITAHI) D DAVIS, EH C S E\G , 

ASSISTANT SURGEON, KO'?‘=‘ THROAT AJO) EAR DEPAETSIKXT OHARTNQ 
CRO<S H0<«P1TAI*, ETC 


This paper is irritten ivitli the pnrpoSe of oaUing 
attenhon to the serious results rrhich may arise 
from delay or failure to recognise the impaction of 
a foreign body m the air or food passages A few 
of the cases, seen or recorded, are briefly recited 
helow,and clearly mdioatewhatireqnently happens 
Case 1 —On Jnly 3rd a little girl, aged 7, was sent to me 
by Dr J D KoUeston of the Grove Fever Hospital, who 
suspected a foreign body in the air passages Four months 
before I saw her she swallowed a rabbit bone and was taken 
to a hospital casualty department. As there were neither sym¬ 
ptoms nor signs of the presence of the hone after the examina 
tion of the throat she was sent home, and the mother was 
told to bring the child again if anything untoward occurred 
Three and a half weeks later the child returned "with 
cough, stridor, and dyspnoea, and she was admitted and 
treated for hronohitis for three weeks and then discharged as 
improved One week after her discharge she was said to have 
laryngeal diphtheria and was sent to the fever Ijospital The 
symptoms and signs were stndor oroupv cough aphonia, 
and recession of the chest The fauces and epiglottis were 
clean, hut the diphtheria bacillus was present in the fancial 
cnltures Two doses ol antitoxin were given with improve 
mmt As the stridor and aphonia persisted and the breath 
herarae offensiie a foreign body was suspected 
T 1 *'o discharged from the fever hospital on 

y And, four months after the alleged swallowing of the 

Fia L 
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rrapment of Ixmc* 

Of'l tent to CTiaring Cro„ 
looVod tliln and undersized 
ncr mother re 

»-^owed the bone 1 xammation of tho 
^ 'rmpi was difhcnlt , the -stridor acd dv^ i 
«'‘'ri the child cried, and only a fl^tinT^l 
C'otri, vra. obtained I ,vas inclined “ ' 

>^tyr,calpamhM, from prcv.urv of med^tTn'^l^'L^' 


the case appeared to be identical to two Cases of that nature 
previously seen, and there avas considerable enlargement of 
the cervical glands However, at a second ■examination of 
the larynx some 10 minutes later a better view is as obtained, 
and a greyish white object. Surrounded by granulation tissue, 
was seen in the glottis, and I felt confident that this'was 
the lost rabbit bone The child Whs admitted and the case 
dealt -with by Killian's ■iP'pension method under chloroform, 
m mi of syrup of codeme having been given one hour befoto 
the commencement of the aniesthetio The bone (see 
Figs 1 and 2) was found lying in the glottis “with the 
postenor sharp point firmly Imbedded in^ mass ol granula¬ 
tion tiEsne on the postenor commissure and the shorter 
antenor point bnried in the epiglottis The verboal pro 
jeclion was easily seized in the forceps, And the anterior 
point of the bone was then disengaged and the postenor 
end polled ont The whole operation was performed in 
less than two minutes, but during hot recovery from the 
aniesthebc I kept the child in the suspension laryngoscopy 
position in order to watch the breathing and to ascertain 
whether the large mass of granulation bssnes caused 
sufficient obstmotion to necessitate either its excision or 
tracheotomy No respiratory embarrassment occurred and 
recovery was rapid and nneVehtftd 

Professor KtUian has stated that several cases of 
foreign body m the air passages have been mistaken 
for diphtheria and vice versa ' 

Case 2 —A few hours after the ocourrence of the kbbve I 
read the account of a similar case recorded by Dt Dan 
McKenzie and published in The Lancet “ A baby, aged 2 
inhaled a rabbit bone into Its larynx and was treated at a 
hospital for three months for bronchitis Eventually the 
bone was snccessfully removed by snspension laryngoscopy 

Case 3 —Before the invention of the present hAnohoscope 
a girl, aged 3 was admitted to hO'ptal with a temperature 
of 103° F The parents said that one nionth previotisly she 
had contracted bronoho-pnenmomA but they denifed all 
possibility of the inhalation of a foreign body The physical 
signs were limited to the base of the right lung and were 
definitely unilateral After etsploration of the chest "with a 
needle empyema was diagnosed, and resection of a nb 
exposed a normal pleura Ten days later the child died 
suddenly in less than half an hour with dyspnoea following 
a fit of coughing A necropsy revealed a bean in the left 
bronohns with diffuse bronchiectasis of the right lung The 
bean apparently had been coughed from the right into the 
left bronohns 


A casB of sudden death from this cause has smee 
been recorded, in which a foreign body tvas being, 
extracted from the right bronchus when it slipped 
ont of the grasp of the forceps into the left 
bronchus and killed the patient within a few 
minutes 


Case —A newsvendor inhaled a half sovereign, and 
whenever he was hard up’ he would go to a hospital to 
see if it could be recovered Nearly two years after its loss 
and after visits to many hospitals the coin was recovered 
from the right bronchus by Mr Somemlle Hastings at the 
Mffidlesex Hospital but death occurred from pulmonary 
tnbercnlosis ten days later 


otner similar cases could be cited, but it 
would waste too much valuable sjmee to repeat 
Enough has been said to emphasise 
me lact that mistakes are frequentlv made m these 
easily be made In children par 
tho appear to be tolerated m 

bronchi without causing 
comes to llio happens that a patient 

Sod n! historv of having 

^utL^ swallowed something There are no 

i Ttitynallfm,! Concre*a, 1913 Srrtirm \\ 
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resembles dipbtbena or the various luflammatioiis 
or paralyses of the larynx The symptoms—hoarse 
ness, aphonia, stridor, dyspnoea, Ac —are common 
to many such affections If an object is impacted 
in a bronchus an obscure chest condition arises in 
which the physical signs are limited to one lung— 
usually the right A provisional diagnosis of 
empyema may be made, or even bronchitis and 
broncho pnenmonia, although these two latter 
generally have bilateral physical signs In adults 
there may be an offensive purulent expectoration, 
with loss of weight, fever, Ac, symptoms which 
resemble pulmonary tuberculosis Bronchiectasis 
lesulting from the inhalation of a foreign body has 
been known to simulate phthisis IVhere unexplamed 
symptoms and signs occur which may be due to an 
unsuspected foreign body, especially if they are 
u nil ateral and in a child, a careful history should 
be obtained and due importance attached to an 
account of the inhalation of something Skiagrams 
shonld be taken and the bronchoscope employed 

The previous cases concern the respiratory tract 
Similar instances occurring in the oesophagus may 
be mentioned and are as follows 

Case 5 —A boy, aged 9 months, swallowed a farthing 
One month later he appeared to he unwell wheery, and 
-frequently vomited A skiagram showed the farthing in the 
position of the left bronchus By ossophagoscopy the 
-farthing was discovered in the tEsophagus at the bifurcation 
-of the trachea, and was easily extracted 

Case 6 —A child aged 6, swallowed a halfpenny One 
week latei* an X ray photograph showed the coin In the 
gullet It was removed by a skilled cesophagoscopist, but 
ulceration into the left bronchus had ocourred, and the 
patient died from hroncho pneumonia on the next day 

Case 7 —A halfpenny present for five years in the 
oesophagus ulcerated into the aorta causing sudden death 
A similar case of a pm is recorded 

Case 8 —Sir StClair Thomson reports the successful 
extraction of a vulcanite toothplate from the cesopbagus 
after g} years The patient had been X rayed and examined 
by bougies aud the oesophagoscope at two other hospitals ’ 

I have removed by the oesophagoscope corns from 
the gullet which had been swallowed 8 days, 
10 days, 17 days, 1 month, Ac, previously—much 
too long a delay for safety These ore only a few 
examples of the cases which I have seen or 
Beard of 

The serious results produced by the delay m 
extraction of foreign bodies can be avoided by more 
accurate diagnosis followed by adequate treatment, 
and in both respects we are now fully equipped 
The history of the accident and the description of 
the lost article are always obtained, and I find that 
the patient frequently can accurately localise the 
Toreign body If it is out of sight bv the ordmory 
exammation of the pharynx and with the laryngo 
scope, an X ray photograph should be taken and the 
stools watched Skiagrams, however, even of metal 
bodies, have been known to fail If it is stm 
unaccounted for, the gullet and air passages should 
be searched carefully by suspension laryngoscopy, 
oesophagoscopy, and bronchoscopy If the presence 
of a foreign body in the air or food passages is m 
anj way possible, theie should be no delav in 
seorchmg for it, and this opinion is supported by 
the record of the above coses 

The bougies and probang more often than not 
fail to detect a foreign body Thev also, un 
fortunately, push it further down, making it more 
inaccessible, and may oven push it through the 
wall of the oesophagus Bougies have also burst 


through the oesophagus mto the pleura,particularly 
if ulceration has occurred. The com catcher has 
been known to tear the oesophagus, and m one case 
the instrument broke m the gullet, leaving the 
fragment behmd, which caused the death of the 
patient It is much simpler and safer to pass 
bougies or probes by the direct vision of the 
oesophagoscope 

CEsophagotomy for a foreign body should be 
extmet, as no difflculty has been experienced m 
extractmg several toothplates, two of them having 
four teeth, by the same path ns thev entered, and 
with the aid of the oesophagoscope In the case of 
a firmly impacted tooth plate there are scissor 
forceps for use with the oesophagoscope to cut up 
the plates to facilitate extraction I\Tien pins are 
swallowed they are very commonlv passed per 
rectum, but should always be found, for I have 
known them to have become impacted in the 
bronchus or oesophagns More frequently pms and 
fish bones stick in the lower lobe of the tonsd, in 
the base of the tongue or pyriform fossa 

Owmg to the mgennitv of Professor KiUian, of 
Berhn, and others, a foreign body can be extracted 
from almost any position in the air or food 
passages with negligible danger to the patient and 
consequent saving of life The mortalitv of 
patients wjth foreign bodies in the air passages 
in the laiTngoscopic period was as high as 30 per 
cent (Killian) Smee the mtrodnction of the 
bronchoscope only 3 out of 182 died (Chevalier 
Jackson) 

If the object is in the pharynx or larynx—i e, 
above the upper edge of the cricoid—suspension 
laryngoscopy is by far the easiest way of finding 
and removing it One cannot be too enthusiastic 
in statmg the merits of Killian s suspension 
laryngoscopy, more particularly for children, in 
which a comprehensive and clear view of the 
pharynx and larynx is easily obtained and is 
decidedly better than that of the smaller tubes of 
the bronchoscope To quote the words of a well 
known laryngologist " Suspension laryngoscopv 

makes laryngeal operations easy for the man in t o 
street to perform ” If it is below the cncoiu, t e 
bronchoscope or oesophagoscope can be passed wi 
the patient m the suspension position 

In the air passages particular attention 
be paid to the smaller bronchioles of the ng 
lung For bronchoscopy and oesophagoscopy 
largest tube possible shonld •. 

progress carefully watched so that it , 

allowed to slip past the foreign body which 

the case of the gullet may be hidde 
cover of the lover edge of the cricoid car g • 

especially a flat object like a , .g 

cesopbagus, at the bifurcation of the 
another favourite spot for imimction, g 
being slightly constneted by the aor 
bronchus, a dangerous position for "Icera 
cardiac end of the oesophagus is also p 

^^The technique of suspension 

bronchoscopy, and oesophagoscopy is °° which 

The instruments are well lighted sP« 3 ula 'vh.cu 

require gentle manipulation, and 

could use them with success Cases removal 

of foreign bodies are so common a pfflcient, 

by the bronchoscope or ccsophagoscop 

that the method should not be confined to 

taen, Thocaj.. 

Show that it IS easy to make an maccu 
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diagnosis and that the resulting delay may have 
senons consequences The frequency with which 
, these mistakes are made suggest that a very 
thorough examination should be earned out when 
ever articles are alleged to have been inhaled or 
swallowed, and that when the object is not found 
the bronchoscope and cesophagoscope should be 
employed. The more modern methods described 
above, which are not difficult to use, are far 
Eupenor to the obsolete bougie, probang, or com 
catcher 

In conclusion, there is no class of case m medicme 
or surgery which gives greater satisfaction to those 
concerned than the successful removal Of a foreign 
body which imperils the life of a patient or causes 
a long penod of ill health, resultmg too often m 
death 


A CASE OF CONGENITAL ATRESIA OF 
THE BILE-DUCTS* 

Bt STANLEY IVYAED, M D Lond , M R 0 P Lovd , 

PATHOI.OQIST TO THE VlCTOail. H03TIT1I. TOR CHILBREIft 
CHELSEA, 8 TT 


Although cases of this disease are not of extreme 
ranty, few records have been pubhshed on the 
pathological—more especially the microscopical 
—alterations that occur In view of the fact that 
such details are much needed' I have called atten 
tion to this case 


The patient, a female infant, first came nnder observation 
in the out-patient department of the Victoria Hospital foi 
Children in April, 1913, when aged 4 months She had 
been ^anndiced for the past three months , the motions were 
pale, and the unne stained her napkins A rash was present, 
especially about the buttocks Snuffles were observed The 
w^ then much e^ed, but the spleen could not be 
frft In July 1913 she was admitted as an m patient 
The history obtained showed that at birth her^ colom 
was nonn^, hut when three weeks old she became 
yellow ^e motions were clay coloured from that 

jaundice varied from time 
to time, but was much more marked during the feu 
separation of the cord th! nmbihem 
heided w^ F^ng was artificial, with cows’ milk anc 

torley water She vomited frequently W birth “ndthen 

li. the past two wee^ Th 

mother had had five other chUdren who were all i^ll ^ 

was marked the skin being deep^yehow'^t^tht s“” 
very yellow bo abnormality was found m tlL 
lungs The liver was enlaced and m-h J it 
breadths below the costal margin A 
tWghthe nmbUiens ThTt^rafui; 
alteration was noticed during the next M davs -il 

then discharged ^ 

In October a little free fluid was found in 
^vity, and afterwards it giadnally incr^.ed f « 

^^mber, when she was^n aLitt^tl 

jaundice was now verv intense The _uie warn im 

aWomcn caused considerable respirator dlstcndec 

distended \clns were apDarent in its Lnmerom 

Uiem the blood flowed upwards The periton''vall, and ii 
tatacd much free fluid and the liver 
steading three fingers breadth below the 
The^lccn al«o much enlarged, extended thn c u“rgm 

on the o’hcr side The nbs sho’w^r^r'Te^'^L'?”" 

s.fl crepitations were he^ over the H L 

ot the chest in front but none cl.^ere The ^ 
no abnormal phvficiil piem^ T>ii> 4 The hear 

Jsa CUnirKlcal Society c, 


chest The temperature rose from normal to 101 6 ° F , and 
on the morning of the third day to 103°, when death 
occurred 

Post mortem examinatum —A deeply jaundiced infant, 
extremely emaciated. The abdomen was very distended, 
with large vems coursing over it. On opening the beUy a 
large quantity of bile stained fluid escaped. The abmentary 
canal presented no abnormal appearances The mesenteric 
glands were-enlarged and dark coloured The liver weighed 
12 oz The surface was nodular, the nodules being small 
It was Arm in consistence and tough on section Its colour 
was a very deep green A out surface presented a mottled 
appearance The strands of fibrous tissue stood out plainly, 
somewhat paler than the rest of the substance They cut the 
organ np mto small islets, about 1 mm in diameter These 
were oircnlar, the circumference being a deep green colour, 
while the centre was paler and yeUowish The fibrous tissue 
was much greater m amount at the hilum where the strands 
were of great thickness, gradnnlly becoming narrower as the 
periphery of the organ was reached. The hepatic ducts were 
completely obliterated, and at a very short distance from 
their junction faded away into the connective tissue of the 
gastro-hepatic omentnm, so that they could not be traced 
to the duodenum, not even a fibrous cord remaining to 
represent them The gall bladder was merely a fibrous cord 
deeply buried m the liver substance Like the common 
tnle-dnct, the cystic duct was lost in the gastro-hepatic 
omentnm, and conld not be traced to its junction with the 
common bile-duct The vessels, hepatic artery and portal 
vem, were normal The spleen weighed 3 oz It was firm 
in consistence, but presented no abnormabty on sectiotr The 
splenic vessels were patent and healthy The pancreas, 
tadneys, and adrenals were aU normal There was very 
markLi oedema of the retroperitoneal and perirenal tissues 
Both lungs were deeply congested and oedematous The- 
heart was normah 


MtoTOioopia exammaiioTu —rne organ is extremely ana 
markedly fibrosed The normal lobulation is entirely lost 
and the hepatic cells show all stages of degeneration—all 
that is lelt of them in some places being a grannlar d§bns. 
Those which retain some vitality are generally crowded with 
small brownish granules of bUe pigment There is a sbghb 
degree of fatty degeneration Some of the cells contain 
minute fatty droplets (demonstrated by Sharlaoh R), but in 
no case is any great distension of the cell brought about in 
this way The fatty degeneration is confined to the hepatic 
cells and cannot be found m the ceUs of the pseudo-bile- 
canalicnli. The nuclei are round and large as a mle 
though some have become irreg^nlar in shape They do not 
take np much stam and are poor in chromatin There is no- 
evidence of proliferation of the liver ceUs Towards the 
centre of the organ the cells are somewhat healthier m 
appearance and the deposit of pigment less 

Strands of fibrous tissue are present throughout the 
organ, forming a fine network, in the meshes of which are 
small isolated groups of liver cells The individnal cells 
are also surroiinded and separated from each other bv fine 
fibrils of connective tisane, so that a mixed condition i 
present a penlobnlar and a pericellnlar cirrhosis coexisting 
Towards the penphery some of the fibrons-tissne cells are 
younger m appearance and show some evidence of active 
proliferation, but towards the centre of the organ they are 
older and show no such signs The process has however 
reached an almost stationary stage There is no active 
inflammatory change nor any leucocytic mfiltration In 
the fibrous tissue very numerous mast cells can be demon 
strated by Pappenheim’s methyl green pyronin stam or b-^ 
polychrome methylene bine. They vary much in shatw 
contain somewhat deeply staining nuclei which are eceentrio 
in posiUon, and show in their cytoplasm closely nackrf 
coarse, orange red grannies Generally they are seen 
very near a vessel wall They are never seen 

w nnmbers nea? the 

hilum becoming numerous towards the nerinhprr- ■ 

some sections ^cat numbers are swu No nl 7 J! 
have been found There is verv liUta sub^nsuH^K 
The vessels appear throughout normal The finer K 
-thee at the Veripherv of the or^J^" fe “ anfi 
are filled ^th in«pl.ratcd hJe Pseudo hita Lnallcnl^”^ 
present and arc often a feature of the nart nnfier 
tion As the hilum is approached thev^ere- ciamina- 
whilc the bile ducts dirappean aud withm a short^iC^ 




■of the hllum none can be found, nor any bile Often the 
fibrous tissue can be seen surrouning and cutting off groups 
or columns of liver cells from the periphery of a lobule, 
which then present all the appearances of psendo-bile 
canaliculi The wall of the gall bladder is much thickened 
and composed of young connective tissue cells It is very 
vascular, and contains several large vessels —arteries and 
veins—^the walls of which are normal The canty remains, 
though very small, and is lined by a healthy endo¬ 
thelium of cubical cells The round li^meat presents no 
abnormality 


Upon the etiology of this interesting condition 
the present case throws no light—syphihs, as usual 
appears to play no part, and no here^fcary influence 
IS shown On turning, however, to its pathogeny 
one or two points mav be considered Dr RoUeston* 
helieves that the fault is with the mother, that 
from her a toxin is derived which, passing through 
the placenta and its vessels,reaches theliver, where 
it causes a curhosis The primary fcetal condition 
IS thus an irritative change m the liver But sOme 
of the blood passes on by the ductus venosus mto 
the general circulation Later it returns by the 
hepatic arterv to the liver Here the toxin is 
excreted m the bile and sets up a deacendmg 
cholangitis He also suggests that the toxm may 
be analogous in its action to toluylenediamme The 
aotidn of toluylenediamme has been veiy fully 
described by Hunter ’ He finds that animals under 
the mfluence of this drug suffer from a descendmg 
cholangitis mvolvmg primarily the bde ducts at 
their origm Later the whole of the bile radicles 
and the smaller ducts are simultaneously affected 
Sometimes the process stops here, though in other 
cases the catarrh may extend to the common bile 
duct and even to the duodenum itself The point 
I wish chiefly to emphasise is that the inflammation 
affects first and with the greatest mtensity the 
finest bile capillaries 

From this description I think it fait to conclude 
that the excretion of onv other irritatmg substance 
into the bile would produce a cholangitis affectmg 
first and chiefly the smallest bile ohannels But in 
the case under consideration the exact reverse 
holds—the finest bile capillaries are patent and 
show less affection than the largest vessels Prima 
facie, then, an ascendmg cholangitia would appear 
the more likely lesion Is this possible ? A gastro 
enteric inflammation travelling from the duodenum 
up along the common bile duct would be capable of 
produomg all the appearances found here The 
inflammation would be most intense the nearer it 
was to the duodenum, and dimmish in intensity m 
direct proportion to its distance therefrom or to its 
approach to the periphery of the liver Further¬ 
more, the resistance of the patient’s body may to 
some extent limit the sprfiad. The post mortem 
appearances indicate a stationary or almost 
stationary condition, and also the fact that life 
was prolonged for 12 months points to some such 
protective reaction 

The existence of a toxin is, at the best, purely 
conjectural, its presence or absence cannot be 
demonstrated. May it not, then, be supposed to be 
a consbtuent of a pathological hqnor a m nii ? It is 
known that the feetus in utero ingests quantities of 
this liquid which might thus reach the duodenum. 
The origin of such a body m the liquor amnn would 
appear to be maternal, passing through the placenta 
as do some of the normal constituents of the 
liquid It is difficult to imagine any process bv 
which the foetus could prodhee m utero a 
toxm mimical to itself The presence of such a 
pre natal affection would, moreover, lay the patient I 


more freely open to the post-natal attack of other 
pathogenic agents 

Cirrhosis is in adult life probably due to a 
toxin elaborated m the gastro mtestmol tract' 
At- the same time Lissaner ‘ finds that cirrhosis of 
the hver can be produced by hgation of the common 
bile duct or its branches without other cause The 
changes produced are, m his opmion, identical with 
those found in human cirrhosis But he also finds 
that experimental data prove the change following 
hgature of the duct to be largely influenced by 
infective processes Thus m this case it seems 
possiblb that the same agent which by direct exten 
Sion causes an ascendmg cholangitis, at the same 
time, by absorption and circulation m the blood 
through the liver, initiates a cirrhosis which is 
aided and mcreased later by the obliteration of 
the ducts 

Thomson,® m his ongmal paper on this condi 
tion, beheved that a necessary factor m its 
pathogeny was a maldevelopment by which the 
ducts were narrowed, while the imposition of an 
inflammatory swellmg on such a developmental 
constriction produced complete obstruction In a 
later article “ this -view, though not contradicted, 
was dismissed as havmg nothmg m its favour let 
laterhe revives it and states that it must be held 
to play a part The cirrhosis he considers secondary 
to the biliary obstruction The present case adds 
no data on either side 

In the cluucal course and appearances of this 
case nothmg is remarkable except the dnrahon of 
life Hitherto it has been said that no child proved 
to have this complamt has ever lived 11 months,’' 
whereas another month must now be added to that 
period The average length of life is months 
Finally, the development of asoites m this condition 
IS rare I have to thank Dr J TV Carr and Dr 
A C D Firth for the clinical notes of this case and 
for permission to use them 

SiiHorrrapfitr—l Thoraten Allbutt wid Koneitony SrKem ri 
Utdldne 1903 vol iv Part 1 P IM H- Bolleaion Df ««ei of (b* 
Liver Aov p 64S. 3 Huiiter Wm The AcUon of MaylenHiralnf 
Journal of Pathology and Bacteriology roh lil 
’UoTlcjton'B System of Medicine 1903 toI It Part I p ^1 y 
14 Eden A Uanna] of Mldwlferr p B S Jelictti A Shorl Jfinon 
of Jllrtwifery 6 HolJettcm eft p 19^ 7 Urnwr 

Quoted by BrlL Med Jour^ April Sotb 1914 p 92^ S. Jhonn^ 
EdlnborgnMedlcalJoumal voLxxrvii Fartll 
ABbutt and Bolfeston a System of Medldno to! Ir p ^ 

10 Ibid 1908 voL Ir Part L 11 Thotnaoiri CUoical Ersmtnat lop 
and Treatment of Sick Chllxlrcn, p 173. 


VACCI^ATION■ m Ibelaud— The Registrar 
General fbr Ireland has recently issued ® 
with the- statistics of vaccination of ohadren bom 
Ireland m 1912. It discloses a grave and gmwingnegJeix 
of vaccination Of the total nnmber of obfidren bom tn 
1912 it appears that only 66 3 per cent have been 
folly vacoinated , of the lenmiuder, 3 3 per cent 
postponed on acconnt of ill health 01 
insnsceptible of -vaccination, 5 7 per cent died witbon g 
vaccinated, 3 1 per cent -were 

cent were rettmied as dofanltem The disqnietiug 
is that the nomber of defanitcrs-is incrcasing-in arce 
proportion In 1905 32 per cent were 
— 3 per cent in 1912 There is no doubt that the W mg 
oil In vaccination is due to the 

vacemaUon for it is precisely in those disWcta where the 
campaign is most acti-ve that the falling off is m , 

Leinster the vaccinations lepresentedOTlyW p 

of the births registered In oonntv 
campaign began there were o^IjSOl ^ildren 
vaodnated, while there were 17M 

dgbbonriog renntvof Mi<ilow there vre 


vaccina*ions and 687 defanllers A 0^ 

rests with the Local Government Foard for ^ 

boards of guardians to connive at the constant breaches of 
■ vaccination laws 


the 
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^cfiicfos Holicis of ^ffo^s. 

jt'pfcf' of D:a‘r it* Art atid Ep\{}rati. 

Bv F Fkrexs BTEmR, Jr A- HD Cantab Loacoc 
T Fi'be- Ccmn and Bernard Qcan'ch. 1S14 Pp. h 5L 
P'-ce 10/ 6d net 

This v-otk is an expansion of a ptenons vrott bj 
Hie same cnthor, entitled ' Aspects of Death and 
their Effects on the Living as Dlnstrated bv ilmor 
"Voris oi Art,' a renevr of vvhich appeared in 
The liii CET of Dec. L7th 1910 The expanded 
edition contains a far grea'^er nnmber of pictures 
and of dlnstrations from Latin and other anthors 
dealing inth death 

The original work contained 55 pictures, vbile 
the work now before ns contains 125 The original 
introdncaon has been enlarged from 26 pages to 
e- mainlv bv giving a more detailed description 
of the engravings carvings, pictnres and poems 
mentioned m the original book and a new section 
dealing with sepulchral monnments and inscrip¬ 
tions Three new chapters treat respectivelv of the 
attributes and pomp of death of funerals and 
the feat of death and of skulls and animated 
skeIe*on5 in grotesque art Another addition is a 
selection of quotations from the various medisval 
^ems DeContemptuHundi, wherem we note that 
Ih IVeber refers to Sr Bernards fat Clairvanx) 
Khvthmus de Coaremptn Mcndi, ’ bcgmmn«' 
Homo miser cogifa Hors ocmes compereit ’ a 
fine but little known poem remarkable for its 
snbdc change of metre m the passage dealing with 
the world e great ones who have passed awav — 

Qoo Ca«nr abj ceUa* inj>>uo 

n®! lo P-Mdio t 

D c, nbi ToXha* cbnas econo 
Vrl , 

Te‘ clan n-i'c-es to' Ttn~ ypa'ia 
To> o-a p-msolna, to‘ wcra ’ 

Tot ncadi pnecipc* larh. 

Ic eta ccali c’ardantrronaa,” ^ 

In pnmiave Christiamtv tbere « ii- 

homWo in death, as is eviden* 
i_^^cnpfions pres;rvea m S 

The painful aspects of death /, Hnsenm 

Middle Age. and the 

CTTc dcith the wor^t aspect ofaav 

dea‘h even in the "Mdle A«t 

hornble though fnciorablc—vim^^htc^ ali^vs 

tea m the old pln-Tu^ 

16 D 0 cw except enlightened 4 jTs ^ 

fcThosafneud m the sense ‘^r 
trai s lu h.3 wonderful 


no-’ m’er. f " 1 '■ Hebet 


n 

tntis: 


!> Pr^io, fj Coi. lOlu 

o- .nit, 0 Ds a^e in*e-e-'ing but 


not conclusive The author expresses the opinion 
that tough food tends to narrow the jaws as the 
mnscles hronght into play m the mastication of 
such food act in this direction The book 
shows evidence of the large amount of exgien- 
mental work earned out by the author, the 
results of which are mainlv negaDve m character 
think he would do well to give more 
consideration to the views expressed by other 
anthors in papers published prior to the publica- 
uou of this work 


Ilanual of Ara'omy, Sys^eviatic and Practical, 
tucltiding Embryology 

By Ju IL Bccsxxax H,A. H.D C H. Glasj-, 
F P F P S Giasg , Professo- of Ana-omy m Ande^Dc's 
CoUege, Glasgo’' Ac, Wi h 631. illu^mttoa. mostly 
original and m coloars Second impress'on Fniveptjtr 
Se-aet lonion Bail! ere, Tindall, and Cox. 1S14 
Pp 1K9 Price 21# nci^ 

This is a new impression, hardiv a new edition, 
of Buchanans Anatomv, for no verv unuortant 
alterations have been made pending the issue of a- 
second thoroughlv revised, editiou As we reviewed 
the first impression which appeared m two volumes 
m The La; cet of Oct. loth, 1905 /p ICODi, and 
June 1st 1907 (p 1495j, m some detail it is 
unnecessary here to do more than state that manv 
ol the errata and omissions noted m the first 
edition have been put nght-^particnlarlv we mat- 
mention that a uouce oi the auncnlo-v^tncnlar 
bundle of His is now included, as well as one of the 
islands of Langerhans. The special point about 
this book IS that it claims to be the onlv English 
text-book of anatomy retaining the old nomen¬ 
clature, which is snJl ofSeial, and speaking gene-- 
allv seems to be much preferred by students e^s 
being more simple and quite correct enough for 
aH pracDcal purposes A large number of terms of 
the Basle nomencLatnre is given for reference, how¬ 
ever in an appendix. The book wiB retain the 
popularity which it has gamed, 

Sc^ero-Comcal Trephining in nic Operative Trr/rf 
meat of Glaucor-a. 

By POBEKT Hestx Eujo- HD B S Loed n v-i 
r K.C.S Err , Ac.. Lea*emmt-CoJo=e5THl"^&f 

The OphtbaliaaECop® Pres? 191^5 , 

Tee second editira of this nook has been called 
for within a rear tVe found reason to revie^^ 
first edition favourablv tTe then said ^Jt 
early vet to erv 'Eureka, but m ^ 

trephining, as advocated and earned o°- bv 
EUiot offers the best hope oflW^^ 

.sbo.1. a cood,„a , b-,a 

Ibo cn„i„l facul,,,,. OoS,"boltrtf ’ f 

own per* we are no* owpared to ^ 

anv means the lost vrotd on {be it m tjv 

orea-wouallv been the 

the op 5 ~i*ion has failed to won-v that 

chroaicglmcoma tl-onghsoietu^Tes 
t on o tbo na’’ 
unmKrot cost- of la*c 
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fate of the method, hut we coutmue to hold that it 
IS the most serviceahle yet devased for this 
tractable disease 

The second edition is larger than the first by 
70 pages We do not notice any radical change in 
technique, and the new matter deals chiefly with 
the results, opinions, and suggestions of ophthalmo 
legists from all parts of the world We have no 
hesitation in saying that the book should be care 
fully studied by every ophthalmic surgeon 


Handhucii der Vergletchenden Phystologte 
Heransgegeben von Hans Wintehstein Liefemneen 
42 and 43, pp 1447-1760 Band HI Physiologxe det 
Snergumeohsels und des FormweohseU Hit 40 Abbildnngen 
im Text Jena Gnstav Fischer 1914 Price 5 marks 

In No 42 Professor R P Fuchs continues his 
admirable disquisition on the colour changes and 
the chromatic cutaneous functions of animals 
An exhaustive account is given as to changes 
m colour which are produced through the eyes 
It requires nearly 90 pages to describe what is 
known as to the colour changes m amphibia alone 
The remainder of the text (45 pages) deals in the 
same exhaustive and lucid manner with the reptiles 
The subject is contmued m No 43, m which Pro 
fessor Fuchs completes his most mterestmg, 
elaborate, and painstaking account This article 
should prove of great mterest to all zoologists 
as well as physiologists It is the most complete 
m any language About one half of the text is 
devoted to the colour and markings of insects 
by Professor W Biedermann, of Jena, than whom 
no one is more capable of dealing with such a 
fascinating subject The exposition is at once 
attractive and masterly 


MISOELLANEOUS VOLUHES 
The child boilds np the State, and when the birth rate is 
falling in all civilised oonntnes his quality no less than bis 
quantity becomes of particular importance in both sexes 
The chdd remains a child untd he reaches an age when he 
is more or less able to act Independently of the guidance of 
grown up people, and each group of ages—the infant the 
child on the border of senool age, and the child after leaving 
school—presents its own dlfflctdties of treatment These 
^oups again subdivide themselves according as we have to 
•deal with the orphan, the waif and stray, and the mentally 
defective, so that the whole question of the best management 
of childhood is very complicated In the class for which it 
IB necessary to provide homes, such as the destitute and the 
mentally defective, among the questions to be considered are 
the merits or dements of existing Institutions, the advantages 
•or otherwise of the boarding out systems, recreation inspec 
■tion, and so forth while the inadequacy of provision for 
-special classes, such as epileptics and cripples, must not be 
'forgotten Again, there Is the question of feeding and 
i-proner dietary All these things are ably dealt with in a 
valuable report, Voluntary Homes and Orphanayet (published 
at Salisbury House, London Wall, E 0 Price 6d ), by a 
CTeclal committee of the Social Welfare Association appoin^ 
to inquire into the welfare of poor children, which provides 
[much information of 3 kind that probably cannot readily be 
miocured elsewhere It deals with 82 homes within the 
cadluB of Greater London, and the appendices include a 
classified list of homes and a useful diet table 

drawn up by Dr Robert Hutchison-With regard to the 

question of dealing with children after they have Im me 
•elementary school, Germany appears to be ahead of this 
country in recognising the need for fitting such children tor 
work useful to the community In this connexion UTie 
Problem of the Continuation School and its Sueeessful Solirfion 
in Germany A ConseouUve Policy by K H Bect and 
O K OODEN, B A With an Introduction by Dr Georg 
KER 3 CHE^■ 3 TEINEB (London P B King and Son RRc® " ) 
may be studied with interest and profit In England 


large snms of money are annnallv snent ' 

^vs*^ spent, on elementary edacation, and S 

^ys after being employed in blind alley’’ oc^^ 
tions p to sweU the army of casnal latonrerTrd 
unemployed The last-mentloned book shows how to 
wastefH state of things may to a considerable extent be 
avoided For example, it Is stated that m Mnnicb a citr of 
nearly 600,000 inhabitants, aU boys, with the exception! 

8 per cent , when leaving the elementary schools at the ace 
of 14 go straight to definitely taught trades and attend a 
trade continuation school for four years The illustrations 
m the book point to the thoroughness with which this fonn 
of ednoation is earned out 

A little book whose purpose may be summed np in Its 
closmg words—‘ health is adnty A man’s first duty”— 
IS Pride of Body (London The St Catherine ftes* 
Pp 63 Price Is net), by Hugh pe Ssuscomi It 
IS a brightly written argument for physical training gladly 
undertaken as a persona], family, and racial dnty and 
concludes with seven very simple exercises reduced to their 
lowest terms from standard systems, especially MQller's 
This little book may attract many to the practice of physical 
and moral discipline who are dismayed at the complexity of 

more elaborate systems- Why Early Death? (same 

pnbllshers Pp 64 Price 6d net) by IT 0 Stees 
M D , PROS Edin , consists of 35 sets of moral physio¬ 
logical precepts for the most part sound enough bnt of 
no special on^nality enunciating the principles of hygienic 
living The author discusses the question when one 
IS to retire from active professional or commercial wort. 
His answer amounts to this never, unless yon hare 
ample Interests to give yon continued ooonpation and 

ample means to pursue them-There are so many 

books nowadays deahng with dietetics and food pre¬ 
paration for popular use, some of them wntten 
in support of particular dietetic theories, vegetananlam, 
frnitananism, and what not, that they must be bewildenng 
to the public The new edition of the Apsley Cookery 
Booh (London J and A Churchill 1914 Pp 268 
Price & 6J net), by Mrs JOHN J Websteb and Mrs H 
Lleweultn, IB stat^ to contain 603 recipes for the ‘nrio 
acid free diet" Without entering into any discussion oE 
the nrio aoid free theory of dietetics we may state that a 
perusal of the recipes themselves bolds rather fascinating 
possibilities for the housewife and one need not be a 
“martyr to uno aoid ’’ thoroughly to enjoy many of tha 
dishes here presented They certafniy contam sufficiently 
vaned and pleasant things to satisfy everyone. Moreover 
the recipes for the most part are consonant with a very 
limited financial budget The hints on cookmg are 
obviously the prodnetion of one practised in the art 


JOURNALS AND MAGAZINES 
Quarterly Journal of UTedleine Edited t^ WHilJAU 
UER, J B( 

H D BouLESTOh, and W Hale White 
July, 1914 Oxford At the Olarendon Press 


OsLER, J Bose Bradford A E Garrod R-Hotchkos 

Vol vTI, No CO 

_ _ I Press London, 

Edinburgh, New York, Toronto, and Mclbonrne Hnmphrey 
Milford. Subscription price 25 j per annnm, single numbers 
8x 6d net each —The contents of this number are 
Aggressins in Appendicitis and Some Other Yarietles 0 
POTtonitis, byA D Gardner The question of “Kfrr^™ 
aoHon has been stndled in a number of penton^l OTOa 
The property of aggressiveness is reg^ed as the direct co 
sequence of a profose muitipheation of c 

Gardner concludes that in the M 

pentonitis closer attention ehonld be paid to the q , 

bacterial multiplication and he suggests that a dls 
^Hng use of faactenoidal chemicals, such as fber nud 
colloidal silver, might be of great value in 
ment of peritonitis -The Leukiemto An Analyse of Fifty 
nine Consecutive Cases. byP N Psnton H L 'Tidy and 
G H Pearson Some interesting observations are ^ 
upon 69 cases of lenkmmia, 16 of whto are 
myeloid, 29 as chronic mjeloid 8 as 
and 6 as chronic lymphoid lenbemia. a 

that the clinical picture of leniuemia varies^t . 

ness or chronlcity of the disease, Md . the^ect of 

or myeloid origin of the ceils. They find 


treatment 
chrome Ijmphoid 


cases very 
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observed, while m the chronic myeloia cases some have 
changed little and others to a remarkable extent Some 
interesting tables and a coloured plate accompany this 
article —The Fragility of the Red Blood Corpuscles in 
Physiological and Pathological States, by Alfred Douglas 
Bigland. A method Ls desonbed for determining the fragility 
of red blood corpuscles towards the hsmolysing agent 
saponin, and the state of the corpuscles in vanons abnormal 
conditions is studied The resistance of the washed red 
corpuscles is diminished in 3 aundice, increased in all the 
anemias, except pernicious antemia, in which it is normal 
or slightly diminished In exophthalmic goitre and 
paroxysmal haimoglobmuria the corpuscular fragility is 
normal, in polycythemia it Is increased.—Study of a Case of 
Very Prolonged Cheyne Stokes Breathing by W Hale White, 
J H Ryffel, E P Poulton, W Johnson, and R A 
Chisolm An interesting case is recorded in which Cheyne 
Stokes breathing lasted for six months and probably for 
much longer The case was carefully studied, and certain 
observations showed that the blood was of abnormal acidity 
and that this abnormal or increased acidity was not due to 
lactic acid Histological examination of the respiratory 
centre showed certain changes which were regarded as 
evidence of exhaustion of the nerve cells in it, but the 
authors are of oplmon that at present it is impossible to state 
if these changes, which are similar to those found by other 
observers m such cases are the result or the cause of the 
Cheyne Stokes- breathing —The Importance of Functional 
Activity in the lEtiology of Nervous Diseases, by W 
Johnson An interesting study of Edmger a theory that 
symptoms in nervous diseases are in a large part exhaustion 
phenomena and closely associated with the nature of the 
patieuts activities is given Dr Johnson concludes that 
there is a close association between a patient's symptoms and 
the nature of his activities, and that various poisons 
although widely different In nature, tend to produce clinical 
conditions which nearly approach each other —Blood 
Pressure Estimations in Disease by the Oscillatory and 
Auditory Alethods, by G Spencer Melvin and J R 
■Murray Considerable discordance in results vras found on 


which these are affected by variousdmgs ' Gwynne Williams 
describes the localisation and treatment of acute oste^ 
myehtis m adults A practical article by Hogarth Pringle 
on the treatment of open fractures, based upon 230 
vations, shows what good results are obtained by immediate 
operative treatment in these cases Childe contributes a 
paper on a modifled form of panhysterectomy in which the 
division of the tissues is made by the actual cautery, and 
gives a list of 18 cases treated by this method Other 
articles of interest are A Visit to the Surgical Clinics of 
Sit John Bland Sutton and W J Mayo , A Critical Review 
of Pyelography, by Thomson Walker, A Review of Contem¬ 
porary French Surgery, by Professor ’Tuffler , and an aocount 
of some instructive mistakes and rare cases 

Knorcledge —In the August number Mr Israel Cohen 
continues his articles on the Physical Condition of the 
Jewish Race He pomts out that as the Jews practise 
vaccination regularly they suffer less from small pox than 
other people They are less liable to pnenmonia but, 
being mostly town folk with indoor occupations are 
very liable to bronchitis and asthma, while heart 
disease claims many victims The position of the 
Jewish child m regard to disease is strikingly favourable, 
great devotion and care being exercised, by the mother On 
the other hand, the frequency of menti diseases among 
Jews IS from two to five times higher than among Gentiles 
Among other articles in this issue is one on wireless tele 
graphy in aeronautics, which has a particular interest at the 
present time as the illustrations accompanying it include a 
map showing the chain of wireless telegraph stations round 
Germany, to determine the position of air ships by night or 
during fog _ 
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comparing the records of blood pressure obtained by the 
auditory method, the tactile method, and the graphic method 
of the Erlangcr sphygmomanometer The writers prefer 
the auditory readings and regard them as the most reliable 
—The Formation of /9 tminatolylelhylatnine in the Ilenm of 
certain Constipated Subjects with a Note on the Unne in 
Constipation by N "Mulcb —Family Cerebral Degeneration 
witli Macnlar Change (so-caUed Juvenile Form of Family 
Amaurotic Idiocy), by Frederick E Batten Some biases 
arc recorded demonstrating that there is a form of familial 
cerebral degeneration which occurs at a later age than 
‘family anmurotic fdicmy,” and has no race prooUvity 
The typical features are loss of intellectual faculties loss of 
vision, and loss of motor power The paper is illustrated by 

IIT .nil!; ° -Cn«cal Renew‘d The Diagnosis of 

Pancreatic Dl-r^e by Arthur F 8 Sladden A valuable 
criticism of the various tests proposed for the 
discovery of pancreatic disease are given 

Pr a\ontLspS' 

tlon'^f^B^iH,h"suracoS“'^i^^^ thY ^n 

^lultu? Alo^’nd^“r‘ “t MillaUh 

Sdc 0 Elmshedeals, 

bcni™ c«L?n?Ln the subject of 

the Sm, '"“'Aliens of this disease from 

^ various London hospitals are clven 
1'idkcl‘itcm writes on the snrtrcrr ftf arc given 

h-ff^’euecromT’ 

c-ilwxnl di.IocaHon nf'ih Certain ca‘cs of the 

’’hoUFcjthc^rliU / '^‘^'c^hed by Whitclockc 

IvV-rMiv to l^'pl-uitcd intolliugamcntum 

"rd MTl T' ■’'T'ccemcnr^ Gun“ 

«-0TCmcnls M the ' Tf Interesting ob<crvations on the 
uicnis ot the vermiform appcndu and the way in 


HEROGEN 

(The BamsH Deeg Houses, LnnxEi), 20 to 30, GBAHAir- 
STBEET, City road, Loxdov, N ) 

AccobdIng to our exammation lierogen is a 
molted food reinforced with lecithin As mneh as 
91 per cent of the preparation, which is a dry 
powder of the colour of pea flour, is soluble in cold 
water This is not surprising since the bulk of the 
food consists of malt sugar Further results of 
analysis were as foUows —Moisture, 0 50 per cent 
mineral matter,? 50 per cent (coutammg 3 2 OP 2 OJ),' 
protems, 10 14 per cent , fat, 3 05 per cent On 
extraction with ether a yellowish oil was obtamed 
which contained lecithin The amount of lecithm 
in this oil was estimated to be 0 735 per cent In 
the food, the phosphoric acid determination giving 
the flgure 0 0735 -The interesting contents of this 
food are the important amount of proteins which 
are largely soluble, a rich proportion of phosphates 
and a definite amount of lecithm The food in’ 
therefore of value chiefly m those cases m which it 
IB desirable to angment a phosphorus and protein 
mtake The reparative power of lecithm is welf 
known, particularly m nervous diseases 

(I) "TABLOID” VAN A COMBO rpm 
COLCHICINE AND NDi^OMTCA 
(3) "SOLOIDS” SABOUEAlJt)^^l5^^^°^‘ 
MICROSCOPIC STAIN TOLUI^-^^Lt4 
(MESSRS Hmn 

of admitted vfdue^*^ contam 
combined with phonacetin and 
bmationof antirhenmatic antin^f ^ 

.J O... 'V.n to 

‘ Tur Lixct-r AuguitEih. -- 
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formula is the tabloid colchicine and nux vomica 
compound, which contains, in addition to colchicine 
and the extract nux vomica, hyoscyamine and 
gentian The combination is intended for the 
treatment of gout, the presence of nux vomica 
being regarded as counteracting any depressing 
effect of the colchicme (3) “ Soloid ” Sabouraud’s 
medium provides a very convenient method of pre 
paring a culture medium It takes up little space, 
and from it a clear firm medium is easily obtained 
The organisms of favus and ringworm and the 
“ bottle bacillus ” are said to cultivate well in this 
medium The soloid containing toluidine blue 
represents a recent addition to histological stains 
in this form It provides a positively diagnostic 
stain for the diphtheria bacillus, hut can be used 
also as a general agent in histology 

EDRESOL HAIR TONIC 

(Messes Sangebs, 258, Huston eoad, London, N W ) 

"We have already reported upon euresol, the active 
prmciple of which is the mono acetate of resorcin 
This substance appears to act as restrictor to the 
blood vessels and as a stimulant to the epidermis 
It possesses the advantage that, unlike resorcm, it 
does not colour the hair Its application in sebor 
rhoea and alopecia is interesting, and favourable 
results are recorded even with a short trial 
Euresol has now been made the basis of a hair 
tonic Apart from its stimulatmg action in pro 
moting the growth of hair this salt of resorcin is 
an antiseptic of decided power 

■WATERPROOF SURGEON’S APRON 
(Messrs Aesold and Sons, Giltspub stbeet, 
London, E C ) 

We have examined this material and have sub 
mitted it to certain tests, the results of which 
confirm its claims We have submitted it to 
the action of a number of antiseptic fluids such 
as are used in surgical practice The mdjofity 
of the antiseptics tried appeared to have no 
action at all Iodine produced a slight st ainin g, 
and corrosive sublimate a grey colour The 
material is certainly waterproof, while it is ex 
tremely pliable and soft to the touch It appears 
to consist of a fabric mth a rubberproof dressing 
on its serviceable side Two samples submitted 
to us consisted of a thin dehcate material 
and another of a stouter description Washing 
with ordmary soap readily cleanses the material 
without injuring it or altering its desirable quahties 
It seems to ns to be an excellent material for 
surgeons’ aprons, bed sheets, and so forth, in which 
a waterproof fabric is desirable 

BEEHIVE BRANDY 

(Messrs Macminn, Eichaedson, and Co , St Donstan’s 
Buildings, St Dunstan s-hill, London, E 0) 

This 18 a product of the Associated Yineyard 
Cultivators Company, and is said to have its origin 
m the genuine Cognac district It has the charac 
feristicB of a fine delicate Cognac brandy, and the 
results of analysis m regard to secondary products 
show that it has the same composition The 
results were as follows alcohol by volume, 47 13 
per cent , extractives, 124 per cent , mineral 
matter, 0 01 per cent , volatile acidity reckoned 
as acetic aeid, 0 03 per cent The secondary pro 
ducts given in parts per 100,000 of alcohol present 
were ns follows aldehvdes, 29 , furfural, 1, higher 
alcohols, lOB, ethers, 103 This brandy has a 
delicate characteristic flavour 


lODOSTARIN 


(The Hoffmann-La Roche Chemical Works Lnmm 
7 AND 8, Idol-lane, London, EC)’ ’ 


We have examined this compound m regard to 
its contents of lodme, and have found that the 
claim that it contains 47 5 per cent of lodme in an 
active and available form is true It occurs m the 
form of a tablet of a white colour It is an orgamc 
combination of iodine, the element bemg associated 
with a fatty acid gronp of the higher senes In 
spite of the large quantity of lodme which it con 
tains it IS stated that the admmistration of this 
componnd, even m large doses, does not cause 
lodism Its indications are the same as for the 
ordinary iodides 


ROSKROW NATURAL WATER (RADIO ACTIYE) 

(W Mabtendale, 10, New Cavendish street, London, W ) 
The essential property of the water is its radio 
activity, and it is stated that its strength is 
26 tunes as radio active as the most powerful 
natural water so far examined in this country 
Further, it is practically free from mineral matters 
We found only 15 2 parts per 100,(X)0, and these 
consisted practically of half sodium ohlonde and 
half calcium salts, including the sulphate and the 
carbonate It is not a mere emanation water 
(niton), for it is stated that exammation shovs 
actual, radium to the extent of 3 6 milligrammes 
per 10® htres The emanation content m 
equihbrmm -with this would be on calculation 
90 Mache units per 10 litres Its use is suggested 
for promoting healthy metabolism, and sufferers 
from gouty affections are reported to derive benefit 
from it In this connexion the non-mineraliscd 
condition of the water is probably of importance.. 


BEITISH MEDICAL ASSOCIATION. 

EIGHTY SECOND ANNUAL MEETING AT 
ABERDEEN 


TEE 8E0TI0N8 

G'YNiEOOLOGY AND OBSTETRICS 
Wednebdat, Jult 89th 

President, Dr F W Nicol Haultad. (Edinburgh). 

Ptsowwn on the Treatment of iibromyomata 
The Pbesidest, in welcoming the memb^ of th^ 
lectiOD, said that it was not his iotention to aeurer 
ntrodnetory address The gobjeot which had ^ 

or disoossion was of such importance that It worn py 
ally the whole time allotted to it and therefore he 
mU upon Dr Archibald Donald to introdnee the discussion 

Dr Abchibald Donald (llanohester) sM ^ 

abject selected for discussion bad always H 

Teat importance, and at the present , , . j 

ban usual interest becanse of the new vie , 

leen brought forward more ^ was 

adiotherapy In the time at his di^sR R 

,nite impossible to deal -th the -t er in^Ml its 

.eanngg and he mtended of utenno 

emarkg to certain points only io® , Mlowthe 

toomyomata might be classified under the WW 

.eadin^B (1) Expectant, (2) ^/e^ctfnt 

9 ) operative and (5) radiotberapj^ alfca^her?^ neo- 
reatment it ghonld be given up “ a niistaie to 

ila m was producing symptoms ir „«vioced by 

hink that relief from j^^^not^o ^d various 

he climaotenc In many ca.se3 this was “ , notably 

epeneratlons and other couipll^ioc® 
lahgnant changes Even if ed from the! very 

fibroid oocasioually became harnothing to- 

ause Concerning paUiativo methods, be had notnmg 
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ar betoud the f*Ct that he had no faith In dregs in the not yet chipsed to 
dreattocnt of fibromyomate Curetting could not be (Ihrly degeneratiotts of 
■renommonded as a touUne method, although one was 
EometimeB tempted to employ this meaBure to check stwero 
b-emorihage at the time of the menopause and possibly 
avoid 4 more radical operation in an edfit rabjeot 
Operative tfeatmetit was to be preferred to-day before ml 
other methods Id the edre of uterine Bbroids, and the 
speaker advocated the abdominal route m preference to the 
vaginal path Id fact, the latter should be abandoned 
e^ccept in exceptional oases snob aS a polypoid, submucous or 
slouching tumour The removal of large tdmours per 
vaginam bv **mercellement^* Was not good surgery, and even 
■in the case of smalt tumours the ahdotninal route was to be 
preferred Turning to the abdominal operations for fibroids. 

Dr Donald advocated myomecWUiy whenever possible, and 
patUcularly dating the childbearing age Although the 
neoplasm was l^e it was often good practice to 
commence by enucleating the same, even if a^ hysterec 
tomy was required later, since the subsequent operation 
was tendered much easier by this means As regards 
the question of subtotal versus total hystereotomy in 
thme cases where myomectomy was impossible, the matter 
must be left very much in &e hands Of the individual 
-operator Peraonally the speaker preferred the subtotal 
operatloU Double oophorectomy without removal of the 
uterus or neoplasm was uSeleSs and should not be performed. 

The risks of the operation were as great as hysterectomy or 
myomeclomT and the method was not curative As regards 
mortality after hysterec omy for fibroids the speaker sub 
mlttcd the following figures from his case books — 


Al tbt Tloy«l Infirmary Mtncbwter 
At St Kary b Hrr>pUM 
Atnuning bomes (prlr»t«) 

Total « « / 


Deaths 

3 

r 5 
, 1 


9(2 5^) 

Of the 9 deaths 6 only conld be really attnbuted to the 
operation, and included such cau'es as embolism (1 Case), 
secondary b-emorrbage (1 case) pentomtis septic (2 cases), 
^ind intestinal obstruction Private patients appeared to 
have la's mortality (1 pet cent) than hospital cases (3 3 per 
cent) possibly because the general condition was defecliVe 
in the latter from deficient feeding, housing condl 
■lions, Ac In discussing points of technique Dr Donald 

advocated the “ clamp ” method and removal of the 
uterus before the application of any ligatures He also 
deprecated the use of a contlnnous suture since if one knot 
sllpi^ the whole ligature became Ioo*e Concerning the 
qncs'lon of the rcmoral of one or both ovanes his own 
practice was to remove both since the organs not infrequently 
bemime cystic or adherent If left Furthermore, he was 
quite convinced that _Bcnopausal symptoms were not so 
severe after double oophorectomy « had been commonly 
supposed Of a long scriM of cases carefully investigated 
only 3 per cent complained of acute symptoms He firmlv 
sieved that the tvpc of patient had^ch more to do with 

menopause than thi 
o^ration itself IVlth regard to the dangers after opera 

Ihrnml^ f '^^. 1 . Undoubtedly that of 

thrombosis and embolism in rery an-cmic subiecfs 

acri. unfortunate 

obviating the 

same could be grouped under ina headings (<r) the 


Donald ex 


1 -n “""f W*''0 development of “team’ work 
in X^tn^'^ment of m^^TfibromS^^^^ 

r himscU i\$ lioldmp very slrotsp vlcxr* 

routine urn of the rare in these 

emt an, r ^ ircqucntly extremely diffi 

cult and some Iroes impossible to diagnose corrccUv the 

ri rpdiie Thlswas^muSJeLsc 

cltoV^rr^Z udcnomTonata of the uterus car 

'‘ i 1 Tru‘cnnc fibremvoma, of a 


show whether trouble, partiou- 
tbe growths, would occur later 
in those cases trehted by N rays Operation, shonld 
it become necessary snbdequehtly, was likely to be mOte 
difficult and haiardous if anyentenoh was to be gathered 
from the espenerice of surgeons in the case of the thyroid 
The mortality to day after radical operations for fibro- 
myomata was so small, abd also tbe patient ■was relieved of 
her trouble once and for bU, that the advantages whiOh wete 
said to accrue from radiotherapy appeared to be a very 
ddubtfnl quantity The only field m which the rAyrf might 
have a use was to check bteraorrhage in cases of chronic 
mettitis 

Professor Haijss (Freibnrg), in a papier communicated by 
Dr A MtTCHEtt, (Aberdeen), honorary Secretary to the 
sectiori, said that it was now the custom at Freiburg to treat 
all Cases' of utenno fibromyomata by N rays father than 
operation The results appeared far to surpass those obtained 
by surgery, piarhcnlarly as regards the question of mbrtality 
If the figures were not modified the mortalitv nsk 
after Operation was praotically always froth 3 to 6 per 
cent 'With radiotherapy, on the othfer hand, a fatality 
psTaeticallv never ocoUrr^ "The niortabty was certainly 
below 0 5 per cent lYheil the method was first adopted at 
Freiburg It was only used in thoke cases where operation was 
contraindicated particnlafly advanced degrees of aHumia. 
The good results obtained in these very grave cases stimu¬ 
lated further research which conClusiUely proved the excel¬ 
lence of the method lYhen first employed in 1906 tbe 
technique had to be discarded owing to the severe bums pro¬ 
duced In fact radiotherapy Was entirely given up in the 
care of fibroids for this reason It was not nntil a method 
was discovered of throwing large doses of rays into tbe 
deeper tissues without the production of superficial bums 
that any success in this method of treatment was obtained 
By the employment of filters and a system of ‘ cross-fire ” 
the desired end was attained In spite, however, of tbe 
uniformly good results from the new t-ectoique the method 
did not receive any genefsl attention from the b^y of the pro¬ 
fession for fully five years In Germany to-day however itwas 
advocated inmost olinicsand was daily receiving fresh support 
As regards the results obtained in a series of 400 cists of 
fibromvotnata and •'mttropathie’’ the first 205 wtre of 
doubtful value inasmuch as the teohhique was ctmtinnally 
being altered In the last 195 however the methods had never 
vaned and the results had remained 4s good as previously 
Thus in 169 cases complete amenorrheea was produced and 
In Only 0 17 per cent of the oases did the humorrbage 
recur As a rule four applications of the rays sufficed to 
bring about tbe desired revolt These however were 
nsuallv augmented by a further two consolation ” sittings 
Although the great ma}ority of fibromyotoata wete suitable 
for, and should be t-cated by, radiotherapy. Professor 
Gauss did not recommend its employment 14 the following 
three groups (<r) submucous fibromvomata, (5) “sanious ’ 
neoplasms , and (c) where signs of acute compression wore 
present 

Dr E HiSTivas Tweedy (Dublin) thought that Dr 
fflraopauso than the | Donald had voiced the general opinion of the countrv as 
regards tbe general principles that he had laid down He 
personally was quite in accord with what he had said He 
had been particularly interetted in the paper read from 
Professor Gauss, and although views from GermanT conld 
not be hghtlv dismissed he wished to lodge a definite 
protest ngainrt the cmplovment of X rays in tho treatment 
of uterine fibroids He quite agreed with what Dr 
had said about the difficulty of diagnosis .f ^ 

phcalinp fibromjomata was 2 per cent _cmfi? 

He objected ( fact, as tb-it from operation M here was (Hp mil 

'the series of cases quoted by Ptof^r^uXl^ThS^ 
considered tKat there -was a great danger in thninX^fl 


Cues 
, 101 
103 
100 

309 


oniv v^plom can«cd^by Cb^t and^toe^Ofilv^ 

required treatment H was a mr. ‘hat 


there to amphfv tbe paT>m‘*whleh'‘L 
did not coutoin scfficlLt fiors ‘<^rtn 

on the method As regard the ?“‘hn«asfic 

operation pcr-onallv he lot 


I’frato bv'X 1 1 T 'i'’ortcr, were com 

‘ °‘hcr ledoas and this appeared to be a verv 


VihnfA W 


“Us*! 


502 The Lancet,] 


THE BBinSH MEDICAL ASSOCIATION 


been held out of cessation of hEemorrhage, dunlnntion in 
size, and absence of degeneration after the menopanse As 
to the removal of both ovanes, Dr Tereedy differed from 
Dr Donald’s views concerning the menopause The moral 
effect of double oophorectomy upon a patient was, in his 
opinion, a very important factor in the production of 
symptoms attributed to the artificial menopause 
Dr J Nigel Stabk (Glasgow) thought that practically all 
in this country were agre& upon the advantages of the 
operative treatment of fibroids He emphasised what Dr 
Donald had stated ivith regard to degenerations and malig 
nant changes occurring after the menopause, and was quite 
averse to the employment of radiotherapy In fact, he 
considered that some of Professor Gauss's statements were so 
extraordinary that it was Impossible to place any reliance 
upon them, and for the present the British Medical Associa 
tion would do right to pin Its faith to operation in these 
cases Dr Stark advocated subtotal hysterotomy as the 
method of choice, and stated that in his own series of cases 
the mortahty of this operation was a httle over 2 per cent 
Professor MimnocH Oaitebon (Glasgow) thought that too 
much stress was laid upon the question of rubber gloves in 
the conduct of operations Personally he never used them, 
and he got quite as good results as other surgeons who 
interfered with the sense of touch by this means He noted 
that Professor Gauss did not advise radiotherapy in the case 
of submucous tumours If there was anything in the method 
why should it fail here? Professor Cameron concurred in 
the difficulty of diagnosis of uterine fibromyomata, and cited 
several instances in support of the thesis 

Sir John W Btebs (Belfast) emphasised the importance 
of striot asepsis In all operations for uterine fibromyomata 
and did not agree with the previous speaker's remarks on the 
question of gloves He also drew attention to the improved 
methods of anmsthesia and the bearing these had upon the 
reduction of mortality In severe operations His feeling 
towards X rays in the treatment of fibroids was one of 
honest scepHoism At the present juncture they did not know 
sufficient to condemn the method absolutely and it was 
necessary to "wait and see” Some years ago Apostoh 
boomed the eleotnoal treatment in precisely a similar manner 
and time proved its true value For the present he thought 
that it was the duty of the profession to recommend opera¬ 
tion in all cases requiting treatment If this was refused it 
was necessary to keep the patient under close supervision 
owing to the comphcations which so frequently and so 
rapidly developed ' 

Professor J A 0 Ktnooh (Dundee) agreed that aU 
fibromyomata which gave nse to symptoms were best 
removed by abdominal hysterectomy or myomectomy 
He had completely discarded the vaginal route, and as 
regards abdominal hysterectomy he preferred the subtotal 
to the total operation as being simpler and therefore more 
rapid The old objeotion as to the development of carcinoma 
in the cervical stump did rot upon published facts and his 
own experience appear to have much weight. When possible 
he preferred to leave a portion of the endometnal tissue also, 
as advocated hy Abel and Zwelfel, and in this country by 
Alban Doran He quite agreed with Sir John Byers’s 
remarks upon the importance of a slolled anassthetist In 
his own cases he obviated shook by the previous administia 
tion of veronal, scopolamine, and morphia He had recently 
had the opportunity of visiting Freiburg and seeing Pro 
fessor Gauss s work, and he was not prepared to admit as 
some previous speakers had done that there was nothing in 
radiotherapy as applied to fibromyomata At present there 
was no gvnrecoiogical chnic in Germany which did not possess 
the necessary equipment for this method of treatment In 
some centres the method is used with caution and with good 
results Probably at Freiburg it is employed to excess 
Professor Kynoch thought that it would eventually be found 
to have a limited field of usefulness, and he certainly should 
not be antagonistic until he had heard more facts. 

Professor B P Watsol (Toronto) was of opinion that 
radlotherapeutic treatment of uterine fibromyomata was 
simply ‘ ‘ harking back ” to the old days of double oopbor 
ectomy, since it was through the action of the rays upon 
these organs that the favourable results were obtained. One 
of the strongest arguments against the method was the 
imposBibUity at present of knowing what ch^ges would 
occur in fibroids as a result of the artificially induced meno¬ 


pause As to the routine removal of ovjitief an. opeigtions 


^ eWyomate, the speaker thought that ererr 
thing depmded upon the condition of thie oigan^^i 
they were diseased httle need be anticipated in th^v^f 
M ^Ificlal menopanse With healthy S^ns, on the^lhw 
hand, senous symptoms might develop 

E PuBSLOW (Birmiugbam) agreed with Dr 
Donald as to the matter of technique and never emploved 
the vaginal route He also performed subtotal hvster 
ectomy unless a cervical erosion was also present In 
such cases he performed the total operation He was clad 
to hear that Dr Donald advocated the removal of both 
ov^es This was his usual practice, and he ceriamly had 
had no reason, to regret the same In those cases wBere- 
Bjmptoms of an “artificial menopanse” developed he 
thought that “suggestion ” had frequently much to do with 
it As regards the X ray treatment of fibroids he had had 
little experience Certainly in one case the hxmorrbagc 
had ceased and the tumour appeared to be dimlulshing iu 
size 

'Mr H Beckwith Whitehousb (Birmingham) also 
referred to the debated point of the removal of the ovanes 
Where it was necessary to remove the whole uterus be 
was of opinion that best results were obtained when both 
organs were sacrificed. The ideal treatment, in hi* opinion, 
was to conserve both ovanes and a portion of the endo- 
metnnm From experiments that he had performed npoo 
rabbits and desonbrf elsewhere he thought that a definite 
correlation existed between the internal secretion of the 
ovanes and the secretion of the uterine endometrinm The 
exact nature of this relationship was somewhat obsonre but 
for the present it certainly pointed to conservation of both 
endometnum and ovaries as being the ideal to aim at 1\ Ith 
regard to the X ray therapy advocated for flbromyomsta he 
referred to the discussion between the combmed sections of 
gynsecology and electrotherapentics held at Brighton in 
July, 1913 Here Professor Ganss, in reply to a qnestiou, 
had definitely stated that fibroid tumours were reduced in 
size hy the treatment quite apart from any quesbou of the 
cessation of hsemorrhage 

The President said that the discussion bad raised Kveral 
pmuts of very great importance One of the most important 
Doints to decide was what patients should be operated upon, 
lie certainly did not agree that every patient with a fibro- 
myoma should be submitted to operation As a matter of 
fact unless symptoms were present a patient very rare ly 
came under observation An exception to this occurred in 
the case of young women who were sterile If the tomour 
was small an attempt might he made to relievo 
by other means, such as cervical dilatation If this 
and the tumour was not causing other symptoms the 
decision as to operation should be left in the hands of the 
patient If, on the other hand, a fibromyoma was causing 
well marked symptoms it should be removed by all means 
The relationship of these neoplasms to the menopause 
somewhat compUcated. It was uncommon symptoms 
dff nmo after the olimacteno and if ^or 
rnage »ds present it usually pofnt^ to . 

changes Concerning the question of technique the P^ 
thought that the subtotal operation was to be preteiw 
fully endorsed the value of gloves and other strict P 
precautions in operating, and emphasmed the , 

rapidity m techmque in order to avoid shock. 1 
thlt the value of a trained assistant 
olnsively As to the question of ” tij, n,nal 

ovaries he had not fnlly made up his ^ 

practice was to remove the oigans in patients o tmas- 

^nserve them under this age. In a few cases ^ 
planted ovarian tissue but had since r^e j^^ove 

because upon more tfwn 0°® As regards 
cysts later, which had developed from the ^ plectncal 
radiotherapy the speaker drew a^raBel ^Ih the el^tn^ 
treatment of fibroids advocated in the 

When this method was first rio-ZO per 

owing to the high existing operatvre lenZ 

cent! ’ToHay this mortality u- Thlcb ^ 

and therefore there w^ no Profes«w Hanltaln s 

so uncertain in its action ticcenuj ^ 
j,.!.!..! tad mIMd rretem aid M dl. 
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absence it iras perhaps nnfair to cntlcise his views very 
strongly At the same time, from a perusal of German 
literature there appeared to be an extraordinary diversity of 
■news upon the question, and these were mutually destructive 
"With regard to the debated question of removal of the 
Ovanes the whole matter turned upon what he would caU 
the curse of gynmcology—viz,, the eternal reasoning from 
theory to fact, rather than from fact to theory Fact had 
conclusively proved to him that a patient ■was better without 
her ovaries when it ■was necessary to sacrifice the uterus 
He referred his hearers to Dr A, E Giles s work upon the 
After results of Abdominal Operations ” m which the point 
wis discussed fully Dr Donald endorsed all that bad 
been said upon the value of skilled anxsthesia in abdominal 
surgery 

Thdrsdat, July 30th 

Dr Hesst Jeelett (Dubhn), in opening a discussion on 

The ilanaQemmt cf Pregnancy and Labenir tn Contracted 
Pelnt, 

said that from a climeal standpomt contracted pelvis might 
be divided into two mam classes—symmetrical contractions 
and asymmetrical contractions The former included two 
main groups the simple fiat pelvis in which the conjugate 
•ras the only diameter shortened, and the generally con 
touted pelvis showing dimmuHon of all the diameters. 
Syintnetriciil contractions might be divided into four d^rees 
based on what eipenence showed was the necessary treat¬ 
ment of Mch. In the first degree the true conjugate 
measured ^ inches at least and one might assume that the 
child would be delivered spontaneously if of normal size 
and the uterine contractions were snffimently strong In the 
second degree, ^th a conjugate measnnng from 25 to 31 
inches it might be psnmed that deUvery of a living chHd 
^r vaginam was only possible if the size of the chdd was 

® increased In the 

third degree, the conjugate measuring from 21- to 
2 t inchM spontaneous delivery through the nelvis of a 
viable child was impossible In the fourth degree with a 
conjugate below 21 inches dehveiy through UiTwlvm ™ 
impossible even if the child be reduced bvTdStoo^ 
operation to the maximum extent e 

fined his remarks to a consideraton S 
contraction in the second de?/f^?,-i / the treatment of 

with it delivery through t^ pe“J^ i 

mature labonr nr ^ peivxs bj the inttnctlon of pre 

section at full term The Cesarean i 

itsease in accmmXbmpni „ w wereebiefiy 

obtained On the otW Cd <toallva l.vmg child wal 

were the nsh of septic infe^tio^n ^u^nz^th^°“ indnction 
pnlations the nncerlamlv nf necessary mani 

Fuc d..,d ™ .STnKiSiSS ' 

Cvisarean section Dr Jellctt uolrt^ 

Eimplicity of technique the ‘‘I 

operation the absence of nil ^ which attended the 

the caw labour ^th“uiL rL:ov^““V' 

foetal p-ognosi» Vevcrlhelp.s finally an improved 

avere preent In the first pla^when^“* disadvantages 

rection was done it wnnl,J "p.ppv.-'in ® Cmsarean 

^tl^ted in ^b.%nonria^^ always have to be 

an the foe* that in order fo ge?^l,^"’“b 

opcmlion roust be done at t^e^ 
and therefore no lime ^uld ^ 

patient could deliver herself p flowed to see it the 

speaker, optoZ'app^'edro"^^^^^^^ 

cboicc in this RTonp of ^cs operation of 

^■^rcan section iTl 

Turthc-more it conld be left until „ f. case 

and so pvc the patient evrrv late stage in labour 

Itoa. advantagf howeve? Yav^'l The 

or"-at'on tended to caase nrrt ^ 

Pcmianen* enlai^i^nt 

a piticnt in the mamsiTv of the pelvis This 
spmtanetmsly Jq sabseoreTii ^ io deliver her«elf 
advantnje, cited bv ^^Jel^ei. The dl,- 

t ac and Injnrv to'the snrromiJ,''^^*^ passible laccra 
^'1 ralnfol Ubour.ard the fact U,at‘tb‘^f 

_wu*Fe nnlcs, the condition of o prognosis 


^1 anics, ilic condition of f f prognosis 

fullv wa ched xjjc ,ry.,Vrr ib. i f®lns was very care- 

the statl.tics ? l"cl^«“ 

0 ly cases of pub'o'omv pe-formed 


at the Rotunda Hospital by Dr Hastings Tweedy or himself 
AU the patients recovered, and in all the child was bom 
alive These 19 patients had had 29 labours previonsly, 
which had result^ in a total of only 7 living children 
Subsequent to pnbiotomy 15 labours had occurred, resulting 
in 12 hving children Of the 3 deaths 2 were due to 
compheahons in no way associated with pelvic contraction. 
Hoarding the operations 10 were nneompheated. Of the 
remaining 9 laceration of the bladder occurred in 1, 
necrosis of bone in 2 labial hamiatoma and cmral phleg¬ 
masia in 1, and external Inemorrhage from laceration of 
the vulval veins in 5 No subsequent alteration of or 
interference with locomoHon was noted in any instance, 
evun in the two cases complicated by osseous necrosis The 
general conclusions formulated by the speaker were that in 
the second degree of contracted pelvis (1) pnbiotomy was the 
operation of choice, (2) it was especiaUy indicated in the 
case of young pmniparEe, (3) Cmsarean section ■was indicated 
in the case of elderlv pmnipare o^wing to the ngiditv of the 
tissues and the risk of serious lacerations , (4) the indnchon 
of premature labonr was only indicated under special con¬ 
ditions , and (5) cramotomy was only permissible when the 
child was dead 

Professor Fbaxe (Cologne), speaking in German, said that 
100 years ago people tried by law to prohibit the operation 
of symphysiotomy as if it were an attempt to murder To¬ 
day he thought that it was the most snccessfnl operation In 
the whole of midwifery and one that should be brought to 
the notice of every accoucheur, because it was so simple and 
free from danger Nevertheless the tendency appeared to 
be to regard it as more of historical than of scientific im¬ 
portance This opmion was almost universal, and had its 
basis in the nnfavonrable results which attended the older 
methods As regards the original technique the danger of 
severe lusmorrhage, septic infection of a hmmatoma, orsevere 
laceration of the tissues was a very real one, and even maslers 
of their art like von Rosthom werannahleto avoid aU deaths 
Professor Frank observed that m the snbontaneons method 
devised by him these dangers were eliminated. He then 
proceeded to demonstrate his operation by means of 
diagrams Hmmorrhage was prevented by pulling the 
clitoris downwards from under the pubic arch bv m4ns of 
the left hand, whilst the actual division of the svmphysis 
was performed with a bistoury The second nsk, inf^tion 
was obviated by the fact that the operation was completely 
subcutaneous In fact, the external wound must not be 
larger than the breadth of the narrow knife, which was the 
only instrument employed The speaker impressed on his 
hearers the fact that when the knife left the wound the 
operation must be entirely finished. The opening in the 
skin vras immediatelv sutured ■with catgut and a htematoma 
prevented by compression. If care was taken not to 
operate in cases of tw great disproportion between the 
head and the pelvis and to control the position of the lees 
before and after the incision there need be no danSr 
of laceratmg the soft parts Professor Frank had perfon^Pd 
the operation in his clinic 155 Umes without mortSltv as a 
direct result of the technique Two deaths which occ^u^ 
in the senes had nothing to do with the operaho^ 

^tient 1 ^ infected with gonorrhoea and died ^he eleventh 
dav of the pnerpennm with a neht nvowtntn-.- - 
coccal pentonito The second foto cSe 
severcnephntis and died U days afterwards tom nreS^ 
No foematonm or any other complication was notei 
speaker noted as contraindications to the operatmTik^^^® 
narrowing of the conjugate and thDab,cnce^!^mDle^T® 
tation of the os Pyrexia ■was no contoind!p,f 
desired to save the 4ild ^ 

it was desirable as far as possible to leave the 
Statist cs had shown tnostoncoi^nTri^i^,^, 
tion of total mortahtv In thT^,? 

nlrcadv home children onlr 23 per ,.p-t had 

With STTDphy'^iotomj-^ on the other hanH births 

llvicp children irns raised to ^4 ner ^pnf * P^^^centage of 
therefore came to the followic^ncliirionr^^®”?^^"^’^ 
treatment of pelvic contraction t regarding the 

duvproportion cla.sicai C-esarcan seciiM 
strict asepsis conld bo gnaranteefi ? « ndvued, if 
doubt delivery br the was in 

route was advocated 3 fl,!^'^^P®ntoneaI 

eubcutaneous svmpbys’olcmy was narrowing 

l-^prfni.j^witra^^^„^ r^ferrtti tti mnltf 
u ,h,, 
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In “cleap” cases classical Ciesarean section shopld be 
performed 4 If the delivery to obstroction was only 
slight symphysiotomy should be considered. With regard 
to Buprasymphyseal delivery, the speaker emphasised the 
fact that the pterps must be opened without injury 
Should trauma occur the wound must be carefully sutured 
Tfje pnprasymphyseal operation was undoubtedly more 
dif^cult than classical Csesarean section but it could be 
performed when the latter was contraindicated. Professor 
Prank’s statistics included 100 cases, 52 being primipare and 
48 multipane Two patients died, one from puerperal sepsis 
and the other from septic pentonitis the result of a lacera 
tiop. in the peritoneum at operation All the children were 
saved with the exception of four 
The President then called upon Dr David Shankon 
(Glasgow) to read his paper upon 

The Coxes of Contracted Pelvis admitted to Professor Snr s 
Chnlo in the Olasgow Maternity Bosjiital between 
the Tears 1909 and 191S 

Dr Shannon, after referring to the unusual facilities afforded 
in Glasgow for the study of contracted pelvis, probably 
the result of rickets, said that his paper was based upon a 
statistical study qf 355 cases of pelvic contraction admitted 
to the Glasgow Maternity Hosplt^ daring the last five years 
These cases formed about 27 6 per cent of the total 
admissions during this period The average weight of the 
children was lb , and the figures appeared to show that not 
Infrequently when pelvic contraction was present the child 
was below the average weight It might almost be said that 
the smaller the pelvis (he smaller the fcetus In fact, in all 
tlje spontaneous cases the children were quite below the 
average The speaker next discussed at some length the 
question of diagnosis, and emphasised the fact that no 
orltenon could be drawn from the pelvic measurements as to 
the influence of the bqnes upon labour, except In cases of 
extreine contraction For the borderline cases measurement 
ivas only of value in showing the type of contraction present, 
but was useless for estimating the degree of difficulty that 
was to be apprehended. The important factor in sueb 
circumstances was the companson of the size of the 
foetal head with the pelvic brim. This was best 
obtained by Monro Kerrs modification of Mullers impres 
Sion method The patient should be aniesthetised and 
to avoid error care must be taken during the manipola 
tion to avoid lateral displacement of the head Three 
degrees of contraction might be recognised based upon the 
clinical data obtained by this method In Group 1 the over- 
lappmg of the foital head was very marked In such cases 
Oaisarean section was indicated Group 2 included those 
ca^es where the overlappmg wqs of a moderate degree only 
Many such patients delivered themselves, others required 
forceps and all might be treated successfully by pnbiotomy 
or symphysiotomy In Group 3 the overlapping was but 
slight and delivery was always spontaneous Tilth regard 
to the question of spontaneous delneiy in peine contraction. 
Dr Shannon remarked that in the series he brought 
forwani the percentage of unassisted births was 2 5 This 
was probably a low estimate smee forceps were frequently 
employed in cases of inertia, which would undoubtedly, 
if left, terminate naturally In some instances even 
with children weighing 91b and 101b it was surprising 
how short the second stage might be The most dilHoalt 
factor to estimate in any case was the power of the 
uterus For this reason whenever a waiting policy was 
adopted a very careful watch must be exercised over 
both the fcetal and maternal pulse rate and the maternal 
temperature If any rapid rise was noted delivery must 
be effected at pnee Otherwise as long a period as 
possible should bo allowed for complete moulding of the 
bead to take place It was the speaker s opinion that 
many practitioners applied forceps too early in the case and 
so produced nnneccs»ary dlfficultie' Traction should be only 
slight and it u as not good practice to exercise strong and 
severe pulling The practice at the Glasgow Maternity 
Hospital in Professor Mnnro Kerr * clinic was to avoid any 
interference until the test of labour bad occurred In 
many of the cases it was a matter of surprise how 
easily the labours terminated even when all preparations 
had been made for symphysiotomy T\ ben forceps were 
applied if three or four pulls failed to deliver pnbiotomy 
or symphy siotomy wus performed Pnbiotomy was preferred 


to 8:^physiotoroy, but neither operation found mnchfarour 
in the olime Discussing the operation of craniotomy Dr 
Shanpon remarked that in the figures he submitted this 
procedure had been adopted more often than desiralle 
becanse the cases were admitted to the hospital at such a 
late stage of labour Many were infected and in some the 
nteri were tetanic This unfortunate occurrence he thought, 
was laigely due to the existence of untrained midwires fn 
all 46 cases were recorded Of these, 32 operations had been 
performed in the case of dead children and 10 livmg In 
4 cases no records were foqnd in the notes The operation 
was always earned out with relnctance, bnt in these badly 
Infected and urgent cases It appeared preferable to Cmsarean 
section or pelviotomy The matemM mortality registered 
6 6 per cent, and the morbidity 25 per cent In concln<ioii, 
Dr Shannon referred to the frequency of albuminuria noted 
in the present senes of cases of pelvic contraction Of the 
356 patients, 61 showed marked albuminuria and 3 were 
complicated by eclampsia 

Dr Hasungs Tweedt (Dubim) cougratulated the Master 
of the Rotunda npon the way in yhich he had marshalled 
his facts The difficnlties in the past with regard to the 
treatment of contracted pelvis might be said now to have 
disappeared Exact rules for guidance had been tel foilh, 
and the results, based npon statistics, fully upheld the views 
set forth He wished to enter a protest against the organised 
hypocrisy of the profession with regard to the exact measure 
ment of the pelvic diameters In hospital reports and to 
forth it was not nnnsnal to see measurements recorded to 
fraotions of a centimetre On inquiry he had invariably 
found that measnrementB of the true conjugate thus 
recorded were obtained from the diagonal conjugate As 
a matter of fact, it was just as difficult to estimate 
correctly the true conjugate from the diagonal conjugate ^ 
it was to obtam a true reading of the latter He protested 
strongly against the routine use of the fingers in measunng 
the diagonal conjugate The method was entirely fallacion*, 
and the onlv means that could be recommended was ^ 
the use of Schultz s pelvimeter The speaker was pleased 
to see that in the papers read Inches were used to express 
the vanous measnrements rather than centimetres, since 
the degrees of contracted pelvis naturally fell mto groups of 
i inch , 

Professor MURDOCH Camebon (Gla'gow) eipressM 
contempt for statistics and in his practice always relieo 
upon Muller a method and an exploralion of Ibe pelvic 
cavity with the whole band to disgnO'e the degree oi P® 
contraction He was not m accord with 1*^® ^ 

been expressed that two or three vaginal waiwna 
should serve as an excuse for craniotomy . 
operation in any case of well marked contraction 
Oresarean section Professor Cameron then demons 
the types of forceps he used In overcoming obstruction 
moderate degrees of oontraction , 

Professor Kyboch thought that in minor P 

ptlvio contraction the aim of the obstetnclnn s jn-n. 
to obtain a spontaneous delivery This could on y 
by disregarding the finger of the clock and , 

attention to the general condition ^ 

In prlmipar® he was of opinion that the first , j, 
form a ' test ’ case upon which the cornet ® 4 j 

pregnancies might be based TVith regard to pu 7 

other widening operations it seemed that the ® 7 ^ 

to put aside good methods for others not so veU , ^ 

instance. Professor Kynoch thought that ‘h® 'nduf on^of 
premature labour had been too severely raahv 

fadures attributed to this T/chZue cm 

due to the method but rather to ‘t*® 
ployed The speaker then < 3 rew attention to ne 

deficient education of medical ta^ht much 

diagnosis of pelvic contraction Tb ®7 
about pelvic measurements and ve^ fa,ntabilitv to the 
of the size of the child s head and its P ^ 

pelvis a matter of far greater nf'^nnsiderable 

method which he personally bad the tip of the 

service was to take the measurement bet P ^ 

last lumbar spinous process and the the 

at the point of greatest overlapping S two 

external conjngate If the tapovsible 

me«urement3was peaterthan 3 <w ^^6 Other ^nd U 

and Ctesarean section was indicated u l,c- 

the difference was only 1 cm. or less delivery migu 
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■e:g>ected to be spontaneons "With regard to sjmphyrot my 
as adrocatcd by Professor FraaL, the speatersatd that be 
had had an opportnnity of vi-iting his clinic and seeing the 
operation performed As earned ont by him it certainly 
po« rested points ahead of any other method that he had seen 
and be could stronglv recommend it 

Sir John Btebs (Belfast) considered the teaching and 
-condnet of dltHcnlt labonr, mo'C particnlarly oath reference 
to the State Professor Kynoch had dravm attention to one 
aspect of the case svhen he referred to the teaching of 
•dadenf' Another and perhaps more important, factor ms 
the present lack of arrangements for compelling iromen to 
seek advice before labonr ocenrred It sras here that the 
30r benefit of the Insnrance Act failed in its application 
If, instead of being wasted it had been apphed to the pro¬ 
vision of pre maternity services, a very great advance wonld 
have been made The speaker then referred to the large 
nnmber of C-esarean sections in Dr Shannon s statistics 
-and thonght that an mvestigation shonld be made as to the 
canseof so mnchnckctsln Glasgow IVithregard to theopera 
fion recommended in anv particular case Sir John Byers said 
that whatever method a particnlarsargeon preferred he became 
-an adept at it. 'Whatever method was selected craniotomy 
npoD the living child should be entirely eliminated. In con 
clnsion the speaker entered a strong plea for the establish 
ment of pre-mateniity State hospitals At present very great 
diCGcolties eaipted, smee the panel doctors were even now 
unable to cope with the necessa-y work. In fact this 
pressure of work quite precluded anv systematic eiaminabon 
of pregnant women 

Dr K Oliphant Kicholson (Elinbnrgh) preferred in 
dnetion of labonr to any operation at full term, and demon 
ftrated hit method of performing the operation by paokioff 
the utcTTis Induction seemed to him to possess advantages 
over operative measures becanse It could be earned ont with 
rafetr hr the general practitioner 

Dr Jeleett in reply said that under suitable circnm 
stances and in the hands of a comDetent man the indnction 
of prematnre latonr could not be compared with pnbiotomv 

advanced as 
practitioner, he wonld 
Jifficult cases shonld not be 
practitioner at alL Hit paper had dealt 
entirely with modem midwiferr and not mi^ferr adanted 
o the r^mreraents of the practitioner As to th^ remart^ 

•the view that the time wonld come when n W I eipressrf 
K advocated before labonr a,s a prophTla?fle 
than as a means to combat an 

Fiudat Jult 31st 

Dr II Lnrn lIunnaT (Liverpool) real a paper upon the 

j'l rc'''rn Mr^alolism dtmnn Prejnant^/ 73** j r. 

.y. ,A Jnf 

Ovt^itl ,n tkf Vnnf 
t':-! of urea htMe ebc ^,°dono'ThcA 

which was onJv of sl.pl.t Tainc at besn n I “ 7 w 
grea cr imy^rlancc to hive a con'ect^i'nt ^ 

t’u ammonia anl total nitroren '''■'nation 

f r M.irmv then d, cc ,W tlirec 
yhichcoLldleapphcl bv a relativcrT^!^ ‘'"Ls 

in a clinical Itbe-itnrr i'll ir-i(i,i ' ^ *°''rpuricnccd worker 
' ’■raimn (2) 0 av . nu^ hVl ^ 

-i, (3) llanl cZnmUnc m thiS' f 
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sulphate in a Kjeldahl flask. The mixture wjis boiled in a 
fnme-cnpboard until clear cooled washed thoronghly into a 
large flask and the total nitrogen estimated as ammonium 
sulphate b'v Hatbison s method For the estimation of the 
acidosis index by Harts method two solutions were neces 
sary (a) ethvlacctoacetate 1 ac , alcohol 25 c c distilled 
water 1000 c c , and (J) femcchiond 100 grammes distilled 
water 100 c c Into each of two test-tnhes of equal 
calibre were placed 10 c c of solution (a) and 10 c c of unne 
respechvelv To each was added 1 c.c, of solution (J) The 
tnbe containing unne was diluted until the two matched 
The acidosis index per litre then measured 1/lOib of the 
volume (cubic cenlim-'tres) in the tube of nnne To obtain 
the index proper, which represented the total acidosis 
estimated in terms of grammes of ^ orvbntvnc acid the 
above was multiplied by the nnmber of litres of unne passed 
in 24 hours The speaker discussed the possible -value of the 
data obtainable bv these tests at soma length An increased 
ammonia coefficient did not nece<sanly indicate an acidosis 
but might and often did, represent a change in the liver 
either degenerative or necrotic. The coefficient normally 
rose as pregnancy advanced and was highest during labonr 
It dropped immediatelv after labonr It shonld be noted, 
moreover that a trace of albumin had no relation to a high 
coefficient of ammonia In discussing the subject of 
acidosis Dr Hnrrav raised the question as to whether even 
an estimation of the acetone bodies -was a true measure of 
the condition He was inohned to agree with S Hard as 
opposed to BTilliamson that the onlv true test was one of 
tolerance to alkali If the organism were in no need of 
fixed bases any alkali introduced wonld be eliminated and 
the nnne become alkaline, if, on the other hand, there 
were a need for fixed bases it wonld remain in the body and 
the reaction of the nnne wonld remain unchanged Sellard a 
test of adminittenng repeated doses of sodinm bicarbonate 
and invMtigating the reaction of nnne at stated intervals 
appeared to be a satusfartorv valnable, and easv method for 
tMting the degree of acidosis The test was in addition a 
therapeutic measure and pave a clear indicati m of the cause 
of a raised ammonia coefficient, whether from a disorder of 
protein wetaiwli'-m or as a purely compensalory process 
The speaker then gave the results m EO cases of normal and 
toxic pregnancy investigated by the above te«ts In symptom 
less pregnancy it appeared that the coefficient rose st^dUy 
towards the end yamng between 2 2 and 12 per cent 
Occasionally eycn higher ratios were observed during labour 
Hvperemesis eclampsia pte eclampsia, and nephritis com 
putting pregnancy were discnsje^ in turn and a comparison 
made between the ammonia ratio the acetone bodies, Md in 
some c^ses Sellard s tests In hTperemesis (1 case) the 
imne showed an aVence of albnmm and acetone, and vet 
the ammonia coefficient was raised to 25 per cent Greatle 
increased tolerance to sodinm bicarbonate was present In 
eclampsia the ammonia coefficient vaned from 13-ld ^ 
cent All the cases howerer were in labonr at the ti^^ 
In one ins*ance mental symptoms remained and the 
cient persisted high In the ca.se of tn-n 
ac?tonewas present, and the ammonia eo^efficienTw^'^Iow” 
There was in fact no evidence of t>,o 
the clinical signs Dr Jf^T ad£»tTit 
the interpretation" of th» remits and conr 1 ndfi^'^° ^ 
forward a plea for a further and more 

whole snbject ended fltndv of (he 

Mr Beckwith M*inT£nor5E m __* , 

Leith Mnrrav upon the value and intere.f“o‘f° 

said tliat the author was undoubtcdlv corrL?^ ^'iT: 

ment that the routine examination of tbTl 

^se, consisted of the simplest tests onit 

had attempted to prove that thc-e ten. ^'way 

real value in estimating the actua/^indT^'^ little 

his views were corroe then nndoabt^W 

to arrmne that the more elabomil f 

described shonld bo cai-ied out tL ' iihich he had 

cawied out in a properlv cquinned 

Murrava paper had served to empKJn^’ 

importance o' c’lmcal palho.o^ 4 ' ®°’"'Pi^at 

the urgent ncccssitv for eqainp-S-r},ns™t° 1 “^ medicine and 

maternitv hospital with the f ^ ’ 1 pirticnlirly 
of the new wo-, and cSmrtW 

regard to the value of i 

logical pregnanev they should Po* P'^o- 

oraw any conclusions 
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until a longer senes of cases had been bronght fonvard. The 
majonty of Dr Jlniray’s Investigations had been made in the 
cases of normal healthy pregnancies In the few figures 
submitted of pathological conditions the results were a 
little confusing No doubt with longer senes of cases these 
difficulties would disappear and clear deductions made 
possible 

Dr A W Rhssele (Glasgow) expressed his great interest 
in the paper and said that it was of particular value to him 
inasmuch as at the Hatemity Hospital, Glasgow a clinical 
and chemical laboratory would soon be available where work 
of this nature could be conducted From 60-70 oases of 
toxsemio pregnancy were admitted every year to the hospital, 
and therefore if the tests described by Dr Jlurray were of 
value it was a matter of considerable importance to him In 
cases of toiamic vomiting Dr Russell’s practice was to 
estimate the ammonia outpnt, and be was convinced that the 
criterion supplied by 'Whitndge Williams was a good one, to 
empty the uterus if the coefficient was high 

Dr A- Tennvson Smith (Orpington) described 

A. Case of ^Rupture through the Soar of a Previcrus Cstsarean 
Section 

occurring in a gipsy aged 22 The patient had a markedly 
contracted pelvis of the “flat"type Her first pr^pancy 
was terminated by Dr Smith by means of Cresarean section 
The placenta occupied an anterior position, but dehveiy was 
effected without great difficulty and the uterus closed by a 
double row of sutures The first layer included submucous 
and peritoneal layers, the second pentoneum only The 
patient made an uninterrupted recovery and left the hospital 
at the end of a fortnight A year later Dr Smith was again 
called to the same woman and found her pregnant and in a 
moribund condition A diagnosis of ruptured uterus was 
made, and upon opening the abdomen this was confirmed by 
finding a fostus lying free in the peritoneal cavity surrounded 
by much blood clot The foetus was dead and in the right 
sacro-ihao position The placenta also was completely 
detached, having been extruded through a rupture four to 
five inches long in the uterus in a line with the incision of 
the previous Cffisarean section Any attempt to approximate 
the edges of the wound with sutures failed, and hysterectomy 
was therefore performed The patient did extremely well 
and left the hospital at the end of 14 days A month later 
she was known to be working in the fields I 

The PRESiDEhT said that Dr Smith had brought forward 
a very interesting case and one of extreme ranty He conld 
not thmk that the placental site was a contributory factor 
in the accident, and he was more inclined to attnbute it to 
thinning of the uterus and rupture at a weak spot due to a 
prolonged and obstructed labour 

Dr 0 E PuBSLOW (Birmingham) asked what material 
had been used to suture the uterus at the Cesarean section 
Personally he always employed silk in the case of the 
utenne wall 

Dr Dokald spoke in favour of catgut as the suture 
material 

Dr Shajinov recalled two cases of rupture and one of 
thinning of the scar after the operations of Cmsarean 
section He did not think that the method of suturing had 
much to do with the accident Personally he always 
employed catgut, and he did not think that those of his 
colleagues who used silk as the suture material had bad 
better results The healing of the uterine wound after 
C'Csanan section was in a very different position to other 
wounds owing to the retraction takmg place The constant 
movement would favour the development of fibrous tissue 
Probably sepsis had much to do with weakening of the scar 
and the predisposition to subsequent rupture 

The Pbesideot read a brief paper upon 

The Treatment of JEclampsia hy hleans of Veratrone 

A year ago in a communication to the Edmburgh Obstetrical 
Society he had first drawn attention to the subject' Since 
then five other cases had been attended with marked success 
and the present paper was based upon the results obtained 
In the first case the patient was admitted to hcqntal with a 
blood pressure of 160 mm Hg and a pulse rate of 64 
Severe headache was present and much albumin was 
noted In the urine, loo of veratrone was administered, 
followed by an immediate fall in the blood pressure to 120 


Subsequent rises of pressure were on each occasion redneed 
by administration of the drug, with reUef of headache' In 
all 7 0 o of veratrone were given InducUon of Ubosr was 
required in the end, but the patient made an excellent 
recovery The second patient was admitted to hospital situ 
a succession of 12 fits Considerable oedema of the face 
and arms was present, and the blood pressure registered 
175 mm Hg The pulse was 100 Only 4 ounces of nriae 
were present in the bladder 1 c,c of veratrone produced a 
fall in the blood pressure to 110 mm Hg Although sub¬ 
sequent rises ooourred, after each dose of the drug there ivas 
a corresponding drop in the arterial pressure A living child 
was bom, and the patient made a good recovery A third 
instance was given of a multipara who bad in previous 
labours suffered from symptoms of an eclamptic nature, 
and who was admitted to hospital with a blood pressure 
of 200 mm Hg 1 c c of veratrone produced a fall of 
pressure in ten minutes to 126 mm. Hg Eventually it was 
reduced to 100 mm , but as no further evidence oi improve¬ 
ment was noted in spite of a rigid milk diet, labour was 
Induced A living child was bom Details of twosimGsr 
cases each attended with a successful termination were 
recorded In discussing the cases the President noted the 
faot that the severe headache always disappeared when the 
blood pressure was reduced On the other hand, if the pulse- 
rate fell rapidly severe vomiting occurred In a general 
survey the outstanding feature of eclampsia was the raised 
blood pressure It was always present, and was probably one 
of the factors responsible for the convulsions It could not 
be the only cause, however, since fits do not occur when the 
pressure rose subsequently to the administration of vera 
tTone As a general rule depression of the pressure by 
means of this drug was accompanied by a slow pulse rate 
and increased urinary secretion From expenmeuts per¬ 
formed upon cats, the spieaker had found that in small doses 
it produced a fall of blood pressure and a slowing oi respira¬ 
tion If the vagi were cut no difference was noted, and 
adrenalin and pitnitary extract still exerted their usual effect 
upon the capillaries The increased urinary secretion was 
probably due to removal of spasm in the renal capsulM It 
was possible at the same tune that veratrone acted as a. 
direct antidote to the eolamptio toxin Altogether he (me 
President) had used it in 17 cases with inhibition of the fits 
in every case Only one fatality occurred The treatment 
that he adopted might be summunsed bnefly as a combm- 
tion of miLk dietary, free purgation with calomel, hot pacts, 
and lowering of the blood pressure by means of veratrone in 

^^^feiorB G ^Mo^HOh (Aberdeen) said that he had 
listened to Dr Hanltaln’s paper with 
thought that it formed a very fitting conclusion to a 
successful meeting He had been present when Dr 
Hanltain had first advocated the 'ueb 

as hie previous results had been attended by me ^6 ^ 

mortalitr he had since adopted the drug He - 

altogether hopeful that veratrone would ° Irml^ The 

for eclampsia, but he intended to give it f 
varying results obtained after almost any treat e j. ^ 
condition suggested that there ni“st to g^^ccssful, in 

of eclampsia In one type aired and 

another evacuation of the uterine contents ^ 

Boon. The difficulty was to 

what was the ideal treatment At ibe w®® inMifance 
for the present impress upon bis hearers the gr P® 

of adopting one course and adhering to the M 

Dr JEU.ETT referred to ^ mS 

eclampsia He tod successfully ^ was used as an 

during the last three years In He would 

adjunct, but it was not the “““T , way—wz., as an- 

be incbned to employ ‘’^5 “ued when necessary, 

adjrfnct to other treatment S a ap®afi® disSsl 

Eclampsia could not be reg®®®“ reouiring a» 

Probably many different cansM “ Menteg to the 
many different meth^s of ^ ‘itai dnrmg^be last 

results obtained at the Rotunda ^ those 

six or seven ye^ J®U®\°^“^,'i^Lrtocn belter 
obtained by Professor Stroganoff ‘be r 

than any of those attnbu^ the veratrone treatment 

Professor tod results At the same 

in two cases with very with regard to the 

time he Mnnded a note ^nst^^ttenUon 

markedly depressant action oi the orug 


I TBxIa^oET July 26th, 1913, p 222* 
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•was most requisite after its administration, and therefore the 
method svas perhaps more smtable for hospital than pnvate 
practice. 

Emeritus Professor W Stephekson (Aberdeen) expressed 
his great interest in the paper, inasmach as the experiments 
had very largely confirmed the -work that he had done some 
years ago upon veratmm ■nnde in the treatment of eclampsia 
The preparations that he had used had faOed because he 
found it impossible to keep them for any length of time 
1 eratrone, on the other hand, -was a reliable preparation 
vnth a specific action and one that could be admininiitered 
hypodermically The marked depression which sometimes 
accompanied its use might be overcome by combming it with 
an injection of morphine He did not think that it was 
necessary to have recourse to veratrone in every case of 
eclampsia. 

The Pbesidest, m reply, said that he did not consider 
veratrone a panacea in any ivav All he asserted for the 
drug was that it had a distinct pharmacological action in 
reducing the blood pressure and therefore the number of fits 
He was of opinion that the statistics brought forward by the 
Rotunda Hospital could not be applied to cases in Scotland, 
the reason being that m all probability a different disease 
vras nnaer dlscnssion 

MEDICAL SOCIOLOGY 
Prendent, Dr John Gordos (Aberdeen) 
■Wednesday, July 29th 

The President, in opening the proceedings of the section, 
touched upon the closer connexion now existing between the 
medical profession and the State beginning with the intro- 
duc ion of the Poor law in 1842 and culminating in the 
Rational Insurance Act One of the most promising 
f^catures of recent legislation was that the medital expert 
had ^en incorporated into the educational system It was 
cx^nence and everyday knowledge of 
Seneral practitioners that 

‘^6 ResponsibUlty of the 
State in Connexion with Venereal DiseaTe Or A T 
CHALtiERS (Glasgow), in introducing the sS^Lt, dtscu^ed 

The PeWance of Arailatle Sfatieiict 

ScThe mG^o'ib " ”^- 0 ^ 0 ^^: 

special data gave considerable uxamination of 

Attempts to ascertain the prcvalewe^ortbe“di 

dist nguish between acontrfyl disease should 

upplltl^ion of1re“S™n“'^rf:°'h^a^"‘'lr 

from scarlet fever and measles suffering 

lIoTutal Qla.gow gave a pmiLrtio^ n 

reactions This mi^t be coiTpa ^ 

scntlng the proportion of infants dbpUi^^ 

of the disease in over 4000 brounht tn^r^ clinical evidence 

^cre was a contrast presented Ween teth a 

the results in over 700 samnlcs -f V? rates and 

y.sennann test fZ 
c^cure, this percentage Amounted^ 

gS‘sJ;,htIir l>kclyasan inde^ 0 ^ 000 ' 

low blrt^., and of th“c ® ^ 

'J-ith svrWll, The means of 

di.ca.se mu.t bo made free fo^e f treatment of tho 

Ihougb local autl.ontic.ssbonld Otwnbp^h'T’^u ? ° 

Mtlcrablc proportion of the cost^onM^ facilities a con 
'■tale aL Jtimate of the pr^feble “ ''I' 

u.'uming the 8 per rent niFn ® might be made by 
I'^I^’alioa p^ntrallT and tikJup®^^ 
of ^rarnn for an ndnlt The co.t or , 1 “'‘'"ge cost 

he £k3,0<X) tor every million of th, non v,ouId then 

to the connt^ In onn V Population and the total 
C3,7SOm ?f d.Sictrfatmo^r'"|8^^ ^'tidily run Into 
oi«n ns llbciv t^rro'Mt^tbe 

or the Uurfc he bellvS'’tt''°^ 

weald well octweigh the cost national advantage 


Dr Erik Pontoppidait (Copenhagen) gave an account of 
Publie Measures against Venereal Disease in Denmark 
He said the pnntnple of public and free treatment of 
venereal patients had been the mle for more than a century, 
but until 1906 little more was done than to provide for the 
police supervision and sanitary control of prostitutes The 
unsatisfactory results, and the growth of enbghtenment and 
of sound medical criticism, led to the passing of the 1906 
law, by which all control over prostitution was abolished and 
replaced by strict rules, enforced upon aU venereal patients 
Unfortunately, the medical profession ■was not consulted, and 
the law contained many provisions to which the profession 
strongly objected Only the readiness of the profession to 
seize on the good points and ignore the bad had made the 
law work reasonably The law laid down rules to secure 
public order and decency and provided that any person 
‘knowing or supposing” himself to he suffering from 
venereal contagions disease who had sexual intercourse -with 
another should he liable to imprisonment, the clause 
extended alsoto mamed intercourse The difflonlty’of proving 
cases rendered this clause practically a dead letter The 
right of free treatment and the obhgation to submit to it 
were continued in the new law The doctor in attendance 
was required, if a patient did not attend in accordance with 
his Instmctions, to notify the health authorities This 
arrangement, which would make of the physician an 
informing police inspector, met with strong disapproval 
from the profession, and most practitioners did not notify 
cases, nor did the police enforce the mle Provision -was 
made in the law for means of treatment, and in Copenhagen 
alone about 4000 men and 1000 women had been treated 
each year at a cost of about 40,000 kroner a year Hospital 
facilities had been augmented The results obtained had not 
reabsed the hopes of the promoters of the new sanitary 
system , the number of cases of syphihs and venereal disease 
in Denmark had not been reduced He believed the lesson 
to be learned was that the fight must be left to the trained 
medical army, with the least possible help from the penal 
code and the police ^ 

Dr A Louise McIlroy (Glasgow) suggested that a 
sjTBtem of confidential notification was necessary but that 
for this pnrjoose the Royal Commission should be continued 
for some years and be authorised to receive confidential noti¬ 
fications of hospital cases A blood test of gymccologlcal 
cases at the Glasgow Royal Infirmary showed that in the 
first 100 cases the IVassennann test gave a positive reaction 
in the enormous percentage of 43 instances At the end of 
the third hundred the percentage was reduced to between 
30 and 40 Every stigma should be removed from treatmeL 
of venereal disease and treatment "hould not be restricted 
to special hospitals or speciaUy named wards of cenei^ 
hospitals Some control should be exercised over natlents in 
a highly infectious state pauents in 

Dr Lachean Grant (BaUachulish) urged that the eitir 

pation of venereal ^seases was bound np with the prevention 
of prosUtution and that this evil could^ prevent^ With 
a few exceptions it was due to poverty and ignorance and a 

:^dXStnTnTf rmTnt‘^^^^ 

would reduce to a neghgible quanmy'Se^“d'tor‘’S? 
and unnatural sexual indulgence micit 

.t tow™., 

diagnosis and tr^tment, doctors owed th® 

■warning necessary for gnardme a^ain^f patients the 

A woman should be fSd it 

married intercourse The fear of brcnlnnl^^^ through 

deterred physicians from teUinTa^Z^ ^ “P ^ 

great many cases though iadiCTanrZ'=i7°®“,k^°t ra a 
and the modem woman wantcd°to do her^*^ '^oidd forgive, 
not have it done for her bv a doctor forgiving and 

m^t be quite s^'r^ profession 

of venereal disease before it treatment 

public opinion The S wouM load 

these matters being dealt with ooer,?^™ reluctance to 
instance in dealing with stathu^^’ *lop—for 

qutetion hack a hundred yiZ I**® ^ole 

M between doctor and paUc^ was Z °“\^l‘ 0 n treatment 
doty He was p-epared to go to the l^t^/engist’s 
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■were serious gaps in the efforts of the State, yu; , in the 
susceptible years of early childhood and the most critical 
years of adolescence, with orerlapping fn the case of some 
children 

Dr A Rudolf Galloway (Aberdeen) read a paper on 
the Oare of the Eyes and Eyesight of Childfen during the 
Pre school and the School Penods For children in the first 
class it was satisfactory to note that measures for dealing 
with ophthalmia neonatorum were now becoming general 
this disease was held responsible for over one-tenth of all 
cases of blindness m Europe Dr Galloway discussed 
methods of overcoming the ill effects upon eyesight often 
arising from school conditions, and suggested that much 
wasted time and effort would be saved if boys were subjected 
to colour perception tests before choosing occupations m 
which normal sight was essential 

Dr J yiu Wallace (London) dealt with the care of denti¬ 
tion He urged that in regard to dental disease prevention 
was infinitely cheaper and better than cure In the past 
there had been no recognition of the fundamental principle 
of dietetics that food should be of such a nature that the 
mouth would be left physiologically olean after each meal 
He thought that medical officers of health and puhllo health 
authorities should take the problem of pubho education on 
this matter seriously in hand, for by this means dental 
maladies could be most easily and economically abated. 

Miss J 0 Babron (Aberdeen) urged that more should he 
■done to overcome the special educational difficulties of deaf 
nhlldten 

Dr H a r ry Oamfbell (London) described the condition 
of the teeth of the peopie of these isiands as appalling, and 
agreed that errors of diet were responsible Masses of 
starch were poured into the stomach absolutely unmasticated 
and that was the cause of the ill developed jaws which 
were so common 

Dr J Hamilton (Hawick) agreed with Mrs Gordon as 
to the duplication of anthonties and the need for a central 
anthonty for child welfare 

Dr W E Hendebson (school medical officer for West¬ 
morland) remarked that though the fathers of the children 
were clamouring for an eight-hours day there was no word 
of an eight-hours day for childhood. It was a poor and mean 
thing to filch from children their childhood Although one 
hearf so much about teaching girls m preparation for 
motherhood nothing was said as to teaching boys the duty of 
fatherhood The only man doing that was a soldier. Sir 
E Baden Powell, whose scout movement he regarded as a 
great educational factor 

Dr A. Dingwall Fobdyoe (Edinburgh) expressed surprise 
that the opening papers did not give the official view of the 
^possibility of a central authority for the care of children 

The section unabimously passed a resolution asking the 
council of the British M^ical Association, in view of the 
confusion of State, municipal, and voluntary methods of 
dealing with children, to press for the development of a 
central bureau to have control over all matters relating to 
child welfare 


THE NATIONAL RELIEF FUND 


There is one simple answer which can be given 
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Iclu Inkittbirs. 


A NEW FORM OF LEG SPLINT 
The splint shown in the iUnstration la a modlflcatiiia 
of one which I have used for about 20 years, and it hn 
many advantages over the ordinary back splint It h 
made of round wrought iron, 5/16ths of an inch in diameter, 
and the ends of the bars which make the sides of the 
splint are bent underneath and joined together, forming 
a horse shoe support both top and bottom, so that the 
proximal end of the sphnt is raised about an Inch from 
the snrfaoe on which it rests, and the distal end three 
or four inches Two short bars of rectangnlar wronght 
iron (3/4 x 5/16 in ) grooved, so as to grip the sides of 
the splint, are clamped together, one above and one 
below, and carry a footpieoe made of sheet steel, 
so that it may be moved up and down the splint 
and fixed at various angles m a plane at right angles 
to the long axis of the splint In the 
larger sizes it is sometimes advantageous 
to be able to move the footpieoe to right 
or left of the middle Hue This splint is 
very easily padded by merdy winding a , 
flannd or domette bandage around it, from 
the top to an inch from the point where the 
footpieoe is to be fixed. The raising of the 
sphnt on its horse shoe ends enables the 
hmb to be bandaged or unbandaged without 
Itftmg it off the bed, so that the surgeon or 
nurse may work single-handed if necessary 
There is also mneh less risk of a fracture 
becoming displaced, and less pam and dis¬ 
comfort to the patient If there is a wound 
at the back of the limb an Intermption 
can be made by omitting part of the bandage 
The angular movement of the footplece 
enables the splint to be used 
for either leg with the limb in 
what Sir Arbuthuot Lane has 
pointed out to be the natural 
position of rest—viz , with 
some rotation outwards In¬ 
deed it was to allow of this 

outward rotation that I otigiu- 

nllv devised the splint The , _ 

sliding upwards and downwards of the footpiM 
slioing upw aifferent lengths, it 

the same splint to fit legs of very _ 



also advantageous 


able to remove 


Qvanrageous to be - -- „T,nn the 

piece If one desires to work ‘I*® the leg, 

limb IS restmg on the sphnt In fact 
whether one adopts the , “^nt of Lucas 

Arbuthuot Lane or the massage and 

Champiouni6re, this spUnt ^ “^gjy„,cfal in many 

other with which I am acqualn ed It ry 
affections of the knee^ and after eicl ^ 

after plating fractures of the fem^ ^ ^ ^ 

present on a patient whose f 

Liple fracture just above the W^I • ““ It 

pound fracture of the tibia and ^ fractures of the 

can be used in place of a Ho^f^^n^uialcated. Limbs on 
shaft of the patients find it com 

this splint useful for military 

fortable I believe that it woold be ery 
purposes , „ t,_ jiessrs Maver and 

^ The splint has been made for ®c y 
MelUer, Great PorUaud D . M S 

Bolton. 
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Food and War 

All the news which we receive from different 
sources, nil the official intimations, and all the 
inferences to be drawn from price hsts point ahke 
to the happv conclusion that this country may for 
a long time expect to escape the grip of hunger that 
is so regular an accompaniment of war Comparative 
plentv as vet prevails, a flue harvest has, we under 
stand, everv prospect of bemg successfully gathered, 
and the national position on the sea' has been 
grandh estabhshed bv the maintenance of most of 
the trade routes The duration of the struggle 
no man can estimate, and it behoves ns aU to 
assist in a strict national economv of food, while 
Ihc monev so saved wherever possible ’should 
be emploved to meet the needs of those who are 
uspcciollv suffering But national economy is 
directly opposed to individual hoarding Let anv 
one re read m the light of present events the 

Foulon as narrated bv 
C VULILE, and having done this a feeling of profound 
thankfulness will be experienced on hearm^that the 
Uouso of Commons has armed the Government 
^ith he power to nip m the bud that which might 
lend to similar excesses in this country The 

burtor “‘Sht not have come about 

nu: lor the misdeeds of the 

eighteenth centurv precursor of the^ malT’ 
thrives on the “rmg,’ “corner" <■ 

At the Board of Trade leading deiilcrTm ' 

have been gathered together bv Mr Bi^r^ a 
on all sides it nas agreed that the Le^uTb"-"’ 
of food which occurred rather LfP , 
theoutbreal, of war was not due^ 
legitimate apprehensions of scarcity butTad T 
«nsed, ns stated in the House, bv th, V 
better to do people, who had rea Iv T.f 

selves b^ placing long queues of mn “ 

cotrauccs of stores and carrvin. off 

visions as thev could Persuade'’tha ^Jorirr 

This long sentence ,s fuiif 
I- the one trench aiord of sin 
f'Rn.ncanco, accuponur The historical 

among us, and ,t was nud ’ 
r-i cautionan measures should be taken 
“id tliLre the croud i.,. i taken , for here 

'■« ■«... ;»‘ 1 .. 

' e-r r-rked nnd m ‘I'slricls shops 

r't^Ons.rsof food in bulk 
Th, me,t„,^ the Board of Trad 
-' hoi Mle distributors and (Tm retTr'" 

0-customers -ffi ring from iml 


the mdividnal pig was the sinner and not the 
public purveyor The producers and importers 
who, m the face of a sudden influx of orders, raised 
their prices, though no lact of provisions justified 
such an increase, may not escape blame, but they 
have repndmted such tactics for the future Now 
that the Government is endowed ivith the right 
to requisition foodstuff, it must exercise this power 
to prevent anv nse m prices due, not to the absence 
of supplies, but to the greed for profit A long war 
IS a grave trial to the poorer classes The public 
spirit bemg manifested is quite admirable, as shown 
by the spontaneous cessation of strikes and lock 
onts, and the abeyance of political struggles m 
Ireland, andthe Government, bv the amnestv granted 
to workmen imprisoned for deeds of violence dnrmg 
strikes and to suffragettes for still greater deeds 
of violence, has shown that our rulers recogmse the 
prevailing spirit By one and aU the need durmg 
war time of absolute union and harmonv among 
ourselves is unanimously recognised But hunger 
IS an unrnly councillor, and measures of repression 
or reprisal cannot be lightly contemplated if 
national scarcitv should call for them The 
opening of the war has shown ns some of the 
best troops in Europe breaking down and failing 
m their dutv for want of food Obviouslv, there 
fore, an nndisciplmed mdustrial population should 
be submitted to such strains as little as possible 
Those who have means must suffer with their poorer 
brethren 

If these considerations are obvious to all, to 
ns, whose concern is mamlv the physiological 
and medical pomt of view, their importance 
becomes more and more pressmg Those who 
do not rebel agamst hunger become through 
starvation useless citizens "We mav be hnt 
at the openmg of a war period destined to 
remould the whole condition of Europe The 
last war of this description was prolonged with 
but brief mtervals of peace from 1792 to 1815 


--U4. icxiytnv war we 

have to take thought now, we have to see now 
that nothmg happens to affect the vitality and 
stamina of the British people We know from 
the results of school inspection and the retains of 
rccruitmg officers—and know it much more in this 
wav than from the bleatmgs of half informed orators 
that we haae among ns too manv persons who 
default from a reasonablv high phvsical standard, 
nnd here the i^espectivo parts plaved bv bad housing 
and bad food can be largclj estimated Legislation 
exists to meet these troubles m various wavs, and 
the present war provides an excellent opportunity 
for insisting that the people must be fed 
Even in tunes of peace medical treatment is of sadlv 
less use if the patient has not sufficient air light 
warmth, and food If the healthy are to n 
marked extent deprived of these, or nnr 
of these thev soon fall ill But if food 
cheap food is so needed in times of peace tbi- 
nec.ssitv becomes much accentuated in times 
of yar The Ooi eminent Las already taken 
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measures to prevent famine 


THE ENGLISH 2IILE AND DAIRIES ACT 


We 

Tve can 
maintain the 
vigour of the nation by mitigating the depressmg 
effects of poverty and ivant 


[August 22 ,1914 


The English Milk and Dames Act 

The Milk and Dairies Bill, mtrodnced by Mr 
Hehbebt Samuel m May last,' occupied several 
days of a Standmg Committee of the House of 
Commons, and has smce passed both Houses of 
Parliament It is to come into force next year, 
unless, as seems probable, the Local Government 
Board exercises its power to postpone the date on 
which the Act will take effect Many changes were 
introduced in the Committee, but these were essen 
tially on matters of detail, and the general effect of 
the measure has haidly been altered An im 
portant provision was added, at the instance of 
Mr Waldohf Astoe, to enable the Local Govern 
ment Board by regulation to prescribe the conditions 
under which milk is permitted to be sold as 
“ certified milk" and to prevent the use of the term 
“certified” m the sale of milk which does not 
comply with these conditions Some changes were 
also mtrodnced m the Bill so as to require regula¬ 
tions to be made for the mspection of imported 
milk and milk products, while the clause author 
ismg sanitary authorities to mamtam dep6ts for 
the supply of milk for mfants was amended so as 
to require that the sale should not be at a rate 
under cost price The smooth passage of the 
measure, which touches acutely a large number 
of different trading mterests and seriously 
affects an agricultural mdustry well repre 
sented m Parhoment, is highly creditable to 
the persistence and industry of the present 
President of the Local Government Board, and a 
testimony to the Parhamentary skill which he is 
well known to possess The new Act is one which, 
so far as legislation will carry, marks a great 
advance on the present unsatisfactorv state of 
affairs, while if properly administered it should do 
much to promote the pubhc health, particularlv of 
infants and children Mr Samuel deserves the 
thanks of the medical service and the pubhc for 
havmg removed a defect in the pubhc health law 
which has for years called in vain for remedy 

New regulations are authorised by the Act for 
the prevention of infection, the inspection of dairy 
cows, the prevention of the contamination of milk 
m transit or delivery, and various other matters 
These will need to be carefully framed, and the 
Local Government Board has to obtain the consent 
of the Board of Agriculture to their issue We see 
no reason to fear that pubhc health mterests will 
be 3 eopardised by this arrangement, as it is clear 
that the better class of dairymen and cowkeepers 
fuUy recognise that their mterests he m the pro 
dnction of pure Tnilk The Board of AgncUlture, 


kelp, „ one way or the other, to aamtom the promote any meMnre. ^Inch a, 

fectinty of tuberculosis among dauy stock, whfle 
Members of Parhament who, like Mr C Bathuest, 
are identified with agriculture have given vervactue 
support to the Bill One serious diEfionlty, however, 
is likely to confront the local authorities admmis 
termg the Act Its operation, particnlarly as 
regards bovine tuberculosis, is dependent on a 
soffioient staff of capable veterinary officers being 
available The whole time veterinary officer in the 
service of pnbho authorities has evidently a good 
future before him, and the veterinary pToIession 
is likely m consequence of this prospect to have a 
considerable accession of younger men who will be 
tr ai ned m scientific diagnosis of animal disease and 
m pathology They cannot, however, be at once 
created, and those muoicipahties which at present 
have special vetermary ofiicers who are free to go 
to country districts snpplymg then towns with milt 
will look with some apprehension at the loss of 
these powers of “mvasion” under the new Act if 
the new country veterinary service is not efficient 
These special powers will, however, remain for 12 
months after the Act has come mto operation 
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quid nfato 

PROPRIETARY INFANT FOODS 

In a report issued this week by the Local 
Government Board Dr F J H Coutts discasses 
the use of proprietary foods for mfant feeding, 
and Mr Julian L Baker, F10, describes the 
analysis and composition of some proprietary 
foods for infants According to this report t e 
proprietary infants’ foods sold m this conn 
apart from special preparations of cows > 
such as humamsed milk, condensed mn , 
dried milk , may be grouped m five broad c asse 
follows I, Foods with a basis of 
but mixed with flour, II, foods consisting , 

of flours, the starch of which is practical J 
or altered only by heating, HI, foods c 
mainly of flours mixed mth a proportion 
flour or malt extract, bat 

altered starch which is not ^ infants 

the process of preparing the too 
m accordance with the directions gi 
package, IV, foods contannng 
contaimng active diastase or pancre nrcording 

so that If the foodie carefully prepared ac^g 

to the Sections on ae package 

f^m uliich I'a. been momll 

or partially converted mto soluble of 

the course of manufacture numoses 

espies of intots’foods procured f belong^ to 

Sas^s ^f^°a1ldT^^'°4 l!Tremmurpr 

material quantities ,s prepared 

tically nuchauged when tbe^food^ 

summarised m 


according to directions 
elusion drawn from the evidence 
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be botinded by tbe optic cbiasma and posteriorly 
by tbe protuberance, tbe area exists m the 
Ticinity of tbe infundibulum An observation iras 
-that if tbe hypophysis were removed bat the 
infundibulum preserved there was no polyuria. 
Basal destruction affecting this special area, fol¬ 
lowing a previous hypophysis ablation, increased 
the degree of polyuria The writers consider that 
this 2 one of tissue appears to regulate the reten 
tion of water in the oiganism They found also 
that this mechanism was less perfect in young 
animals than in old It is a function which 
seems to have some general controlling effect 
upon water retention, and which assumes a greater 
significance and value as age advances It is 
possible that observations of this nature may aid 
in furnishing additional data for the localisation of 
basal tumours 


DIET AND TUBERCULOSIS 

TVe have received an interesting report upon an 
investigation into the dietary of the labouimg 
classes of Birmingham with special reference 
to lbs bearing upon tuberculosis It has been 
carried out by Dr A E A Carver and pub 
lished by authority of the Pnbhc Health and 
Housing Committee of the corporation of 
Birmingham The questions to which the 
investigation was directed are especially the 
following Can the labouring classes, with then 
present means, obtain a proper dietary ? If proper 
fiietarv is within their reach, do they obtain it? 
Has their dietary any bearing upon the prevalence 
of disease, particularly tuberculosis, among them ? 
Comparisons were made upon 80 families in Bir 
mingham or its immediate neighbouihood, the 
heads of which were willing to supply the neces 
sary information In 40 of the families the j 
members weie healthy, and in the other 40 one 
or more of the members were suffering from tnber 
rculous disease, so that the families are divided 
into two main classes—the tuberculous and the 
healthy They are subdivided into five groups 
according to the income, the first being composed 
of families whose total weekly income was under 
25s a week, the second those with weeklv incomes 
from 25s to 29* 6d , the third from 30s to 35s, 
the fourth from 36s to 42s, and the fifth with 
incomes over 42s a week Almost all the neces 
sarv visiting was done by the nurses of the General 
Dispensary’s Tubercnlosis Department, who were 
equipped with tested spiing balances and specially 
prepared note books A daily visit was paid duiing 
the whole period of the study to each family, and 
■every article of food brought in was weighed and 
the price noted Tables showing the foods m most 
general use, with their composition, energy value, 
and predominating price per pound m Birmingham 
during the tune of the investigation, are given 
Some very interesting results were obtained in 
legard to the energy value of the dietaries It was 
found that the last thiee healthy groups obtained a 
dietary with a caloric value approximate to that 
gonerallv recognised as sufilcient for a man doing 
moderate woik, which is given as between 3000 and 
3500 calories—the highest of them giving an 
avemge of 3178 calories The two poorer divisions 
of the healthv group are slightly below 3000 It is 
somewhat significant to notice that in all five 
divisions of the tuberculous series the energy value 
of the food IS on an average below 3000 calories, 
the average for all the groups being 2667 calories 
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® 1 summarises his conclusions by pomhne 

out that the total energy value of every tubercnlons 
group is below the standard which he advocated- 
namely, 62 grammes of protem, 110 of fat, 425 of 
carbohydrate, giving a total energy value ol 3 (y 50 
calories, a standard which is byno means a liberal one, 

more especiallj in protein He also points out tbnt 
m every tnbercnlous group it is below the standard 
obtained in the healthy groups .The quantitv of 
protem shows but little variation, and that an 
irregular one, m aU of the groups It is nlwars 
below Atwater’s standard There is apparently a 
most unmistakable cravmg for more fat Tbe 
healthy groups always succeed m getting mote fat 
than the corresponding tuberculous groups In 
regard to carbohydrate the experience of tbe 
healthy groups shows that about 425 grams is a 
suitable quantity for a moderate worker None of 
the tuberculous groups attamed to this standard. 
The deficiency m the energy value in tbe tuber 
cnlons gioups is due to shortage of fat and carbo 
hydrate From a careful analysis of his results 
and from the expeiience afforded through bis 
visitois. Dr Carver concludes that the labounng 
classes both need and desire mstruction m food 
values, and he recommends that such mstruction 
should be given to girls from the ages of 12 to 14 
at elementary schools and to mothers at special 
classes, at mothers’ meetmgs, and at their homes, 
by competent district visitors At the present tune 
such information would seem to us to bs of a 
special value when the question of husbanding 
the national food supply owing to tbe exigencies 
of war is desirable _ 

WOUNDS IN THE REVOLUTIONARY WARS 

Alsace and Lorraine were the scene of perpetual 
combats between the Napoleonic forces and the 
Austrian and Prussian armies In Erckmonn 
Chatrian’s “ Histoure d an Paysan,” an admirable 
sequence of romances dealing with the vers 
between 1780 and 1815, the horrors of that tune 
are depicted with masterly fidelity But snrgerr 
has wrought one great change The soldiers 
greatest foe after battle a hundred years ago was 
not famine or pestilence, or the wandering an 
starving village dog, not the forest wolf, nor even 
the camp follower so vividly described in Hugos 
“Les kliserables , it was the putrescence of wounds 
The jpaiisan of the famous French romancists, who 
was nssnredlv an actual person, describes wi 
much vividness and detail how 
old comrade lying under the colonnades of t e o 
hall at Pholsbourg m 1795 The man^ has 
wounded m the hip by a biscayen, an 
wound 13 so offensive as to cause nausea 
aear him He is carefully nursed lu a P 
house, but his presence there is such a ° 
lealth that only the brave Steinbrenner 

mrelv a histone personage--and i 

ns wife can venture near him 
ife, acting ns nurse in those days be 
3ross was known, ^ 4 /--.r'^^/Tav^’nl 

Tf iS 

;o groan so loudh that his voic vivid 

,hi-ough the floor of his room Surely a v 
:oach^ The horrible carnage of 
iinues to dav, but modern ,Sl 

ms tiiumphed marrellouslv over {0 

greater borers that m old times were wont to 

oUow 
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A RESPIRATORY TRACT IN THE MlD-BRAlN 

It has for some time been suggested by Marck 
■svald and others that there exists m the bram of 
the higher animals a centre -which in some -way 
regulates respiration The exact location of such 
a centre has not as vet been forthcommg, but it -was 
supposed to be probablv in the fonnatio reticularis at 
the level of the posterior coUiculi In the Journal 
of Physiology (1914, vol xlvun, p 32) Dr Graham 
Brown records an observation -which goes 
strongly to prove the presence of such a respira 
tory controlling area The nnimpl used was 
cercopithecus callotnx The bram was exposed 
and divided m the region of the thalamus On a 
certain area, to be presently noted, rapid faradic 
stimulation by the unipolar method resulted in 
immediate gaspmg of the animal There was also 
rapid panting, and the abdominal muscles con 
tractcd and relaxed stronglv and rhythmically 
each second That these effects were due 
to the particular site and character of stimula 
tion was shown by the fact that withdrawal 
of the stimulation caused immediate cessation of 
the movements There was also no after discharge 
^0 area, too, was very hmited, and stimulation 
15 millimetres away from it showed no effect 
The site of this “respiratory” area was 3 mm 
from the aqueduct, just to the side of it, at a point 
on the efferent tract (recto bulbar ■>) of the anterior 
corpora (luadrigemina This is an isolated observa 
tion, but H confirmation is forthcoming it will 

responsible for certain coordinated and 
automatic actions _ 

Fon several rears the medical nrofecenn 

nenuu m the Dominion Government, but it line 
now boLii prncticall} decided that public health 

Don prosecuted by the Public 

Ilcnlth Linnch of the Canadian ConsL^Uon Com 
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and subsequently the thermometer only made a few feeble 
attempts to nse above the normal Dnnng the last ten 
days or so the air was decidedly cool for the time of year, the 
thermometer failing to reach the moderate level of 65°-on 
some days At Kew the mean maximum temperature was a 
httle below 71°, a figure just equal to the normal while the 
mean minimum, S5°, was nearly a degree above it Overt he 
country as a -whole there was little difference from the 
average in the mean temperature, in spite of the fact that 
on most afternoons the manmum was rather low for the 
time of year At Harrogate the mean maximnm was B7° 
and the mean minimum 52°, both -values being jnst 2° above 
those at Buxton , and on the south coast, at Brighton and 
Bournemouth, the mean maximum was almost identical with 
that at Harrogate and the mean minimum some degrees 
higher At Brighton the mean minimum was no lower than 
58°, 3° higher than that at Kew, and the mean range of 
temperatnre for the month was unusnally small—only 10° 
against 16° at Kew and Bath 

The month as a whole was not wet Although ram fell on 
many days the quantity was seldom large, the chief 
exceptions accoropan-vwg the occasional thunderstorms 
dnnng the first fortnight At Kew the aggregate was no 
more than 1 70 inches whereas the average for Jnly is- 
2 30 inches In the sonth west of England however, several 
localities received considerably more than the normal, 
although not nearly enough to counterbalance the drought 
of the three months preceding 

AliTiad 

Over the nearer regions of the continent, in the Nether¬ 
lands and the greater part of France extreme heat was very 
rare, and rain quite as frequent and generally heavier than 
in the sonth of England At Pans there were few atternoons- 
wlth the thermometer above 80° The first day was the- 
hottest, as in London and a maximnm of 90° was recorded 
but on several days towards the end of the month the 
thermometer remained below 70°, and the mean maximum 
was only 73°, 2° higher than at New The tem¬ 
perature of the nights was practically the same as 
In London, the mean minimum -value being 55° At 
Brussels the temperature as a whole was identical with 
that at Pans although on several individual days there -was 
a sinking difference On the seaboard of northern France 
and of Belgium and Hollund the ger eral slate of the weather 
differed little from that along the southern and south¬ 
eastern coasts of England and the temperature of the dav 
time was nsnallv several degrees lower than in the inland 
cities In Central Europe the weather conditions were more 
settled and the temperature appreciablv higher Maximum 
readings above 80° were the rule instead of the exceptions 
and on more than one occasion the figure of 9(^ was 
recorded At Berlin the mean maximnm was as high as 79° 
and had it not been for some much cooler days during the 
last week the figure of 80° would have been surp^;sed 
The nights were also much warmer than those at Para and 
Brussels Several nights were no cooler than 65°, and the 
mean minimum temperature was 61° 


AblLLM REPORTS 

SriqMpn Connty Bcroi-gli Aiyhin, Jla^nardi Heat} 
(^Anrua’ BcjirrC for thi lear endivg ‘trjit ^ lOyjv _ 
Charles Planck the medical superintendent reports that the 
number of patient' In the asvlum at the end of the vear w'v 
802 the average dailv number resident bcin" 619 
direct admi-Mons amounted to 156 of which 42 1 ner cent 
were deemed curable fhcrc were 99 dischargc« r uh a 7- 
ccnlagc of 31 7 recoveries on the direct admissions \fn[t7 
four dcalles occurred the death rate araonntirc to li 5 

lerrl'l/v'j-lhe to-al number of Stints 7'? 

421 the averace d-ilv nnmbo- in re7dcnce LuT'w 
i-50 per cent mom tlun it wvs nine rear* “A 
ircrea'c is vx^ep ional -in-org chanlablo ,rv* 
evidence that the public thjL the ^ 

useful work in Ibc Eosle^ 

admessions w« 43 The average age on adA^'w^ 
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13 years The dischai^es amounted to 13 Danng the 
last ten years, omitting cases irhlch have been sent to 
other Institntlons, only 1 1 per cent of the patients 
have left permanently Dr E D Turner, the medical super¬ 
intendent, remarks that this institution provides almost 
complete permanent care, to a far greater extent, he 
believes, than any other charitable institution for defectives 
in England The number of deaths was 20, with a per¬ 
centage of 15 from tuberculosis An epidemic of scarlet 
fever occurred , there were 11 cases at irregular Intervals in 
six months Dr Turner notes the cunous fact that, accord 
■ing to his experience, the incubation period of scarlet fever 
among mentally defectives may be anything up to 23 days 
With regard to the trainmg of the children. Dr Turner is 
■convinced of the importance of beginning of manual training 
at an early age, but he is not among those who believe that 
the ordinary defective will ever become largely self supporting 
If the high and low grade cases be taken together, an 
average net profit of Is per week per head would be 
evidence of good work, and in most cases it is doubtful If 
tbls result would be obtained Speakiug of the Mental 
Deficiency Act, Dr Turner says that it is an astonishing fact 
that these institutions, which for years have been doing the 
State’s work of looking after these poor people, are not to be 
directly assisted in their work by the Government, and it 
■cannot be too widely known that the new Act only provides 
for hmited classes of defectives, and only for these classes 
under special circnmstances 

Bamnood Bouse Hospital for the Insane, near Olotieesier 
^Annual Beport for the Tear 191S) —'The number of 
patients in the hospital on Deo 31st, 1913, was 167, and the 
number of boarders was 1 The dally average number in 
residence was 160 There were admitted 8 males and 25 
females Over 76 per cent of the patients are likely to be 
under care for the rest of their lives Speaking of etiological 
factors, Dr J G Sontar, the medical supenntendent, says 
lhat the systematio stndy of instability of character In 
children affords scope for Investigation which may prove of 
great service to the community It Is not enough for the 
criterion of mental efficiency to be a purely inteUeotual one 
IThe brain faults which most suiely lead to wreck of mind 
are those which reveal themselves in what we speak of as 
character The character training of the unstable child is 
thus of the utmost Importance There were 22 discharges, 
cf which 2 were typical examples of dementia pnecoi Dr 
fioutar remarks that these cases may become free from all 
anamfestations of active mental disorder, yet according to 
iis experience they never completely recover in the scientific 
nense, and that sooner or later there is always a recrude 
ccence leading to profound dementia These cases must be 
jdlfferentiated, not by the result only but by the features of 
tthe disorder, from the cases of mania, melancholia, con- 
fusional and delusional Insanity occurring at the period of 
adolescence There were 4 deaths, the death rate on the 
rinil y average number resident being 2 66 per cent 


ANNUAI* EEPOTITS OP MEDICAli OFFICERS OF HEALTH 
MietTopohUin Sorovffh of Woolrtieh —Dr Sidney Davies 
includes in bis report for 1913 the results of inquiries as to 
the habits of persons in Woolwich enlferiDg or dying from 
cancer during two years, particularly in regard to their con 
•sumption of alcohol, tea, meat, and tobacco and the exist¬ 
ence of constipation The senes relates to 120 cases 
the information obtained Is compared with corresponding 
data in a sample population of 108, made up of persons 
dying from other causes than cancer at ages over 50, or 
^tiJI alive at advanced ages The companson showed an 
incidence of cancer which was heavier among users of 
•alcohol and tobacco in excess, though it was not great 
when cancer of the month and throat were excluded 
The figures are too small to be of value in tbemselv^, 
but a collection of similar data among a larger popuia 
tion and over a more extended period might yield nBcfnl 
Tesnlts For such Information to be obtained however some 
-system of notification of cancer would be needed , Inquiries 
'made of relatives and others after a man has died as to his 
personal habits can seldom be very reliable Referring to the 


^w^ve prev^ence of diphtheria In the pamh of IVoolindi 
Dr Davies ^ers to the fact that this disease Is liable ti 
^nnt a partioolar locality pereistently for several years 
^n years ago the same parish was consplcaoiislv free 
^m diphtheria by comparison with the rest of the 
borough At each period the localisation of the disease 
Beemed to be due to its having become endemic In certain 
of the elementary schools, and the high rate In Woolwich 
parish in 1913 is attributed to the invasion in this way 
of the Wood street school, the largest in the parish area 
As the borough of Woolwich is noted In the Local Govern 
ment Board tables for 1913 as having shown the highest 
sickness rate of diphtheria (3 3 per 1000) in any London 
borough, it is interesting to note that Dr Davies finds that 
many deductions have to be made for wrong diagnoses, and 
that the corresponding rate stated in the report is only 
1 9 per 1000 The figures in the report, however are somewhat 
pnirling, as when the 244 notified cases of true diphtheria 
are added to *77 notified cases excluded as not diphtheria, 
the total of actual notifications, 321, is still less than the 
total of diphtheria cases removed to hospital, which was 370 
Particulars are given with regard to the “ High Street Flats" 
area, which appears to oontain much unhealthy slam 
property, in which some 273 persons are lodged Attempts 
to get the owners to take joint action for the improvement 
of these dwellings failed, and the medical officer of health 
represented the area to the London County CotmeU as 
“ unhealthy" under Part II of the Housing of the Working 
Classes Act The report states that the County Conncil has 
refused to take action, it would have been interesting to 
know the grounds on which the refusal was based A con 
siderable number of houses in North Woolwich are 
being demolished to make room for the extension ol 
the South Albert Dock, and the provision of honsa 
for the persons displaced has been made a condition 
precedent to demolition The houses let in lodgings in 
Woolwich are many, but only 432 are roistered, the public 
health committee apparently considering that a larger 
number would not add to the improvements which can be 
obtained by registration Dr Davies considers that luspec 
tion of these houses ought to be made by a woman Inspector, 
and regrets that no such inspector is available The pr^ 
vision by the borough council of baths for workmen at their 
dust destructor has not proved a great sneoesn, and the 
report suggests that if spray baths were substituted greater 
use would be made of the washing facilities In 202 roulme 
investigations made in respect of zymotic enteritis in 
of all classes in the borough special note was taken of ^ 
accommodation provided for fo^ storing In 111 casM food 
was stored in auventllated cupboards, usually in the kltcnea 
near the fireplace , in 61 cases there was no provision at all, 
and food was kept on open shelves , in 20 cases it was tep 
ID a safe provided by the tenant, and in only 10 cases was 
there any efficient larder accommodation 

Metropolitan Borouqh of Jlolbom —Dr W A Bond has to 
deal with a part of London which is becoming more and mom 
important as a business centre, and steadily diminishes 
resident population The latter is somewhat co»“ODl"““ ' 
the 49 357 inhabitants at the Ceusns of 19U comprised im 
Italians, 958 Germans, 709 French 437 ^ 

Anstnans and 288 Swiss More than 300 of the 
bouses in the borough have now been reported on 
under the Housing Itegnlatious, and action has been t^ 
these reports In many cases the owners ^ ® i_ 

premises for reletting on bmlding leases, , ,, , 

necessary to make closing orders in four casM in 

for the erection by the council of worWng oIms d fLgi 
Shorts Gardens—formerly a particularly unwhol^mp comer 
of central London—are now „„ned 

Passmore Edwards Settlement School for Mothers _ 

during the year, and includes a "baby clinic held emD 

Monday afternoon ThU is organised in closeaMOciaton tB 

the Holbom public health department, and Is ^ n 

lady sanltar^inspector In order to 

anceof breast-feeding amongst ^r obtain 

96 dinner tickets were distributed to „}, The 

a sixpenny dinner at a restaurant Id 

registw of houses let in lodgings iuclud^ 641 heu^ 

41 having been addrf during fo” oto 

for 24 overcrowded rooms and noui^ 

breaches of by laws applicable to this borough 

report refers to the reasonable demand of the oorout, 
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coTincng m London for powers to compel occupiers of 
premises to place house refuse in proper receptacles in such 
convenient positions for removal as the sanitary authority 
may require. Ice cream making, which formerly was 
earned on In this distnct under very unsatisfactory con 
dltions, is now closely supervised, hut occasional infnnge- 
ments of the r^ulatlons are still met with, and the report 
refers to two prosecutions for prepanng ice-cream in 
bedrooms 

Meiropohian SorougTi of St Panorat —During the autumn 
of 1913 a special inquiry was instituted mto all shops in 
St Pancras where milk is sold, and Dr T Shadick Higgins 
reports that the results were far from satisfactory in the 
case of shops selling milk as part of their geneii trade 
There were 389 shops at which mUk was sold by registered 
persons, 93, or 24 per cent , sold usually one gilon or 
less per day, and 109, or 28 per cent, from one to two 
gallons The pnncipal type of shop at which these small 
quantities are dealt with is the chandler’s or huckster’s 
shop, which have no milkround attached to the bnsiness 
Host of these were so lumbered with articles or goods that 
the floor could not be kept clean , in many a large number of 
dirty goods were kept for sale, and the premises were quite 
unsuited for the milk trade The milk vessels were not 
properly covered or protected from flies, a defect also 
observed on premises of the regular dairyman Borne of 
these general shops were in direct communication with 
sleeping rooms Dr Higgms oondudes that in over 
100 of the shops the conditions are very bad, and 
BO long as the class of trade that is earned on in 
them remains as it is they can hardly be made suitable 
lor the sale of milk. Conversation with the shopkeepers 
made it clear that the majority of those who sell only 
Bmali quantities of milk do not do so for the doubtful 
proflt which they make, but in order to attract customers 
for their other goods, and m a n y would even be pleased to 
give up the trade if their competitors did the same Quite 
apart from the powers which local authorities generally will 
obtain under the new milk legislation, those which at 
present exist in London are ample to provide a remedy 
for the state of affairs desenbed in Uns report The 
M°noil has only to enforce, strictly and im 
I^ialiy the power of removing nnsuiUble premises from 
the register which it possesses under Section S of the 
Ijondon General Powers Act. 1908 The report states that 

nnmd‘r &om its register a 

number of milk sellers with unsuitable premises dunne 

1 ,“° consequence of this investiga- 

dispensary treatment of 
formulated In 1913, but two tuber 
CTlcis dispensaries were in active work the St Pancras 
d spensary the committee of which inclndcs represeS^ 

'’;;rK 
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these 548 deaths, 332 resulted from infantile diarrhoeal 
diseases, 99 from measles, 52 from whoopmg-congh, 39 from 
diphthena, 15 from scarlet fever, and U. from enteric 
fever, but not one from small poi. The mean armual 
death rate from these diseases was equal to 1 6 per 1000, 
and coincided with the rate in the previous week The 
deaths of infants (under 2 yearsi attributed to diarrhoea and 
enteritis, which had steadily moreased from 112 to 302 in the 
four preceding weeks, further rose to 332 in the week 
under notice, of which G9 were registered in London, 27 in 
Birmiimham, 26 m SheflBeld, 22 m Liverpool, 17 m Hull, 
16 in West Ham, and 15 in Leeds The deaths referred 
to measles, which had been 110, 98, and 104 m the 
three preceding weeks, declined to 99, and included 
33 in London, 15 in Leeds 11 in Liv erpool, 10 m Oldham, 
5 In Manchester, and 4 in Birmingham The fatal cases of 
whooping-cough, which had been 73, 83, and 71 m the three 
preceding wee^, further fell to 52 m the week under review, 
8 deaths were recorded in London, 5 in Manchester, 4 in 
Liverpool, 4 in Sheffield, and 3 in Hewcastle-on Tyne The 
deaths attnbnted to diphtheria, which had been 34,46, and 43 
m the three preceding weeks, further fell to 39, and moluded 
7 In London, 5 in Bitmingham, 3 in Portsmouth, and 2 each 
m Walthamstow, Iforthampton, Stoke-on Trent, Liverpool, 
Manchester, and Oldham The deaths referred to scarlet 
fever, which had been 26 28, and 18 in the three precedmg 
weeks, dechned to 15 m the week under notice, and included 
4 m London The fatal cases of enteno fever, which had 
been 12 14, and 11 in the three preceding weeks, were agam 

11 of which 2 occurred m London and 2 in Devonport 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fev er 
Hospital, which had steadily increased from 2862 to 3154 in the 

12 precedmg weeks, further rose to 3155 on August 8th, 
378 new cases were admitted during the week against 430 
414, and 405 m the three precedmg weeks These hospitals 
also contained on August 8th 1058 cases of diphtheria, 
148 of whooping-cough, 37 of enteric fever, and 23 of measles, 
but not one of smaYl pox. The 1033 deaths from all causes 
in London were 16 fewer than the number in the previons 
week, and were equal to an annual death rate of 11 9 per 
1000 The deaths referred to diseases of the respimtory 
system, which had been 128, 86, and 113 in the three pre¬ 
ceding weeks, rose to 122 m the week under notice, and 
were 14 above the number in the corresponding week of last 
year 

Of the 4164 deaths from all causes in the 97 towns, 159 
resulted from different forms of violence and 342 were 
the subject of coroners’ inquests, while 1224 occurred in 
public mstitntions The causes of 42, or 1 0 per cent, of 
the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest All the 
causes of death were duly certified in Manchester, Bristol, 
West Ham, Bradford, Hull, Xottingham, Portsmouth,and in 
71 other smaller towns 01 the 42 uncertified causes of death 
7 were registered in Birmingham, 6 in Liv erpool 5 m Gates¬ 
head, 3 in London, 5 in Southport, and 2 each In Cov entrv 
Leicester, Darlington and Sonth Shields ’ 

In the 97 English and Welsh towns with populations 
evceeding 50 OOO jierBons at the last Census, 9707 births and 
4366 deaths were registered during the week ended Saturdav 
August 15th The annual rate of mortality in these towns’ 
which had been 11 3 12 1, and 12-0 per ICXX) of their aggre"ate 
popniation, estimated at 18,120 059 persons at the middle of 
this year, rose to 12 6 per lOOO in the week under notice 
During the first six weeks of the current quarter the mean 
annual death rate in these towns averaged 119 against a. 
correSTionding rate of 11 5 per 1000 in London Among the 
several towns the death rote during the week ranged from 
5 1 in Southixirt 59 m Swindon 60 in Enfield 60 in lifnr,! 
nnd70inWimbledon to 18 I in Snuderhind 18 4 inBamsIev’ 
^ in Liverpool, and W 9 in Camtadgo' 

The 4366 deaths from all causes were 202 m excess of the 
number in the prevnous week and included 588 which were 
referred to the pnncipal epidemic diseases against numbers 
Btcadilv increasing from 394 to 548 in the five nrecedintr 
weeks Of these 5S8 deaths, 348 resulted from iniantil? 
diarrheal diseases in from measles, 65 froTvvWing 
cough,ol from diphthena 19 from scarlet fever, and 14from 
enteric fever but not one from small pox The mean nnnn?i 
death rate from these diseases was cqnal to n, o“v 
per 1000 above the rote in the previons week The dMtbJ 
of infants (under 2 vears) attnbnted todiarrh^and pntenf,c 
which had increased from 112 to 332 in .. i '®’ 

weeks farther ro^e to 348 and included 10’ LonSe^*ac“’® 
Liverpool 22 in Sliefflcld 16 In Manch«t„ ^ in r ^ 

13 In Binninghara 12 in Unll Tnd U in 34 

The deaths referred to measles which had liS.n 

99 in the three prcceii mg wed s rose to'lU 

rc?!i8tcrc<l in Ijontion, 14 in 1? t u 

Oldham a in Shofllelil and 3 each in Ttirmin^v. ^D’nol 7 m 

Chester The fatal cases of whooping-Jo^b 

8. 71 and 52 in the thre-e Precodmg'^:^°e^S’;;^'t'‘ 

vve-k under rcvacw, 20 death, occnrrcd in^ndo^ 4 in 
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Manchester, and S each m Liverpool, Leeas, and KewcasHe 
Thedjraths attributed to diphtheria, which had been <}6, 43 
and 39 m the three preceding treeka, further declined to 3l! 
cz which 4 were recorded m Birmingham, and 2 each in 
^ndon, Southampton, Coventry, and Liverpool The 
oeutba referred to scarlet fever, which had Been 
three preoeeding weeks, rose to 
19, and included 3 each ih London and Birmingham 
and 2 each in St Helens, 'Warrington, Manchester, and 
Vlahatn The fatal cases of enteric fever, which bad been 
14, 11, and 11 in the three preceding weeks, rose to 14, of 
■Which 4 oconrred in London 

number of scarlet fe^ er patients under treatment m 
tee Metropolitan Asylums Hospitalfe and the London Feier 
Hospital, which had steadUy increased from 2862 to 3155 in 
the 15 preceding weeks had declined to 3072 on Saturday, 
-Aumst 15th . 335 now oases were adihltted daring the week, 
against 414, 405, and 378 in the three preceding weeks These 
hospitals also contained on AUMst 15th 1033 cases of dlph 
thena, 122 of whooping cough, 34 of entenc fe% er, and 18 of 
measles, but not one of small-pox The 1056 deaths from all 
causes in London were 23 in excess of the number in the 
prenous week, and corresponded to an annnal death rate of 
12'2 per 1000 The deaths referred to diseases of the respira¬ 
tory system, which had been 86,113, and 122 in the three 
preceding weeks, declined to 117 in the week under notice, 
but were 2above the number in the corresponding week of 
last vear 

Of the 4366 deaths from all causes in the 97 towns, 169 
resulted from different forms of violence, and 348 were the 
anbject of coroners’ inquests, while 1317 occurred in public 
institutions The causes of 34, or 0 8 per cent, of the total 
deaths Were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquert All the causes of 
death were duly certified in London and In its 14 snburban 
districts, in Manchester, Leeds, Bristol, Bradford, Hail, and 
in 5S other smaller towns Of the 34 oncertified canses of 
-death, 8 were registered in Birmingham 5 in Liverpool, and 
2 each in Preston, Blackpool, Sunderland, and South Shields 
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health of scotch towns 

In the 16 largest Scotch towns 1057 births and 509 deaths 
were registered dnnng the week ended Saturday. August 8th 
The annual rate of mortality in these towns, which had been 
12 7, 13 5, and 12 9 per 1000 In the three preceding weeks, 
further fell to 116 per 1000 in the week under notice 
During the first file weeks of the current quarter the 
mean annual death rate in these tonms aieraged 12 9, 
against a corresponding rate of 11 7 per 1000 in the 97 large 
.toglish towns Among the several towns the death rate 
ranged from 4 6 in Perth, 5 4 in Hamilton, 6 3m Motherwell 
and iH Falkirk, to 133 m Paisley, 17-0 in Coatbridge, and 
17 8 m Kirhoaldy 

The 509 deaths from all causes were 60 fewer than the 
number m the previous week, and included 64 which were 
referred to the principal epidemic diseases, against nnmbw 
declining from 58 to 49 in the three preceding weeks. Of 
these 64 deaths, 29 resulted from infantile diarrhoeal diseases, 
14 from whooping cough, 6 from measles, 5 from scarlet 
fe'Ver 5 from mphtUeria and 5 from enteric feier, but not 
one from small pox The mean annual death rate from 
these diseases was equal to 1 5, against 1'6 per 1000 In the 
97 large English towns The deaths of infants (under 2 
years) attributed to diarrhoea and enteritis which had m 
creased from 10 to 31 in the four preceding weeks, fell 
to 29, of which 19 were recorded in Glasgow, 3 in 
■Dundee and 3 m Leith The deaths referred to whooping 
cough, which had been 15, 9, and 7 in the three precemng 
weekfii rose to 14 in tbs week under ond cotbprised 

11 in G-lasgotr 2 in Greenock, and 1 in Coatbridge Tbo fatal 
cases of measles, which had been 12,8 and 5 in the tmeepre 
ceding weeks, were 6 during the week ending August 8th, of 
which 4 occurred in Dundee TheSdeathsattnbuted to Scarlet 
fever, of which 2 were registered m Glasgow, yferd equal to 
the average in the four preceding weeks The dwths 
referred to diphtheria Which bad been 4 3, and 3 m the 
three preceding weeks, rose td 5 , and 
Glasgow 2 ID Emnhnrgh, and 1 in Dundee The 5 fatal cases 
of enteric feief, of which 3 occnrred in Glasgow, were 3 in 
excess of the ai’Crage in the four preceding weeks __ 

The deaths referred to diseases Of the reSpiratorv system, 
which had been 51,70 and 61 in the three preceding Weeks, 
further declined to K in the Week under notice, and 28 dwths 
were attributed to different forms of nolence, against 27and 
23 m the two preceding weeks 

In the 16 largest Scotch towns with an a^fegate ^pma 
tion estimated at 2,293,200 persons at the middle of this vear, 
1215 births and 603 deaths Were registered during the week 
ended Saturday, August 15th Jho in 

in these towns which had been 13 5, 12 9, nnd^ 
the three preceding weeks, rose to 13 8 per 1000 in the ^ek 
under notice During the first six weeks of the currem 
quarter the mean annual death rate in these towns atersgcu 


13-0, against 11-9 per 1000 in the 97 Ures Pneii.i. . 
Among ■The sey^f towns the death ratTdiwiDH 
ranged from 2 7 in Hamilton, 8 3 in Clydebank® and ^in 
&l^mock, to 15 7 m Aberdeen. 16/ifl^t’h'fnd in 

608 deaths from all canses were 99 in excess nf Ho 
number in the previous week, and inclDded 73 wS^trers 
p^cipal epidemic diseases, against 49 and 
in the two preceding weeks Of these 73 deaths, M LrilM 
diarroceal diseases, 16 from whooping-ccagh 
7 from diphtheria, 6 ^m measles, 6 from scarlet f^ft and 

2 from enteric fever, but not one from small poi. The mesa 
aMUal death rate from these diseases was equal to 17 wr 
lOOO, and colDOlded with the rate in the M large BnclJjli 
towns The deaths of infants (under 2 years) attrlbatiri to 
dmrrhoea and enteritis, which bad been 20, 31, and 29In the 
three preceding weeks, rose tb 35, of Which 18 were rcoordal 
m Glasgow, 4 in Dundee, and 3 in Edinburgh The 
deaths referred to whooping-cough, which had been 9 
7, and 14 in the three preceding weeks, fnrlbBr rose 
to 16, and inolnded 12 m Glasgow The 7 fatal cases 
of diphtheria, of which 4 occurred m Edinburgh, sere 

3 in excess of the average in the file preceding weeks 
The deaths attnbnted to measles, which had been S 
5, and 6 in the three preceding weeks, were again 6 
in the week under notice, and mcluded 3 in IhinSee 
The 6 deaths referred to scarlet feier, of which 2 ivtre 
registered in Glasgow were slightly in excess ol the average 
in recent weeks The 2 fatal cases of enteric fever were 
recorded in Glasgow 

The deaths referred to diseases of the respiratory srstein, 
whroh had been 70, 61 and 55 in the three precedmg weeks, 
rose to 63 m the week under notice, and 25 deaths were 
attnbnted to different forms of violence, a^inst 23 awl 23 
in the two preceding weeks 


health or ntisH to^wns 

In the 27 to^wn dlgtriots of Ireland 544 births and 373 
deaths were registered during the week ended Baturdav, 
August 8th The annnal rate of mortalitv in these 

to^wns, which had been 161, 14 5, and 15 7 par IW 
in the three preeedmg weeks, further rose to IG’4 pet 1000 
m the week imder notice During the first five weew 
of the current quarter the mean annual death rate in 
these towms averaged 15 7 pet 1000, against corresponolng 
rates of 117 and W'O per KXO in the English and 
Scotch towns res)iectively The annnal drath rale was 
eqnal to 17 3 in Dublin (against 11 9 in London and in 
Glasgow), 17 9 in Belfast, 14 5 in Cork, 12 7 in Londonderry, 
12 2 In Limenck, and 9 5 in Waterford, while in the ^ 
smaller towns the mean death rate did not exceed 14 4 per 
1000 ,,, 
The 378 deaths from all causes were 15 Ja. excess of the 
miriiber in the prevnous weei, and inolnded 40 
referred to the principal epidemic a^inst ^ ana 

62 in the two preceing weeks Of theae w deaths, 15 
resulted from infantile diarrhooal diseaws, 7 from 
6 from whooping congh, 4 from scarlet ^e^er, 4 
fever, and Z from diphtherifl, hat not one from s^il ^ 
The mean annual death rate from these dis^ws . 

to 1 7, against 1 6 and 1 S per 1000 in the English and ^otch 
towns respectively The death^f infants (under y j 
attributed to dlarrhcea and enteritis, which had 
from 13 to 21 in the four preceding weeks, fell to 18 n 
the week under notice, of 'wldch referred 

Dublin, 3 in Belfast, and 2 In 

prec“ll^fw^^?teHio't“and^ompmed 5^^^ 

to scarlet fever, which were all In wero 

equal to the average in the four ahchtly in 

^ths referred to entenc fbebMed toD^Un, 

excess of the average in M dfpMhCT^ 

1 to Belfast, and 1 to Limerrok The fa^i o' « ^ 
occurred in Dublin In nd^tloH to the^raws ro^^ 
above diseases, one death from tvpnus wa a 

®fhe'deatbs referr^to disrasw 
which had been 41, M, »nd« in the three pre^m^ 
further rose to 47 in the week under notire u . |j 
trom nl>“uBes,127 orM^r^t .c«cure^iujju^^^^^^^ 
tions, and 9 resulted from yan deaths were no! 

causes of 14. or 3 7 “[“'^.tioner or H 

certified either by a re^is^d mro ca p ^ 

^ ’."scra- 

'“'“"s?;" w!?»a »'Sfl ««r« r«l.l.r«l J"™*" 
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wccL ended Satnrdav, The sMnal mte ^ 

mortfllitv m these lovms, which had been 14 J 15 7, an^BA 
rcr 1000 m the three preceding weeks, fell to 15 pw lOTO m 
the week Tinder notice During the first six weeks ot th e 
current nnarter the mean annual death rate in these towns 
averaged 15 7 per 1000, in the 97 Enahsh towns the corre 
siionding rate did not exceed UV, while In the Scotch towns 
It ivas equal to 13 0 per 1000 The annual death rate during 
the week was equal to 19*1 in Dublin (against 12 2 m Ijondon 
and 14 6 in Gla-sgow), 14 8 in Belfast^ 11 6 in Cork 17 8 in 
Londonderrv^ 4 1 in LimencK, and 15 3 in Vaferford, while 
in the 21 smaller towns the mean den‘h rate did not exceed 
12 3 per lOOO ^ 

The 354 deaths trom all canscs were 14 fewer than the 
number in the prenons week, and included 49 which were 
referred to the principal epidemic diseases, acamst 52 and 
40 in the two preceding weeks Of these 49 deaths, 26 
resulted from infantile diarrhocal diseases 8 from measles, 
8 trom whooping cough, 3 from diphtheria, 2 from scarlet 
fcier, and 2 from enteric feier, but not one from small pox 
The mean annual death rate from these diseases was equnl 
to 2 1, against 1 7 per 1000 in the English and in the Scotch 
towns The deaths of infants (under two rears) attri 
bated to diarrhoia and enteritis which had been 21, 
21 , and 18 m the three preceding weeks rose to 26, 
and comprised 13 in Belfast 11 m Dublin, and 2 
in Vaterford The deaths referred to measles, which 
had been 8 U, and 7 in the three preceding weeks, 
were 8 in the week under review, and were all regis 
tered in Belfast The fatal cases of whooping-cough, 
which had been 4 9 and 6 m the three preceding weeks, rose 
to 8, and comprised 3 in Belfast 3 in Cork and 2 m Queens 
town The 3 deaths attributed to diphtheria of which 2 
occurred in Dublin and 1 m Galw^, were sllghtlv m excess 
of the averago in recent weeks The fatal cases of enteric 
fe\er ocenrnsi m Dublin and Belfast, and those of scarlet 
fe\ er in Dublin and Kilkennv 

The deaths referred to diseases of the reqiiratorv svstem, 
■which had been 34 42, and 47 In the three preceding weeks, 
were 46 in the week under notice Of the ^ deaths from all 
caa'c-s 120 or ^ per cent , occurred in public institutions, 
and 10 resulted trom dlfrerent forms of violeace The causes 
of 4 or 11 per cent , of the total deaths were not certified 
cither bs a registered medical practitioner or bv a coroner 
alter inquest , in the 97 large English towns the proportion 
01 uncertified causes did not exceed 0 5 per cent ^ 
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RoTAL KaVT llKDICiL Sestio; 

lx nwordance with the nrodsions ot His late Ifniech- 
Itdcr in Council of Mnv l^tli 1901 the undemi^HotW 
urmerlv a Smn Surgeon in His Unjestv% S^hos 
11 aced on tlio Emorgenev List —Stanley ^mnri 
iliannon plated August 9*h, 1914' oamuel Howar 

Rot ai, IIedicai, Coups 

3aguyt 7tl, 1914 1 rcdenck Gcoree r v, 

Jew' ji'i Engloton George Dturden 

cginald Kinloch AIncGrccor HamM 
('l l l^'cnardColin Souicncll Hcnrv'UeeSinrJ^^^ia^, Ifaui 
Va coim Donaidson Robert Graham BiVu 
laurlian dc Bcsselo'v, Kenneth lllacklrrs.y'^^® 

Ip’iii Irani Taelor Milliam Hcnrr T^i Hamiltoi 

V liliam lias bt lohn Ihiair, Sorac 

P" h las litiua Dremiiond 41 

1 ‘ f^r, lo'm Vrclier tmS^n IfaUlkud 
M'llr Ho'mIIs IIprls>rt Srnnlil ^ Uhm 

C VrU ■' Chub!.' 1 \ lilmm Kcis” 1 n Gllbei 

psr; irs 
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Dotto, Ronald Hodson, John Stanlev Averv, John Enie 
Jackson, Fmdlay ilurchie, 'VTilliam Oswald Halpm, 
Frederick Edward Saxbv TTillis, Cwnl James Vreston Clavton, 
Lionel flenrvXorke Stephen, GeoSrev Trevor Loughborongh, 
James Ernest Helme Roberts, Philip TTilliam James, Enc 
TVordlev Basil William Armstrong, and Arthur Ernest 
Bullock Dated August Uth, 1914 Ed-ward Worrell 
Camugtom Ralph Lester Scott, Francis Euthven Thornton, 
Herbert Henrv Powrs Horton, Henrv Goodwill Wilt¬ 
shire, Ernest Ronald Walker, and Walter Sevmoor 
Danks Dated August 12th, 1914 Frederick John 
Thome and Joseph Godwin Greenfield Dated August 13th, 
1914 Aubrey Dean Temon Tavlor, Edward irnsgraie 
Woodman, James Evelvn Tboreshv Jones, Thomas Hartm, 
Bex Stanmeld, Herbert Walker, Algernon Charles Stanlev 
Smith, Frederick Theophllus Hill, Jolm Samshurv, George 
Heaford Varlev, Alexander Bentoul Esler Arthur Francis 
Eaiory Sladden and Kenneth Bruce Dickson Dated 
August 16th 1914 Arthur Keith Annstrong, Ra'vmoud 
Brewitt TavJor, WiUiam Llewellvn Gwvn Danes, Harold 
Sheldon, and Harold Beckwith Wfatehouse Dated 
August 16th, 1914 Adolph Richard Kiel iiacGiUicnddv, 
Robert 1101401601 Hiller, Harold Edward Battle, and 
Carleton Tates Ford 


SPECIAL Reseete of Officees 
Koyed Army iHedical Corpt 

Cadet Richard Feltnm Fagan, from the London Dniversily 
Contingent, OSicers Trainmg Corps, to be Lieutenant toil 
p^robation) (dated August 3rd 1914) C-vnl James Anthonv 
Griflin, late Cadet Sergeant, London Umversitr Contingent, 
Officers Trammg Corps, to be Lieutenant (dated August 5th 
1914) Frank Cook late Cadet Corporal, Dmiersitv of 
London Contmgeut, Officers Training Corps, to be Lieu 
tenant (dated August 6th, 1914) 

Supplementary to Peyular Units or Corp’ 

The undermentioned Cadet Corporals from the Belfast 
Lmiersitv Contingent, Officers Txammg Corps to be Lieu 
tenants (on probation) (toted July 29th, 1314) —VUlnun 
Kapier and Donald Bcid V heeler 


Teeeitobiai, Fobce 


Hoyal Army Medical Corps 

East Anglian Clearmg Hospital The announcement of the 
transfer of Hajor James S 1\ arrack, attached to units other 
than medical units, is cancelled 
Home Counties Clearing Hospital Hajor James S 
Warraclt Irom attachment to units other than naedical 
muts, to be Hajor (dated June 25th, 1914) 

Forth Hidlaud Mounted Bngade Field Ambulance Lieu¬ 
tenant Thomas U Buchanan to be Captain (dated August 19th, 
1914) 

3rd Highland Field Ambulance Donglas Bhv Scott to be 
Lieutenant (toted August 19tb, 1914) 

6 th London Field Ambnlance Lieutenant Joseph E Kvan 
po be Captain (dated August 1st, 1914) 

Ist South Midland Field Ambulance the undermentioned 
to be Lieutenants (dated August 19th, 1914] —Horns 'IVilts 
and M llllom Bowater 


2nd West Riding Field Ambulance Cranford Tait 
Hat hews to be Lieutenant (toted August 19fh, 1914) 

3rd London General Hospital The undermentioned to be 
CnptaiDs (dated August 191h, 1914i —Theodore Gilbert 
Alexander Burns, rrancis Moodcock Goodbody, Francis 
Ho-ward Humphnes, Arthur Edward Dodson, Somenill^ 
Hastings, and Itannond Ebenezer Apperlv 
4th London General Hospital Walter d'Estc Emerv to 
Captain (dated Angust 19lh, 1914] 

3rd Xorthem General Hospital Professor Henrv Po\ 
Dean to be Hajor (dated August 19 Ji, 1914) 

3ril Scottish General Hospital James Robertson Campbell 
Greenlees to be Captain (toted August 19‘h, 1914) ^ 

4th Southern General Hospital Edward Rc\eK Clarkp to 
be Caplnin (toted August 19lli, 191 t) 

5‘li Sontbem General Hospital Captain Edward J I) 
Tavlor, from the Hobitisation Lis' to *he permanent 
personnel, to be Hajor ttotod Augns 19 h, 1914) * 

ittachedto I ml. ot’.er lb m HrdicaJ Lmfs —Licutcnan' 

Villiam Jfun-iv to be Captain {dalc.lA])nU6‘h IoHi n-vvnM 

lAiwndcs Scarborough o be Lieafma t (luiv^ta qmi? 
Harold Dcarden to to Lieutenant jqo 

A«gUVpq.V 4 ] 4 ,‘ CaS (fc'to 

S.q, rnnnrmr,, Ht tomcr ,nlb (to O.' ri Trawiin Curm — 

CedL Quar im^s crJ- 'gcant Thomas Douglas Inch 2ji- 

Inrph tnher-itv Continucnt toninr Di\is,rm lio^yr 
Tmmmg Cerj's to to Lau onam^for sen rVpb The 
medical unit ItJit con* ngz-nt ttolcd Angust 19 h, mi 4 l ‘ 
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f (rate Jfffreip girtcs. 

(Fbom oue own Cobbespondentb ) 


SCOTLAND 

Feednig of School Children in Scotland 
A MESiORANDtni has just been issued by the 
Scottish Office to school boards dealing with the 
steps to be taken regarding the feeding of school 
children It is recommended that arrangements 
for this purpose should be made everywhere In 
the smaller burghs and country districts where no 
scheme at present exists the school board should be 
ready to take action as soon as the need arises 
The powers possessed by boards will enable them 
to make arrangements for the provision of meals 
for all children whose parents desire it, either on 
payment of a small charge or gratuitously, if 
circumstances so demand Where there is any 
doubt on this point the child should get the benefit 
of free meals until full inquiries mto the home life 
have been made These inquiries should be directed 
towards ascertaining whether the parents are able 
to bear any of the cost of the meals and whether 
they are so situated that further assistance is 
requisite In a letter accompanying the memo 
randum emphasis is laid on the necessity of workmg 
hand in hand with the local committees formed m 
connexion with the administration of the National 
Eelief Fund during the war On these committees 
it IS hoped that school boards will be duly 
represented 

Eoyal College of Surgeons, Edtniurgh 
The College have decided to add the Imperial 
University of Japan and Bristol Umversity to the 
list of universities whose graduates in medicme 
and surgery may present themselves for the Fellow 
ship of the College without first becommg Members 
The South African College, Cape Town, is now 
recognised as a school of anatomy and physiology 
for the courses required for admission to the 
second examination of the Conjoint Board of the 
Eoyal Colleges of Physicians and Surgeons 
Insurance Committee for the Burgh of Edinburgh 
Dealing with the question of tuberculosis, the 
committee have recently accepted the following 
recommendations 1 That the Insurance Com 
mittee should acquiesce for the current year m the 
proposal that the corporation of Bdmburgh should 
give sanatorium treatment to dependents, on the 
understanding that the corporation will agree to 
meet any deficit emerging in the Burgh Com 
mittee's Sanatorium Benefit Fund Account for the 
year The estimated deficit was £9350 2 That m 

the opinion of this committee the schemes in con 
nexion with nursing, pathological laboratories, and 
the provision of additional treatment for tuber 
culosis, as outlined by the Chancellor of the 
Exchequer m his Budget statement, should not be 
administered by local authorities and boards to be 
constituted, but should be placed under the admini 
stration of the Insurance Committees 

The Death of Dr J Wallace Milne 
The death took place suddenly on the morning 
of August 13th, at his residence m Aberdeen, of Dr 
John WaUace Milne, at the early age of 39 vears 
A native of New Deer, Dr Maine was educated 
at the parish school and Gordon's College, Abet 
deen, entering Manschal College in 1891 After 
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completmg his college course with hononrs m 
sevmAl subjects Dr Milne contmued his studies at 
St Bmtholomew’s Hospital before starting practice 
in Aberdeen There he qmckly acquued a laree 
practice, and m 1900 he was appomted assistant 
^geon to the staff of the Aberdeen Royal Infinnarv 
Dr Milne held the position of major m the 
1st Scottish General Hospital, and had entered on 
his duties on the mobilisation of those connected 
with that hospital when attacked with the dine = 
which proved fatal A sound surgeon and a popular 
man, his early death is made mote sad by the fact 
that he leaves behmd him a widow and a voting 
family 


Dr W Hector, of Tarland, has been nommated 
by the Conll parish council and school board to act 
under the new Mental Deficiency Act, and the 
nommations have been approved by the General 
Board of Control, Edmbnrgh 
August 18th 


PAEIS 

Pans in a State of War 

The aspect of Pans is entirely transformed The 
suppression of omnibuses, the extreme reduction 
in the number of tramcars and hackney vehicles 
the closmg of nearly all the shops whose proprietors 
and employees alike have gone to the front, have 
already given to the immense citv, ordinarily 
teem i ng with life and bustle, an entirely nn 
familiar aspect Many automobiles, beanng the 
Bed Cross flag to indicate that they are engaged 
on hospital duty or that they belong to a medical 
man, move rapidly about The greater number ol 
medical men, even those of mature age, m Pans 
have already gone to take up their posts m the 
Army Medicffi Service, and your own correspondent 
16 wntmg you this, his last letter for some 
time to come, only a few hours previously to his 
departure to take charge of an ambulance corps, as 
medecin chef in the army of the East To attend 
to the needs of the population of Pans hsts ot 
medical men remainmg in town, with their 
addresses, have been posted in the matries ol each 
quarter The night medical service on duty at 
each pohee station has been especially strengthened 
Medical men in charge of hospital services have 
for the most part remained at their posts, but m 
mihtary tenue Many hospitals have been evacuated 
and their patients assigned to others, which will 
be reserved for the people of Pans, who ore less 
numerous at the present time, smee the city 
IS emptied of bnlf its population The otheM 
care for the wounded, who are now beginnmg to 
arrive, though at present m small numbers The 
military direction does not mtend to discharge 
them aU into Pans It the fortune of war should 
cause Pans to be besieged that would mean 
too many months to feed, and in case of distress 
too many patients to be transported from the 
city The evacuation of the wounded is direc e 
especially towards the hospitals of cities 
likely to be removed by distance from proba 
attack by the enemy—Lyons, Nantes, Rennes, Caen 
Bordeaux, and so forth Also the generous one 
made by the residents of large mansions and by 
propraetors of the huge shops to transform their 
premises mto private hospitals have been sup 
abundant, so that the greater part ot them 
had to be dechned by the administration Cer 
of these persons, it appears, moreover, in 
these charitable offers have thought to retam 
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antomobiles, and, o\mig to tlie protection afforded 
by the Red Cross flag, to avoid tbe requisition ivliich 
pitilesslv falls upon all these vehicles An m 
numerable qnantitv of places, with beds, material, 
and personnel, has been put at the disposition of 
the Government The Faculte de Aledecine with 
its vast haUs and the buildings of the practical 
schools of the Facultv are henceforth converted mto 
ambulance stations, as well as all the lycees, the 
pubhc and private schools The wife of the 
Munster for "War has estabhshed bv pubhc sub 
scription a vast ambulance orgamsation in the 
premises of the Lcole Polytechmqne, under the 
control of Professor Chantemesse The principal 
fear of the latter is lest infectious diseases should 


break out m epidemic form m consequence of the 
enormous shiftmg of population and the move 
ments of troops, as happens m all large wars 
In preparahon agamst small pox the Prefect of 
Pohcc has ordered a general revaccination of 
the population of Paris Huge quantities of 
antitvphoid serum have been prepared The Institnt 
Pasteur has been placed under mili tary control 
(a clc militarise) and is preparing vacemes mght 
and dav for the Ministry of "War A pohee order 
has proved effective m calhng attenhon to the need 
for boiling milk dunng the period of great heat, to 
prevent the development of gastro enteritis As to 
the dnnking water the snpplv appears amply suffl 
cient, precautions have been taken to guard the 
sources and secure them agamst bemg poisoned bv 
German spies, the extraordinary instances of 
barbaric ingenuitv that are discovered daily among 
them lead to the thought that this fear, which at any 
other time would have been considered romancing 
is not incompatible with what is known of their 
desire to inflict mjury It is impossible at this 
moment to make anv observations on cases of 
interest from the point of view of mihtarv surgerv, 
as the Government allows publication of no news 
«ccpt that furnished bv itself, and exercises a 
o'^er the papers Meanwhile, 
witb^iwi“‘r“ of Pans depoi^jgg city en fete 
AuRoituth. English, Belgian, and Russian 


INDIA 


addition to the 12 wounded the southern brigade 
left behind two medical cases—^viz , a case of rheu¬ 
matic fever and a case of small pox. The 20 fit to 
walk and the 50 fit for transport sitting up were 
sent to Simla m rickshaws, 100 of which had been 
commandeered for the purpose No form of trans 
port for lying down cases was available The St 
John Ambulance Brigade therefore had 14 severe 
cases to deal with, and the brigade personnel in less 
than an hour improvised from scanty material and 
three empty rooms a general ward, an operating 
theatre, and an isolation ward. The sick and 
wounded were dressed and actuallv put to bed, and 
those requirmg it were got readv for operation in 
45 minutes The inspecting ofiBcer, Colonel Patrick 
Hehir, Deputv Director of Medical Services, Army 
Headquarters at the close of the proceedings 
congratulated all concerned 

TIic Death rate in Bombay 
TheJHonourable J P Orr lectured recently at the 
Improvement Trust Office on the " Density of the 
Population of Bombay ” The population per acre, 
he said, varied from 112 to 1179 “ In six circles 

the population has been at one or the other 
censuses over 900 per acre, m 23 others it has been 
over 600 per acre, and m 41 others over 300 per acre 
and there are only 13 m which it has never been 
over 300 per acre, i e , nearlv double the density of 
population m Xew York The average density in 
1911 for the various sectional areas vanes froin 183 
m Dongri to 638 m 2nd Xagpada ” lYe should 
naturally expect that where there is great densitv of 
population combmed with great congestion of 
buildings, so that the residents do not get sufficient 
light and air, there would be a higher death rata 
than in better developed and more thinly populated 
localities, and so the mortalitv returns' show it to 
be in Bombav Referrmg to a chart which was 
prepared to compare the mortahty of the trust s 
tenements with those of the sections m which they 
hve Mr Orr said ‘ It will be seen that m every 
case the chawl rate is far below the section rate, 
and in every case below the citv average All this 
makes it clear that the Bombav corporation should 
aim at thinrung out the population of the congested 
slums and gettmg the people to migrate to well 
developed estates m the sparselv populated areas ” 


First Ambulance Field Day m India 

Tnn first ambulance field dav m India wns 
organised rcccntlv at Simla bv the Assistant clm 

"o^emrffiea^cf n B^de "^The 

brigade with its hoadSrTe^rs\? s?^‘ 
txip against a soffiber^ bnead^^ 
quarters at Subatbn Ti.„ f ® 

^utonb nnrl fii forces had met at 

roatbem bn^ide driven the 

^-Kta,nTdhea,l ?n=':^"^ on Subathu Both forces 
bnpndo was calln,! John Ambulance 

r-oimdcd and ' .el°"L^ 

me dinl cervices wlin relieve the regular 

the northern brim,! ore required to nccompan\ 
‘^uMa corps of the Subathu The 

ramded under the Ambulance Brigade 

^ H Ma«hal, ambulance officer 

'^iinla Nnrsinc Pe nursmg sisters of the 

rned of ln,u paraded under the com 

'lr> -^p, nc. Honourable 

number of casualties m the 
5 rvns northern and southern 

wall. 50 Of these there V ere 20 

furtrmcponK.ne a ‘”n:P°rt sitting up 10 fit 

rorthingdown and 2 unfit to be moved In 


Cocaine Eating in Bombay 
Although almost everv other das cases of con 
viction for dealing m cocaine are reported, and 
although the authorities have long prosecuted a 
rigorous campaign agamst the traffic, victims of the 
cocame habit ore still verv numerous m Bombav 
and large quantities of the drug are dailv sold' 
According to Major Arthur Tuke, lAI S , who has an 
interesting article on tho subject m the Indian 
Medical Gazette, the habit is prevalent among the 
upper as well as tho lower classes and Mahomedans 
are the greater consumers Apart from the phvsical 
harm done to the Mctim this habit is prodnemg 
endless pettv thefts and crime The confirmed 
cocaine eater consumes as much as 60 grams a 
dav, the price being about 3 annas per gram Once 
having acquired the habit he cannot endure even a 
reduction of his daih dose, much less do witbnnf 
It altogether Somehow ho must find ISOanms n 
dav to satisfv bis craving in the ca^o of the 
poorer victims the usual resort is theft ' 

A Surgeon s Fees in Burma 
An interesting case was disposed nf k- h 

Tudicnl Comini‘;=;iQncr of Unpor Eurmn T f 

Tho nppl.c™i, 
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Burgeon, Bhamo, sued originally in the Small Cause 
Court P Gnlleglier, of the Telegraph Department, 
for the recOTery of Rs 32, being his fees for two 
professional visits to the defendant respondents 
wife The judge m the Small Cause Court gave 
plaintiff a decree for Es 4 onlv, to be paid by two 
instalments of Es 2, and lefused him costs, relying 
on the case Eawlms v Darnel (2 Agra 56\ where it 
was held that, in the particular case, one fifth 
of the monthly income of a defendant was 
the fair amount to which the plaintiff was 
entitled for his professional attendance on 
the family of the defendant, who was a pnbhc 
servant, for a year The judge also held that the 
plamtiff was not entitled to claim fees for his 
second visit because he made it without being 
specifically summoned, was not justified in refasing 
Es 10 which was sent him by a money order, and 
that his conduct in attempting to charge the 
defendant s famdy individually was reprehensible 
The plaintiff admitted that he refused to accdpt the 
money order for Rs 10 sent by the defendant’s Wile, 
and that when the defendant objected to the charge 
made for the second visit he wiote pointing out that 
on the occasion of both visits he was asked to attend 
a child and enclosed a modified faiU chargmg Es 32 
more, this couise bemg token to show the defendant 
that hiB first bill Was not excessive The defendant 
admitted that no fees had been agreed upon, and 
said that his salary was Rs 80 a month, but that 
Ins mother, wife, and child were dependent on him 
and he wished to pay by small instalments In 
other words, he did not deny his liability oi dispute 
the coiiectness of the amount which the plaintiff 
claimed The judicial commissioner held that the 
Agra case, of which the full report was not avail 
able, could not be followed, for it was decided 
by the old High Court of Agra between 1886 
and 1888, and there was no means of knowmg 
what the sum there claimed by the plaintiff was- 
or what the defendant’s mcome was, though it 
was known that the remuneration for a year’s 
attendmce was claimed, and that was not at all 
what the plamtiff sued for The only pomt of 
resemblance would seem, he said, to have been 
that no agreement had been come to, expressly, 
about the fees to be paid The commissioner 
pomted out that a medical officer m the position of 
the plamtiff was a technical expert who had gone 
through a long and expensive course of training and 
his services were deserving of proper remuneration 
The sum of Es4 for his viBits was madequate 
His honour said the plaintiff’s claim of Rs 16 per 
visit was reasonable While he did not approve 
the plaintiff’s modified bill, he did not consider the 
circumstances justified the court in refusing the 
costs to plamtiff, who was under no obligation to 
accept the part payments, while the fact that he 
only claimed Rs 32 showed his explanation of the 
modified bill to be correct. With respect to the 
decision in the Small Cause Court he found 
the judge’s remarks on the plaintiff apphcant s 
conduct unjustifiable, lio bad failed duly to con 
sider the facts, and bis 3 adgnient was not in accord 
ance with law The decision of the lower court 
was therefore set aside, and the defendant was 
ordered to pay Rs 32 to the plaintiff bj monthly 
instalments of Es 10, with costs 

Heniarhahle Plural Birth 

A case of plural birth occurred near the Wol^n 
muda Orphanage, Zuckalav, Trivnncore The 
woman is 25 j ears of age, and is a Shanar b\ caste ; 


CholcKt t7i Ccylou 

According to the latest information tcbolera 
spreadmg on np country estates m Ceylon, Ji 
there have been a number of fatal cases Tlie 
disease has been brought from the Indian coolie 
camp nt Mandapam by tiie new route 
July Both 
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ANTITYPHOID INOCULATION IN WAR- 
TIME 

To the Editor of The Laeobt 

•Sm,—With the permission of Sir Arthur Sloggett, 
Director General of the Army Medical Departmenf, 
I heg to ask the hospitahtv of your columns m the 
following matter 

Antityphoid moculation remains, untortnnatelv, 
on a Voluntary basis in our Army, and it is onij 
possible to secure the benefit of its protection to 
our troops by persnndmg the officers and men, first, 
of the teahty of the danger of typhoid fever, and, 
secondly, of the protective value of the vaccine 
Needless to sav, no efforts are being spared by the 
Medical Depaitment of the Army to give effect to 
Lord Kitchener s strongly expressed wish that ns 
many men as possible should be inoculated, with 
due regard, naturally, to the exigencies of the 
military situation Steps have already been taken to 
impress this upon all concerned with the medical care 
of the Home Forces, as had already been done in the 
case of the Expeditionary Force Many, however, 
of the medical officers of the Temtorial Force, as 
well as the newly enrolled civil surgeons, nre less 
familiar than R A M C officers either with the 
danger of typhoid in epidemic form, tO which the 
Home Forces will most certainly be exposed, or 
with the high protective value of antityphoid 
inoculation I have no doubt that these officers, 
and also members of the profession outside the 
ranks of the Army, will be consulted on the subject 
by many who are m doubt as to the value or the 
necessity of the process In such cases I venture 
to appeal for the strong support which it wiU be in 
their power to give to the efforts we ore makmg to 
secure the protection of the Territorial Force 
The facts relating to inoculation and its rosnlts 
have been widely published in recent years, and the 
pronounced benefits and harmless nature of the 
procedure are admitted by all who have bad 
experience of it I may, however, refer to a few 
pomts which, although well known to army 
surgeons, are less familiar to others 1 ho 
army m recent wars has escaped typhoid, 
which, in several campaigns, has killed more 
men than the enemv In the South African 
war, for instance, there were 57,684 cases oi 
typhoid, of which 19.454 (33 per cent) vvere 
mvaUded and 8,022 (13 9 per cent) died ihe 
deaths from tvphoid exceeded the total number o 
men killed m action 2 It would bo most rash, in 
the opinion of those who have studied the ques ion, 
to assume that the forces serving at home will not 
be exposed to the dangers of tvpboid m epidemi 
form 3 The benefits of inoculation arc eo vrcll 
recognised in the Regular Forces that wo find little 
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dilDciiltyin foreigu BtationB xn BecHnngvolvmteers 
Tor inoculation, for instance, about 93 per cent of 
tbo British gorriEon m India hare been protected 
bv inoculation, and trphoid fever, which used to 
■cost ns from 300-600 deaths annually, was last year 
responsible for less than 20 deaths 4 Inoculation 
was made compulsori m the American army in 
1911 and has practically abolished the disease, 
in 1913 there were only three cases and no deaths 
in the entire army of over 90,000 men 
The organisation for the preparation and dis 
tribntion of the vaceme should be egual to all the 
demands made upon it In new of the possibility 
■of such an emergency as has now ansen, arrange 
ments were made some years ago at the Royal 
Armv lledical College to prepare and mamtain a 
Tcrv large reserve of the vaceme, and from this 
reserve we have been able to issue, smee mobdisa 
twn, more than 170,000 doses for the use of the 
troops The vaceme department at the Royal 
Armv ifedical College, under Major D Harvey, will 
continue for the present the preparation of the 
vaccine, and we are also fortunate in receiving 
most generous and valuable assistance from the 
staff of the Lister Institute and from Sir Almroth 
M right The ideal of universal protection is, I fear, 
too much to hope for, but vath the support of the 
profession, on which I feel sure we may count, we 
mav hope to save manj valuable hves and to 
mmimisc one of the gravest causes of depletion of 
the lighting force —I am, Sm, yours faithfully, 

A«E«tl6tb 1914 ® ^Colo^’A.ir.C 


THE PRESCRIBING OP NARCOTIC DRUGS 

Tc the Editor of thb Lancet 

til® P^escnbing of narcotic 
August 15th Oi 

anvl:nd should be no drug of 

■of n uro'cnntinn „ , . I, save on production 

man The mcalculabloT ^'Cned by a medical 
of drugs unautborised ^ n®” 
hto iiivEolf, bavemadcsomewhat 
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odMce thc^ followm/ ««“^gAVitbout medical 
phcnacclin, digitalis niLvomin^ amongst others 
CO, calomel, thvroidenra Eiccnm^“ 
of soda, bromides mdiAn^^' salicylate 

'norphiuic CO tmet nn. ’ ®'^Jorofomu et 
tioraiuouly giVon to sqnlllB 

cl^loral h/dr^raud tmet b 

‘ h ^^l„cb ibese dri.r« nnl ®®l‘adonnrc The ease 
lu the street is a untinn i bv the man 

m“ianl check ^^ational scandal caUmg for 

Wme, and ^^^t merd" 1°^ appending mv 
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^ ‘'' "ooccc.san carr/nlne.. ® ^®®'^®<1 

r ® ''“'n prob^blv f . but the time has 

oitTiltloj h.ch receive 
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will be forced to fall intn Ime with a practice which 
I have adopted ever since I wan in a position to 
prescribe for the sick Snrely too great care 
cannot be taken for the safety of the public, and 
yoni valuable leading article on the subject will 
help to rouse the profession from their lethargy 
regarding the need for care in the writing of their 
prescriptions in future 

I am. Sir, yours faithfully, 

Jaates M A., M D, 11 R,Cjp Hdm 

EdlnbnTBb ArtgustlSth 1914 


ORAL SEPSIS AND THE EXTRACTION OF 
TEETH 

To the Editor of The Lakcet 

Sir,—I t was not my mtention to raise a contro 
versy, but to call in question only a dangerous line 
of practice that seemed to me to be developing, so 
I do not think it necessary, or even desirable, to 
make any detailed reply either to Mr J G 
Turner or Mr F St J Steadman, who alone have 
criticised my letter to yon adversely But I would 
like to say this to make my exact position clear 
—that each of these gentlemen seems to me to 
hold that pyorihcca is a common disease, an 
insidious one, easily overlooked, yet associated 
with definite changes m the bones, and that it 
leads to septic intoxication If what I in my 
Ignorance call gmgmtis they call pyorrheea 
nlveolans, so be it Mv essential pomt is, however, 
IS It the cause of septic absorption, and is it 
worthy of the extraction of the teeth in bulk ? 

Now I will admit Mr Steadman’s impeachment 
that I have no pretension to being an expert m 
dentistry, but I am already too familiax with the 
term “pockets” which both he and Mr Turner sReak 
of, and I am always on the look out for them m my 
poor non expert wav, and 1 should suppose that 
anything worthy of such a description should con 
tain pus, exuding under pressure such as the eye 
could see \et neither to my sight nor to pressure 
of the finger along the gums have I been able to 
detect this m a considerable number of cases I 
certainly “have not taken the trouble to wrap a 
Wisp of cotton wool round a very thm bristle, and 
gently passed it round each tooth to find them " 
nor have I “ warmed the bristle after withdrawing 
it, and hold it under mv nose ” I am quite sure 
that the teeth of very few of us would stand that 
test, indeed, if that be mv cntic s criterion of pvor 
rhooaalrcolaiis 1 can onlvsuppose that he has already 
immolated all hit, own ivories aUd been excen 
tionalL happi in the set ot " made at homes " 
with uhicb he has supplied himself To one 
not an expert it seems more reasonable to 
hold pat so long as teeth are good, firm in their 
sockets, free froui pain, and serviceable for casv 
rnnsticmiou, there is something to bo said on the 
Bide of keeping our oun rather than taking to 
others that wo know not of Mo seem to bef^ 
too rcadA to jump from the latest hypothesis S 
oral sepsis to the proof thereof The changenaid 
to occur m the bone in those eicno ^ ^ ® “ 

E rj 

poplct, ot pvo„l,an -_5 ,1 
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gives nse to gross joint lesions, and many other 
maladies too nnmerous to mention ’’ I do not deny 
it, all I ask for is evidence Effects from certain 
canses are too readily assumed When first 
oral sepsis explanation of pernicious anmmia ivas 
announced there was the usual hue and cry How 
far has it been substantiated ? I have seen many 
a case of pernicious anaemia smce then I cannot 
record one—had seen one such before—where 
attention to the teeth has had any certam effect 
upon the disease, and it can be but seldom that 
the suggestion can have helped to its cure 
I am, Sir, yours faithfully, 

Angiist 16th, 1914 JAMES F GOODHAHT 


Of tuberculosis officers and of the Tubetcnlosis 
Series Meetmgs are held m London on the third 
Satoday of every month from October to June. 
At these meetings papers on various aspects of the 
work are read and discussed, being published later 
in the quarterly Transactions of the society Three 
times a year the society travels to different pro 
vincial centres, where meetmgs are held for the 
benefit of members m the provinces 
At the annual meeting the ofBce bearers uni 
committee for the year are elected The honorary 
Presidents of the society are SirEobert W Philip and 
Sir William Osier, and the honorary Vice Presidents 
mcludeDr Arthur Newsholme, Dr J Edvard Squire, 
and Dr Vincent Bowditch, of Boston. At a recent 
meetmg of the society held m the Town Hall of 
Leeds, and attended by over 50 tuberculosis officers 
from various parts of the country, it was recom 
mended that the annual meeting of the society be 
held at the same time and place as the annnol 
conference of the National Association for the 
Prevention of Consumption The subscription is 
10s entrance fee and 5s per annum 
The work of this society during the past year 
may be briefly mdicated Papers were read and 
discussed on such varied aspects of tuber 
culosis as the X Ray Diagnosis of Early Pal 
monary Tuberculosis, the Surgery of Pulmonary 
Tuberculosis, the Present Position of Tnberculm 
Treatment, the Growth of Legislation Affecting 
Tuberculosis, a Case of Acute Miliary Tubercnlosia 
with Macroscopic and Microscopic Specimens, and 
the Future of the Tuberculosis Sernce During the 
past year matters affectmg the status and position 
of the Tuberculosis Service have occupied n con 
Biderable portion of the time of the society, whose 
present membership mcludes over 100 tuberculosis 
officers As a result of recent meetmgs attended 
by tuberculosis officers from all ports of England, a 
memorial m the following terms was drawn up, 
approved, and has been submitted to the Chancellor 
of the Exchequer and to the President of the Local 
Ooremment Board 

Memorial 

Your Memorialists represent the Tuberculosis Society 
Tuberculosis Society is a body including in its ranks Tucct 
culosis Officers appointed to County Oouncih, Com^ 
Borough Connoils, and the Metropolitan Borongh ConneUs n 
England, and to County Councils and Town Counclw n 
Scotland, and also Medical Officers to Ban^lnm!, lurm 
colonies, and hospitals for advanced cases Tne T 
stitut^ Tuberculosis Service consis^ of , 

engaged in the diagnosis, treatment, and prevention 
culosis under public bodies , 

For the proper dischaige of tbe duties, wide , 

legislation in rGation to tuberculosis - j 

training and experience are essenti^ in 

the new that Tuberculosis Officers should be spec 
the work IS to be found m the recommen^tions of the 
Departmental Committee on Tnbereffiosis, laid 
ne Local Government Boards 
the recommendations of tbe Depa^ental C 
proceeded on the new that these officers are to 
as an Independent service so far as _„nt of 

concerned, and shall bo responsible tor the g 

institutions to which they are attached , . 

It seems to your memorialists most 
the outset a satisfactory status . induce the 

be insured Without this it vtiU ^ 

best class of men to enter a service for ? confiderH 
tralmng are reguired Your . .“^ 8^06 

necessary to emphasise tbe fact that the therefore 

IS mainiV clini^ In its doties, Snto 

_ naturally lead on to transference to th o jj,j, 

ence,"for coherence, for discussion of pomts oriBing I trative posts in toe PubUc HeaU^™^ 
in the course of the work both clinical andadmmis Tuberaulo^ Sc^co w a ^ ^ 

trative. and to safeguard and protect the interests I Health Service would be to discourag spec 


To the Edxtor of Thb Lanoet 
SiH,—As a confanbution to the discussion relatmg 
to this subject now raised in yonr columns I should 
like to mention a cose seen by me four years ago 
The patient, a lady of a lifetime of imaginary dis 
orders, drew my attention to the fact that she had 
undergone extraction of her entire set of teeth smce 
I had seen her a year previonsly On further 
inquiry she informed me that her dentist, whom 
she had consulted for some trivial dental trouble, 
had informed her she was snflermg from "Rigg’s 
disease,”, and that it would be necessary to extract 
all her teeth Her imagmary ailment at the moment 
was colitis, this she was assured was caused by 
“Eigg’s disease,” and m the event, and with the 
sanction of her medical attendant, she was rendered 
edentulous She assured me with pnde that her 
teeth when drawn were perfectly sound, and I have 
no doubt they were 
The impression made on my mind at the tune 
was that I had never in a lengthy and varied expe 
rience seen so cruel and unwarrantable a pro 
cedure under the guise of treatment In the name 
of a disease which was not present she was sub 
jeoted to this outrage for the relief of a condition 
which was non existent It is to he hoped now 
that the subject has been called attention to under 
the authority of Sir James Goodhart’s name that 
this form of malpraxis may cease 

I am, Sir, yours faithfully, 

C Knox Bond, MEGS Eng, L R C P Land 

Sniltb Wells Aagast 17tb 1914 


TUBERCULOSIS SOCIETY 

To the Editor of The Lancet 

StB,—^Recent letters received by the honorary 
secretary and myself show that, in spite of some 
recent correspondence in your columns on this 
matter, the aims and objects of this society are not 
Bufflciently known to those groups of practitioners 
from which the membership of the society is drawn 
The formation of the Tuberculosis Society was a 
natural outcome of the development of the Tuber 
culosis Service In 1910 a small clmical society 
was formed in London whose members for tbe most 
part were medical officers to tuberculosis dis 
pensaries and to sanatormms The rapid develop 
ment of the Tuberculosis Service throughout the 
country led to the formation of a larger society in 
1912 

The work of the Tuberculosis Service is so special 
m itself that tbe need of a separate society was at 
once apparent The aim of the Tuberculosis Society 
is to provide a medium for tbe exchange of experi 
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department mhich constitutes one of the largest fields in 
clinical medicine 

In some other departments of State lledicine, such as the 
lunacy and prison service, seountv of tenure and super 
annnation have been ensured for officials of the same 
standing as members of the Tuberculosis Service A claim 
for the extension of such treatment on the part of medical 
officers of health and sanitary inspectors has recently been 
submitted to and fnendly received by the Treasury and the 
Local Government Board 

Tour 'Memorialists respectfully submit that the Tuber¬ 
culosis Service has a similar claim to secunty of tenure and 
to superannuation and that such a claim Is in the highest 
Interest of an Important public service, and is entirely 
reasonable in respect of those who have entered or may 
enter this special department 

Halliday Sutherland H D , President 
M 0 Pitt ^L D , D P H , Tuberculosis 
Officer for Esses , Honorary Secretary of 
the Tuberculosis Society 

The policy of the society mav be taken as 
ilefimtelv expressed in the terms of this memorial 
Tuberculosis ofSceis and other medical practi 
tioners interested in the development of this policv 
and the estabbshment on sound lines of on efficient 
tuberculosis service throughout the kingdom are 
invited to communicate with Dr W 0 Pitt, 
honorary secretary, 66, Upper IValthamstow road 
unUhamstow, Essex, with a view to joining the 
societi —I am, Sir yours faithfully, 

Hallidav Sctherlavd, 31 D Edm 

15 Alljop-pbcc Upper UaVer street N W Aogast 7th 1914 


THE RELATION OF FISH TO LEPROSY I 
northern NIGERIA 
To thf Editor of The Lancet 

'^*^*““*^*® article bv Dr B J Courtne' 
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might be of value as a guide to research are as 
follows 1 IVhile all beliefs incriminate a variety 
of foodstuffs, along with other less substantial 
agencies, fish of one or a few defined species is 
common to all It is not dried fish that is feared 
but the particular species In the above mentioned 
memorandum I have stated that m bokoto a right 
minded person of sufficient authority, seeing the 
culpable vanetv of fish exposed for sale, will con¬ 
fiscate and destrov it 2 In most cases definitely 
brought to my notice the species could be attributed 
to the Bcaleless family of Stlurida or catfishes 
(m the original paper I had recorded the species 
erroneously as barbel) It is possible, however, to 
over estimate the importance of this as a guide, for 
the native mind which associates the white spots 
and stripes of the bush buck with the lencoder 
matous patches of the leper, and therefore puts 
a tnbn on the flesh of this antelope unless the 
himter is protected bv a charm, may be equally 
suspicions of the smooth, slimy.ond often maculated 
skin of the catfish 

Farther, probablv all Hausas associate with 
leprosv the smooth skinned lizard or skink, Mabuia 
perrottetix, and m Sokoto, where the catfish idea is 
particularlv restiicted to two or three deflnitp 
species, one of the latter is simplv snpposed to be 
the transformed lizard Although I have expressed 
a doubt as to whether the native mind connects 
leprosy with smoked fish, I none the less think that 
Northern Nigeria contains the materials for a very 
nsefnl investigation as to the truth of the late Sir 
Jonathan Hutchinson s views and the fact tbit, 
although some 30 species of the Stlunda; are 
alreadv known fiom the bnsms of the Niger and 
Benue within the confines of Northern Nigeria, 
onlv a few are under suspicion by the native tribes] 
might possiblv help to focus the inquiry so far as 
fish are concerned 

I am, Sir, vouis faithfully, 

John 31 Dauziel 31 D , B Sc Edm ,D T 31 AH, 

Senior Municipal Sanltarv Officer 
LftgOfl Mgcria July 28th 1914 


INEBRIETY AND INSURANCE COMPANIES 

To the Editor of THE Lancet 

SiK,—Two cases have recentlv come to my 
personal knowledge shovnng the extraordinarv 
methods of insurance companies with regard to 
claims made upon them by persons who have 
voluntarilv placed themselves under treatment for 
inebriety 

In the first case, a patient while m residence m 
an inebriate sanatorium, when in perfect phvsical 
health, probably better health thnu he had been in 
for vears, and when he was perfectly sober and had 
been a total abstainer for three mouths, sustained 
an injury by a fall in a boat while trout fishing 

The insurance company, learning from the address 

on the notepapei nnd from the signature ot the 
doctor that ho was a patient m an inebriate Sana 
tonum, rcfimod utterly to pay the claim, although 
the patient had paid 12 years premiums and had 
made in that time only one small claim, which 
lalttr, made vhcii ho yyas living an mtcniperato 
life was paid vitliout question 

The second cu-c is that of n patient in the same 
sanatorium who y\as insured nnd uliosc caiidi 
ditiirc was ncciptcd vheu living an lutonipcratc 
life, nnd who on going to a snnatorium forfoitid 
In'- policy b\ doing so Both (Iieso persons b\ 
going to a sanatorium Icssiiicd, it they did nit 




entirely remore, tlie risk of dentil nr injury dne in 
any way to alcoliol, -and their reward is that both 
are informed that the entry into such sanatonnm 
rendei-s their policy void Persons are constantly 
accepted by insuiance companies for life and 
accident policies who are, to say the least of it, in¬ 
temperate as regards alcohol, and yet yhen one of 
these appreciates his danger and sets about 
curing himself of his intemperance, the msnmnce 
compames promptly on acquirement of the know¬ 
ledge deprive him of benefits I thmk. Sir, it is 
tune this matter was aired and better attention 
given by insurance companies to mtemperoneo 
among their policy owners Both the persons 
mentioned here are far better lives to day when the 
companies see fit to cancel their policies than they 
were when their applications were accepted 
I am. Sir, yours faithfully, 

J W Asti/Et Cooper, 

Mediae Snperintcndent. Olij-Un-ooda sanatorium 

Auffust JOth, 1914 

THE TECHNIQUE OF ARTIFICIAL 
PNEUMOTHORAX 


colored with one in which the two limbs we of 
equal bore Since in the first the let el ol the 
fluid m t^ open limb remains practicallr the same n 
^ of the level of the fluid of 10 cm mtbocW 
limb indicates a rise of pressure of 10 cm., S 
in the other, such a fall, being nccompamod bv an 
equal rise in the open hmb, indicates a rise of 
pressure of 20 cm Thus, where the same Icncth 
of manometne tubing is used for both, mv mano 
meter would, without the movable reservoir of the 
open limb, have a range of pressure half that of 
the other 

FinaUy, Dr Biviere, in criticismg aclvorselv the 
two manometer method, a method which ho has 
not tried, says that he is ■" still in tho hopeless 
condition of considering the single manometer an 
extremely satisfactory instrument" Even if this 
weie admitted does he not here disnlav precisely 
the same spirit as thoBe pioneers who rejected 
even a single manometer? IVhen such a spint 
exists discussion is futile 

I am. Sir, vouis faithfullv, 

London W , August 15th 1914 TVm PaRRT SIORGA.'t 


To the Editor Laucet 

Sin,—^May I again ask your indulgence in order 
to answer farther ciiticisms of my paper in 
The IjAxcet of July 11th on the technique of 
inducing artificial pneumothorax ? 

The only observation of importance is that 
made by Dr Claude Lilhngston in your issue 
of July 25th, who reminded me that in operating 
for the fiist time a false pneumothorax might 
result, and that this is more likely if the gas 
were faee to flow (though not necessarily flowing) 
from the reservoiz as the needle passes through the 
tissues In this connexion I was at first undecided 
which of two courses to recommend in my paper— 
(1) that of allowing gas to he free to flow from the 
beginning, or (2) that of turning on the gas as soon i 
as a negative pressure, even without oscillations, is 
indicated hv the manometer I finally decided on 
the first because, as a result of experience, I came 
to the conclusion that the operator would imme 
diately recognise a false pneumothorax from the 
irregularities in the pressure rendered obvious when 
the two manometer method is used Still, I am not 
prepaied to maintain that the second course is not 
a proper one, and if it were adopted clearly Dr 
LiUingston’s objection would disappear But what 
I do maintain is that in the case of first injectionB 
to insist on ample fluctuations before turning on the 
gas is practically to insist on making air leak from 
the lung into the pleural cavity Dr. Chve Riviere, 
in his letter in your issue of August 8th, begs the 
question when he savs that he would still oppose 
theory with fact and retort that this fluctua 
tion occurs under conditions where leakage from 
the lung cannot really be held to occur ” I would 
ask him on what grounds he says that leakage 
cannot he held to occur The other points raised 
have reference to the apparatus. Mr W C Rivers 
remarks m your issue of August 1st that it is 
unlikely, until insular expetiouce is a good 
deal greater, that British workers will succeed 
in uiping their (continental workers) eye” 
Mr Rivers s unworthy argument is almost 

complimentary „ ^ 

I ftTTi jigairi compelled to disclaim the aavimtn^c 
which Dr Riviere persists m seeing in rav mono 
meter—that is, one m which the open limb is a 
reservoir, in tho case where such a manometer is 


GUN DEAFNESS AND ITS PREVENTIOy 

To the Editor of The hisart. 

Sir,—^M r F Rogers, of 327 Oxford street, London, 
W.aftei working upon larious materials has sue 
ceeded in pioduning ear plugs which, so far as 1 have 
tested them, meet all the requirements mentioned 
m my article on Gun Deafness and its Prevention, 
pubhshed in The Laxcet of August 15th "Whilst 
counteracting the injudicious effects of loud and 
sudden noises upon the ears they do not prevent 
hearing They wfU be of service not only for tho 
purpose for which they have been especially innclc, 
but also to invalids and others desirous of escapmg 
from disturbmg noises 

I am. Sir, yours faithfully, 

London TV Aojjurt IBtb 1914 JODSON IfOBNF 


“ENCYCLOPiEDIA MEDICA ” 

To the Editor of The Laroet 

Sir,—S ince writing to you last m reforenre to 
he mannei in which Messrs Green ana Sons 
idvertise their " Encyclopaidia Medica,” a new pro- 
pectus, dated July 14th, has been issued bj turn 
inn It professes to contain “a list of contributors 
o the first edition, with the addition of the names 
if those who have so far agreed to coutribnto to 
ccond” It IS hard to beheie, b^t it is a fac^ 
hat my name is included amongst these, in ®Pi 

E my previous letters to tbe medical press on 

uhject, and in spite of the fact that Messrs re 
avo not yet asked for mvpermission or consen 
ave written to them and their Mswer 
W c have your letter, and thought this ma , 

cen adjusted previouslv, and rennot ® , 

'hv you should have written to us PU 
he letter then goes on to ask whether “ 
ared to revise or to refuse to 
ir the new edition, and the final senten , 

That every contribntor, so far as ic 
tabes are mine) "is going to tcm 
ntement docs not appear to •'Sre already 
atement from the prospectus, which 

It will be interesting to 

mtribntors in this prospectus have act ya„ 
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to revise, or have onlv asrced in tlie mind of 
Messrs Green —I am. Sir, vonrs faitlifullv, 

Heioit Jellett 

I ottindi Hospital Dublin August 15 b isi-. 

RED CROSS A 2 \D VOLDXTART AID 
DETACH 3 IEXTS’ WORK 
To Ihe £(h(oi of The Lascet 
Sib —The vork of the Red Cross Societv and tlie 
Tolnntarv md detachments thronghont the countrv 
IS threatened at its outset by the same confusion 
that so crippled the Red Cross vrork in the Boer var 
Important letters have appeared in the press from 
Lord Rothschild and others tvho speak tvith 
authontv Private houses and pubhc buildings are 
being turned into hospitals and convalescent homes 
without consideration for anv organised scheme or 
lor their geographical position The number of 
buildmgs offered and prepared is far m excess of 
the funds or the personnel at the disposal of the 
Red Cross Societv or any other bodies In the case 
of the volnntarv aid detachments it is to be feared 
that their zeal outruns their performance The 
detachments vie vnth each other in providing 
accommodation to an extent which will neither be 
rcgnired not conld be mamtaiued from private 
snbscnption if it was required. The whole of this 
complicated work lacks organisation and central 
control 

This contusion arises largelv from the fact that 
manv of the Territorial associations insisted upon 
taking the work out of the hands of the Red Cross 
Societv ;ust at the wrong moment If the societv 
hud been loft alone for another year thev might 
haie^ coordinated the work and the finances of 
the V I D's within each conntv area, but the 
Territorial associations have manv of them insisted 
on forcing the detachments awav from the Red 
Cross Socictr, and have afforded neither constrnc 
tiro nor financial assistance, and have as vet done 
nothing to organise the efforts of units widelv 
scattered nneqnallv financed, and often in mutual 
competition 

The ovil con onlv be remedied bv the immediate 
orma ion of a capable staff m each area, not 
lampcrc iv anv other work It is impossible at 
° organisation in the 

gcneml practitioners Such r staff 
architects or sonitaw engineers, 
oaicp^ o'Uccrs of health, and retired RAMC 
to mil certamlv not too late 

further eTi ^ I'toper footing, and to lessen 

further cxtrn^■ag^nce and waste of onergv 

1 am Sir vours faithfnlh 

I A D 
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THE WAIL 


A Tbicmph oe 'Kataii asd MiLrrAEy 
Obgamsatio> 

No-W that the veil of obscurity that for nearly a 
fortnight has hung over the movement of the 
British Expeditionarv Force has been lifted, and 
we can reahse the great success achieved by 
silence m the despatch and safe arrival at the 
appointed spot of that force “without a single 
casualtv, ’ the wisdom of the i>obcy of secrecy, 
trving though it be in such a state of national 
tension will be fuUv grasped Assuredly, both the 
nation have behaved with praiseworthv bravery 
and restraint, in spite of word of mouth fore¬ 
bodings of concealed disaster, and the press have 
loyally plaved their part The authorities, and 
especiallv Loid Kitchener, whose genius for mihtary 
organisation has been so freqnentlv and abundantly 
displaved, have earned both the confidence and the 
gratitude of the nation, and in view of the distinct 
pledge given that no news of nctones or reverses 
shall be undulv kept back, we mav hope that, as 
heretofore, nnanthorised depressing suggestions 
will be met with eqnanunitv 

GoYEBNWEXT ASD THE RELIEF OF DISTRESS 
A further official commu ni cation from the Local 
Government Board dated August 17th, urges that 
oU funds locallv raised for the relief of distress 
should be forwarded m the first instance to the 
National Belief Fund, which will be available 
wherever needed throughout the countrv Local 
committees should confine relief ns far as possible 
to ordinarv residents, but with care not to interfere 
with mobilitv of labour Local action mav in some 
cases suffice to adjust difficulties arising from dis 
location of trade, m other cases^the intervention 
of a Government department mav he necessorv 
The Board suggests that there should be one 
central register on the card index svstem, of 
assistance lor the area covered bv each local 
committee or subcomnuttec the register to com 
prise four groups (13 persons in receipt of poor 
relief 12) persons registered b\ the distress 
committee, if anv (5) persons dealt with bv the 
Soldiers and S nlors Families Association, and 
(4) all other applicants In determining the 
question of assistance to be giicn m anv 
case committees should have regard to all the 
circnnistnnccs of the applicant Thev should 
ascertain (1) applicants ordinarv occnp'ation. 
i21 dependants, (53 the Approved Societv to which 
insured persons belong and their numbers in that 
societv, or, if a deposit contributor, his number 
(4» wbother registered at labour exchange, (5t 
cpocial qualification or expenonce for am class of 
work , (6) date and place of last emplovment and 
(73 anv source of income The\ should obtai4 and 
record anv sickness or disablement benefit meals 
given to school children, unemplovment benefit 
ha f pay or oibcr assistance from cmploier. or 
aid from cbaritablo funds, m a manAer which 
will not nppcir nndnlv inqnisifonal The com 
mittoosho lid not iisiltset npanvthingin the natiSl 

o a Labour E'change fo- supphing men to 
otn^ovc^ f localities where the Board of Trade 
Lntmur Exchanges -re cslabli.hed It is sngge^rd 
tha cards of diffcrcni colours be need for men -nd 

for f.,„ „ v,„ COSOS rcd”»i“ 




528 The LA^CET,] 


THE WAR 


[August 22, 1914 


The particHlars in the first part of the front of the 
card should be obtained from the applicant himself. 
With regard to sources of income, some, if not all, 
of the particulars may be obtained from Approved 
Societies, local education authorities, and other 
bodies concerned The manner in which the case 
has been dealt u ith and the dates will be recorded 
on the back of the card Relief works should not 
be opened or recourse had to the distribution of 
relief funds until other means of dealing with 
distress have proved inadequate Local authorities 
within the area of the committee should reahse the 
importance in the national interest of proceeding 
steadily and continuously with the ordmary public 
works for which provision has already been made 
in them estimates The Road Board will be notified 
by the Local Government Board of districts in 
which special provision in excess of the ordinary 
should be made for road work, and the Road Board 
are prepared to make grants in those districts 
towards excess expenditure on the general work of 
road improvement Invitations for applications 
for grants will be issued by the Road Board 
as soon as selected districts have been notified 
to them On receipt of such a notification 
the Road Board will communicate with the 
road authority of the area concerned The 
Local Government Board would offer no objec 
tion to the establishment and incidental ex 
penses of the committee being defrayed out of 
local rates, but the committees will no doubt 
largely avail themselves of voluntary aid It will 
be obvious that the burden of these instructions 
18 the very salutary one of concentration and 
centralisation of all endeavour Indmduabem in 
great crises spells, if not disaster at leatt pitiable 
waste A multiplicity of small agencies is fatal 
The large funds, the central organisations must be 
supported Energy diffused is energy impotent 
Only when it is controlled and directed by competent 
central coordinating authority can it become an 
effective force 


service, and of the steps taken to arrange for the 
temporary discharge of his duties 


The Shortage of Drugs 
The war with Germanv is making us realise 
acutely how dependent we aie upon that country 
for the supply of drugs PracticaUj the whole 
range of synthetics useful as antiseptic, anti 
pyretic, and analgesic agents are of German 
manufacture, and besides there are the alkaloids 
the salicylates, and the whole of the potash 
salts Naturally, the question has arisen as to 
whether in such a crisis we cannot usofnllv begin 
to manufacture these products for ourselves Some 
of them we undoubtedly can, and it is to be hoped 
that English manufactuiers wiU show spirit and 
seize the opportunity The chief diflicnlty will be 
in obtammg raw materials, of some of which 
Germany has hitherto had an exclusive supply 
The Government can afford facilities for brmging 
some of this immense industry to this countrv 
We have plenty of tramed chemists who can 
be just as skilled as the Geimon chemist m the 
art of produemg fine chemicals It is an mtereshng 
fact to consider now that so many of the chomic.il 
products of German manufacture had thoir ongm 
in British gemus We mvented, but the Germans 
applied The anilines is the case in point which is 
always quoted, but it is not a solitary mstance 
Before we can take over manufacturing drugs our 
selves on any scale certam facilities will be needed, 
and one in particular will be the relief of the duty 
on alcohol when used for mannfactuimg purposes 
This tax has heavily handicapped English nianu 
factures in the post, and its removal should now 
appeal to our Government The groat progress 
made m Germany in the manufacture of drugs and 
fine chemicals has been due largely to the abundant 
supply of alcohol for use in the great refimng and 
recovery processes concerned The removal of the 
duty on alcohol used for mnnufnctiirmg purposes is, 
we think, bound to be the first step when con 
templating the manufacture of dings in this country 


The MAINTE^A^cE OF Samtaey Sebahces 

The Local Government Board has issued a 
circular drawong the attention of local authorities 
to the great importance of maintainmg the efficiency 
of the sanitary service of the country at the present 
time In many areas the medical officers of health 
and other officers engaged in public health work 
will be giving their services to the navy or army, 
and it will be necessary for the local authority to 
make other arrangements for carrying on their 
work It is essential that there should be no 
relaxation of the activities of local authorities m 
the prevention and control of epidemic diseases, 
the protection of water supplies from contamma 
tion, and the promotion of child welfare, and in 
securing the wholesomeness of food supphes and 
the general sanitary "condition of each area On 
this account it is important that all vacancies in 
the minor sanitary staff should be filled up The 
actual steps which may be open to local authorities 
to replace medical officers of health who arc 
absent on naval or military dutv will vorv in 
different districts In many areas adequate 
temporary arrangements may be made by coOpern 
tion between the county and district authorities 
or between neighbouring district authorities The 
Board will be glad to be informed of each case 
in which a medical officer of health or chief 
sanitary inspector or inspector of nuisances has 
been given leave of absence for naval and military 


on any appreciable scale 

The Government have nppomted a Medical Cow 
mittee to considei the supply of drugs for curative 
purposes in the Lnited Kingdom, with special refer 
ence to the way s m which the medical profession 
can assist in effecting economies The fol^wing 
members have been appointed to the conm^eo 
Chairman, Dr J Smith 'Whitaker, TlmmM 
Barlow, Sir T Lauder Brunton, Dr A Cox, Dr 
Rowland Fothergill, Dr B A Richmon^ 

F J Smith, and Dr W Hale White Dr L u 
Adams, medical officer of tbe National Hcalt 
Insurance Commission, late lecturer in pharma 
oology. University of Sheffield, will act as socreta^ 
to a professional and scientific bodi upon ° 

National Health Insurance Commission, 

College of Physicians of London, the British Jledi 
Association, and medical practice, panel an 
non panel, are well represented 

The British Red Cross Society 

The Ambulance Department of the 
St John of Jerusalem forms part of the Re 
Organisation of Great Britain, cqnnly 
British Red Cross Society and the St Andrew s 

Ambulance Association, and is Cnnera 

British Government under Article 10 of t . 

Convention ns a Societ\ to assist „r/rpn(Iv 

seriices m time of Tp St^ToLn 

needed, as already over 4000 men of t e 
Ambulance Brigade have been mobilised as p 
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orderlies with the Narv and Army, several thonsands 
luorc being held in reserve Surgeons and a large 
number of fuUv certified hospital nurses have been 
despatched by the Ambulance Department to 
Belgium at the request of the Belgium Red Cross 
Societv 

The British Red Cross Societv is organising its 
resources to afford effective cooperation with the 
militarv medical forces both at home and abroad 
On August 15th, on the request of the Belgian 
Government, a partv consistmg of 10 surgeons and 
10 dressers, with 20 nurses left Charmg Cross for 
Belgium Major the Hon R "White escorted the 
partv to hand it over to the Belgian authorities 
From Guy s Hospital n detachment of 4 sisters 
and 10 nurses left for the front on August 17th 
At home committees of the societv have been 
formed as follows —Arrangements for the transport 
of Red Cross assistance to our allies Major the 
Hon R "White Auxiliary Home hospitals Dr 
Edward Stewart Convalescent Homes Tomt Com 
luittce, with the Soldiers' and Sadors Help Societv 
Princess Christian, Sir Rowland Boilev, Lady 
horthcoic, Major General Lord Chevlesmore, Major 
Tudor Craig, F M Lord Grenfell, Georgmn Countess 
of Dndlev Distribution of medical and general 
comfoits to home hospitals Mr Horace Folker, 
Afr H 1\ Laurie Finance The Hon N C 
Rothschild, Mr E A Ridsdale Hospital and 
ambulance ships Sir Frederick Treves, Dr Edward 
Stewart Hospitals and Red Cross assistance 
abroad, stores, equipment, and staff Sir Anthonv 
Eowlbv, Lad\ Perrott Medical comforts and 

general gifts of stores The Hon A Stanlev, M P, 
Lad\ tmpthill, Ladv Molverton Motor and 
ambulance transport Sit Frederick Treves Ofidee 
''ir M alter Lawrence Contributions to the 

societv s funds during the week endmg Angust 15th 
are said to have totalled £25,000, bnt this is 
madcqnate for the work to be done, and further 
donations which should be sent to Devonshire 
House, Piccadillv, arc requited The headquarters 
of the Fdvnburgh branch are at 2, Frederick street. 

Organised for the 
imnufncture of garments of prescribed patterns, 
c cnptiouB of which mav be oblamed at head 
piartcrs A AAar Office communinae asks the 
imhlic to refrain from turning dwelling houses into 

nSm, ’ “s thus unnecessardv 

he Clsewhete concentration is 

lie neco-enrv pohci, and the need for insistmir 

lact week m'thc 'f appeared 

uo k's Lord Bothschild, and 

"A A D ' ti , ""KGcst've communication from 

f 'idon concerned, the Countv of 

“"O SOI oral of them have been Eulpctee? in 

- iiouev cn,un , ’N rn°ncvat this juncture 
» >->ut: ilaLel ^1 1 LospUals, moucv for 

t-O” n<, aUo^ luni Jackets n.nd dressing 

I'wn.n t" 1200 

bile )„,n trainel * °udon who for soino \ears 

ruppu tl c neejs nf'eT'^•r ‘ Auel nurses to 

^ .i*' Territorials hundreds 


" J-'Criu,, nr. r.^r --'“‘^riais nunefrcd 

■ ' '' ti lls l e 'ivorv dav bu 

els , hfln'w^i”'*i This IS one of tlit grea 
help winch can be afrotded bv tbosi 


who have not been trained for personal service 
Kit bags of clothing and blankets for the sick and 
wounded sailors and soldiers may be sent to the 
Stores Department, 83, PaU MaU, S "W , to be ware 
housed until wanted Subscriptions and donations 
should be sent to Devonshire House 

The E^GLISH Co^JOI^~^ Boabd 

In view of the Roval Colleges having determined 
to hold a special Final Examination, commencing on 
Sept 8th, to meet the exigencies of the situation 
demanded bv the war, it has been decided to admit 
candidates to such examination under the foUowing 
conditions — 

1 All candidates who would be ebgible for admission to 
the October examination shaU be considered admissible to 
the special examination in September 

2 Candidates who were referred for three months at the 
July examination will be admissible to the special examina¬ 
tion in September witbont prodnemg certificates of additional 
stndv 

3 Candidates who fail at the special September examina¬ 
tion may be admitted to re examination in October bv 
resolntion of the examiners on ccnsideration of the standard 
attained by them 

4 Candidates will be admitted to any part of the examina¬ 
tion in September if they have completed the courses of 
study reqmred for that part, without having necessarily 
completed the whole cumcnlnm, under the conditions of the 
Old Regnlahons, bnt thev will be required to have attended 
all the courses prescribed bv the Regulations before com 
plebng the examination 

Candidates who failed in Jnlv will be allowed to 
present themselves for ordinary September first 
and second examinations without producing addi 
tional certificates _ 


lATPOnTVXCE OF AmITAPHOID I^0 CTjLAT10^ — 
Attention may be directed to the verv unportant letter by 
Colonel Sir t\ B Leishman R A M C , appeanng m another 
column on the importance of antitvphoid inoculation among 
all troops Even at home station', at the present juncture, 
the liability to typhoid fever in armies is well known 
and was exemplified with terrible fatalitv among the 
troops in home camps during the Spanish Amencan "War 
as well as in the South African "U ar to which Sir AV R 
Leishman refers It behoves medical men, therefore 
whether territorial officers or civilian practitioners to make 
themselves fomibar with the established facts in regard to 
the protective power of antitvphoid inoculation, that thev 
may bo able convincingly to second the effoits of the 
militaiy anthonties to spread the practice as much as 
possible among temtonal troops and even among the civil 
populations near whom tbe'c troops are quartered Our 
special correspondent in Pans notes the huge quantities of 
antityphoid vaccine that have been prepared there 


EonnCRS —It 15 inevitable that the fear of all forms of 
epidemic disease 'hould he before the mind' of tho'c mom 
particnlarlv responsible for the efforts to maintain in gotxl 
health the vast forces now opposing each other thronghont 
the breadth of Furope Insanitation, pnvation phvsical 
fatigee and mental 'tram are the inevitable accompanrments 
of war and their vac ims are more nnmcrocs than the vichms 
of bullet or steel can po"ibly be panting the campaign to 
las* more than a few weeks Somewhere or other along the 
vast battle front we mav be certain tha* conduons will We 
favouring the spread of cntcnc fever, while on the castem 
hotuon we have added the fear of cholcm It i< however 
of good omen that the epidemic of cholcm which virited 
Russia last vear seems ns stated in an article rccentlv son. 
plied to our columns bv Dr F G Ciemow C M G^hvLcia^ 
totbe Bntfsh Fmlassv at Cons*mn*mop'c and deWe fo- 
Great Britain to the Inte-aational Ikard o’ Hcalth'nt Onn 
s-antmoplc to hav. come to an erd Svemli- 

lulvOb ,0 that in Ra.-m and Avs„na Hurgarr 
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The Belfast Hospitals and the Wah_ The 

board of management of the Royal Victoria Hospital 
Belfast, have offered to provide 60 beds at once for 
wounded sailors or soldiers, and a farther 60 beds at 
24 hours’ notice The city corporation of Belfast have 
decided to place at the disposal of the military authorities 
for hospital purposes, the Exhibition Hall Belfast and the 
Albert Bndge road Institute , while Miss Stewart Clark has 
offered her residence, Oaimdhu, Lame, as a convalescent 
Rome for wounded officers and men of the army and navy 
Owing to a number of the nursing staff of the Samaritan 
Hospital, Belfast, having been requisitioned by the military 
anthonties, it has been decided to close that institution for 
the present 

University of Glasgow—S ir Donald 

MacAlister, Principal of the University, states that to 
■undergraduate students of the University called to active 
service every consideration will be extended In relation to 
attendance on courses of instmction, to duration of study, and 
to penods of notice required, account will be taken of 
absence on military duty, so as where possible, to ensure 
that graduation will not be unduly delayed In short, the 
University will do whatever the Ordinances permit to sate 
guard the academic interests of its soldier alumni 

ADDRESSES FOE HEFERENOE 
The following list of addresses will be usefnl to onr 
readers for vanons reasons No attempt has been made to 
classify them, and only such institutions as have a defined 
and Important purpose have been included — 

Army Medical Service, Director General, The War Office, 
London, S W (Surgeon General A T Sloggett, Kt, C B , 
C M G , K H a ) 

Automobile Association Fannm House Whitcomb-street, 
London W 

Belgian Relief Fund (cheques to the Belgian Minister) 
15, West Halkin street, Belgrave square, London, S W 
(Clothing, Ac , to Mr Navaux, 8, Ohiswell sheet, Flnsbnry- 
pavement, London, EC) 

Bntish Fire Prevention Committee, 8, Waterloo-place, 
London, S IV 

British Red Cross Society, Devonshire House, Piccadilly, 
London, VT 

Central Advisory Committee for the Prevention and Relief 
of Distress Local Government Board Offices London S W 
Corps of Veterans —Ex service men are asked to send in 
their names to Major Arthur Haggard, 47, Bedford row, 
London, W 0 

County of London Territorial Force Association, Duke of 
Y ork 8 Headquarters King s road Chelsea, London, S W 
General M^ical Council 299 Oxford street, London, W 
League of the Empire 28 Bockingbara gate, London S W 
London Volunteer Defence Force proposed.—Honorary 
Secretary, Percy A Harris Exhibition Buildings Aldwych 
Site, Strand Loudon, W 0 

National Patriotic Association (Personal Service) —Hon 
otary Secretary, A Lindsay Bel), 32, St Paul s Churchyard 
London, E C 

National Relief Fund Treasurer, H R H the Pnnee of 
Wales Buckingham Palace London, S W (money only) 
National Relief Fund 3 Queen Anne s gate, Westminster, 

S W (offers of help other than money) 

Navy, Medical Department of the, Director General 
Admiralty London, S W (Surgeon General Sir Arthur W 
May, K.0 B ) 

Ottoman Red Crescent Society, 35, Mlldmav Chambers 
BIshopsgate London F C 

Queen Alexandras Appeal for the Wives and Families of 
Soldiers and Sailors (Colonel Sir James Gildea), 23 Queen 
Anne's gate, V estminster S W 

Queen Alexandra's Imperial Military Nursing Service 
Address The Secretary The War Office London SB 
Queen Alexandras Jlihtary Hospital Grosvenor road 

London, S W , ,, i, u 

Queen Mary s Needlework Guild —London guilds rtouid 
sond their gifts to the honorary secretarv Friers Court 
St James s Palace S W mark^ Q 31 E G Local guilds 
should send to their local officers 

Recruiting for the Regular Army, Central Office, New 

Scotland 3 ard and Branch Offices , t v 

Royal Army Medical College, Grosvenor road, London, 

S W 


Royal Patriotic Fund 17 Waferloo-placc, London sf 
Soldiers and Sailors Families’ Association 23 Occfn 
Annes Gate, S W—Assistance to families of soM.en ud 
sailors 

Special Constables —Head Office, Scotland Honse Nex 
Scotland lard Apply to your local pohee station. ' 


Stiecatful applicants for vacanoia Seorslaria 0} Ptiblle 

and others possessing injormalion suilaMe for this cclorci en 
invited to forward to The IiXXoit OjBcc dtrecied to the SA 
Editor not later than Ooctoek on the Thnnday moningoltuX 
week, such information for gratuitouspubliceUion 

Abdxoh V L MD Dub has been appolnlcd CertlfylnRSoiwia 
iiniler the Factory ami Workshop Acta lor the JIalilen Ktalrm 
Dlatrict of the county of Dorset 

Hoiusn Eabblet M O Lonri JT B C P Lend F B C S Foe hit 
^^^Inted Aaalatant Obatetrto Physician to King's Colitjs 

White 0 ntCHXBDSOv L B 0 P AS Edin KF P S GUsg„ lu 
been appointed Public Vaccinator and Medical Officer lor th* 
Glasburv District of the Hay Board of Guardians 

The Medical Officer In Charge Military Wing Royal Flying Ckupi, 
Farnborougb has been appointed Certifying Burgeon under lb* 
Factory and Workshop Acts for the Farnboroogh No 2 District ol 
the county of Hants 




Forfurtherinjormntian regardlnpeach vaeaneyrefertneethouidbe 
made to the adverltsement (see index) 

Ahebvstwtth GeverjlL Hosptiai _House Surgeon and Secrelsry 

Salary £176 per annum all found 
ATTEsnurv Boyal Bocki'cqhamshibe HosnTli.—Hoaie Surgeon 
unmarried Salary £100 per annum with board vashlog and 

AYESHmE^SairATOBrcjr Glenafton New Cumnock—Asil^nt to Ibe 
Eealdent Medical Officer Salary £150 ptr annum with board and 

Daxhubv Hobtoi IxmoiART —Home Surgeon Salaiy £120 P*f 
annum with board and residence „ . 

Babbow nt Fus'iBSa Nobth IjOssdaiJ! HosPirAX.—House Sargeos, 
Salary£160 perannuro vrith residence ‘"d 
BlBMUiGHAM OITT PETES HoJPiTAi hUtle BromwIch —Auuun 
Medical Officer SalaryfFOO perannam aith board residence lee 

BiBMiTomvM Feteb Hospital.—T emporary ^Hdlca! Su^rintendent 
(female) Salaiy £250 per annum "-I thboarf andmlde re 

BiBMixaHAJt Hkiox —Fourth Aasistaiit Medical Officre at Dud oy 

Inflrraary Also Assistant Medical Officer at Selly Oak 
Salaries respectively £140 and £160 per annum with board ana 

BcscurooD, Victoria Hospitab.— Besident Medical Officer Salary 
£150 per annum with board residence and lanmUy Usdlcal 

BoDwro Oon-TWALL CocTKTY Asrtuji— Junior i^sIslM “ ^ 
Officer Salary £225 per annum avHh quarters board launmy 
finrl nttendancG SAUrf 

Bbadforp JtoTAL I’fF/Rjfinr—House Surgeon unmi 

£100 per mnum with bourrt Ouctn i roarf 

Brighton Throat a-td Eib Ho5PIT^i« Obmuh^treet 
-Non Besldent House Surgeon for tU months Salary 

£160 per annum _ Anlstanl Medical 

Bbistoc Cityavp Cocxty TnnERCUiosisScHEaiit 

Officer temporary Salaiy at rate of ^ an 

OAsmvG Tows Women's 6rmK'^''T Bo^rrs^ 

PlaJstow E —Female Senior Fcaitlcnt O 

per annum with board and laundry VnrkDulldlnf’ 

CniMCAL Beseabch AssociAriOT IVatergato Hmue or 
Adcipbl W O -Assistant Director of the Daboraioiics 

f2oO per annum —Senior Ilou " 

CpyrfTBT Axri WAnwiCksniBE Hospitae ^«ntre ^ Salaries 
Siirgcnn House Plyslclan and Junior bowd 

£150 £110 and ilW per annum rospecUrely with resmen 

laundry and attendance _. wurisEJ —Anhl*"! 

Obotdov Bonouon Hospital fob „num with boanl 

Resident Medical Officer Salary £150 per 

residence and laundry , c .....inirndent of the InnnntrV 

Cbovdox bviov—Assistant Mcrllcal Su^rlntenden^ CbIMrcns 

and Assistant Medical Officer ol the Workhouse 

Homos Salary £225 per annum r.,n,„ncr —Female Bcsldcu' 

Dfbhy DEBBvaniBE Hospitae fob sick CHium 

Medical Officer Salary £20 perannum onrosriled 

OEVOTPOET Boyal Albeby HojOT^--Hou»e ourgeon 
Salary £150 per annum with board ^d launo^ 

DuapEF^oYAE tYFiRMAUr —w.lda-v”l”ant Physician 
EmanERGn Rofal Asiium Mornlngslde. a. 

Salary £175 per annum Rnnthwark sE— 

Efelixa Hospital fob Sice p'}I“!*5phSdan for four 

Surgeon for sW months and House F ^ hoard realdeoce and 
Sauries at rate of £73 per annum with ooaro 

Aaslsfant Mcllcal Officer for sU 

annum with board apartments •" s b - Home PliysIdH’ 

GEjEBaL Ltlvo " Hospitai- korE roan^^^^^,^^„„ 
Salaiyatrnte ol£S0perannam wiin oou 
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GLiWOw linriL AliTtS'tm Ji’tp Women’s Ho'pit^ (OnsTtiRiCAX. 
D^r,iRTVOT^ ■~“Tw'£> IthIoot aod Ootdoor House Surgeons 

A]fO Outdoor Hou<e Surccon a.t the AVc^t Lnd Branch 
fiLi 5 co\r SenooL Board —FcmAle Assistant Medical Officer 
^Cff^rr rt/oT Iyfirvabt BJfrhAlmf Homerton ^E'-Jentor 
As^l Uni Medical Officer Salary £K0 per annum -nith ration* 
apirtmcnts and attendance „ t, w .u 

HauriJ KoTAi innavaRT —Second and Third House Sorpeon* both 
unmarried Salaries £UQ and £1C0 per annum, rc-pecllvcly with 
rraldcnce board and'waahlnp 

tliMpcrrin GOERJl. A^l* ^ORTHM‘EST lO'a>0'V HOSPITAI-—TwO 

Female Bcaldcnt Casualty Officer* tot *lx months Salary at 
rate ot £50 per annum with batrd reridcnce and laundry 
Botron’r I^rinMARr Archway road Upper HolIoTrar — 

Second AwlaUnt ‘Medical Officer Salary £150 per annum, xlth 
loard aportmenU andwashlnp 

BtiJ. KoTAi. IxjiBjuART —A^siatant Borne Serjeon Salaiy at rate 
of £1C0 per annum with board and lodRlnp 
Hri-L, ^ iCTonu Cniumrx 5 ttn«Pi'rAU FatL street —Female Resident 
lloucSurpeon Salary annum rrllh board and laundry 

lLr*)RD tRDi> District CoV'scu*.—S chool Dentist Salary at rate of 
£^D per annum 

Ki:?;«i’'oTfm lap FinjiXM GExriui. Ho'iitap, Eirl* Court S M* — 
Second Besldont Medical Officer Salary at rate of £70 per 
annum irith board and laundry 

Leaminotd'^ S?a ^Vxat<u•oItD LrAvrsoTOT aztd Sotmi IVAETnci 
sniBK Gebcbal HosriTAX.—House Phydclan for elx month* 
Salary iX5 i>cr annum wllh board residence and laundry 
LrtCESTKR Kotal I'criRMART —Afslal^nt Houae Surgeon and 
Ophthalmic House Burgeon for »U month* ^lary at rate of 
£100 per annum each ultb board apartmeota and wnthlng 
LlTCTiMKiu David I tms ^ODTEtrer Hospitai^—R esident Surgical 
Officer Uou c Surgeon and Tvra House Phyrlclans all for six 
mcmlVif Sauries respectively £70 £60 and £60 with board 
TCtldcnee and laundrv 

LouE«Tni-r AXD 'SoBTn Sfttdtt; Hospitil—H ouse Surgeon un 
married Salary at rale of £1^ per aunam with board residence 
and laundrv 

J/iTpOT Tr-MPEtii’vCE Ho<riTAi^ Hamp*tcad road, b W —Resident 
and Afshtant Medical Officers for three months Salaries at rate 
of £2C0 and £120 per annum with board residence, kc 
Maidstovr, West Kevt GryCTui. Hospital.—A xslstant House Sur 
peon unmarried Salary £IC0 per ammm with board lodging 4c 
MAxenrsTER Dmi-DRKB*s uosrrrAL, Pendlehurr —Resident Medical 
Officer anmarried forslxmontbi 6alafvctrateof£l00peraunutD 
MAKcnr^TtB HuL.vcDisrc3f*ART Dilc-«trttt,StTttford rtwxL—Hou*o 
Surgeon Salary £ieo per annum irith apartment* attend 
ance coal and go* 

MAXCitr.TCT RoVAb I’^nRMART—MMIcal Officer for Out Patient* 
and \ccldcnta for six inontba Salsry at rate of €100 per annum 
with board and residence Also Three House Physicians House 
Burgeon and Four Junior House Surgeons unmatried Board 
and reridenee provlde<l 

MAxcTOTtn Nonrnrax Hospital tor Wover xyrt Chtldeex Part 
place Chectham HIM road —Boose Surgeon Salarv £120 t>er 
annum with apartments and board ^ ^ 

DlJhary-Second and Third 
AirisUnt I csldont McUca! Offleeri SaIatt £175 and £150 r>cr 
annum respectively ■with rations apartments and attendmicc ^ 

Ai'UUnl ^on^o Surscon for elx months. SaUrv -t rate oFESO and 
£ D iv-r annum rrar^ilsTly with hoard arfl^SlnV 

wi C I r(5Ioa ) lloTat, Qnr-ST no«riTiI_Efjidcnt licdlcal Offierr 

Eitar, tor first tlx montlis at ratoof £10)ncrannnm ^nnrt^ir 

and thlrsl.I, months £lviKltrbonrJ residence aild 

H^tleat Officer Salary 

^e^r(xn^»H Gi-'eilii, HpartTau—Senior Bn.,,, ■nu^i.o c , 

annum with boarst restdenre MdUn^iS^^ 

luWrcuISf.'^Offieer Salary 
Officer 

r nr^xoiTn) orALHfTsriTAL.—Hou c 

COprrannum wtthbeurd Ac, for tlx month* Salary 

’ ^7rn/;;lA^4;V"rJ!,1^Jn7c“rru,fr.^^ £123 per 

p4'£iy)V,Va'n'i!n"^f 

I r lt^n’'MMl«i Officl^^rr’^ow ^ IN - 

n't annum whh I aanl res! Irncc alTl^^l. at rate of ECO 

Vt arx ■ IhrtviTsL rst Pm, iV. JL ’^'hlnp 

II U r Snrirnon ter stx rornlhs 

f wM anl>»i H,,- annum with 

4 r cPhyslcUnam 

h t *\M ft-'Vncr 1 wa hJnr £60 per annum 

IfiM'iJ I J-AL lUrv rtff ^ 


I iT 


I'* J I riL lUr\ rirc _j ,t 

*iO» rairnf Surgeon 

^7 t^vrn andUundry 

‘ Hou e Phy 

vf £110 per annum ■with 


Pointmpnt* 

urjf sr — 
— m. £70 per annum 
^ ^ I’enl MisUcol OCcer 


r _J !’r*if Mis 



Sausbert (GTRegRAi,) IxyiRMART —House Surgeon unnxarrlM 
Salary £1C0 per annum,-wltb aparlmcnf 8 beard and lodging Also 
Assistant Home Surgeon Salary £75 per annnm 
SAMAMTAy Fute HosrrrAi. tor VTomts MarylebonO'road N ‘VT — 
Resident HooAC Surgeon Salary ££0 per annum with board and 
washing " ^ _ 

Scauborolqh Hospitai. xsj> Dispessirt—S enlotand Junior Hou«e 
Surgeon* Salaries £100 and £S0 per ennom ruspecCfrely, with 
board realoence 4c, 

SSETFiELD East Exd BRAycn or the CsiiDREJfS Hospitae,— 
HouseSurgeon Salary £120per annum with board andTe*idcnce 
SHElTtELD Rotai. IIo*:ptTAE.—Honorary Anisiant Dental Surgeon 
Sberbcrs Hospixax, near Durham—Medical Officer Salary £oCO 
per annum end b ^use 

SoMmSET CoexTT Edvcatiox COMxntm:.—Assistant School Medical 
Officer Salary £3'‘0 per annum 

SxocfcroRT I xio> SrEPprvo Hill Hospitau—R esident Aeslstart 
Medical Officer Salary £1*^) per aTxnum, -with apartment* 
rations, Ac, 

StTASSEA GETEjui AJO) Ete Hospitjju—H ousc SuTgcoTj Salary 
£lffi per annum with board washing and attendance Also 
House Phyaldan Salary £125 per annum with board apartments 
and laundry 

Truho Botal ConyWALL I^nnaiART —House Surgeon^ nnmsrrlcd 
Salary £1C0 per annnm with room* board and washing 
Wamaulasd District Hospital—J unior House Surgeon and Kntts 
tbetbt Salary £110 per annum with board residence and 
laundiv 

WALTHAaiSTow* EorcATTOT Co'^fwiTTEC.—Assistant School Medical 
Officer Salary £3C0 per annum 

WAJmixoTox Lancashire Colxtt Astlev WInwi«,t —Asslitant 
Medical Officer unmarried Salary £2£0 per annum wf(h board 
anortment* attendance and washing Also Locum Tcnen* 
Medical Officer Salary 6 guinea* per week -wllh apartments, 
board attendance and washing 

West BsoinncH and Dismicr Hospital—A salsUnt Resident 
House Surgeon and An»*theti«t unmarried Salary £100 per 
annum,■with board residence and washing 
Mest Ham and Easttbn GiNEHAi Hospital, Stratford E —Resident 
Medical Officer Salary £160 per annum Also Senior House 
Pb5^5clan and Senior House Surgeon Salary £120 per annum 
Al o Junior Home Physician and Junior House Surgeon Salary 
£1C0 per annum Board, residence and washing provided In each 

CAse 

TTest Lotdox Ho«pital Hammeramltb mad TV —Two House Phy 
•Iclona and Three House Surgeon* for six month* Board lodjri 
and laundry provided u 

MmiECHAPEL Lxio^ IxTiRMARY \alUncc^road E—Second of 
Resident Medical Officer Salary £120 per annum w^* 
apartment* and washing 

WmTEHATEX and VTeST Cu>n3ESLANT> IxTTBiURT —RJB thm 
Surgoou Salary £l20 per annum with boaij^ay mails 
attendance 
Wrttba:^ : 
annum 

’■■■ I-' I ji^g - 

XnE Bojne Secretary gives notice of a vacancy ' 

under the NVorVinens Conipcnsatlon Ad aa 3T> Ayaoan 
District of the Sheriffdom of Perth Ap-" 5 0 

addressed to the Private Secretary Scottish " ~ 5 ® 

Sept ath ~ ~ 0 7 0 

The Chief Inspector of Fartorles Homo OfBcedppJv alfO to 
notice ot vacanclea lor Ccrtltylnc SorReopav, xnclndintr 
and NVorkshop Acta at Corrls In the counI ^ 

atlatfon fn the county of Somertet 

IV time) are 
iers (cro’sed 

gl^rriHsts, anb 

- ^ -and 

BIHTHS 

iu«r«i —On July tjrd, at Acncan Sea road, Malabar Bil R 
India the wife otn U Mashil PHCS of a daughter’^ 


IrnEMAHT —Hcildcnl House Surgeon.. _ 

1 with board lodging and washing RB LiSCET 


TCt) 


SIARRUGES 

Doom— Elliott —On August JEth at St Bimahas Churel?’ 
singtou hy the Dev G Pelham Aeleworth uncle of the brldeo, 
Claude Ilebden Barker MI CS son of the Utc stSuelSTkc 
Booth of Grass Inn London toGraecOttavla,vounccsldanrY,iv,' 
o'the laic Edmund I rederick tlllnlt and MmidU?^ of HolUnd 
road Kenriugton viwkuti 

MiLPiS-Scnsnucn —On August at All Souls Lanrham rdsw. 
Dr Douglas Duncan Malpax elder son of D D Malr« M 
Blarrltr trance to Hilts Louisa, dsughtcr of Dr P oSiarlach 
The Briers nighams Part ocDarlach of 

PmtE-CoujiL-On August !■; h a lUIragartb Plfodcl, 

Iw the llev Martin I>estls D D assists^ hr the n, o 
Hunter M V. and the Res James NVlshart B D I Tlttlm I 
llrie M J1 CM M A. AborJ to HUCo^od 
late George CoUlc A Ivoeate In Abcalcen- 'ghtcr of the 

deaths 

Brier—On June V h al Quilt u #■« « 

Brucr MI CS Fng JLDS Jne LS L 

McCull<h MB age\Sw ^ “ Bagno- Ur Henry D 

Tjirw rnrLLs —On Augu o-S s., M,-s-t t — - 

Trcwi c V M D 4:e.l (2, ___ "’'“T Rmry EHcj 

>E—Ifrcr/ ! frcAi-gcf's-Uf , 

icTfegrr c-d LV.uT" ^ 
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STUDENTS’ NUMBER OF THE LANCET 
IsFOnilATlDN intended for the Students' Number of 
TFrE Lancet must be sent without delat, addressed to 
the Sub Editor, and marked on the envelope “ Students’ 
Number Only ” _ 


THE COST or LIVING IN AUSTRIA AND GERMANY 

A PAEAOnAEil in our I lenna letter of Tan 25tb, 1913, makes 
interesting reading to-ilav It deals with the incrmsed 
cost of livinfl in Austria and states that the fact that a 
largo proportion of the popnlation is underfed has been 
■officially admitted in connexion ivith the results of reomiL 
jiig for the army Austria is being rapidly translora^ 
into a manufacturing coiintn the agricultural part of the 
population now forming less than 40 per cent of the 
The recruits coming from toims are, os o/ rule, less well 
fed than those from the conntiw, unless they belong to 
well to do families Witlira the last six sears the price of 
food has Increased considcrablj—milk 30 percent, meat 
40 per cent sugar 25 per cent, flour 2S per cent, 
s egetables 50 per cent, and frnit 30 percent. House rent 
hM gone up to the extent of 30 or even 100 per cent 

Germany, also, has been remarkably transformed into a 
manufacturing country since the empire was founded m 
1871, when tllere uere only eight towns uith a popnlation 
of o\er 100,000 inhabitants, wliereas the number of CTch 
towns in 1913 was 50 The number of people engaged in 
agriculture has remained stationary since '’eS'unmg of 
f the last century, and ail the p^nlkUon Ims ®nB 

^ make the towns It is a nation of town-dwellers Abe 
n is that the 


_ The 

to do skilled 


, . ,o vhe German workmen prefer to dogh 

London ^emsehc-s and lease “nnskilled to foreigners 


juuuu ^emseucs ana jea>c •• 

Belgian Ojcts go to show that the Influence of the mcr^se 

15. West He has a most important bearing ni»n the whole 

(■Clothing, Ac , future of any State and. toat 
^ ooomsnt Londuore close attention h} the authorities than 
pavement, rapid _gtowth of towns 

British lAto I j agriculture the whole character of a 
London, S W ■■- ^ — ■»>■- 


reflects hardly upon a number of people engosed i 
merce, -while the public dcpnvfea Itself of n| 
economical and valuable food '*■ "S" '- 


[ inroei 

uuuuuLuxtjut uiiu vttiuuuic ii/uu it Will ho sc^n on rtf rnc7 

to the report of the committee which imcitigatal tu f o) 
requirements of tho hod} in achio Ecrvloe pnUiUi^t i, 
Thf Lascft of Jan 3rd 1914 p 59 Uiat, amongst ni-cf 
things, 4 07 of jam (additional to tho existing issnti to 
recommended 




cs 


SUNFLOTER OIL 


A conRESPOVPE'VT points out that the oil from snnfj-e 
seeds could prohahly be used in the place of olucoll icl 
as a large quantity of this plant is grown more or Ic- 
extensixely In this country tor decorabio parpo.es 6.1 
for drying up the- moisture in damp soils, be Bnrg-'.-i 
that the seeds might be forwarded to some central etatioa 
where the oil could be expressed The snnflotrer Sr- 
exer, would base to be onltixateil on a Very large tat 
before any important yield was obtained as under t*- 
beat conditions 100 parts by weight of seed ghe not tnoo 
than. 15 to 20 parts of oil The sonflowor oil indns’txu 
centred chief!} m Russia 
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B L —The follbwing boolcs could well bo added fo the li ‘ 
published last week Dio Schnssxerletmnfirt d 
bchadels im Knege, Beobaobtungen und Erfa^n^a 
■wahrend des RnsslBch-Jaianischen Knoges 
Von Otto Holhech Berlin August Hirscliwald Pp4n 
Pneo 12 marks (Shot Wounds of tlie Sknll in Via 
Observations and Experiences during tlie BnS 30 -Jnpin'-» 
Wart This volume formed one section of a sene, c 
official publications relating to ui'i'j'jvv m^icme ^1 
surgery, and contains an extensile bibliography It w 
Kxiowed m Thf L vncet of Nov Ist, 1913, p i^ Om 
now bo maccessiblo -a 

^at^B^4"vL^u.^M tl 

Price 3 franca 
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G n (MMltihrounh) -Our oorrespondbnt has omitted to 
aiga his letter on tho aabjeot of health Msitora 
OOMirUNlOATioNS not noticed in ouT pfesent Issue wi" 
receive attention in our next _ 
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^ ► I 

r Jt^ical giirra 

- DTUEES, ADDRESSES, DEI<IONSTBATIONS,&a 

T GRADUATE COLLEGE “West London Hospital, Hammcrtmlth 

T td w 

iloxniT—lO A V T>r Slmwn: IMscasei of WometL 2 p K^lledlcal 

And Surcical Clinks X Mr D Annoor: OpcraGona 

2 Dr Piilobard: Ba»neria\ Tfbcrapy Department, Air QlLbi 
L DIw*^^ of the Ei e, » . ^ ^ 

T'TKPit— 10 AM Dr Slmscmi Gynecological Operatlona 
I" 2 p Mo Medical and Sorplcal Cllnlct. X Rayi Mr BaWwIhi 
O pemUons Dr DavIb: DlBca-« of the Throat Nose, and Ear 
“ Dr Pemett Diseases of IhcSkln 

rjln»t>rr 9 HiT —10 xjh Dr SaondertJ Dlfceses of Children Dr 
Davis Operations of the Throat, Lose, and Ear 2 PJi , 
>!f«Ucal and BorplcAl Cllnlci X Raya, Mr SenUar t Opera 
t. tlons Dr Slmaoni Dlacasea of Women, Mr Gibb: Diseases 
of the Fye 

£ Tuctjcat —9 x,v Dr Bernstein Baetertal Therapy Department 
\ 2 r M Medical and Sargical Clinics X lUya, ilr D Armour 

Operations Mr Glbbi DUenscs of the Eye, 

Fmoxt —10 AM Dr Slmson: Gytuccologlcal Operations 
2r M JIMlcnl and Sorpical Clinics, X Raya. Mr Baldndtii 
Opentims Dr Darts: Dbcasca of the Throat Kose and Ear 
Dr Pcmcl Dls^nscs oltho Shin 

SaTitipaT — 10a,k Dr Saunders: DlacaAcs of Children Dr Darls 
Operations of the Tbrrat, Lose, and Ear Eye OpemOona. 
2 pm Me<llcal and SnrglcaJ CUnici X Raya Mr Boottar: 
Operations 

fXDO'S HOSPITAL MEDICAL COLLEGE (DsmTMirrorLoroos), 
' ymdon Hospital Mile End road B 
"■ leinon^tratlnna In CllnlcAl Medicine t— 

Moxdat —2.15 r,M Dr 'Wall Palmonory Tnbcrtnlosls (Clinical 
^ Throfre.) 

I Ti r^ir ~z.l5r M Dr Grflnhaum: DliKauesoIlhcBlood (Clinical 
Theatre ) 

'lYnnxDJnuT —215 pm Dr Miller AWomlnal Diseases (Out¬ 
patient Denarlment ) 

XnLMnAT—2*15 pm Dr Tbomrwon: Dlieasei of the Nervous 
[ Sj-stem /Clinical Thrnlre ) 

' PrtruT—2.15 r M Dr L Smith Common Cardiac Conditions 

(Clinical Tlifatrr ) 

SATinriT—101‘iA.M Df nulchkmi Dcmonsttatlons on Selected 
v Ca (Bard< or CTllnlcal Theatre ) 

r De»non tratlonson Selected Sur;;icnl <X«a?i *r>d on Cases of Interest 
In thel\anlsof the Hospital — 
t MoapAT—2rM Mr Milne 

, TtrsniT—2rM Mr Lett 

' l\nxrxnA\ —2r M Mr flna-tnl 

Tm'rxDAr-2rM Mr Warren 
,i FetPiT—2 tk Mr ^^ftlton 

TUB TnrOAT HOSPITAL, Qoldcrw-qttare W 

> MoxpiLa: —h.l5p M SpocUi DemonstraUon of SeloclM P/mpn 

Tntr«DAT-h.l5Pw CUnlnl Lecture ^‘ccied Cases 

J on XD V no'^rrru* post rn \dlate coensrs Dublin 

Momuy -IbA m Olalrtrical I*ec»urr Eitra-ufcrlno Prccnonr 
' fT * «™h'atintjcfrAtlenlsanaMW0pcr»^tlon3 ^ 

r I At -10 a v„ Major OprmMon-* ^pcraijons 

^ l»rpM‘PAr-10 A,M 01-trHrl<-vl I^urej Eitm utcrfn»^ Pr<v 

'^hrro\.t\uy^ " ot r^lUnt. 

(. Tna^pir—*0 a,m JDijor Operation* 
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Lficalpapert cBntmning reports or nent paragraphs shovU he 
narled and addressed ‘ ‘ To the Suh-Editor." 

Letters relating to the pnllieatioru, sale, and aSrerUsing 
deparimenis of The IiA^CET should he addressed “ To the 
jUdnagrr ’ 

We cannot undertake to rrfum i[SS not used 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET 

The Index and Title page to VoL L of 1914, -n-Hch was 
completed witli tTie issne of Imie 27th, were given in 
The Lancet of July 4th _ 

VOLtniES AND cases 

Yolhites for the first half of the year 1S14 are now leadv 
Bound in cloth, gilt lettered, pnee 1&» carnage extra 
Cases for binihng the half-year s traniheis are also ready 
Cloth, gilt lettered pnee 2r , bv post 2i 3^ 

To he obtained on apphcation to the Uanager, accompanied 
by remittance _ 


TO SUBSOEIBEES 

Will Bubsenbers please note that only those subscnp'ions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London TV C , are dealt with hv 
them I Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning rmssmg copies, Ac , shonld be sent to 
the Agent to whom the suhscnplion is paid, and not to 
The Lancet Offices 

Subscribers, by sending their rubecriptions direct to 
The Lancet Offices, will ensure regnlanty in the despatch 
of their Journals and an earher delivery than the majontv of 
Agents are able to effect. 

The Colonual anh Poreign EDraox (printed on thin 
paper) is published in time to catch the weekly PnJay mailb 
to all parts of the world 

The rates of EubsenpUons, post free from The Lancet 
O ffices, have been reduced, and are now as follows — 


Tort THc ti Anm Lixoixim. 
One Tear «, „-£l 1 0 
Bli Months — „ 0 IE 6 

Three llonthi » ... 0 6 6 


To THB Coumts jcni ahuoai. 
One Tear „£l 5 0 

Six Months « M «. 0 14 0 

Three Months „ 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India who^e rates of par, including 
allowances is Ic's than Rs 50 per month ) 

Sub'crxptions (which may commence at any tame) are 
payable in advance Cheques and Post Office Orders (crossed 
•• London County and TVcstmm«ter Bank, Covent Garden 
Branch ’) should be made payable to the Manager, 
Mr Charles Goon, The Lancet Offices, 423, blrind’ 
London, TV C _ 


TO COLONIAL AND TOEEIGN SUBSOEIBEES 

SCRSCRTDERa ABROAD ARE rARnCCLARLT RroLErTED 
TO NOT! ini RITES OF SCnSCIUPTION*S CTVE. AROVL 
The JInnager will be pleased to forward copies direct from 
the Offices to places nb-ond a* the above rales, whatever be 
the weight of any of the copies so supplied. 


Bolt Acints for AirrriCA—M essrs TTilliih TTood 
ANn Co 51 Fifth Avenue, Kew To-k, L S A 


METEOROLOGICAL READINGS 
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ACgyOWLEDGMEKTS OF LETTERS, ETO , RECEIVED 


Oo mmnTil cations, Letters, &c , have heen 
received from— 


A» —ilesara Allen and Hanburre 
Lond, Ashton under Lyne In 
firmary Secretary of Australian 
Boole Co Jjoti({ 3Ir B J 
AJbery, Lond Dr John Anlde 
Philadelphia American Jledical 
Association Ohlcaco Ayrshire 
Sanatorium Glenafton, Medical 
Superintendent of 
P —Messrs Bennett Coleman and 
Oo Bombay Butterick Pub 
llahlnsf Co , Lon(L; Professor 
D T Barry Ault-sur Mer 
British Bed Crons Society, 
County of London Brancb 
OhalriMn of Dr Henry Blake, 
Great Yarmouth Mr 0 Knox 
Bond Dnllth Wells Bedford 
County Hospital Secretary of 
British Association for the Ad 
vaucement of Science Lond 
Mr P B Dennett Margate 
Messrs Burroughs Wellcome 
and Co Lond Mr H Butter 
field Northampton Birkenhead 
Borough Hospital Secretary of; 
Birmingham Corporation Clerk 
to the British Medical Asaocta 
tJon Glasgow and West of Scot 
land Branch Glasgow Hon 
Secretary of Mr Francis H 
BuzzacoU Chicago British 
Medical Association Brighton 
Division Hon Secretary of 
Dr James Burnet Edinburgh 
Birmingham Corporation Mcdl 
cal Officer of Health of Board 
ofEducation Secrcta^of Major 
B J BUckham 0 I B Jutogh 
Dr 0 G S Baronsfeather PakDoI 
South Culna Dr W Bruce 
DIngwalL 

0 —Dr George W Crile, Oleve 
land; Colonial Office Lond 
The ChiltTa Ouardian Lond , 
Editor of Dr H Cattell, 
Liverpool; Dr A. K. Chalmers, 
Glasgow, College of Preceptors 
I/jnd Secretary of Mesars 
J and A Oburchill Lond 
Messrs Clement Talbot Lond 
Dr J A Oodd Wolverhampton 
Messrs Cassell and Co , Lend ; 
Messrs Olay Paget and Co, 
Lond. Coventry and Warwick 
shire Hospital Secretary of 
Messrs E Cook and Oo Lond, 
Mr H A OoUlns Croydon 
Mr F W Clarke Ohorlton-cum 
Hardy Dr J B T Conner 
Lend Dr William A Caskle, 
Glasgow Mr A Crabtree Lond 
Olvli Surgeon 

D —Dr John M Dalxlel, Lagos 
Defend Agency Lond, Messrs 
W Dawson and Sons Lond 
Dr Dupuy Versailles Dr Kalk 
hosrn K Dadachanjl Bomb\y 

E,—Mr A. H EUlotr New York 
Mr A H P Bvershed I^nd 
Mr J Bentall Endcan Parley 

p_Mr J H Franks Lond 

Messrs Fremlln Bros Lond, 
Dr Holden Hatch Beauchamp 
Factories Chief Inspector of 
Lond, Dr E M Farrer Bhlwanl 

0 —Mr J Gllmonr Vllmslow; 
Dr A M Gloss Boonevlllo 
USA Glasgow Boynl Maternity 
Hospital Secretary of Glasgow 
Eoyal Infirmary Secretary of 


Sir James Goodhart Lond 
Grand Priory of the Order of 
St. John of Jerusalem In Eng 
laud Lond Secretary General 
of Dr S Gill Liverpool Dr 
Edwin Goodall Cromer 
S.—Mrs B M Hatton Kempseyj 
Messrs J Heywood Manchester 
HomeOffice Land Secretaryof 
Dr W S Handle Lond 
Messrs Hlndes £/>n^ Messrs 
C H Hulsh and Oo Lond 
Dr 0 Laurence Herman 

Lnccme Dr W Jobson Horne 
Lond. Dr K Hatton Lond Dr 
Heaton 0 Howard Lond Mr 
Charles Hlggens. Lond Hong 
Kong Medical Offleerof Health of 
J —Dr A J Jex Blake liond 
Jura Parish Council Becre 
tary of Journal oj Clinical 

Research Lond,, Editor of 

K. —Dr Leonard Kidd, Lond 

Surgeon W H King R N 
Dartmouth Mr Clifton Kelway 
Lond Messrs H S King and 
Oo Land,, Messrs O ,^lgbt 
and Oo Lond Mr B fi 

Khama Lahore 

L, —Mrs L L Estrange Lond, 

Local Govemraont Board, Lond,, 
Secretary of Dr T Lyon 

Vancouver British Colombia 
Messrs Lee and Nightingale 
Liverpool Lancashire County 
Asylum Warrington Clerk to 
the Leicester Royal Infirmary 
Secretary of Colonel Sir W li 
Lelshman B AM O , Load. 
Dr Thomas D Lifter Lond 
Dr 0 E Lea, Manchester 
Dr B Bmce Low Land,; Dr 
Reginald B leach Paris Texas 
Messrs Luzao and Oo , Lond. 

BL—Mr A Maude Forest Bow; 
Manchester Guardian Mancbea 
ter, Editor of Dr D M. 
MacRac Victor Orange Elver 
Colony; Mr J Morray, Lond, 
Mr w A Milne Bamslev 
Dr E Maddox Boomemonth 
Dr B L. Moorhead South God , 
stone Mancbe^r Guardians 
Clerk to the Messrs P Moody 
Gilbert and Oo Birmingham 
Dr Madden, High Wycombe 
Mr W Martlndale Lond 
Medical Correspondence Collep) 
Lond Secretaiy of Manchester 
Boyal Infirmary Secretary of 
Dr F Mahablr Lond Messrs, 

O Mitchell and Co Lond. 

Dr W Parry Morgan, Lond,; 
Mr John D Malcolm Lond; 
Middlesex Hospital Load Secre¬ 
tary Superintendent of Modem 
Attrology Loud, Edltorof 

N —Norwich City Asylum Town 
Olerkof. Aursfnir 2tm« Lond. 
Editor of National Food Ileft/rm 
Assi^atlon Lond National 

League for Physical Education 
and Improvement, Lond., Chair 
man ol 

0 —Mr Adam Oakley Lond 

Oldham Corporation Clerk to 
the Mr W H F Oxley 

Lond Dr John O Conor 

Buenos Aires 

P —Mr Vi O Tottonbara Posnett 
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Lond Parkinson Gas Stove Co 
Birmingham Pearsons Anti 
ficptlc Co Lond Portman 
Income tax Belief Agency Lond, 
Mr P Pope Lond ; Lieutenant 
L T Poole B,A M 0 Lmd, 

Q—Qneons University J^lfut 
Secretaryof 

R,-Dr J A D Badcllfro Mid 
horst; Royal Mall Steam Packet 
Co Lond, Secretary of Boyal 
Halifax Infirmary Secretary of 
Royal Devonand Exeter Hofpital 
Secretatyof Dr Q W Bundle 
York Royal Hampshire County 
Hospital Winchester SocreUty 
of Richmond Gas Stove Ac. 
Co lx>nd. Royal Free Homital, 
Lond, Secretaryof Royal Porta 
mouth Hospital Secretary of 
Rotunda Hospital Dublin Dean 
of Boyal Ear Hospital, Lond 
Secrotaiy of Royal Bucks Hos¬ 
pital Aylesbury Secretary of; 
Royal Berkshire Hospital Bead 
Ing Secretaryof Rochester and 
Chatham Printing Co Manager 
of Mr G Q Roberts Lond. 
Royal College of Physicians 
Edinburgh Convener of; Mr 
Henry Bundle Soutbsea. 

8 —Mr H B Sargeant Lond 
Dr W F Spencer Plymouth 
Dr J A Shaw Mackenzie, 
Lond, Dr G McCall Smith 
Cape Town Socl^td Bnrop^nne 
de PubUcIte Paris Sheffield 
Royal Hospital Secretary of 
Messrs Spiers and Pond Lond 
Sherburn Hospital Durham I 
Secretaryof Storthea Hall Asy ' 


1. Clfi to ti, 

^ot S'lentlOc Presi l/T 
of Unm. w a 
Smith tni Son Lent Siler 
Roynl HojpltaJ So^Un- ^ 
Mesn, O Street tnl Co 
JlMire Smith Md Oil) st.j; < 
Dr E Schmlofreloir Copdilo,^ 
Messn Strachan, 0ml ui 
Oo l^nd, St Georgs I v 
Ixjnd, Superintendent of ' 
Thomai* Hospital Lnci 
tary of J St, Dirtholomewj Hi 
pltal Clerk to the Qoremetne^ 
Dr Ambrose Snong Torouir 

T—Dr P 0 Taj lor wbc r 
Taunton and Somenrinoi A 
Secretaryof; Dr LerriiTbaLke- 
Edinburgh 

U—University of CimWl*'* 
Secretary of 

V —Victoria Hospital HollS^d 

W—Mr R, W uelhank BintuTj 
World s Insurance Cemret* 
San Francisco CoramUiVr n 
of West London Hospital IV 
Graduate College Dean ofj 
Messrs John Wright tn-l B-mi. 
Bristol Uessn White 
Wright Liverpool Wtnit^o t 
General Hospital Secretary r 
Mr J WilUami Orwotrj 
Messrs WIdenmann Brc! btr 
and Co Lond Mr V Wo' 
Lond, Whitehaven and Wr* 
Cumberland Infirmary Seerttrx 
of Wlnckley square (6) Pnv 
ton Mr J Wnilami Bradfor' 
Dr John H. Watson Bon.Ifj 
Mr Richard Warren Lond, 


Letters, each with enclosure, are also 
acknowledged from— 

L—International Now. Co 

J—Dr Johnson ^nd ^ 


A—A S t A M Z Aberystwyth 
General Infirmary Secretaryof 
B.—Mr T Buxton Fazeley 
Sir Lauder Brunton Bart.,Xx)nd. 
Lieutenant-Colonel G Bray 
R A M 0 Lond, Mr G Betbcll 
Lond Dr W Bambrldge Kelso 
Mrs W Burman Ramsbury 
C—Measrs Cleaver and Co Lond. 
Messrs T Christy and Co Lond 
Childrens Hospital Sheffield 
Secretary of Dr J Basil Cook 
Lond.; Mr W B Coleman 
Wednesbury City of Sheffield 
Treasurer of Cambridge Culver 
slty Fatbological Laboratory 
Secretary of Oo-operatlon of 
Temperance Male and Female 
Nurses Lond Secretary of 
Dr L. A Clutterbuck Lond, 

0 —Davis Gas Stove Co Lond 
Devonshire Hospital Buxton 
Secretary of 

E —Messrs Evans Sons Lcschcr 
and Webb Lond 

F —Dr A Foad Haider Pasba 
Dr W E Facey Cbrlstcburcb 
G —Grimsby and District Hospital 
Secretary of Dr Q T Gossard 
Loraine U 8A. Mr J F Oell 
Nottingham 

H.—Mr O 0 Hall Brlitol; 
Messrs A Hevwood and Son 
Manchester H E 6 R Dr 
G P Humphrey Carabcrley 
Messrs Hill and Co Binning i 
bam Hertfordshire County | 
Council Clerk to the 


Jesjop Hospital for Viomr 
Sheffield Fleet Surgron B v 
Jameson B.N Devonper* 

B;;-,<3!aptaln B 
Lond, King Edward VII H.r 
pltal Wlnoior Secretary « 
fc Lend, 

L. —Leeds Gnardlans Olcrktotbt 

M. -Mr 8 L Maddox Camb^ 
Messrs Matthews Bros., fenj’ 
Mr J H Mentics D^t 
Manchester Btmd Eye 
Secretary of Mcssm J 

end Co Glasgow Messrs, 
Maruya and Co Tokyo 
W —Ncwcastle-on Tyne Goa^aJ’ 
Clerk to the North Staff* ic- 
flrmary Stoke-on Trent. 

0 —Mrs Owen Lond, 
p_Dr 0 II 
P TV F Pondjrffryn 

Penraaenmawr Set^tary v 

Dr W H. Plrie Aberdeen 
R -RojTil Victoria 
Noireutle on 

of; Dr J Crawfortl Ilentoi 

S OhxTBM Oo , St Hrim 

South Voriihhe Atylum WMi 
iBT Olcrktothe 
. —ilr J Thin Edinburgh 
V_Dr H W Verdon Lon^ ,, 

to—Wolverhampton »nd StM> 

Gonernl Hojplt^ Secretory 
Heart F millams md Co 
Lond 
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THE LAl^CET, August 29, 1914. 


THE STUDENT’S GUIDE 

SE^sroX 1914-1915 


It has been for many years our habit to preface the 
S'edents Xamberof The Iii:5>cirr mthan address directed 
mainly to those who hare jns^ joined onr ranks, bnt the 
medical session 1914-1915 opens in circumstances which 
Tcmovc the need for layint; any emphasis whatever either 
upon the nents of out calling or the responsibihties which 
'Is choice entails At a time when the whole nation 
is called upon to exercise self-control, indnstry, and 
patience, it is almost an impertinence to beg onr reermts 
to believe that the professional life upon which they have 
embarked will mate an especial call npon such virtacs 
a time r-hen curative and preventive medicine and snrgery 
may be put to the greatest collective trial which they have 
ever ciponcnccd it is nnnecessaiyto insist npon the snpreme 
importance to the world of their clo'e stndy IVe welcome 
oar nc"" collcagncs upon the threshho'd of an ardnons 
career where the material prizes are neither manv nor 
large bat where success has a sweetness that cannot be 
ninlied 

The following Is a brief ciplanalion ot the scheme npon 
which the Students Nnmber of Tin; Lancet is constructed 
The General Conned ot Medical Education and Eegistra- 
t'on, conveniently knom as the General Medical Council, is 
the controlling anthorily under the Pnvy Council, of the 
medical education of the land Under the provisions ot the 
Medical Acts various universities and corporations are recog¬ 
nised as being examining bodies who*e degrees or diplomas 
entitle to medical registration, and it is among the dnUes of 
the General Medical Conned to keep the official register and 
to ensure by periodical vLsitatioas that the tests ot the 
various examining bodies arc maintained at a due standard 
I\c begin by describing the powers of the General Medical 
Council, and go oa to give In detail the rcgulaUons of the 
various examining bodies 

But the student must be taugV as well as examined, and 
tie systems under which he can obtain instmction do not 

Stcdeul falU into two part., the prehninazy subjects and the 

The npetant preliminary subjects are chemistry nhar 
ogT, physics biology anatomy, and physS^,^ and 

t-b rc Pror2^.ional 

V and obsleWc mcdicmc-nndcr 

wh * lings all forms of specialism arc included-mnst be 

^ifeU-y^L * there their 

Th' Cm point on which the mcdica! s*cd.>nt k,. 

Id l" ocdical degree which 

Of 

c-'J "r tv? " ^°t>er or Licentiate of one o' 

r V The medical 

’'■hich they 

C n?"' by thc^ LicenAatc of 

t- . s. 0' D etc-, u! Ivu wi c p-cn nn-^=.-t o' tic 


Royal College of Physicians of London Licentiates of the 
College may now nse the courtesy title of Dr if they 
so wish- Other corporations had previously adopted this 
reasonable attitude If the student desires a degree he must 
matncnlate at a university and go through the course of 
studies required by the regulations of its medical faculty, 
and ft IS well that he should bear this in mind from the 
outset, for many diplomates, wishing later to become 
medical graduates, have been debarred from doing so throngh 
having neglected to pass a university matncnlation examina¬ 
tion at a time when they were freshly versed in their p’e- 
liminary literary and general studies. It is in many 


wavs urefnl to take the London matncnlation examination, 
and we print with some detail the regulations for that 
standard test of a good all round secondary education. 

Kext we have collected together under their respeettve 
headings the chief infonnation concerning the facilities for 
medical study, both “prehminary ” and "professional,’’ and 
the regulations for eiammabons at the vanons teaching 
centres of the Umted Kmgdom, so that a student desiring 
to obtain a medical degree at anv university may find 
under one heading an acconnt of the medical faculty 
of that university, of the hospitals which form its 
field for clinical instrucbon, and of the prizes which it 
offers to the student of medicine It is impocsibie to 
adhere ngidly to this plan without a good deal of over¬ 
lapping and doubling of infonnabon, for, as is well 
known, the medical schools of some universities arc served 
chiefly hv hospitals in other centres Thus the medical 
students of Oxford and Cambndge almost uniformly pursue 
their clinical studies in London, whilst any student who has 
gone throngh all his statutory training in a provincial 
centre may sit for a medical degree at the University of 
London Again, when we come to consider the corporabons 
which have the power to grant diplomas qualifying their 
possessors for the pracbee ot medicine we find that thev 
nsnaUy have no schools attached to them, bnt that they 
examine students who have gone throngh the cnrxicnlnm 
at any recognised metropolitan or provincial school to the 
satisfaction of their teachers, and in accordance with 
the rcgulaUons ot the corporations. The plan adopted 
has been to divide the Guide into the three hcaings 
of England and IVales, Scotland, and Ireland, and to deal 
with medical education in each country as a separate entity, 
descnblDg first the medical facnllies of the nnlversJtfes 
in each country, and following with on account ot the 
medical corporations having powers to grant diplomas by 
examination Under the heading of each university we give 
a general description of its arrangements for conferring 
medical degrees, of its facililles for preparing its students 
for tho«c degrees, particulars of its scholarships and pnie», 
and of tho'e hospitals affording clinical instruction which 
are situated in the neighbourhood ot the university build¬ 
ings Following this plan, the metropolitan medical schools 
and hospitals arc grouped in their proper place as schools of 
the University of London, although they-serre other nnirer 
sitics, and the diploma granting bodies A similar plan Is 
adop'cd in dealing with the provincial nnire-rities, the 
hospitals in connexion with each being desenbed , for though 
these mav no* be offimaUy •• schools’ ot tho nrjvcrriMcs 
tbev supply an integral secUon o' the tcachicg required 
by their candida'cs for medical graduation. 

\n accoun* L- given of the regula'ious of the various 
co-po-a ions g-antlng diplomas fo- the p-act’cc of medidne 
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GENERAL COUNCIL OE ilEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM 


Potters and Doties op the General 3Iedioal 
OOONCIL 

The foil title is, “ General Oonncil of Medical Edncation 
and Registration of the United Kingdom ’* This title is in 
accordance -with the Medical Act of 1858, by which the 
General Medical Oonncil was established under the Privy 
Oonncil to enable persons regnlring medical aid to dis 
tingnish qualified from unqualified practlUonera The 
Ootmcn was thus instituted not primarily for the benefit of 
the medical profession but to ensure an efficient medical 
service to the public It is obvious that by so doing the 
profession itself gained, in that official sanction was given to 
reputable practitioners only, while a proper gnarantee was 
afforded to the public that the standard of medical edncation 
should always keep abreast of the scientiflo knowledge of the 
day The powers of the Oonncil under which it fulfils these 
important functions fall under four heads It is first a 
registering body it registers the attainment by students of 
the degrees or other qualifications that legally entitle them 
to practise medicine This daty forms its chief service to 
the State, as a complete list of practitioners of legal 
standing, which is embodied in the Medical Register, is 
thns rendered available for the information of the 
public No person, even though qualifications have been 
obtained, is a legally qualified medical practitioner 
unless his name appears on the Medical Register For 
the purposes of medical education it also roisters the 
entry by students upon their medical stndies Secondly, 
it assures the pnbho that the education of medical men 
is kept up to an efficient standpoint by mainfaumig 
at the proper pitch the standard of the various medical 
examinations Thirdly, it is a penal and disciplmary 
body, having power to remove from the Register any 
practitioner adjudged guilty of conduct “infamous In a 
professional respect ” Here again it is the public interest 
that is first considered, although these powers are for the 
very material advantage of the medical profession. The 
last duty of the Council is the codification of pharma- 
centical remedies Registrars arc appointed by tbo 
General Oonncil and by the Branch Oounoils to keep 
registers of qualified persons They are bound by 
Section XIV of the Act to keep their registers correctly, 
a daty which, mainly owing to the apathy of members 
of the medicetl profession, can only be performed with 
diffioolty 

It Is as wen here to put down the advantages, such 
as they are, of bemg duly registered A duly registered 
practitioner may assume a name, title, addition, or descrip¬ 
tion implying that he la registered under the Act and 
recognised by law A duly registered practitioner may 
sue in the courts of law for the recovery of ohatges 
for medical attendance or advice, or surgical attend¬ 
ance or advice, or for the supply of medicine, ot for 
the performance of any operation—provided that he is 
not debarred from suing by being a FeUow or a Member 
of any corporation which objects to its Fellows or 
Members so suing If “actually practising be may 
exempted, if he so desire, from serving on juries Me 
may also be exempted from semug sundry corporate mo 
parooblal offices Only a registered practitioner can bom 
appointments m the navy, army, and in sundiy Poor law ana 
other institntions Only a registered pracUtioner cm sign a 
valid medical certificate Removal of the mme from 

debars a turti from aU the above mentioned 


Register 
pnvil^es 

The General Medical Oounen is In no way a m^cal pro¬ 
tection society or a medical defence union It is not a 
professional union or a guild charged with looking after tn 
interests of the medical profession after the manne^ijme 
old trades guilds, except in so far as It is concerned witn 
the edncation of medical students It has no powers over 
any member of the medical profession except to remove 


the name of any offending member from the roll M 
profession or Medical Register Practltion^^*^ 
removed from the Medical Register (1) if ^ 

iu England, or in Ircknd or h 
^Itod of any ori^ or offence, and (8) on being adjndgri 
^ the General Medical OonncU to have been gullt^ 
infamous conduct in a professional respect ” 

GMeral Medical Council is primarily a body ckaired 
with looW after medical edncation, it is not con^rf 
with medical pohbes in the ordinary sense, but it is gencrallr 
felt to possess a mandate to interfere when the Marrc of 
l^lature may directly affect the status of the medical pro¬ 
fession in relation to the public For example, the inter 
vention of the General Medical Council dunug the debates 
upon the National Insurance Act was probably of consider 
able value The time of the Council Is almost entirely 
taken np with considering educational and registration 
matters, the latter inoludlng the penal cases of removal 
from the Register The CooncU at present consists of 33 
members, of whom, as will be seen by the annexed list, 
aU but 11 are official representatives of some corporate 
body Five members are chosen by the Crown on the 
advice of the Privy Cormcil, and six others are elected 1^ 
the members of the medical profession as Direct Bepre- 
sentatlves 

President of the General Council Sir Donald llacAlister, 
K.C B Members of the General Connell Dr Norman 
Moore, chosen by the Royal CoU^e of Physicians of London, 
Sir Henry Morris, Bart , Royal College of Sorgeons ol 
England , Mr George WUks, M B , Apothecaries' Society ol 
London, Mr Arthur Thomson, M.B , University of Oxford, 
Sir T Clifford Allbntt, K C B , University of Cambridge, Sir 
George Hare Philipson, M D University of Durham, Dr 
Frederick Taylor, University of Loudon , Dr Grafton Elliot 
Smith, Victoria University of Manohester, Dr Kobert 
Sanndby, University of Birmingham, Dr ffichard Caton, 
University of Liverpool, Dr Alfred George Bans, University 
of Leeds , Rutherfoord John Pye Smith, F B.0 B , Uni 
versi^ of Sheffield , Sir Isambard Owen, University of 
Bristol, and Dr David Hepburn, University of Wales 
Dr William RosseU, chosen by the Royal CoUego ol 
Physiemns of Edinburgh, Mr James William Beeman 
Hodsdon, F R 0 S Edin , Royal College of Surgeons 
of Edinburgh , David Nefison Knox, M B , Facnlty 
of Physicians and Surgeons of Glasgow, Sir Thomas 
Richard Fraser, M V , University of Bdinbuigh , Sir Donald 
MacAlister, K C B , M D , University of Glasgow, Dr John 
Theodore Cash, University ot Aberdeen, and Dr John Yulo 
Mackay, University of St Andrews. Sir John WiluM 
Moore, chosen by the Royal College of Physicians of Ireland, 
Sir Lambert Hepenstal Ormsby, Royal College of SmgeoM in 

Ireland, Dr Francis George Adye-Cnrran.Apothecarto Hall 

of Ireland, Sir Charles Ball, Bart., University of Dublin, 
[vacant through death], National University of ^land, 
and Sir William Whitla, M D , Queen’s Univo^ty ol 
Belfast Nominated bv His Majesty, with tbo ° 

hlB Privy Council Mr Charles Sissmorc Tomes, If nv a , 
Dr Arthur Newsholme, OB, Sir Frauds Henry Ctom^ 
neys, Bart, M D , Dr John Christie MeViffi, and Dr 
James Little Elected as Direct Ecpr^ntatlv^ Dr 
Langloy Browne, Dr H A. Latimer, Dr J A. Mac^ndd, 
Mr Thomas Jenner Verrall, Dr Noi^n Wa^er, a 
Leonard Kidd. Treasurers of tbo General ^ 

Charles SIssmore Tomes and Sir Henry Morris, Bart 


The Edhcational CURHictrLUir 

PTafettiBTua Education -The course of ^ 

alter registration occupies at least ^ —t 

ExaminaUon in Medicine, Smgeiy, 

£™sed before the close of the fifth academic year of 
medical study 

Eegitiration and PreUmtnaTy 
Students —The foUowing are the Gencrffi .tndents in 
Regulations in reference to the registration of students in 

“S «^oaI student should 

presXd by the General Medi^ Connea ‘he 

i- -hich he is residing, 
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and should prodnce or forrvard to the Branch Registrar a 
certificate of his haring passed a preliminary examination as 
required by the General Medical Conncil, and evidence that 
he has attained the age of 16 years, and has commenced 
medical stndr at an institution approved by the ConncU 
The Branch Registrar shall enter the applicant’s name 
and other particulars in the Students' Register and shall 
give him a certificate of such registration Each of 
the Branch Registrars shaU supply to the several licensing 
bodies, medical schools, and hospitals, m that part of the 
Lnited Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students The commencement of the course of professional 
study recognised by any of the qualifying bodies should not 
be reckoned as dating earlier than 15 days before the 
date of registration In addition to the rmiversities and 
schools of medicine there are many institutions where 
medical study may he commenced. Apphcations for 
special exceptions are dealt with by the Students 
Registration Committee, which reports aR such cases to 
the Council 

The Preliminary Examination in General Edncation* 
required to be passed previously to registration as a medical 
student is as foUows — 

1 Unpllah Uneoape Incladlnp prammar and composition Para 
phrasing questions on British history and geography 2L Latin 
IncIutUnp grammar translation from tmprescrlbed Latin booLa and 
IransUtlon of English passagea Into Latin 3 Mathematics com 
priflnp (a) arithmetic, (h) algebra Including easy quadratic eqnatlona 
and (c) geometry the subject matter of Euclid Books I II and HI 
■with limplo defuctlona 4 One of the following subjects (a) Greek 
a modern language 

In tome cases also the Council will not accept certificates without 
endorsement that all the required jiubjecta arc Included For a syllabus 
cr lor old cjcamlnatlon papers application should be made to the 
Ftamlnlnp Bodies who can giro details as to the requirements in 
reganl to their own examinations 

A degree in Arts of any university of the United Kingdom 
or of the colomcs or any other specially recognised 
umversitr, or a certificate of having passed the final 
examlna ion for a degree in Arts or Science of any 
university in the United Kingdom is considered a sufficient 
testimonial of proficiency 

Norman C King, Registrar of the General Council 
and of the Branch ConncU for England, 299 Oxford street 
l/indon, M —James Robertson Registrar of the Branch 
Council for Scotland, 64, George square, Edinburgh — 
Richard J E Roe Registrar of the Branch Council for 
Ireland, 35 Dawson street Dablin ^VU communications 
hould be addrcs‘=ed to " The Registrar” and not by name 


School Certificate (to include (a) English Language and 
Literature, (i) Latm , (o) Mathematics, (d) Greek or a 
Modem L^gnage , and (r) and (f) any two other subjects 
as set out in the jubilations of the Board). 

Vnirtrtity of Sirmingham —Matnoulation Exam ination 
Senior School leaving Certificate 

University of Bristol —^Matncnlation Examination School 
Certificate Examination 

Un versity of Wales —Matnoulation Examination 

Universities of Scotland —Preliminary E xaminat ion of the 
Joint Board of Examiners of the Scottish Umversitles 
for Graduation in Medicine and Surgery Preliminary 
Examination of the Joint Board of Exa miners of 
the Scottish Universities for Graduation in Arts or 
Science 

University of St Andrervs —Final examination for the 
diploma of L L A. 

University of Bttiltn — (a) Junior Freshman Term Exami¬ 
nation (exclusive of Trigonometry) (V) Special Prel imina ry 
Examination to be held in March, the standard and subjects 
of which shall be those of a Junior Freshman Examination 
(exclnsive of Trigonometry) (o) Jnmor Exhibition Exami¬ 
nation on obtaimng marks of sufficient merit in the subjects 
of (a) or (J) (d) Examinations for the first, second, 

third, or fourth year in Arts (Certificate to be signed 
in the approved form by the Medical Registrar of the 
University ) 

Queen’s University of Belfast —Matncnlation Examination 

Wational University of Ireland —Matncnlation Examina¬ 
tion 

Government Examinations heldin the United Kingdom 

Scotch Education Department —Leaving Certificate Exa¬ 
minations passes in Lower Grade Living Certificate 
Examinations Intermediate Certificate 

Intermediate Education Board of Ireland —Middle Grade 
Examination, with Honours in three subjects Senior Grade 
Examinations 

Central Welsh Board —Senior Certificate Examinations 

Examinations by Chartered Bodies held in the United 
Kingdom 

College ef Preceptors —Examinations for the Semor 
Certificate Preliminary Examination for Medical Students 

Educational Institute of Scotland —Preliminary Medical 
Examination 


The ExAMixrsG Bodies 

The following is a list of Examining Bodies whoso 
riaainalions in general education arc recognised by the 
Gtnoral Medical Conncil as quuhfymg for registration as a 
lacuical or dental student 

It all eases it must he certified that all the required 
•ahjccts have been passed at not more than two exa 
Binatiou’' 

Cnivernties in the United Kingdom 
tairrr/i/ve/'Oj/hrJ—'SeniorLocalExaminahonc (Ccrti- 
tcatt< to bo endorsed as fulfilling the CouncU s reqnire- 
ttnG ) HigJier Local on. Responsions (Certl- 

tca c to be supplemented bv others showing that the required 
Ealhematlcal subjects have been passed ) Moderations 

CambTidgc Senior Local Examinations 
^rtiEc-ates to be endorvid as fulfilling the Councils 
^Lirements) Higher Local Exauunations Previous 
* lanicntlon Gencnil Examination 

Schools l^cmination Board — 
Hi her Certificate Eiaminalion > The School (or Leaving) 
'<rt calc P.xainSnaUon 

^ ft pnrhen —Matncnlation Examination of 
-c lacnltKs otMoihcinc Science I.ettcrs and Music 

'•i—ll' C-i ^ 1 if dlriln)i — Matncnlation Examination 
Examination 

Marcher'er Univcrtiiu of live-pool 

it- n^L /’'i, Joirt 

^ evL Matncnlation Ex amination, Senior 

I tv Council 1 mtulremcnu wUU>c ,vat va 
r - JVC I cfuil* i™ b'uvJ tr the DoirJ 


Royal Colleges of Physicians and Surgeons in Ireland — 
Preliminary Examination 

Indian, Colonial, and Foreign Universities and Colleges 

Every Certificate from Indian, Colonial, and Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, must include all the subjects required 
bv the General Medical ConncU, and mast state that all the 
subjects of Examination have been passed m at not more 
than two examinations, copies of the form of the required 
Certificate arc supplied by the Registrar of the Council for 
the purpose In the case of Natives of India or other 
Oncntal countries whose vernacular Is other than English 
an Examination in n Classical Oncntal Language (e g 
Sanskrit Arabic Chinese) mav be accepted instead of 
an Examination in Latin The German Abituricnten- 
Examcn of the Gymnasia and Real gvmnuMa and the 
examinations entitling to the French diplomas of 
^chelicr IS Lcltrcs ami Bachelicr Sciences and 
other corresponding Entrance Examinations to the Uni- 
vcrsitlM in Europe are rccognhcd by the General Medical 
Goancu 

The remainder of the cnmculum, though all under 
the sujKr^sion of the Council, i, in a,taU in 
bands of the vanous degree and diploma granting bodies 
who'C rcprc<cnLalivcs are members nf k “oaics 

Medical CouncU In the n^ wees wn 
regulations of the various cxaminin^^ies bnPir 
always be remembered that the e^^ 
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SCHOOLS OF THE UNITED KINGDOM 

A Guide to the Faoiuities fob OBTAurnsG the Yahious 
Medioal Degrees A^-D Other QuAuiFioATroNa 
Available in the British Islands ^ 


I —ENGLAND AND WALES 

THE DNIYEBSITIES 


DNIYERSITY OF OXFORD 

There are two degrees in Medicine, B Jh and DU, 
two degrees in Surgery, D Oh, and U Ch , and two diplomas, 
Puilio Health and Ophthalmology 

Graduates in Arts (B A, or M,A.) are alone eligible for 
the degrees The most convement course for the B A. 
degree for intending graduates m Medicine is to take 
Besponsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour School of Physiology 
In order to obtain the degrees of B M and B Oh the follow¬ 
ing examinations must be passed —1. Prelimmary subjects 
Mechanics and Physios, Ohemistiy, Animal Morphology, and 
Botany 2 Professional (a) First Examination Subjects— 
Organic Chemistry, unless the candidate has obtained a first 
or second class m Chemistry in the Natural Science School, 
Human Physiology, unless he has obtained a first or second 
class m Ammal Physiology in the Natural Science School, 
Human Anatomy (i) Second Examination Snbjects 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine 
with Hygiene, Matena Medica and Pharmacology The 
approximate dates of the examinations are as follows —^Pre 
liminanes—Mechanics, Physics, and Chemistry, December 
and June, Animal Morphology, December and March, 
Botany, March and June, Professional (First and Second 
B M ), Jane and December 

2he Pirtt Exammatum, for the demes of B M and B Oh 
may be passed as soon as the Preliminary Scientific Exami 
nations have been completed. Anatomy and Physiology are 
to be passed together, and Organic Chemistry may be taken 
before or after these have been passed 

The Second Examination may be passed after the com¬ 
pletion of the first, but Pathology, Hygiene, and Materia 
Medica and Pharmacology may be tien before or with 
the remainmg subjects Before admission to the Second 
Examination candidates must present certificates of attend¬ 
ance on a coarse of laboratory instruction In Practical 
Pathology and Bacteriology and of having acted as post¬ 
mortem clerk for three months, surgical dresser for sir 
months, and clinical clerk for six months Also they must 
produce certificates of instruction in infeefaons and Mental 
Diseases, and of attendance on Labours, of proficiency in 
the practice of Vaccination and Ansesthotics and of having 
attended a course of Practical Pharmacology Also In 
respect of the First Examination candidates must present 
certificates showing that they have dissected the whole 
body once and have attended courses of Jaboratoiy mstruc 
tion In PracHcai Histology and Practical Physiology 

The degree of D U is granted to Bachelors of Medicine of 
the University provided they have entered their thirty ninth 
term and have composed on some medical subject a disserta 
tion which IS approved by the professors m the Faculty of 
Jfedicine and examiners for the degree of B M whose 
subject is dealt with. A book published within two years of 
the candidate’s application for the degree may be substituted 
for a dissertation The Begins Professor may direct the 
dissertation to be read in public. The degree of M Oh is 
granted to Bachelors of Surgery of the University who have 
entered their twenty seventh term, who are members of the 
surgical stall of a recognised hospital, or baie acted as 
Dresser or House Surgeon in such a hospital for six months, 
and who have passed the M Ch examination in Surgery, 
Surgical Anatomy, and Surgical Operations. This examlna 
tion is held annually, in Jtme at the end of the Second 
B M Examination 

Diploma in OpHhalmologij —^Tbere is an examination once 
m each year in the Theory and Practice of Ophth almoIogT for 

‘ Tmpleal VedltHne and Uyglene —Infonnallon on thess labjccU Is 
Cl>'en on p. 614 under the seoclon on Public Health. 


granting certificates of profidencTth^ 
styled Diplomas in Ophthalmology The eiainLH^: 

M^ctoe, which has power to make regulations as ktu 
^bjecta of the e^minaUpn, the time at which the exm^ 
tion is held^^ the conditions of aamisslon. No candies 
is admtt^ examination for the diploma who has no* 
pnrau^ at Oxford a course of study In Ophthalmoloev .d- 
proved by the Board of the Faculty of Medicine. ^ « 
tending over a period of at least three months The fee for 
admission to the examination is £15, unless the candidate 
Is a graduate of the University, in which case it is £10 onlr 

PiMxo Health —See page 614 ^ 

Travelling EeXlomthip, Soholarthtps, and Pruet - A 
Eadoliffe Travelling Fellowship is awarded annually after 
an examination held m February It is tenable for 
three years and Is of the annual value of £200 The 
examination is in Physiology, Pathology, and Hygiene, 
and IS partly “practical ” Candidates must be gradaatej 
in Medicine of the Umversity The holder must trarel 
abroad for the purpose of medical study Application 
should be made to the Badolifiie Examiners, Eaddifie 
Library, University Museum A EoUeston Memorial Prize is 
awarded once in two years to members of the Umversitiej 
of Oxford and Cambridge of not more than ten years' stand 
mg for an original research in some Biological snbject, 
induding Physiology or Pathology The EadolUIe Pme, 
founded by University College (1907), Is of the value of 
£60 and is awarded bienmally for research in some branch 
of medical science The prize will be awarded In 1915 
Candidates must send in their memoirs to the Hnlrer*itT 
Registry on or before Dec. 1st, 1914 The Theodore 
Williams Scholarships of the vMue of £50 each ate 
awarded annually in the subjects of Anatomy, Physiolopj, 
and Pathology The Scholarships in Sdence which are 
offered by several Colleges are open to tho'B who intend to 
pursue Medloiue The ^ue of these scholarships Is osnally 
£80 a year for four years 

More detailed information may be obtained from the 
University Calendar , from the Examination Statutes, 1902, 
from the Student’s Handbook to the University (all of which 
are published by the Clarendon Press) , from the Begins 
Professor of Medicine, and from the Professors m the 
several departments of medical science 

Professors — Botany (Sherard) 8 H Tines, M A 
Chemistry (Waynflete) W H Perkin, D So Comparative 
Anatomy (Linaore) G 0 Bourne, D Sc Human Anatomy 
A. Thomson, M A Lecturer in Applied Anatomy A F 
Dodds-Parker, B M Medicine (Begins) Sir W Osier, 
Bart., DM Litchfield Lecturer Wm CoUier, MD 
Surgery, Litchfield Lecturer A. P Dodds Parker, B M 
Natural Philosophy (Sedleian) A E H Love, D Sc. 
Physics (Wykebam) J S E Townsend, M A Physiolo^ 
(Waynflete) C S Sherrington, M D Zoology B B 
Poulton, D 8c Pathology G Dreyer, M D Lecturer 
B W A. Walker, D M. Pharmacology (Reader) James 

Gann, M D , , 

In addition to the University lectures and classM the 
several Colleges provide their undergraduates with tuition 
for all exsminatioas up to the B A. degree , , , i 

In the Badollffe Infirmary and County Hospital cUnira' 
instruction is given by the Begins Professor of . 

Litchfield Lecturers m Medicine and Snigery, and the othM 
physicians and surgeons Instruction is also pvon in pos 
mortem work and Olimeal Pathology In connexion with the 
courses in Pathology 

UMVEBsirv OF Oxford HiDcnirFE Inthui^t 
County Hospital—C ourses of '’TbMe 

connexion with the Oxford Umve™^ Pro- 

Include (1) a course in Practical Me^clno by Tg. 

fessor of Medicine, (2) OhnicallecturMby theLitobMd^ 

tarerain Mcdloine’and Surgery . ^ (3) 
and demonstrations in special 



0pp.*...u» .y 

act as surgical dressers and clerEs iue « p Honorary 

Frefessor Sir William Osier, Bart Acting Staff -Honorary 
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Fbrsiaans Dr IV Tjrrell Brooks, Dr W Collier, and 
Dr F Mallam Honorary Assistant Physician and 
Jlcdical Registrar Dr A, Maters iHectro-Therapentic 
PhTnaan Dr W J TarTcll Honorary Snrgeons Mr 
Horatio P Symonds, Mr R, H A, PTMtelocke, and Mr A P 
Dodds Parker Honorary Assistant Surgeon and Surgical 
registrar Mr E C Bevers Consulting Ophthalmic Sur¬ 
geon Mr P E H Adams Honorary Consulting Pathologist 
Profes'or Georges Dreyer Honorary Assistant Pathologist 
Dr A G Gibson Consulting DentM Surgeon Mr E A. 
Bever* Honorary Radiographer Mr R. H Sankey 
Hoa*e Physician Dr T 0 Thompson House Surgeon Mr 
D McDonald. Casualty House Surgeon Mr E H Udall 


HKIYERSITY OF CAMBRIDGE 

The student must enter at one ot the Colleges, or as 
a non-coUegiate student, and keep nine terms (three years) 
byrerdencein the Umrersity He must pass the Previous 
Eraialnation in Classics, Mathematics, Ac., which may, and 
should IE possible, be done before he comes into residence in 
October, or he may obtain exemption through the Oxford 
and Cambndge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examina tion, the Scotch Education Depart 
ment Responsions at Oxford, and the Joint Matnculation 
Bo^of toe Universities of Manchester, Liverpool, Leeds, 
and Sheffield or by being graduates of other Universities in 
the Unl^ Kingdom He may then devote himself to 
nedicM study m the University, altendmg the hospital and 
the ffli^cal lectures, dissectmg, Ac. Or he may, as nearly 
all studrate now do, proceed to take a degree m Arts 
or* either (a) the General Examination and 

dm (*3two Special Examinations for 

toe B A d^ee, or going out in one of the 

Katural Sciences Tnpos is taken 
cost frequently, as some of the subjects are nracticallv the 
fame as those for the first and second MB ^ 

*r JarAffer ef Afrdicine (JTH ) five years 

Chmb^Il^ This time may be sprat in 

n“tthree recognised Schools of Mrficine 

Tears are nsuaUy spent in Cam- 
Hfig-e, the Gtudent remaimng in the Univereitr Hll 

TriDo^an'd the for the Katural Sciences 

irtpo« and the first and second examinations for M n TTne 

^••rad'c?in'c“." reqnisde'1eSs®ma®°l^ 

in Cambndge, and a certain number ot students 
ranain to attend lectures and hospital nracticp nnHl 

ji 11 The laborvlorics for Patholoer 
Ph^acology are well equipped Addeubrooke’s Hosnital 
c^c^ronrion for the necessary clinical traiumg ^ 
incrc arc three examinations for MP i j 

aemLdrv and other branches of Physics and 
Biology These parts may be tai cn Who. n* E'etnen^O- 
T*-' 1, divided into tL ports-vir 

and Phycioiogv nud (2) Pharmicology’Sd^r^o^^^tS^T 

Io?y Tbo thrd is aim divided 
Pnncipics and Practice ot Surgery (inclndlne Rn 
;yy rad Midwifcrvnnd DbcJ« Pcc^W 
[.^^P/rriples and Practice of Physirn^ndlnl ' “r 

Chlldrra, Mcntol Diseases, MedicalJurSmdraroi^P^'? 

deluding Hygiene and Preventive mS.S 
the hospij inthedL^e^SnJfX raWlhri^l^ 

tv toe in"dtk:t^idmg^n '?nri£!l‘S T°bhc Schra^^ 

> V him.eir on some subject approved 


^ tf (Ji C'i ^PgTCC o 

trUh^i:lfc(v.p[nt:an Act^ ^pirale cxaminaboi 

De degree c' Yrd^,v fVn-, 

\ ^ n'l^r that of M n Ar 

A An Ar. 1 .^, lo 1^ kop. co-r..L" 

.VcMc -e c toe H.il “ 


For the degree of iTaxier of Su~geTy(7iI O') the candidate 
mnst have passed all the examinations for B 0 , or, if he 
IS an M A, have ohtamed some other registrable qualifica¬ 
tion in surgery He is required either (1) to pass an 
examination m Principles and Practice of Surgerv, 
Surgical Anatomy and Surgical Operations, and Pathology, 
and to wnte an extempore essay on a Surgical Subject, or (2) 
to submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery Before he 
can be admitted to the examinaUon two years at least 
must have elapsed from the time when be completed all 
required for the degree of B C Before submitting onginal 
contnbubons he mnst have been qualified at least three 
years 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Begistrary, 
the Registry, Cambridge 

The Professors, Readers, and Lecturers in the vanons 
subjects are as follows Professors—Anatomy A Macalister, 
M D Biology (Qmck) G H F Nnttall, Sc D Botanv 
A C Seward, M A Chemistiy IV J Pope, M A Hatnral 
Philosophy (Jacksonian) Sir James Dewar, H A Pathology 
G Suns IVoodhead, M A Physic (Regius) Sir T Clifford 
Allbutt, M D Physiology J K Langley, Sc.D Surgerv 
F H Marsh, Sc D Therapenbes (Downing Professor 
of Medicine) I B Bradhurv, M D Zoology, Ac. 

J Stanley Gardmer, M A Readers—Botany F F 
Blackman, M A Chemical Physiology F G Hopkins, M A 
Zoology A E Shipley, Sc.D Lecturers—Bacteriology 

G S Graham Smith, M D , and Louis Cohbett, M D Botany 
I A G Tansley, M A Chemistrv IV J Sell, Sc.D , and 
H J H Fenton, Sc D Organic Chemistry S Ruhemann, 
M A Chemistry and Physics as Applied to Hygiene J E 
Porves, M A Advanced Morphologv of Vertebrates H 
Gadow, M A Advanced Morphology of Invertebrates A E 
Shipley Sc.D Pathology (Huddersfield) T S P Stmnge- 
wavs M A Physics G F C Searle bc.D , and C T R 
Wilson, M A Pharmacology W E Dixon, M A Advanced 
Physiology W H GaskcD, M D , and L. E Shore, M D 
Physiology H K Anderson, M D Physiological and 
Experimental Psychology W H E Rivers, M A Medical 
Jurisprudence B Anmngson, M D Medicine L Humphry, 

M D Physiological Anthropology W L H Duckworth, 

M D , Sc.D 

Umvertxty Pn-e in ZTodicino —There ic onlvonc University 
Prize in MeiMcine ' The Raymond Horton Smith Pnze (value 
£19) is awarded to that candidate for the degree of M D who 
presents the best thesis for the degree during the academical 
year, provided that he has taken honours m a tnpos 
eiaminabon Medical Studies arc endowed by the numerous 
Natural Science scholarships at the vanons colleges, 
informabon about which can be ohtamed from the respective 
Tutors 


Addentjrooke s Hosm-AE.—Clmical Lectures in Medicine 
and Surgerv, in connexion with Cambndge University 
Medical School, are given at this hospital twice a week 
dunug the academical year, and practical instruction in 
Medicine and Surgery is given in the wards and out-pabents 
rooms by the phvsicians and surgeons daily duneg the 
term time and vacabons The fee for pupilship is 3 cumeas 
a term Phvsicians Professor Sir CTiflord Allbutt, Professor 
Bradhurv and Dr L Humphry Assistant Physicians Dr 
E Llovd Jones and Dr J Aldrcn Mnght Surgeons Pro¬ 
fessor F Howard Marsh Mr G E Wherry Mr F Deighton, 
and Dr Gnffilhs Assistant Surgeon Mr Arthur Cooke' 
All communications bv students should be made to Dr J 
Aldrcn Wnght 


UNm:RSITT OF LONDON 

The University of London was established by Royal 
Clnr*er in 1835 as an examining and degree confcrrrg 
body wiUi nffiliatcd colleges but no dircc* tcach'nir fucc- 
In 19’Witwa.srccoasbtulcdundcrthcAc o'Parliament 
1E93 ard became a teaching as well as an examinirg body 
Manv schao’s already cils'lng became cors itucnt colleges 
Jncludicp all thn metropolitan tredical pchool* Teich^*r< 
v*t*c tIfo appomtM in special mb^cc * to give lcc‘n’T:< at the 
I niver<*tT Th^ qcc?* on of the ccct*nli<nljcn o' pr^'^t'-^'‘** 
pclcnlirc r*t:d cs ha« fo- f-'xc year? occnp’cd Ibe Tc^y 
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attention of the Umvereity and its constituent schools, bat 
has only partially bean earned Into effect at present The 
whole subject of medical education in London has lately 
been under consideration, and far reaching changes were 
proposed in the Report of the Royal Commission on University 
Education in London which was issued last year The 
Oommissioners’ proposals have provoked considerable dis 
cnssion among those who hold divergent views on the 
University problem in London, but It cannot be said that 
during the past 12 months the problem has come much 
nearer to a solution 

The medical degrees awarded by the University are those 
of M D , MS, and MB, B S , the two latter being now 
given together as a gpradnatmg degree, whereas formerly the 
M B alone was a qualifying degree and the B S was taken 
optionally as a separate examination The medical degrees 
of the University of London are granted to both internal and 
external students, the former being students of the con¬ 
stituent schools and colleges of the University 

Teaokxng Staff —The teaching staff of the University Is 
organised under two heads 1 Appointed teachers—^Le , 
such as are appointed by, and are paid out of the funds of, the 
Umverslty ^ Recognised teaohers—^Le , those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
IS given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
Umversity standard. Courses by non recognised teaohers 
may also be approved in schools of the University Thns in 
the Faculty of Medicine there are at present nine appointed 
teachers, and there are 405 recognised teachers belonging to 
the vanous metropohtan medical schools There are 236 
recognised teaohers In the Faculty of Science The lecturers 
in the Medical Sciences and the professors in the Faculties of 
Medicine in University College, London, and King’s OoUege, 
London, will be found enumerated under their respective 
medical schools i 

Internal and External Student* —Matriculated students of , 
the University may be either Internal or extemaL Internal 
students of the University are students who have matricu¬ 
lated at the University and who are pursuing a course 
of study approved by the University, either (a) under the 
direct control of the Umversity or a committee appointed 
thereby, or (6) under one or more of the appomted or 
recognised teaohers of the University Centres for pre¬ 
liminary and intermediate medical studies have been estab 
llshed by the University at University and Bong’s Colleges 
Internal students must pursue their studies at one of the 
above centres, or at one of the medical schools connected 
with the University These are Umversity College Hospital, 
Kings College Hospital, St. Bartholomew’s Hospital, the 
London Hospital, Gnys Hospital, St Thomas's Hospital, 
St George s Hospital, the Middlesex Hospital, St Mary’s 
Hospital, Ohanng Cross Hospital, Westminster Hospital, 
and the London (Royal Free Hospital) School of Mediome 
for Women The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the Umversityin special departments External 
students are all other malnoulated students, and may pursue 
their studies at other universities and medical aohools, pre 
sentlng themselves for examination at the University of 
London 

The Matnoulation Examination —Students before being 
admitted to the University must either (I) have passed the 
Matncnlation or the School Examination (Matriculation or 
Higher Standard), or (2) have been exempted therefrom 
nnder Statute 116 of the University which recognises certain 
other examinations in its Ren Such exemption Is granted 
to graduates of British and certam Colonial UnircrsiUes, and 
under certam conditions to matriculated students of Colonial 
Universities and the Universities of Manchester, Liverpool, 
Leeds and Sheffleld, to holders of the semor local certificates 
of the Universities of Oxford and Cambridge, the higher 
certificate and the school certificate of the Oxford and 
Oambndge Schools Examination Board, the Scotch school 
leaving certificate, the senior grade certificate of the Inter¬ 
mediate Examination Board for Ireland, the matricnlation 
certificate of the Joint Board of the Northern Universities, and 
to students who have passed their previous examination at 
“^--.^mbridge. These exemptions allow of a wide choice of 
ifevamlnations to students who intend to take the University 
course The examinations for matriculation take place 
three times in each year—namely, on Sept. 16th (If that 


°° Monday next preceding 

second Monday fn June (or July, as may be henafer 
detemtoed) The examinations ta January^Le 

September, may be held uot odr 
at the Unlveraity of London, hot also, under special airanee 
ment, m other parts of the Umted Kingdom or in tbs 
Colonies. (Neither Botany nor Drawing can be chosen for 
subjects m the Colonies) It is noteworthy that the 
September examination affords an opportunity for prospeefive 
medical students who may have failed at the midsummer era 
mination to pass the Matncnlation in time to enter upon their 
medical course in October Students who pass the January 
Matriculation are able to enter for the First EiamJrabon for 
Medical Degrees in the foUowmg July under certain condi 
tions in the case of internal students Every candidate mnst, 
on or before Angnst 20th for the September examination, on 
or before Nov 26th for the January examination, and on or 
before AprU 26th for the June (or July) examination, apply 
by postcard to the Principal for a form of entiy, of which 
the first m order mnst be returned 14 days before the com 
mencement of the September eiaimnatlon, the second on or 
before Dec 1st, and the third on or before May 1st, accom 
panied in the same cover by a certificate showing that 
the candidate has completed his sixteenth year, and by 
his fee for the eiairdnation A certificate hum the 
Registrar General in London or from the superintendent 
registrar of the district, or a certified copy of the bapUtmal 
roister, or a declaration of the candidate’s age made before 
a magistrate by his parent or guardian, or by the candidate 
if of foil age, will be accepted. As candidates cannot be 
admitted after the list is closed, any candidate who may 
not have received a form of entry within a week after 
applymg for it should communicate immediately with the 
PrinoipM, stating the exact date of bis appheation and 
the place where it was posted. Every candidate mnst 
pay a fee of £2 If he withdraws his name before the 
last day of entry it shall be returned to him. If he f^ 
to present himself he shall be allowed to enter for a snhse 
qoent Matriculation within eight months on parment of 
£1 If he retires after the commencement of the ^ 
mination or fails to pass it the fnU fee of £2 shall 
be payable on every re-entry Candidates must show a 
competent knowledge of each of the following five subjects, 
according to the details specified 1 English—Oomposi 
tion, Prdcis writing, salient facts in English Histou 
and Geography A subject for an essay, to be chosen by 
candidates, to test power of expression, thought, and arran^ 
ment and general knowledge. 2 Elementaiy Mamemauw 
—^Arithmetic, Algebra (mclnding quadratio eqnnnoM an 
graphs of simple functions), and the subjects of E^lfd 

I to IV) 3 Latm, or Elementary Mechanics, or H^en^ 

Physics (Heat, Light, and Sound), or Elementa^ , 
or Elementary Botany 4 and 6 Two of the foUoi^K 
subjects, neither of which has been taken under Sro A 
Latin be not taken, one of the other 
language from the list) Latin, Greek, French, 

Ancient History, Modem History, Logi^ Atathe- 

Geography, Geometrical and Mechanical Drawing, 
matics (more advanced). Elementary Meclmnics, E ^ 
Chemistry, Elementary Physics (Heat, “Samy and 

Element^’ Physics ^(Electricity and 
Botany One of the subjects may be some 
than Latin, Greek, French, and ^ 

approval of the Matricniabon BoW, 

months’notice is given before the begiMing^o jj,t{onaI 

tion examination for which th®? 

fee paid. AddlUonal subjects .v. exMinatlon, 

mast f^ire notice two months previous to fTebreiv, 

me Arabic. Sanskrit Spanhh Portuguese. Italian, Hebrew, 

Chinese, Modem Dutch, and Zoology 

Erooincal Examination, for ttae 

minahous are appointed by the 

upon the application of any one or more eia 

desiring to be named as a local centre (jjg <33 

minations, and are carried on o/gob-eiamincr» 

minations in London under the wishing to be 

also appomted by the Senate. Gandidato wHb ng 
examined at any centre m^ P 

their forms of entry to the B^des the 

will then make aU necessayy £3 R 

University fee, a fee '““Mly varying frem^ 
charged by the local anthoriUes and must be pain 
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Iceal crtt~f immediatelj before the commencement of the 
rcTcral examimition': 

f amity ct JWriltnn^ —The Facnltv of Medicine grants the 
join* degrees of M B , B S (Barldir- cf iTtStcine and Stir 
errv) and the higher separate degrees o' M D {Doctor pj 


^ ^ ^ .- 

art!) and the higher separate degre. 

Mrdurinr) and M S (J/iirfc- of Su'-yt'i') 

It IS notearorthe tha^ the cnmcnlnm for the medical 
degrees is nox five and a half years from the time 
of matncnlation eiccpt in the case of students 
xho have pas'cd the Prcliminarv Scientific Esamina 
tion or the First Examination for Medical Degrees before 
Jnlv, 1910 and that the axaminations formerly known as 
the Preliminarv Scientific the Intermediate, and the Final 
Erammation in Medicine are now respectively entitled the 
Fir't Second, and Third Examinations fo' Medical Degrees 
Part II of the fo-mer Preliminarv Scientific Examination has 
row been made Part I of the Second Examination 
A Intc-nal Stndenfr —In order fo be admitted to the 
B’vhrlors dng-ccs a stedeat must noTnally, after regis 
tratnn as an internal stndent, have (1) Attended pre 
scribed coarses of vpjdv for file and a half years in one or 
more schools of the Cniversity (2) Passed the follow¬ 
ing ciamina'ions under the conditions mentioned below 
(a) The First Examination for Medical Degrees in Inorganic 
Chemistry Physics and General Biologv, (i) the Second Exa 
mina ion for Medical Degrees Part L, Organic and Applied 
Chemistry , Part IL, Anatomy, Phydology and Pl^ma 
cology, including Pharmaev and Materia Medica, (<•) the 
Tliird Examination for Medical Degrees or MB, B S 
Examination in Medicme, inclndmg Therapeutics and 
Mental Diseases Surgerv Midwifery and Diseases of 
M omen Pathologv, Forensic Medicine and Hygiene. 

B Lx'c-ral S iidmft —To be admitted to the Bachelor s 
degree' on external stndent must (1) have passed the Main 
eolation examination or have been exempted therefrom 
coder S‘ato*c 116 no* Ic's than five and a half yea-s pre- 

rioa-ly , (2) liavc pa"cd sab'eqneot examinations similar to 
tho c r^nircd of m IntcmM stndent, and (3) base been 
engaged in p-ofc"ional s'ndics dnnng the five and a half 
years snb'cqncntlv to Matncnlation and four and a haU 
years .abscqueatlv to pacing the Fii-* Examination for 
Profc"ional Degrees a* one or more of tic medical institotions 
or schools recognised bv this Cnivcmtv for the purpose one 
year at Ica't of the four and a half vea-s to have bren spent 
in one or more of the recognised institauons or schook in 
the knllcd Kingdom 

n.oW.ca for .Vrd.a-l Dryrrrs {Inoraantc 
C’rnirt- r’ata ,frf Gmaal Bu-’eyv) xiU Uke place 
n■' "■ commencing on the Monday following 
D c 1^,, 1 n th- 'ccond Moniav m Jnlv It mns? 

a' a m}'' , , ( t td by in'omal '-ndcnls not less than one 
^ erd bv external s^dents 

m Iciil , ,r . months after ma'rcdation Candidates 

'* ‘ cd acdc-ctaLnfrllF 

r.'if' , 

t-'E-.sr's; ? i r-”""» 

a.plx finVwal s mien's to t’c acaAc-ie^li!^. “''j 
rr--al s'nlc".' to the cxto'-al 
1 rv on o l/e'o-o \oe 1, or 'Iw 7 iP ^ t 
' 'rri 1 ac"riac r,] Pr (>,„ ,* which must bo 

N V e h 'o: thVir.:';^^'; 

tT-vT-ir-v - Thf* ftr N L5 fn** for the 

th r \\q,pn los ban rt’ UV' 

t-a e r-o i-c i, f,- 1 carnation Is 

'■in ■-rlnlc two I a, lr ea h V ti „ .j^eexamina 
H-sl.l, a’lowei f.rca'h na 
-il Is- .be 1 Umelmrscoch 

L. ^ ' Hit e. oM MI lo-7 ,„ ' Ico^nlc 

' f~ II t "T t - f r"'C ral <i.a 

p- r.r r.^, ’’Pp-/"' 

‘ p ' r-1 <dv 1 av wib r. ' 


months of having passed the First Examination Every 
candidate must apply on or before Eeb 8th or May 24th 
for a form of entry which must be retnrned not later than 
Feb 15th for the March examination or Jnne 1st for the Jnly 
e xam mation The fee is £2 for the first and eyeT subsequent 
entry The examination will consist of a paper and practica'* 
wo'k, and may include oral questions in Organic Chemistry, 
which IS ‘ to be treated in an elementary manner, and with 
special regard to its applications in physiology, pharma 
cology and pathology ” 

T^e Seaand Sramrarwr fer iTcdtcal Brgreet {Part II') 
takes place twice in every year, commencmg on the 
third Monday in March and on the firs* Monday m July 
The subjects of the examination are Human Anatomy and 
Embryology, Phjs ology and Pharmacology, mclndmg 
Pharmacy and 3Iatena Medica Ko candiiite shall be 
adimtted to the e x a m ination unless he has passed the Firs* 
E x a m i n ation for Medical Degrees at least 18 months pre- 
vionsly, and ha' pas'ed Part I of the Second Examination 
for Medical Degrees Internal students mnst have com 
pleted the courses of study prescribed for them by the 
Hniyersity, and eitcTial students mnst produce certificates 
of having subsequently to having passed the First Exa¬ 
mination for Medical Degrees been students during one 
and a half academic years at one or more of the medical 
instjtubons or schools recognised by the Uniyernty and 
of having attended (1) a course of not less than 100 
lectures and demonstrations on Human Anatomy (Z) a 
course of Dissections for not less than 12 months’ (3) a 
course of not less than 60 lectures on Physiolocv (4) ade- 
q^te course of Experimental Physiology Histology, and 
Physio^cal Chemistry, (5) adequate courses of lectures and 
demonstrations on Pharmacology, Pharmacy, and Matena 
Medi». rmd (6) Practical Pharmacy for not less than two 
months The'e certificates must be transmitted to the 
Registrar at least not later than Feb 15‘b or June Irt for 
the March and Jnlv examinations respectively apphcation' 
for forms of entry having been made by Feb 1st or 

Uon IS KB For re examination in one subjec* it is £4 

B S BxantraUon -The M B , B S examinahon 
takes place twice in each year, commencing on the fourth 
Monday in October and on the first Monday in May Ko 
ran^^c «cept those who pa^ the Preliminary Science 

a ^^mes before July 

be admitted to thL« examination within three academic 
ycare fram ‘be date of pacing in Anatomy and Phjnolopy 

nlVfefl II ) nor nnle" he has co^ 

erammation together with presented courses of 
study or practice snmman«ed below ( 1 ) Pfjncin’c. and 
Pracuce of Medicine, (2) Clinical Methods and Ph^to^ 
Diagnosis (3) Insanity (with clinical dem-nstmt.ons at a 
rwogmsed A^lum), (4) Therapeutics , (5) A accinaflon (6^ 
Priumn e, and Practice of Surgery , (7i OpemtivtrSur^Jj^ 
of Surgery and the Administra^n 

‘ ‘ Hi-'ooses of the Eve Ea- ard Throat 

Lectures and Demon'tratioc' m Midwife^ 
Disuses of M omen (10) Practical Midwife^ tS c“ 
duct of at least 20 Labo^r^ and n-actice o, = 
Clinical cicrr. in GvDTcological -o-fc mf p,tbr<lo« j 
^ctanolog- (12) work of the 
Forcn5ic 31cd]cinc, ind (15) HvencEC. Hp mS 
attended the Medical and Surpicaf pmcticc o' ^ ^etA^Jd 
hospital for two rears ard n coarse o' in.*rurt!^at n 
rcc^i'cd Fever Hospital fo- two months He tLt have 
bad clmiral ms radon and r-n<* have h-ld the pet, o' 
mediral clinical cic-k ard surgical drfscr fo- paiad'^ of s', 
monies each Fo- mtcraal sladx-t, the niJZ Tort^^t 
subjcc*, of the las two and a half years c' «‘udrenro 
sc-ibcd by tho Icivr-sirr Forms c' cat— fo- 
tarnation me' be apphc-l fo- ca o- ly-to-f tlrr, 

March 2stti ard rsturnwl wi h cc t t cate c' haL^ 
talCT tho aboic mo- lonssi coarse, cf s'-dr by Sep '^'^u" 

o- Ar,.,! 1, -. -op- — 1 
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chosen from the stndents All the nppoIntmMU 
A residential college is atta^ed to tee 


are now free 
hospital 


patiente, the dressy to the 
ont-pafaents, _and the dressm in 

return o£, torms ot entry for candidates m nranenes ii , 

IIL, V , and VI , and candidates in other branches who 
present a tbesiSr are April 20th and May Ist for the Joly 
-eiammation , and Sept. 20th and Oct. 1st for the December 
•examination Forms of entry must be returned duly filled ; 
up, aocompamed by the proper fee, and by the certificates 
required for the branch concerned. 

ilcaUr in Surgtry —The examination for the degree of | 

Master in Surgery takes place twice m each year and com 
mences on the first Monday in December and on the first 
Monday In July Candidates must produce certifloates of 
having taken the degrees of M.B and B S.- not less than 
two years previously (with certain exemptions, as in the 
examination for the M D ). They may present themselves 
for examination either in Branch I, Btfrgeiy, including 
Surgical Pathology and Anatomy, a Clinical exami nation, 
and operations on the dead body, or m Branch II, Dental 
Surgery, includmg Oral Anatomy, Physiology, Surgery, and 
Therapeutios, and a practical examination in Baoteriology 
Candidates must have held for at least six months a SurgioM 
(Branch I ) or a Dental (Branch II) resident or non¬ 
resident hospital appointment approved by the University, 

Bubscquently to larfng obtained a registrable qualification 
to practise medicine Any candidate for the degree of M 
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for Honours, but the list of candidates who have passed will 
be published m two parts—namely, an Honours list and a 
Pass list Bachelora of Medicine of this University who 
graduated in or before May, 1904, may obtam the B H degree 
by passing the Surgical part of the M B , B S examination. 

Doctor of MeduAiw —The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in Joly 
Candidates must have taken the degrees of M B , B S not 
less than two years previously, but for those who have taken 
the M B , B S degrees with honours or have done certam 
onginal work, or have had such exceptional experience in the 
branch in which they present themselves as may be approved 
by the University, this period of delay may be reduced to one 
vear Those who have obtained their M B degrees m or before 
May, 1904, will not be required to hold the degree of B S. 
before seeking the doctoral^ Candidates may present them¬ 
selves for examination m one of the following branches, 
namely (1) Medicine, (2) Pathology , (3) Mental Diseases, 

(4) Midwifery and Diseases of Women , (6) State Medicme, 
and (61 Tropical Medicine In most branches a six 
months* appointment at an approved hospital, subsequently 
to qualification is necessary Certam conditions have 
to be fulfilled iu each case, varying aocordmg to the 
nature of the branch in question Candidates who have 
passed or presented themselves for the M D examination 
in one branch may present themselves for examination m 
another branch at a subsequent examination Any candidate 
for the degree of M.D may transmit to the Registrar, not 
less than two months before the commencement of the e-vn 
minaUon, a thesis or published work havmg definite relation 
to the branch of Medicme in which he is a candidate, and 
if the thesis be approved by the exammers the candidate 
may be exempted from the written examination m that 
subject. The fee is £20, and for re-examination £10. 

In Branches I and IT candidates (other than those 
who present a thesis) for the July examination must 
apply to the Academic or External Registrar for forms 
of entry on or before May 20th, which must be 
returned not later than June 1st, and candidates (other 
than those who present a thesis) for the December 
•examination nmst apply for forms of entry on or before 
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St Bartholomem s Hospital akd College.- n* 
cUnical practice of the hospital is large The hosnibl 
contains 757 beds, of which 687 are for patients in tb 
hospital at Smithfield and 70 for convalescent patients it 
Swanley 

This hospital receives within its walls over 8000 in 
patients annually and its out-patients and casualties amocn* 
to more than 78 000 annually 

Special departments have been organised for Diseases ot 
Women and Children, the Eye, Ear, Larynx, and Stin, ai 
weU as for Orthop-edio and Dental Snrgeiy in which 
Chief Assistants and Clinical Assistants are nnpointed 
annually There are Electneal and X Ray Departmenti 
Surgical operations take place every day at I 30 P >t and 
Surgical Consultations are held on Thursdays at the 'ame 
hour Medical Consultations are held on Thursdays st 
3 15 P SI The physicians and surgeons dehver chmcJ 
lectures weekly during both the winter and the snmm.r 
sessions Clinical Lectures on aU special subjects areal'o 
given The visits of the physicians and surgeons are nude 
atl 30 

Ten house physicians and ten house gnrgeonj are 
appointed annnaEy Dnrmg their first six months 
01 office they act as “jimior” house physicians aad 
house surgeons and receive a salary of £25 a year 
During their second six months they become “ 'enior" 
house physicians and house surgeons and are pronded 
with rooms by the hospital authorities and receire £80 
a year as salary A resident midwifery assistant, an 
ophthalmic house surgeon, and a house surgeon for diseases 
of the throat, nose, and ear are appointed every six months, 
and are provided with rooms and receive a salary of £80 a 
year Three resident anesthetists are appointed annnally, and 
receive salaries of £120, £100, and £100 respectircly, mth 
rooms An extern midwifery assistant is appointed every ttoe 
months, and receives a salary of £80 a year The dM(m 
clerks, the obstetric clerks, the clerks to the medl^ oat 


may transmit to the Registrar, not later than two months 
before the commencement of the examination, a thesis or 
published work having definite relation to Sutgery (Branch I ^ 
or Dental Surgery (Branch If ), and it the thesis be approved 
by the examiners the candidate may be exempted from toe 
written examinatioii. The fee is £20, and for re examination 
£10 

Ftdl details of the prescribed cnmcula of study, with the 
syUabus for each examination and of certam exemption 
which the Senate has power to grant m respect to CNtaln 
exammations and the courses of study presented fwtocm, 
and the names of the recognised Internal and External 
Schools of the Um ver si ty , can be obtained free on appbration 
to the Academic Registrar, Univcrsitv of London, South 
Kensington S W 


Wrw Buildingt —The new buildings comprisel laitotU 
quarters for the resident staff, new casaBity\ 
surgical, and special out patient departmi^tN 
caxnaltv wards, dispensary, and clinical lecturA 
A new chemical laboratoiy has been added | 
Medical School and a laboratory devoted to 
tion in Fabho Health A second new block u 
to Pathology, and contains the post m^em 
as well as extensive laboratories for bade 
clinical pathology, pathologicaliV**nt%y; and path 

“^^^lacdieal School Buildxngi include 
toeatres a large dissecting room * 
tabling 13,000 volumes) aweU teiny! 

physiology, comparative anat^. u 

La pathological anatomy flie P^’t^ofogl^ “Sn« 
the most complete in the kingdom nnWic 

for chemistry, physiology, in Lery 

health, and biology, giving ample accommou 

ftLsrar for the Primarvnnd Final F R 0 S are held 

in Preliminarg Sexenee is ^n 
of London students in chemistry, biology, and pny= 

throughout the year n P W Is provided during 

Laboratory Imtructwn for the J> P P instruction 

too winter and summer sessions, 

in Bacteriology is also givM Wlnchmore 

The recreation ground ot AU ^ Students’ 

HiU for the use ot the " oln The 

Union, which all students and smoking 

Students Union contain a ^ ^ ^luncheon and 

room, a comrmttee and wnnng 
dining hall, and a miniature nuc langa_ 


I For AncUIary 


MetropoUtm JKrflcal Sehoob i*c r sn. 
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S'aff —ConsnUiDg Pbynciao': Sir IVnimm 6 Chnrch, 
Bart ~ KC B , Dr Hcnrtcy, Sir Lander Branton, Bart , 
F B S , BirDjcc DacLTrortU Bart Dr Lonnan lloorc. Dr 
S IVert.and Dr Ormc-od ConaaltmgPhynclan Acconchour 
Sir Francis ChampncTS Bart Consnlting Smgeons Fro- 
fcs*or Marab, Ur Hanison Crijips, and Hr Lockwood. 
Conmltin? Aural Surgeon Mr Cnrabcrbafch ConsnUmg 
Hcdica] t^ccr to the Flcctncal Department Dr Lems 
Jones PhjficaaiiE Bsr Viilmot Hemngham Dr Tooth, 
C XI G Dr Garrod F B S , Dr Calvert and Dr Morley 
Fletcher.. Snrgcon? Sir Anthony Bowlby C M G- Mr 
D Arcy Pov-cr, Mr M anng. Jit McAdam Eedes, and Mr 
Bailov Thysioans vath charge of Ont patients Dr 
Drv^dalc and Dr Horton Smith Hartley, C V 0 As«istaiit 
Physicians Dr Hordcr, Dr Langdon Brown, and Dr 
Thursfield Snrgeons with charge of Ont-paticnts Mr 
Bawling and Mr Gask Assistant Surgeons Mr Gordon 
Matson, Mr Harold VTlI^on, and Mr Girling Ball Phy 
pcian Acconchenr Dr Griffith Phv«ician Acconcheirr 
with charge of Out-patients Dr VTUliam'on Assistant 
Physician Acconchenr Dr Bams Ophthalmic Surgeons 
Mr Jetop and Ifr Holmes ^pteer bnigeon for Diseases 
of the Throat and Kobc Mr Harmer Assistant Snrwcon 
for Diseases of the Throat and Lose Mr Rose Antal 
Sirgcon Jlr Ernest W cst Assistant Aural Surgeon Mr 
Svdnoy Scott. Dental Snrgeons Mr Ackland and Dr 
Anrtin Arslstant Dental Snrgeons Mr F Coleman and Mr 
Atkinson Falrbonk Orthoivedic Sargeon- Mr Elmshe 

PhTslcians for DLseases of Children Dr Fletcher and Dr 
ThnrrScld Phvsician for Diseases of the Skin Dr 
Adarasim Medical Officer in charge of Electneal Depart¬ 
ment Dr Onmlicrbafch Jfcrlical Officer to the X Rav 
D^artmcnt Dr Malsham PathologLst Pr^ifcssor 

^rewes Assistant Pathologis* Dr Gordon Adminis 
T Ansasthctlcs Mr Gill and Mr Cross Assistant 
Administrators of An-esthctics Mr Boyle and Mr Trewbr 
Medical Bcgi'trars Dr Hinds Horell and Dr Gow 
^Bigical Bcgistrars Jfr Blakcwny and Mr Roberts 
Cajualtv Physicians Dr Hamill and Dr Graham 

Ltc*i.TfT$ carf DrmiMtrtnr'dr/—tfcdicinp Or- 

Mwre (Emeritus Lecturer) the Pbrsioans and .distant 
ir 1 CMG,Dr Garrod, FB.S Dt. Calvert and T)r 

^V^l^TTtrrsnefd” sSc^'^nTsui?^ 

"u ^eocs rHr,,o..i c Surgeons and Assistant 

tf l,linic.-d Snrgery Sir iVnlhonr Boirlhv P Ir 

r D Atcv IWc- Mr Manng Mr Mnldim gccl^ and 

o' B omen Dr Gnffith Dr^M 
D GamW } n S and Mr \Vffih, 

P^ Mo-ems D, p|«rM^foinyand 

P'-liwiT and Mr Roberts Pr-ir-T ^ Gove, afr 
^i--'r'd Mr J,rk -M' tanU 
Opb.halmic Med one nrd 

J r Itoipes btii-r- n, J- e« of L' " ^™ 0 ”'traUons 
nrd Mr fcvdnrw 

Ihsea r of Ihr «V.m D ^ ^ Surgery 

h’.ul . ^<}^roson D, erases 
P r nrd Dr Tharslic’d 

Jlent-il n'.Ta 1 ^ 

toM Robert Jones 
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Armstrong Dean of the Medical School Dr Shore 
'Warden of the College Mr Girling Ttall 

&.ftoJar*htj}r ffiren in aid of ifedteal Study —At this school 
vanoos Scholarships, prizes, Ac , are given none of those in 
the following list ha-nng a less value than £10 There ere 
also other pnzes and medals on a lower scale of value For 
five of the Scholarships and the Exhibition—namelv, (<z), (J) 
(c) three Entrance Scholarships of the respective values of 
£75, £75 and £150 , (d') Entrance Scholarship in Arts, 
£100, (e) Jeagreson &hibition £50, and (f) Shnter 
Scholarship, £60—a fall or University course at St 
Bartholomew s HoTutal is required The awards of (a), (^X 
and (c) are made after examination in selections from the 
subjects of Chemistry, Phvsics, Zoology, Botany, Phvslology, 
and Anatomy, (d) and (e) are awarded after examination in 
Latin, Mathematics, and Greek or French or German , (f) 
IS awarded after competitive examination among Cambndge 
(xTaduates In Anatomy and Physiology For the remaining 
Scholarships and prizes stndv at St Bartholomew s Hospital 
IS Teqnlred These remaining Scholarships and prizes, with 
the money value and the subjects of eiammation, are as 
foUows —Four Jnmor Scholarships (jr) No 1, £30 
Anatomy and Physlologv, No Z, £20, Anatomy and 
Physiology , (f) No 3 £25, Chemistry, Physics, wnd 

Biology, (J) No 4, £15, Chemistrv, Physics, and Biology 
(?) Senior Scholarship £50, Anatomy Physiolocry, and 
Chemistrv , (f) Kirkes Scholarship, £30 and medal "Cbnical 
Medicine , (ir) and (n) two Bmclenbniy Scholarships, £39 
each,-one in Medicine and one in Snrgerv (o) Sir G 
Burrows Pnze, £10, Pathology, (p) Skynner Fnze, 13 
guineas, R^onal and Morbid Anatomy, fy) Matthews 
Duncan Medal and Pme £20 Midwifery and Gynmcology. 
(r) Luther Holden Besearch Scholarship in Surgery awarded 
by eleebon £105 and (*) Lawrence Research Scholarship 
and gold medal in Pathology, awarded bv election, £115 

CHtRibO (iRoss HospirAi._lhis School, with Its Hos- 
ptal, k situated in the very centre of London and Is easRv 

“’I ^ •minutes' walk 

of the Unircrsify of London Laboratories at King s CoUetre 
and provides for full instrncbon in aU snbjects of the 
medical enrnculnm Its courses of instruction are specially 
deigned to meet the ^nircmcnfs for the Umversitv 
of London degrees the diplomas of the Roval CoUc-cs’ 
and the Indies of other nniversitics The Hosojla] 

We LimpsSeld, contams *^225 

beds Over 2 TO 0 cases pass through its wards each vem 
and some 24 000 out patients and casualties are trjtrf 
There are special departments for Mental Dhcases JM 

Children, of the Skin Eye 
Ear Thrrat Jrocc and Teeth for Orthopaidlc Cases \ I^v 
work, and for Electneal Examination and Treatmcn* ' 

School Demonrt-^torshins 
Demonctratorships arc open to students of the 
School Medical Snigtcal and Ob •etna J!err, , .u 

arc also made for srodents who tore ^ 
entire medical came dam to Lold fl For the 

B'udcn lio’ds in Jn-n the post of Patho’^*^*^ l ^ 
at the ntcron ICS ard Vn 
cbmeal appointment takes up the dutv fo^ 

Pa'lioiogical CFrk in the Clini^ 

immediate ^uperveion of the "J’"' 

app-. r'me t« arc open Without anv a^ig,^,, , 
y a,— ztrrr' p^r~t, -The SehLd ,iiu ’ 
of miivemiv efficiency and in accoro^il'^ 
cli't rccommen'atiocs of the 1 Fhc 

Wb ch i le a co^s itue- sri ^l London-o' 

hcrcbv S , rtn Unt. can car-v'^r,^*arrangement 


Wnvrcovi * rtu Icrt* can carw o- tbr.dr'',; ’ i *“ -‘i-^rigemeat 
a-d in'erme-haro m-in". o' tJie.r . in he pnmarv 

pf 'he lniv>r>itv o' Lorx’iTi /a,*hc latoratoncs 
ife-rtinu.s walkr?,P^f-* 
me- ’a. rrovo-ltoL the iiA^p .^j 
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medical schools oe the TTNirERSirr of 


reoiganisation the eohool has now exceptionallj large and 
commodious laboratones for the Final studies A large 
Laboratory, capable of accommodating up to 100 studente, 
IS available for general pathological work, demonstrations 
and research under the immediate charge of the Lecturer 
Assistant Lecturer on Pathology Systematic demon 
Strattons, covenng the vrhole range of Pathology, are 
arranged daily tbronghout each session between 10 jTm and 
5 pm Good departments are also available for other final 
•subjects of Bacteriology, Clinical Pathology, ifatena 
Medica, Toncology, Public Health, and Operative Surgery, 
-and also for Research Work by Post-graduates 

Puhlio Bealth Laboratonei —A further important develop¬ 
ment has recently been effected in connexion with Pobllo 
Health and Bactenology The School has adapted 


exoeptionaUy fine senes of its laboratones for purposes of 
these studies and the University of London, King's College 
have taken these over as their ' ‘ University Laboratones of 
Public Health and Bacteriology,” and have transferred to 
them their full professonal and teaching staff The fullest 
course of mstrnotion for the Diploma of Public Health is 
giken in these laboratones 

The Miisetim contains over 4000 specimens, and has 
recently received a notable collection of over 700 gynieco- 
logical specimens, “The Onthbert Loofcyer Oollection," from 
one of the members of Its hospital and school staff 

Ziirary —The Library contains the latest editions of the 
usual text-books and the chief medical periodicals The 
Students’ Club Umon includes reading and smoking rooms, 
cloak room, refreshment room, Ac Extensive alterations 
have recently been made In these, adding greatly to the 
social comfort of the students 

Feet —Sessional payments of 17 guineas for the Winter 
Session and 8 guineas for the Summer Session for London 
University and other University students, and 16 guineas 
and 7 guineas respectively for Conjoint Board students, 
with an entrance fee of 10 guineas, or a total composition 
fee for five and a half years tuition of 125 guineas in the 
case of London University students and of 110 guineas 
for five years tuition for the Conjoint Board students 
Special facilities are offered for students and post-graduates 
desiring to take up particular classes of work m the wards 
and special departments of the hospital for longer or shorter 
periods The fees are those of the classes attended or In 
accordance with the period and character of hospital attend 
anoe desired Students and graduates entering for these 
shorter courses are eligible for the vanous resident and 
assistant appointments in the hospital The above fees are 
inclusive of the full course of instruction given In the 
School and in the University Laboratones 

All information regarding scholarships, prizes, Ac , or any 
further information desired may be had of the Dean (Dr 
miham Hunter, FRCP) The Medical School, Charing 
Cross Hospital, London, W 0 


St Geohge 8 Hospital —This hospital has a service of 
436 beds, of wblcb 180 are allotted to surgical, 160 to 
medical cases, and 100 are at the Convalescent Hospital at 
Wimbledon One ward Is set apart for Diseases Peculiar 
to Women Children s beds are placed in all the women s 
u ards Two wards are aRotted to ophthalmic cases 

The Winter Session commences on Oct Ist, but students 
can enter at any time or for any particular coarse The Hos¬ 
pital and Medical School are situated at Hyde Park Corner 
and are readilv accessible from all parts of London. 
At this school Entrance Scholarships and Endowed Prizes 
of a total value of £461 are awarded annually , a detailed 
list IS placed below As the scientific and clinical 
parts of the medical student s curricnlnm are entirely 
separate there is no longer anv object in conducting the 
scientific coarse upon hospital premises The entire 
teaching and laboratones are therefore now devoted to 
purely clinical subjects as in other universities, to the 
great advantage of students in their fourth and fifth years of 
study Atrangements have been made with the L niversity 
of London for students who enter during the first second, 
or third year of the curriculum as students of St George s 
to carrv ont the necessary courses of instruction at either 
University College or Kings College Students therefore 
have the nnnvaUed advantages of the lectures and practical 
classes of these Colleges o£ the University during the 
ptcUminary and intermediate portions of their studies and 


then complete them course without payment of any entrance 
fee, lu a schwl entirely devoted to Clinical work. 
are permitted to enter the rards of the hospital at any fear 
Dresserships to the surgeons and clinical clerkships to the 
physiciMS are open without fee to all student ot the 
hospital Eight house physicians and eight house snmeom 
are appointed annually AU house appointments aWn 
without fee to every perpetual student of the hospital and 
are made strictly in accordance with the merits of the 
candidates Special attention is directed to the followinv 
paid appointments among others which are epen to 
students after they have held house office —Medical 
Registrarship at £200 per annum, Suigical Registrar 
ship at £200, Assistant Cnratorship of the Mnsenm 
at £100, Obstetnc Assistantship fResident) at £50 
the post of Resident Anrosthetist at £100, the post 
of Senior Anresthetist at £50, the posts (3) of Junior 
Aniesthetists, each at £30 Great attention is paid by 
members of the staff to individual teaching A number of 
special courses are given in which the requirements of 
UDiiersity and other exammations receive careful attea 
tioD The foUowing may be cited as examples — 
Elementary Bactenology , (2) Advanced Bactenology, (3) 
Ohmeal Pathology , (4j Systematic Patbologv, (5) Histo¬ 
logical Pathology and Morbid Anatomy, (6JPharmacology, 
(7) Surgical Anatomy, (8) Advanced Anatomy and Physio- 
logy t (9) Operative Surgery , (10) Public Health, and (U) 
Tropical Diseases Special classes are held by members of 
the staff for all examinations The St George a Hospital Club 
■with smoking and luncheon rooms on the hospital premises 
and an athletio ground at Wimbledon, is an amalgamation 
of the Hnnterfan Society, the 6a-ette, and the chess, lawn 
teams boxing, hockey nfle, and golf clubs Students hare 
the advantage of a Ubrary of medical and setentifio boots 
which is kept np to-date A register of accredited apart¬ 
ments and a Ust of medical men and others willing to receive 
St George s men as boarders may be seen on application to 
the Dean Further information may be obtained from the 
Dean of the Medical School 

Staff —Oonsnlting Physicians Dr T T TFhlpbam, Sir 
leambard Owen, and Dr W Ewart. Oousaltiag Suigcons 
Mr Pick, Mr Haward, Sit W Bennett, and Mr 
Marmadnke Sheild Consulting Obstetric Physician Dr 
W B Dakin Consulting Ophthalmic Satgeons Mr 

Brudenell Oarter and Mr Adams Frost, Consnlting Aural 
Burgeons Sir William Dalby and Mr W C Bull Cou- 
Bulting Dental Surgeon Mr Wtuterbottom Consulting 
Bacteriologist Dr Charles Slater Phvsiolaiis Dr H D 
Rolleston, Dr Ogle Dr Latham, and Dr CoUier Obstetric 
Physician Dr A. F Stabb Assistant Physicians Dr J« 
Blake, Dr GoUa, and Dr Torrens Assistant Obsfetiio 
Physician Dr Darwall Smith Physician to the Skin De^rt 
ment Dr W S Fox Physician Aniesthetist Sir Fredeno 
Hewitt M y 0 Surgeons Mr G R ^rner Mr F 
Ja&ey, Mr Pendleburr and Mr T Cri5p Eog^tu Op 
fchalraic Burgeon Mr H B Gnm^dale Assxs^t Opb 
tbalmlc Surgeon Mr R E James S^eons 

Mr W F Fedden, Mr I Back, and Mr 0 H rrankau 
Surgeons to the Throat and Ear Department 1^ H 
Barwell and Mr L Colledge Dental Sn^eon Mr h u 
Bennett Assistant Dental Surgeon Mr Motley 

Zeefiirm —BaiUie Lectnrer In Physic Sir WiUiam Oder, 
Bart Chnical Medicine the Physicians and 

Olinical Snreerv the Surgeons and Assistant 

Principles and Practice of Physic Dr 

Dr Latham, and Dr CoUtm ^TroPical Medi 
T S Kerr principles and FtfcUce of Su 
Turner. Mr Jaffrey, Mr Pcndleb^ and ^ 
Midwifery and Diseases of Borneo ani 
Dr Stabb Asnstant I’CCturar on Mid 

wifery and Diseases of c^n^rreenwood 

DarwaU Smith laccination “r E Cl.msou Green^^ 
Insanitvand Clinical Instructor m Insanity Dr Sey^ 
Take Ophthalmic Snigerv Mr Gn^dMe Dis^^ 

oftheSi^ Dr Fox 

and Ear Mr Barwell and 'fr L t-oueugc 
Surgery Mr Norman Bennett ^n^Jcx 

De?ta7surgery Mr ^loriey F-crica, Medmmc Dr J« 


sicians 
Surgeons 
Dr Ogle, 
cine Dr 
gery Mr 
English 
Children 
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Mcdicic'* and Toiico'ojr Dr Trevo- Toncological 
Chcmii^v 'Ir Gardner I’atboIOfncal Chemistrr Dr 

Oolla I’atbolo^v Dr Tre-or Bac enolcCT Dr Spitta, 
M \ 0 Assistant Lecturer on Eac‘eno’o;rr and Lecturer on 
Clinical I'a’holcc-- D" E L Hunt. Ala ena Aledica and 
Thcrapenlics Dr Crnl Ogle rharmacolojv Dr Golla. 
An.T‘‘bt icJ Sir Frederic Hewitt MAO Teacher of 
Ar^’-'tbct cs Dr Blomfeld Assutaat Teacbera of Anaes 
th' 1C5 D" Powell Dr Longhurt* and Dr Home Advanced 
Ana'amv Mr Jaiircv Advancea PhT»io’oTv and Histoiogv 
Dr Enckma?*.- Advanced Chemiitrrand Pharmacological 
Chcmi5'ry Mr Gardre- Teache* of Skiagraphv Dr 

Simmon*. Curato’ of tho Mn enm Dr Trevor Assistant 
Curato' o' the Mnscum and Dcmonstra'or in Pathologj 
Mr J It. H. Terton Ob«tctnc Tnto' Dr D M Kov 
Cnra’or of the Peino Dnneombe Laboratorv Dr Harold 
Soitta, MAO Demonstrator tn Alatena Medica Dr A. 
Mmc'’! Alcdical Toto" Dr AA" E AA'aller Surgical Tator 
Mr G A Erart Dean o' the Medical School Dr R. 
‘^alu'bnrr Trevo- 

Kthrihipt end —At this school twd entrance 

seholanhips are given the monev value and the subjects 
o' eiamination being as follows two Univemitv Entrance 
Scholarship' 70 guineas and £50 rcsp»ctivelv Anatomy 
and Pnv'iologv The others are as follow^ (c) AATUiam 
P own rrlubition tenable for two Tears and open to per¬ 
petual pupils having regiidraWe qualifications £112 ^r 
annum PracLcc of Medicine Midwiferv, and Sorgerv 
(rf)A\illiam E-orn Frhibition tenab’e for three Tears and 
open to fy’-pefaal papiis qualified no* more than three years 
prcTiouslT £^2 per annum Es av and Onginal AA'ork (r) 
AllingUam Scholarship m Surgerv fo-Students qualified’not 
mo-c than three Tears £50 CompctitiTe E'»aT (f) and M 
two BiacNenhurv Pnies one in Medicine and one’m Sargerr 
£30 each open to s adents of not mo-c than fire Tears 
s-anding (A) Tr^.urers Pnio for ProSoiencr in CUmcal 
F^ina ion of &A-«« and a 'mt‘-n Eiaminahon in Medi 
Cine Surcc-T and Alidwifcrr £10 lOj ca w r 
Mcmo^lPnrc £15 Practical A^tomy i (J) PoUoct Pme. 

^ lotojTT Phv loloricat C^hctmrtrr jinil TTtefoiAfr^ 

mUv.o Pnro £5. (0 Thomp-on M^“ £”“chnSti 

^ Chmeal Repo^S^ 
(e) AAebb in:c open to pcrpc*ual pnpils £30 Bacteno- 
locT . (e) AnT.thctiea Prize £5 Si JJacreno- 


OtfA *1 HC'Sri-tL.—Thl« hosplta! fonnded hr Thnmic 
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Mr F J Stearard Mr C H Fagge, Mr R P 
Rowlands, Mr Philip Tnmer, Air E C Hughes and 
Mr R. Danes-CoUeT Obstetnc Phydcians Mr G 
Bellingham Smith and Mr H. Chappie. Ophthalmic 
Surgeons Mr H. L Eason and Mr A AA Ormond 
Phvsician in Charge of Skin Department Sir Cooper Perry 
Phrsician in Charge of Kervons Diseases Dr Hertz. 
Physician in Charge of Children Dr Cameron Physician 
in Psychological Medicine Dr Maunce Craig Snrgeon in 
Charge of Genito-Unnarr Department Air A. R Thompson 
Snrgeons m Charge of Throat and Ear Department Mr 
AV M MoUisoa and Mr T JB Layton Surgeon in Charge 
of the O-thopasiic Department Mr AV H Trethowan 
Dental Snrgeons Mr R AVTnne Ronw, Mr H L. PiUin, 
Mr M F Hopson, and Air J B Parfitt. AmistheUsts 
Mr G Rowell, Mr C J Ogle, Dr F E Shipway, Mr 
H M Page and Mr H T Dep-ee. Medical Registrars 
«ind Tutors Dr X Mutch, Mr H AV Barber, Mr Hon ion 
and Mr J A Ryle Surgical Registrars and Tutors 
Mr A. H. Todd, Mr 6 T Alollailv, Mr R. C Ozanne, and 
Mr E G Schlesinger Actino-Therapentic Department Dr 
C E Iredell Radiographers Air E AV H Sheutonand 
Dr, Lindsav Locke. Bacteriologist to the Hospital Dr 
J AV H Eyre Resident Surgical Officer Mr F D Saner 
Hon Librarian AViUs Libiary Dr H S French. Lying in 
Chanty Air Bellingham Smith and Mr Chappie Dean 
of the Medical Schciol Dr H C Cameron AA arden of the 
College Mr L Bromley M C 

Zec^iirtrt and Bertonriraiarf —Clinical Medicine the Phy¬ 
sicians and Assistant Physicians Clinical Surgery the Sur¬ 
geons and Assistant Surgeons Medicine the Physicians 
Practical Aledicine Dr X Mutch Mr H AV Barber 
Mr T B Heaton and Mr J A. Ryle Surgery Sir 

W A Lane, Bart , Mr Dnnn, Sir Alfred Fnpp and 

^ Steward Operative Surgery Mr P Turner and 

Mr Hughes Practical Surgery Mr Todd, Mr MnllaUy, 
Mr Ozaane and Mr Schlesinger Alidwifery and 
VTomen Mr Bellmghatn Smith and Mr 

Chappie PractiMl Obstetrics Mr McXair Psychological 
Medicine Dr Craig Ophthalmic Surgerv Mr Eason 
DenW Stirg^ Mr Wynne Ronw Aural Snrgerv Mr 
Alolllson and Mr Iziyton Diseases of the Skin Sir 
Cwpcr P^_ Disi^.cs of Children Dr Cameron 
Dkeases ol Nervons Sv-dem Dr Hertz. Diseases o£ the 
Throat Air MoIIison and Air Lavton Amisthetics Air 
RowcU Hygiene and Public Health Dr R King Brown 
Pathology Dr F P Laidlaw Gordon Lecturer of Erperi 
menf-d Pathology Dr P P Laidlaw Alorhid Anat^ 

Dr French Dr Cameron and Dr Hunt Morbid HlstoW 
I^ctcnology Dr Eyre Dr Laidlaw and Dr Goi^ 
^ laical Md -.orpeal Pathology Classes Dr Hunt 
and Mr p3vic.-Concy Bac'cnologv Dr Eyre Practical 
Bactcnologv D- Evre Forendo Aledicine Mr Ryffel 
.^tomy Mr Fagge and Mr Rowlands Practical 
Anaomv Air Bromley and four Dcmon'twitors Physiology 
Ft^iology Dr Pembrey and two 

? P R^i Therapeutes Dr 

A P Bcddard Piiannacology Dr A J Cbirt Pt-,^ 

Phar^cr tho ll^n'rital manaci.t. ^C^cmid^ ^ 
Martin Lowry, F H S Prac'ical Chemis'-ry Dr Lowry 
Dr Mcm^o and Air Roger on F-ipcnmental riiy.i^^ 
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reorganisation the school has now exceptionally large and 
commodioos laboratories for the Final stndies A large 
Laboratory, capable of accommodating up to 100 stndents, 
IS available for general pathological work, demonstrations 
and research under the immediate charge of the Lecturer 
and Assistant Lecturer on Pathology Systematic demon 
strations, covering the whole range of Pathology, are 
arranged daily throughont each session between 10 A it and 
6 P ir Good departments are also available for other final 
■subjects of Bacteriology, Chnical Patholt^, Matena 
Medica, Toxicology, Public Health, and Operative Snigery, 
and also for Kesearch Work by Post-graduates 

Public Health Laboratories —A further important develop¬ 
ment has recently been effected in connexion with Public 
Health and Bacteaology The School has adapted an 
exceptionally fine senes of its laboratones for purposes of 
these stndies and the University of London, Kings College 
have taken these over as their “ University Laboratones of 
Publlo Health and Bacteriology,” and have transferred to 
them their full professorial and teaching staff The fullest 
course of instruction for the Diploma of Pubhc Health Is 
gifren in these laboratones 

The Mtiseum contains over 4000 specimens, and has 
recently received a notable collection of over 700 gynieco 
logical specimens, " The Outhbert Locbyer Collection," from 
one of the members of its hospital and school staff 
Library —The Library contains the latest editions of the 
usual text-books and the chief medical periodicals The 
Students’ Club Union includes reading and smoking rooms, 
cloak room, refreshment room, &c Extensive alterations 
have recently been made in these, adding greatly to the 
social comfort of the stndents 
Fees —Sessional payments of 17 guineas for the Winter 
Session and 8 guineas for the Summer Session for London 
University and other University students, and 16 guineas 
and 7 guineas respectively for Conjoint Board stndents, 
with an entrance fee of 10 guineas, or a total composition 
fee for five and a half years' tuition of 185 guineas in the 
case of London University students and of 110 guineas 
for five years' tuition for the Conjoint Board students 
Special facilities are offered for students and post-graduates 
desiring to take up particular classes of work in the -wards 
and special departments of the hospital for longer or shorter 
penods The fees are those of the classes attended or in 
accordance with the period and character of hospital attend 
ance desired Stndents and graduates entering for these 
shorter courses are eligible for the various resident and 
assistant appointments in the hospital The above fees are 
inclusive of the full course of instruction given in the 
School and in the University Laboratories 

All information regarding scholarships, prizes, Ac , or any 
further information desir^ may be had of the Dean (Dr 
TTilUam Hunter, FRCP) The Medical School, Charing 
Cross Hospital, London, W C 


St Geokge 3 Hospital —This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 160 to 
medical cases, and 100 are at the Convalescent Hospital at 
Wimbledon One ward is set apart for Diseases Peculiar 
to Women Children s beds are placed m aU the women’s 
wards Two wards are allotted to ophthalmic cases 

The Winter Session commences on Oct 1st, but students 
can enter at any time or for any particular course The Hos 
pital and Medical School are situated at Hvde Park Comer 
and are readily accessible from all parts of London 
At this school Entrance Scholarships and Endowed Pnies 
of a total value of £461 are awarded annually , a detailed 
list IS placed below As the sclentifio and clinical 
parts of the medical student's curriculum arc entirely 
separate there is no longer any object in conducting the 
scientific course upon hospital premises The entire 
teaching and laboratones are therefore now devoted to 
purely clinical subjects as in other universities, to the 
great advantage of students in their fourth and fifth years of 
study Arrangements have been made with the University 
of London for students who enter during the first, second, 
or third year of the curnculum as students of St Georges 
to carry out the necessary courses of instruction at either 
University College or Kings College Students therefore 
have the unrivalled advantages of the lectures and practical 
classes of these Colleges of the University during the 
preliminary and intermediate portions of their studies and 


then complete theh course, without payment of any entmee 
fee, in a school entirely devoted to Clinical work ^Stu^u 
are permitted to enter the wards of the hospital at anv hoar 
Dresserships to the surgeons and clinical clerkships to ths 
physicians are open without fee to all studenU of the 
hospital Eight house physicians and eight honso surwoiu 
are appointed annually AU house appointments are open 
without fee to every perpetual student of the hospital and 
are made stnctly in accordance with the merits of the 
candidates Special attention is directed to the followinr 
paid appointments among others which are epen to 
stndents after they have held house office —Medical 
Kegistrarship at £200 per annum, Sorgical Registrar 
ship at £200 , Assistant Cnratorship of the ilnwnm 
at £100, Obstetno Assistantship (Resident) at £50, 
the post of Resident Anmsthetist at £100, the post 
of Senior Amusthetlst at £60, the posts (3) of Junior 
Ammsthetists, each at £30 Great attention is paid hr 
members of the staff to Indivldnal teaching A number ol 
special courses are given in which the requirements oi 
university and other examinations receive carelnl alien 
tion The following may be cited as examples —(1) 
Elementary Baotenology , (2) Advanced Bacteriology, (3) 
Olinical Pathology, (4j Systematic Pathology, (5) Histo¬ 
logical Pathology and Morbid Anatomy, (6) Pharmacology, 
(7) Surgical Anatomy, (8) Advanced Anatomy and Physio¬ 
logy , (9) Operative Surgery , (10) Public Health, and (11) 
Tropical Diseases Special classes are held by members of 
the staff for ail exammations The St George s Hospital Club 
with smoking and luncheon rooms on the hospital premises 
and an athletic ground at Wimbledon, is rm amalgamation 
of the Hunterian Society, the (?a ette and the chess, lawn 
tennis, boxing, hookey, rifle, and golf clubs Stndents have 
the advantage of a hbrary of medical and sclentifio boohs 
which IS kept np to-date A register of accredited apart¬ 
ments and a list of medical men and others willing to receive 
St George’s men as boarders may be seen on application to 
the Dean further information maybe obtained from the 
Dean of the Medical School 

Staff —Consulting Physicians Dr T T Whlpbam, Sir 
Isambard Owen, and Dr W Ewart OonsuitiDg Surgeons 
Mr Pick, Mr Haward, Sir W Bennett and Jfr 
Mannadnke Sheild. Oonsnlting Obstetno Physician Dr 
W R Dakin Consulting Ophthalmic Surgeons Mr 
Brudenell Carter and Mr Adams Frost Oonsnlting Aural 
Surgeons Sir William Dalby and Mr W C Bull 
Bultmg Dental Surgeon Mr TVmterbottom Consmtiig 
Bacteriologist Dr Charles Slater Physicians Dr H D 
RoUeston, Dr Ogle Dr Latham, and Dr Colher (^tchio 
Physician Dr A F Stabb Assistant Physicians Dr J w 
Blake, Dr GoUa and Dr Torrens Assistant Obsteliio 
Physician Dr Darwall Smith Physician to the Skin Dc^- 
ment Dr W S Fox Physician Anmsthetist Sir Frederic 
Hewitt MVO Surgeons Mr G R 
Jaffrey, Mr Pendlebury, and Mr T Crisp EnglBb p 
thalmic Surgeon Mr H B 

thalmic Surgeon Mr R R James toistai^ ^grankao 
W F Fedden Mr I Back and Mr 0 H 

Throat and Ear Department Mr H a 
Dental Surgeon Mr N W 
Mr 3forIey 

Sir William Osier, 
the FhTsIcUns and Assistant rny 
(he Surgeons and Assistant 
Dr RoUeston. 


Mr 

Surgeons to the 
Barwell and Mr L Colledge 
Bennett Assistant Dental Stugeon 
Lecturers —Baillie Leotnrer Jn Physic 
Bart Chnical Medicine 
Bicians Olinical Surge^ 

Surgeons 
Dr Ogle, 

I/Cotnrer on Mid 
Women and Cliildrcn Dr 
Mr E Ciimson Greenwood 


English 

Children 


Principles and Practice o£ Physic Dr o ^ ' 

Dr Latham, and Dr CoUier m 

T S Kerr Principle 
Tamer Mr Jaffrey, Mr 
Sfidwlfery and Diseases 
Dr Stabb Assistant 
wifery and Diseases of 

Darwall Smith Aacctnation -• „ Scvmonr 

Insanitvand Clinical Instructor in oJeascs 

Tuke Ophthalmic Snrge^ Throot 

the Skin Dr Fox Di.ea»^ of 
and Ear Mr Barwell and Mr ^ „„ 

Sureery Mr Norman Bennett Dr Jci 

H Spitta, M 1 O 


. Edward 
I Fegen 


Hvgieno Dr 


Foren ic 


DiTE IiANOET,] 


MEDIOAL SCHOOLS OF THE UNIVERSITY OF LONDON 


[A.UGUST 29,1914 5 47 


’Icdiclc!: and Toiicolo^ Dr Trevor Toiicologiral 
Chctnislrv Mr Gardner I’athological Chemistry Dr 

Oolla l’atholo?y Dr Treor Bactenology Dr Spitta 
M I 0 Ai«i«lant Lecturer on Bactenolo^r and Lecturer on 
Cllmcal Va'holorv Dr E L Hunt Matena Medica and 
ThcraptuUca Dr Cvnl Ogle Thannacologv Dr Golla. 
Ane thclics Sir Fredcnc Hewitt M I 0 Teacher of 
Ane-ithr'tics Dr Blamfeld Assntant Tcachera of Anxes 
the ICS Dr Powell Dr Lonchurst and Dr Home. Advanced 
Anatomy Hr Jaffrey Advanced Phv'iologv and Histology 
Dr Baci.mast> r Advanced Chemistry and Pharmacological 
Chcmislrv Mr Gardner Teacher of Skiagraphv Dr 

Simmons Curator of the Museum Dr Trevor Assistant 
Curator of the Museum and Demonstrator in Pathology 
sfr J R. H Tnrton Obstetric Tutor Dr D H Koy 
Curator of the Peirsc Duncombe Laboratory Dr Harold 
Soitta, M I O Demonstrator in Matena Medica Dr A 
Manuel Medical Tutor Dr W E Mailer Surgical Tntor 
Mr G A. Erart Dean of the Medical School Dr R 
v^alusbury Trevor 

‘^holxri'hijit arid Pn as —At this school tw6 entrance 
scholan-hlps are given the monev value and the snbjeets 
of ciamination L'ing as follows two Lnlversity Entrance 
Scholarships 70 guineas and £50 respectively Anatomy 
and Physiology The others are as follows (o) MTlliam 
Brown rihiblllon tenable for two years and open to per 
petual pupils having registrable qualifications, £112 per 
annum Prac'icc of Medicine, Midwifery, and Surgery, 
(<0 Brown Frhibition, tenable for three years and 

open to pcrpctmil pupils qualified no* more than three years 
prciioustv £42 per annum Essay and Original Work , (e) 
Allingham Scholarship in Surgery for Students qualified not 
more than three years £50 Competitive Essay , (f) and (y) 
two Br-icecnbury Pnzes one in Medicine and one in Surgery, 
£30 ncli open to students of not more than five years 
sanding, (A) Treasurers Prize for Proficiency m Clinical 
Framination of Cvscs and a wntton Examination In Medi 
cine Surgery, and Midwifery £10 10» , (i) H C Johnson 
Memorial Pnze £15 Practical Anatomy , (j) PoUook Pnzo, 
£17 Phy lology Phydological Ghemldry and Histology’ 
(I) Civic Pnzo £5, (1) Thompson Medal, £7, Clinical 
Reports, (n) Brodic Prize £6 6r, Clinical Reports, 
fn) Mebb I nze open to perpetual pupils £30 Bacteno 
logy , (e) An-c«tlictlc3 Prize, £5 Sr 


GusHosriTU,.—This hospital founded by Thomas Gui 
in 1721 for the reception of 400 patients and enlarger 
through the aid of a large bequest from the late M lUlan 
Innl contain, at the preent time 617 bods The schoo 
balldlng. bare recently been rebuilt and now offer ycr 
comphtc accommodation M ithin the grounds of tin 
bovplul arc fUuat.>\ the ix.idcnllal college with accommo 
datlan fo' GO . udent. the student, club with reading 
smoling luncheon and diningroom, a fires court am 
.Hmmlng Ka.h The a.ldUlc ground and ”ub bou.e i 

“fmm’lrho.^ta/’'^'’ 

lloa.c phr.ic'an. liou.o . ,rgcon. out patient oOlccr 
ard tv . ant bou.v surgeon, ob.totric rcMdcnt. oph 
l ajn C hoa." .urgeon. clinical a.d.tant. clerks b 
nr-the M. surgi-on. nnd n.ri.tant *umeons drc.cr, 
n..ralnrl niciical clinical clerk, pi.^ortcm clerk- 
anl .)re<.e.. and clerk 
' apjv-.trt^^ amon; 
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Mr F J Steward, Mr C H Fagge, Mr B P 

Rowlands, Mr Philip Turner, Jlr E C Hughes and 
Mr R Danes Colley Ob^tetnc Phy-icians Mr G 

Bellingham Smith and Mr H. Chappie, Ophthalmic 
Snrgeons Mr H L Eason and Mr A W Ormond 
Physician in Charge of Skin Department Sir Cooper Perry 
Physician in Charge of Nervous Diseases Dr Hertz 
Physician m Charge of Children Dr Cameron Physician 
in Poychological Medicine Dr Maunce Craag Surgeon in 
Charge of Genito-Unnary Department Jlr A B Thompson 
Surgeons in Charge of* Throat and Ear Department Mr 
W M MoUison and Mr T B Layton Surgeon in Charge 
of the Orthopaedic Department Mr W H Trethowan 
Dental Surgeons Mr R Wynne Rouw, Mr H. L PiBrn, 
Mr M F Hopson, and Mr J B Parfitt Anxsthetists 
Mr G Rowell, Mr C J Ogle, Dr F E Shipway, Mr 
H M Page, and Mr H T Depree Medical Be^trars 
and Tutors Dr N 3Iutch, Mr H W Barber, Mr Heaton 
and Mr J A Ryle Surgical Registrars and Tutors 
Mr A. H Todd Mr G T Mnlially, Mr R C Ozanne, and 
Mr E G Schlcsinger Actino-TherapeuUc Department Dr 
C E IredeB Radiographers 3Ir E M H Shentonand 
Dr, Lindsay Locke Bacteriologist to the Hospital Dr 
J W H Eyre Resident Surgical OfBcer Mr F D Saner 
Hon Libranan, WiUs Library Dr H S French. Lying in 
; Chanty Mr Bellingham Smith and Mr Chappie Dean 
of the Medical School Dr H 0 Cameron M arden of the 
1 College Mr L Bromley, M C 


W 

Mr 

Mr 

Mr 


LfctvrcTt and Demonttrator' —Clinical Sledicme the Phy¬ 
sicians and Assistant Physicians Clinical Surgery the Sur¬ 
geons and Assistant Surgeons Medicine the Physician- 
Practical Medicine Dr N Mutch, Mr H W Barber, 
Mr T B Heaton, and Mr J A Ryle Surgery Sir 
A. 3Lane, Bart , Mr Dunn, Sir Alfred Fnpp, and 
Steward Operative Surgery Mr P Turner and 
Hughes Practical Surgery Mr Todd, Mr Mnlially, 
Ozanne, and Mr Schlesinger Midwifery and 
Diseases of Women Mr Bellingham Smith and Mr 
Chappie Practical Obstetrics Mr McNair Psychological 
Medicine Dr Craig Ophthalmic Surgery Mr Eason 
Dental Surgery Mr Wynne Rouw Aural Surgery Mr 
Mollison and Mr Layton Diseases of the Skin Sir 
Cooper Perry Diseases of Children Dr Cameron 
Diseases of Nerrons System Dr Hertz, Diseases of the 
Throat Mr Mollison and 'Mr Layton An-esthetics Mr 
Rowell Hygiene nnd Pnblic Health Dr R King Brown 
Pathology Dr P P Laidlaw Gordon Lecturer on Expert 
mental Pathology Dr P P Laidlaw Morbid Anatomy 
Dr French Dr Cameron and Dr Hunt Morbid Histology 
and Bacteriology Dr Eyre, Dr Laidlaw, and Dr Goed 
hart 'Medical and Surgical Pathology Classes Dr Hunt 
nnd Mr Daiies-Collcy Bactenology Dr Eyre Practical 
Bacteriology Dr Eyre Forensic Mcdicmc Mr Ryflel 
Anatomy Sir Fagge and Mr Rowlands Prac^tical 
Anatomy Mr Bromley and four Demonstrators Physiolo'rt' 
Dr Perabrey Practical Physiology Dr Pembrey and two 
Demonstrators Matena MedIca and Therapeutics Dr 
A P Bcddard Pharmacology Dr A J Clark. Practical 
Pliarmacy the Hospital Pharmacist Chemistry Dr 
Martin Lowaar, IRS Practical Chemistry Dr Lowry 
Dr Mcmman, nnd Mr Rogcr-on Experimental Physics Dr 
Fison and "'Ir Abram Biology Mr Evan- and Mr Reed 
Piiycliology Dr Cralcr 

in the H-t here given a cour-e of study at Guv s Ho-ratal 
1- required for all the o hers a e^ur^''^ 
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and £10 respectively, Anatomy, Histology, Lc , (U Michael 
llams Pnie for second year students £10, Human Anatomy, 
(/) Sands Oox Scholarship for second year students tenable 
•for three years, £15 per annum. Physiology, Histology, Ac 
(1) IVooldndge Memorial Pnze for second year students 
£10, Physiology Histology Ac , (m) and (n), two. 
Treasurer s Grold Medals, one for Clinical Medicine and one 
for Ohnioal Surgery, open to senior students, (o) Golding- 
Bird Pnze for senior students £20 and Medal, Bactenology, 
(p) Beaney Pnze, £34, Pathology, (j) GnU Studentship 
tenable for three years awarded for research without com 
petitive examination, £150 per annum. Pathology, (r) 
Beaney Scholarship tenable for three years awarded for 
research without competitive examination, £31 lOi , Thera¬ 
peutics , (s) Arthur Durham Travelling Studentship tenable 
for three years, £100, (f) Douglas Research Studentship, 
£300 per annum , and (u) Oldham Pnze m Ophthalmology, 


UNTTERSiTr OP London King’s College —The medical 
department (Faculty of Science, Medical Division) at this 
College only deals with Preliminary and 'Intermediate sub¬ 
jects, and instruction In these subjects is given in the College 
laboratories by university professors and their assistants 
The following four hospital schools which deal only with the 
subjects of the final examinations—nz , King's College 
HospitaL Westminster Hospital, St George’s Hospital, and 
Ohanng Oross Hospital—send their st^ents to ffing’s 
College for the earlier part of the cumculum 

The following are the teachers in the subjects concerned — 
Anatomy Dr D Waterston (Professor) Dr Gladstone, and 
Demonstrators Physiology Dr W D Halliburton (Pro¬ 
fessor), and Dr Myers Ward, Dr Rosenheim, and Dr 
Locke (Lecturers) Psychology Dr W Brown (Reader) 
Pharmacology Dr W E Dixon (Professor) Zoology 
Dr A Dendy (Professor) Botany Dr W B Bottomley 
(Professor) Chemistry Mr H Jackson (Senior Professor) 
Dr Crossley (Professor), Mr P H Kirkaldy (Assistant 
Professor) with Leoturere and Demonstrators Pbyatca 
Dr 0 W Richardson (Professor), with Lecturers and 
Demonstrators 

Feft —For London University course Por First examlna 
taon for medical degrees, 26 gnmeas, for the Second 
examination, 68 guineas, or two instalments of 30 guineas 
each For Conjoint Board course For First examination, 
20 guineas , for Second eiammation, 58 guineas, or two 
instalments of 30 guineas each For prospectus and further 
information application should be made to the Dean of the 
department 

King’s College Hoscital Medical School —The 
advanced or final subjects in the cunloulum are dealt 
with at the Medical School attaohed to King’s OoUego Hos¬ 
pital It is situated at Denmark Hill, S E This hospital, 
which is the newest in London, is also the farthest south, 
and stands in the midst of a vast population, from which 
an immense amount of clinical material Js forthcoming 
Although it has only been at work ainoe October, 1913, an 
average of 3500 ont-patients are dealt with weekly There 
are 280 beds available for inTpatients and provishin will 
ultimately be made for 600 beds. The hospital contains 
special departments for diseases of women and children, 
and of the eye, ear, throat and nose, skm, and teeth There 
are special operation theatres for diseases of women, for 
eye, and for throat, nose and ear cases There is a 
clinical pathologist, and a laboratoiy in the hospital 
where histological, bacteriological, h'ematological, and 
chemical investigations are carried out. The appointments 
open to students are those of semor olinical assistant 
to the special departments, senior medical, surgical, 
and obstetno tutorships , resident oasunity officer , resident 
au'csthetist, resident assistant pathologist, and Sambrooke 
medical and surgical registrars, all of whom feceive 
salaries There are 16 resident medical and surgical officers 
appointed yearly, and the usual senior surgical dressers 
medical and obstetric clinical clerks, surgical dressers, and 
clerks and dressers in aU the special departments form and 
out-patients, and post-mortem clerks 

Consulting Physicians Dr I Bmcj^co, 
Dr Greville Macdonald, Sir David Fenier, and fc.ir Hugh 
Beevor, Bart Consulting Surgeon Mr .A B 
ConsnltlDg Aural Surgeon Dr Urban Pntcha^ Physi 
clans Dr Nestor Tirard, Dr Norman Dalton, Dr Raymond 


^wfnrd, and Dr Aldren Turner Saigeons Sir W IVnitmi 
Oheyne, Bart, Mr A. Carless, Mr F F Bnighard. 

Mr G L Cheatle Assistant Surgeons Mr T P Leap 
and Mr Arthur Edmunds Assistant Physicians Dr 
cMe Dr J 0 Bnscoe, and Dr H W Wiltshire Ohstetnc 
Physicians Dr John Phillips and Dr Hugh PJaTfiir 
Assistant Obatetne Physician Dr EL. Holland PhTsiam 
for the Diseases of Children Dr George F SrilL 
Assistant Physician for Diseases of Children Dr K S 
Frew Surgeon for Diseases of the Throat Sit StCIalr 
Thomson Assistant Surgeon for Diseases of the Throat 
Mr O W N Hope Dental Surgeon Mr C E TVaUis 
Ophthalmic Surgeons Mr L V Oargdl and Dr H 
WiUoughby Lyle Aural Surgeon Mr Arthur H. Cheatle. 
Assistant Aural Suigeon Mr G J Jenkms Radiographer 
Dr Robert Knox Physician for Diseases of the fakin 
Dr A Whitfield Physician for Tropical Diseases Hr 

Ronald Ross Anieslhetlst and Instructor in Anaiathctics 
Dr J F W Silk AniEsthetist Dr G B Flux. Asi’tant 
Anesthetist Mr Cecil Hughes Clinical Pathologist Dr. 
Emery Pathological Registrar Dr P B Ridge Senior 
Medical Registrar and Tutor Dr A S Woodwatk. Senior 
Surgical Registrar and Tutor Mr E. G GaunUett 
Obstetric Tutor Dr E L Holland Sambrooke Regutrars 
Mr J Evendge and Mr G W Shore. Resident Casnaltv 
Officer 3Ir H P Ashe Resident House Amesthetist 
Mr L Game Assistant Radiographer Dr K TV A 
Salmond. Resident Assistant Chnical Pathologist Mr 
H G WUtshire 

Zeeturert on Final Sahjeett —Mcdlolne (Principles and 
■Practice of) Dr Nestor Tirard (Professor), Dr Nonnan 
Dalton (Lecturer) Nenro Pathology Dr IV A Turner 
(Lectnrer) Psychological Mcdlome Dr Steen (Pro¬ 
fessor) Surgery (Principles and Practice of) Mr A 
Carless (Professor) Surgery (Operative) Mr T P 
Legg (Lecturer) Surgical Pathology Mr Arthur 
Edmunds (Lecturer) Obstetric Medicine and Diseases of 
Women and Children Dr John Phillips (Professor) 
Practical Obstetrics Dr Hugh PJeyf^ (Lecturer). 
Diseases of Children Dr G F Still (Professor) Patho¬ 
logy Dr d’Este Emery (Lecturer) Forensic Medicine 
Dr W R Smith (Professor) Hygiene Dr W J R 
Simpson (Professor) Bacteriology Dr Emory and Dr 
P B Ridge (Lecturers) Ophtbalmlo Snrgcry Mr L 4 
Cargill and Dr H WiUoughby Lyle Aural Surgery Mr, 
A H Cheatle (Lecturer) and Mr G J Jenkins Dor 
matology Dr A Whitfield (Professor) Anicsthetlcs Dr 
J F W Silk (Lecturer) and Dr G B Flux (Instructor) 
Dental Surgery Mr 0 E Wallis (Lecturer) 

Zeet —The composition fee for Hospital work and Final 
Bubjeots of the onrricnlum Is 70 guineas in one sum, or 
72 guineas if paid in two instalments on entrance and 
on commencement of second year of study resj^twoly 
For information and prospectus application should be made 
to the Dean of the Hospital, or to Mr Clifton Kelwav, the 
Secretary of the Medical School Denmark Hill S E 
Athletics—Ibe Kings OoUege Hospital (Rubs imd 
Societies Union was formed m 1908, and ronsists m t 
Medical and Musical Societies, the Hospital Common Room 
md the vanons athletic and sports clubs Admirals 
Raying fields over sir acres in extent, 
for the USB of the students on Dog Kennel MI ^ 

lane, S E , about ten mmutesfrom hill 

ilso Tennis Clubs in the grounds of ‘ The Katana, 
if residence for students belonging *5,ciholar 
Scholarship, and Hn-vx -For the tot 
ffiips in the list here shown a peipetoal 
College is reqmred. The money 
ixamination are as follows —(a) and (b) 
rord Eoholarships tenable for PrenS 

innum. Divinity English History, ^alln, q_ 

Zmak and Math^tics, (a) Sanib~oke 
2100 Mathematics Pbvstcs luorgauio C^Istr^ B^toy 
ind Zoology, (d) Rubbeth Scholarship £20, 
icienUSo Subjects, (a) and (0 ^|'’t‘^(^ab^for two 

>pen to students under 19 years of age xrofTiPmaticfl 

7eL, £30 and £20 per annum «!Pf 
Mechanics, Physics Ac . (?) pSuo 

icholarships £60, Anatomy uM 

agy and Pharma^lcgy. ° nnd 

3030 to take a degree at any iinusn Q{,e^ry 

lave passed the examination there in Biology, 
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and Fhy^ic-* and vrFo (2) v-iTT become perpetual students 
a' Kids •> ColUpe frrm date of entenns epon Scholarship, 
<0 O’) (0 Two Medical Entrance Eihibitionc, one 

in Arts ard one in Science £50 each, tenable for five Tear', 
*-accc'‘'fDl cardidales to‘dudv at Kins* CoUese and Kings 
Crllc-gc Ho pilal, (n) (i) ami (e) Three M^ical Seholar- 
shlji’! £<30 for four'hycar student'; £20 for third vear 
s udtnts and £20 for cecond jear s'edents , (p) and (3), 
Ti 0 bambroohcl’esi-st ar=hlps open to matncalated stndents 
vho liaic hllcil certain appointments in hospitals, £50 each, 
<r) Daniel ‘^chol’rship, open to ‘;ii months laboratory 
s'"dcnL'; and tcnah’c for tmo rears £20 per annnm, 
Chcraei’ry, (/) Carter rriic, £15 Botanv, (t) Tanner 
rnte £10 Ob elrics and DL eases of IVomca and 
Children, («) Todd Prize £3 dr and medal, Clirucal 
Mchcine _ 

Losuov no'riTAL.—The ho-pital has 922 beds in con 
<in‘ u'C and no bcd.s arc dosed It Ls the only general 
hosp tal for Eas‘ london—he for a million and a half 
I-oople In patients last rear, 17,096, oat patients, 173,774, 
accidents, 10 353 , raa^or operations, 6751 Owing to the 
cno-mous number of patients more appsin'ments are open to 
^‘edents Uian at arv other liospi'aJ Eegutrars, rmident 
accou'-licar* reccinng room officers, house physicians, house 
surgeons craerguncy officers pathological assistants, oaV 
pa lent clinical a is'ants, sen,or dressers to out-patients 
Am 131 of the. e qualified appainfmenL« are made ^uallr 
ami more tlian 150 drtsscr., clinical derhs Ac appointed 
Cl cry tlirce months ,\JI arc free to students d the 
C-i Icem lloldc's of resident appointments have free board 
‘=r;cnl cKsets arc held for Uic degrees of the L'nirersitr 
cf I,.iadon the Fclloirship of the Ro'val College of Saiseonl 

" 1 Special entries to 

risvhcd and surgimU practice can be made The Students 
Hatfl b\ ricuiUr been citcrded ard accommodattnn m 
nor- proiidcd 'or 30 students The ClubsS^tMetic 
Gixmnd is within emsr reach of the ho pital The'^Mdrm 
and to mUo'o"I nro stodoas do e to the hospital 

Dan. Mr Tay Mr Mans.ll Shn, Mr. 

Mr Dean, Coiuulling Obs-ti-Tc ""n 

Leners Con-sulling Dental Snrpcon 
tJlting Anril Surgeon Mr Ma.'h Itordl^^'^ 

‘ ircdcnc Hew.it I-nrs^ ConsnHing 


E^'lrarl Divv^on K.C.\ () Dr H^r-r i /t Sir 

U,_Uhhou Dr Small D^'^Ucll'^a'^'’ 
Ofunbatim a.-id Dr T Thompson Vs , ® 

^ SirlnalcncEve'lir ^ 

Mr 1 H OfHUshan Mr P Fominill ar •Jf‘cWnson, 
‘'htTfii and Ir Lett. \.s.lstant ^ Kiehy tfr 

Ilowxd Mr 1 Marren Mr 

Milne an.l Mr A. J Walton n^. « 

D If R Ardicwf Ass’eamt Ol «• Phvsician 

M I) Maand! Phvs cto^To ^ 

JairiM Waeienuc. Iffivsic-aa to Dr 

' n toibnvh a 1 Mr W T IC?' Mr 

•nineat D.par rncal D- I^h,c.' U-e ^“^eon to the 
, r Hen r Tol .3^ ,, ^Jiial burgeon 

!> y(, J ,{ o to ll's'' 

-a- Mr F 1 -r-cr ar, “,1:’* ®“'Fwns Mr 


Ci-aj-1 



' V 


R Howard. Chmcal Sargery the Surgeons'and Assistart 
Sniycons Anatoray Professor VT Mnght, Dr 1« C 
Rntherford, Mr A. J Walton, Mr H S Sonttar, and Mr 
L J Anshn Phvsiologv and Histology Professor Leonard 
HiU Dr Martin Flact, and 3fr I Pcidman Chemistrv 
Mr Hngh Candy and Mr J F Twort Physics Dr 
A H Fison and Mr O W Griffith Biology Mr G P 
Mndge and Mr R A Bnddicom Pathology Professor 
W Bnlloch Special Dr H M Tnmball Snrgical 
Pathologv Mr R Howard Clinical Dr P 17 Panton 
Midwifery and Diseases of Women Dr H. R Andrews 
Clinical Obstetrics the Obs'etnc Physician* Practical 
Obstetrics Dr R D MaiwelL Forensic Medicine— 
(1) Pnbhc Health Dr J C Thresh, and (2) Medical 
Jurisprudence and Tomcologv Dr F J Smith. Mental 
Diseases Dr J Kennedv Will General Therapeutics Dr 
R Hutchison Pharmacologx, Matcna Medica, and Practical 
PhannacT Dr Griinbaam, Dr E Mellanbr, and Mr F A. 
Hochlng Ophthalmic Surgery tfr A B Roxburgh and 
Mr T\ T Lister Diseases of the Throat Dr Lambert 
Lack and Dr K Patterson Aural Surgerr ilr Hunter 
Tod and Dr F F Jlnecke OrthopnSic Surgery Mr 
Opensbam Dental Surgerv Mr H Chapman, Jfr 
F M. Fanner Mr G Korthcroft Mr G P Pollitt, Mr E 
SpravTson, and Mr W Thevr Foods and Dictcbcs Dr 
R Hutchison Xenroses and Psychoses of Chadren Dr 
F Warner Diseases of Chadren Dr R Hutchison. 
Operative Sorgcry Mr Lett and Mr HovranJ 
Demonstrators of Morbid Anatomy Dr F J Smith 
Dr W J H Hadlev Dr Griiabanm, Dr Theodon: 
^omp^n and C H Miller Bactenology Professor 
W DuUoch and Dr P FRdes Pathological Histology Dr 
An-csthetics Dr R J Probyn Williams, 

oil ® 1 M ^ Elementary 

CUnical iredlcine Dr 0 Grunbanm and Dr T Thompson 

Medica! Tntor Dr C H 3IiUcr Elemental Clinical 
Snig^ Mr R Barren and Mr Milne Surgical Tutor 
Mr R Milne Obstetric Tutor Dr S G Later 

Sir Fredenck Treves, Bart , Ementus Professor of Soiirerr 
Mr Ho^ Fenmck Ementus Professor of Lrologr and 
“■*£, Ercdcnc Hewitt, Ementus Lecturer on AnmstbeUcs 
of lectures during the year The Schorstein 
Mcmonal Lectures In Clinical Medicine will be tnven dm-mn. 
191W5 by Dr Arch.b^d Gareod F R.S | pKysS t sT 
^itholomews H^pitM Dean Professor WiBiam Wright 

Borfon^^'^’ Secretary of College 3D E J 

Scjiolarthp, curf Prurr —At this school the successfol 
candidates for the first items in the list here 
murf enter as full student The v^ue and 7hc ^ 

3ccts of examination are as follows _Pr,r.o c„i. i vr 

£100 , and one Entrance Scholarship o/em 
lirst Medical EzaminaUon a\ to f 

Epsom ^Bege Scholarship, toe sabS^of 

First Hcdical Eiamiua^ion as alx)ve Pner* 

gs “ShSSrkSa vf "“s 

^Iholcp- Prac'ical Medicine and Sai^' 

(2) £25 Chemistry £2S in ^ Prizes 

eight Drc»‘;crs Pnict’ amounUig to £40^ic^'^ Phvsiologv , 
knowledge of ElcmcnLa.7 ChSi^ V 
Hutchinson Pnze InenZaL £30 J c . 

Practical iVnatomv Prizes £6 and fa , two 

C arl Pn.c b crn.al £25 Chni^ Med^^ 

James .Vndenon 1 nzc* £Q Plcocntarr' n 
D^-ro Hoare Pnz' £5 ITiyr'clo-v 
Pri-r £5 Sr Fo'cric Mcd'eto^f t)Vynnc Baxter 
£lw0 *ub:mm fo- I'M? Die L oW of ‘ncanlal 

..rvf />, .-r> I, -p, r f^^Tcr 

irciw'irg hcT in \nn \l*-n FaJ^ E^LCOO 

(a ch p-o-di- valuab’ «-Lamrrii m 3fcd|cal 

'• v™:-,;! 

' f ' V..'’ 1033 .. “ , PJi; euwN-* c' 

rat cna',- -r 
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out-jjahenta was 10,608 with 21,726 casualty cases, a total 
of 41,334 The sitnalion of the hospital and Medical School 
in the centre of the residential districts of Paddington, 
Bayswater, and North Kensington renders it exceptionally 
convenient for students' rooms, a register of which is kept 
by the authorities for the use of students 

laioratones The Medical School provides for the 

entire cumculum Special laboratories are in use for 
Biology, Chemistry, and Physios a senes of lecture theatres 
and laboratones for anatomy and physiology, and a spacious 
and well lighted dissecting room The Pathological Depart¬ 
ment is under the direction of Sir Almroth Wnght F H S , 
and Dr B H Spilsbury, and a block of consulting rooms 
and laboratones in the New Wing of the Hospital has been 
equipped for the department of Therapeutic Inoculation to 
meet the increased amount of work in that department 
During the past year 310 m patients have received treat¬ 
ment in the department A special laboratory is provided 
for the study of chemical pathology 

Appoinimmtt —All clinical appointments in the hospital 
are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination 
Six house physicians, six house surgeons, four obstetric 
officers, and twoEesident Medical Officers for the Inoculation 
Wards are appointed in each year and receive board and 
lodging in the hospital Two resident anresthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, irith board and lodging Four casualty 
house surgeons are appointed in each year upon the same 
conditions Several assistants in the department of Thera 
pentic Inoculation are appointed annually at salaries of 
£100 per annum and upwards, the total sum available for 
salaries of assistants in this department bemg £1600 per 
annum In addition to the above, the semor appointments, 
medical, surgical, and obstetric registrar, casualty physician, 
demonstrator of anatomy, physiology, and biology are madfe 
annually Two assistant pathologists are also appointed 
annually and are eligible for re election 

Clubn ^0 —The amalgamated clubs include all the various 
athletic clubs, as well as the medical society, Ac 
There is a students’ club on the Hospital premises the 
membership of which is included in the amalgamated clubs 
The atUetic clubs’ ground is situated at Park Royal, Acton, 
and is easy of access from the Medical School It consists 
of Rugby and Association football grounds, tennis courts 
and a large cricket pitch, and has a large and well equipped 
pavilion. 

Speexal TutUon —In addition to systematic courses of | 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford Oambndge, and London and for the Primoryand 
Final PROS 

The composition fee for full students is £140 if paid in 
one sum, or £146 if paid In four Instalments University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 65 guineas (£68 5s ) paid in one sum or by payment 
of two annual instalments of 40 guineas (£43) and 30 
guineas (£31 lOa ) respectively A" system of annual fees 
18 also in force as an alternative to, composition fees 
University students who have not completed their exa 
mmation in Anatomy and Physiology pay revision fees 
until they have passed these examinations and then pay 
the composition fee Separate courses of lectures labora 
torv work, or hospital practice may be taken The School 
Calendar and full information can be obtained from 
the Secretary St Mary’s Hospital Medical School, 
Paddington, W 

—Consulting Physicians Dr Lees and Dr Luff. Con 
suiting Surgeons Mr Edmund Owen, Mr Herbert Page 
Mr A J Pepper, Sir G Anderson Cntchett, Bart, and 
Mr H E Julcr (Ophthalmic), Sir Malcolm Moms 
(Skin) Mr Morton Smale (Dental), Dr Scanes Spicer 
(Throat) and Dr M Handfield Jones (Obstetric) Con 
inlting Anesthetist Mr Henry Dans Physicians Dr 
Sidney Phillips Dr Wilfred Hams and Sir John Broadbent, 
Bart Surgeons Mr J Ernest I.ane Mr "Warren Ixiw, and 
Mr W H Clayton Greene Physicians in charge of Out- 
Patients Dr W H B illcox. Dr R H Milicr. and Dr 
F S Langmead Surgeons in charge of Out Patients 
Air Maynard Smith Mr Fitzwilliams Mr 1 Z Cojic, and 
Mr C A. Pannett (supernumerary) Obstetnc Surgeon Dr 


T G Stevens Obstetnc -Surgeon m charge of Ooi 
Pataents Mr a au n,_, 


PataMts Mr A W Bourne Physician in ch^e of 
Childrens Department Dr Sidney PhilllDs^hnt^ 
tMmic Surgeon ^Mr Leslie Patou" Mss.sLt S' 
tealmio Sn^on Mr G Coats Physic an to the sL 
Dep^ment Dr Graham Little Physician to Departmeot 
*r Nervous Diseases , Dr Wilfred Harris Physician to 
Department for Mental Diseases Dr R H Cole Dental 
Surgeon Mr W H Dolamore Surgeons to the Ear hose 
and Throat Department Dr G Wniiam Hill and Mr 0 I 
Graham (assistant) Administrators of An-esthetics Mr 
Collnm, Mr Henry Ohaldecott and Mr Phillips Director 
in Medical Ohaige of Inoculation Depaitment Sir Almroth 
Wnght Assistant Director Captain S R Douglas IMS 
Medical Officer in charge of N Ray Department Dr 
Hamson Orton Dean Sir John Broadbent 
Zeaturers —Chnical Medicine Dr Sidney PhDlips 
Olinica! Surgery Mr Ernest Lane Medicine Dr Hams, 
Sir John Broadbent, and Dr "Wdlcox. Surgery Mr 
T B’arren Low and Mr Clayton Greene Practical 
and Operative Surgery Mr Maynard Smith and Mr 
Fitzwilhams Pathology Sir A. E Wright, Dr Spllshary, 
and Dr Kettle Bacteriology Captain S R Douglas Dr 
Freeman, and Mr Fleming Pathological Chemistry 
Dr W H Willcox and Mr J Webster (demonstrator) 
Midwifery and Gynmcology Dr Steiens MatenaMedlcaand 
Therapeutics Dr R H Miller Forensic "Medicine Dr 
WUlcox Neurology Dr Hams Descriptive and Sorgical 
Anatomy Mr J Ernest Frazer , Demonstrators Dr 
B H Robbins and Mr Kenneth Lees Physiology 
and Histology Dr H E Roat and Dr Ellison (demon 
strator) Biology Dr W Q Ridewood, Demonstrator 
Mr W Rnshton, Chemistry Dr P Haas and Mr 
J E Oheesman (demonstrator) Physics Mr W H 
White Hygiene and Public Health Pr W H "UlUcoi 
Mental Diseases Dr R H Cole Diseases of the 
Eye Mr Leslie Paten and Mr Coats Diseases of the 
Ear, Nose, and Throat Dr G "William Hill and Mr 
Graham Diseases of the Skin Dr Graham Little Dental 
Snidery Mr Dolamore Medical Tutor Dr Miller 

Surgici Tutor Mr Fitzwilhams Obstetric Tutor Mr 
A. W Bourne Medical Registrar Dr H" G P Castellain. 
Surgical Registrar Mr 0 W G Bryan Obstetnc Registrar 
Mr A W Bourne Department for Nervous Diseases Dr 
Wilfred Hams Practical Pharmacy Mr E A Andrews 
School Secretary Mr B E Matthews 
Sdhohzrsktps and J^ruts —The money value and subjects of 
examination of these are as follows (fl) and (V) Entrance 
Scbolarships in Natural Science, £100 and £50 respeoHrely, 
awarded by competition in September , ( 0 ) the FrcdeTO 
John Palmer Scholarship m Natural Science 
University Scholarship in Natural Science, open to memcers 
of Oxford or Cambndge University, £52 lOs , (e) University 
Scholarship in Naturffi Science, open to members of a^ 
British University £52 10s , (y) Epsom Scholarship, awarded 
by nomination ^2 10s , (a) Gold Medal, £20 an Essay on 
Some Special Point in Chnical Medicine, (A) Derm^ 
logy Prize, awarded twice in each year £5 Ss , (i) ilMdo 
Prize awarded in alternate years, £8, Obstetrics, C?) 
Winter Session Prizes, £2 2s each, subjects of the 
curricninm , and (i) nine Sntnmer Ses-don Pnres, tjc 
each, subjects of the medical cumcnlum 

Middlesex Hospital. —The Hospital and Medical SobOTl 
are situated in Mortimer street at the top of B^nere s r 
and only a few minutes walk rirros 

(Hampstead and Channg Cross rilnnd 

Stations (Bakerloo and Central London Tubes), and Po 
road Station (Metropolitan Railway) 

The hospital contains 440 beds including j 

for Cancer Cases Maternity and Gynrecological , 
for Diseases of Children and the Skin imd , ,h 

The Cancer Chanty containing and S^c 

gation Laboratories offers unrivalled op^rtani , | 

fTudy of Cancer, both m Sts chnical and pathological 

“ir^e Electro Therapeatical department studen^ obtMn 
instruction m the Treatment M Lupn« Md 
X Hay method An electrocardiograph has recently nceu 

the theoretical and practical teaching of all the subject 
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'he mcdica] camcolam, acd for the Diplomas m Public 
Hcaltlu Ample laboratorr and class loom accommodation 
IS provided 

The Lland Sutton Institute of Pathology, which is jnst 
s'Dmpltt'Hl contains a new lecture theatre and large patho¬ 
logical, bactcnological and clinical laboratories where every 
facilitv IS given for onpinal research The Anatomical and 
I’athological Mu'enm is now part of the Institute Special 
/’las'cs are held to prepare students for the Intcrmeaiate 
oxaminaMons of the Lmlvc'sities and for the Primarv 
ard final rvaraioations for the F P C S (England) Diploma 
There is a Hcsldcntial Co'kgo in the hospital for students 
Uosjntal Afpoirtncrt —All appointments are made with¬ 
out fee of any 1 ind, and the following are appointed 
at intervals annually sin house phv Icians, eight house 
“urgeono two obsiotnc and gvmccological house surgeons, 
t-o casualtv medical officer , two casualty surgical officers 
and two resident officcr= to the specbl departments The 
medical and surgical casualtv officers arc appointed twice a 
year The mc-dical, surgical and objtctnc and gynmeo 
logical rciistrars are appointed as vacancies anse 
bon re ident qualifiM clinical assistants arc appointed to 
a« i‘l in the \anons out patient department; Cimical cIcrLs 
and surgical dres ers are also appointed m every department 
<'inhrj}.ipt I>nr> If—<o) (h) and (r) Three Entrance 
''rfiohr-hips value £109, £50 and £25, and (if) a Lmi 
sersitvhrho'arvhip value £50 (for Oxford and Cambridge 
tiidents) arc awarded annuallv In September The sue 
c ssful c'ndid.atcs arc required to become general students of 
the fohool (f)AFiec' I ucas Scholarship value £126 lot 
indents of Fpsora College is avardc<l annually on the 
nomination of the Headmaster Tlicrc arc abo (Aandfij) 
•ad Proderip ‘Scholar hips value £60 and £40 rcspectnelv 

(/) till I veil Gold Mesial and Scholarship, value £55 5/ ’ 
O the John Mupv Medal and Scholarship value £25 

^ahu. £-,0 , (l) the llctlev Clinical I'nze raluc £25 fm'l the 
Leopold Hudson Prize t ake 11 guinea,, and (a) the Selnd 
\ car s I ihihllion value 10 gii ncas There arc al.o mtmerons 
•eh‘, prize examinations 'mvivus 

In connexion vith the Cancer Invemgation Dcpirlmcnt 

hr following 'Scholarship, arc awarded _EicharH Ifnll.ns 

c Corel. MioHrship ,a{ue£100. Salurs Comp^v Sor 
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patients Dr Foung Surgeon to Out-patients Mr Handley 
Assistant Physicians Dr Lakin, Dr MacCormac, zind Dr 
Cockayne Assistant Surgeons Mr Taylor and Mr 
Johnson Ophthalmic Surgeon and Assistant Ophthalmic 
Surgeon Mr Lawson and Mr Greeves Surgeon to 
the Ear and Throat Department Mr SomerviUe 
Hastings Dental Surgeon and Assistant Dental Surgeon 
Mr Turner and Mr James Arresthetists Mr T G A. 
Bums, Mr H Charles, and Mr R E Apperly 

AssistMt Aniisthctist (resident) Mr A 0 Gray 
Regutrars Dr G E S Ward, Jlr GiUiatt Mr 

Mebb, and Dr Morion Resident Medical Officer Dr 
D R C Shepherd 

Lecturers on Intcrmcdur^o Frdxmnaru, and Special 
Subjeris —Ementns Lecturer in Pevchiatrr Dr C Hubert 
Bond Lecturer in Psvchiatrv Dr James Chambers 
Bacteriology under the supervision of the director of the 
Bland Sutton Institute of Pathology Dr Carl H Browning 
Lecturer in Anatomy and Embryology Dr Cameron 
Lecturers in Physiology and Biology Dr Stnckland 
Goodall and Dr Earle Lecturer m Chemistrv acd Piivsics 
Dr A. M Kellas 

St Thomas s Hospital —Thi, hospital received its pre¬ 
sent charter from King Edward M , hut as a monastic im^M- 
tntion was in existence pnor to the vear 1207 The buRding 
occupies a unique position bv the nver opponte the 
Houses of Parliament and contains KO beds The in¬ 
patients last year numbered 9267, whilst the number of 
attendances as out patienU including the casualty and 
light departments was 250 507 There are department, 
for the treatment of women children, the eye, ear no»c 
and throat, skin and teeth Departments for ’ light 
treatment M rays and physical eierci'cs are also 
special features l-ictptional facilities arc offered in 
the hospital laboratories for the study of general 
patbologv clinical pathology chemical pathologv and 
of tn atment by serums and vaccines Surgical o^rations 
take place in the mam theal'cs every day except Satm-davs 
at 2 P M Clinical teaching in the ward«, out-patients’ and 
special departments is aiailablo overr day of the week 
Clinical lectures arc dcliiercd everv Wednesday dnimc 
the sessions ,\J1 appointments in the hospital are onen 
to Etndents without extra fee Casualtv officets and rcsid^t 
anmsthetists house ph^ssicians, house surgeons obste'nc 
house physicians ophthalmic house surgeons and out-iratlent 
officers arc appointed and bold office for bLv montlis Thev 
arc pronded with rooms and commons m the hospital 
free of expense Clinical assistants to all the special 
uepartments are nppo nted c err three months the¬ 
me nonresident A resident assistant phvsician and 
a resident assistant sinrcon at a salarv of £150 each 
are api^intcd biennially also four hospital remstrars 
(mcsl.cal surgical obs etne and oph'balmlc) the tv o 
former receive a salary of £100 and the two latter £50 
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out-patientB was 19,608 with 21,726 casualty cases, a total 
of 41,334 The situation of the hospital and Medical School 
in the centre of the residential districts of Paddington, 
Bayswater, and North Kensington renders it exceptionally 
convenient for students’ rooms, a register of which is kept 
by the authorities for the use of students 

Ldboratorxes .Jo —The Medical School provides for the 
entire cumonlum Special laboratories are in use for 
Biology, Chemistry, and Physics, a senes of lecture theatres 
and laboratones for anatomy and physiology and a spacious 
and well lighted dissecting room The Pathological Depart¬ 
ment IS under the direction of Sir Almroth B nght, F R S , 
and Dr B H Spilsbnry, and a block of consulting rooms 
and laboratones in the New Wing of the Hospital has been 
equipped for the department of Therapeutic Inoculation to 
meet the increased amoimt of work in that department 
Dnnng the past year 310 in patients have received treat¬ 
ment in the department A special laboratory is provided 
for the study of chemical pathology 

Appointments —All clmical appointments In the hospital 
are free to students of the Medical School and the resident 
medical ofiScers are chosen by competitive examination 
Six house physicians, six house surgeons, four obstetnc 
officers, and two Resident Medical Officers for the Inoculation 
Wards are appointed in each year and receive board and 
lodgfing In the hospital Two resident an-esthetists are 
Appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging Four casualty 
house surgeons are appointed In each year upon the same 
conditions Several assistants in the department of Thera 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards, the total sum available for 
salaries of assistants in this department being £1600 per 
annum In addition to the above, the semor appomtments, 
medical, surgical, and obstetnc registrar, casualty physician, 
demonstrator of anatomy, physiology, and biology are madfe 
annually Two assistant pathologists are also appointed 
annually and are eligible for re election 

Chtlt, Ju —The amalgamated clubs include all the various 
athletic clubs as well as the medical society, Ac 
There is a students' club on the Hospital premises, the 
membership of which is included in the amalgramated clubs 
The athletic clubs’ ground is situated at Park Royal, Acton, 
and is easy of access from the Medical School It consists 
of Rugby and Association football grounds tennis courts, 
and a large cncket pitch, and has a large and well equipped 
pavilion 

Special Tuition —In addition to systematic courses of J 
lectures and demonstrations special tuition is provided for 
the Intermediate and Final Examinations of the Universities 
of Oxford Cambridge, and London and for the Primary and 
Final F B C S 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 65 guineas (£68 5s ) paid in one sum or by payment 
of two annual instalments of 40 guineas (£42) and 30 
guineas (£31 lOi ) respectively A system of annual fees 
is also in force as an alternative to. composition fees 
University students who have not completed their exa 
mmation in Anatomy and Physiology pay revision fees 
until they have passed these examinations and then pay 
the composition fee Separate courses of lectures, labora 
tory work, or hospital practice may be taken The School 
Calendar and full information can be obtained from 
the Secretary St Mary’s Hospital Medical 
Paddington, W 

_Consulting Physicians Dr Lees and Dr LuS. Con 

suiting Surgeons Mr Edmund Owen, Mr Herbert Page 
Mr A J Pepper, Sir G Anderson Ontchett Bart, and 
Mr H E Juler (Ophthalmic), Sir Malcolm Moms 
(Skin) Mr Morton Smale (Dental) Dr Scanes Spicer 
(Throat) and Dr M Handfield Jones (Obstetric) Con 
suiting Anesthetist Mr Henry Davis Physicians Dr 
Sidney Phillips Dr Wilfred Hams and Sir John Broadbent, 
Bart Surgeons Mr J Ernest Lane Mr Warren Low and 
Mr W H Clayton Greene Physicians in charge of Out- 
Patients Dr M H M illcox. Dr R H Miller, and Dr 
F S Langmead Surgeons in charge of Out Patients 
Mr 'Maynard Smith Mr FitzwilUams Mr I Z Cope and 
"Mr C A Pannett (supernumerarv) Obstetric Surgeon Dr 


S ^ Stevens Obstetnc Surgeon in charge o' Ont 
Patients Mr A M Bourne Phvsician in charge of 
Childrens Department Dr Sidney PhUlips Onh 

thffim.c Surgeon Mr Leslie Patou ,Vssistaut Oph 

^almic Surgeon Mr G Coats Physic an to the Skin 
Dep^ment Dr Graham Little Physician to Department 
■^r Nervous Diseases , Dr Wilfred Hams Pbv<ncian to 
Department for Mental Diseases Dr R H Cole Dental 
Surgeon Mr M’ H Dolamore Surgeons to the Ear 
and Throat Department Dr G William Hili and Mr C I 
Graham (assistant) Admmistrators of An-csthetics Mr 
Collum, Mr Henry Chaldecott and Mr Phiilips Director 
in Medical Charge of Inoculation Depaitment Sir Almroth 
Wnght Assistant Director Captain S R Douglas IMS 
Medical Officer in charge of X Ray Department Dr 
Hamson Orton Dean Sir John Broadbent 
Lecturers —Clinical Medicine Dr Sidney PhUlip» 
Clinical Surgery Mr Ernest Lane Medicine Dr Hams 
Sir John Broadbent, and Dr Willcoi Surgery Mr 
V Warren Low and Mr Clavton Greene Practical 
and Operative Surgery Mr Maynard Smith and Mr 
Fitzwilhams Pathology Sir A E Wright, Dr SpUsbnty, 
and Dr Kettle Bacteriology Captain S R Douglas Dr 
Freeman, and Mr Fleming Pathological Chemistry 
Dr W H. Willcox and Mr J Webster (demonstrator) 
Midwifery and Gynaecology Dr Stevens Matena Medica and 
Therapentics Dr R H Miller Forensic Medicine Dr 
Willcox Neurology Dr Ham' Descriptive and Surgical 
Anatomy Mr J Ernest Fraier , Demonstrators Dr 
R H Robbins and Mr Kenneth Lees Physiology 
and Histology Dr H E Roaf and Dr Ellison (demon 
strator) Biology Dr W G Rldewood, Demonkrator 
Mr W Rnshton, Chemistry Dr P Haas and Mr 
J E Oheesman (demonstrator) Physics Mr W H 
White Hygiene and Pnbhc Health Pr W H IViUcoi 
Mental Diseases Dr R H Cole. Diseases of the 
Eye Mr Leslie Paton and Mr Coats Diseases of the 
Ear, Nose, and Throat Dr G BTlliam Hill and Mr 
Graham Diseases of the Skin Dr Graham Little Denial 
Surgery Mr Dolamore Medical Tutor Dr Miller 
Surgical Tutor Mr FitzwiUiams Obstetnc Tutor Mr 
A- W Bourne Medical Registrar Dr H G P Castellain 
Surgical Registrar Mr 0 W G Bryan Obstetric Registrar 
Mr A W Bourne Department for Nervons Diseases Dr 
Wilfred Hams Praotioal Pharmacy Mr E A Andrews 
School Secretary Mr B E Matthews 

Scholarships and Prizes —The money value and subjects of 
examination of these are as follows (a) and (6) Entrance 
Scholarships in Natural Science, £100 and £50 respccmcly 
awarded by competition in September , (o) the Fredci^ 
John Palmer Scholarship in Natural Science £25, (o) 
University Scholarship in Natural Science open to membw 
of Oxford or Cambndge University, £62 10s , (e) Universi y 
Scholarship in Natural Science, open to members of a^ 
Bntish University £62 10s ,(;) Epsom Scholm^hip.awarUM 
by nomination, £52 10s , (?) Gold Medal, 

Some Special Point in Clinical Medicine, (A) Derma 
logy Prize, awarded twice in each year £5 6s , (0 ^ 

Prize awarded in alternate years £8, ObsteWos, 0 ) 
Winter Session Pnzes, £2 2s each, subjects of the m 
curriculum , and (A) nine Summer Ses'ion Pnzes, 
each subjects of the medical cumculum 

MiDDliESBs; Hospital.—T he Hospital 
are situated in Mortimer street at the foP ^*1^1 UMtlon 
and only a few minutes’ walk S 

School, I (Hampstead and Ohanng Cross To^) PnrtlBnd 

Stations (Bakerloo and Central London Tubes), and Portland 

road Station (Metropolitan Hallway) t.t ward' 

The hospital contains 440 rnw and 

for Cancer Cases Maternity and Gynsecologlcal , 
for Diseases of Children and the Skin and Lye 

The Cancer Chanty, containing and Special InvesU^ 

gation Laboratories, offers nunvaU^ °^/’°j!,^°*nathological 
ftudy of Cancer, both m its clinical and pathological 

^n the Eleotro-Therapontical by ffic 

instrnction in the Treatment of Lnpu rerentlv beta 

X Ray method An electrocardiograph has recently oet 

installed in this department „nninned for 

The Ho'pital and Medical Schoo' are 
the theoretical and practical teaching of all the subjccis 
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'he ccdical cunicalnm, and fo* the Dip’omas in Public 
Health. Ampic labomtOT and class room accommodation 
IS p*ovided 

The Bland Sn'ton Ins'ilnte of Pa'holojy, ivhicb Is jns* 
'■omplctcd contains a new lecture then'm and large patho¬ 
logical, bactc’io’ogical, and clinical labomtones where every 
''acihlT i‘ given for onginal research The Anatomical and 
I’atholoncal Mn'cnm is now part of the In=*ilnte Special 
c]a'*''« are held to p't.parc 'Indents for the Intermeaiate 
ciamina'ions the bmve"'itics and for the Pnmarv 
and Final e-'aminat ons for the F P C S (Enaland) Diploma. 
Tiierc l« a I’es Jenaal Co'lege in the ho-pilal for students 
//o/pifcl vlggar'- r~r —^11 appo ntments are made with 
o_ fee of anv LinJ and the followmg are appointed 
at lr*crval« aannally 'u- hoo'e phv icinns eight hon'e 
-ergeon- 'wo ob'lv'nc and gvmecological house surgeons 
t- 0 ca'ualt- mc-lical officer- two casualtv wirgical ofheers 
ar 1 two r Put o Geers to the 'peclal depa-^ments The 
luwlical and ‘■uwncal casualt- officers arc appointed twice a 
wear The rcJical furpr-al and obAe nc and gyn-rco 
logical reghtm-- aw. appoin cd as vacancies arise 

Spa re lent rinaliScd c’lnical a' slants arc appointed to 
I 1'* in the-aaou'o^t piticnt depa-menU Clinical clerks 
and surgical dre*- c-s arc also appointed in cverv department 
s >e.orx>ipf Pru x u —{a) (1) aad (r) Three Entrance 
'-cho’ar hip^ value £1C3 £50 and £E5 and (xfl a Lni 
VI' itvSeh-'-'a' hip value £50 (for Oifo-d and Cambridge 
* il fi-j a'c awa-alc-l annuallv in September The «dc 
e '‘ful C’U iidatcs -re rcquinri to become general s'udcnfs of 
*h" s-h -Ol (x) A Free' Lucas SLholawhip value £126 for 
h ule- , of 1 o or College Is avarded annnallv on the 
nommalton o' the Hcailma_ or There are aLo (f) and (a) 
•uo IlrcKh rip Sc' olars'iips value £6D and £40 resnectivcP 
'0 tlia Lvi'l Gold Mc-lal and Scho-x-hip valce^55 Sx 
/ ) the John Mur-i- Medal an 1 SchoUr-hip vaTue £25 
(0 the rreeman Scholarship 
value £ 0, (;)t’ie He* lev CUa cal I’n-e value £25 (nl the 
1 IIc 1 an Prrj vakc 11 guineas, and (n) the Second 
\car.lihit.ition value 10 g, rcas Thc-e are aLo numerous 
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patients Dr Toting Surgeon to Out-patients Mr Handley 
Assistant Phvsicians Dr Lakin Dr MncConnac, and Dr 
Cockayne Assistant Surgeons Mr Taylor and Mr 
Johnson Opbthnlmic Surgeon and Assistant Ophthalmic 
Surgeon Mr Lawson and Mr Greeves Surgeon to 
the Ear and Throat Department Mr SomemUe 
Hastings Dental Surgeon and Assi-tant Dental Surgeon 
Mr Turner and Jlr James Amcslhetisls Mr T G A. 
Bums, Mr H Charles, and Mr K E Apperlv 

Assistant AnTsthctist (resident) Mr A O Gray 
Begistrars Dr G E S AVard, Jlr Gilliatt Mr 

A\ebb and Dr Mo-^on Resident Medical Officer Dr 
D R C Shepherd 

Lccixrc-s oi Ir^Tralic'e Pre i-'xncn', cii Spenal 
Siihjec't —Ementns Lecturer m Psvcbiatry Dr C Hubert 
Bond Lecturer in Psvchiatrr Dr James Chambers 
Piactenologv under the supervision of the director of the 
Bland Sutton Institute of Pathologv Dr Carl H Browning 
Lecturer in Anatomy and Emb-vology Dr Cameron 
Lecturers in Phvsiology and Biology Dr Strickland 
Goodall and Dr Earle Lecturer in Chemisfrr and Phvsics 
Dr xA. M Kellas 

St Tho'ias s HosrrTAr,.—This hospital received its pre¬ 
sent charter from King Edward M hnt as a monasUo insn 
tution was in existence pno- to the vear 1207 The buildffig 
occupies a unique position bv the nver, opposite the 
Hooses of Parliament and contains 620 beds The in 
pa lents last vear nnmbe-ed 9267, whilst the number of 
attendance- as out-patients inciudiug the casualtv and 
light denartments was 250,507 There are departments 
for the treatment of women children, the eve, ear, no'e 
and throat sVin and teeth Departments for' light 
treatment X rav' and phvsical exercises arc also 
special features Eiccp lonal facilities are oTered m 
the ho pital lahoratoncs for tie studv of general 
patholcgv clmical pa ho'ogv chemngi! patholo-r and 
of treatment bv «en,m- ami vaccines Surgical o^t ons 
take place in the main thcat-cs cverv dav cicent Rhfnrxi,,.. 
at2rM Clinical teaching in the ward! ouugtrcnSi 
^lal departmen s is available even- dav of the week 
Clinical lectures are delivered everv TednesdaV during 
the «c sions All appointments in the liospitararc onen 
to s udents without extra fee Casualtv officcis and resident 
M-csthetists house pbv-icians hou-e surgeons ohste'nc 
house phvs,cans ophthalmic house surgeons and out-patient 
officers arc appointed and hold olhec for six months ^Thev 
are p-on led wi h rooms and commons in the hospital 
free of cipen-c Clinical assistants to all the spTcal 
depa.-tmen- are appo nted eicrv three mon hs 
are non resident A resident assistant phv icmn 
a resident assjs art s ip.oon at a snlarv of 

?me,l'’^^'“‘^ L ennaily, aho four hosp.taf rws'rars 
(mcilical surg-cal ob etm- and oph'halmic) tS t^o 
former receive a -alary of £1C0 and the two la‘(er 1^7 
An assis ant in the clirical laho-a»orr m x 

of £203 per annum md an a -istinf ’oli *^^(7 
a salary of £200 a-o from 

xAppointmcn - Oj>ca v - jdents befo-o"^*^ appoin'ed 
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chemifilry, physics, phjsiology, and pafhology The post- 
roortem joodi where demonstrations are piven every day, 
13 well ventilated and provioed with cold storage The 
Stndents Club compnses a spacious restaurant and magni¬ 
ficent smoking and reading room There is no occasaon 
for students to leave the hospital buildings during work¬ 
ing hours The athletic ground of the Amalgamated-Clnbs 
at Chiswick is over nine acres in extent and is ea^y 
accessible from Waterloo Station. The currictdomisarranged 
to meet the requirements of aU the Examining Bodies. 
Special classes are held for the examinations at the TThi- 
versifcy of London and for the Pirst and Pinal Pellowship 
Examinations of the Royal College of Snrgeons of England 
Tutorial classes in all subjects precede the various exa 
minations The hospital is easily accessible from all parts 
-ft IS clo^e to the Waterloo and Westminster Bridge 
Stations (L A S W , Bakerloo, and Bistnct Railways^. 
Electric trams which pass the doors connect it with-all parts 
of South London A register of lodgings and a list of 
medical men and others who are willing to receive boarders 
is kept by the secretary, Air G Q Roberts, who will give 
any further information required 

—The annual composition fee is 30 guineas, covenngall 
tutorial classes—in addition to a fee on entrance Qualified 
practitioners are permitted to attend the hospital practice 
on terms which may be ascertained from the secretary 
Staff —Consnlting Physicians Dr Harley Sir Seymour 
J Sharkey, and Dr AcJand ConsdltiDg Surgeons Jlr 
B Pitta Consulting Obstetrical Physician Dr Gems 
Consulting Ophthalmic Surgeon Air Liebreich Con 
suiting Anffijthetlat Mr W TyrrelL Consulting Dentist 
Hr C E Truman Physicians Dr Hawkins Dr 
Mackenzie, Dr Turney, and Dr Perkins Surgeons 
Mr G H Maklns, C B , Mr Battle, Mr BaUnnce, M T O 
Mr Rohinson, and Mr. Cuthbert WalJace Physicians to 
Out-patients Dr Box, Dr Russell, Dr Buzzard, and Dr 
Oassidv Snrgeons to Out-patients Mr E M Comer, Mr 
Per y W G Sargent, Mr C A R Hitch, and Mr J E 
Adams Obstetric Physician Dr Tate Obstetric Phy j 

sioian to Out patients Dr Fairbaim and Dr Hedley 
Ophtbalmlo Surgeons Mr Lawford and Mr Pisher Phy 
sioian for Diseases of Children Dr Box Surgeon for 
Diseases of Children Mr J E Adams Mental Diseases 
Dr R Percy Smith. Surgeon for Diseases of the Throat 
Mr W G Howarth Physician for Diseases of the Skin 
Dr E Stainer Surgeon for Diseases of the Ear Mr 
Mamage Dental Surgeon Mr R McKay Resident 
-Assistant Physician Dr J L Birley Resident Assist¬ 
ant Stugeon Mr B C Mayhury Aniestbetists Ih 

ff Low Dr Mennell Dr Hedley, Dr Howitt and Dr 
Dunkley Pharmaceutist Mr J A Jennings Ourator 
of Museum Jfr S G Shattock Director of Labora 
tones Mr L S Dudgeon Chemical Pathologist Dr 
Hugh Maclean Superintendent cf K Ray Department 

Jfr A. D Held Physical Exercise Department Mr B 

Timberg Tuberculosis Department Dr R C Wingfield 
Cardiograph Department Dr M A Cassidy 

Lecturm and Semorntratcrrs —Anatomy Mr P G 

Parsons Mr Adams Mr Korbury, and Mr Page 
Chemistry Dr Le Sueur Physiology Dr J Mellanby 
and Dr Ritson Biology Dr R R Gates and Mr T\ 
Rnshton Pathology and Bacteriology Mr Shattock and 
Mr Dudgeon Surgery Mr Robinson and Mr Wallace 
Medicine Dr Mackenzie and Dr Perkins Practical 
and Operative Suigeiy Mr Robinson Air Wallace, and 
Mr Comer Comparative .Anatomy Air Parsons Applied 
Anatomy Dr Box Au'esthetios Dr Low Physics Mr 
Brlnknorth Clinical Alediclne The Physicians Clinical 
Surgery The Snrgeons Altdwzferyaud Diseases of'Women 
Dr Tateand Dr pairbaim Dlseasesof theEye Mr Lawford 
and Mr Fisher Pharmacology and Therapeutics Professor 
Dixon Throat Disease Air W G Howarth Obstetrical 
Demonstrators Dr Pairbairn and Dr Hedley Practical 
Aledicine Dr Perkins Dr Box Dr Russell, and Dr Cassidy 
Surgical Classes Air M allace Air Comer, Air Sargent, 
3Ir Fisher, and Air Shattock Forensic Medicine and 
Toxicologv Dr E Smith and Dr J C AVithers AIcntal 
Diseases Dr AP H B Stoddart Pubhe Health Pro 
feasor Simpson, C Af G Tropical Medicine Dr Sandwlth 
Instruction in A'acoinahon bv Dr Cope Dean of the 
School Dr E Stainer -Sub Dean Dr C R Box Eccre 
tary Air G Q Roberts from whom any further information 
may be obtained 


molarf?ap,and Prize,-At this school Ibcm art fire 
Entrance Scholarships-namely, two in ArL«, equimkirt to 
the tuition fees for the first medical examination two in 
Hatural Science, of the value of £160 and £60 resTrectirtlv 
to be taken out in tmtion fees , and the Hniversity Schote- 
ship of £50 in Anatomy Physiology, and Cheuiistrv The 
money value and subjects of examination of the 
remainder are as foRows {a) and (i) two (Mlfrt 
Prizes, one for second year students and one for third-year 
students, £10 and ^ respectively, (a) AVilliam Tile 
Scholarship for second year students, £25 , (d) and (Q 
Afnsgrove Scholarship or (alternately) Peacock Scholar 
ship, each for third year stndents and tenable for two 
years, £35 each, (f) three College Prizes for fifth year 
stndents of £10 each and three of £5 each , (y) Cbe«elden 
Aledal, Surgery and Anatomy, (A) Mead Aledal, MediaBe 
Pathology, and Hygiene, (») ToTler Prize, AIcdiciEe, 
Pathology, and Hygiene, (j) Bnstowe Medal, Pathology 
and Morbid Anatomy (1) Solly Aledal and Pnze, biennuPy, 
Surgical Reports , (f) Aledal for the most dishagnuhed 
fifth year student, (m) APainwnght Pnze, Afediciue, Patho¬ 
logy, and Hygiene, («) Hadden Pnze, Pathology, (o) Beaney 
Scholarship, £50 biennially, Surgery and Snrgicd Patho¬ 
logy » Cp) Sutton Sams Pnze biennially, repoTts of caie*^ 
in Obstetric Medicme, (y) Grainger Testimonial Pnic, 
£16, Anatomy and Phvaology, (r) Salters Company 
Research Pellowship tenable lor three years, £100 annually- 
Pharmacology, (s) Louis Jenner Kesea'ch Scholarship 
tenable for two years, £60 annnallj. Pathology; and 
(i) Research Scholarship, tenable for two years £^ per 
annum 

Ukivebsitt of Lovdov, hmvEKsnr CoiiEcn.—Pm- 
veisity College has been constituted a IJnlrersity centre- 
for the teaching of medical sciences The College Fncnlty 
of Medical Sciences comprises the Departments of Physics^ 
Chemistry, Botany and Zoology (the Preliminary Medical 
Sciences), also the Departments of Anatomy Physiolo;^ 
and Pharmacology (the Intermediate Medical Science^ s™ 
the Departments of Hygiene and Public Health, and of Patho¬ 
logical Chemistry (Post-graduate Study) 

raeiMy of Medical Science, —Ceanpctiicn 
the courses required by the University of London 1 Per 
the First Medical Course, 26 guineas, enUtling ^ one 
attendance and to the prrnleges of the Union 
(including the use of the gymnasinm and the athletic 
ground at Penvale) for one session 2 For the Becon 
Medical (Intermediate) Course, 53 guineas if T^d 
sum, 60 guineas if paid in two instalmcute of ^ gnineiu 
each This fee entitles to attendance at Anatomy nn 
Physiology during three years (mcluding one atten ® 
each Practical Course in Physiology) and to one attcndanc 
at Organic and Applied Chemistry, Th^ncology, nnu 
Matena Medica, and to the 

(including the use of the gymnasium and the athletic gron 
at PenvaIe)for two sessions 

For the medical education required bv the K 

Board in England and the Society of 
examination Parts I II . Ill 21 guineas enti lbg to o^^^ 
attendance and to the privileges of the pronnd 

(including the use of the gymnasium and tten 

L Penvale) for one session First 

and second examination 68 guineas if onnneas each 

60 guineas if paid in two instalments of to- 

This fee enUtles to attendance dnnng ^ 

umf " Col^rk D^'lL-d'^Sc^ 

Chemistry —Professors J h Oolim a'sislnnt 

F R 6 , and P G Donnan, M A , F tj> 

professor Samuel Smiles D Sc , tea ^ 

medical students R H PUmuier ® 2 Clarke 

D Sc. assistants Irvine Afa"on, M oc , ^ p 

D Be > 1 C and n E ^de D Sc , 

Crymble D Sc , and H Tci^, ® „ reader in thenuo- 

F T Tiouton M A Sc D J R S^ i- 

dynamics A. W Porter R Sc F 1C ^ ^ 

Enmorfopoulos, B Sc A 0 Unnkin Oliver MA, 

Wood. B Sc Botany -Frofe^or F M U» ^ 

D 8c F R S , reader in M A , and U M 

AR-CB , assistants E ^ 2- jj izc, 

Green, B Sc Zoology D Sc. and F J 

FRS . assistants C H ODonoghne, D Be., an 
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Ifftnnn A 1 C S 2 Stcocd MtAlcal (Intormodiale) j 
—\rntoTT —Profc‘"-or G P Tlmnc LL D , &c D | 
i ^ C" , <1t mon'.tratnr nrd Icctnrcr In surgical anatomv 
H T Miint. M , FI CS , dtmrnT^trator, lecturer in 
f Iit4c 21 nnlliropolocry auil enmtor of the museum I) E 
Diny MI Cli E (It monvtrator and Icc'urer in analomr 
T It Jahne on M E Ch F. n'^<^i»f-\nt dcmon'tiato''? J A 
Ilinnirp and H 1 (» loxtU "tf It C S L It C F Jodroll 
Troft^'or of Pli\i-ioIopv 1- H Stnrtinp M D , I S , Sc D 
F It C r IE*' Frifi'^‘or of Ocncnl 1 hr^iolopT "SV M 
I.nfUrx D '^c IKS L adti^ G I Bactmnstcr, M D , 
nnll. 11 VUninnr P Sc AP-i'lant and «thnrpcT Scho nr 
C Iiomu I varc P Sc I’UarmacoIojr —1 rofcs»or A E 
C nOinv M P F U S 

vl. UiTf'i t ! rtni! J'r: i ' —TIic firp* three item': on the 
prc'-ent Ii t iciniro a complete intcnne<Iialc cour«c nt 
t nircrpItT Colliee The moncTTalne and cuhjcct'- at ceami 
mtion' arc ac follonc (< ) The Bneknill Scholnr^hip 135 
prinn", (A) and(i)tuo Fntmneo Fxhibillonp 55 piilneas 
■each Clicmi'lry Botnnv and ZoolopT, (rf) CInfT 

Mimorlal I’lire £15 bUnniallj Vna'oinv ITiyplolopr and 
ChraiiPtrv , (r) Soh ifir I’rirc in Dir'inlopr £18 trienniallc , 
<0 Shaq>eT I'liT^ioloptcal Scholrti^hlp £105 Biolopicnl 
■Sc'cnccp (c) Moni'. 1 iircarr for ■•on'iof dcooaccd profee 
tional men by nomination tenable for two year-, £16 n 
year, and (A) fne Gold and fire Silrcr Medals awattlej 
nnou-allv in wioni. dcp>artmcnlP 

I Mil npirt Coiirri lioapiTAi MrinctLScnoon —Pcan 
G F BIncV.cr ’ID F it C I'. F R C S \ ice Bean T 
Herbert Baiaon* B S P ‘'C F It C b Sccrclarv L It 
Ihoma'i Fete for FreUminarr and Intermediate Coun*e 
omV I nlm iiv College For the Final 15 B , B S 
<I.<indpn) Con 60 piineap if pld in one mm, 
32 puineai it paid in tevo instalment* a* follore*—fir*t 
year SO paincai, second Tear, 32 pnmea.* This fee 
■entUlra to altendarcc on Lectures and Ue*pltnl ITaclicc 
durinp three rears and to one attendance on FmcticaJ Fotho- 
foev am! Imelical Surpery Vaccination and attend 
arcc (It a Fever Ho*pllnt arc no* Inclndcd Students who 
■oli'ain a mtdical ijuaUdcMlon within three years of the 
time of commcncicp this course arc not rciimreil to 
fnv an ntJiHonai fee for farther attendance This 
canrse of Instruction ii nlso suitable for the correspondiop 
csamintllons nt the Uniietpitie* of Oxford Cambridpc and 
Parham, anil for tho medical ediica'lon reqnireil hr the 
F ramininp Boani m Loplnnd and theSocietTof Apcthecarie? 
There arc oixr 300 b^s in the hp»piLal 
“virtacl I>ty-Tir,rnti CUn\c^l nad £a’'Tntorp fariUttrt — 
niure who are slcsirons of c-airrinp onl onpinal researah In 
I’llhoiopT iiieludirc JInrbid Anatoirrr Bicrcriolo-y hxpcri 
ror^al 1 a'lmlnpT and Chemical I'nilmlivT, are ndr^iitled to 
^•ntF in the Utwratonrs of the rchad hr the Pircclor of 
lilholepical vie,,If, Hescarcb and under certnin 

comlitinrs ran nmelrc prints frni the Charles Graham 
MH.ril le.ca^h Fund A sprcJoI coar*o of inslruc 
tim is clnn or P^Fa^ion fo- the c*aminatlonF for 
I'.pom.s In Fabl.c Health of the rarioc, nniiemities and 

or Led.,re. nnd 

Pemae.tmtliT-s in Mr-sthiHfs Ih rues of (he I re Fir 
>o*- m ,t Tlmia '-V.n and Pi ease* ri ,im Teeth in Flee 

at I Tr p -1 1 itbo’e.i ir 1 in Canine j nivdo-r Thee 
ea ^ <«nv dr nrdf r rralors u lert. a-d pro iuati* 


- • , > — - fijf ^ is, »»a -• 

.» -re , U, J r ( V . fnf, ( ’e-t.,t,sp, and sin • C' 
Ufa , 1 „ le sl.r^.ens at, }f(jt 


and a Casualty Snrpical Othcer are aopointttd, each for a 
period of fix month* 5 Assistant in Ear nntl Throat 
Department appointed for one year 6 A*'i*fant in Oph¬ 
thalmic Pepnrtmcnt appointed for one year 7 Kepistrar m 
Aircsthotio Pcpartincnt, appointed for one rear 8 Deputr 
Aoa-sthctists During the aliscnce of one or another of the 
Auatsthetist* in the summer month* a •enter quihfied ftndent 
is appointed as a substitute aud is granted a *pecLal 
cortilicate 

Srirtn n Ir'-tp-!!/ —^Thc VIu*rnm, a 'pneiou* 

and well lighted room it open fo* stndv from 9 t M to 
5 r n The collection i* dividwl into Ih’-eo =tctions— 
medical surgical ob-letacal and gmaxiolcgical The 
surgical scclion is a particnlarlr complete one and centalnr 
example* of cverr vunctr of surgical di*ea'c and ininry 
Pi*tn*c* of the "Lin are well illustrated hr a number of wax 
models which nre convtnicrtlv displayed in cln*s case* The 
obstetrical nnd gmaK-ological section i* it-rr complete 
VTicrO'Copicsection*of most of the opecirocn* in the Vlii*enm 
hare been prepared and arc available for the u-e of etudent* 
on apphaalion to tlic Cumlor The Jluseom contair* 1100 
admirable paintings liv Sir Robert Carswill and Sir Charles 
Bell and a collection of o'd surgical instrument* formerly 
bclonpng to Robert I i*ton 

The Anatomical VIu enm of the Lnircr*itr of 1 ondom 
I nivcr*ity College i' open to all student* of UnnarsitT 
College Ho'pltal and Medical School on the rccommcrdatirn 
of the School Committee 

Tlic Medical I ihrarr i« open daily foT the purpose* of study 
to every student of the Medie il School from 9 A M to 5 F '1 
Salimlay* 9 v to 1 p m It contain* abont 13 SCO 
works on tneilical subject* inclndlng nil the enryebt 
text liovik* nnd work* of reference required for f'udy or 
rc*caTCb 

The Medical Society of Lniiersily College IlOspithl 
Modi(»l School exists for the dual puqiO'O (1) of pro¬ 
moting the stndr of Mcihcal and Sargical Science 
nnd (Z) of promoting *ocial intercourso among its 
member* All Stndent* of the Ifcdical Selinol arc cligiblo 
for membership Meetingi arc held once a fortnight 
for the pnrpo-c of df'cn* ing snlijcct* conncctcil with 
the study of medicine nnd the nllicd ttacuce* nnd for tho 
exhibition of cajc* of pathological interest One room in 
the Vlcdical Si,hool i* specially rcscrvcil a* n Reading Room 
and Is pronded ^Ith current medical works nnd pcnodicalx 
Tlic society also po*'e**cs an o*tcologieal and a pathological 
collection for the use of it* members In its social aspect 
tho society include* ranons nthlctic clnlts and has the 
mannpement of three room* on tho gronnd Qtior of the 
Medical bchool whieU are snpplieil with newspaper* maga 
lines wilting material* ebes*- and draught board* ko , 
solely for tlic use of Its mvmltern. Tlio society also superin- 
trud* thx gyrounsiuwi nud sqnavh racquet court m tho 
Medical Sclinol The Alhlrtir Ground which is D«ed in 
conjunction with the I nion Society oC the \ tiWeTsUy 
of London I ninr-ity College i* situated nnr the 
Great Western Railway station at Fejivalo and i* within 
CVHT reaeli of tlic Ho piinl and School, about 35 
minute* by train from Gower street station The 
following cluh* are connected with tlie sociilr Cricket 
Club Rugby FootKall Club \**fvmt on FoeUKall Club 
HockiyCliib and Lawn Tenni* Clul Tlie sccir'ral'o has 
the use of tin College raoqiits and fro* cuirt* for its 
tuenb.r* Tlie affilr* of the lo-uc y a-e eonductod br a 
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chemistry _pby6ice, physiology, and pathology The post¬ 
mortem room, where demonstrations are given every day, 
M well ventilated and provided with cold storage. The 
Stndents Club compiises a spacious restaurant and magni¬ 
ficent smoking and reading room There is no occasion 
for students to leave the hospital buildings during work¬ 
ing houis The atliletic ground 01 the Amalgamated-Clubs 
at Chiswick 13 over nine acres in extent and is easily 
accessible from Waterloo Station The currioulnm isatranged 
to meet the requirements of all the Examming Bodies. 
Special classes are held for the examinations at the Uni¬ 
versity of London and for the First and Final Fellowship 
Examinations of the Hoyal College of Surgeons of England 
Tutorial classes in all subjects precede the various exa 
minaUons The hospital Is easily accessible from all jiarts. 
It IS close to the Waterloo and Westminster Bridge 
Stations (L A. S W , Bakerloo, and District BatlwayB). 
Electric trams which pass the doors connect it with all parts 
of South London A roister of lodgings and a list of 
medical men and others who are willing to receive boarders 
18 kept by the secretary, Mr G Q Boberts, who will give 
any further information reqnired 

Fea —The annual composition fee is 30 guineas, covenngail 
tutorial classes—in addition to a fee on entrance Qualified 
practitioners arc permitted to attend the hospital practice 
on terms which may be ascertained from the secretary 
Staff —Consuilting Physicians Dr Harley Sir Seymour 
J Sharkey, and Dr Acland Consulting Sargeons Jlr 
B Pitts Consulting Obstetncal Physician Dr Gems 
Consulting Ophthalmic Surgeon Hr Liebreich Con 
suiting Anmithetiit Mr W Tyrrell Consulting Dentist 
Fir C E Tmman Plijsicians Dr Hawkins, Dr 
Mackenzie, Dr Turney, and Dr Perkins Surgeons 
Mr G n Makins 0 B , Mr Battle, Mr Balinnce, M O 
klr Bobinson and Mr Cuthbert Wallace Physicians to 
Out-patients Dr Box, Dr Bussell, Dr Buazard, and Dr 
Cassidy Surgeons to Oot-patients Mr E M Comer, Mr 
Ptr y W G Sargent, Mr C A B Nitch, and Mr J E 
Adams Obstetric Physician Dr Tate Obstetnc Phy 
siolan to Out patients Dr Fairbalm and Dr Hedley 
Ophthalmic Surgeons Mr Lawford and Mr Fisher Phy 
sician for Diseases of Children Dr Box Surgeon for 
Diseases of Children Mr J E Adams Mental Diseases 
Dr B Percy Smith Surgeon for Diseases of the Throat 
Mr W G Howarth Physician for Diseases of the Skin 
Dr E Stainer Suigeon for Diseases oE the Ear Mr 
Marriage Dental Snrgeon Mr B McKay Hesident 

Assistant Physician Dr J L Birley B^dent Assist¬ 
ant Surgeon Mr B C Mayburv Aniesthetists Dr 

Tl Low, Dr Mennell Dr H^ey, Dr Howitt and Dr 
Dnnkley Pharmaceutist Mr J A Jennings Curator 

of Mnseum Mr S G Shattock Director of Labora 
tones Mr L S Dudgeon Chemical Pathologist Dr 
Hugh Maclean Superintendent cf X Bay Department 
Mr A D Beid Physical Exercise Department Mr B 
Timberg Tnbcrculods Department Dr It C Wingfield 
Cardiograph Department Dr M A Cassidy 

Lccturert and Bemonstrators —Anatomy Sir F G 

Parsons Mr Adams Mr Norbury, and Mr Page 

Chemistry Dr Le Sueur Physiology Dr J Mellanby 
and Dr Brtson Biology Dr B B Gates and Mr M 

Bushton Pathology and Bacteriologj’ Mr Shattock and 
Mr Dudgeon Surgery Mr Bibiuson and Mr Wallace 

Medicino Dr Mackenzie and Dr Perkins Practical 

and Operative Surgery Jfr Bobmson Mr AVallace, and 
Mr Cimer Comparative Anatomy Mr Parsons Applied 
Anatomy Dr Box. Amisthetlcs Dr Low Physics Mr 
Bnnfcnorth Clinical Medicine The Physicians Clinical 
Surgery The Surgeons Midwifery and Diseases of Women 
Dr Tate and Dr Fairbaim Diseasesof tbeEve Mr Lawford 
and Mr Fisher Pharmacology and Therapeutics Professor 
Dixon Throat Disease Air B G Howarth Obstetncal 
Demonstrators Dr Fairbairn and Dr Hedley Practical 
Medicine Dr Perkins Dr Box, Dr Bussell, and Dr Cassidy 
Surgical Classes Mr 'Wallace, 3Ir Comer Mr Sargent, 
Mr Fisher and Mr Shattock Forensic Medicine and 
Toxicology Dr E Smith and Dr J C Withers Mental 
Diseases Dr W H B Stoddart Public Health I’m 
fessor Simpson, CMG Tropical Medicine Dr Sandwith 
Instruction in A accination bv Dr Cope Dean of the 
School Dr E Stainer Sub Dean Dr C B Box Becre 
"tarv Air G Q Boberts from whom any further information 
may be obtsmed 


SaholanJiips and Pnzet —At this school there are Er.. 
Entrance Scholarships—namely, two m Aits, cquiralrat to 
the tuition fees for the first medical examination , two In 
Matnral Science, of the value of £150 and £60 respectirelr 
to be taken out in tuition fees , and the PniTcrsity Schobr- 
abip of £50 in Anatomy Physiology, and ChcmntTv Thfr 
money value and subjects of examination of the 
remainder are as follows (ir) -md (J) two CoUc^ 
Prizes, one for second year students and one for third-rrar 
students £10 and £5 respectively, ( 0 ) ATillram life 
Scholarship for second year students, £25 7 (d) and (c) 
Alnsgrove Scholarship or (alternately) Peacock Sdio^ir 
ship, each for third year students and tenable for tn-o 
years, £35 each, (f) three College Fnzes lor fillb-jrar 
students of £10 each and three of £5 each , (y) Cb<~tldca 
Medal, Surgery and Anatomy, Q) Mead Medal, Mcdiane 
Pathology, and Hygiene, (i) Toller Pnze, Aledionf, 
Pathology, and Hygiene , (j) Bnstowe Medal, Pathology 
and Morbid Anatomy (i) SoUy Aledal and Prize, bicnnaBj, 
Surgical Beports, (1) Jledal for the most ctistirgobhcd 
fifth year student, (w) AAbinwright Prize Aledicmc Patho¬ 
logy, and Hygiene, (n) Hadden Pnze, Pathology, ( 0 ) Beancy 
Scholarship, £50 biennially, Surgery and Surgical Patho¬ 
logy , Cp) Sutton Sams Pnze biennially, reports of cares 
in Obstetric Medicine, (j) Grainger Testimonial Priie, 
£16 Anatomy and Physiology, (r) Salters’ Company 
BesearchFeBowship tenable for three years, £100 annralty. 
Pharmacology, (x) Louis Jenner Besea eh Soholarzhip 
tenable for two years, £60 annually. Pathology, and 
(t) Kesearch Scholarship, tenable for two years, £200 per 
annnm 

L'iiversttv of London, htTVEBSirr Coiiccn.—Pni- 
xersity College has been constituted a Dmrerxitv centre- 
for the teaching of medical sciences The College Fncolty 
of Medical Sciences comprises the Departments of Physicf_^ 
Chemistry, Botany, and Zoology (the Preliminary Medicai 
Sciences), also the Departments of Anatomy Physiolo^ 
and Pharmacology (the Intermediate Medical Scienc^rnio 
the Departments of Hygiene and Pilblic Health, and of Patho¬ 
logical Chemistry (Post-graduate Study) 

Faculiy of Medxoal Settncei —CojnjKtiltm fte) ior 
the courses required by the Xlniversity of London 1 -tor 
the First Medical Course, 26 guineas, entitling to one 
attendance and to the priviieges of tbo 
(including the use of the gymnasium and the at^no 
ground at Perivale) for one session 2 For *^*1^*®^ 
Medical (Intermediate) Course 63 guineas “ 
sum, 60 guineas if paid in two instalments of W gni 
each This fee entitles to attendance at 
PhysicBogy during three years (includin^g one . 

each Praotical Course in Physiology) and W one a • 
at Organic and Applied Chemistry, Pbarmneo ogy, 
Matem Medica, and to the privileges ^ 

(includicg the use of the gymnasium and the alhle 1 grou 
at Penvale) for two sessions -rmnuninir 

For the medical education reijatr^ bv 
Board Jn England and the Society of 
exam,nation, Wts I 11,111 21 

attendance and to the pnvilcgea , 1 ,^ nthletic cronnd 
(including the use of the gymnasium and the a 
at Penvale) for one session First tion, 

and second examination 58 guineas if p emueas each 
60 guineas if paid m t"-o ^astalments ^ 

This fee enUtles to attendance donng rw^^^ 
the pnvileges of the I nlon Society ^u jif^vale) for two- 
gymnasium and the athletic ground at lenvaiej lor 

sessions _ . jj^dical Course — 

Prafe^soTi and Zfotnrer* —1 -p t r j> p So , 

Chemistry —Professors J N Ckillre j. ^ assistant 

F R .6 and F G Donnau, M A, ^ ^ , f to 

professor Samuel Smiles D Sc , tea 

p ir Plimmer.DSc^Md^A'^ 

D b; ,’fTFT ud H e'S bde D si 
Crymble D Sc and H TerU* ^ r> t- reader m thenuo- 

F T Tiouton M A , Sc D F B S , read^^^^^^^ 

dynamics A AA' Porter B Sc > o’ Sc. and P t) 
Eumoriopoulos, B Sc AO Ranh Oliver M * 

Wood, B 8 c Botany JnloCT T G Hill 

D Sc PBS, reader m and G it 

A B.C B , assistants E 31 Cutting, _ „ n Qi. 


F H S . assistants C H 0 Donoghue, D Sc., an 


PBS, assistants 
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H'i-l^innn A I’C S 2 Secocd Mrfiral (Intennediafe) j 
Co iTw — VnaloTi’’ —Frofcwor G D Tlvanc LL D , D , 
y I! C dimon‘trator tied lettorcr in «nnrical anatomT 
H T Mant "'IS Y V C S , dtmon'-tialQT, Icctnror sn 
, lirdcal nntlinpologj- and caralor of the mo-^enm D E 
Deny M T Cli B , di mon>ittator and lec nrer In analomv 
T n Johnt’on IT B Ch B , a.-;«i*fant demon<trato-= J A 
Binnirc nrd H L O Foxtll "'•t B C S , L II C I* Jodrell 
Broferfor of PhTfiolocT > H Starlinp il D , L S , Sc D 
I- It C V TBS I’roIeJ'OT of General Bhr'^loloir^ 'W M 
raTlU«, D ‘^c IPS ri^ndcr- G A Bnctmaeter M D , 
jnJ )’ H I’llttimcr, P S;. Af^ i^tant and ‘^bnrpcy Scho ar 
C fjovaiv riani D Sc I'harmacolojy —Professor A R 
Codinv V p > R s 

s. inf rj’ VI and I'r <t —The firs' three items on the 
p'c ent It t rcRirc a cimplcte Intermediate coar«e at 
I DirtTfitv College Tlie moncrralac and subjects at exami 
intion- are a' foBoas (u) The BncVniU Bcholnrshlp 135 
jrninfis, (t) nnl (r) t~o Entrance Exhibitions 65 pnintas 
each, Clicmi' ty I liv-ics Botany, and 7oologT, (d) Clnff 
Jlcmonal Pure £15 bimnlallj- Ann'omy, Physiologv and 
Clicniistr , (r) SctBifcr IVIre in PiirsioJorv £18 tnenniatlv , 
<f) Shirpev Ptivsiologlcal Scliolar-hip £105, Biolo^cal 
Sciences , (o) iforii^ I tirsarv for sons of deceased profes¬ 
sional men by nominntion, tcnalilc for two years, £16 n 
year, and (ij fire Gold and fire Sil'er Medals awarded 
annually in rarioiis departmeots 

I SIM itsiTs Cou eceHospitai McmetLSenooL —Dean 
O F Biachcr Jf D F P C P F R C S i ice Dean J 
Herbert Paron* BS P'^c FPCS Secretary L. 1! 
Ihomis Fens for Preliminary ard Intermediate Conrao 
fire nndcT I mixr ilr Colltare For the Final M B , B S 
<r-ondon) Cmx-‘e 60 piineas if paid la one soro, 
^ Ifnincas it paid in two in'lainicnt' as follows—first 
year 50 pnnem, scsmntl year, 32 pameas This fee 
s-ntlllrs to attendircc on Lect-arej and Hc«pitnl Practice 
■dnrtnp three rears and to one attendance on Practical Pa ho- 
Iror and Iractical faurperr \acctnalIon and attend 

asce at a Icrer Hospital arc no' iaclndcd Students who 
ob'aln a medical dUaliSeation srithin three years of the 
time oC commcrclcp Ibis conr-o a-e not required to 
pas an nddilional fee for farther altcndance This 
cnarfe of ln«lracUor Is aiso suitable for the corresponding 
eraimnallcas at the Lnirerrities of Oxford Cambridge and 
Dcrhim ard for the medical cduca'lon required, by the 
Kxr.mimrg Boani in Eccland and IheSoaely otApothecancs 
There are over 300 beds in the ho«pitni 
<V»ncf llf^rrinrn't ChniaaJ end Uhvntar^ lariUtxd — 
Tlroje who arc dc‘irous of aarrvirg oct original research In 
] alhokurr inclcdiag Morbid Anatorar Baclcrioiogy Eipen 
^t-al 1 idsclorr and Chemical i’alt-ologr, arc admitted to 
sTOtb in the labora<oriri of the rchool by the Director of 
1 itfio’eri'ral vtudies and Research and under certain 
^iiiiors ran TueHre grants from tie Charles Graham 
frdical llr.carcli lnn<I A rpedd coarse of instruc 
tin <- cirn nr p .-pxm'ina for (h. cxsminatiODS for 
Ibpomxs in Public llcallli of the vn ions unhersulcs and 
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and a Casualtr Surgical OBicer arc aopointcd, each for a 
p.>nod of fix months 5 Asnstant in Ear and Thrdat 
Department appointed for one year 6 Asristant in Opb- 
thalmio Department appointed for one year 7 Registrar m 
Amestbetio Department appoin'ed for one rear 8 Pepnty 
Anmsthetists- During the absence of one or another of the 
An'csthctists in the summer months a senior qualified student 
is appointed as a substitute and is granted a special 
ccdificatc 

3Tt!Jet n of Patholv^cal draianv —The ifusnnm, a spaciobs 
and well lighted room is open fb’- stndv fnim 9 a xi to 
5 I* M The collection is dlsided into th'ee sections— 
medical surgical, ob-tet-ical and gmajcolcgica) The 
surgical section is a particulativ complete one and contains 
examples of ererr vanetT of surgical disea'C and injury 
Diseases of the skin are well iHustnted b~ a number of war 
models which arc convenicntlv du'plaTcd in gla's ca'ps The 
obstetrical and gruracologlcal section is very complete 
Microscopic sections of mos* of the specimens in the Mnsenm 
haie been prepared and are available for the u'e of students 
on application to tlio Cnrator The Museum contains 1100 
admirable paintings bv Sir Robert Carswell and Sir Chhrles 
Bell and a collection of o’d furgical inslrnnient« formerly 
belonging to Robert I iston 

The Anatomical Mu cum of the L mvcrsitv of Loadoni 
University College i' open to all students of Lnivcfsity 
College Hospital and Medical School on the rccommerdatlon 
of the School Committee 

The Medical Librarv i« open dailp for the pnrposes of studb 
to evervstudent of the Medical School from 9 a '1 to 5 P't 
Satoidays 9 am to 1 P't It contains about 13 SCO 
works on medical subjects including all the curtent 
text books and works of reference required for ssudy or 
research 

The Jfedical '^ocictr of Lniverfity College Hbspitbl 
Medical School cxi'ts for the dual purpose (1) of pro¬ 
moting the rtndy of Medical and Surgical Science 
and (2) of promoting social intercourse among its 
members All Students of the Medical School aiu eligible 
for membership Meclings are held once a fortMgbt 
for the purpose of discussing subjects connected with 
(he study of medicine and the allied tcienccs and for tte 
exhibition of cases of pathological interest Ono room in 
the tlcdical S<,Uool is fpcciallv reserved as a Reading Room 
and is provided with current medical works and penodicals 
The society also possesses an osteological and a pitholojdcal 
collcclion for the ute of iu members In its social aspect 
tho society includes vanous athletic clubs and has the 
maoageraent of throe rooms on the ground Qoor of tho 
Medical 'School which are supplied with newspapers, maga 
zincs wnliug materials chc's- and draught-boards, Ao , 
solely for the use of ite members. The society also supeno’ 
tends the gymnasium and squash racquet court in tho 
Medical School I he Atliletic Ground which in used m 
conjunction with the kmon Society of tlic I nirersity 
of London I niver ity Collrce is situated near the 
Great Western Railway station at Pejivaie and is within 
cast reach of the Hospinl and School, about 35 
minutes by trim from Gower street s'aliOD The 
following clubs are courccted with the society Cnckct 
Club Bueby Football Club As.ociat on Foctliall anb 
HockivClub and Lawn TtatiLs Club The s-cictvalfo hag 
the use of the College racquUs and fives courts for its 
me nlys yiie aTairs o' (I,c loue y are condut cd bv a 
crTiinSuct rVet* 1 Tnauillv hr the in£»nbc’- ^ 
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^ysioians Dr H E Spencer and Dr G F Blacter 
Physician to Skin Department Dr A. M H Gray Phy 
rician in charge of Jlental Diseases Department 
Dr Bernard Hart Consulting Surgeons Sir John 
Tweedy (Ophthalmic) and Sir Tictor Horsley Snr- 
gooDs Air A. E Barker, lllr Baymond Johnson, and 
Air Wilfred Trotter Assistant Surgeons Mr H 
Morriston Davies and Mr G E 0 Williams Oph 
thaimic Surgeons Mr Percy Flemming and Mr J H 
Parsons Professor and Lecturer on Pubho Health 

Dr Henry E Kenwood Dental Surgeons Mr Sidney 
Spokes and Mr H J Eelph Aniesthetica Dr Dudley 
Buxton and Dr H J Scharlieb Assistant Aruesthetist 
Dr A. Beresford Kingsford Surgical Eegistrar Mr 
F J F Bamng^n. Eesident Medical Officer Mr W J 
Pearson Pathologist Mr f W P Lawrence Assistant 
Physician in Obarge of Cardiographic Department Dr T 
Lewis Officer in Charge of Electro Eadiographic Depart¬ 
ment Mr E H Cooper Pharmacist Mr C H. 
Hampshire 

Teaching Staff —Medicine—The Prmciples and Practice 
of Medicine Dr Sidney Martin Clinical Medicine Sir 
John Eose Bradford, Dr Sidney Martin Dr J Eisien 
Eussell, Dr H Batty Shaw, Dr F J Poynton, Dr 
O Bolton Dr T E Elliott, and Dr T Lewis Thera 
peutios Dr H Batty Shaw Surgery—The Principles and 
Practice of Suigeiy Mr Arthur E J Barker Clinical 
Surgery Mr Arthur E J Barker, Mr Kaymond Johnson, 
Mr Wilfred Trotter Mr H Morriston Davies, and Mr GEO 
WUliams Practical Suigery Mr H Momston Davies and 
Mr GEO Williams Surgical Anatomy Mr H T Mant 
Midwifery and Gynsecology Dr H E Spencer Clinical i 
Midwifery and Gynsecology Dr H E Spencer and Dr 
G F Blacker Diseases of Childhood Dr F J Poynton, 
Mr H Momston Davies, Mr Percy Flemming, and Mr 
Herbert Tilley Pathology and Morbid Anatomy—General 
Pathology Dr Charles Bolton Practical Pathology Dr 
F H Thiele Mr T W P Lawrence, Mr D Embleton, 
and Mr S H Warren Laboratory and Special Instmc 
tion Dr Charles Bolton Cliemical Pathology and Clinical 
Pathology Dr F H Thiele Museum of Pathological 
Anatomy and Post-mortem Examination Mr T W P 
Lawrence Cardiac Pathology Dr T Lewis Parasitic 
Protozoology Mr A 0 Stevenson Forensic Medicine Dr 
F J Poynton Diseases of the Eye—Ophthalmic Medicine 
and Snrgery Mr Percy Fiemming Climcai Ophthalmo¬ 
logy Mr Percy Flemming and Mr J Herbert Parsons 
Diseases of the Ear and Throat Mr Herbert Tilley 
and Mr G Seocombe Hett Diseases of the Skin Dr 
A M H Gray Psychiatry Dr Bernard Hart Dental 
Snrgery Mr Sidney Spokes and Mr H J Eelph, and the 
Sta5 of the Dental Department (In the Dental Department 
in Great Portland street formerly known as the National 
Dental Hospital, there is afforded the opportunity for 
attending lectures and practical instruction in diseases of 
the month and teeth ) Instruction in the Use of Antes 
thetics Dr Dudley W Buxton Electro radiographio 
Department Mr R Higham Cooper Practical Pharmacy 
Mr C H Hampshire 

Scholarships and Pri-es —-At this School the first two 
Scholarships (a) and (J) require a complete course at 
University College and University College Hospital Medical 
School, the second two (o) and (d) require a final oonroe 
at the Medical School The monev value and subjects 
of examination are as follows —^u) Entrance Scholar¬ 
ship, Bucknill 135 guineas. Chemistry Physics Botany, 
and Zoology , (h) Epsom Free Medical Scholarship subjects 
of Preliminary Scientific Examination and Nomination by 
Epsom College , (o) and (<f) two Goldsmid Entrance Exhibi 
tions 80 guineas each, Anatomy and Physiology , (e) Graham 
Scholarship in Pathology £200 per anuum for two years 
awarded by the Senate of the 1 niversity of London, 
if) Atkinson Morley Scholarship tenable for three years 
£45 per annum, Snrgery , (y) Atchison Scholarship tenable 
for two years £55 per annum , General Proficiency m 
Medical Studies (A) Magrath Chmeal Scholarship about 
£100, Clinical Cases, (t) Filliter Exhibition, £30 Patho 
logy, 0)Enchsen Prize £10 10' Practical‘Surgery ,(/) two 
Senior and two Jtinior FcIIowes Clinical Medals for Clinical 
Medicine , (f) two Liston Gold Medals for Clinical Surgery , 
(fTi) Alexander Bruce Gold Medal for Patholoirv and Surgery , 
and (n) Tnkc Silver and Bronze Medals for Pathology 


West^STCT Hospita-l -The hospital coniains 215 
upwards of MOO mpaS^ 
30,OOT outpatients annually There are separate dei^^ 
mente for Diseases of the Eye Ear, Skin, Teetffi and 

practice, for Diseases of Women, for Dumsm 
^C hBdren, for Radiography and for the Light Treatment 
The Anatomical, Pathological, and Matena Medica Mnjenms 
are open to all students of the school 

A medical and surgical registrar, each with a salary of 
^0, are appomted annually Two house physicians three 
house surgeons, and a resident obstetne assistant are 
appointed for six months after exnmmation, and are pro¬ 
vided with rooms and commons, also one assistant house 
physician and one assistant house snigeon with common* 
only Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the cmTicnlnm, 
which has the support of the London University, an 
arrangement has been made by the Westminster School 
for the teaching of these subjects at Kings College. 
Students, however, join the Westminster Medical School 
as formerly and may compete for Entrance Scholarships as 
heretofore 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology Anatomy, Physiologv, Histo¬ 
logy Pathology, and Bacteriology, and a new Clinical 
Laboratory has recently been erected Facilities for re 
search are afforded in all the laboratones 

For membership of the Clubs Union students are not 
required to pay the expense bemg covered by the entrance 
fee to the school 

Staff —Consulting Medical Staff Sir Bryan Donkin Dr 
de Havillaud Hall, Dr Hebb, and Dr T Colcott Fox. Con 
suiting Surgical Staff Mr Eichard Davy, Mr G Cowell, 
and Mr N C Maonnmara Medical In patient Staff Dr 
M Gossage, Dr Purves Stewart, and Dr Cannalt 
Jones Obstetric Physician Dr G H DnimmoD& 

Bobinson Surgical In patient Staff Mr 0 Stonham Mr 
W G Spencer and Mr A H Tubby Medical Oat patient 
Staff Dr D H de Souza, Dr Kinnier IFiison and Dr OK 
Williamson Physician for Diseases of the Skin, Dr 
S E Dore Assistant Obstetric Physician Dr b Drau 
Medical Officer in Charge of Electrical Department Mr 
E S WorraH Surgical Oat-patient Staff Mr M Ttitntf, 
Mr Arthur Evans Mr Kook Carling and Mr J M G 
Swsinson Surgeon m charge of the Throat Depart¬ 
ment Mr P R W De Santi Ophtlialmio So^eon Mr 
G Hartridge Assistant Ophtbalmio Surgeon Mr G I ^ 
Jame« Surgeon in charge of the Orthopmdic Departoent . 
Mr W Turner Surgeon in charge ol the Ear ' 

roent Mr F R W De Santi Dental Surgeons Mr C W 
Glassingtou and Mr E Gardner Admimstrato-s of Anas- 
tbetics ^ Dr N W Bourns and Dr V B Orr 
Pathologist Dr R G Hebb Assistant Patholo^ and 
Omator of Museum Dr J A Braxton Hicks 
Medical Officer Mr H L Attwater 
Dr H B Carlill Surgical Begis^r Mr R kernel 
Pharmacist Mr A E Tanner Secretary, Mr S 

Qncnnell _, 

Lecturers —Clinical Medicine Dr Gossage, *■ 
and Dr Carmalt Jones Clinical Surgery Mr Sffinham 
Mr Spencer and Mr Tubby Clinical 
Drummond Robinson. Medicine Dr , j-j 

Stewart, Dr Carmalt Jones Dr de ^ 

Wilson, Dr Williamson and 

Elementary Practical Medicme Dr de So 

MMson, and Mr M onMl Diseases of ^ ^km Dr 
S E Dore Insanity (vacant) <;an:crv 

Turner Ophthalmic Surgery Nt 
of the Throat and Nose Mr Oe S^ i P 

eery Mr Tubby Vnral Surgery Mr He ^anti 

iu^^e^ Mr Gl^m^on ^ betics Drjlrr^^^^ 

tire Snrgery Mr Arthur ^ yjr Swaiuson 

Mr Rock Carling Dracti^ ® Midwifery aro 

Surgical Pathology Jfr Arthur E “i 

Diseases of Women Dr Drummond Robin o^n^^^ 
Pathology and Morbid ^otomy D Alorbid 

Demonstrations Dr Hebb and Dr D^°n 
Histologv, Medical Pathology and Clinical and Gucmi 
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Dr 'W Seymonr Meaical Registrars Miss H Gnnjey 
and Dr J Leslie Wilson Snrgical Registrars Mr J W 
Heslop, Mr J C Stewart, Mr R J WiUan, Mr Hamilton 
Drummond, and Mr F 0 Pybus 
There are other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction Practical Midwifery can be studied at the 
Newcastle Lying in Hospital lustmction is given In Psycho 
logical Medicine at the Northumberland County Asylum, 
Morpeth, by Professor T W McDowall, the Superintendent 
A special course of instruction rs given in the City 
Hospital for Infectious Diseases by the Superintendent, the 
City OfBcer of Health, Dr Harold Kerr 

NOUTHUMBEItLAKD, DHBHAH.AND NEIVOASTLEINFIRMARY 
FOR Diseases op the Eye, St Mary’s place, New 
castle-on Tyne —Consulting Surgeon Dr F Page Staff 
Surgeons Mr A S Percival and Mr H P Bennett 
Assistant Surgeons Dr Stanley Eohson Honorary Antes 
thetist Dr 0 W Ogden House Surgeon Miss F 
Rahthens Matron Miss M Webster Secretary Mr 
Richard Smith, 61, Westgate road, Newcastle on Tvne Out¬ 
patients 9853 , in patients 338 


UNnrERSITY OF BIRMINGHAM 
Tlie Unlversitv of Birmingham grants the degrees of M B , 
Ch B , M D , Ch M , and also a degree and a diploma fn 
Public Health The course for the Bachelors’ degrees ex 
tends over five years from the date of registration with the 
-General MedicM Oouncii As a rule the first four of these 
years must be spent in the University, but the Senate has 
power of recognising nttendanoe at another Umversity as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry Physics, and 
Elementary Biology In the case of such students at 
least three years must be spent in attendance upon classes 
at the University The fifth year may be spent at any 
other school or schools of mediome recognised by the 
Umversity The students of the Medical Faculty can be 
members of the University Club the University Athletic 
Club and the University Officers' Training Corps, while they 
possess a guild—the Guild of Undergraduates—^which is 
designed to bo a recognised medium of communication 
between the teachers and the taught The University 
Medical Society and the Dental Students’ Society also offer 
opportunities of cooperation for mutual benefit 

Degrees of DaoTielor of Meixowe and Bachelor of Surgery — 
The student must have passed either the Matriculation 
"Examination of the University or one of the following 
examinations For the present the Umversity will recognise 
any one of the following examinations in ben of its own 
Matncnlntion, in the case of medical students, provided 
always that such examiuatton shall have included the sub¬ 
jects of Enghsb Latm Mathematics, and any one of the 
following Greek French, German, or any other modern 
foreign language, together with Chemistry or Experimental 
Mechanics, or some other branch of Experimental Physics, 
and that aU the subjects have been passed at one 
-examination (a) the previous examination of the 

Umversity of Cambridge , (5) Besponsions of the Universitv 
of Oxford, (o) the Prellminaiy or Matriculation Examina 
tion of a recognised Universitv, (<f) the (Higher) ll®rii 
ficate of the Oxford and Cambridge Examinations Board , 
(e) the Oxford or Cambridge Senior Local Examina 
tion A Matnoulation lEbiamination will commence on 
Sept 9fch 1914 First Examination.—Chemistry and 
Physics and Elementary Biology Second Examination —- 
Anatomy and Physiology Third Examination —General 
Pathology and Bacteriology, Matena Medica, and Practii^ 
Pharmacy Fourth Examination (at the end of the 
fourth year) —Foreasio Medicine Toxicology Public 
Health, Therapeutics, and Special Pathology Two 
-hospital work must haie been accomplished Final 
Examination — Mcdicme, Surgery, Mldudfery, Diseases 
of Women, Mental Diseases, and Ophthalmology Atten 
dance at a general hospital for a vear after the passing 
of the fourth examination wiU be required, also atten 
dance at a fever hospital and lunatic asylnm "iaemna 
tion instruction mnst bo taken out and conrscs of Opn 
thnlmology, Medical and Surgical Anatomy and Operative 
Surgery 


Degrees of Doctor of Medimne and Master of Surgen, - 
At the end of one year from the date of harmp 
the final MB, Ch B examination the candidate will be 
eligible to present himself for the higher degrees oi either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees mil be required to 
comply with the following regnlations Every candidate 
for the degree of M D shall present a thesis embodmie 
observations in some subject embmeed in one o£ the depart 
ments of the medical cnmoolnm enumerated below and in 
addition he will be required to pass a general examinalion 
in Principles and Practice of Medicine It will be m the 
power of the Board of Examiners to exempt a candidate 
uhose thesis is of exceptional ment from any part of these 
exarm nations 

A thesis may be presented in any of the following 
departments of study (a) Anatomy, inclndmg Comparatirc 
Anatomy, (h) Physiology (c) Human or Comparative 
Pathology (d) Bacteriology (c) Pharmacology, (f) Thera 
peutics, (g) Medicine, (A) Mental Diseases (i) Preventive 
Medicine or Public Health, (?) Toxicology, (1) Legal 
Mediome, (i) Midwifery 

Candidates for the degree of Oh M are required to comply 
with the following regnlations —At the end of one vear 
from the date of having passed the final MB Oh B 
Examination candidates wall be eligible to present themselves 
for the higher degree of Master of Surgery Candidates for 
this degree will be required to comply irith the following 
regulations 1 Every candidate sbil present a thesis 
embodying observations in some subject embraced in one 
of the departments of the medical corricnlnm enumerated 
below, in addition the candidates will be required to pass a 
general examination in Pnnciples and Practice of Sorgery 
and to perform operations on the cadaver 2 It will be ia 
the power of the Board of Examiners to exempt a candidate 
whose thesis is of exceptional merit from any part of these 
examinations 3 The candidate may be examined in that 
department of the medical cnmcnlnm from winch the 
subject of his thesis is chosen and the examiners may 
require to see the notes of original observations on wbicn 
the thesis is based, (a) Surgery (i) Pathology (c) Bacterio¬ 
logy, (d) Gyniecology (e) Ophthalmology 

Degree in Puhho BeaUh —For the regulations for 
degree and for the diploma in the same subject see p 618 

Fees —Matncnlntion £2, First Examinahon, £2, Sewnd 
Examination, £2 , Third Examination, £2, Fourth Emminn 
tion £8 , Final Examination, £8, M D or Oh.M > £1" 

Profe5sors—Physics (Vacant) Chemistry 
land, Pb D , F E S Elementarv Biology F W 

DSc FRS Medicine E Sanndby, M D , and Otto J 
Kanffmann, MD, FK.OP Surgery ^ ^‘5?’ 

M B , F R C S and Charles Leedham Green, M B > 

PROS Anatomy Peter Thompson, M D (Dean of tbo 
Medical Faculty) Physiology E B’ Wace , 

Tberapentics Sir R M Simon MD Torensic M^ic ^ 
J T J Morrison, F B C S Hygiene and Public Health 
A Bostock Hill M n Midwifery and Dishes of '' 
Thomas Wilson Ch M , M D , F B 0 S Pathology B 1 ^ 
Leith, FBCP Edin Lecturera-Lunacy 
Disease P T Hughes Ophthalmology J Jf^eson 
M D , F R C S Operative Surgery Gco H^ton E E C 

At the tmv^ty of S^fnfshlp of 

to MB. ChB Brrm.'BSc. canMd^. 

certain German nniversitres , (*) JT ^dmination 

of £10, awarded to the candidate at 

obtaining highest ‘ first-class , v gvacnhani 

of Jl.dwiferf and Diseases of 

Soholarshlpot£42 tenable for thrw years 

to orphan^Eons of medical P^cbtionera 

Scholarship of £42, tenable for three taking the 

candidate, not being more than 19 years o 

highest marks at the Jnlv Matncwlatwn, (f) cnbiccls 

shTp of £37 10- . Open Competitive E^minat.on^msnbj^^ 

learned dnnng apprenticeship , (D Js)> ^ ^ . gj^nd and 

Queens Scholarships of £10 lOi each , 

Fonrlb Examinations the Scbolareblp ob'aintog 

t.vcly to the stndent taking the first °«,holar 

••firsEclass marks Tn t^e toiid 

ship is awarded to the ste^ent obmming —o^ded that 
dais marks in Pathology and Bacteriology, provided taa 
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soch 'stnScnt passes at the same caamnation in the snbiects 
ot Niatcna 3Ic4ica and Prac‘’ical rhaimaCT In the Final 
ETannna*:on the Scholarship is avardetl to the candidate 
tahinp the fits*' place in the examination—that is obtaining 
the greates* acirrcgato nnmber of marks—provided that in 
each ot the sub 3 ects ot Medicine Sarceir and Midwiferv 
he sxncs no* less than 60 per cen* of the total 
availab'e carts , (J) Geo*ge Henrr Marshall Scholar¬ 

ship of £10 ar-arded annuallv fo- the enconratreznent 
o' Research IVork in Ophthalmoloqr, and (i) Russell 
Meco'ial Prize a prize of boots mine about £2, airarded 
annnallT to tbe student irho no* beinsr of more than sis 
Tears standmi: as a student of the S hool of Medicine of 
the b niver-itv shall pass the bC'* esamination in the subject 
ot XttTons Disea^e^ 

("inien' Inr'ruc'icn —The medical students of the I'm 
TentT receive their clinical instmction hr attending the 
amalsmmated pmctice ot the General Hospital and the 
Qaecn s Hospital details of irhich fciUoa- 

The clinical instruction of the Birmingham medical 
s*!idcnfs IS earned on under the direct on of the I niversity 
C’vnical Board The hospitals present an excellent field 
fo' clinical wort possessing more than 500 beds treating 
annnallT ove' 8000 m patients and 100 000 out patient* 
The stndents spend part ot their cnmcalnm in each 
ho pital and thus have cverv oppo-tunitv of acquiring a 
mned, full and practical knowledge of their professional 
work. The cumculnm i* adapted m the first place to 
meet the need- of the students of the Imiersitv of Bir 
mingham bnt it is Mso well adapted to the requirements 
of s*adcnts preparing for the csammations of aU other 
nnucssities and licensing bodies At the General Hospital 
tlure arc open to the student- the following appointment- 
A resident medical ofhc r elec*ed annually (£100) a 
resident surgical othoer elected annuallv and eligihlo ’for 
re eh chon for three Tears (£100), a resident pathologist 

aoQUNUv and eligible for re-election 

1 four house surgeons 

hold omce fo' SIT months r.cenang board residence 
and sala-ics at the rate of £50 a rear two house 
w-geoas to the gvnjcological ophthalmic and aural 
depattments are eleettd evorv su months receiving board 
h iihnce and a sala-v of £50 a vear two w!istant^Usc 
surgeons arc elcoteil ive-v three months recemng boarvl 
residence and salaries at the rate ot £*0 a Tear a^resid^t 
medical officer at the Jalfniv Hosmtar who’is 
annuallv but is eligible for re elec*.ou aud r^emv^ 
£150 a Tear and a rc-ident medical assistant of rhfe hi! 
pital who IS not neecssarilv qualified us provided with board 
and residence and holds otUec fo- three mo»f>.7 11 su 

Queen s Hospital there are open to theXdent the fnllow!^'^ 
appointments Three house phvstcians thre^ hn following 
and one Ob etiic and ophtbalmie hoiu.^^“"^ 
office fo'SLT months and have salarlT. at 'S’in 

a vear Ih.rtv eight other appoin^rurnU of ® 
a-e at the Citv Mo-Uiouse )\o-ibon°l 
thi Binningham General and 1 ranch Disnen “f 

ri-mlughaiu Lnna ‘10 \sTlams a* the^Citv^Fe'^^ir 
at the Children - Hospital at the 1 irm.clham ana a 

1V. Ho p'lal at the Orthojvndic and 8-™! Ho 
the Matirnitv Hospital and a* the Var 
Hosj. tal ® tunf Throat 

Till rirMiNciiiM Gi-arriu Hosrntu^Thr r- 
Hospital ci-tains 34n Kd- m dails- ^ General 

5^3 lupanints pas-mg thraugh 
There art spcual wanls (o- child cn for 
svp ic ard infectious ease- aid syNcul ^1^^ 
f^' C'e i r and sUn ca c- Some S^Vn . 

toad the-i annuallv The r^. 

Tica* „ in a separatt bidding Ht con , 
r er'uarr with a small Mtumg room of a 

roam p-opr and laKara o-ie> fJ7\m( f,'* "'O'fom 
m. in !„ o’ogv In addition there 
>n t e r ain budding adieimrg the rooms 

s m.cal waals for clinical pathologv auTthe"’ 

; 0 '1 re- ffin of special oiffimr- Th<-rc ar. r 
t earn ,i, q, e tour operating 

la caarrn. a with the ha p,tal i- tt-e l7a *'"<"• 

r ulo'Se Gravaiv Ihll 

'lirwa' t.aeluug a* tlu- ho p'fll n^ 10 -^',';'f'" 


ont-patient department by the honorary s*afr medical and 
smgical tutorial classes are held for senior and junior 
students, while clinical instruction is given in all the special 
departments by the gentlemen in charge of them 

S'rf —Consulting Physicians Dr Robert Sanndby and 
Sir Robert M Simon Consulting Obstetric Officer Dr 
Edward Malm* Physicians Dr T Stacey TVilson, Dr T 
Sydney Short, Dr J IV Russell and Dr A Stanley 
Barnes Surgeons Mr Gilbert Barling Mr IViUiam F 
Haslam, Mr George Heaton and Mr A Lucas. Obstetric 
Physician Dr Thomas MTlson Aural Surgeon and 
Laryngologist Dr F VT Foxcroft Physician in Charge 
of Skin Department Dr A Doughs Heath Ophthalmic 
Surgeon D- R Beatson Hird Assistant Physicians Dr 
M ilHam H Wynn Dr J E H Sawyer Dr L G Parsons 
and D- K D M ilkinson Assistant Surgeons Mr Leonard 
P Gamgee Mr Frank Barnes Mr Seymour Barling, and 
Mr E Mnsgravelloodman Assistant Obstetric Officer Mr 
H B IVh Rehouse I isiting Pathologi-t Dr IV J Logie 
An-e.-lhe*ists Dr Sydney Haynes 'Dr IV J McCaidie 
and Mr R H R II hitaker Surgical Photographers and 
Radlographcis Mr J Hall Edwards and Mr F Emrvs 
Jones Dental Surgrmn Mr K H Astburv 
TnEQtTEEN s lIosriTAE —Similararrangements for clinical 
teaching are made here and the niatenal also is excellent 
Hard and tutorial classes are regularly conducted by the 
staff there arc daily clmics m the out patien* department 
while teaching duties are definitely assigned to the house 
physicians and house surgeons There are also special 
departments for gyiuecologT and ophthalmology 

S^ajT —Consulting Physicians Sir James Sawyer Dr 
C II Suckling and Dr A H Carter Consnlting Snrg^ns 
Mr Frank Marsh and Mr Bennett May Consulting Oph 
thalmic Surgeon Mr Pnestlev Smith Physicians hr 
O J Kanffmann, Dr J Douglas Stanley and Dr J G 
Emanuel Surgeons Mr J T J Momson Mr C A 
Lcedham Green and Mr II BiUmgton Obstetne Officer 
Futslow Ophthalmic" Surgeon Mr IViUnd 
Allport Physician for Ont patients Dr L G J Mackey 
Surens for Oat patients Mr A. IV Kuthall Mr B J 
and Mr Bertram A Llovd Pathologist Dr L 
» .Radiographer Dr Harold BUek Anesthetist Mr 
L Kirkbv Thomas 

BipuNCUAM AND Miplanp Ete Hospetal Church- 
nrcct Birmingham —Honorary Consulting Physician Dr 
R Sanndby Honorary Consulting General Surgeon Mr 
George Heaton Honorary Consulting Surgeon Mr D C 
Lloyd Owen Surgeons Mr E IV "h orS^ ^hiti Mr J 
Jameson Evans and Mr II H Fulford Bales Assistant 
Surgcims Mr T Hamson Butler Mr B Beatson Hird 

f Surgeon Mr John 

Ilestwood Anesthetist Dr SII Haynes' 

Emrvs-Jones Pathol^f Dr 
E I\ Assindcr This hospital possesses 110 beds fnd there 
as an averago dailv attendance of out patients of o^r 270^ 

by Univeraities and thTpoyM 
College of Surgeons England and Royal College M 
Ihvsicjans. London as an ophthalmic hospital at wffich 
clinical instruction m ophthalmologi may^ be receivM^ 
Students attending for a jKinod of three months u-ill te 
granted certificate- which -will qualifv for tl.7 i , 

and Conjoint BoanI c-xaminations^ ^ Fmversity 

IXIIELbin OF LIIERPOOL 
The student must pass cither (1) the UnU orsli- \r-i„ 1 

tion Examination or (2) the Final Eyamination fr^ 

S7o^TatS^ --re 

srtioi 

Matnculation Bpanl The conmo of ^ *be Joint 

sequent to pa-sing the Matncnlation "'"aw 

Ken repstcrc-l ns a meilical student s of 

Tlu degrees in the lacultv of Medio, of^ 

Medicine and Biihclorot Surgery (11 r f ri 
o Medicine (M D ) Master of (ct 1^ m""!" 

of Hrincnc (MU) f' ^ >I > anO Master 

Jf —f'i'f ,r Jf />-'• ir r? ^ 

-Candidates for th- dcrator'oC f ‘ if''r '’f 

Scheme and of Sargs-y mns. iuave a*.aine.l ufo nm f 
I O — 
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21 years on the day of gradaaUon At least two of the 
five years of medicil study mast have been passed in the 
University, and one year at least ninst have been passed lo 
the University snbseqaently to the date of passing the First 
Eiamination The other three years may be passed at any 
college or medical school recognised for this purpose by the 
University Candidates must pass three examinations entitled 
respectively the First Examination, the Second Eiamina 
tion, and the Final Examination The fee is £5 for each 
examination. The subjects of the First Examination ate 
(1) Chemistry, Inorganic, Organic, and Physical, (2) B'olc^ 
(Zoology and Botany), and (3) Physics The examination is 
divided into two parts—namely, (1) Chemistry and Physics, 
and (2) Biology, and candidates may present themselves 
in these parts separately The subjects of the Second 
Examination are (a) Anatomy and Physiology (including 
Physiological Chemistry and Histology), and (6) ilatena 
iledica. Pharmacy, and Pharmacology Candidates may 
present themselies in (a) or (J) separately The subjects 
for the Final Examination are (1) General Pathology 
and Morbid Anatomy, (2) Therapeutics, (3) Forensic 
Medicine and Toxicology, (4) Public Health, (6) Obstetrics 
and Diseases of Women (6) Snrgeiy Systematic, CUnical 
Operative, and Practical, wcladiag Ophthalmology, and 
(7) Medicine Systematic and CJiMcal, inclnding Mental 
Diseases and Diseases of Children The Final Examination 
IS divided into three parts, the first consisting of subject (1), 
the second of subjects (3) (3) and (4), the third of 
snbjects (5), (6) and (7) Candidates may present them 
selies m these parts separately Candidates for the third 
part must have completed the fifth year of medical study 
Degrees of Doctor of JJedtcinc and Master of Surgery — 
No candidate will be admitted to the degrees of Doctor 
of Medicine or Master of Snrgery unless he has previously 
received the Degrees of Bachelor of Medicme and Bachelor 
of Surgery and at least one year has elapsed ance he passed 
the examinations for those degrees Candidates for the I 
degree of Doctor of Medicine are required to present a I 
dissertation embodying the results of personal observations 
or onginal research, either in some department of medicme 
or of some science directly relatiie to medicine provided 
always that onginal wort published m scientific journals 
or separately shall be admissible in lieu of or in addition to, 
a dissertation specially written for the degree No candi 
date shall be admitted to the degree unless his apphcatlon 
after report from the Faculty of Medicme shaU have been 
accepted by the Senate Candidates may be requited to 
undergo exammahon In any subject connected with the 
dissertation The subjects of examination for the degree of 
Master of Surgery are (1) Surgical Anatomy (Z) Surgery, 
(3) Operative Surgery (4) Olinioal Surgery, (6) OphthMmo 
logv, and (S) Pathology and Bactenology 

Diptomasn Ophthalmxo Surgery —ADlpIoma in Ophthalmic 
Surgery (D Ch 0 ) has been instituted for candi^tes who 
possess a qualification or Diploma in Medicine which entitles 
to registration in the United Kingdom The examination 
for the Diploma will be held tmee a year, at the end of the 
summer and autumn terms Candidates before presenting 
themselves for examination and subsequent to having 
obtained a re^strable qualification or diploma, must have 
attended (a) a three months course of study m the 
anatomy physiology, and pathology of the eye in the Uni 
lersitv , (If) a course of instruction extending over not less 
than three terms in an ophthalmic clinic recognised by 
the University , and (c) a course of lectures on the diagnosis 
and treatment of diseases of the eye during one term 
The snbjects of examination are (1) The anatomy and 
histoloey of the -nsu^ organs and centres, (2) the 
physiologT of vision , (3) physiological optics (4) bactentv 
logv in relation to diseases of the eye, (6) the morbid 
anatomv of diseases of the eye , (6) the diagnosis and treat¬ 
ment of diseases of the eye , CD estimation and correo- 
•tion of errors of refraction The fee for the examination is 
£5 5' and for each subsequent examination £3 3s The 
fees for courses of instrnction amount to 25 guineas 

Profe»'Ors—Inorganic Ohemistry E 0 C Baly, F U.S 
Phvsu 'll Chemistry C 3IcC Lewis M A., D Sc. 

Phv-iology J S Macdonald B A- Physics U R 
AVilberforce M A Natural History W A Herdman, 

D Sc F n S Botany R. J H Gibson M A Anatomv 
^V. MeU-ille Paterson M D Medicine T Robinson Glynn, 

M D Surgery Bushtdti Parker F R C S. Regional 
Surgeiy W Thelwall Thomas, Oh M , F R.0 S Pathology 


Ernest Glynn, M A., M D Midwifery and Gvnncolo^ li 
® Therapeutics J H. Abram, M.D H'^enc 
M i^edieme R. J M Bn^n 

wn Tropical Medicine J W W Slcphcns^V.’ 
w-Po Tropical Samtation Major Sir Ronald Ro« CB ’ 

lAo ?T u Entomology R.Acwstmd; 

7r F R S Bactenology J il Beattie II A 

MU Parasitology Warrington lorke M D 
At this Umversity the following Schobrship, and Fellor 
sups are awarded -(a) and (i) Robert Gee Entrance Scbolir 
ships, two annually of £25 each, tenable for two year- 
Joint Matriculation Board Eiammatioa held m July, open 
to First M B Course Students, (c) Uyon Jones Scholarship 
No 1, of £21 per annum, tenable for two years Compc i 
tive Examination among Junior Students in First M B 
Subjects Perpetual Course at the Universitr, (d) hyoa 
Jones Scholarship No 2 of £21 Competitive Eia 
mination among Senior Students in Anatomy, Phy^io- 
logy, Pha r macology and Matena Mcdica, (r) Derby 
Exhibition of £16 Competitive Examination among Fonrth 
or Fifth year Students m Clinical Subjects, and Clinical 
School Exhibition of £16 annually for Fourth or Fifth rear 
students, (f) University Scholarship of £26 for one year 
awarded on results of Second Examination for the degrees, (g) 
HoltFeRowships Physfologyand Pathology, of£IOOeach for 
one year, this and the following six Fellowships are awarded 
by vote of Faculty to Student after graduation, for Teaching 
and Onginal Research, (A) Gee Fellowship, Anatomy, of 
£100 for one year, for Teaching and Research, (i) Alerander 
Fellowship Pathology, of £100, for one year, for Re“earch 
in Pathology, as are also the following four Fellowships, 
(j) Johnston Colonial Fellowship, Pathology, BactenolcCT> 
and Bio-Chemistiy of £100, fo" one year, (A) John W 
Garrett International Fellowship, Physiology, Pathology 
and Eio Chemistry, of £100, for one year, (1) Thelwall 
Thomas Fellowship Surgical Pathology, of £100, for one 
year , (m) Ethel Boyce Fellowship m Gvnmcological Patho¬ 
logy, of £100 for one year , the last two are awarded by 
vote of Faculty to graduate, and are for Research The 
Torr Gold Medal in Anatomy, the George Holt Medal in 
PhysiologT the Eanthack Medal in Pathology, the Robert 
Gee Book Pnze, of the value of £5, for Children’s Diseases 
Oommunlcatlons should be addressed to the Dean, Mr 
K» W Monsarrat The Umversity, Uverpool 
Medical School Buildings —Spacious and ■well equipped 
class rooms and laboratones have been erected for the 
practical study of all the important scientific subjects 
which form the basis of medicine. Medical research hw 
also been endowed with several new laboratones m '™ich 
stndents can pursue research work after graduation All the 
laboratones and class rooms are situated close together 
communicating with one another, and are made up of four 
large blocks of bnildings which form one side of the Collie 
quadrangle There are the Johnston Laboratones or 
Experimental Medicme, Bio-Chemistry, and Tropic 
Medicme, the Medical School for Anatomy Surgery, t 
oology, and Ophthalmology, and the Thompson la < 

Laboratones for Physiology and Pathology , _ , 

Clinical Instruction —The Clmical School of theUnivorsiy 
now consists of four general hospitals—the Eoyul InnnMiy 
the David I^ewis Northern Hospital, the Royal Sonthern 
pital, and the Stanley Hospital, and of five sj^I 
—the Eye and Ear Infirmary the Hospital for 1 o 
the Infirmary for Children St Pauls j-l, 

St George’s Ho'=pitaI for Skin Disease These hospitals 
contain in all a total of 1050 beds. The organ 
these hospitals to form one teaching institution pro 
medical student and the medical ..rtpritin 

clinical education and study which is nnnvalled m 
the United Kingdom. All the hospit^ 
access from the University, those which are sit 

distance are readily reached by the t-be last 

The penod of hospital practice extends o 
three years of medical study During tbo jii, 

of this penod no student wiU be permitted 


of this penod UU =LuueuL i-yy .„„n,pr ciccU- 

attendance from one general hospital to ^ -cgnla- 

at the commencement of an j 

tion of the school that not more than 

these two years shall be spent at any single S , . j, p,,r 

During the final year of Lspital pruertee “ 
rnitted to attend the P«ctice °f uU th^em^ boj' 
without restriction. The resolutions dci^d only 
attendance shall be regular and to the satisfaction 
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Hospitals’ Board. There are a large number of appointments 
to house physicianships and surgeonships both at the general 
and special hospitals which are open to qualified students 
of the school These appointments (20) in most cases carry 
salanes ranging from £60 to £100 per annum Applications 
for further information regarding the Medical Cumcnlnm 
should be addressed to the Dean of the Faculty of Medicine 

Scfiovl of Vrimnary Medicine —There is a school of 
Veterinary Medicine in connexion with the University which 
provides full courses of instruction for the M R C V S 
Degrees of B V Sc , M 1 Sc , and D V Sc , together with a 
diploma in 1 etennary Hygiene, are also granted by the 
Hniveriity 

Ptiblio Health Department —TMs is located in a separate 
building known as Ashton Hall, in which full courses of 
instruction are given to students for the Diplomas and 
Degrees of the University and of other Examining Boards 
(see p 618) 

Special Diplomas—The University has instituted diplomas 
in Anatomy Bacteriology Bio-chemistiy, and Barasitology 
A special course of study of three terms* duration is required 
in the subject chosen for the diploma and allied subjects 

Prospectuses and further informahon may be had on appli¬ 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool ^ 

Staff of the Doval Indrmanj —Consulting Physicians Dr 
T R Glynn Dr R Caton, and Sir James Barr Physicians 
Dr T R Bradshaw Dr J Hill Abram, and Dr R J M 
Buchanan Assistant Physicians Dr John Hay Dr 
IV Barnett iVarrington, and Dr Pantland Hick ’ Con 
suiting Surgeons Mr Rushton Parker and Mr F T 
Paul Surgeons Mr R A Bickersteth, Mr Vf ThelwaU 
Thoma.s and Mr LiUer Jones Assistant Surgeons Mr 
R E Kelly Jlr F A. G Jeans, and Mr H F IVool 
fenden Gyn-ecologicai Surgeon Mr T B Gnmsdale 
^^stant Gyn-ecologiMl Surgeon Mr iV B Blair Bell 
Ophthalmic Surgeon Mr T H Bickerton Sureeon to the 
Throat Dep^ment Mr Thomas Guthrie Phyician to the 
Sinn Department Dr L Roberts Look Department 

a M ^ ^ Departments Dr 

0 Thoraton Holland Dental Surecon ^fr F* T at 

Phillips Chemical Pathologist D^ Beniamin MrwiJJ 
Pathologist Dr E E Glj^n AnmsS® w 

Mr M M Campbell, Mr C Pete? Mr 

5 ”’ 

/ o”S""c.SS: !,“ 

F L Councell Pathologistr D? L 
Dr H S Pemberton l^mstheriL Mr 
Dr H J Knox and Dr M R 

Surgical Tutor^r J 

Staff of the Doyat Scuthem TTn. t T 
I^yslcian Dr M Millinms Consultih? 

Robert Hamilton and Mr TV 5 Surgeons Mr 

Bacteriologist Profesmr J M Consulting 

c an. Dr C J Macatisfer ^ d, j'’°?'^ 
Hononrr SaTtreon*^ Mr "R ^ Ivobcrt5 

and Mr Dooglo-'' Cnxvford Honorarr. ^ ^ >fcwbolt, 
Jlr T It W Armour and Air Gntgeons 

pcrmAtolojdft Dr F H Barendt . Honorary 

Surgeon Mr R J Hamilton ^Honom^"P 
Dr M Pirmowan Radiologist Dr D Bormgologist 
^ntal Curgeon Mr L oZrn An^ Uonorury 

Canlner Meilwin Dr M J ^ ^ M 

Smith and Dr T E Jonc» Dr G F R 

Dr"^ f I'^R^chaid^n'^anf of Ar rhysic.aus 

Dpli'tialmologlst nr K A Gross "^”^°rd Consulting 

' C CmlUn and Dr T MurS"^ D? 

^ C larkinandAIr A J r™ne r Mr 

t'in, an ai q n,,! i i nJ' Cvn-a-cologv AR., p 
' 'rar^oiil, , ' Hr T P A J GnmVaw 

lloodfo-il irilllams cDougall Dentist Air j 


THE AMCTORIA UKITERSITr OF MAMOHESTER 

Four degrees in Medicine and Snrgery are conferred by the 
Dniveraty—VIZ , Bachelor of Medicine and Bachelor of 
Surgery (M E and Ch B ), Doctor of Medicine (M D ), and 
Master of Soigery (Ch M ) 

All candidates for degrees in Medicine and Surgery are 
required to pass an examination called the M'atnonlation 
Examination (Faculty of Medicine) or to have passed snoh 
other examination as may be recognised by the University 
for this purpose ' 

Degrees of Bachelor of Medioine and Bachelor of Surgery — 
Before admission to the degree of M B or Ch.B candi 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by tho General Medical Council, 
two of snob years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the first Jf B Examina¬ 
tion All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Snrgery are required to satisfy the 
examiners in the several subjects of the foUowing examina- 
bons the First Exammation, the Second Examination the 
Third Exammation, and the Final Examination 
The FirH Examination —The subjects of examination 
Me ^ follows —(1) Inorganic Chemistry and Phvsics 
^) Biology and (3) Elementary Organic Chemistr^ and 
Bio-Ohemistry Candidates must have attended during at 
least one ywr conrses both of lectures and of laboratorv 
work in each of the above named subjects The Examina- 
hon IS divided into three parts Part 1 Inorganic Chemistry 
Md Physics . Bart 2 Biology , Part 3, Ele^tary Organto 
Chemistry Md Bio Chemistry, and the candidates may pass 
in rtese parts separately under certain conditions ^ ^ 

The Second Examination —The subjects of eTamiTinflnn 
are as follows —(1) Anatomy 12*1 Phx^n?„ J f ^ 

Physiological Chemistry and^Histo^logy^ C^id^es°mav 
separately under c^ain coniitionf ^ 
The Third Examination — (1) Patholncnr fO\ -du 

oology and Therapeutics , (3)H4iene TS,’e 1 ''™“ 

separately under certato^mnditioM 
The Final Examination —The suhtei-t, r,f ^ 

as follows -(1) Medicine anrSim^rr 

eluding Mental Diseases and Diseases of Children! ql 
gery, Systematic, Clinical and Practical H! ^ I 

Gynrccology (including Clinical and PractiMll 
Medicine (including an Oral ExaminaS 
may bo taken separately under certain cLLt Ji!l snBjeots 

Candidates for the Final EWnnt?nn ^ 
pleted the fifth year of medicAl^dy ^ 

previously received the degrees of 

and Bachelor of Snrgery at least one Medicine 

since they passed the examination Jot e’^P'ed 

Candidates may elect either (1) to nrewne ^ degrees 
sertation or (2) to undergo an exaS“on'‘“'^!f^“i®‘ 
tion must embody the results nf disserta- 

origiual research either in some dep^arri^^t or 

of some science directly relative to of medicine or 

tion, which wiU bo partly written oxamina- 

In the Pnnciples and Practice of 
logy and in some other subject to ^ ‘i* 

candidate ‘O be selected by the 

Degree of Master of Surgery —Canaia.f 
for the degree of MastorVsurS^^ Yif ®>>?>blo 
vionsly received the degrees ol^2n ® have nre 
Bacheiorj Surgery au1 an<^ ^ B:ed.cme 
of eff c.xamination for those since 

^ examinaUon arc as follows ni^ ^be subjects 

fSAoS’ Surpery^ys'^'^ Anatomy^ 

(5) Ophthalmology , rmd (6) P a^mZy Surgery; 

^ I TboBoardTrtJI/*»-»«» ^ 

pwUrularsprthccondliInn. ''ecree oi.PT PmWdtvl 

the tnlvexFltlp, M OMw?) n"'’'!2 For 
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Professors—Physios E Ratherford, D Sc, LL D 

F R S Chemistry H B Dixon M A , F R S Organic 
Chemistry Arthur Lapworth D Sc , F R S Poology 
S J Hickson, D Sc , F R S Botany F E Weiss D Sc 
Cryptogamio Botany W H Lang M B , B So , F H S 
Physiology W Stirling, M D , LL D , D Sc Clinical 
Medicine E S Reynolds, MD B Sc,FRCP Anatomy 
Grafton Elliot Smith, aL, D , F R S Matena Medica 
R B Wild, M D Public Health and Bacteriology A. S 
Delgplne, MB, CM, M Sc Pathology A E Boycott, 
B Sc , M A , DM, B Ch Systematic Medicine George 
R 3Inrray, M A., M D Systematic Snigery J lY' Smith, 
MB,CM,FnDS Clinical Surgery William Thorbum 
BSc,MD,BS FRCS Obstetrics and Gyniecology 
Archibald Donald, MA MD,MRCP ForensicMedicine 
William Sellers, MD, MRCS,DPH 

Communications should be addressed to the Registrar, 
The University, 3ranchester 

SoholarihipB, Ifellorctlaps, and Prizet —At this Uni 
versity there are 22 Foundation Scholarships, 12 Exhibi 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow 
ships in Public Health, and Honorary Research Fellow 
ships 13 Scholarships are Entrance Scholarships one is 
Medical, and there are one each for Surgery, Biology 
Physiology, and Diseases of Children, and one General 
Medical and Surgical Three of the Exhibitions are for 
Physiology one for Anatomy, and one for French and 
German The Surgical Prize, named “ The Dumville,” is 
awarded for the subjects of Systematic, Practical and 
Operative Surgery, Surgical Anatomy and Surgical Patho 
logy, £16 The Leech Fellowship (£100) is for the encourage 
ment of study and research, and is open to persons who 
have graduated M B Oh B in the University not more 
than 18 months previously The Honorary Research Fellow 
ships tenable for two years, conferring the right of free 
use of the laboratones are awarded generally in October 
on application with endence of capacity for Independent 
investigation 

The following entrance scholarships are offered for 
awrard to persons of either sex proposing to enter a 
medical course of study at the University —Seaton— 
One of £40 tenable for two years Subjects Greek and 
Latin Translation at sight and Prose Composition Credit 
given for knowledge of Mathematics (Geometry and Algebra), 
Elements of English Langcage, Literature, and History, 
French and German Rogers —One of £40 tenable for two 
years Subjects as in Seaton Dalton —Two of £40, tenable 
for two years Subjects Geometry (Euclid I —IV , and VI 
or the subjects thereof). Algebra (as far as the Binomial 
Theorem, inclnsive) Plane Trigonometry (to Solution of 
Triangles) , Elem entary Analytical Geometry, Conic 
Sections Credit giien for knowledge of Classics, Elements 
of English Language, Literature, and History, French and 
German Cartwnght —£35 per annum, tenable for three 

vears Subjects as in Dalton Dreschfeld Memorial— 
£30 tenab e for one year Subjects those of July 
Matricnl-itio’n Examination Hulme —£35, tenable for three 
years Subjects English Language (Grammatical Structure 
and Outlines of its History), English Literature (an essav 
on some snbjeot of English literature) , and Modern History 
(Outlines of English Historv and Geography), with at least 
two of the following Latin (Translation at sight Grammar, 
and Easy Composition), Greek (ditto) , French (ditto), 
German (ditto) Credit given for knowledge of Mathe 
matics (Geometry and Algebra) Dora Muir —£25 per 
annum tenable for three years (open to w omen only) Can 
didates may select such of the subjects as they desire from 
amongst those set for the other Entrance Scholarships 
James Gaskill —£35 tenable for two vears Subjects 
3 Iathematic 3 , Geometry (the substance of Euclid I —IV and 
A I ), Algebra (as far as the Binomial Theorem, inclusive) 
Plane Tngonoraetry (to Solution of Triangles) Elementary 
Mechanics and Phvsics, Chemistry Credit given for 
knowledge of Classics Elements of English Langnagc, 
Literature and Historv, and French and German Man 
chfe-ter Grammar School —£25 per annum tenable for 
three years The examinations for all these scholarships 
are held In the month of 3Iav Kay SUuttlewortli (Sir i 
James Phillips) —£30 per annum tenable for three 
years Subjects Alathcmalics Elementary Aiecnimics and 
physics, Chemistrr Entrance bcholarships in iledicine ] 


One 


or more Scholarships in each year will be offered 
for proficiency m Arts or Science The Scholarships are ot 
the value of £100 each, which will bo set off agamrt fees as 
follows £60 agamst the University class fees and £40 
against the Infirmary fees 

T^ Platt Biological Scholarship of £50 for one year is 
awarded to the candidate w ho shows the most promise ot abllitr 
for proseonting original research in Zoology and Botany 
and the holder Is to devote his time to research in Zoology or 
Botany The Robert Platt Physiological Scholarship of 
£50 for two years, with the subjects of Physiology and Com 
paratlve Anatomy, is open to candidates whether or not 
previously students of the University There are two 
Danntesey Jledical Scholarships of £i5 each for one year, 
Hath the subjects of Zoology, Botany and Chemistry These 
Scholarships are open to all students preparing for a 
medical coarse who shall not have attended lectores or 
laboratory courses on Human Anatomy or Physiology or a 
purely medical or surgical course in the University or in any 
other medical school in the United Kingdom Candidates 
most not be more than 25 years of age on Oct let of the year 
of competition Scholars most immediately on election 
enter for a full course of medical studies The subjects 
of the Turner Scholarship of £20, for students who hare 
completed a foil course of medical stndv in the Uni 
versity are Medicine Pathology (written and practical), 
Obstetnes, Practical Snrgerv, Ophthalmology, Forensic 
Jledicine and Public Health The John Henrv Agnew 
Scholarship of £30, awarded on the results of an examina 
tlon partly written and yiartly clinical, on Diseases of 
Children, Medical and Surgical, is open for competition 
annually to all students in the medical department who 
have pursued a regular course of medical study in the 
University extending over a penod of not less than four 
years or more than six years and have attended tlic 
coarse of lectures on Diseases of Children The Ashby 
ilemorial Scholarship value £100, is open to dnly qnaUfled 
medical men and women who intend to pursue research in 
diseases of children 

The Professor Tom Jones Memorial Surgical Scholarship of 
£100 for one year is awarded on the result of evidence 
submitted by the candidate who must have either graduated 
m the University or have obtained the Diploma of the 
Conjoint Colleges The Graduate Scholarship in Medicine 
of the valne of £25 to £50 for one year is awarded on 
the results of the Final Examination for M B , Ch B The 
Theodores Exhibition of £15 for one year has the subjects 
of French and German and the siiocessfol candidate is 
required to enter for a regular Uniiersity coarse There are 
two Robert Platt Exhibitions of £16 each for first- wd 
second year students in physiology and the Sydney Renshaw 
Exhibition of £15 is for second year students in pbysiolo^ 
The Professor Tom Jones Exhibition in Anatomy , 

IS for first-vear students in anatomy The DnmviIIe SnrgiMl 
Pruc of £16 IS awarded after examination in Sjsteroatu^ 
Practical and Operative Surgerv Surgical Anatomy, and 
Surgical Pathology A gold medal is awarded for distinction 
on obtaining the degree ot 31 D , , j „ 

The Medical School —This medical school iz lorated in a 
large budding which forms a part of the Lnlvcraty 1 
nronded with large dissecting rooms physiolo^cal lawra 
tones, pnvate laboratones, and work -s. 

rooms, a museum, and a library I" j" ^tve 

fullest possible opportunities for teao^hing and 
tion in the departments ot Anatomv 
and 3Iateria Alcdica, a large extension of - 
mgs was made in 1895 The greater part ^e i^ew 
buildings is deioted to the Wc 

pathologYt toxicology anatomy and pnblic , 

phvsiological department occupies more than h 
new buildings, and includes a largo f 

modating 350 students with „jt^thc 

adjacent to it, and a research Id.nti 

necessary apparatus for the use of nndcrtakmg 

research scholars or practitioners of ,, ^patko- 

the investigation of some special , - the leaching 

logical laboratories ample prevision IS made for Rie^ 

of pathology and bacteriology pod for in p 
origmal researcli In the toxicological tudjuts 

a large laboratory capable of cnmDletX 

Ught^ from both sides and cM ^0^5 

equipped with all that is nccesmrv for the p 
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of toxicology , also a small laboratory for pnvate rescatcli, 
containing the apparatus and fittings necessary for inrestlga- 
tions in toxicological chemistry In the pnhlio health depart¬ 
ment snitable laboratory accommodation is provided for the 
study of sanitary chemistry, physics, and practical bacterio¬ 
logy in the departments of chemistry and phi^ics and in 
that of pathology A large room is provided in the new 
buildings for a museum of apparatus models plans and 
other sanitary appliances for the practical instmction of the 
students, together with a special library of wo-fes on State 
medlcme hygiene, vital statistics, and samtary engineering 
In addition, a large lecture theatre for general pnrpo'es, 
accommodating 250 students has been provided, and the 
existing accommodation for students is supplemented by the 
provision of a larger common room. 

Climcal S*u<}i<r' —The clmical and practical depart¬ 
ments of medical study are taught partly m the Medical 
School and partly in the Royal Infirmary, as well as 
in a fever hospital a lunatic asylum and a convalescent 
home. Medical and Surgical Clmical Classes are conducted 
in the Infirmary, which in the new hmldmgs tozether with 
the associated hocpitais at Cheadle will contam 1158 beds 
and separate instmction is afforded in the elements of 
Medical and Surgical Physical Diagnosis m Obstetric 
Medicine Ophthalmic Surgery, and Pathological Anatomy 
by the different members of the staff of the Medical School 
and Infirmary 

Public Health —The regulations with regard to the 
Degrees in Samtary Science will be found under the special 
section on p 618 ^ 

Oimcal I^'rucUoi —The Ma.NcHi 3 rER Rotal Ls- 
ruuiAEr —The new Royal Infirmary has been built on the 
pillion .^stern near the University between tbe recenUv 
enlai^ Eve Hospital and the new St Marvs Hospit^ 

^ accommodation for 
592 beds Of there 52 are allotted to the Soecia! and 
Emergency Departments, the 540 remainmg^Lds are 
allocate as follow 240 for medical prachce and 300 for 

women and 

children) The medical side consists of fire nmts, each Mlt 
having a testing room for the scientific invevtiS?io“of 
morbid products and a class room. Tue smgi«]^^ are 
^reamngedm five nmts each unit hann-^onm 

and apparatus rooms and its own cla.in>om <ac 

exceptmg one on tbe medii^side^ 
The fine educational block prondes verv handsn™^!-f ^ 
want, and comforts of the studentv^h»r^^”'^f°" 
suites of rooms for the men and the women 
common reading room a lectore th^^ Td 
The prerent annual averaue number museum, 

of out- and home patients 41 000 and th^ 
in the accident room has avera'^ed 24 OOO casualnes 

7000 operations are perfoW 
th^tre^ Associated with the infinW are m 
^lescent Hospital at Cheadle contaim^ 

Roval Lunatic Hospital at Cheadle acc,i''-nm£i . ’ ’ 

b-anches 430 patients and (3) the 

the city for casnaltv and ont patient wo-s ^h 

IIo«pltal5 thus contain 1153 bed, vrd Asreciatcd 

*nme management iiomcn 'tudenh 

the pmctice of the Infirmarv on (he "" 

men same terms as 

month 8 pmnem., J2 months IE^ guineas , six 
re ,mre-l h- the Examining Doarfs 42 
In adJition to the li,t o! E:holm-<hIn 
‘v gint-al 1 ending Toe Me ona i ^ 

, two Entrance Schito h?ps 
raKe of Zm caeh arc offe-cd arnuaitr^^f,“'= ‘'‘e 
o the Mancbe c- I nlnr^itv and th^Ldi^’’, 1*“° p™ril 

lanthr ter roval Inurmarv fo- preSemt:^ f 
--■ret .al.;cct rcpeo iveiy T^ r“ 

wK ” ‘r" '' Samme- Sr, ,on.x 

P V ’ Tti ^ *t ■rttir o' s'adr 

r-i t 1 irtiru<tcVhm< ard luixelia\c com 

Tn.e of the value of 6 

C.dc.. Svltal^., ) uT, 


the 
che* e 


those who have attended the practice of the Infirmarv , a 
Surgical Registrar(£75), a Patholological Registrar (£100), a 
Medical Registrar (£75), a Surgical Tutor (£30), a Director 
and Assistant Director of the Clinical Laboratory (£250 
and £75), Three Assistant Medical Officers (£35), Three 
. Assistant Surgical Officers (£35 each), Sis Antesthetists 
i(£50), a Medical Officer for home patients (£150), and a 
' Medical Officer for Radiograph- and Electneity Department 
(£100) The following resident appointments are also made 
annually Resident Medical Officer (£150), Resident Sur¬ 
gical Officer (£150), Accident Room House Surgeon 
(£100), Resident Medical Officer at the Convalescent Hos¬ 
pital at Cheadle (£150) , two Medical Officers at the Central 
Branch, £100 each. An Assistant Medical Officer at the 
Convalescent Hospital is appointed every sis months at a 
salary of £80 per aimnni. Five Jumor House Surgeons are 
appointed every three months Five Senior House Surgeons 
are appointed every six months (salary £20 for period) Five 
House Physicians are appointed every six months (£20 &r 
period) Also every six months a House Surgeon is appomted 
to the Gynecological Ear and Throat Departments The 
House Smgeons and House Physicians and Resident 
Assistant at Cheadle most possess registrable qnahfica- 
tions 

—Consultuig Phvsicmns Dr Graham SteeR, Dr 
JnfisonS Bury, and Dr AT Wilfcmson Physicians Dr 
E S Reynolds Dr G R Murray, Dr R T 'Wiihamson 
Dr E M Brochbant and Dr E E Cnnhffe Assistant 
Physmia^ Dr F Craven Moore Dr A Ramsbottom 
Dr E B Leech, Dr F E Tylecote and Dr C E 
Melland Pathologist Dr A E BovcoV Consulting 
Smgeons Mr F A Sontbam and Mr G A iVnght 
Smgeons Mr V Thorbnm Mr J VT Smith, Mr A H 
Btugess, Mr J a Ray, and Mr E D TeHord Assistant 
Surgeons Mr C Roberts Mr P R Wngley. Mr H. H 

ilr J p Bmffilev Ames-. 
thetist ^ Aexander Wilson Consulting Obstetric Phy 
mcian Dr Lloyd Roberts Gvn.'ecological Surgeon Dr A 
Donald Assistant Gynecological Surgeon Dr W E 
Fother^ Ophthalmic Surgeon Dr A Hill Griffith 
Sir William Milligan Avsistant Aural 
Su^n Mr i H Mestmacott Dental Soigeon Mr 
^ ® ^ ^ Brockbanfc. Resident Medical 

Officer Dr W J Reid Resident Snigical Officer Mr E E 
p Registrar Dr W B Anderton 

Medi^ Registrar Dr T H Oliver Surgical RernS^ 

^ J C Jefferson Directer of the Clmical Lab^^ 
r 1 . ^ ^veday Assistant Director of the Chnl^l 

Laboratory Dr O M de Jong Anesthetists Dr S T? 
Wdson. ^ Edward Moir M? E Mkner HiR I 
Coopan, Mr G Benton and Miss May As^istSit n^^r. 

Dr Core Dr C E Lea andDr J F wLd 

Officers- Mr W R. Doualas Mr - Surgical 

J Money Si^^l T^^ ^ 

Officer for Home Patients Dr George A^hfon' 

Officer for Radiography and EiectnX- De^mrtmeffi^S^ 

of the Roval Lunatic Ho.p tal at 

Manchester Children s Hospital 
^ide street Manchester and St Anne on fhp 
hospital contains 183 beds and 24 in the i'ea.—The 

St Anne s-on the Sea. The rec , f A°“™Jescent Home 
daily at 10 t M ^S'lcalT^tre^,^ 

'taff at the Hospital and Di-pensa^^'^^O 

reen daily at 9 a n at the ^ 

Gap side street Manche.te- One, n ^®P“*™e'tt, 

Hutton Physicians 

Ashby Surgeon, Jlr C Roberte ^ ^ 

Mr MMcau H Hey .Md 


iVe 11 jauier Mr r \t"'H /^^“ologist Mr 

and Dr Bar-ow Hoaomrv DenW ^ 

Green Tmident yfcdical Sa^on Mr E A T 

Mr C.o^ SSfjgJh T 

e., A Ray D.pi.-tu:eat jj *' /- Howling 
u J S BvtheU 
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Dunn!? 1913 there were 2903 in patients, and 27,900 new 
out-patients were under treatment at the Dispensary, and 
ttere Tvere 110 945 attendances made by out-patients 
Secretary Mr H. J Eason 
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The iUr^CHESTEii Eorthera Hospital for 'Women 
AHD Children, Park place, Cheetham Hill road, Man 
Chester—The hospital contains 70 beds Oat-patients 
are seen daily from 8 30 to 10 A ii Honorary Con 
snltog Physicians Dr W N Maccall Dr T O RaUton, 
Dr J J Cox Honorary Consulting Surgeons Mr' 
Eredencfc A. Southam and Dr A. W W Lea Honorary 
Physician for TTomen Dr T Arthur Helme Honorary 
S^eon for 'Women Dr G W Fiti Gerald Honorary 
Physicians for Children Dr A. A. Mumford, Dr A. C 
StuTTOok, and Dr C Chisholm Honorary Assistant Surgeon 
for Women Dr D Dougal Honorary Surgeon for Children 
Mr R OUerenshaw Honorary Ophthalmic Surgeon Dr 
H H McNabb Honorary Aniesthetists Mr G A 
Barrow, Dr C H Lee, and Dr D H Paul Honorary 
Clinical Pathologist Dr J Staveley Dick Pathologist 
Dr A. H Miller Assistant Medical Officers Mr R W 
Walsh and Dr R C Holt Honorary Dentist Mr W A. 
Hooton Honse Snrgeon Dr T J S Moffett 


Matricnlation Examination, or 
may hare been recognised 


UHIVERSITY OF LEEDS 

Candidates presenting themselves for ilatnculation in the 
Faculty of Medicine mnst pass an examination in Euglish 
(Language or Literature) and English History Mathematics, 
and Latin, and in two of eight optional subjects Exemption 
from the matncniation examination is granted to graduates 
of any university of the United Bongdom provided Latin has 
formed part of one of the degree examinations 

Four degree in Medicine and Surgery are conferred—viz 
, Bachelor of Medicine and Bachelor of Surgery (M B and 
Ch B ), Doctor of Mediome (M D ), Master of Surgery 
(Ch M ), also Degrees and Diplomas in Dental Snigeiy and 
Diplomas m Public Health and PsychologioalMedicine 

Segreei of Bachelor of Medicine and Bachelor of Surgery — 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day of 
graduation, and that have attended courses of instruction 
approved by the 'Cniversity extending over not less than 
five years, two of such years at least having been passed in 
the tiniversity subsequently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively the 
such other examination as 
by the Joint Matriculation Board in its stead, the First 
Examination, the Second Examination, and the Final 
Examinatjori- 

The Firit Examination —The First Examination consists 
of Part 1 , Physics and Chemistry, Fart II , Biology 
Candidates be allowed to pass tbetwo parts separately 

The Second Examination —The Second Examination con 
gists of Part I , Anatomy and Physiology , Part II , Matcna 
Medica and Pharmacy Candidates will be allowed to pass 
the two parts separately 

The Final Examination —^The Final EiamlnaEon insists 
of Part I , Pathology and Bacteriology Part II , Fore^c 
Medicine and Public Health Part IH , Medici^ bys 

tcmatio and Cbnical, Including Mental Dise^es MdDiseMes 
of Children , Surgery Systematic Clinical, and Practi^ , 
Obstetrics, and Gynmoology ^tematKN DlMial. and 
Practical, Pharmacology and Therapeutics C^d d 
will be allowed to pass Parts II and III separately o 
together, and they may present themselves for eiamina 
in Part I at the end of the tenth term 

BegrcectBoctcr of Medicine —Candidates are not eligible lor 

the degree of Doctor of Medlcme unless they , 

recei^ the degrees of Bachelor of Medicine and Bachelor of 
Surgery and at least one year has elapsed ^nce 
t^Mimaination for those degrees Candidates for the de^ 
of Doctor of Medlcme are required to present a dissertation 
and, if the dissertation be accept^, to pass an 
The dissertation, of which 

received the approval of the Board of Facrfty of 

Medicine, must embody the results of P^^al 

or oTjgmal research, either in some department of medlcme 


or of some science directly related to medicine 

n tbePrtce^mgs of learned societies or separately «Ii 3 li 
be admissible in hen of or in addition to afeertiibn 
peciaUy written for the degree Candidates will 

ertempore essay on some topic co^e:tf^ 
wia medley and to answer questions on the historr of 
medicine ^ey wiU also be examined orally on the di«crta 
tton or oAer work submitted. Any candidate mav be 
^empted from a part or the whole of the examinahoa if the- 
Jtoard of the Faculty so decide bo candidate will be 
admitt^ to the degree unless his application after report 
from the Board of the Faculty of Medicine, shall have bwn 
accepted by the Senate 

Degree of Master of Surgery —Candidates are not eligible 
for the degree of Master of Snigery unless they have pre 
viously received ths degrees of Bachelor of Medicme Md 
Bachelor of Surgery and at least one year has elap'ed since 
they passed the exammation for those degrees Evetv 
candidate is also required to furnish certificates of attend¬ 
ance in accordance with the relations of 'the Umversily 
The subjects of examination are as follows Snrgical 
Anatomy, Snigery, Operative Surgery, Ohnical Sengery, 
Ophthalmology Pathology, and Bacteriology 

Professors—Physics W Bragg M A, F K.S Chemistrr 
A Smithells, B Sc , F R S Organic Chemistry J B 
Cohen B Sc Ph D F R S Zoology W Garstang, 21 A,- 
D Sc Botany J H Priestley Anatomy J K Jamieson, 
MB, CM Physiology and Histology De Borgh Birch, 
MD,CM FRSE Pathology A S Grilnbanm, 31A, 
MD.SoD.FROP.DPH Ollmcal Medicine A. G 
Barrs M D , FRCP Medicme T W Griffith 31D, 
FRCP Surgery R L Knaggs, M A, M D , M 0 , F R.0 S 
Ohnical Surgery Sir B G A Moynihan, MS, F B 0 S 
Obstetrics J B Heliier, M D Public Health J 8 
Cameron M D , B So, CM Therapeutics H J 
Campbell, M D , FRCP Forensic Medicine F IV 
Ennoh, M D , 0 M Mental Diseases J S Bolton, M D , 
D Sc , F R C P 

Diploma in Psyohologioal Medicine —The Umversity grants 
a Diploma in Psychological Medlcme The examination 
which IB held tvHoe in each year—namely, in June and 
December—is in two parts, and is wntten, oral and practical 
Candidates, before entermg for the first part of the exa 
mination, mnst produce evidence of (A) (1) being graduates 
in Medicme of at least one rear s standing, (2) having 
attended approved courses of instruction on the subjects 
of examination durmg six moutlis at least after graduation, 
(3) having acted as Ollmcal Clerk or Assistant Medical 
Officer in an Asylum, recognised for this purpose, for a 
period of at least six months , (4) having attended a coor=e 
<?f systematic instruction on the normal and morbid anafoi^ 
of the brain for a period o\ six months m the rccognisco. 

laboratones of the University , 

(2, 3, and 4 may be taken concurrently, and as e^nce 
of (4) must be produced a laboratory Mtebook , 

practical work which has been 
signed by a recognfred teacher) or of p) W ^ 
a/Assistant Medical Officer m an A^lnm ’f ® 

600 beds for a period of at least 

attended a course of systematic , „ p^od 

and morbid anatomy and histology t fheUni- 

of six months In the recognised labornt^^ 
versity (as evidence of this must te p regularly 

notebook record of practical work ^c . .. ^ 

mspected and signed by a r^ogn^®^ ^ 

addition to the laboratory work (ii«ertation 

three months thereof. oi^l^h^ror 

which must embody the results of P^ , , medicine 

onginal research In relation to ps^h^I^P^ ^ 
provided always that oiigmal rrork, P° , societies, or 
journals or in the ProceetoiKS addition to 

ieparately, shall be admissible m hen of, or to 
a dissertation specially written Derelopmect, 

Subjeett of Exam.ination.^r3Xi iK i (Rnman 

Anat/my, Hirtol^ and Ctomrana^orbid 

and Comparative) (u ) Thc^o aj pmc'ical 

Histologrot the Erato ^om both 

Aspects Part II O'J-) ^’jjiraase^w) Clmical 

cnee to the Svmptomatolo^^®“^ Mcdict>-L«sal 

Psychiatry Asylum Admlmstiation, ana lui. 

Aspects of Insanity 
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Candidates In order to pass must satisfy the esaminers 
in the clinical part of the examination. Tbev mav present 
themselves for Parts I and IL separately or at the “lame 
time, provided that no candidate be alloired to pass in 
Part IL unless he has already passed in Part I No candi 
date's name will he published unless he has satisfied the 
Examiners in both parts of the examination 

1 ee' —^The fee for examination is £5 5 j , and must be 
paid at least 14 days before the commencement of the 
cramination For any subsequent examination the fee m 
■each part will be £111* 6<f 

At the University of Leeds (School of Medicine) there are 
two Scholarships and six Prizes The Entrance Scholarship 
admitting to a complete course of lectures and practical 
■classes at the Leeds School, is awarded on the results of 
the Joint Ifatnculation Board Examination held in July 
The Infirmary Scholarship, admitting to a complete course 
of hospital practice and cUmcal lectures at Leeds Infirmary 
IS awarded on the results of the first 31 B Examination of 
the Universitv of Leeds. The Hardwick Prize of £10 
IS awarded after competitive examination in Chmcal 
Medicine _among Clinical Clerk Students of two rears’ 
Standing The McGUl Pnze of £10 is awarded after com 
petitiie examination among advanced surgical students 
in Clinical Surgery The Thorp Scholarship of about £25 
IS awarded annually to a student or graduate who under 
takes research in some subject In Public Health or Foreifiic 
Medicine 


Clinical Jnsiructwn —The Leeds Gekeral TvirmMinv 
m connexion with this medical faculty, bss accommoda 
tion for 520 in patients incladmg 88 beds at brand 
hospitals In the country Daring the last year 901f 
in patients and 43 227 out patients were treated. Chmea' 
icaching takes place daily in the wards and Olimca 
lectures ure given in Medicine and Surgery by the Phvsiciam 
and Surg^ns There are Medical Surgical Ophthalmic, 
Aural, Elcctro-thorapeutio and Kadwgrapluc Depart 
of which special instruction is im 
^ed to students A Gyn-ecological and Extern Ohstetni 
Department, In which there were 410 confinements, 
together with Laryngeal and Skm Clinics, are in operatiom 
prizes are given at the end of each session 
The following appointments at the Infirmary are aanualL 
open to students after qnaUficatlon Non resident 
dimcal pdholi^. £^0 , vsistant chnlcal pathologist, 
_1W, medical registrar £25, medical tutor £125 
surgical registrar £25 , surgical tutor £125 senior nn-cc 
thetjst £50, T aumsthe’tists £25 R^.d^t mS officTr 
£150, Buigi^l officer £150, casualty officer ^1^ 
■ophthalmic, £100, aural officer £100 TW 
meats are made aunuallv and hrfder 1 appoint 

Tc-clecllon Resident medical officer to'’ the ^ 

for SK months, honoranum «0 Obstrre 

clerk for three months’ LrV 

month, assistant physicians clerk for 
dermatological clerk for th cc ’ months 

^urpsons dresser for three months flT ’ 
c.isuaUvroom for three months ^ ^ 

chrk for three months clinical ' 010 * 1 ^’^"'? 
Instruction for three months Preliminary 

three month. assistant, fol 

c her medical InsSions m rtirtewn « 

Ib bng (Lunatic) .Lsvium "" 

amVnXl thrill 

L>> Inining of medical studcnS^nMn'u'^c°°''"°f 
t^‘>’erT5 me ho-il^ \ A ^ approved 

.otts for'phvsolo^^ a^nd Parimle^extcn'iie 

victnt improvements in firtin''. mfl or, the most 

r‘>^'n,arrommodaUo; amplelccturo 

‘f' s in the baim^facomLrrocm'^rsreTo”" 
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are made The classes in Systematic and Practical Chemistty, 
Physics, Botany, and Zoology are held in the Science and 
Arts Department of the University, m College road 
Staff of jCeedt (fenenzl Infmarff —Consulting Physicians 
Sir Thomas Clifford AUbntt, K C B , Dr John E Eddison, 
Dr Charles M Chadwick and Dr Alfred George Barrs 
Consulting Surgeons Mr Thomas Pndgin Teale, Mr A. W 
Mayo Robson, Mr Edward Ward and 3ir Hanr LitOewood 
Physicians Dr Thomas Churton Dr 'll Wardrop 
Griffith and Dr W H Maxwell Telling Surgeons Mr 
R lawford Knaggs, Sir Berkeley Moynihan Mr Walter 
Thompson, and Mr J Faulkner Dobson Opbthalrmc 
Surgeons Mr H Seeker M’alker and Mr A- L W'hitehead. 
Ear Nose, and Throat Surgeons ilr G Constable Hayes 
and Mr E F W Bain Obstetric Physician Dr J B Hellier 
Assistant Physicians Dr Geo W IVatson, Dr E A. 
Veale and Dr C W Timng Assistant Surgeons 3ir 
H CoUinson Mr L R Braithwaite, Mr A. Couplaud, and 
Mr S W Daw Pathologist Dr Albert S Grunbanim 
Dental Surgeon Mr J B Hordern, Directorof the Electro- 
Therapeutic Department Mr L A. Eowden Clinical 
Pathologist Mr M J Stewart Assistant Climcal 
Pathologist (Vacant) Medical Tutor Dr J Le F O 
Burrow Surgical Tutor Mr A. Richardson Au'esthetists 
Dr Douglas Seaton Dr S T Rowling, Dr F WhaBey, 
Dr Macrean, Dr F 3Iarsball Greaves Dr A. E Hntton’ 
Dr C T Matthews Dr \i Maxwell Munby and Dr 
R H B Adamson General Manager Fred J Bray 


UNn-ERSITT OF SHEFFIELD 


The Degrees in the Faculty of Medicine are Bachelor 
of Medicme and Bachelor of Surgery (MB Ch B ) Doctor 
of Medicine (M D ), and Master of Surgery (Ch.M ) 
Candidates for a medical degree shall have matncniated in 
the University or have passed such other examination as 
may be recognised for this purpose by the Umversity and 
sanctioned by the Jomt Matncnlatlon Board. The subjects 
required by the Genetnl Medical Council must be included 
in the Matncnlatlon Examination or its recoomsed sub- 
stitute “ 


A Mndidate for the degrees of M B , Oh B , shall produce 
c^ificates that he will have attained the age of 21 fears on 
the day or graduation , that he has pursued the courses of 
Etady reqmred by the Umversity regulations dnnng a period 
of not less than five years subsequently to the date of his 
rotation as a medical student by the General Medical 
CouncU, three of such years at least having been passed in 
the Un^ersity. one at least being subsequent to thV^sing 
of the First Eramination ® 


TSeHrsf ixawinuLou—jinesubjectsof the examinatlnT 
are Chemistry, physics and Biologv The ♦ 

B Sc Examination in these suhi^ will 
of the required additional fee ^ ac^t;id In 
tWs examination Candidates must, ° 

and registration as medical students hare 
of instruction (lectures and labor^rerf wnrty 
phvslcs and biology for one vear eacb^ chemistry, 

Die Second Examination —The suhipct. nf ti,„ 
are Inatomy and Physiologv ^ daminaLon 

He Third Examination —The subiects nf tE 
tion me Pathologr and Pharmacolo^^ A ?! “amma- 
for the first second or third f entering 

crcdttahlv ui one subject of either 

certain mimmum of^marks in a 

other subject sepa.^te“ iShS^oenf ’ ““T 

Mental Duseasm. and DisS of Health 

thin ell Eubj^tsatth?^ ^''^®'' 

appmiod bv tlic professor of ^ eome s^iSret 

“™‘“ ■" Ss, SS£“'S 
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tTNIVERSITY OF SHEFFIELD 


Degree of Matter of Surgery —Candidates for the degree of 
Oh M must have passed the examinahon for the degrees of 
M B , Ch B at least one year previously, and must, since 
taking the degrees of 2d B , Oh B , ha-e held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery 

The subjects of examination are Systematic, Ollnical and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bactenology 

Professors—Physics W M Hicks, Sc D , F R S 

Chemistry W Palmer IVynne, D Sc , F R S Biology 
Alfred Dennv, M Sc F L S Anatomy C J Patten, 
JI A , M D , Sc D Physiology J S fdacdonald, B A , 
LROS, LROP Medicine D Burgess, M A , MB, 
F R 0 P Surgery Sinclair White, MD,MCb,FRCS 
Pathology H R Dean MA,MD,FRCP Midwifery 
P B Barber BA, MHOS LROP Public Health 
Ralph P Wilbams, M D , D P H Dean of the Medical 
Faculty Arthur J Hall 

Scholartlixps <5e —Atthis University there are 8 scholar 
ships and a Town Trust Fellowship The Entrance Scholar¬ 
ship, of the approximate value of £132, is awarded after 
examination but the candidate must read for a Degree in 
Fledicine There are four Town Trust Scholarships, obtain 
able by a special examination open to boys or girls, 
who must have been educated in a Sheffield Secondary 
School, which are of the lalue of £60 each per annum 
The Kaye Scholarship in Anatomy and Physiology, of 
£23 10* for one year is awarded after special eiamina 
tlon of students who have completed the second Winter 
Session The candidates must be natives of Sheffield 
The Mechanics’ Institute Scholarship of £60 per annum for 
one year (renewable for a second) is a post graduate Scholar 
ship The Frederick Clifford Scholarship of £60 per annum 
for two years is available for graduates of the University 
residing within 40 miles The Senate considers each apphoa 
tion for these two latter, as also that of the Town Trust 
FeUowship value £76 per annum for one year, open to 
graduates of the University Full particulars as to 
onmoulum scholarships Ac , may be had on application to 
the Registrar or to the Dean of the Medical Faculty 

The Medteal Sohool —The new buildings of the University 
opened in 1905 are situated at the west end of the city, 
adjoining Weston Park, and the Jledical department occupies 
the entire north wing of the University quadrangle The 
various athletic and other students’ societies are under the 
management of a Students’ Representative Council, elected 
annually There are large and comfortable common rooms 
both for men and women students A refectory is open daily 
at the University where students may obtam refreshments, 
lunch, dinner, Ac , at extremely moderate pnees The 
University journal, Ttoreamus edited by a committee of 
staff and students is published each term The University 
Hostel, Ashgate road, is recognised by the Senate ns a rest 
denco for women students full particulars of which may be 
obtained of the tutor for women students 

Clinical Inttniction —The University is within easy reach 
of the various hospitals with which it is connected for 
clinical purposes These are as follows The Royal Infir¬ 
mary containing 320 beds, with an annual average number 
of over 3800 in patients over 11 600 out-patients, and over 
23 000 casualties , the Royal Hosfiital with 191 beds, and an 
annual number of 3000 in patients over 20 000 out patients 
and nearly 20,000 casualties, and the Jessop Hospital for 
Diseases of Women with 80 beds, about 760 in patients, and 
over 3000 out-patients, also a Maternity department, with 
about 460 in patients per annum and about 700 out patient 
cases attended Special courses on Fevers are held at the 
City Fever Hospitals (670 beds) and on Mental Diseases at 
the South lorkshlre Asylum (1610 beds) For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated giving a total of 611 beds 
for the treatment of medical, surgical and special cases 
There are special departments for the treatment of Diseases 
of the Eye at each institution with wards assigned to them 
In addition to these the Roval Infirmarv has special depart¬ 
ments for the treatment of Diseases of the bkin and Ear 
with beds assigned to them, whilst at the Royal Hospital 
there arc special out patient departments for Diseases of 
the Throat Ear Skin Orthop-edlcs and Mental Dlsea^s 
During the last year over 6000 patients passed through the 


warfs of the two institutions, whUe those attendine as oat 
patients num^red over 45,000 The medical and surriml 
stafe attend daily and give clmloal instraction in the 
and out-patient rooms at stated times Clinical lectnresin 
Medicme and Surgery are given weeklv at stated tunes 
Instruction in the practical administration of anTsthetics Is 
given at either mstitntion by the Anmsthetists The labora 
tones and lecture rooms connected with the subjects of the 
first and second examinations—namely, chemistry, phvsics 
biology anatomy, and physiology—which are in the Univcr’ 
sity huildmgs are, both as regards structural arrangements 
and scientific equipment, on the most modem and complete 
lines No expense has been spared in the matter of apparatus 
for teaching or research work and the facilities for practical 
study in these subjects are second to none The department 
of Pathology and Bacteriology in the University is replete 
with every requirement for the most advanced work in these 
subjects There is a large Pathological Museam in the 
department open daily to students The post mortem rooms 
of the Royal Infirmary and Royal Hospital are under the 
charge of the Professor of Pathology and afford ample 
material for demonstrations In connexion with the Umver 
sity there is a complete dental department, fully recognised 
by the various examining bodies, at the Sheffield Royal 
Hospital 

Students who have passed their examination in anatomy 
ani physiology can hold the usual dresserships and olcrkship«, 
the appointments heing for a period of three months except 
in the case of casualty dresserships which last two 
months All students beginning hospital practice in Sheffield 
will be required to hold the post of casualty dresser before 
being eligible for any other of the above appointments In 
addition to the laboratones above mentioned the Medical 
department of the University contains lecture rooms for the 
vanous subjects of the curriculum a complete materia 
medica museum, and the large library and reading room of 
the Medico-Ohimrgical Society which is open daily to 
students for purposes of study 
Tee/ —The Composition Fees are as follows A, for Uni 
versity Lectures and Practical Classes, £80, B, for Clinical 
Hospital Practice, £49 17< Bd These two composition fees 
entitle the student to attendance on all the Lectures, 
Laboratory Classes, and Hospital practice (except Pharmacy) 
required for a Medical and Surgical Degree in the Univ^itv 
or for the ordinary qualifying examinations of the varioM 
Examining Boards The cmmposihon fees do not cover the 
cost of apparatus lustruments, parts for dissection in 
anatomy Ao , all of v, hich must be provided by the student 
when and as required The fees are payable in instalments 
extending over the five years of the curncnlnm 

iStiUf the Royal Infirmary Sheffield —Physicians Dr 
W S Porter, Dr A E Barnes, and Dr A G Fates bur 
geoDs Professor Sinclair White, Mr Arthur Connell an 
Mr Archibald Cuff Assistant Surgeon Mr Ernest linen 
Dermatologist Dr Rnpert Hallam Honorary Patlmlogis 
Professor H R Dean Medical Officer to the Ear and 
Throat Department Mr AY S Kerr Ophthalmic Sur^on 
Mr G H Pooley Medical Registrar Dr W M bing 
Surgical Registrar Mr T Mouat 
Charge of Electrical Department Dr c® , 

Anielhetists Mr H T AYightman Mr J ’ 

Dr W D Mart, Dr W Sneddon and Dr T 

Clmical Pathologist Dr W W King Honorary Secretary 
to the iledical and Surgical Staff Mr W ^ p 

St-af of the Sheffield Royal Roepital ^ 

fessor Duncan Burgess and Assistant 

Mr Graham Simpson and Mr Ueurv 

Physicians Dr A E Naish 

Assistant Surgeons Mr Ferguson At ilson glsclcy 

Townrow Ophthalmic Surgeon Dr Stanley ^ey 

Assistant Ophthalmic Surgeon Mr 

Aural Surgeon Dr George AYillausou 

Mental Diseases Air Gilbert E Mould M^m^ 

to the Electrical Department ^ ^ Skinner 

Physician for Skin Diseases Dr b ^ ^ 

Amesthetists Mr Herbert vbcrcr^mbic aud Dr 

Pr C Graham Alarray, ^ „ Abcrc 

Acmon Favell Pathologist ^ro csso 

Honorary Secretary to the Midical ^ p q 

Air Graham Simpson (pro frrt ) peM® stokes and Air 
Mordaunt Mr H J Atoms Mr ^ j Moncr 

AY 3 Law Assistant Dental Surgeons Air H J 
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Mr R Cecil TVeb-ter 3Ir F ■«- GoDdmn, 3Ir J H 
St^emtt and Jlr W Skemtt Honotarv Secretary to the 
Dental StaS "'D 'W J Lav- 

The other ms'itntlons at which students of the Cm- 
-reisity of Sheffield receive clinical instwiction are the City 
Fe-er Hospitals (Medical ‘^npenntendent D' Egeieon H, 
tVilUanu), the South lorkshire Asylum, Wadsler (Medical 
Superintendent Dr IV J X 1 incent) the Je-sop Ho'pital 
fo' Vomen, Cell street, Sheffield, and the Hospital for Sick 
Children StaS Phvsicians Dr H. Leader Mr A C 
Tamer, and Dr John Stokes Surgeons Mr J Broadley, 
Mr C IV Smith, and Mr B Reckless Ophthalmic Snr- 
pehn Dr H Cecil SnelL Medical Officer M Rav and 
FJectncal Department Dr Thomas Robertson Dental 
Surgeon Mr R Cecil Webster House Surgeon Dr 
W J S Ing-atn The Je<sop Hospital contains 57 beds 
for gynxcological cases and 17 for obstetnc cases A 
stafi of midwives connected with the hospital attend 
fying In women at them own homes and m case of 
meed are assisted bv the membe-s of the medical stafi 
A three mon hs course of lustmc'ion (theo-etical and 
practical) is also provided for resident pupd midwives the 
insUtution being approied by the Central Mid wives Board 
^ a Dainmg centre Jfedical Officers Mr Richard FaveU 
Mr PercivalE Baroer and Mr Miles H Philhps Assistant 
Mrfical (Mcer Mr D Grav Mewton Honorarv Secretarv 
to the Staff Mr Percival E Barber ^ 

rxn-ERsm of Bristol 

In the Facolty of Mriicine there a-e the foUovmg 
d^ees —Bachelor of Medicine and Bachelor of Snnrerl 
01 B and Ch-B ) Doctor of Medicice (M D ) Mast« of 
Surgerv (CluM ), Bachelor of Dental Sargerv (B D S ) and 
Mas or of Dental Sm^ery (M D S ) a?era Le alo Ae 
following diplomas Diploma in PnbUo Health (D P H ) 

^ candidates for degrees m Medicine Snrsrerv and 

^ eiamiaation^Rldlhe 

Matncnlation Esaramation, which muV include Latin or to 
pass each euamina ton as mav be i-ann or to 

■and shall have parraed the coarees presenbed bv*r^ 

1 .“ 

' fcra 5 ss“h«JSS.o" 4 f's 

are required to satisfy the eiaminore of M B , Ch.B 

of three examinations the Fir«‘ subjects 

Summation and the Pinal EnmuS^on''^^”'^' Second 

Tfif rtrrt £ximination —The sT,h,^t7' r 
Chemmtry (Inorganic) Phvs'cs, 
pursued being tho'e for the time ^ courses 

interm^iatc part of the B Sc. cumc^ 
cumculum shall eitend over one vear 

rfle Lj-aninutien _Tho<!n'hie.,e, c 

o^lc Chemictrv and 

Advanced VnatomVSd rhv«oW(i^^‘r7 ^ 

11 mav be peed «cparatclv or tSge ^ ^ 

trai£j-arxnaticn —Thesubiects nr 
Ha ena Mcdica and Phannaev ^ 

Pcct.es General Patho.^Morbid Ttcia 

PotWog^fc“^^cterio- 
Tonco ogv and I nblic Health^Oh Hedicine 

Dis^ec^ of Women) Sur-crv fSvs'e^^M (including 

Ira cal fnclcd.ca Mental Diseases) fPa^n, 

If together o- J ^ 



Deyrtt pt ^fa^er o; Surgery —Candidates shall be Bachelors 
of not less than two Tears as such during which period they 
shaR have at‘ended tl*e Snrgical Practice of an institnUon 
approved for the purpose Thev shall pass an exaimnabon 
m Surgical Anatomy, Pathologv, and Bacteriology, and 
Operative Clinical, and General Surgery and present to the 
University a Dissertation on some subject of Surgery 
Professors—Chemistry Francis Francis, D Sc , Ph D 
Anatomv Edward Fawcett, M D , CM (Dean of the 
Facnltv of Medicine) Physiologv A F Stanley Kent, 
M A. Pathology I Walker HaU, M D , 0 M Obstetrics ' 
W C Swayne, M D B S Surgery C A Morton, 
FECS and James Swain, MD, F*R C S Medicine 
F H FMgeworth, M D , B C , D Sc , and J Michell Clarke 
M D , F R C P 

Clinxcdl Tn^ruiSwn —The allied hospitals (Bristol Royal 
Infimtarv and Bristol General Ho'ptal) have between them 
550 beds and es-ensive out-patient departments, special 
clinici for Diseases or M omen and Cluldr^ and those of 
the Eye Throat and Ear in addition to large and weU- 
eqnipped departments for Dental work and large outdoor 
Matermty Departments 

At each of these ins-itubons there are -weU arranged 
pathological mnsenins, past-mortem rooms, and laboratories 
for Morbid Anatomv There are also laboratories for work 
in Cluneal Pathologv Bacteriology and Cytology, in which 
special mstmction is given m these subjects Departments 
are provided and weU eqmpped for M rav work, both for 
diagnosis and treatment the various forms of Electneal 
treatment, including High Frequency Currents, Electnc 
Baths, Fmsen Light treatment, and Massage 
The students of *be school have also the advantasre of 
attending the practice of the Roval Hospital for “Sick 
ChiliDen and Women containing 140 beds, and that 
of the Bristol Eve Hospital with 40 beds The total 
nnmlwr of beds available for clinical instnichon is 
therefore npwards of 700 Escellent facilities are thus 
afforded to students tor oh aining a wide and thoroun-h 
acq^^nce with all branches of Medical and Snrei^ 
irora Each student has the opportnnitv of perso^r 
slaving a Jaige number of cases and acquiring practical 
skiU m diagnosis and treatment AU classes ^e^iSen^ 
wotaen o 

ApjKiutment- (Indergradnates) — Clinical Clerkships 
Dreie^hips aUo Ophthalmic Ob.tctno and Patho^^ 
Clerkships are ‘CMble at the Bristol Roral Infirmarv anffe 
Bnstol General Hospital In these icstitntioas the Dres'ers 
reside in roralion free of charge ^ 

Appointments (Port-Gradua e) at the Pr,cf„i -r, ^ 

Innrmarv —Two Honse Sorgeons £100 Pnnh 

xlc- ?!l--cians £100. R^ep Obste^^ 

House Surgeon £75 Throat Kose and eL Hon^f 
£75. Casoalty Officer £50. DentM Homsel™ 

these appointments are made for 1? '“'V , ^ 

C^ualty Officer which is for s.^momfe^^p/r^^P^ 

officers a Senior Resident Offii.er is appointed i 

salarv of £30 appointed at an additional 

At the Bnstol General Howuhi 
£ 150 per annum. CasualtvHols“s^Ln"^S'i!f‘^^ 

H another resident appointment has ^ annum 

Two House Phvsicians £80 Hou.se 

House Surgeon £2C0 perannnm ABthes?^^'^^ 

fo- sjx mornhs except tha-^ of De^l ^ 

IS for two vears House Surgeon, which 

^'ciT f/ t!l)f SrificJ Pvyal Tnr^„„ u 
'ulting PhvMcmns Dr R Con- 

and Dr J E Shaw -.1 Dr H IValdo, 


and Dr J E Shaw 

Mr E C Board Mr W H i^mstoas 

'1°^^ "mith and Mr J P-nchard. 

C^sultlng Oohthalmic Snr^eon atr Honorarv and 

Honorarv Phv .mans D-^ ? / Kichardron Cr^ 

Edgeworth Dr .t s v.. T, ■“ Rrowte Dr p rr 
Roval Inermarv) and* D- Facnltv of the 

v-urgeons D- J swam Mr T r ^ Charles Honorarr- 

'f- E H E sl4 Hr H.F 

Honorarv Ophthalmic 5„1 

Wayne Honn-arv Den ii s ^ jj yi-if 

Honorarv Ph-cwrin to Mr VT R i 

R W at^m iiv I ^ ^ o'e and Th.^,, r ^ Zetland 

^msim 

HaikenHali 


cbo * 
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DemoBstrator of "Morbid Anatoiny Or J J S Lucas 
Assistant Pathologist Dr J R. Kay Monatt Honorary 
Anajsthetist Mr A L Flemmuigi Honorary Assistant 
Anxsthetists Mr S T Stock and Mr Leonard Moore 
Honorary Skiagraphist Mr James Taylor 

Staff of the Brutal General Sospital —Honorary and 
Consnlting Physicians Dr A J Hamson and Dr 
J Barclay Baron Honorary and Consnlting Surgeons Dr 
George F Atchley, Mr Kelson C Dobson Mr F Poole 
Lansdown, 3Ir Ohas F Pickering, and Mr H Grenlle 
Kyle Physicians Dr J Michell Olarke (Dean of the 
Faculty of the Bnstol General Hospi^l) Dr Qeorge 
Parker, and Dr J 0 Symes Surgeons Mr C A 
Morton Dr E G Poole Lansdoivn, Dr J Lacy Firth, 
and Mr E "W Hey Groves Physician Accoucheur Dr 
JV H 0 Neivnbam Physician to Department for Diseases 
of the Skin Dr "W Kenneth Wills Surgeon to the Throat 
and Nose 3Ir A J "Wright. Surgeon to the Ear Dr J 
Lacy Firth Ophthalmic Surgeon Mr Cynl H "Walker 
Assistant Physicians Dr Newman Neild and Dr Carey 
F Coombs Asistant Surgeon ’\D C A Moore 
Assistant Physician Accoucheur Mr D 0 Eayner 
Amesthetists Dr J Freeman and Dr Hedley HiU 

Dental Surgeon Mr E A G Dowling Assistant Dental 
Surgeon Mr H J "Wyatt Pathologist Mr G Scott 
"Williamson Dental Anpisthetist 3Ir 0 Coriield Curator 
of Museum Mr G Scott Williamson Electncal Depart 
ment Dr George Parker Mr J Ellmgton Jones Skia- 
graphist Mr F G Bergin , - „ 

SoJiolaritkipt and Prizes —At the Bnstol Royal Infirmary 
there are five pnzes, which are restricted to perpetual students 
•who have done the necessary qnahfjdng work at the Infirmary 
They are the Suple Medical Prize and the Suple Surgical 
Prize, each consisting of a gold medal of the value of 
6 guineas and 7 guineas in money These pnzes are 
awarded for proficiency in Medicine and Surgery respM 
tively after competitive examination of students of the 
fifth and sixth years The Henry Clark Pnze, value 11 
guineas is awarded after examination in Obstetrics Md 
Gynfficology of students of the fifth and sixth years For 
the two Suple Prizes and the Henry Clark Pnze abilily to 
translate from French and German into English is a qualify 
mg condition The Crosby Leonard Pnze, value 7 gmnMS, 
is awarded after examination in Clinical Surgery, and the 
Augustin Pnchard Pnze, value 6 guineas, is awarded after 
-fesamination in Surgical Anatomy 

At the Bnstol General Hospital there are two scholarships 
and a pnze, which are restncted to perpetual rfudents who 
Tiave done the necessary qualifying work at , 

The Sanders Scholarship, value £33 lOj , is awarded ate 
^mpetitive examination in Medicine Surgery ^d 
■ynferyoffdtirtll yearsfcadents The Olarke pcbolarshipo 
IS awarded after competitive examination 

students of the fourth year The Marshall Prize, value £13, 
is awarded to the best surgical dresser of the 
The TibWts Surgical Brize of £9 9s 
proficiency in PrucLcal Surgery The Mar^ Memo^l 
PathologiMl Pnzes of £10 each of which ^ 

aSly^ are awarded after competitive 

Pathology and Morbid Anatomy A mstitu 

Si we given by the committees of tb® ‘■w® msIMu 

tions to the most distingmsb^ pcvt^tual 

These 'onzes and medals can be competed 
aXte orthe Facultv of Medicine, T n^ve^of B^tel^ 
For the complete cumoulum for the it 

includmg the Alechanical La^iomtoy work 19^^ 

■without the Laboratory work, U5 guineas 
also be paid by instalments T D S including the 

For the complete cnrricnlnm for ^® ^ , A Laboratory 

Mcohanical Laboratory 168 guineas ’ ^ 

93 guineas This fee may also paid lueas 

For the complete cumcnlum for the D u n s 
The fees for Hocp.tel work may ^ pa^ ^ J®;, 

Medical cnniculum they amount to 

B D S , 30 guineas , and for ^be L D S certificates 

Medical Practitioners aud otbcw ""^^“P^cal PracUce 
of attendance «"y attend the Medical w^Sm^ca* 
of the Hospitals at the following 4 gnlneas, 

2 gmncas , two months. 3 guineas, three months. ** gm 

SIX months 7 gmneas _j„„i, ,nd fees can be 

Further information as to or the 

obtained from the Dean of the Facultv of Medicine 

Registrar of tho Universitv 


DNH ERSITT OF WALES 

This Dmversity has now the pnvilege of granting degrees 
in Sledicine and Diplomas in Public Health At the thre^; 
constitueot Colleges of Aberystwvth, Bangor and Cardiff 
there arc Professors of Chenustiy, Botany, Zoologv. and 
Physics, so that the students of the University can o"btain 
proper instruction in the ancillarv subjects The founds 
tion of a Medical Faculty has been laid at Univcr-itv 
CoUgge, Cardiff, where there is a recognised school ot 
medicine 

Uniterstty College^ Cardiff School of hfedieine —All 
classes are open to both men and women students who ipay 
spend three or four out of their five vears of medical «tndv 
at Cardiff The courses of instruction given at Cardiff are 
recognised as qualifying for the examinations of the 
Universities Royal Colleges, and other licensing bodies of 
Great Bntain and Ireland and they are specially adapted to 
meet the needs of those University stndents studying 
for Cambndge and London degrees Stndents who are 
preparing for these examinations may compound for 
their courses by paying a fee of £63, while a com 
position fee of £41 lOz includes all the n^s'ay 
Mursea for the first and second exammatlons for the 
Diploma of the Conjoint Board In aU cases the com- 
poation fees may be paid by instMments HwidU 
mstruebon is given at the Kmg 
Cardiff The attention of students about 
drawn to the numerous entrance 

competition at University College, Carfi^lu A^ neR 
S^oat of which maybe beW by medical M 

particulars of the exaguuatlon for these may be obtained bv 
application to the Registrar In the <3®!^“®^ 

H^th established in 1899 mst™®»°® nffl^tlon^aj b? 
for the DPH examinations ^ 

obtained from the Dean of the Tao^ty onirfioine 

^iTr^rz-Physics Professor A L Selby Ohcmistiv 

Professor 0 M Thompson Zoology 

Botany Professor A ^ Trow Artemy Mattna 

Hepburn Phyrfology MiUell bteveus 

Medica and ’^^^essor Emrys-Koberts 

T„aS. 

Emrys Roberts „ fowakd VH’s HOSPITAL 

Chnujal Inftrnetxon —KI^O practice of this 

CABDITF-Students can bounded 1837 la 

infirmary which contains 270 b^s 
patients, 3711, out patient*, 19,149 gdtTards gad Dr, 

—Consulting Physicians Dr „ -^^iHace Con^ 

Herbert Vachell 0 Oliver Physicians J 

suiting Dental Surgeon f^^Vnl Lewis Sorgeom- 
Dr Mitchell Stevens and , J Kheen and Mr L 
Mr F Rhys Gnfiiths, ^ pr Alfred Howell, 

Lynn Thomas Asistant Bby^emnS taut Surgeons 

Dr IvoTDBvie.s and Dr Hubert Em grifflths and Mr 
Dr H G Cook Mr Oornelios A b y g 3 

William Martin p •xhmns Assistant Oph'' 

CressweU and Mr R RMse^Tho^^ q ^ 

thalmio Surgeon Dr D y; Touison Coilin' 

Dr Ewen J Maolmn and Mr L ^ ® 

Ear Throat and No'e Sama® ^ Professor Emirs' 

Pathologists Mr H A Scb5lterp^aad^ ,Vurmtbeti»ts 
Eoberts Sanitary Adviser Dr Alexander Brownlee 

JD FredonckW f c De'crcux Dr J Sydney 

Assistant An-esthebsts ^ -T, Dental Surgeons AM 
tTwlands and Mr A L Tbom^ay^^^^ Electrical Depa^ 
■W Kittow and Mr ^“““ge^ldcnt Medical Officer - Dr 
ment Dr Owen L Rhys 

Lloyd yyE HOSPITAP A>'p SWA 

SUA^VSEA Gexerai- act ®^^,^_Hofpital cstahlish^ 

Hospital coctalescest Convalescent Home > 

feiT Ho®el903 Hospital ^^‘'^"hyrfo.ans Dr D M 

for 20 beds and one cot Dr F^ Knight ond Dr 

Dwuw Dr John A Pawling” j Thomas. 

J S H Roberts ^F%took Honorarv Con 

^Ir H A Latimer, and Mr ^ Physic 

sulbng Gymcoologist Dr in ^ ^ Fvan* t 

Air ’R^°EDworth'"^Mr Koight 
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Thomas Assistant Ophthalmic Surgeon Mr H E Quick. 
Surgeon to the Throat Nose, and Ear Department Mr 
Alban Evans Assistant Physician Dr Urban Marks 
Assistant Surgeons Dr A 'VT Cameron and Dr Trevor 
Evans Vaccine Therapist Dr A. Clarke Eegg Jledical 
Olhccrs for Out-door Patients Dr A IV Cameron, Dr 
Trevor Evans and Dr Urban Marks Surgeon Dentist 
tir H J Thomas Electro-Therapeutic Officer Dr 
D R Edwards Amcsthetists Dr H. W Gabe Dr C 

Erans, and Dr T L Jones Resident Aredical Officers— 
House Surgeons Dr H W Gabe and Df B J M 
MacEuncht Secretary Superintendent IV D Hughes 
In patients, 2130, out-patients, 9339 The number of in 
patients includes the Convalescent Home, which was used 
as a ward of the hospital for the vear owing to the 
growing demands for bed* coupled with the disorganisation 
associated with extensive building operations, Ac 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 
COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Under this heading we pvc the regulations for the esa 
ruinations enforced by the Conjoint Eiamming Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England and of the Society of Apothecaries upon students 
desiring their respective diplomas of qualification U e do 
not give anv list of schools recognised by these bodies as 
eligible to prepare students for their examinations beyond 
mentioning that all the schools which we hare already 
desenbed (under the heading of the Unuerstties to which 
they are attached) are recogni«ed as suitable places of 
instruction by the corporations granting medical diplomas 
The courses of study at the pnncipal colonial medical 
schools are also recogmsed as qnahfying for the examina 
tions of these corporations 

Anv candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Eoval College of Soigeons of England is 
requbed to complete five years of professional stndv at 
rgcognlscd Yledical Schools and Hospitals and to comply 
with tho following regulations and to pass the examinations 
hereinafter set forth Sux months of the cnmcolam may 
bo spent in an Institution recognised bv the Board for in 
strncllon m Chemistry, Phisics, PracUcal Chemistry and 
Ciolopy 

PAifcrnana! -Tliereare three ExamlnaUons 

called herein the Fir«:t Examination, the Second Examlnn 

tion and the Third or Final Examlnitlou. e^”h bein™^ 

written partly oral, and partly practical These eximlna 
tions will be held in the months of January April July nnd 
October unless otherwise apjviinted ETery^iSndidale .n 

tending to present hlm«eU for examination U^qnlred to cue 
not.oeinwritinirto Mr I G Hallctt, secrela^^The 

V. C lA clear days Ircforo the day on which the examlnatroT, 
c'^Uifirate?’ 

The fubSects of the AlrU rxa-,itratwn are-Chrm.si,^ 
n.vMcs Elemental Biology and Practiw] Phamacy^ ^ 
swadidate may take this examination In three parts at 
dffi rent times (Chemistry and Physics mun Platen 
togcMicr until the required s andard is reach^ in 
cue of these subjects imt a candidate will be a^ow^ o 
Uas, in one without obtainin, nt the same i.nifaTban 
Lilt the number of mar.s required to mss 
>-‘’>*1 A candidate will bo admitted ra nalmi 

end ncnmntwrnhri 

It-vlr recPiiesi instruction in thesp .eCrts at 
re- gr sed institution bi ho may take P ia™ 7 
'hr during the cumcuh.m 

L r ^20 liour-^ in< nic 1 m nrf’ inKt,-,# ^ 

w; a ' - - e im and 

w„h,p nns yr;r t 

-- Is cw,r-en,,si,,a. erdrd WM c the maj^a^e p- e" 


the required preliminary examination in general education 
Synopses of the subjects of examination may be obtained 
on appheation A candidate rejected in one part or 
more of the First Examination wiU not be admitted 
to re examination until after the lapse of a penod of 
not less than three months from the date of rejection 
and he will be re examined m the subject or subjects 
in which he has been rejected. If referr^ m Chemistry, 
Physics, or Biology he must produce endence of further 
instruction at a recognised institution Any candi¬ 
date who shall produce satisfactory endence of hanng 
passed an examination for a d^ree in Medicine on any 
of the subjects of this exammation conducted at a uniyersity 
in the United Kingdom, in Indm, or m a Bntish colony wiU 
be exempt from exammation m those subjects in which he 
has passrf 

The fees for admission to the PIrrt Exuminaftoa are as 
foUowE For the whole examination £10 10s , for re- 
examinahon after rejection m Parts I and II £3 3s , and 
for re examination m each of the other parts, £2 2 s 

The subjects of the Second jSxaminaiion are Anatomy 
and Physiology Candidates wiU be required to pass in 
both subjects at one and the same time Candidates xyill 
be admissible to the Second Examination on production of 
the required certificates of professional study The study of 
Anatomy and Physiology before passing in two of first three 
parts of the First Professional Examination is not recognised 

A candidate referred on the Second Examtnaiiem will be 
reqmred, before bemg admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfection of 
tus teachers m a recognised place of study his Armtomical 
and Physiological studies during a penod of not less 
than three months subsequently to the date of his 
reference 

The fees for admission to the Second Exammation are 
£10 lOr for the whole examination and £6 Bs for re¬ 
examination after rejection 

The subjects of the TTtird or Final Fxamination are • 
Part I Medicine including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health Candidates who hare passed in 
Practical Pharmacy at the First Examination will not be 
re exammed in that subject at the Third E-xamination. 
Part II Surgery inclnding Pathology, Surgical Anatomy 
and the use of Surgical Appliances Part HI Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for Parts I , II and III of the examination 
separately or together at the expiration of not less than 
two years (24 months) from the date of passing tha 
Second Examination, on production of the certificates of 
study required for the respective parts provided that the 
examination is not completed before the expiration of five 

years from the date of pa'sing the Preliminary Examination_ 

viz Par I Yfedicine of hanng attended Lectures on Medi¬ 
cine Pathology including Bacteriology, Pharmacology and 
Therapeutic* Foron*ic Medicine and Pnblic Health - 
Practical Instruction in Medicine, YIedical Hospital 
Practice during two winter and two summer sessions - 
Demonstrations m the Post mortem Room dnnng 12 
months, Clinical Lectures on Medicine during nine 
months, of having discharged the dnttes of YIedical 
Clinical Clerk, In-trnction in the Administration of 
An-csthctics, Practice of a Fever Hospital and Clinical 
Demonstrations at a recognised Lunatic Asvlnm Part II, 
Surgery of having attended Lectures on Snrgcry and 
Pathology inclnding Bacteriology, Practical Instruction 
in Surgery , of having performed operations upon the Dead 
Subject Surgical Hospital Practice donng two winter 
and two summer sck^ions Demonstrations in tho Post¬ 
mortem Room during 12 months , Clinical Lectures on. 
Surgery during nine month-, of having discharged tho 
duties of ‘:argical Drcfscr Instruction in the Administra¬ 
tion of An-csthetigs and Clinical Instruction in Ophthal¬ 
mology Part III Midwifery of having attended all the 
abovi, course* a* well a* lectures on Aluj^-iferv, Practical 
Instruction in Midwifery Clinical or other Lecture* with 
Practical In' ruction in Diseases Peculiar to Momcn of 
Iiavang discharged the datie- of Clinical Clerk in the 
Gyn-ccological Mnrd- or Out patient Department, and of 
having conducted 20 I-abours 

The fee* for admi—ion to the 77i-d or linal Exi-tn /ton 
arc a.* follows For the whole examination £21 lart I 
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For re-e-ramination in Aledicine inclnding Medicjal Anatomy, 
Pathology, Therapeutics, Forensic Medicine and Public 
Health, £5 5s , for re examination in Practical Pharmacy 
(if taken at this examination) £2 2s Part II For re eiami 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances £5 5s Part III, For re 
examination in Midinferr and Diseases Peculiar to Women 
£3 3s 

A candidate referred on the Third or Itnal Examina 
iion ivrll not be admitted to re examination until after 
the lapse of a penod of not less than three months 
from the date of rejection and iviU he required 
before being admitted to re examination to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice as the case may be during the 
penod of his reference, and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than three 
months’ instruction in that subject by a recognised teacher 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology, on 
production of the required certificates 

Graduates in Medicine of certain recognised Indian, 
CkJionial, and Foreign universities may present themselves 
for the Final Examination under special conditions which 
can be ascertamed on application to the Secretary 


EOTAL COLLEGE OF PHYSICIANS OF LONDON 
THE MEMBERSHIP AND FELLOM SHIP 
In addition to the diplomas granted by the English Con 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas which no longer give the right to practwe pro 
fessionally if held separately The Roval College of Phy 
sicians of London has two such diplomas, the Tellorcshtp 
which IS a purely honorary distinction and the Memhershp 
which IS obtained by examination 

MemhersTixp —Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 35 years Candidates must not be engaged in trade, 
dispense medicine, make any engagement with a chemist 
or any other pierson for the supply of medicine, or 
practise medicine or suigery in partnership by deed or 
otherwise Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 1886, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors' Board to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination The nature 
and extent of this examination will, in the case of each 
candidate be determined by the Censors' Board All other 
candidates most produce proof of having passed the examina 
tions required for the Licence of the College The examina 
tion 13 directed partly to pathology and partly to the practice 
of medicine and may be modified in circnrostanccs to be 
ascertained by application to the Registrar For example, 
candidates under 40 years of age are examined in an ancient 
and a modem laniruagc a test from which their seniors are 
exempt The fee for admission as a Member of the College 
IS 40 guineas, except when the candidate for Membership is 
a Licentiate of the College in which case the fee already 
paid for the Licence shall be deducted from the 40 gmneas 
Tho fee for the examination is £6 6s 

T'eUenship —The Felhirs arc selected annually from the 
ranks of the Memlers _ 

ROYAL COLLEGE OF SlRGEObS OF ENGL.VND 
THE FELLOY bHIP 

The Royal College of Surgeons of England confers its 
diploma of Fellow njion a few dlstingnishcd persons in an 
honorarv eajiacitv Two Members of long standing may 
also be elected to the Fellowship annuallv But the 


bnlk of the Fellous obtain the diploma as the result nf 
examination “ 

FelUmsTiip —The examination for the Feliowshin Ls 
divided into two parts-vir., the Fust Eiamination and 
the faecond Examination The subjects of the Fir** 
Examination are Anatomy and Physiology and the ques¬ 
tions on these subjects may regmre an elementarr 
acquaintance with Comparative Anatomv and Physiolow 
The examination is partly wntten and partly nra wr The 
subjects of the Second Examination are Surgery, inclnamg 
Surgical Anatomy and Pathology The examination is pirtir 
written and partly nra rocs and mclndes the examination 
of patients and the performance of operations on the dead 
body The examinations are held dunng the months of 
May and November of each year 

The fees for examination are —First Examination each 
admission, 5 guineas Second Eiammation each admission 
12 gumeas Of such examination fees 17 guineas vdll Is* 
reckoned as part of the fee payable upon admission to the 
Fellowship The fee to he paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, in which case the fee is 20 guineas 

A Member of the College is admissible to the FiirtEia 
mination at any time after receiving his Diploma o! Membei 
ship A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship bn the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Royal College of Physicians of Loadod 
and the BovM College of Suigeons of England (or, it a 
member of a University recognised by the College for the 
purpose, of hanng passed the Examinations in his bni 
versity cqmvalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend 
ance upon certain courses of study described in the 
Regulations 

A Member of the College is admissible to the Second 
Examination at any time after having passed the Mist 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees of 
nmversities recognised by the Conncil and must have been 
engaged in the study (or study and practice) of the 
sion for not less than four rears subsequent to the dam el 
obtaining the recognised qualification, one rear of whicn 
shall have been spent in attendance on the SnrgicM Practice 
of a recognised hospital The diploma of Fellow is not wn 
ferred upon successful candidates until they have attain 
the age of 26 years , ,, . 

The Regulations may be obtained on application 
Secrctarv of the Examining Board Examination , 
Queen square, Bloomsbury, London, M C 

SOCIETY OF APOTHEOARIES OF LOKDON 

There are two examinations— 

Final examination is divided into Section I Md , 

The Primary examination is held quaiterly Fmal 
tions are held monthly No examinations are be 
month of September p ^ j 

The Pnmary examination consists of two pa^i„.indiBe 
Fleroentarv Biology , Chemi'try Hcat^Liubt 

the Elementary Mechanics of Solids and xredica 

and Electricity , Practical Chemistry, and l^atcna Mrtia 

and Phannaov A synopsis indicating the rang 

jects in the examination will be sent wit f^jnects 

on application Evidence of in'truobon in jjclndcs 

must be produced pnor to examination 

Anatomv Physiolo^ and Histolo^ 

cannot be passed before the completion o pabjccls 

Practical Anatomy with Demonstration a 

cannot be taken separately except ra the ® bo 

date having previously passed ^.j^^^reliXe fo- 

prodneed of the candidate s course of stu Qccrctarv 

Sie Pnmarv examination to be f^fb "TI 
must be signed bv the Dean of th pianiinatioa 

other authontv Section I the Principle* 

consists of three parts Part I Sorgtral 

and Practice of 

Anatomy, Operative Pniiciplcs acd Pmc 

Appliances Part 11 includes ^ and Morb d 

lice of Jfcdfcine, Pharroacologr, Pathologv, 
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His*Diog- , Pcrennc iledicme Htpene, Theorv and 
Practice of Vacc jiation , and Mental Diseases Fart ITL 
indcdes Mioinferr GjTnecologv and Diseases of Herr- 
bo-n Cluldren and the Cse of Obs'etnc Icstminents and 
Appliances Section I of the Pinal eiarmnation cannot 
be passed before the enpira*ion o'' 45 con hs from the date 
of commenceineat of medical shidr, dnnns: 'r-hicli time no 
less than three inn'e- ses'ions ana tiro summer seasons 
mns'^ ha-re been passed a*^ one o- more of the medical 
'chools connected r-i h a general hospital recognised bp 
the Sozie'~T Section IT of the Pintl eiamma'ion consists 
of tvo Pa^s Part I Clinical ScrgeT, Par' II Clinical 
Medicine and Medical Anatomv Ssctioall canno'be pa-sed 
before the end of ‘he fifth vear 
The course of s‘i:dv fo- the i’nr'nre is 

as toUows —Pemeatarr Bio’ogr no‘ less ‘han three 
con'hs, Chemistrr and Caemicai Ph-Mcs sn months. 
Practical Cnemistre three montlis , Pbarmacr and Dis¬ 
pensing three months , Ana‘onT six months PracMcal 
AnatomT -rath Demonsrea ion', 12 non'hs PhTSioloar 
SIX months, His‘olog-r on Ji Demons*-’- ons three months 
The s-nd- of hese snhjects mns* be pnrreed at a Medical 
S'hool recognised bv the Socictr Inc-rnclion in Pharmacr 
and D.spen<Tcg most be given b- a -ecis-ered medical prec- 
tiboner o- bv a member of the Pha-iaceatical Sociere b- 
examimition o- in a pnbhc ho^ital infirmarv or divpen*arv 
The coerse of s*ndvfo" the T7-n7 eyrnn^icn S^c*ton Z, 
inctndes at-endance on tne Surgical and Medical Piac*ice 
(vatb Post-mo-tem Examinations) at a hospital connee'ed v^th 
a medical school for a period of one •van er and one summer 
se ■aon , lec*n-es on the Principles and Practice w Snrren- 
^ moat^, Practical Serge-r, th-ee months, CUincal 
Snpeal nine months D-e’senship. six months 

Fe-fo-nance of Surgical Operahans on the Dead Breiv. 
Icc ar^ on Prindn cs and P-a-^-ce o' Jfediane. six mon*bs 

months, Clinical Cie-ksb p sn months Po-ensic Medi 
rne Hvgiene and Insanitr th-ee mn; hs, M d-sa'er- ana 
G'^cologv, three months, Cluneal Ins-mchon in the 
•ace th^ months a con*5e Pract’cal Mid-nferr 
Midvnferr case- The course of medical 

b"the"^S^e1v ‘ ^ ^sS.s2 

ne coarse of s-ndvfo- the Tirol c---, a-',/- Sr.-'icr TT 

^ endmre on the P-actice of Medicme 

^ ...a] O’* 0 h*” ire*-!*—- <-isi » j 

bv thc^Societv for i fnr*her 

o; sox moahs as abo-e and « no’-fc ^ a 

o a legis'tred p-nc it oner h’^oj:" s ,,•, 1 ,?' ^ 

O' sn-gical anpo ct-nen o- a e^a'-'re 

hospta.. fo- SI non-hs (thre-"co-^s ,s 

p-a!) and fo- s-j: months at a n 

hospitals to b- rtcngais<s 3 bv the ^ 

also b- pven o' p-ac^cal ics-rec* -n in In'e^ n- n‘ 

and in Mental D-sease, (a* a Inna icasr’-m 

O' an ins-itn ion cs3*aming a A ‘ 

f’-e tre- men of men-al c -klAt ^ ^ 

tl v fo\o*ving sabieds Oph halm o 

v-i*h 1 hinologv and 0 o’oA D -maVloA^ Lonmgo’ogv 

c' Chhd-ea Vo candila- i* A‘< AT A 

cxamira'on mho has nc comp e c ^ Iv' ~ ^ 

‘--i-Vd bv the ^cc-c - in cndAre o' AAA ? 

to !-> oh ainml of he ’rere a— m-s‘'h „ A'A '^‘beon e 
the Dean c' thv t'oaical Ssho’l or o sicnod bv 

b- a tcachc- 


(re) o'* r*o 5 ‘' '• 2 .. 

•m '-rrerl It t’e J , 

ics-nc* on in D-- adtrirv. - o- r' °- 

n r—,rn -a p-c 'n* ths~ c -es fo-Aa~A ‘ o ^“'^tda-es 
topTcl^ea-s c- \ sc-m 'a- V on are reqnuxd 

c-'rr -a -.n t O'" o 

yr \ p o' the s^» v 

ret'^ccre ‘•^^""^'''"""^^’‘^t^tAonanphcT'on 

"T c f-. jYj., j ,5 20 ~ 

O - ev a-^ rp a JO , , o 4 r exanma cn 

C a- o' Fr-,-,AP-. .. -’Iressca re h" 

1 " ' 5 r a t'-a-s r ( ' V f' \pa-hoea-ss c' 


MEPROFOLITAd4 AdiCILLADT SCHOOLS AdvD 
HOSPITALS APPOBDIS'G PACILITrES FOB 
CLIdHCAL OB5ERVATIOX 

The institnbons which foUow p-onde to the medical 
sbident and medical gradnate facOiQes fo- different forms 
of rostroebon and clinical ohsexvation. In each case further 
info-mahon can be obtained from the secretair of the 
hospltah 

The Seaitev s HosPirjiFociEiT possesses two hosp tals 
—the-D-fcn-iOujitf Hospital a‘ Greenwich, 250 beds and the 
Branch Hospiti in the Boval Tic-o-ia and Albert Docks IL, 
50 beds It has also fmo D-spensa-ies—one m the East 
India Dock road and the oFer at Gra-esend—from which 
the parents are transferred to the hospitals The London 
School oi Cbnical Medicine is attached to the DvndnovpTif 
Hospital and the medical staff is as follows —Fhvsicians 
Sir Dvee Dnekwo-th Bart Dr F Tavlo-, Sir J Ro'e 
Bradford K.C M G , Dr Gnthne Kansan and Dr S Knssell 
■Wells Surgeons Mr W Turner dD L H McGamn 
Mr E Bock Carling and Mr C C Chojee. Ophthalmic 
Surgeon Mr L T Ca-gil’ Surgeon fo-Dis'eases of the Shan 
Sir Malcolm Moms K C T O Surgeon for Diseases oi ‘he 
Throat Xo-e and Ear Mr Btchard Lake Xenrologist 
Dr Go-don Holmes Phvsiman in Charge of the Electacal 
Department Colonel Collis Barrv AsWant Fhvsicians 
D- C E Znndeb Dr H B Carlill and Dr H B- Entice 
Assictant Surgeons Mr P Cole JD C Kowntree. and Mr 
E G Stanley Assistant Phvsician for Di-eases of the Skin 
D- H dIacCormac. Ass5stan‘ Ophthaimic Surgeon dir E 
Bickcr*on Arsu‘an‘ Surgeon for Diseases of the Throat 
Xose and Ear Mr G X Biggs Directo- of Pa'hologv 
P-o es'cr R Tanner Hewleff Anresthetirts D- E. “W 
Gand~ and Dr W E Robinson Dean Mr C C Choree 
M^(^ Superintendent Dr R S Lawson. The London 
School of Trop cal Medicine is attached ‘o the Albert Dock 
Hospital of the Socie*T and the medical s‘a5 is as foBows 
Phvsicians Sir Patrek Mansoa G C M G Dr F M 
Sandivi h. Dr C W Daniels and Dr G C Loir Surgeon 
r ^“tlie and Colonel J J ?ra‘‘ Ophthalmic Surgeon 
^ L V CargiU Dental Surgeon dir EL dV G<»dbv 
Direc*or dD H B Xe~ham dledical OScer East Indm 
poc,.-rcad Dispen^ dir W H F Oiler Surgeon 
Graresecd Dispensarr Mr C E. Robbs Secretarr 'ar- 
P J Michelli C M G -ecremry il 

"WasT Lovbov Hospitai, Hammersmith W _Thi, 

hoTiita! has 160 bres, all of -hich are cons‘ant]r in 
ure 2aS0 m patien's and 35,852 ou‘-patients whose 
at-ennances n'nro'bcred 161 009 were trw‘ed las‘ rear 
AUach^ to the h^ital is the Wes' London Pos*. 

® College The p-ac* ce of the hospital m ;e. 
se-ved «c’msivelv fo- quabfied men no junior stnde^ 
being adm.t'ed Hi--Mnct,on is given in ‘he medical Ad 
sm-gical out-pa len. -ooms and demonstrations are given Ja 
the wards eve-v morning and af e-noon Po5‘-iraSa‘e 
leemres and demons-ra* ons are given dail-exceA&A-! 

A i^®Dce o. the commencement of each co—sp , 
advePised m the medical jon-nab 'Joepial 
hmd ,a Disease, o' the Thro.‘ and Xose 
in Gvn-ecologv Medical Elect-ci - Om-A l’ A ^ 
teroegv An'ms-hes-cs Inte-inM SmSA^ 

B’oodand Vnee Clinical MicrescoA ^roAcA ^ A’"’ 

Cvs-Ascop- Tene-eal Di-eases and 

logv she accommodation fo- pns‘-<- 3 duafp' 

la-gelec‘nreroo-n togcEe-wi,hVeaf^AA- ® 

rooms Ac. The hospital has a fcRv ennin-vd ^ tvf f 

labo-atorv a- wh.ch ins-uction ls Ave?A 

te-e-io'ogv a class be-ng held erer-AnA 

hosp ml p-acs-ce inclnding Icc'nres are id d 

months o- £15 15' 'c- one ven- JhA -A s® 

pi^ IS acce-' ed bv he Aamnmjf-'' b' 

OfSce and India OEce in cases o' « -dv it, Colonial 

Sv-ss-on ma commence on O- 12 h“^ TiTc'e- 

can b’ obmmed on anpi coJoa re rv. n ““ info-masion 
Amoar c-Yive Dean dir B Donala 

I nv^emns D- 1 R Eeoda-d 0- ^ tzL 

D' H P- cha-d i^rs {/- n- ^ Saunders and 
D-nmcmnd Robmv.n AsttA. '^'>=en D- 

Womcn n- H J g v ^aan fo- D.seases of 

M- Paall VmaA and A. Ba^dAX 

.-e - fo- Drea.-s ^s 


?bT. cTpirc 
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Bernstein and Dr Sydney A. Oiven Assistant Snr 
geons Air O L Addison, Air H Tyrrell Gray, and 
Air H S Souttar Surgeon Dentist Air H Lloyd 
■WiUiams Physician in charge of Throat and Nose and 
Anral Department Dr H J Davis Physician in 
charge of Children’s Department Dr E A Sannders 
Sorgeon in chaigc of Ortbopaidic Department Air A 
Baldwin. Pathologist Dr It B Elworthy Dermatologist 
Dr G Pemet Administrators of Anmsthetics Alessrs 
Eickard W Lloyd, E W Lewis, G P Shuter, and 
Dr H AI Page Assistant Anaisthetists Dr J D 
Mortimer, Dr AV E Bobinson, and Dr G R Phillips 
Electrician Air E D AlacDongal X Bay Department 
Dr R Morton Medical Registrar Dr A. J Scott Pinchin 
Sargical Registrar Mr S G AlaoDonald Secretary of the 
Hospital Mr A. Bettendge 
Great Northern' Central Hospital, Holloway road, N 
—This hospital is recognised by the Examining Board in 
England of the Royal CoUeges of Physicians and iSorgeons 
as a place of study during the fifth year of the meiRcal 
cnmcnlnra Besides the Honorary Staff there are two 
resident House Physicians three resident House Surgeons 
SIX Anaisthetists, Pathologist, and Resident Aledlcal 
Officer The hospital contains 185 beds which are fully 
occupied There is also a ward for children under five 
years of age The large rectangular and circular wards, 
each of which contains 24 beds the observation wards, 
the two operation theatres, general and special pnt-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facihties for chnical 
work. There is also a weU appointed electrical department 
The Pathological Department has been extended and is under 
the control of a Director of Chnical Pathology The Reckitt 
Convalescent Home at Clacton on Sea belongs to the 
hospital It contains 26 beds Medical practitioners 
are cordiaUy invited to see the general and special 
practice of the hospital Demonstrations are given daily 
in the wards and out patient departments Clinical 
assistants (qualified), clinical clerks, and pathological 
clerks are appointed in the general and special depart 
ments and may receive certificates at the end of their 
terms of office Further particulars from the Secretary 
of the Medical Committee at the Hospital Consulting 
Physicians Sir R W Burnet and Dr E C Beale Con 
suiting Surgeon Mr Peyton T B Beale Consulting 
Ophthalmic Surgeon Air A-Stanford Morton Physicians 
Dr A Morison, Dr Symes Thompson Dr Hinds Howell, 
Dr F M’’ Price, Dr H L Tidy and Dr E BeUIngham 
Smith Obstetric Physicians Dr G F Blacker and Dr 
Outhbert Lockyer Physician for Skin Dr Henry C 
Semon Surgeons Air G B M White, Air Arthur 
Edmunds, Air C C Choyce and Mr Barrington Ward. 
Ophthalmic Surgeon Air A H Payan Dawnay Throat and 
Ear Surgeons Mr J Gay French and Mr H T Mant 
Dental Surgeon Air C F Peyton Baly Medical Officers 
in charge of Electrical Department Dr Robert Knox and 
Dr John Morison Director of Chnical Pathology Dr 
Ernest H Shaw 

Prince of Wales s General Hospital Tottenham N — 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million inhabitants It 
contains medical, surgical, gynmcological and childrens 
wards, having in all 1^ beds There are special depart¬ 
ments for gymicological cases, diseases of the eye, ear, 
throat, and no-e skin diseases medical electricity and 
radiography, and dentistry Operations are performed every 
afternoon of the week (except Saturday) at 2 30 P M 
Clinical instruction laboratory classes and lectures are 
given daily in the wards and out-patient departments Inbora 
tones and lecture haU in connexion with the North East 
London Post-Graduate College attached There are four 
Resident Aledlcal Officers and Clinical Assistants are 
appointed under certain conditions Further particulars 
in regard to the hospital may be obtained from Air H W 
Carson Secretary to the Afedicat Committee 111, Harley- 
street 11" , or from Dr A J Whiting Dean of the North 
East London Post Graduate College 142 Harley street, W 
Consulting Physicians Sir James Reid Bart , and Dr 
Percy Kidd Consnltmg Surgeons Air Hooper Alay and 
Air Waiter Edmunds Physicians Dr R Alurrav Lc lie 
Dr G P Chappcl, and Dr A J A\ luting Assistant 
Physicians Dr A. G Auld and Dr T R Wbipham 


Surgeons Mr H W Carson and Air J RoweU Evau! 
Assistant Suigehn Mr E GUlespie Gvnaicologlsl Dr 
A. E Giles Assistant Gynecologist Dr J Bnght IlinUter 
Surgeon to Ear Nose and Throat Department Mr H D 
Gillies Ophthalmic Surgeon Air R P Brooks Assistant 
Ophthalmic Surgeon Mr E A. DorrelL Physician for Sha 
Diseases Dr G Norman Meachon Physician to Elcctnal 
Department Dr Metcalfe Anesthetists Dr C F HadEcld, 
Dr W E Hills, and Dr Shannon Bacteriologist Dr' 
Benians Secretary Mr F W Drewett 

Lontjon Temperance*Hospital Hampstead road MI 
(Established 1873) —Consulting Phvsioian Dr Fenract 
Physicians Dr Parkinson, Dr Addinscll and Dr Kerm 
Byrne Consulting Surgeon Sir William Colhns Sargrans 
Messrs Artliur Evans and H J Paterson Assistant 
Surgeons Messrs James McOlnre and Chad Woodward. 
Ophthalmic Surgeon Mr J Strond Hosford Physician 
for Diseases of the Skin Dr Sommerville Ear, hose 
and Throat Surgeon Mr Harold L Whale Medical Officer 
in charge of Electrical Department Dr Herbert Rhodes 
Dental Surgeon Air A. Alexander The hospital contams 
100 beds The in patients in 1913 wero 1447, and the 
out-patients and casualties numbered 21,851 new cases 
The medical and sargical practice of the hospital is open 
to students and practitioners Operations Mondays at 
I 2 p Ji , Tnesdays, Wednesdays, and Fridays at 9 a m 


Hampsteab General and North West London Hos 
PITAL —’The Hampstead General Hospital (Haverstock Hill) 
and the North West London Hospital (Kentish Town) 
are now amalgamated The Hampstead General Hospital 
(116 beds) accommodates the in patients from the disbicts 
hitherto served by both hospitals The ont patients, with 
the exception of Hampstead casualty and emergency cases, 
attend exclusively at the Ont patients Department Bayham 
street, Kenti'h Town, where there are two Resident Aledical 
Officers as weU as resident nurses Physicians to In 
patients Dr G A Sutherland and Dr C 0 Hawthorne, 
Surgeons to In patients Mr J Jackson Olarte and 
Air J W Thomson Walker Physicians to Ont-patienls 
Dr A Alannel, Dr F G Orookshauk, and Dr A J 
Scott Pinohin Surgeons to Ont patients Air G E 

Waugh, Mr Sidney A- Boyd, and Mr Chad Woodtraro. 
Physician for Diseases of the Skin Dr S E Dore Oyn® 
cologist Mr Bryden Giendining Ophthalmic Snrgcon to 
In patients Sir WiJiiam J Collins Ophthalmic Snipon to 
Ont-patients Afr T W Letchwortli Throat and Ear 
Mr H L Whale Dental Surgeon Air C ^^ 

AnmsthetistB Dr G A H Barton and Mr ^ 

Tisick Pathologist Dr Herbert W PerUns The prac 
tice of the hospital isopen to qualified medical mw ^ . v 

particulars from the secretary at the hospital (Haveist 
Hill, N W’ ) _ 

Nem Hospital for Women, 144 Easton nmd ^ ^ " 
Physicians for In patients Miss Macdonald, M B ^ , 

Flemraiug, M D Surgeons for In patients Mi“ A 
Blake, MD, MS, and Al.ss Ctmdbum M D, d a 
Physicians and Surgeons for Ont-patients Mte A . 

M D , B B Miss AAWcock Al D . B S Miss Bolton ^ D * 
B S ,andMissHamilton, Al D , B 8 Children s 
Aims HamUton, M D , B S Ophthalmic Surgeon Mis 
Sheppard, Al B Senior Assistants for Ont ^tients M^« 
M iTne, Al D . Miss Pulteney, M D . Miss Dnnb^. M D , 
AIlss Davies Colley, M D F R C S , and Mbs Jordan, AI^^B , 
B S Obstetrician Aliss Chadburn ■“ D , d 
T urnbull M D Anicsthetists Afiss Browne H • 
Pavne, M D , Mrs Gilliatt MB BS, and 
Al B . B S A considerable number of the s 
la the hew Hospital under Jhc the duties 

for much valued clinical teaching they , hospital 

assigned to studenU in the wards of a general hospim 

Secretary Miss Imogen H Murphy 
French Hospital and Dispensary ^ord 

AY C -This hospital which was founded in IBff/M 
medical treatment for poor Pr (T^gilTia 

French language, has 74 Ms Bbjsiclan D 
and Dr L Williams PhvMcians ‘o ^ Campbell 

Dr HDardenne Air -Vlex. Manuel and Dr J C P 

AlcClnre. Surgeons Mr E Off Dr S 

Air W H Clayton Greene Obstetric hwcds and 

Sunderland. Ophthalmic Surgeons Mr i. 

Air G W Thompson Dental Suroeon 
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Bamtf Hononirr AB-Erfhetirt ilr TraUer TTirell Anxs- 
tbctists Dr J Barle^ and Dr Harrer HUliard 
Xbe French Conra!e‘=cent Home and Ee'reat for Aged 
French People (at Bngh on) contains 61 Secretary 

Jlr G Pondepevre 

GEiuiAX HosriTAl. Dalf^on X E —This hospital rras 
founded In 1&15 with the object of snppljing medical aid 
to poo' people speaking the German langnage and for 
case' of emergencT and of accident It has 151 bed', 
inclndinr a sanatonnm mth nine beds and a convalescent 
home at Hltchin vath AO beds Convalting Phvsician 
Sir H Weber Oonsnltmg Surgeon (lacant) Phvsiciana 
Dr F P Weber Dr K. Bnpp and Dr G Leopold 
SuTCeons Ifr E "'Iichels Hr J P zam Busch 3Ir 
G J Jentin« and ilr A. Comp'on Ophthalmic Surgeons 
Mr E Gruber and ilr C ilarku' Anmsthetist (Vacant) 
Kadiographcr Dr J iletcalfe. Dental Surgeon ilr 
W Wes* Pendent Wedical Officer' Mr E Sons, ilr 
0 Ejgele Mr B Kohler and Mr E Weber 
ITtLTA^ Hostitai..—T his institution was es*ablished m 
16E4 fo' the mamtenancc and medical treatment of Italian 
and Italian speaking people irrespectiie of them religions 
and political opinions who mav be suffering f'om sictnes- 
o* bodilv inSrmitv, bnt the sick poo- of anv nationalitv are 
abo admitted for treatment The institution also provides 
'urgical and medical relief to Italians and others not being 
mmatos of the hospital It has 50 bed' Honorary Con¬ 
sulting Phvsician Sir Dvce Duckworth Bart Honorarv 
Cousulting Surgeons Sir Fredewck Treves Bart and Mr 
George Lcntbal CheaUe CB Physicians Cav Lff Dr F 
Melaudrl and Cav Dr Vincent Dickinson Assistant 
Physicians Dr G Tallanco and Dr Andrew S Came 
Surgeons Mr T P L^g and Mr Svdney G Macdonald 
A'fi'tant Surgeon Mr D Gio’dani Throa' Kose, and 
Ear Department Cav J Doaelan Ophthalmic Surgeon 
Mr StanfoTl Morton ConsulUng Dental Surgeon Cav J 
FitzGerald Assistant Dental Surgeon Mr E, Whishaw 
Valhs Anesthetists Dr Hugh Ptchatd Phillips and Dr 
B H Lee. X Ray Department Dr Stanley Melydle 
b ATiONAL Hosrrrii. tor the Paraltsed jau Ern^Epnc 
(Albany Memonall Queen 'qnare, Bloomsbury —The ho' 
pita! with the Finchley branch, contains 200 beds and 
^s The physiaans attend every Monday, Tuesday 
Thur'day and Friday at 2 p it In- and ont-patient 
prac*ice at that hour Consu’tmg Physicians Dr Bnnzard 
*30 D Femer William Gower« and 
^ Ormcrod ^ysicians Dr Tooth, Dr dames Taylor 

lot Out pat cut. Dr F E. Batten Dr J S Collier Dr E F 

Dr^^-rW, Grai^er Stewart Assistant Phs-icians 
Dr Go-dou Holmes, Dr Hinds Howel! and Dr A K 

Sr.;; 

k." VS 

on* patient physi a t Lecture* uw m-patmnt and 
and Fridays at 3 " The hospital ha.^W° 
the Conjoint Board for Engla^ 
the fifth year may be de^Xl 
communication' coaceming comical 

1 - uppointment' lectures 


bosp -a p-ictice and fees 
Becrt: arr at the hospital ^ ^ addressed to the 

Ilo'rrr ti, i or Fru-rrsT iT-id-s v . ^ 

Inpatic-t and outpatient depirttres'^s'^ ^ 

arc op n free to students and m^irai 
ro ^ersos of ’a' ruction have b-ra At present 

as they a-e dec'ded upon particulars 
Dr Geo (f-ijyie. L 
Hart.. Dr G I John.tou Dr H 
P L Golla D- F G Pcaru'.Je. 

Ar-iFAP llo'riTVL ror Dixasr. Fedmg 

S^r-rn, Ptn.tt.r-ic tM> Fr.t.tV^'.g3'’V"3,*:'’vocs 

-Gmuua-cMu mMic nc anl - - ' , ^elbcck strcc* 

nrmo- -ajons in tb^ Out oa* e-*" d- 

arc c wgM Tlio pr-y - J,. i“ fees 

Dr Harm- CampMl D Frcde-ic”'Tx a'c 

T Dr" r„.yc, s c*W Dr r 

It Uii oT pre- ce and D- Hi'ltd 

Gmn ntm-nsaa'cscnihroa and ^ Dcnd.v« 


The Samll Pnze and Medal i' awarded to the student who 
makes the best rirc-rwr eaaminabon and p-'esents the best 
thesis after attending at least 25 demonstraDons The 
eyaminaDon is held in Jnlv The Savill Lecture will be 
delivered bv Dr Harry Campbell in middle Kovember 

Bethlem Rotae Hospitae.—T his hospital is open fo*- 
the admission of two Resident House Physiaans who have 
recently obtained their dipiooa' to prac-tse Medicine and 
Snigerv Thev are permitted to reside in the hospital for 
a term generally not exceeding six months commencing 
May 1st and Xov 1st and a'e provided with apartments 
complete board, attendance. laundry and a salary at the 
rate of £100 per annum They are under the direction of 
the Medical Superintendent and are elected by the Committee 
from candidates who e testimonial' appear to be most 
'atisfactorr The students of certain 'pecified London 
Medical Schools receive Clinical InstmcDon in the wards of 
the ho'pital and quahfied practitiocers and other students 
may attend for a penod of three months on payment of a 
fee! Medical Snperintenoent Dr Porter Phillips Senior 
As'istant Physician Dr Ralph Brown Junior Assistant 
PhTsiman Dr H. L McCarthy 
HOSPITAE for CONSUVIPTION Jg.D DISEASES OF THE 
Chest Brompton (333 beds).—The hospital contains 333 
hea- in the two building' The Sanatoanm at F r un l ev 
contains 100 beds and 50 beds for paving patients Six 
Hou'e Physiaans reside in the hospital for a term of six 
months , their dnties inclnde attendance in the out-patient 
department Pnpd' are admitted to the prac Jee of the hos 
pital term' £1 Is for one month , three month' £2 2s , 
peipetnal £5 5s Lectures and Chmcal Demonstrations are 
given throughou' the year by members of the medical staff 
The next course will commence on Oct. 9tb Courses 
of in'trnotion are given in the lahoratones for one month 
(£5 5s ) Cbnical A'si-tants are appointed to the Assi-tant 
Physicians in the ont-patient department and Clinical Clerks 
to the Physicians in the ward' The hospital has been 
recognised by the Conjomt Board for Engbmd as a place 
where 'ix months of the fifth veax may be spent in 
clinical work The medical practice of the hopital is also 
recognised by the EniNersitv of London, the Apothecanes 
Society, and the Army and Xavy and Indian Medical 
Boards Consulting Physicians Sir Richard Douglas 
PoweD Dr F T Robert' Dr J M Brace, Dr T "H 
Green Dr T D Acland. Sir J KL Fowler Dr P Kidd Dr 
R Maguire, and Dr H W G Mackenzie Physicians 
Dr S H Habershon Dr F J W etbered. Dr P Horton- 
Smith Hartley Dr J J Perkins Dr H Batty Shaw and 
Dr W C Bosanque* Ais'i'tant Physiaans Dr R A 
Young, Dr C Wall Dr i\ J Fenton Dr A J Jei Blake, 
and Dr EuTTeB Consul mg Surgeon Sir R J Godlee. 
Surgeon Mr S Boyd Dental Surgeon Mr A. E Ironside 
Surgeon to Throat and Ear Deparhnent Dr Dundas 
Grant Superm'endent ol Laboratories Dr A C Inman. 
X Ray Department Dr S ilelville Resident Medical 
Officer Dr Jone' 

Cirr OF LovDO^ Hospitae for Diseases of the Chest 
V ictona Park E —During the past year 1041 in pataems 
have been treated in the ward' and'the large number of 
45 745 cases smee the opening of the ward' in 1855 The 
number of out-patients treated durmg 1912 was 8995 and 
E02 OSl since the commencement of the institution in 
1848 Information as to medical mstrnclion can be 
oouuned on application fo the Secretary of the Medical 
Committee at the hospital Consult ng Physiaans 
Dr Eustace Smith Dr Vincent D Hams Sir'Willtem 
S Church Bart , Dr L Clifford Beale, Dr Harrington 
Sainsbury Dr G A Heron and Sir Hugh Beevo* Bart 
Physiaans Dr T Glover Lvon Dr WJ Hadley Dr 
E. H Colbock, Dr Arnold Chaplin Dr Hugh Walsham, 
and Dr O K William'on Su-geon-Physician m Charge 
of the Department of Cardiac Pathology Dr T Lewts 
Physicians to Out-patients Dr Clive Paviere, Dr Eno 
Pnichi^ Dr Svdney A. Owen Dr Goodman Lew D- 

Mr r H Carhll loryngoloos* 

ir \\ G Hor^b Ttadicg-aphcr Mr D M Stoae 
Evelyn C 'ipraw'on Secretirv 

roTrVsa wl wtVT ^ CTiest Cify 

^ in ho-pital rrayides acccmmoda'ion for 

eO inpatienk. ExpendiWrre fc- 1913 £7345, mwme 
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£5612 The attendance of out-patients aielages 28,000 
annually Consulting Physicians Dr Horace Dobell, Dr 
F J Hensley, Professor D IV Finlay, and Dr i; H 
White Physicians Dr A Davies, Dr J Calvert Dr 31 
Leslie, Dr J H Diysdale, Dr A G Phear, and Dr H E 
Symes Thompson Assistant Physicians Dr Kenneth 
Kellie, Dr Barty King, and Dr Stott Consulting Surgeons 
Sir A Pearce Gonld and ifr W Turner Surgeon 3Ir 
Arthur E\-ans Amesthetist (vacant) Clinical Patho 
legist Dr Carnegie Dickson Dental Surgeon Mr G 
Thomson Kadiographers Dr A. O Jordan and Dr 
Mowat Cardiologist Dr A. W Stott Laryngologist 
Dr Mant Medical Registrar Dr Comyn Resident 
3redical Officer Dr F W Hamilton House Physician 
Dr D D Malpas Secretary Mr A. T Mays 
The Mount Vernov Hospital for Consumption and 
Diseases op the Chest, Nouthwood, Central Out 
patient Department, Fltzroy square, W —The hospital 
contains HO beds Number of in patients, 377, out¬ 
patients, 2651 Resident Medical Staff Clinical Demon 
strations are given by the ITsiting 3Iedical Staff at the 
hospital at Northwcod Ohnical assistants are appointed 
to physicians in the wards and in the out-patient depart¬ 
ment Physicians Dr George Johnston, Dr T N 
Kelynack Dr T D Lister, Dr Alexander Monson, Dr 
HaUs-DaUy and Dr Reeve Secretary 3Ir IP J Sforton 
Offices 7, Fitzroy-sqnare, W 
Queen Charlottes LriNG-rN Hospital and Mid¬ 
wifery Thainino School Marylebone road, NW—ThU 
hospital receives about 1800 patients annually, besides 
having a laige oat-patient department 3Iedical pupils are 
received at all times of the year Pupils have unusual ; 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very huge number of pnmi 
parous oases—nearly one half of the total admissions 
Oiinicai instruction is given on the more important cases 
which present themselves Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies Pupil midwives and monthly nurses 
are received and specially trained Fees 3Iedical Students 
£8 8 s for four weeks, QuahSed Medical Practitioners 
£8 8 s for four weeks Pupil Midwives (including board 
and lodging) £40 for six months (inolnding one month in 
the Preliminary Training School) £35 for five months 
(trained nurses £26 for four months), Pupil Norses (in 
eluding board and lodging), £29 for five months (including 
one month in the Preliminary Training School) £24 for 
16 weeks (trained nurses £18 for 12 weeks) The new 
ResidenUal CoUege provides accommodation for five men 
at a time, students and qualified practitioners and is 
opposite the hospital, with which it is in telephomo com 
mnnication For farther particulars application should be 
made to 3Ir Arthur Watts Secretary at the hospital 
Students join preferably on the first Monday in each month. 
Arrangements have been made whereby Medical Students 
can now be admitted to the practice of the hos¬ 
pital in order to receive preUminary instruction in 
Practical 3Iidwifery in accordance with the recom 
mendations of the General 3redical Council This in 
stmotion will include (1) Practical instruction in the 
methods of examination of pregnant women, ( 2 ) delivery 
of women in labour under the direct supervision of a 
3Iedical Officer of the hospital, (3) practical instruction 
in the treatment of the mother and child dunng the 
pnerpenum including clinics held twice weekly by 
the 3Lsiting 3Iedical Staff, and (4) Instruction in the 
Clinical iMboratorv of the hospital The fee for hospital 
practice will bo £5 6 > per calendar month Students will 
be accommodated at the Residential CoUege Terms for 
residence and fnU board 30r per week Consulting 
Physicians Dr George B Erodie Dr W S A Giiffltb, Dr 
W J Gow and Dr T W Eden Physicians to In patients 
Dr A. F Stabb Dr C Hubert Roberts Dr Thomas G 
Stevens and Dr R D Maxwell Physicians to Out-pabents 
Dr C White and Dr J B Banister 

The Hospital for Women Soho-sqnare W —In con 
nciion with the out-patient department there has been 
for some years a weR organised Clinical Department 
Gentlemen are appointed to act as clinical assistants to the 
gvnrccologists to out-patients The appointments arc opM to 
qualified medical men and women Every facility is afforded 
them by the gynecologists in the out patient department 
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experience m diagnosis and treatment and 
the practical nsc of instruments Fee for one month 
u li i for each subsequent month the same The 
hospital contains 67 beds In the out pabent depart 
ment there were over 4000 new cases during the 

of ont-paHent attendances being 
14,500 This large number affords exceptional opportunities 
for examining and studying most of the vancties of the 
diseases of women Applications should be made to the 
Secretary Consnlting Physicians Dr C H Carter, Dr E 
Holland and Dr Bichard T Smith Gynecologists Dr 
J A, ManseU Moallin, Dr Bedford Fenwick Dr James 
Oliver, Dr J H Dauber Dr T G Stevens, and Dr H J F 
Slmson Snrgeons 3Ir D Drew and 3Ir L H 3I:Gann 
Snrgeen Dentist 3rr W J May Aniethetisls 3Ir 0 J 
Ogle, Dr M Horne, Dr Pinto Leite and Dr J B 
Mackenzie Pathologist and Registrar Dr Trevor B 

Davies Secretary Alfred Hayward 
East London Hospital for Childeen and Dis¬ 
pensary FOR Women, Glamls road Shadwell E— The 
hospital maintains 124 cots and on an average 245 
ont patients are seen daily Clinical instiuotioa is given 
by the physicians and surgeons to the hospital, which 
13 recognised by the Conjoint Board for England as 
a school of medical teaching for students in the fifth 
year of the camoulum All particulars may be obtaiued 
on application to the Seoretarr Two clmical clerkships 
for qualified or nnqnahfied students are open every three 
months subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed m the out-patient department Anv additional 
information may be obtained on applying to 3Ir W M 
Wilcox the Secretary, at the hospital Physicians Dr 
Eustace Smith Dr E Graham Little, Dr A M Gossage, 
Dr Clue Rinere, and Dr T Fisher Surgeons 3Ir K 
Warren and Mr J E Adams Assistant Physicians Dr 
0 ^ Williamson Dr H S Frew, and Dr G Graham 
Assistant Surgeon Mr A J Friedlmider Ophthalmic Sur 
geon Mr F Juler Dental Surgeon Mr E S Pierrepont 
Medical Officer for the Electrical Department Dr CoIIis 
Barry Medical Officer for the Casualty Department 3Ir 
Y Rich Resident 3Iedical Oflicer Mr A J 3Vangh 
House Physician Mr T Wanington House Surgeons 
Mr J E H Roberts and Mr C M Keuuedy Secretary 
Mr 3S’’ M Wilcox 

The Hospital for Sice Children, Great Ormond 
street 3\ C , contains 240 beds, divided into 95 mediiw, 
105 surgical and 40 for special and infettious cases besides 
30 beds at the convalescent branch, Highgatc The 
pital havung been recognised bv the Conjoint Board for 
England as a place where, under the new enmenjum 
SIX months of the hftb year may be spent in clinical 
work, the practice is arranged to meet this need and is open 
to students who have completed four years of medical study 
and also to qualified medical men The medical Mau are 
recognised by the L niversity of London ns teachers in Dishes 
of Cbildreu Appointments are made every three moutto o 
SIX medical clerkships which ore open to stndnnts oE e 
hospital There is a museum in connexion with the h s 
pital The sessions are of ten weeks durabon, and heg 
in October January and 3Iarch Clinical ii^tructionisgi 
dailvby members of the visiting staff Feesfor hospital p 
tice, one month £2 2 r , three months 5 guineas, perpe 
ticket 10 gmneas Climcal Clerks 1 

month' Ophthalmological ClerksUps —Clmical C 
appointed once a month Fees £1 D for ^ 1.3 

attendance Pathological Clerkships -Facili .cs areaffmd^ 
for obtaining theoretical and pr^clmal instruction 
Pathology imd Bacteriology in the Pathological Luboratori« 
Clerks attend for about four hours rffiily months 

month £3 3s , for two months, ^reTcS 

£6 6 s A reduction is made In thn case of - 
holding tickets for general attendance at ^e 
Special Posbgraduate Classes —Special during 

tion in the Diseases of Children are ‘*1^. £i if 
the year Fee for each course ol six Iwtwcs, Li " 
Special conrses of inslrnction are given throng t t y 
as^ follows Mondays and Thursdays 41°^ Mondays 
logical Investigation of Diseases of CWl > 

a^Thursdays 5 to 6 f M ,Mlnor»iAi,mcn so^Cbh^ 
hood , Tae.-dav 3 and Friday, 5 15 to 6 Ih ^ 

Surgical Diseases of Children ice for six attenoann 
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£11» Consultine Physicians Sir Thomas Barlow Bart, 
Dr D B Lees, Dr F G Penro-^e, Dr A L 

Garrod Phrsicians Dr A F Voelcter, Dr IV S ColMn, 
Dr F E Batten, and Dr G F Still Physicians to 0^ 
patients Dr F J Poynton, Dr Robert Hutchison, Dr H 
^ursfield. Dr T Thompson, and Dr F Langmead Con 
suiting Surgeons Mr Howard Marsh, Mr Edmund Owen, 
Mr John H liorgan, C V 0 , and Mr Bernard Pitts 
Surgeons Emeritus Surgeon Sir IV A, Lane, Mr Thomas 
H K»Uocl:, Mr Edred M Corner, Mr G E IVaugh 
and Mr H A T Fairbank Surgeons to Out-patients 

Mr 0 L Addu^on, Mr H T Gray, and Mr L E 

Barrington VTard Ophthalmic Surgeon Mr IV H 
McMuUen Surgeon to Aural Department Mr G E 
M augh Dental Surgeon Mr A. T Pitts Radiographer 
Dr Ironside Bruce Local Medical Officer for Cromwell 
Hou'e Dr A M Henderson Medical Registrar Dr 

H Paterson Clinical Pathologist and Baotenologist Dr 
D Nabarro Anaesthetists Mr Graham Scott Dr H S 
Sington, Mr C J Loosely and Mr H B IVUson 
Resident Medical Superintendent Mr T T Higgins 
Secretary Mr Stewart Johnson. 

EcelDiA Hospital foe Sick Children Southwark 
Bridge road, S E —This hospital contains 76 cots and 
a very extensive Out-patient Department About ten 
clinical assistants, to work with the Honorary Medical 
Staff for Out-patients, are appointed quarterly for a penod 
of three months, there is no salary attached to these 
posts, but on the other hand, no fees are charged 
Consulting Physicians Sir J F Goodhart, Bart , Dr 
Frederick Taylor, and Dr Nestor Tirard Consulting Skin 
Physician Dr S Ernest Dore Physicians Dr J Charlton 
Bn'coe, Dr T R IVhipham, and Dr D Forsyth Physicians 
in charge of Out-patients Dr H 0 Mann and Dr C E 

Zundel Physician in charge of Skin Department Dr 

H W Barber Consulting Surgeons Sir H G Howse, 
Mr R Clement Lucas Mr G H Makios, C B , Sir F S 

Eve, 3Ir F C Abbott, Mr A H Tubby, and Mr 0 H 

Faggc Consulting Aural Surgeon Mr G N Biggs Con¬ 
sulting Dental Surgeon Mr R D Pedley Surgeons Mr 
H. S Clogg and Mr C A. R Nltch Surgeons in charge 
of Out-patients Mr P Maynard Heath and Mr F D 
Saner Dental Surgeon Mr G G Packe Ophthalmic 
Surgeon Mr R E Bickcrton Aural Surgeon Mr J F 
0 Mallcv An-csthetists Mr F D S Jackson and Mr 
11 M Pinto-Leitc Radiographer Mr IV N Kingsbury 
Hou«c Physicians Mr H A. Douglas and (one vacancy) 
House Surgeon Mr E IV Smerdon Secretary H 0 
StanUand Smith 

I iCToniA Hospital fob Children Chelsea, S IV —The 
ho'ipital contains 104 beds and has a large out-patient de 
j^rtment (over 1200 weekly), the home at Broadstairs has 
59 bcdi and the home at Biggen HiU Kent, has 14 beds 
Consulting Physician Dr Ridge Jones Consulting Sur¬ 
geons Mr Cowell Mr Pickering Pick, and Mr D Arcy 
Power Physicians Dr Balter Carr, Dr Humphry D 
Rollcston Dr Charles MiUcr Dr Reginald Jewesbury Dr 
Douglas Firth and Dr E A. Cockayne Physician to Skin 
Department Dr J M H MacLeod Suigeons Mr H F 
IVatcrhou«c Mr Fedde Fedden and Mr Ralph Thompson 
Surgeons to the Out-patients Mr 0 M Page Mr H 
Biakeway, and Mr Lancelot Bromley OphthahS’c Surgeon 
Mr C D.vcrcux Marshall Dental Surgeon Mr Francis R 
^mytb An.X5thelists Dr F Stanley Hewett and Dr IV IV 

ll I'l fand Radiographic Department 
Dr Ntanlcy Melville Resident Medical Officer MV Norman 


being infants under two years of age Consnlting Phy¬ 
sicians Dr IV Cayley, Dr IV Pasteur, Dr IV A. IVilk, 
and Dr James Taylor Consulting Surgeons Mr 
IVaren Tay, Sir R J Godlee, Bart, Mr Bilton PoUard, 
and Mr H Percy Dean Physicians Dr J Porter 
Parkinson, Dr R A Chisolm, and Dr Enc Pritchard 
Assistant Physicians Dr Enc Bellingham Smith, Dr 
Sidney Owen, Dr Alexander Gow and Dr T S Lnkis 
Surgeons Mr Douglas Drew and Mr P Lockhart 
Mummery Assistant Surgeons Mr Stephen Fenwick and 
Mr BlnndeU Bankart Ophthalmic Surgeon Mr Sydney 
Stephenson (Thursday, 2 30 PM) Physician in charge of 
Skin Department Dr J L Bnnch (Fndav, L30 pm) 
Surgeon in charge of the Ear, Nose and Throat Depart¬ 
ment Mr J H Connolly (Monday, 10 A M , and Thursday, 
9am) Dental Surgeons Mr S F Rose (Tuesday and 
Friday, 2 30 p M ) and Mr Price Harris (every morning 
except Saturday for London County Council school cases) 
Medical Radiographer Dr E Ulysses Williams Patho 
legist and Registrar Dr W T HUlier Resident Medical 
Officer Dr Geoffrey Stanger Four other medical residents 
(appointed half-yearly)—viz two House Physic i a n s (one 
iTiHTi and one woman), one House Surgeon (man), and one 
Casualty House Surgeon (woman) Matron Miss Bnshby 
Secretary Mr T Glenton Kerr The surgeons attend on 
Wechiesdays at 2 P m and Fridays and Saturdays at 

9 30 A M , the physicians daily at 2 pm, except Satur¬ 
day, 9 30 AM, and Wednesday and Friday, 9 30 am, 
as well as 2 P M A course of climeal demonstrations and 
lectnres open free to medical practitioners and students 
of medicine of both sexes, will be given during the winter 
session 

Tee Belgkave Hospital fob Children, Clapham road, 
S W —Clinical Assistants are from time to time appomted to 
the members of the Visiting Staff attending in the Out¬ 
patient Department at this hospital and facilities are given 
for attendance in the wards Physicians Dr Edmund 
Cantley, Dr Kenneth Kellie, and Dr Stanley Wyard 
Surgeons Mr Sidney A, Boyd, Mr Lionel E C Norbnry, 
Mr N Bishop Harman, Mr H Graeme Anderson, and Mr 
Chad Woodward 

Alksan'dea Hospital foe Children with Hip Disease, 
Queen square, W C —At this hospital students who have 
obtained a recommendation from their teachers can attend 
to see the practice The out- and in patients’ clinic is held 
on Mondays and Thursdays at 3 30 P M Surgeons Sir 
Anthony Bowlby and Mr W Girling BalL Visiting Medical 
Officer Mr H N Borronghes 
Rotal London Ophthalmic Hospital (Moorfields, 
1804—1899) City road E C 138 beds —^This hospital, 
known as Mooifields Eye Hospital, was moved m 1899 to 
larger buildings in City road In 1913 there were 
2211 in patients, the out-patients were 52,404, of whom 
40,393 were new out-patients, and the attendances 
were 123 776 Operations are performed daily from 

10 A M to 1 P M , and four surgeons attend on each 
day Students are admitted to the practice of the 
hospital Fee for six months, £3 3s , perpetual, £5 6x 
A special Clmical demonstration Is given by a member 
of the staff in the out-patient department every mominn 
Couroes of instruction on the following snbiects are 
given at the hospital periodically (1) examlnaHon of the 
eye, (2) the use of the ophthalmoscope , (3) errors of re 
fraction , (4) external diseases of the eye, (5) surgical 
anatomy of the eye , (6) motor anomalies, (7) pathology 
of the eye, (8) practical pathology, (9) bacteriologV 


Fiered 


... „ Secretary Mr H G 

Matron Misj J Watson Oat paUents are seen 
as nnder —Diseases of the Eye Wednesday 2 pm Diseases 
of the Skin 11 ednesday 1 30 P M Whooping cough ^cs 
o ''Nodical and Sorglcal Cases It^mlngs at 

- 30 Denial CasM Thursday 1 30 r m Accidents^ nrifl 
^ ca«cs are admitted at ariTtlmc 


aecretary Consnlting Surgeons Mr J 

Tar Air W Lang, and Mi¬ 


ll 


1 /spict for Chhhrn) Hackney road Bethnal Green NE 

I j-il n nr 1 aa Established 1857 134 beds in 

Ho-,- p ‘Little Folks’ 

33 fol ojt milrM patients and 1 Lawford Mr 

t^l cut pitlcnts were relieved, 655 of the In patients I V Flemming. Mr J 


noggan House Norgeon -Mi-E Spi;eer“cMt^^^^ ^“k'°^A 

1 nvMclan Mr Gerald D Shaun Secrctarv Wr w fj 


composition fee of £10 10/ wiU cntiUe students of the 
hospital to a perpetual Ucket, and will admit them once to 
aU the above lectures and demonstrations except the classes 
on practical pathology bactenology, operative 

Fl’' m me 

the offices of house surgeon or clinical and junior Sis ar,tc 


BUisd, Secretary ^- -• -Kobert J 

Sir John Tweedy 3Ir 
S 


Coaper 


E T Colhns Mr II T H Spicer. .Mr 
C D Marshall, Mr 


1 4 
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J H Parsons and Mr C 1,1 ortli Assistant Soigeons Air 
G Coats, Air AI L HepLnrn, Air C Hudson, and 
Air H Foster Aloore. Dental Sat^eon 3Ir A E Relph 
Medical Officer to the X Itay Department- Air Jt Higbaro 
Cooper Curator and Librarian, Air H. X Greeves 
Bactenologist 3fr S H Browning Three Be traction 
Assistants, 3 I’esident House Suigeons, -24 Chief Climcal 
Assistapts , 17 Clinical Assistants, and 16 Junior Assistants 

Botal "IVtstminstfr OpHTHA'L^no Hospital, King 
TFilham street, TTest Strand —The hospital contains 40 free 
beds The Out patient Department has been recently re 
oonstmeted and enlarged, whereby the convenience for 
treatment and esamination has been considerablv Improved 
Patients, Trhonnmberover 16,000annually areseenat 1pm 
and operations are performed daily at about 2pm The 
following are the days of attendance of the surgeons Mr 
Gnmsdale and Mr Breu erton Alondays and Thnrsdays, 
Mr Boll and Mr AIcAInllen, Tuesdays and Fndays, and 
Air Dodd and Air Cruise, AVednesdays and "Saturdays 
The practice of the hospital is open to practitioners and 
students Fees for six months £3 3r 7 peipetnal, £5 6s 
shorter periods by arrangement Students of the hospital 
are eligible for the posts oT house surgeon, assistant honse 
surgeon, pathologist, and clinical assistants 'Special 
demonstrations and lectures will "be given -during the 
session, commencing early in October, for detahs see 
weekly journals Clinical Assistants (who must be -duly 
qnalified) to the .Surgical Staff are appointed twice a year 
for periods of sis montbe Secretary Mr John Hy 
Johnson 

Botil Eve Hospital, St George s circus, Southwark, 
S E —There are 40 beds and 2 cots There were 
65,194 attendances in the Out-patient Department last 
year, and the new patients nnmbered 21,047 Operations 
are performed, and out-patients are seen daily at B A M 
and 2 pm The following are the days of attendanoe — 
Afternoons Sir IViUiam J Collins, Wednesdays, Mr L T 
Cargill, Tuesdays, Mr J .Stroud Hosford, Mondays and 
Fndays , Mr E Brookshank James, Alondays and Thnrsdays , 
and Air E A Dorrell, Saturdays Mornings Dr H Wil- 
longhby Lyle, faesdays and Fndays, Mr A D Griffith, 
Alondays, Thursdays and Saturdays, and Mr B -A, Dorrell, 
Wednesdays Conrses of climoal and practical instmobon 
in -Ophthalmology will be giren by the hospital staff on 
dates to be announced Fee for the icourse Inclnding three 
months hospital practice, £3 3< Tutorial classes for the 
various examinations arranged as far as possible to smt 
candidates Clinical asdstantships ire open to fullygnaliOed 
practitioners -who haye received a course of instruction at 
the hospital Further particulars may he obtained from the 
Dean, Air A. D Gnffitii 

Centhal Iaisdon Ophthauiic Hospital, Judd street, 
St. Fancras, W C —This hospital, which has lately been 
rebuilt, has 28 beds and possesses a well equipped labora 
toiy rad eyery fncihty for clinical teaching dally Last 
year there were 367 in and 11 470 out-paticuts (cntaihng 
28 313 attendances) Classes of anstruction in the vanons 
branches of Ophthalmology will be held during the winter 
■session, commencing in October The out-patient work 
begins at 1 o clock and operations are performed daily 
between 1 and 4 Consulting Physician .Sir Dyce Duck 
worth Bart Consulting Surgeons Air T Brittin Archer, 
Mr A- P L Wells and Air Ernest Olarke Surgeons Mr 
Stephen Mavon Air J F Cunningham and Mr A. Levy 
Assistant Snrgeon« Mr F A. Jaler, Mr H. P Gibb, and 
Air M B B Oliver I'bvsician Dr Charles 0 Hawthorne 
Pathologist Air F A Jnler House Surgeon Mr W 
Bainbndgc Dertist Air E P May -Secretarv Mr 
II It S Dmcc 

HosriT VL FOR Disc vszs OF THE Throat, Golden 
square London B with which is nmalgamated The 
London Thro it Hospital, Portland road—The hospital 
contains 60 bed- There is an out-paticn* attend ^ 
unco of O'er 59 000 vcarly Clinical Instrnation in the 
D ngnosis and Treatment of Disease is given in the 
outpatient department from 2 to 5 P M on Tuesdays 
and Fridavs from 6 30 to 9 PM and Mondavs at 
9 \.>f Practibonors and Students are admitted to 


Gentlemen mar enter to the practice of the ho-pitnl 
air any time From amongn the stndenb' Junior Climcal 
Assistants are selected, who^e dutv it is to assuM tw 
member of the staff to whom thev are appointed Tvo 
Svsfeniatic Courses of Lectures are given dnneg the 
B inter Session, the one before and the other after Chnsf mas 
which are free to medical men and students on prejenta 
tion of their cards A Course will also bo given during Alav 
and June A syllabus of these lectures can be obtained oa 
application to the honorarv medical secretary Air George 
B' Badgerow Consulting Staff Air T Bark Hovell 
Dr H Lambert Lack, Dr Edward Lav and Air E h 
B aggett Advisory Staff—Phvsicians Dr A C Latham 
and Dr C E Lakin Neurologist Dr E F Bnaard 
Ophthalmologist Air W Lang Badiographer Dr TV 
Ironside Bruce Surgeons Dr J B’’ Bond Mr C A 
Parker, Mr O Woakes, Dr Fitzgerald Pov-elL, Air G C 
Cathcart, Dr B H Kelson, Mr Frank Bose, Mr Jefferson 
Fanlder, and Air George Badgerow Assistant Surgeons 
Mr Norman Patterson, Mr Irwin Aloore, Mr F F 
Alneoke, and Mr L CoUedge Dental Surgeon Air A T 
Pitts 

Cextilil London Throat and Ear Hospital, Grav' 
Inn road —In addition to the new In patient Department 
and operation theatre the hospital has a lery eiteunrc 
out-patient department, which is open to-ail medical practi 
tioners and students for the purpose of clinical demonstration 
and instruction doting the hours of the snigeons’ visits 
During the past year 10 851 ont-patients (invohing 47,213 
attendances) and 1031 in patients were treated The fee 
for three months attendance is 5 guineas, for sii months 
8 guineas The post-graduate t-eaching consists of succes 
si\e series of practical demonstrations by the members 
of the staff delivered tmee weekly daring the wunfer and 
summer sessions Thev are so arranged that iiractitioncrs 
joimng at any part of the cour-e arc enabled to complete the 
group of subjects A special Operative Snigeir ola's is 
"held at intervals The fee for each course is 2 gmueas, 
■with daily attendanoe at the out patient depaitraent during 
the period of the course Details of snbjeets, Ac., will bo 
afforded hy the Dean Consideriblc attention is given 
to scientific work particnlarly with regard to Bacterio¬ 
logy of the ear and respiratory passages Operahon 
days in patients, Alonday Tnesday, B'ednesdav Thurraay, 
and Fnday, at 2 P M , onLpabents, daily at 9 Ail Oon 
suiting Physicians Dr Arthur Orwun and Dr 
Stewart Consulting Surgeons Sir Watson Ohc;pie, Bart, 
Dr Dundas Grant, and Dr Percy Jakuns ConsulUng Oph 
thalmic Surgeon Mr Stanford Morton Surens ^ 
Chichele Nourse Dr Abercrombie, Air ■Stuart-Low Dr 
Andrew Wvlie Dr Atkinson, and Dr McKenzie Assi^nt 
burgeon Mr H Kisch Pathologists Dr 
and Dr William Duncan Dental Surgeons Mr Whi^u 
B^allisandMr HemnngJames AmcsthiUsta Dr 
Kiugsford, Dr Mortimer -and Dr Crampton 
An-Shetist Dr Leslie Hawes In -addition the 
appointments -are open to qualified memljera 
profession -Six Bogirtrars, tenable for 
and sixteen Clinical Assistants tenable fir ' 

months. Dean Dr Wyatt Bmgrave Secretary Rr 
Richard Kershaw 

The Meteopolitin Ear. Nose a>d ju 

(1838) (incorporated) — The ho<T't«' Oat paUent 

1838, and os sitnatcd in Fitzroy square ^ Th^ 

Department is opened daily f ^ 30 
practitioners and s^or studenta for ^<5 

mstruebem and teclmicM k-nowlcug^ Hcdnesdaw 
,n patients are perform^ on Tue^ y^,^ , 

Thursdays, rad Fndays nt 10 A 

attendance at the hospital i.i -W . “ n-aotical demon 
£2 2s During the forthcoming “ ,taff on 

stritions will be given bv members of _ tl.c 
the diagnosis and 


the Practice of the Hosjutal at a fie of 5 guineas 
for three mouths 7 guineas for six months, or 10 guineas 
for a Perpetual Studentship Each course mav commence 
at anv date bpicial terms to ■men jn actual practice 
who can onlv attend the hospital once or tvace a week 


the staff on 

and respiratory passag^ ^Cn'ioeon- Air J Pickett 
at any time Con^Urg per Mr A^ ^ 

Sorgeons. Air H Peglcr ^ jg^Bnckland Jorc' 
Horae, Mr J C Potter. Pollard M- 

An-cthctists ^=^’"l,/'^)cntist Mr J A 

Pradv, and Air T W b 

Boivcs , Soho (Fonndel 

RoYAi E.VR Hospital De —actical cbarartc' i" 

1816 )—Courses of instruction of “ members 0 

Diseasesof the Ear and Nose arc given oy i 
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the staff thront,hoat the year Chmcal a'‘=ls‘ants are also 
appointed Stndents may join at anT time Por informa 
tion address the Honorary Secretary of the Ifedical Board, 
Loyal Ear Hospital Dean street Soho Surgeons Mr M 
ycarslcT Hr Eichard Lahe, Mr E S Cocke, and 3Ir 
E A Peters Assistant Sorgeons Mr H A Kisch 
and Ifr J F 0 Malley An-estheti'ts Dr Harold 
Sington, Dr H B M'flson Mr E W Gardr, and Mr IV 
Hoivard Jones Physician and Pathologist Dr JuLns 
Bernstein 

St Peters Hospitae fob Sto’te and otiter Ukesabt 
Diseases, Henrietta street Corent Garden Established 
1B60 Hew Hospital opened 1882 —Honorary Stngeons 
Mr F Swinford Edirards and Mr P J Freyer Assistant 
Surgeons Mr John Pardoe, Mr J W Thomson Walker, and 
Mr J STnft Jolly The hospital contains 30 beds for men and 
2 beds for ivomen and children Consultations are held and 
operations are performed each Wednesday and Fndar at 
2 P M Medical practitioners and stndents are innted to 
the clinical instructions r-hich are given in the rvards and 
ont-patient department daily and to the operations in the 
theatre on M edaesdays and Fndays at 8 P if Average 
l^s occnpied dady 30, average ont-patients seen daily, 

«T Af UIK S HOSPIT VL fob CJA.CER FBTtX t, AXD OTHER 

Dishes op the LECTrir Citvroad, EC (Fonnded 
)—Honorarv Surgeons Mr P Lockhart Mammery, 
Mr Aslett Baldwin, and Mr C Gordon Watson Assistant 
jmrgwns Air H Graeme Anderson and Mr L Horbnrv 
hospital contains 60 beds for men and women Opera¬ 
tions arc performed on Mondays, Wednesdays, and Thnrs 
t Aledical practitioners and jtndenta are 

invited to the operations and to the clinical instrnction in 
the wards and m the out patient department There is also 
^QUrtc of le^ores once a year generally during the snmmet 
^won, free to all gnalified medical men, fartionlars of 
annonneed beforehand The nmaber of ont 
of m ^^4“ number 

St Joe, a HoamAP for Diseases of the Skis 49 
Lmcc.ter sgoarc, W C Eobmltl905 -The in 
menl 40 beds, U at 262, Uybndg^road, W T^e ^ St 
^“”evcTLI° “l^vcal profcErton at the foUowmg 

‘facially selcctfd^amical Demonstratmy ai^Xrao^n^^ 
ort different diseases presenta^th mseSl^e 

oApaUent department wiU be given ^ 
nicnt IS in operation on Tuesdav wSnesSv 
n'ternoons The Chprt..rfioM t and Thnrsday 

Morgan Dockrcll on Thursdavs att^P^r O^fobert” °k 
commeDcing on Oct Stb At t>,n '' .utober to March, 

Chcsterffelcfm<Slal Lv bo com^forS' 
attended tliTee-fourths of the Joy Vh,^e 

Jfonnn Dockrtll Dr At Griffith nr Dr 

ard Dr ^owsIcy Uibicv Surgeon \l 1 ^ 

I Icct'O-Therapoutist Dr C L Kemrs*^r n ^^MJeaves 
equipped laboritorv where special coL3c ^ 

Bac c nolog- of the '■km mav^ anSiccJfo? 

lovtK) I OCR Hospital A^^l Rr=et-r. rr 
ms'itulton consists of a hospital fo- Hoirr ~This 

read and a hosp.,.,1 rnaiVZ DeJ^jL Vi ® 
la-fcr branch an out patient department D att-,rt° 

'cics receive treatment. In the fen^o! and both 

h-ds and 356 patients were ad'Ju^ are 145 

Bich during ® 

<n rtl Ut, patients 33 074 oet pa , nf accommo 
la'CMS ar< were treated 

? ' ” 3'' ^ 6 to 8 p 'I on 1 to 

rm e t J 8 P w , on Pruiavs from t ^odne.sdavs 

13'' ^a'jidavs from 2 to 4p 'r C^oraalc 

i ,r' lo'" 3’', ‘-hiUitoo and Mr T 3®Ii;uMiDg 

< alt.rg Oihtlnlraic '-jr^enn Mr Hom-r n ^ Woiam 
11.' ,_a- 1>- Ndrev fidlhns '=a-!3^r^d'~anl Jnicr 

yrt'iur Miilliloe and Afr '‘o Ernest 

»’> "at paUerrt Air CliraK-s gJir 


pr r« 
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M t 5 
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HOSPITALS 

Under this heading we inclnde all the hospitals which are 
recognised by the English Royal Colleges for a part of the 
required attendance on medi^ and surgical practice, for 
medical clerkships, and snigical dresscrships The list 
includes nearly every hospital of a general character in the 
coniitry having more than ISO beds thongh occasionally a 
large hospital is admitted because equally good opportnnities 
are afforded to students at other znstitnSons in its neigh¬ 
bourhood while a smaU hospital may be included because no 
such facihties for study are present elsewhere The list is 
arranged alphabeticaUy as to the town where the hospital is 
located 

Bath Rowal United Hospital Bath —This hospital 
contains 130 beds, and possesses a fine library and 
museum Considerable alterations and rearrangements 
have been earned ont in the ont patient department, 
theatre and stenhsing rooms dunng the year, and 
aDo a complete installation of heating by hot water 
Consulting Physician Dr A E W Fox Consulting 
Surgeons Mr. R J H Scott, Mr F K Green, 
and Mr T D Hansford Physicians Dr G A Banna- 
tyne Dr T W Smith, and Dr E J Cave Assistant 
Phj^cians Dr G E EowLer, Dr L H Walsh and Dr R. 
Mhterhou'e Surgeons Mr H. G Terry, Mr F Lace, 
Md Mr F Fraser Assistant Surgeons Mr M S Melsome 
M^r A L FnUer, and Mr AA' G Alumford Physician to 
He^cal Dep^ent Dr P Kmg AssLrtant Physician 
to ElMtncal Department Dr. G E. Bowker Pathologist 
Md Curator of Museum Dr R Waterhouse Amesthefe^ 

3 Blathwayt Assistant Anmsthetist Dr Lay 
^dge Dental Snrgeons Air W J Royal and Mr 
S Carter Secretary Mr J M Sheppard House 
Surgeon Mr 0 Popham Hon=e Physician Dr J 
Lewis 

CoHvnr Hospital, Bedford —This hosnital 
tos 100 beds A new 5 Ray and Pathological DepLta^ 
^ teen bt^, and a steam laundry instituted 
^nsulfang Phyrician Dr G P Goldsmith Sltog 
Surgeons 3Ir E. 0 Shaipm and Mr L H Kinsey^ 

Physicians Dr R. Coombs and Dr W Philhrx! 
geons Mr W Gifford Hash and V HeJjlelih^T 
Ophthalimc Surgeon Dr H Golfismith kSmant Phf- 
sicfaos Dr A C Peiraiii and Ih* G- T Aocic+ 4- 

Buigeons Dr S J Boss and Mr AA alter Shi^m,^^ 

A®ore ^ ^ ^I^BeauSi^ 

for either students or post-graduates Plani: ^ 

^eomren^e^ aJTooJ’ ^“Ihe ^fS“^ 
^Ri^rd^Jon^eK 

F AI Althorp, Dr ThoiW J Wnn,i Surgeons Mr Charles 
Mr James Phillips Oonsulhnp- r J, ^ 

Consnllmg Dental Sniwonn ^^ ilham Wrangham 
Dental 

PO''c«sing a largo ont rSuent^^’ facilities for students 
T-cH appointed clinical rcse-arch mi 
nicnt The hospital does not ta r. 

out pupils mav af^end the practice'of Pupils hut 

period not exceeding two vears on o-. hospital for any 
rach a fee not exceedir., 2o }? ''France of 

Management shall direct Consuliln-Mic Board of 
nr UolHs end Dr Driufoot l hlsUan, "‘nr' r ^ ^'■‘Mr 
Dr Hohhonso, and Dr Atajrard Assistant Vhvjrfa^ 
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Broailbent, Dr D Hall, and Dr Bailey Consnlttnc Sot 
geons Hr N P Blaber Hr W Fumer, and Hr T J 

I'errall Surgeons Hr B F Jowers, Jlr F J Paley, 

and Mr A, H Buck Assistant Surgeons Hr T h’ 
lonides, ilr W A Bownng, and JD H N Fletcher 
Honorary Aledical Clinical Assistant Dr H Clapham 

Honorary Surgical Clinical Assistant 3Ir A G Bate 

Ophthalmic Surgeon Hr 'W IV Griffin Dermatologist 
Dr A W mUiams Dental Surgeon Hr “W E Wood 
Assistant Dental Surgeon Hr T S Worbojs Patholoeist 
Dr H N Galt ^ 

KEhT AND Oanterburt GENERAL HOSPITAL, Canterbury 
—The hospital contains 91 beds PnpUs of the staff are 
admitted to the practice of the hospital and hare the use of 
the library of the East Kent and Canterbury Hedical Society 
for £7 7s A Eoentgen ray apparatus has recently been 
given to the hospital Operation day, Thursday, 11 a m 
Physicians Dr Harold Waoher and Dr H T Williams 
Consulting Surgeons Hr Frank Wacher, Hr J Greasley, 
and 3Ir Z Prentice Surgeons Hr Sidney Wacher, Hr 
E D Whitehead Herd, and Hr R. J Ferguson Dentist 
Hr ESN Faro Secretary Hr Arthur J Lancaster 

Derbyshire Royal Infirmary, Derby —This hospital 
contains 260 beds It iras founded in 1810, and was 
entirely rebuilt 1892-1909 on the most modem lines at a cost 
of over £140,000 There is a separate ophthalmic block of 
32 beds, a separate children’s block of 34 beds, and a special 
department for gymecological cases There are three resi 
dent house surgeons and a resident house physician There 
IS also a weE equipped Finsen Ught and X ray department 
Registered medical students are admitted to witness 
the medical and surgical practice on payment of 10 
gfuineas annually Consultmg Physicians Dr Charles A 
Greaves and Dr G Rice Physicians Dr Edmund Vaudrey, 
Dr Hannce Parry-Jones, and Dr Hugh Barber Consult¬ 
ing Surgeons Hr John A Sharp, Hr Charles H Hough, 
and Hr John L Wnght Surgeons Dr Richard H 
Luce Hr John A Southern, Hr Francis L A Greaves, 
and Hr John E Kilvert Ophthalmic Surgeon Hr Edwin 
Collier Green Gynsecologist Hr Henry T Hicks Antes 
thetists Hr W Sf A. St John, Dr J D C AUen, 
and Dr A D Hunt Pathologist Dr Hugh Barber 
Dental Surgeons Hr Charles J Allln and Hr J Hontague 
Murphy 

Royal Devon and Exeter Hospital, Exeter—Medical 
and Surgical Staff Consulting Surgeon Hr B J Domville 
Physicians Dr H Davy and Dr William Gordon Sur 
geons Hr J D Harris, Hr Charles E BeU, and Hr A. C 
Roper Assistant Surgeon Hr Brennan Dyball Assistant 
Physician and Pathologist Mr Reginald Y Solly Surgical 
Registrar and Assistant Pathologist Hr Robert Worthmgton 
Surgeon Dentist 3Ir J H Ackland Aniesthetists 3Ir 
Henry Andrew and 3Ir J Shirley Steele-Perkins The 
hospital contains 200 beds (including special chddren s wards) 
and has a good librarv, museum, dissecting room, and post¬ 
mortem room Attendance on the practice of this hospital 
qualifies for all the examining boards Aixangements can 
be made by which students can attend Midwifery on applies 
tion to the House Surgeon There is also a Private Nursmg 
Staff attached to the ho'pital For particulars as to fees, 
kc , apply to the Matron A new wing was added in 1897 
Arrangements may be made by which gentlemen in practice 
desiring to increase their quahfications may have the use of 
the museum and librarv and other faoihties and by which 
students may attend midwifery A new Operating Th^tre 
was opened in 1906 (the gift of Hr** Nosworthy of New 
lands, Dawlish Devon^ An Electrical Treatment Depart¬ 
ment (the gift of Mrs H A Sanders) was opened m 1907 
by Lady Duckworth Kmg 

West of England Eye Infibjiaby, Exeter —Physician 
Dr William Gordon Surgical Staff Hr A- C Roper and 
Nlr Ransom Pickard Assistant Surgeon Hr G P 
Hawker Secretary Hr Sidney E Whitton The infirmary 
contains 64 beds Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary Patients for the 
year ending Nlichaelmas, 1913, 3262 

The Gloucestershire Royal Intirmaby and Eye 
Institution Gloucester —This ho*:pitaI which was granted 
the title of Royal on the occasion of King Edward Mis 
vl>it to Gloucester in the year 1909 has 140 beds Lonsult 
log Surgeons "Mr T S Ellis Hr R H Cole Hr H E 
Waddy and Hr E Dvkes Bower Physicians Dr W W 
Grosvenor and Dr D E Finlay Assistant Physician 


Cairns Ter^ Surgeons Hr W Washboum Mr 
G W Ancr^, and Hr 0 1 Knight Ophthalmlo Sur 
geon Hr E Dykes Bower Assistant Su^eon Hr A 
Aloocb Secre^ Hr H P Pike. In patients, 1526 
out-patients, 8138 ’ 

North Sta^ordshire Infirmary, Hartsbill, Stokcnin 
Trent —ihe New Infirmary, opened in 1869, is built on 
the pavihon plan, has accommodation for about 240 
patients, including Children s wards, and a special depart¬ 
ment for the treatment of Diseases of the Eye a special 
X Ray and Electrical Department, and a special department 
for the treatment of Diseases of the Ear, Nose and Throat 
so that there are excellent facUities for acquiring a practical 
knowledge of the profession Durmg the last four years 
the snm of £30,000 has been spent on new bnRdings and 
alterations A new Out-patient Department, costing £12 000 
a new Children s Ward of 30 beds, and a new Pathological 
Department are amongst the stmctoral improvements 
already completed Further alterations and additions will 
foUow, a second large Operation Theatre Is in course of 
erection, and the whole institution will shortly be equipped 
in a thoronghly up to-date manner Physicians Dr S King 
Alcock, Dr H Nicholls, and Dr J Rossell Surgeons 
Dr Wheelton Hi n d, Mr Reginald Alcock, and Dr B C 
Ailardice Assistant Physicians Dr W E L Homer, 
Dr Q H Sowry, and Dr B C Hyott Assistant Surgeons 
Dr Harold Hartley, Hr Eric E Young, and Dr W Webster 
Consulting Ophthalmio Surgeon Hr H H. Folker Oph 
thalmic Surgeon Mr R H Dickson Assistant Ophthalmic 
Surgeon Hr S HcHurray Medical Officers in charge of 
the Electrical Department Dr G H List and Dr A H 
John Surgeon m charge of Ear, Nose, and Throat Depart 
ment Mr G A Carter Dental Surgeon Hr J D Skae 
Secretary and House Governor T Basil Rhodes, M B , B S 

Hull Royal Intirmary, HuU —This hospital contams 
244 beds Consulting Physician Dr Edward 0 Dalev 
Consulting Surgeons Sir John Sherbum Hr 'Thomas 31 
Evans, and Mr Robert H B Nicholson Consulting 
Ophthalmic Surgeon Dr W 0 Rockliffe Physicians Dr 
Frank Nicholson, Dr Frank 0 Eve, and Dr Edward Torton 
Surgeons Mr Edmund H Hewlett Mr Alfred G Francis 
Mr Henry W Pigeon and Hr Edward Harrison Oph 
tbalmio Surgeon Dr Duncan Mackay Assistant Oph 
thalmic Surgeon Hr Wflliam Bainbridge Assistant 
Surgeons Hr Harold Upcott Mr Edward 31 Halnworth, 
Hr Robert Gneve, and Mr Guy B Nicholson. Dental 
Surgeon 3Ir Arthur W Turton Assistant Dental Surgeon 
Hr Stanley R Storey Aniesthetists Mr Pffirry L Evans 
and Dr Arthur T Sissons 

LEicrESTER Royal Infirsiary, Leicester —Instrnction in 
the infirmary for first-year students is duly reco^meu y 
the vanons examining bodies At the General Inarmary 
there are 230 beds, and at the ChRdren’s Hospitiu m c^ 
neiion 70 , total 300 A new wing containing 100 betm 
was recently opened by H R H the Duchess of 
a new Nurses Home containing separate accommoaa o 
for 100 nurses has also been opened A 
scheme has been carried out, and £120,000 ^P®” , 
bringing the accommodation of the institution ^ ° ® 
standard of efficiency This scheme has included pn> 

vision of two modem 'Children s 

self contained out-patients' department ^e C 
Hospital has been"^ reconstructed by the 

addition of a third ward at a cost 
aur balconies on all three floors are a tTipto are 

stenlismg department has been 

eight resident medical officers—vir- one 

one house physician, two assistant house rg ’ 
assistant house physician, and two dresse 
Saries The dressers are given an ^on^num of £10^0x 
on completion of six months’ Claude 

suiting Surgeons 3rr George C Fran^ RetnnaM 
Douglas and Hr C J Bond. Sevcstrc 

Pratt, Dr Astley Y Clarke and Dr Ro^rt Se^trc 

Surgeons 3fr Henry J BI^esley Jr 

Jlr J S Sloane, and Mr F Bolton J-au „ ^ 

Surgeon 3Ir NTcholas C B'filcy Dr T 

Fr^enck W Bennett Physicians to JjiononirT 

Miners Crosby and Dr ^ JnoW Johi^ton 

Hr Harry Johnson 
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IsoRTH Kyrro\ Ges"Eiui. Hospital, Xort!iamp‘on —Two 
new wings were opened in 19M and tbe o^d 'bmldings 
•cnGrelw renovated and re arranged Tbe number q£ beds is 
182 Kon rendent pnpOs are received and have everv oppor- 
tanitv of acqninng a practical knowledge of tbeir profession. 
Tbe fee is £10 10/ Pnpils can be received at anv time 
Thw-cians Dr Peverel S Hicbens and Dr W IL Robson. 
Snigeocs Ifr Geo'ge H Fercival and Dr E .A lIQligan. 
Opn'balmic Surgeon Ifr E Hames Jones Assistant 
Snrgeon Hr X Blake Odgers Dental Snrgeon 3Ir E 
Roge-s Ball 

b'oRPOLK: vsu XoRvncH Hospital, b'orwicb.—Thic hos 
prtal has 230 beds Xon res dent pupils admit*^ed. Fees 
Fo” three months £3 3/ , for six months, £5 5/ , as per¬ 
manent papn £8 8/ Consnlting Ph-sician Sir P Eade 
Consulting Surgeons Dr Beverlevand Mr H S Robinson. 
Physicians Dr Barton Dr Bniton Fannine and Dr Long 
Surgeons Mr S H. Bm-^on Mr D D Dav; and Mr H .4. 
Ballance Asnstant Phvsinan Dr A J Cleveland. 
Assistant Surgeons Mr E IV Everett, Mr A J Blailand, 
and Mr J Barfield Dental Snrgeon Mr H F White 
EIectro-Therapeutis‘ Dr A J Cleveland Secreta’w Afr 
F G HazelL 

^*''®ha''i Gen"Epal Hckpital.—T his hospital contains 
^ b^s Consnlting Phvsician Dr Henrv Handford. 
PhvMCians Dr Charles H. CaVle Dr Frank H Jacob 
and Dr William T Rowe Vssistant Phvsicians Dr 
James C Bnckley and Dr H Smith Wallace. Consnlting 
Chicken, Mr Joseph Tboaps^ 
imdMr H Owen Tavlor Surgeons Air Aeiandm R 
^ Hoga.dh. .Mr W Moriev WHlus 
Asnstant Snrgeons Mr 
Alexander Robert Tweedie and Mr H. BeU Ta-se. Dental 
^nrgeon Mr John Eattersbv 

Devon- Airti East Corswall Hospital, Plrmon^b 
^ contains 17o beds 4 second operaUon 

Dr R H^lav^dacd Consnlting Ph^^ 
Dr R H Clav Physicians D- E. L. Fox and Dr a r 

r ’^ Sd M^ 

K H Lncv Surgeons Jtr \V L, WooUcombe Mr w ^ 

Webber and Jfr G F Aldons 4<njtant 

Cohn D Llndsev Assistant 

^md‘on, Mr G C F Robinso^d Mr^ G 

Whitefo-d and Jfr ? G Smth. R^Steg^d Orf ^ 

Anaa'hells* Mr G S Earl 

Amms*heat Mr M L. Hodg?^f;,?c 

The ni^of h(foiided^IMT).- 

Massage Dej^n^ts Hono^^v Ph'’^ ^ X fey and 
Phillips and Dr E P iTf-nf?- Dr John 

Chiiar Mr T A M \ Mr C P 

Hono-arvAmES'hetist Dr TV J ® VTnght. 

ant Phvncians Dr J T Leon ^ r 
and Dr H Famcombe Hono-u- s ^ Tavlor 

C A Scon 


—ooi^'wos air 

The hospital IS a P'c^to4 Schrol oT'm^'^ “ Bnn^ 
^rv tlie a tendance of ?npilsat this h 
bv the Emminmg EomTls ^PA-*f4i °'^'tal is recognged 
th" ho«pi‘aL amrs of the Secretarv at 

ROTAL BERKSnrEE HOSPITAT 
which cna'am. 183 bods has hospital 

additions iccmdlng a tew ihe 

Cascaltv Department an X fev De^.Jl° Departmen* 3 
anFveXheam a-d Eve Wa^, => L 3 bom‘orv 

; « AAailcr, and JG J A % 

B T Freeman and D' G S Ab-a.m^? Phvsicians Dr 
5 G F Mn-ellacd Dr G ^--'hmt Phvsiciacs 

J A' J Fostc-ard 'Ir W B Sc*gcons 

Mr t I 0-ht4'm - SnVon 

Vmes ' c IS Vr p*^ Mr R p proot, 

Jr A I Girdbr Po h . onn D-V ^ '==T«?Oa 

A Dmaldson Medical 


^ in nc Anml Dspi-« I’ Mi: 

Au .,rv G1wrn.1T iNnrs 4 t “n,” , 

' "'<• Cm.n’mg v.-.;- O c-'-'r D-G 

' n on j'r T,_ c T_1.1.. 


Phvsicians Dr W M Ord and Mr J E. Gordon. 
Snrgeons Dr C G B Kempe and Dr E T Eison 
Assistant Snrgeons Mr J Armitage and 3Ir T B 
Henderson. Phy ician in charge of the S fey Departrreat 
Dr G E Thornton. Ophthalmic Snrgeon Vpr p c 
Bardslev Snrgeon Dentist VD F Gordon Secretary 
Mr S B Smith In patients, 95 weekly average, ont- 
patients 1890 including dental cases 579, ophthalmc cases 
452. and X rav cases 352, attendances on casuals 2043 
Assistant Secretary Mr G F Henbest 

Rotal SiiOP iNTlHiiAaT, Shrewsbnrv —This hospital 
has 130 beds Consnltmg Hivsicians Dr E Bnrd, Mr 
R W O TTithers Dr E Lycett Band and Dr E 
Ccreton Physicians Dr H.' W Gardner and Dr 
K H Erwick. Consnlting Surgeon Mr W Eddowes 
Surgeons Mr A Jackson, Mr H H. B MacLeod, and 
Mr L J Godson Ophthalmic Surgeon Mr C G Buss 
M ood Pathologist Dr F A Anderson Radiographer 
Mr W S Edmond Dental Surgeon OIr W E Harding 
Honorary Health Oflicer Mr James Wheatlev Seiretarv 
Mr Joseph Jenks F C R A In patients, 1193, out-pabents 
1190 ont-pabents’ attendance for the vear 20,217 

Royal South Hants ast) Southampton- Hospital 
Southampton.—This hospital contains 130 beds. Physicians 
D' S E AdndgeandDr H P Ward Assistant Physicians 
Dr J H P Fraser Dr B K Tehhs.andDr H. J Nightingale 
Surgeons Ext-aordinary Mr W Sims and Mr A B Wade. 
Snrgeons Mr H. W Shettle Mr J B Keele, and Mr 
IT P Purvis Asisfant Surgeon Mr G H Cowen 
Throat and Ear Snrgeon Mr W P Pums Dental Sur¬ 
geons Mr E. G Robertson and Mr H. B Neelv Electro- 
TUeiapenbc Deparbnent Dr N E Adndge ‘ ‘^ecretarv 
Mr T A Fisher HaH Inpatients, 2352, ont-pabents* 
10,419 The new out-pabents’ bnildiiig has been completed 
at a co-St of £11,000, the gift of Miss Burrdl m memoir 
of her hio’her 

Statfokhshiri: Gen-uhal In-itbmart, Stafford.—This 
hospital has 77 beds Honorary Consultmg Physiman Dr 
G Reid Phvsiaans Dr C Reid and Dr L. Gray 
Surgeons Mr P M Blumer and Mr E H. Manson. 
Assistant Honorary Surgeon Mr F K Cooksoa. Oph¬ 
thalmic Surgeon 3Ir A B Cndland. Surgeon Denb^ 

^ W H Rid^ M. Batalr Da pabents 

882, out-pabents, 3140 ^ 

Royal Hants County Hospital, Winchester—This 
fespital has 103 be^ Hon waiy Consulting Physicians Dr 
W M Ha™^dDr H E Wingfield. Physicians Dr 
Ir r A. Zng^Laud, Dr A- D Dodicrtoo, and Dr G A_ TnTT-ic 
Surgeoim Mr H. J Godi^nT* F J tndig 

G A Roberts Honorary Ophthalmic Surgeon Tfr A 
Zorab Ho^rary fental Surgeon Mr l! M. Bddmg 
Honorary Medical Officer in cl^e of the X fer ntp, J 
D- Norman AianagT^Secret^y^ 

WOL^HA'IPTON AKD StaFFORDSHIEi; GEN-ERiT, Kov 
PiTAL, Wolverhamp-on —Them are 209 beds 
ments for Child'en, GvnmcoW, Ear TWt^R 
Diseases Electnvtherapeubc dem^L.f -4°'® 

IS an exceUeat bbrarv ^ The^de^ 
medical office- and thr^ 

Surgeon Mr W H T Winter Coasting 

Malet and Dr J A Codd. Surreonf^ n ^ 1® 

'Ir A H. Hun-, Mr W F Chr^.i - I*eaaes]T, 

Den* Asistant Phv.-icians fe a^H Mr Howard 

feleman and D- T H GaRraith. Asds*^?’ ^ ® H 
C A S*’Ac*on AnmsthetS Dr E 
David Mann Dr F A Arri,! ^ ^ Strange, Mr 
'IcTurk PupJs are ^ 

of the p-a'-bce of the howrtal whole 

ope-ahons and have e-e-v pT^ent at 

p-ac‘ical teowleuge of their p^4'e acquiring a 

quar*er £10 10/ the fir * £3 3/ a 

year. A course o' Practici] PaZzZ' 
dicpen^c- Fee £3 3/ fo- tN-ee Sv the 


the Medical Com 

MOPCU-IXP GUNT-nir _ 

hospital Las 132 Ws (fc-r>o-a-,iJ ^ti-ceste- —This 

^-e ta.en by mcml>e-s 4^4 *° “0} PapP^ 

---gicai Sme NcmK- o' ^d 

""e-lv c-ecei mid are Save 
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accommodation for the Honoraiy Staff and Ont patients 
and also an Oatdoor Shelter in connexion ivnth the 
Children s "Ward hare been bnilt as a memorial to Kin" 
Edn-ard VII Consulting Physician Dr M Kead' 
Physicians Dr G W Groive Dr H A "natson, and Dr 
Kenlle Croive Consulting Surgeons lllr G E Hyde 
and Jlr P Bates Surgeons Mr T P Gostling Mr C 
Pollard and Mr T Bates jnn Secretary Mr W Stallard 
In patients. 1259 , out patients 4547 
VOBK COUMT Hospital, Toil —This hospital contains 
150 beds There are balconies for outdoor treatment and 
two installations of X Bayapparatus Consulting Physicians 
Dr Eichard Petch and Dr Bichard Turner, Physicians 
Dr Milham A Erelvn Dr J S Gayner and Dr G M 
MicUethwait Consulting Surgeons Mr Fredenck Shann 
and Jlr MTIham H Jalland Surgeons Mr G M ilfred 
Gostling, Dr Xoel D Hood Mr Gerald S Hughes, and 
Sir IV Paynter Hoall Ophthalmic Surgeon Dr Peter 
Macdonald Assistant Ophthalmic Snigeon Dr M D 
Ferguson Electro therapeutic Department Dr Hinton E 
Bateman and Dr J G Craig An-estbetist Mr Bobert 
Fell Assistant Anxsthetlst ©r Stanley Upton Consulting 
Dental Surgeon 'Mr Walter Glaisby Dental Surgeon 
Mr Leonard A Glaisby 


II —.SCOTLAND 

THE UNIVERSITIES 


UNIVERSITT OF EDINBURGH 
Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz , Bachelor of Medicine 
(MB) Bachelor of Surgery (Ch.B) Doctor of Medicine 
(M D) and Master of Surgery (Ch M ) The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of ^ledioine and similarly the degree of Bachelor of dlediclne 
IS not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Sorgery 
A diploma in Tropical "Medicine and Hygiene (D T M and 
H ) IS granted to graduates in Medicine and Surgery of the 
University of not less than six months’ standing and to 
Registered Medical Practitioners who, having resided in a 
tropical coontiy, mav he approved by the Senatns, on the 
recommendation of the Faculty of Medicine The coarse 
of study includes (I) Practical Bacteriology, (2) Diseases of 
Tropical Climates , (3) Tropical Hygiene , (4) a Practical 
Course in Medical Entomology and Protozoology and 
Venomous Animals, and (5) a Course of Chnlcal Inslmc 
tion in Tropical Diseases Any two of those contscs 
may be taken under Extra academical Teachers and ex 
emption from the latter course may be granted to those 
graduates who have been engaged for a period of at least 
12 months in the treatment of Tropical Diseases m any j 
tropical or snb’ropical conntiy The examinations for the 
diploma which will embrace all the foregoing subjects are 
held in December and July of each year 

Before commencing his medical studies each slndcnt must 
pass a preliminary examination in (1) English (2) Latin, 
(3) Elementary Mathematics, and (4) Greek or French or 
German provided always that, in the case of a candidate 
whoso nati'e language Is not English an examination in 
the native language of the candidate may be sob'^tituted 
for one m either French or German, and an examination 
an any other classical language for one in Latin 

No one is admitted to the degrees of J3adhe}oT of jifrdicini' 
and SacheloT of ‘'urgery who has not been engaged 
m Medical and Surgical study for five years No course 
of lectures will be ailoved to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may he required by the regulations, 
and that the student has also duly performed the wort of 

the class . 1 . 

Candidates for the degrees of M B and Ch B mu-t have 
attended for at least three academic year- the medical and 
surgical practice cither of the Royal Infirmary Edinburgh or 
of a general hospital elsewhere which accommodates not 
fewer than 60 patients and possesses a distinct staff of 
physicians and surgeons They must have attended Clinical 
surgery dunng a course or courses extending over not l^s 
than nine months These courses may be condneted by the 
professor of clinical surgery, or by professors or lecturers 


appointed for the purpose by the University Court cr bv 
the ordinary surgeons of the Royal Infirmary, Edmbnnrh^ 
or of a general hospital defined and recognised ns hereic- 
t^fore prmaded, and shall consist of regular instruction at 
the tedside, along with clinical lectures A similar course 
of clinical medicine during a course or courses eitendmir 
o\er not less than nine months is required The candidate 
must have attended a course of instruction in "Mental Diseases 
given by the University Lecturer or by a recouped 
Teacher consisting of not less thin mx Class room 
meetings for lectures and demonstrations and ten 
meetings in the "Viards of a recognised sisylnm for the 
insane The candidate must have attended a course of 
25 meetings on Practical Pharmacy in a university 
or recognised school of medicine or have dispensed drugs 
for a period of three months in a hospital or dispensary or 
in an establishment recognised by the Pharmaceutical 
Society The candidate most have attended for at least six 
months, by apprenticeship or otherwise the ont-pnctice of a 
hospital, or the practice of a dispensary or of a physician or 
snrgeon or of a member of the London or Dublin Society 
of Apothecanes He must have acted as clerk in the 
medical wards and dresser in the surgical wards of a public 
hospital for a period of six months in each case, and must 
also hare availed bimse}f to such an extent as may he 
required by the Senatns, with the approval of the Uni¬ 
versity Court, of opportunities of studying at a hospital 
or dispensary. Post-mortem Examinations Fevers Diseases 
of the Eye Operative Surgery, Practical An'csthetics, 
Diseases of Children, Diseases of the Larvnx Ear and Nose 
and Diseases of the Skin or such other special departments 
as may from time to time be determined The candidate 
mnst have personally conducted, under the snpenntendeiice 
of a registered medical practitioner, 20 cases of labionr or 
such additional nnmbcr as the Senatos, with the sanction 
of the University Court may from time to time determme, 
or have attended for three months the practice of a lying 
in hospital, or of the maternity department of a general 
hospital or other pnbhc charitable iDstitntlon and have con¬ 
ducted peraonaRy 12 or such an additional number of case® 
of labour as the Senatns with the approval of the I Diversity 
Court may from time to tune determine The candidate 
must have been properly Instructed in Vaccination at or 
public vaccination station by a public vacomafor, aathorised 
by the proper Government anthority to grant certificates of 
proficiency in vaccination 

"VTith respect to the places and institations at which the 
studies of the candidate may be prosecuted the following 
regulations have effect —Tuoof the five years of medical 
study must be spent in the University of Edinburgh The 
remaining three years may be 'pent in any Unncimty cf 
the UnitS Kingdom or in any Indian, Colonial, or Foreign 
university recognised for the pnrpo'e by the bniversitv 
Court or in such medical schools or under such teachers 
ns may be recogni'cd for the purpose by the Lniversity 
Court Of the subjects of study, 16 in number—■nz. 
Anatomy Practical Anatomy, Chemistry Practical Cac- 
mislry. Materia Medica Physiology Practical Physiology 
Practice of Medicine, Surgery Midwifery and Dis^'es ot 
It omen, Patliology Practical Pathology Fhv^cs, Bownv 
Zoology Medical Junsprudence and Pnbhc Hemtb—not Ic's 
than eight must be taken in the LMlversitv ofEainaurg 
V hich corresponds to the two years above referred to 

M omen arc admitted to graduation in medicine nn er 
practically the same conditions as men, excepting tna “ 
provision is made in the t niversity for instraction o u 
In all subjects of the medical curricnlum, the regulati 
to places of study contained in the foregMng , 

not apply to them Women who study in 
their instrnction'"rom recognised Extra A«demia ’ 

who are Lecturers In the School of Medicine for Women, 

^"S'ca?llte IS examined both 

and clinically where the nature of fceond 

First, in Chemistry, Zoology Botany and ^ 
in Anatomy and Physiology, third *" 
and Therapeutics and Tatbolo^ry r , Public Health 

.Medicine Midwifery Boren'ic Medicine "ind PaWmltolte 
and clinically in "Medicine Surgery ^ ^ 

a hospital The examinations ^ora the 

possible by demonstrations of 

wndidates Candidates who profess them*clvcs reauy 
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snbmit to an ciammation in tbe first division of these sub 
jec 3 may be admitted to examination therein at the first 
period of eiamination after thcv have completed their attend 
nnce on the neces'ary classes 

The ‘Senates, with the app’o-ml of the University Court, 
have poiver, in the case of a candidate ivho at any other 
Scottish Lniver'itv has attended a qnalifying course of 
in>=tiaction and passed the corresponoing examination in any 
•of the subjects comprised in the fir-t division, to determine 
that such examination shaQ be accepted as equivalent m 
•nbole or m pa'-t to the corresponding examination of the 
University of Edinburgh. 

In the ca'e oi a candidate mho has, at the L niversity of 
Idmbnrph, or at any University of the 1 nited Kingdom, or 
any other L nirerMtv speciallv recognised for the pnrpo'e 
bv the L Dll ersity Court, completed a course of instmotion 
-and passed an examina‘iou in Chcmid-ry, Phvaics Botany, 
Eoologv or in Biology(inclading therein Botany and Zoology) 
-qnallfving for a Degree in Science or in Arts the Sennas 
has power to exempt him from parsing the examination m 
the corresponding subject or subjects comprised in the first 
division 

Candidates mho have passed the examinations in the 
suujcc s cotnpnaed in th^ first division may be admitted to 
■examination in the subjects of the second division after the 
end of the sixth term of 3Xe Jical study 

Candidates mho have passed the examinations in the 
subjects compnsed in the second division mav be admitted 
to exi^nalion in the subjects of the third division after the 
•end of the ninth term of tfedlcal study 

Can^dates mho have passed the examinations in the 
subjects compnsed in the third division mav be admitted to 
■examinations in the subjects of the fourth or final division at 
such time and imder such conditions as the Senatns, with 
^e approval of the Lmversity Court, .hall determine Pro 
always that no randidate shall be admitted to the 
fioal «saminat.ion5 in Medicine Sunrerv and AfidTHf/krT- 
pnor to the fifteenth term of iIediceJ?t^; 

^ degrees of Bachelor of ''ledicine 

in proportion? 

tius sum to be paid bv a candidate af ^***<^>1 

the examination shall be as follor8-via.^^n,^«^ m 5 

Division of the ExammaUon (Botanv nooin 

and Chemi.lrv) £6 6/ , for the^^^ Zoology Phyncs 

-and I hysiologv) £5 Sr for the Third 
■and tratena 3[edica and Therapeuti^ 
hmalDivi.ionfSiirKcrrand Clmifnl ^ 

Chuical Medicin^ Mid^i^ 
ioren^c Medicine and pSiic 

i>rocced to the degrees of D^im- J -S'lrcerp mav 

■c' rffrnj siltor thev have .npns ' and JSatler 

or srr^cal -arts rlwvdT of aTiif^ 

or \a-al M, dinal sSi nL 

sln-ctlv on their protc-don, or Uro 

each cose an examination must ^ practice In 

■^bmlltcl for approval of the ^ thesis 

for the degree of M D is £15 if, ^ 

tliD degree of Cli M is £15 IS, thefee to be paid Jor 

■U.> n'^inMitutcd^a^Dijdo^ri” p ^g^ruction have aFo 
Icmdlv qualified Medical Ihactitioners 
I'gulatiors There shaJI bo , conform ■with the 

Dp’oma .h^fii:n:m;nncThc\?bjincn’T 
Nervov: Svs om PhTMoioeV ‘■^'= 

tie \.nou.. Sv.tcm Pathologv of Cbraic'iy of 

^ cm , no n mct.cal Bactcnologv m 118^101 i^ervons 
' and the eccond cirJn n^t on ^ 

•'nbjec , of J'^yctiologv with *^°rnpnsing the 

t iidcal ^ecroVg- and 1 Tchntrv Pevchology 

T le ce r, - caoh craminrtion shall b-'clinical) 

DSC. ft. 


bcJtola~>}ilps and Pri^s —In the Univerritv of Edinburgh 
many bursanes, scholarships pnzes Ac , are given some 
of ■which, by the nature of the suliject or bv the conditions 
attached, are restneted to Medical “Students, while others 
are open to Students In two or more Faculties, of which 
3Iedicine mav be one In the following list the monev 
■value the subjects of examination, or other system of 
selection, and anv special condition, that mav be imposed, 
ate placed in that order As ‘ continued studv ” is a 
condition in a considerable propo'tion of the cases it bn. 
not been thought neces.aiy to repeat these rvords 
For Studenir eideritiff on or in their Ftrrt Tear —Slbbald 
Bursanes for entrants, one or two annually, tenable for three 
years, each £30 per annum Preliminaty Subjects, Henot 
Bursanes for entrant., seven for men and one for women, 
annually, tenable for three years each £30 per annum. Pre¬ 
liminary Subjects, Thomson Bursary, £25 per annum, 
tenable for four veara, Distinction in Medical Pre¬ 
liminary Examination, Gnerson Borsarr Mo 1, £20, 
Distinction in 3Iedical Preliminary Examination , Cnchton 
Bursanes two annually tenable for four vears each £50 
per annum. Distinction in 3Iedical Preliminary Examination 
with extra subjects birth in Scotland ^fachie Bursary 
Mo 1, tenable for two rears, £30 per annum vote of Facultv, 
need of pecnniary aid , Jnmor J A Carlyle Bursary £28’ 
Class Examinabons in Anatomy and Chemistry, Coldstream 
Olemonal Scholar-hip for intending Medical Olissionanes, 
tenable for five years, £25 per annum, three Vans Dunlop 
Scholarships, Mos 1 2 and 3, each tenable for three rearsT 
£100 per annum, one for first place in 3Iedical Prelimina^ 
Examination one for Chemistry and Physics, one for Botany 
and Zoology, Thomson Scholarship tenable for four year. 
£40 per annum Botany, Zoology and ilechinics , IVhiteside- 
Bruce Bursary about £44 tenable for one year Class 
Examinations in First Professional Snb'ects 
For StudenU enterino on or in their ^cond Tear —Maclae 
Borsarr Mo 2 tenable for two years £30 per annum, vote of 
Facultv, need of pecnniary aid, Gnerson Enrsary Mo 2 
£20 Chemistry, Botany Zoology and Physics , Senior J A.' 
C^yle Bursarv £28 Class ExaminaHon’s m Anatomy and 
i Physiology, Sibhald Scholarship tenable for three years 
^0 per annum Chemistry, Botany, Ecology and Physics ’ 
Beil Aimott Pnze £37 lOr , Distinction in MatnralPhilosophy 
in the M -t. Examination ^ ^ 

For ‘^tndenti entering on or in their Third Tear ~ 
Gnerson Bnn^ Mo 3, £20 Vnatomy and Physiolowr 
t ans Dunlop Scholarships Mos 4 and 5 tenable for 
in lUt^y “ Physiology and one 

For S^identi entering on their Fourth or Fifth Tear or for 
Snigical Fellowship tenable for two 
year- £100 per annum Thesi. by M B of not mom tLZ 
three rears shindy, Goodsir Olemonal Fellowship tenabk 
for two vems £100 j^r annum. Thesis bv M B Aa of not 
t^nahl^ * ’ D«ctie Alactier Fellowship 

M P^'" annora, competition among 

'I li s of Dot more tbRD tlircc vsni"^ ^ ? 

Barbour Fellowship £100, Ugfa^t 
Physiology and IMthology m Pr^L.^^^r “ 

Tilth oneAcar s research in Midinfert ’ 

Fellowship about £55 Oinical 1Tc-8, Allan 

Surgery, three Va;r Dunlop Vch^" “x- 

and 8 tenable for three year- r-jQQ ner^nn^ 

I’attology and Surgery one m MatenTM^ic^n^Tr^i”® 
and one m Forensic Mcdicme Public and Medicine 

Murchison Memonal Scbola.-.h^'^tatem^t on "fc 
Medicine, Starl Scholarship £112 Clinical M(J^ PUnical 
Bcscarch m C'lmcal Medimne as a vnth 

Scholarship £40, Midwifery and Gyntrow" ’ 
gyn-ccological v-anl as a coaditica 
Mnp £32 10/, Midwifery vith wnr’- SeboW- 


sbips ,n Vnatomy PhvMo'o'w Sla" 
logy tecaWe Ur ore i-^ 

nnnuni compel *irn ::m<7rt- eich rt^r 


V i V ( J ^ ^ Jiuicil 


in .'lato-n ''cdie- sm SrT i , ^ ^ £10 each 

‘-^TC -'Chin Med 
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GanDing Victoria Jubilee Prizes, four aivarded annually, each 
£50, Thesis or Ongioal Kesearch in Anatomy, Physiology, 
Zoology, Botany Chemistry, Matena Medica, Surgery, 
Practice of Physic, Pathology, Obstetncs, Medical Juris 
prudence, and Public Health respectively, Theses Gold 
Medals for the best Theses for the 31 D and Ch.M degrees, 
Conan Doyle Prize for the most distinguished Gradnate 
of the year from South Africa, £32, Wightman Prize, 
£t2, Clinical Reports on Medical Cases , Beaney Prize 
£32 10» , highest marks in Anatomy, Surgeiy, and 
Clinical Suigery, in M B and Cb B Examinations, 
Annandale Gold Medal awarded to the best candidate in 
Clinical Surgery for the d^ees of MB, Ch.B , Ellis 
Prize, £28, Essay on Animal or Vegetable Physiology, 
Cameron Prize, for the most valuable addition to 
Practical Therapeutics during the preceding five years, 
annual proceeds of £2000, Milner Fotheigill Gold lledal, 
about £30, Ersay on Pharmacological or Therapeutic 
subject , JIaokay .Smith Scholarship for Students in 
Chemistry, tenable for two years, £26 per annum, Houlds- 
worth Scholarship for Students or Graduates, £40 Materia 
Medica, with the condition of Research in Pharmacology, 
Mackenzie Bursanes, two annually, £30, Practical Anatomy, 
Pattison Prize, about £11 7z 6<f , Clinical Reports of Surgical 
Oases, Dobbie Smith Gold Medal for a Botanical Essay, 
Anderson Henry Prize for a Botanical Essay, proceeds of 
£300 accumulated for three years, Conmngham Memorial 
Medal to the most distinguished Student of Anatomy, 
IVellcome Gold Medal and £10 and Wellcome Silver Medal 
and £5 for best essays on History of Medicine , Straits 
Settlements Gold Medal for best Thesis on Tropical Subject 
during a penod of three years , Dorothy Gilflllan Memorial 
Prize for the most distinguished Woman Gradnate of the 
year, about £10 


SoHoop OF Medicike of the Botal Coeleges, 
Edinburgh.—The number of students varies much in 
the classes and subjects It is within the limit to say 
that about 1000 students avail themselves each session 
of the opportunity of attending the school The lectures 
qualify for the University of Edinburgh nod other Univer 
sities, the Royal Colleges of Phyricians and Soigeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards A post-graduate vacation course will 
he held during August and September 
The anatomy rooms and laboratories will open on 
Thursday, Oct let, and the lectures will commence on 
Oct 6th 


In accordance with the statutes of the Universily of 
Edinburgh one half of the qualifying classes required for 
graduation may be attended in this school, including the 
classes of Olimcal Medicine and Clinical Surgery The 
regulations require that the fee for anv class taken for 
graduation in Edinburgh shall be the same as that for the 
corresponding class in the University The whole education 
required for graduation at the University of London may be 
taken in this school 

The appointment of Resident Phyacian to the wards in the 
Royal Infirmarr under the care of the Ordinary Physicians is 
open to those members of their climoal class who have held 
the office of derk in their wards for at leaet six months Six 
Resldentships are appointed fo- a period of six months each 
Readent Surgeons are also appointed by the Ordinary 
Surgeons to the Hospital In all respects the studentsare 
tingbt nnder regulations similar to those at the University 
of Edinburgh and the other Umveraties of Scotland, and 
they receive amtlar certificates at the close of each se^on 
3Ioreover, the University and College authorltiw in Edin 
burgh and the Governing Board of the School call upon each 
recognised lecturer to supply them at the close of each 
session with a statement giving the number of students 
attending the class the number of lectures or prelections 
delivered during the session, the class examinations hdd, 
and the general mode of conducting the c^s Jim 
courses on special non qualifying subjects have for the lart 
quarter of a century formed a marked featoe of the school 
Indeed, such medical subjects could be studied in Edin^rgb 
only in this school until lately, when the Unlvwsity of 
EUnbargh appomted from the school lecturers on DiseMcs 
of the Eye, Insanitv, and Diseases of Cbiffircn to take 
charge of classes intra murally A list of the cl asses and 
lecturers will be found below Special courses of instmction 
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for dental studentsand for women are also included in the 
enrnon ^ of this school The classes of the school ^ 
conducted in several separate bnildlngs snob as at Sargeom’ 
Hall, hicolson square, and the ^ew fechool, Bnslo street 
Leetarerr and Fee$ —Winter Session Anatoinv, Practical 
Anatomy, and Demonstrations, Dr Ryland Whitaker 
(£3 5* and £4 4 j ) , Chemistry (Practical, Ac.) 

Mr GemmeU and Dr T V Dnniwater*, Physii 

logy (Institutes of Medicine), Dr Alex Goodall (£3 5,) 
General Pathology, Ac, Dr James 31ilier (£3 ffi)’ 

Biology, Mr Malcolm Laurie and Mr C 11 llhittakcr 
(£3 5 j ), Zoology, dfr Malcolm Laone and Mr Ji 

Millerf, Physics, Dr Dawson Turner and Mr A 
McKendrick (£3 3 j ), Aieteorology, Dr Dawson Tamer 
(£2 2s ), Bactenology Dr Taylor Grant and Dr Jame> 
Miller, Practice of Physic, Dr R A Fleming, Dr G L. 
GoBand, Dr E Bramwell, and Dr A Dingwall Fordyce 
(£3 6 »), Snigery, Mr Scot Sklrving Mr Chiene 2Ir 
H Bade Mr J W Strothers, 3Ir B J ,Stuart and 
Mr L Beeslv (£3 5« ), Matena Medica, Ac., Dr Craig 
and Dr J Orrf (£3 St ) , Midwifery, Ac, Dr Hart 
Dr Ballantyne Dr Haig Ferguson, Dr Fordvee, Dr 
Elsie Inghs, Dr McGibbon, Dr Barbour Simpson, and 
Dr Davidson (£3 5s), Medical Junsprudence, Ac., Dr 
Aitcbison Robertson (^ 6 *) , Public Health, Dr B 
Robertson (£3 2s ), Hospital Practice (Edinburgh Roval 
Infirmary) Physicians Sir R W Philip, Dr Lovell 
Gnlland, Dr Graham Brown, Dr F D Boyd, and Dr 
Brewis for Gynxcology, Spigeons, Mr Cathcart, Mr 
Hodsdon, Mr B^allace, and Mr 3H]es (perpctnal hospital 
ticket, £12), Clinical Jredfcine, Sir R B Philip Dr 
Lovell Gnlland, Dr Graham Brown, Dr F D Boyd 
and Dr B ewis for Gyniecology (£3 6 s) , Clinical 
Surgery, Jlr Cathcart, Mr Hodsdon, Mr Wallace, 
and Mr Miles (£3 6 *) , Tuberculosis, Sir K W 
Philip (Clmical), Dr Milier (Pathological) , 1 accina 
tion, Dr Bmstf and Dr W G A. Robertson (£11/), 
Diseases of Ear, No«e, and Throat, Dr J Malcolm 
Farquharson and Dr J S Fraser (£2 2s), Diseases of 
the Eye, Dr J V Paterson (£2 2/), Ophtbal 
moscopv. Dr A. H H Sinclair (£2 2s), Gyniecology, 
Dr Haig Ferguson and Dr Elsie IngKs (Systematic 
Dr Brewis and Dr J Haig Ferguson (Clinical) and Dr 
J W Ballantyne (Advanced) (£2 2/). Leurology, 
Dr J J Graham Brown (£2 2»), Medical Electricity, Dr 
Dawson Turner (£2 12s 6 <f), Tropical Diseases, :^or 
D G MatshaU, IMS (£2 2s) Sommer Session Prac¬ 
tical Anatomy and Demonstrabons, Dr Ryland B'hiffiker 
(£8 2/), Practical Physiology, Dr Goodall (£3^), 
Biology Mr M Laurie.t Dr Kewbigin, and Mr 0 B 
B'bittaker (£3 6 s ), PracUcal Chemistry and An 3 l:^ical 
Chemistry, Mr Gemmell and Dr Diinkwaterj, Prac 
tical Bacteriology, Dr Taylor Grant and Dr Jmcs 
M iller, Matena Medica, Dr Craig and Dr J Drr, 
Diseases of the Eye, Dr J V Paterson (K ^), 
Medical Psychology and Insanity, Dr John K^y 
Medical Junsprudence, Dr Aitcbison Robertson, vuMC 
Health, Dr Wm Robertson (£2 2s), GynmimloCT' ^ 

Brewis (£2 2s), Midwifery Lectures Dr ^ntw. 

Dr Haig Ferguson Dr W Fordyce, Dr 
Barbonr Simpson, and Dr Davidson (^ 6 / ), 
Gynscology. Dr Elsie Inghs (£2 2s) , 

Mr Scot Skimng Mr Cbicnc Mr H Mode Mr 

J B' Strutbers, Mr B^ J Stuart 

(£3 3s ) , Practical Pathology, Dr James Miller (^ }, 

Pbwes, Dr Tomer and Mr A McKendnek t ^ < 

Pra^cal Medicine and Physical Diagnoris, Dr 

Dr A GoodaB, and Dr J D Comne (^ & ), CTO 

Medicine. Sir R W Philip Dr G^nd Dr 

Brown, Dr Boyd, and Mr Brewis for 

(£3 3s), Vaccination Br Bnist and Dr 

ilobeitson (£1 D) Neurology^ Dr Graham 

Diseases of Ear, Nose and n tropical 

Mdler (Pathological) „ Pracbcal 

Special Classes for Womem Winter E 
Anatomy and Demonstration* Dr Pr 

(£4 4/). Chemiripy 

T TV Drink-water (£3 Sr and £3 els J, r rutu 
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Dr W T Eitchie (£3 5s ) , Sorgery, 3Ir Beesly (£3 5/), 
Jltdmfety and Diseases of IVonien, Dr J Baflantyne, 
General Patbology, Dr James Miller (£3 6i ) , Physiology 
institutes of Medicine), Dr GoodaU (£3 5»), Matena 
iledica, i.c , Dr Craig (£3 6 j ), Olmlcal Me^cine, Dr 
li A Fleming Royal Ipfirmary (£3 Sj), Climcal Snr 
gery, Mr Dowden, Royal Infirmary (£3 5s ), Physics, Dr 
Darrson Turner (£3 3 j ), VacciMbon, Dr IV G A- 
Robertson (£1 1»), Practical Gynaecology, Dr Brewis 
(£2 Zs ), Diseases of the Ere Dr J "V Paterson, Bacterio¬ 
logy, Dr J Taylor Grant, Tropical Diseases Major D 6 
Jlarshall, Fevers City Hospital Sammer Session Prac 
tical Anatomy, Dr RyJand MTntaler (£2 Zs ), Practical 
Chemistry, Dr T M Dnntivater (£3 3i ), Matena Medica, 
Ac , Dr Craig (£3 Ss ), Operative Surgery and Surgical 
Anatomy, Mr Beesly (£3 3 j), Matena Medica and 
Therapentics Dr IFm Craig (£3 3j ) , Practical Matena 
Aledica, Dr M m Craig, Medical Jurisprudence and Public 
Health Dr Aitcbison Robertson (£3 5s'), Public Health, 
Dr B Robertson, Clmlcal Medicine, Dr R A. Fleming, 
Clmical Surgery Mr Dowden Eoji Infirmary (£3 5»)' 
Practical Physiology and Histology, Dr GoodaU (£3 3 j ), 
Practiral Pathology, Dr James Miller 3s ), Biology, 
Dr Kewbigin (£3 3j), Physics, Dr Daivson Turner 
(£3 3 j ), Ophthalmology, Dr J % Paterson (£2 Zs), 
Insanity Dr John Keay (£2 2» ), Practical Gynrecologv. i 
Dr J B Ballantvne (£2 2 j ) , Vaccination, Dr B^ G A. 
Robertson , Tropical Diseases, Major Marshall, Medical 
Electricity, Dr Darvsoa Turner 
The minimnm cost of the education m this School 
of rediclne for the Triple Qualification, of Physician and 
bu^eon from the Poval Colleges o! Phjsidans and Snnreons 
■of^inburghand the Faculty of Physicians and Sur|eonB 
■of Gtogow ncluding the fees for the Joint Examtnahons 
IS about £115, payment of rvhich Is distributed over the 
fKnnd 01 study There is no composition fee 
Fnrthor particulars regarding the school also its calendar, 

sri&aS”” “ ““ 


The EDINnhBOH '-CHOOn of MeWCTN-P 
n.c Fdmburgh vehool of Medicine™Tom^„%ro?iaes alJ 
the clas.es required for a complete curncnlnm 

burgeon. Hall Ihc office of the sch<^ 
rootn and other comenienecs arc proi^L 
bui ding for the u'=e of the women sUd^nN Th!!*.!! •'“I 
Infraction of the students is conduct^ ,n^fh S 
U the Rnjil Infirmarv “pecuUy 
I'urpose, m the Royal Ho«p^l for Sick 
he City lIoTiUal for Infectious Dis^^ 

\‘vluni and at the vurious nabho a ’ ^ Bangour 

fi'O'. and the reciihtions as to the cour^or^fd 
the same os for the niak student. ToHhfr 
vm bo ob‘aincd from Mi.s Keith particulars 

rtii School of Mcshclr. for Secretary of | 

rimburgb for Borneo, Surgeons &iU | 


This hospital ha.'Vzi 'bcds'\nd^T?’Edlnbuigh— 

the uMripc da.lv numbc' of ^H .^S" 

«53 eou'rscs Of Utnlcd Mctme 
fiecn bv the phv iciaiis and urgeo^ 

>’ fcivcn on Ihsoisc. of B omon 

'Wasc, Of the s?,o"D? ea.'ro?'thr‘r'^'„ 

I tn-ni ar 1 tl,c Teeth ‘^cpznii ‘l‘C 

'snir.allh.ca.e. Di«cx.c. of^B om devoted to 

; Threat ard N:s"^and tho"'k^o'’rrr^' 

«rr' l,ntal Dslinun o- In.anitv TI e- ^ '1° "f 

s ”I O'- 'Irdical FJcctr'cal a/id \ hre al«o large and ' 


, and hrs assistants, who also give practical instruction in 
, Pathological Anatomy and Histology The fees for hospital 
’ attendance are as follows—^nz Perpetual ticket, in one 
I payment, £ 12 , annnal ticket, £6 6 s , six months, £4 4s , 
three months, £2 2s , monthly, £1 Is Separate pay¬ 
ments amounting to £12 12 * entitle the student to a life 
Dcfcet Ho fees are paid for any medical or surgical appoint¬ 
ment The appointments are as follows E Resident phy¬ 
sicians and surgeons are appointed and bve in the house free 
of charge The appointment la for siz months, hut may be 
renewed at the end of that period by special recommenda 
tion. 2 Kon resident house physicians and surgeons and 
clinical assistants are appointed for six months The 
appointment may be renewed for a like period by special 
recommendation 3 Clerks and dressers are appointed by 
the physicians and surgeon. These appomtments are open 
to all students and junior practitioners holding hogntal 
tickets 4 Assistants In the Pathological Department are 
appomted by the pathologist 

vSfajf—Consnlting Physicians Sir James Affleck, Dr 
Alexander James, Dr Bvrom Bramwell, and Emeritus Pro 
fessor IV S Greenfield Physicians Sir Thomas R Fraser 
Dr John B'yllie, Sir R B" Philip Dr VTilliam Russell’, 
Dr Lovell GnUand, Dr Graham Brown, and Dr F D 
Boyd Assistant Physicians Dr R A Fleming Dr 

Harry Rainy Dr Chalmers IVatson, Dr Edwin BramweU 
Dr Edwin Matthew, Dr IV T Ritchie, Dr John Eason 
Dr John D Comne, and Dr Ales GoodaU ConsnlUng 
Surgeons Mr A- G MiUer, Dr C W MacGiUivray, 

Ementus Professor John Chiene 0 B , and Mr J M 
Cott^enll Surgeons Mr F M Caird Mr C V 
Cathi^, Mr J W B Hodsdon, Jfr David Wallace 
Mr Ale^s Thomson, Mr Alexander Miles and Air John 
B Dowden ^Vssistant Surgeons Air A A Scot Stimng 
Mr George L Chiene Mr B^ J Stnart, Air J \v 

Strat^rs, Air Henry B'ade, AD E Scott Carmichael 
Mr D P D Wilkie, Mr L C Peel Ritchie and 

Sw Halhail°^p"” Consffl ting Gynecologists Professor 
Sir HaUiday Croom and Emeritus Professor Sir A. H 

G^-ecologists Dr A H F Barbour and Air 
E T Brewis Assistant Gyniecologists Dr J Haig 
Fe^on a^ Dr AVilliam Fordyce Consnltmg Physician 

’^fP^rtment Dr B AUan Jamie.on Phylio^ 
to the Skin Department Dr Herman B alker and Dr Fred 
Gardiner ^sistant Ph^lcian to the Skm Departme^^ 
Dr R Croton Low Consulting Surgeons to the Onh 
tbalmic Department Air George A Berry and Dr Georae 

B G ^Svm nTrn Department Dr 

'* SjTn QncI Dr J \ I* 3 t 6 z^ 0 D c? 

to the Ophthalmic Department Dr A H H^ 

Con^Umg Surgeons to the Ear and Thr^t Deof^f 
meat Dr P M Bnde and Dr R M \ P®P^art- 

^orgeons to the Ear and Throat Department Dr 
Tomer and Dr J Alalcolm FarqXra“n 

gcons to the Ear and Throat Department Dr John ^ 
Fraser and Dr John D Litbgow Ctm.nu!.,,, 

I Dental Depaitraent Mr Billiam Guv ^ to the 

Dental Department Air J H Gilibo bn^con to the 

Dician (for Radium Case.) Daw.^^ ^ednral Elec 
Electricians Dr AA Hone Knn-u*'®'' ^ledical 

M Kendrick Pathologist^ PmfeLor^^'r Archibald 

.Dsisfant Pathologist. Dr James AM or 
Drcnnan, and Dr D Afurray Lyon ® ’ ^ ^Inrray 

'V.th every modern improvement f 
patient department (medical and <n Jr n ®i^°'PP®^ 
daily in a building Ndioimnir ^ conducted 

courses of in.tmctL Jhmh ^ Systematic 

Edinburgh Lmver.itv and el.ewhere “ In the 

to time throughont the year bv tme 

enter at anv time Full narticnl.rf Students may 

the Registrar at the ho.pRa? obtained from 

T ^'"/''rPccsulting Physicians Dr t n 
J Playfair, and Dr T M BniS Dr 

Surgeon (vacant) Conmltinr Consulting 

lathoiogi.t Dr W F „ “^coa Dentist (racanf-F 

Porter Medical EIcc*rici^^^‘ Mr W g 

'> Spence Extra 
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Hiyfilciins Dr Dingrnll Fordyco, Dr 0 Mclscil and 
Dr Norman S CanmchaU An csthUista Dr D C A 
■Vr'AUum !inr| Dr Frio Craig 


E\r, Evn, T/iho^t iM/nvurY or Tin nirnrir, 
0, Cambridge htrret, Eothi in roid —Clinical J ectnrci and 
Instruction arc giinn in tills Institution, nliich is open it 
1 o clock (Indy for outdoor patients for lye Dl eases , 
Jlondays flnirfidays, and batnniays at 12 noon, and 
riicsdaysand J ndays at 4 J M for outdoor Far, Nose, and 
Throat I’atients Spcci il Practical Ophtlialmoscopic CIa*- 3 rs 
by arrangcirient Patiints whose diseases requife oprra 
Uons or more tlian ordimry mire are accoinmodatid in tin 
house Consulting Surgeon Dr Imgan Turner (Far Nose, 
and Thro it Department) Surgeons Dr IVilHam Ocorgi 
byin. Dr T Y Paterron, Dr W G Porter, Dr B M 
Lithgow, Dr lY T 0 irdiner. Dr John 11 Darling, and 
Dr Ernest If Cameron Honorary Clinical Pathologist 
Dr Ian Stmthers Stuart Honorary Anesthetist "ah 
T H Gibbs Drnl il Surgeon Afr G AY Watson Treasurer 
and Secretary Afr J P AYatson, AY T , 32, Cliarlotte square 


CMYERSITA OF GLAfcGOAY 

The Unheraity of Glasgow Is both a teaching and a 
degree granting body, but admits to graduation only 
candidates whose preliminary examination and course 
of study confonn to its own regulations AYithin 
certain limits instrnclion gjsen by rccognascd medical 
schools ami teachers may be ncoopted, bnt not less than 
one half of the mihjccts other than clinical must bo 
t.alun in this or soino other rocogniseil university, and at 
least two years of the course must bo taken in Glasgow 
University Six degrees, open both to men and women, 
iTC conferred AI It and Cli 11 (always conjointly), A1 D 
and Ch AI , T Sc in Public Health , D Sc in Public Jlcalth , 
and It Sc m Phannacy A Preliminary Examination must 
be passed in (l)Fn',Iish, (2) Jaitin, (3) Elementary Alallic 
mattes, and (4) Greel, or french, or Gonnan, or Italian, 
■with possible options to students whose native language is 
not English Candidates taking the University pnlimlnary 
examination an not obl/gcl to pass in all the four subjects 
at one examination, but mnst do so at not more tlian two 
occasions 

lorthedejrcetalMB and Ch B a curnculnm of Qveycars 
IS required flic candidate must during his curriculum 
have attended a course or courses of instruction in each 
of the following subjects of study, extending over not less 
than the number of terms speclfiod in each case, and 
including such class examinations as may bo prescribed in 
connexion with tiio several courses —Chemistry (iucludliig 
Organic Chemistry), two terms, with Practical Chemistry, 
one term , J’tiysics (with jiraotiaal worl ) one term , botany 
(with practical worl), one term, /oology (with practical 
work), one ti rin, Analoiiiy and Practical An itomy, five 
terms, Phvsiology and Pnictic.iI Physiology, tlircc terms, 
Atateria Aledhii and Thtnpi idles (togeilior or siparatcly) 
each subject, one term , Patliologr and Practical I’athologv 
three terms , Aledical liirisprudence and Public llcaltli 
(togctlicr or s( parately) eai li subject, one terra, Afidwifory 
and Diseases jiccidiar to II omen and (o Infants, two terms , 
Surgerv two terms, Medicine tiro termn Candidates 
must attend at least three years the Aledical and Surgi&al 
I’ricliec of a recognised liospital accommodating it 
least 80 patients and having a distinct staff of physicians 
and surgeons At hgist nine months* hospital attendance 
Is rcquircil on both Clinical Suigery and CHideal 
Medicine and tlic student must have acteal for six months 
a-s clerk in nudical and dresser in surgical wards and 
must have had six montlis outdoor jiractico, he mu“l 
also iiavc attended a course of Afr nlal Diseases and of 
Practical Pharmacy (25 meetings) must Iiavc been 
properly instructed in A accination at a public vaccination 
station, and must Iiavc attended at least 20 eases of 
labour and the Practice of a Lying in HosplLal The 
Univcrsitv abo requires further study in Post Mortem 
1 laminations Fevers, Dermatology, Oplithalmolocry 
fiynwcology Diseases of Children, and Diseases of the 
J ar and fliToat It a candidate lias comoletcd in a 
University of tho Unitcil Kingdom a course of studv 
and passed an examination In Botany, /oology Physics, 
or Chemistry qualifying for a degree in '^cicnco or in Arts 
be is held to have passed tho examinations in such subject 


or snbjects and tlicro is also pover to accept cert do 
Professional J taminations for Altdicd Degnas of o l .r 
bnlvcrsitfeo < ‘ u n r 

Tliere arc four Professional Examinations, the fir t rr.m- 
pnsing Botany, /oology, Physics and Chcinbtrv, ibf’-'rend 
compnsing Anatomy and I hysiology , the third compnong 
Alatcria Afedlca and Therapeutics and Pathology, and the 
fourth or final comprising Medical Jurlspimlencc and 
I iihhc Health, Surgery and Clinical Surgerr I metier of 
Aledidne and Clinical Aledicino, and Afldv-lfery and the 
Diseases jiccnliar to ATomen and to Infants 

Thr deijrim of M ]) (Doctor of uVrdirinr) and O II 
rlfantOT of tnirijmjj are higher dogrew in Mcflicme and 
Surgery respectively, and candidates (not under 21 yrars 
of age) who have previously obtained the double ttidiUor- 
shlp may bo admlttcil to either JI D or Ch AI on ctm 
plcting tho after conrso prescribed, including an ex imlna- 
tion in Clinical Alcdicinc for AI D and an examination in 
Surgical Anatomy, operations on the dead body and Clinical 
Surgery for Cb AI 

/'<•« —The Pees for jAI B and Cb B are £23 2y The 
class fco In each subject of the cnmcnlum for AI B and 
Ch B is £2 2s , £3 3» or £4 4if, and tho present fees for 
hospital attendance arc £10 lOr The fet for JI I) is 
£16 15r , and for Ch A[ £16 15/ 

The great majority of tho students tal c thur hospital 
course at the AYostorn Infirmary, or tho Koyal Infirmarv, 
where clinical Instruction is given by professon of the 
University and others Clinical instruction on Ferers is. 
given at Kuchili and Bclvidcro Hospitals, while upccn' 
courses, largely of a practical nature and embnciug 
work In Hospital or Asylum wards, are condiirfcd by 
University Lcctnrcrs on tho Far, tho Tliroat and NosC, 
Dermatology, Ophthalmology, and Insanity Queen 

Alargarct College, Kometimo conducted as a separate instltn 
tion for the higher education of women, was made over to- 
the 1 nivcrslty In 1892, and in It medical clas'cs for women 
arc condnetod nndor University professora nnd other Ico- 
Inrcre apjiointcd by tho University Court whilst for clinical 
instruction female students arc admitted to the Jtoyai 
Infirmary ». n t 

Professors—Natural Philosophy A Gnv, LED F n 
Materia Alcdica Ralph Stockman JI D Chemistry - 
lohn Icrgnson, ILD Surgery Sir Alllllnm Jfacewen, 
AI D F R S , and Robert Kennedy, AI D, 1) ''C l^ctico 
of Alcdicinc T K Afonro Af D, and A\ K Hunter 
AID DSo Alidwifcry AInrdoch Cameron, M D am 
T Af Afunro Kerr Af D Anatomy Tliomas II I rycG 
AT A , Af D Zoology lolin Graham Kerr, Jf A ,1 It o- 
Bolany I 0 Borer, D Sc IKS Plivsiology D bmt 
Baton, B Sc AI D , I R S Forensic Alediclne Tolir 
Glaistcr AI 1) Pathology Robert Almr, M t\-, M 1 ), r li a 

andj H Teacher M A M D , n „ „nrnal 

In this Unlversltr Bursaries and Pn-es to- the 
amount of over £1000 aro appropnated to , 

Afcilicnl Faculty and there arc morcorer s-Trral '^nonr- 
Miijis and 1 ollowships which maybe held by ‘ ,ion 

who have gone through the Arts course of 

money value subjccU of examination or Aj,,., 

selection conditions of eligibility Ac , of the 
and I’rixcs aro ms follows -Two Glasgow 
Barsancs tenable for five years open to in^i . , 

of Highland dosernt, £25 each, ' arv 

Bursary Examination , Mackintosh fcclnrc' 

open to medical studentnof either sex alien I , 
on Insanity, £31 Montelth Bur-ary tenable f, r two vears 

awarded on resnltsof ‘second Oi'bion Bursary, 

Inatomr and Physiology, Dr „rcranng 

tenable for four rears ofs'n iWes' otial 

to Im Missionaries £36 comj^tUlon at Uic ja, 

Examination , Coats Scholarship oj n ^ ^ 

medicine of not more than three yea^ ,?|thrdngy, John 
pro-ccutc research rf„^ary, rach liable for 

Maofarlanc I'nr.arT and Lorimer on their 

three years and open to mrslicnl ^tu I n > 

second winter scs-mn £48 and u, pri sent 

Armagh «<- 7 Ary, open to student, P^ ^ 

Ing themselves for tho 1'°“' intending to studv 
degree of M_t\ with Gardiner 1 ursaiy, 


Arclicmc £52 for three y^art" ^,‘7^"^, „tp of either sex 

(enable for two years open to medical i,fo£p.,.ion»=- 

£14, Physiology Chemistry, and I hpicx oi 
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Eramlnatlona , Rainy Bursary, tenable for tiyo v^s 
open to medical students entering on their fomtt winter 
^esciom £20 Anatomy Physiologv, Chemistry Botany, and 
rZooIogv: two Paterson Bursaries, tenable for four Tears, 
open to medical students of first or second session, £25 and 
X20 respectively, MathemaUcs and Dynamics, Brnnton 
'Memorial Prize awarded anntially to the most dis 
tinguished graduate in medlcme of the year, £10 , Dobhie 
Smith Gold 'Medal awarded for an Essay on a Botamcal 
:,nbT«ot, two Arnott Prizes, £25 and £15 respectively. 
Physiological Physics, i-C. , Andrew and Bethia Stewart 
Bursary tenable for three years, open to M A Graduates of 
•the Lmversity, £50, Special Eraminabon , Weir Bursary, 
awarded on result of Second and Third Professional Eva 
mlnabons, £18, McCunn Medical Research Scholarships, 
■open to medical graduates of Scottish Umversities £100 
f»ee Univcislty Calendar) 

The Ah person College of AIedicixe Dumbarton 
road, Glasgow, IV —This medical school took its rise as the 
Medical Department of Anderson'’s Lmversity, founded in 
1795 hv the will of Professor John Anderson F R S , and 
has been acbve since 1799 It has given 14 professors 
io the University of Glasgow The foOowing courses are 
•mven. which qualify for aU the licensing boards and 
for the Lniverslties of London, Durham, Edinburgh and 
Glasgow (the latter two under certain conditions) —In 
-"inter Anatomy and Practical Anatomy Professor A 31 
Buchanan , Physios, Professor Peter Bennett, Chemistry, 
Profasor J Robertson l\’'atson, Botany, Professor B G 
Cormack, Zoology Professor W Ferguson Mackenzie, 
Physiology, Professor H 3Iorton, Matena 3Iedica 
Professor John P Duntan, Abdwifery and Diseases 
of Children Professor 'Wm. D 3Iac£arlane , Surgery, 
J’rofessor Archibald lonug, Practice of Medicine, Pro 
fcFSor John M Cowan, Ophthalmic Nledioino and 
anrgery. Dr A. Freeland Fergus, Aural Surgery Dr J 
<Jalbraith Connal, Diseases of Throat and Nose, Dr John 
Alaelntyre Puhhe Health (Laboratory Course) Professor 
Carstairs C Douglas , Dermatology, Dr J G Tomkinson 
Dental Bacteriology, Professor C C Douglas , Dental 
Surgery and Pathology, J VTatt, Dental Anatomy 
and Physiology 13 F Mackenne, Dental Metallurgy 
3Ir Charles Read In summer Anatomy Practical 
\nalomy and Osteology, Practical Chomi«try, Botany 
and I’ractlcal Botanv, Zoology and Practical Zoology, 
Practical Physiology, Practical Matena 3Iedlca and 
Pharmacy, 3Iedical Jurisprudence (Professor Carstairs C 
Douglas), Diseases of 'Rtomen (Professor Wm D Mac 
ifarlane). Operative Surgery Ophthalmic Nledicine and 
■'urgi.rv Aural Surgery, Mental Diseases (Dr Ivy 
3Iackcnzic) , and Public Health (Lecture Course and Labora 
dorv Course) The Chemical Laboratory is open daily from 10 
to 5 The Dissecting room is open m winter from 9 am 
to 5 r M and In somracr from 7 A-'i to 5 r M The 
-students arc assisted In their dissections by the Pro¬ 
fessor and Demonstrators, bv whom frequent e-varalna 
iions and demonstrations on the parts dissected are con 
-ducted Tlie supply of subjects for dissecUon is ample 
and students an. consc<iucntly provided with parts as soon 
ws they may bo re-idv for them The Dissecbng room Is 
ji o-ldu with a complete scries of dissected specimens 
iiountcd In plaster of Pans illustrabng the anatomv of 
the human IsMv Candidates for the Licence m Dental 
^iirporv uan obtain the full medical cnmculum In Amtomv 
fh.mistrv, I-liTsiob,v ^urgerr Practice of Afedicinc 
aiiJ Mit.na Moflira The course- special to Dentistry 
-irr also conducted In the Anderson College of Medicine 
The new buildings arc situated in Dumbarton road im 
a liatclv to the vest of the entrance to the M e-tem 
InCrnary ^d adjoining the L micrsUi Exten Mve accom 
tioa'itioM proTulctl for rnrucal Anatomv VraclScal 

1 l.r'airr >«! zoology PracUc-al 

ti e . ”^’ 1 ' l'tO"Man luas al„o been madr for 

the c ) n'ori of -tu 1 , nt- 

(Vnatomy Oph 

Jhr ‘ v"' ■'"a, ^‘b-<-v D. cases o 

SIC, n ’‘"’''.I V"" •'ttd luhlc Hcallh 

, ^ 1 u n 1-2 „ Si eon 1 session (in 

Idlr^O £1 D inr 1 rac iral CK ,e 
' V, iteau-iT tluaiis*-! and 1 ubPc HcaUb)-nanifh 
''' s ► -1 Iln-olo.v I larma-r ard Of.jabv 


Surgery—first session, £2 2j , second session £2 2t 
Anatomy Class Fees Winter, first session. Lectures and 
Practical Anatomy, £5 5s , Practical Anatomy alone, £2 Zs 
Second session. Lectures and Practical Anatomy £4 4s , 
Practical Anatomy alone, £2 Zs Summer Regional Course or 
Dental Course (each including nervous system) and Practical 
Anatomy, £3 3s , Regional Anatomy Course or Dental 
Coarse alone, £2 Zs , Practical Anatomy alone £1 Us 6d , 
Osteology and Pracbcal Anatomy, £2 12s 6rf , Osteology 
alone, £1 11* 6d Special OoutoB of Demonstrabons 
for Dental Students, £2 2 j Chemistry Lectures, £2 2» , 
Practical Chemistry, £3 3> Botany and Zoology Reduced 
fees for Lectures with Laboratory work in Botany or in 
Zoology, during same summer session £3 3 j , for Lecture 
Class or Pracbcal Class separately, in Botany or in Zoology, 
£2 2s Ophthalmic Medicine and Surgery (including Hos 
pital Pracbee), Aural Surgery, Diseases of Throat and 
Nose, and Mental Diseases, fee for each course, £1 Is 
Public Health Laboratory, fee for six months’ course, 
£1212s Matnculatlon Fees For the year, 10s , for one 
class in winter session alone, 6s , for summer session 
alone 6s 

Wer/eTn Infirmary —Fees For Hospital Attendance, 
£10 10s , afterwards free For Clinical Instruction, winter, 
£3 3s , summer, £2 2s Pathology systematic, £4 4s , 
practlcaL £3 3s Vaccination Fee £1 Is 
Boyal Infirmary —Fees Hospital Attendance—perpetual 
tickets, £7, for six months, £2 2s , for three months, 
£1 Is Separate payments, amounting in all to SJJls , 
entitle to perpetual beket Clinical Instruction for^ six 
months £3 10s , for three months, £1 15s Pathology, 
both com-ses, £4 4s laocination Fee £1 Is 
Attendance at the dispensaries of the Westem and Royal 
Infirmaries is included in the hospital fee 
Maternity and Womens Hospital —Students' Hospital 
Fee, £5 5s which allows students to attend the hospital at 
any bme dnnng their nndeigraduate career This fee must 
be paid before joining the hospital for either clinical 
mstrnobon or practical work. 

Royal Hospital for Sicl Children —Fee for one year 
£1 Is 

Eye Infirmary —Fee Hospital Practice and Clinical 
instruction, including Lectures at the College, six months 
£1 Is 

Loci Hospital —£1 Is 

Ferer Hospital Relridcre or Ruohill —Fee, £1 Is 
Hospital for Skin Diseases —Fee £1 Is 
The Carnegie Trust extends its benefactions to students 
at Anderson s College Medical School Full particulars may 
be obtained from Sir M’ S McCormick, the Cameme Trnst 
Offices Merchants’ Hall, Edinburgh 
Certificates of attendance on the lectures at Anderson’s 
CoUegc Medical School are receired by the UmveSbes 
of London, Durham, Edinburgh, and Glasgow (the latter 
two under certam condibons) by the Royal Colleges 
of Physicians of London and Edinburgh, by the 
CoUeges of Surgeons Engird Edinbi^h La Ireland 
by the Royal College of Physicians of Ireland bv the 
Royal Faculty of Physicians and Surgeons of GlaJgow 
by the Society of Vpothecanes London and by the 
Army Nayv and East India Boards The wijL o1 
laboratory Instruction and Lectures m UnWi™ 4 
are recognised by the Roval Faculty and 
Colleges, by the Royal College of Physicians and tn 
College of burgeons, Ireland, and bTC Unlr i 
Cambndge London kc Communications relntine to the 
Medical School to be addressed to 
Medical Faculty The Anderson College Tf Med°.n.,^° 

p'^imnatton In Genedialing to the Preliminary 
Fxaminatioa in General Iducaboa to be addressed to Air 

HoghLamcron,M \ P F LS Educational Institute Office. 

^1 . "I , Edinburgh Communications 

relating to the Triple QualiCcabor to be addressed to Mr 
VUxandrr Duncan 1! LL.D Loval Pacuity HaJ; 
2AZ ^ inccnt street Glx'gor- 
The 'M'llcolm Kerr Ear'iary in Vnnlomv ab-jnt £10^ 

IS op^n to «tudrnts of the Junior Anitomr Jarinc’ 

"WirtLr ion 1914-15 

The int( r v-Ji open on Jar Oct 12tli 

19U n-.i r-ill cIah on Thjr kr 'ifi'cL J£ U 1915 
Tnc '^nnmer ^ cn ’mU op-^n n Uconc^av April 21s I 
1915 nnJ xmII clo'i" cn M c-Jne Jar, Jane 3DLh 1915 
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St Mdj,go s College and Glasgo-sv Royal Infirmary 
—T his College -was incorporated in 1889 The Glasgow 
Royal Infirmary was fonnded in 1791 The Faculty of 
Medicine of the College occnpies bmldings erected for the 
purposes of a medical school, adjoining and communicating 
with the Royal Infirmary The Laboratories, Museums, and 
Lecture rooms are equipped and adapted to modem scientific 
requirements A complete electric Ught installation has 
been added, and a powerful Educational Lantern has been 
provided for demonstration purposes The Royal Infir mar y, 
which IS at the service of the College for the purpose of 
dimcal and practical instmction, is one of the largest 
hospitals in the kingdom The Winter Session will open on 
Monday, Oct 12th 

Psychological Medicine —Practical instruction is given in 
Hawkhead Asylum, situated within a short distance of 
Glasgow and having accommodation for 850 patients Eight 
resident clinical clerks are appointed annuaUy These clerk 
ships are open to students attending St Mungo s College 
Clinical Instruction xn Ferert —Classes are conducted by 
Dr Johnston Superintendent, at the City of Glasgow Fever 
Hospital, Belvidere, and Dr Brownlee, Superintendent, at 
the City of Glasgow Fever Hospital, Ruchtll 

Clinical Instruction, in Midrcifery —The close prosamity of 
the Maternity Hospital enables the Professor of Midwifery to 
conduct frequent ohnioal demonstrations there during the 
Summer Session 

The classes in St Mungo s College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, including 
the University of London Students who have fulfilled 
the conditions of the Carnegie Trust as regards Scottish 
birth or extraction, age (16 years), and Preliminary 
Examination, are ehgible for the benefits of this Trust 
dunng the whole course of their studies at St Mungo s 
College 

The fee for each class is £2 2» , except Zoology and 
Botany, joint fee £3 3s Anatomy, Winter Session £4 4» , 
Pathology, £4 4« , Physios, £2 4s 6d, Public Health 
Laboratory, £12 12# , and c^ain extra classes for which 
the fee is £1 1# The hospital fee (inoludmg clinical 
lectures) is £21 for a perpetual ticket 

The classes in St Mungo s College are now open to male 
and female students equally 

The minimum fees for all the lectures, including hospital 
attendance necessary for candidates for the Diplomas of 
the English or Scotch OoUeges of Physicians and Surgeons 
amount to £65 Further particulars can be obtained 
from a syllabus which may be procured free on application 
to the Secretary of the Medical Faculty, 86, Castle street, 
Glasgow 

Glasgow WESTER^ Medical School —This School is 
situated in University avenue opposite the pnucipal grate of 
the University and near the M estem Infirmary Lectures 
and Demonstrations are given on Anatomy, Medicine, 
Surgery, Midwifery aud Gymecology, Ophthalmology, 
Dermatology and Diseases of Throat Nose, and Ear Some 
of the clasacs qualify for graduation aud for Scotch 
diplomas 

Class Ices —For each course of Lectures the fee Is £2 2# , 
or in some cases £1 Is There Is no matriculation fee 
lecturers Winter Session —Anatomy Dr D T C 
Frew at 4 P M , Surgery Dr Donsld Duif, Midwifery 
Dr Balfour Marshall at 2 P m , Medicine Dr Hugh 
Morton , Dermatology Dr Goodwin Tomkinson, Throat 
and Nose Dr IV S Syme, Ear Ur Jas Harper 

Sumnier Session — Anatomy Dr Frew, at 4 P n , Operative 
Surgery Dr Duff, Genoecologv Dr Balfour Alarshall, 
Tuesday, Thnrsdav and Fndav at 2 r M , 3Iedicme Dr 
Alorton , Ophthalmology Dr Mllson, Dermatology Dr 
Goodwin Tomkinson Throat and Nose Dr Svme , Ear, Dr 
Harper Further particulars can be obtained from the 
Sioretary, "Mr J N Slortou, 63 Bath street 

Quees Margaret College, Lmie'sity of Glasgow — 
Queen Margaret College was founded in 1883 ^ the 
Glasgow Association for the Higher Education of Women 
(Instituted in 1877; and handsome buildings and groanas 
near the Uoiicrsitv were presented to the College in 1 Bd 4 
bv Mrs John Elder In 189D a School of Medicine for 
M omen was added to its Arts Faculty In 1692, when the 
VniierMties Commissioners issued an ordinance empower 
ing the Scottish Umver-itv Courts to make provision for 


the instraction of women, the ConnoU of the CoUece and 
Mrs Elder transferred to the University the Collie Its 
building, grounds, and endowments, on condition that 
these should be devoted to the mamteaance of Cnivcrsitv 
Masses for women only The College then became the 
Women’s Department of the Pmversity of Glasgow its 
classes are taught by professors of the University and other 
lecturers appointed by the University Court, and it b 
governed by the Universitv Court and Senate The carrf 
culum, regulations, and fees are the same as those of the 
male students, and the Unii ersity degrees are open to 
women on the same conditions as to men Ther hare 
access to the University Museum and can borrow boots 
from the University Library, besides having a library 
of reference in Queen Maigaret College The School 
of Medicine is a special feature of the College, and 
gives fnU preparation for the medical degrees of the Uni* 
\ersity In July, 1894, for the first time In the history of any 
Scottish Dniversity, women students graduated in medicine 
in Glasgow University 181 women have now taken the 
degree of M B , C M , or M B , Ch B of the University of 
Glasgow and 19 the degree of M D The women students 
stndy Physics, Zoology, Botany, Physiology, Materia "Medica, 
Medical Jurisprudence, and Public Health in the University 
Buildings at Gilmorehill, Chemistry and Anatomy at Queen 
Margaret College, Pathology, Soigery, Medicine and 
Gyntecology at the Boyal Infirmary Excellent facilities for 
clinical work are given m the Hoyal Infirmary, in the 
Maternity, and other hospitals By a gift of £5000 granted 
for the purpose by the Bellahonston Trust the University 
Court was enabled to add to the College a large building 
for the stndy of Anatomy and other medical subjects The 
Arthur Scholarship Is open every third year to students of 
first year, other Bursaries are open In Arts and Medicine, 
and by an ordinance of the Universities Commissioners 
women are admitted to certain Umvcrsity barsancs, 
scholarships, and feUowshlps There is a bouse of resid 
ence for the Btudents of the College coming from a 
distance 

Royal Infebmabt, Glasgow —This infirmary, which ir 
the largest in Glasgow, is situated in Cathedral square, 
Oasde street, and has oar communication with every part of 
the city The ancient connexion between the U nil erslly of 
Glasgow and the Royal Infirmary was revived in 191L when 
the following University Chairs were established M the 
infirmary The Muirhead Chair of Medicine Dr W & 
Hunter, the St Mungo Chair (Rotman) of Pathology, Dr 
John H Teacher, the St Mungo Chair of Surgery, Dr 
Robert Kennedy , the Muirbead Chair of Obstetnes Mu 
Gynmcologv, Dr J M Munro Kerr The folloi^g Uni 
vcrslty Lectureships have also been establishea at to& 
infirmary—viz., of Ophthalmology, Dr Maitland Ramraj , 
of Chnical Surgery, Mr Adams Mr Newman, and r 
McGregor, of Chnical Jledicme Dr Cowan Dr Iractenne 
Anderson and Dr M’m R Jack, of 1 eaereM 
Mr David Newman Assistant, tlr David "dts°o 
St Mungo s College is situated in the infirm^ 

The infirmary has, including the Ophthalmic Departme , 
670 beds M hen the rebuilding of the infinn^ n 
In progress is completed the beds wiU number about 
fhere are special beds and wards for disease of 
the throat, nose, and ear skin, venereal r 

and septic cases Wards are set apart for the tw , , 

Women Students At the Out door Department ^ 

ancesIn 1913 numbered over 128 000 

medical and surgical departmenU there are , 

special diseases-vk. diseases of women of 

nose, of the ear of the eve, of the skin, and of 
Five house physicians and nine house surgeorw 
lecal qnallfication in medicine and _,nnth« 

the hospital free of charge, are '■'^^'hrcirlans and 

Clerks and dressers are appointed by the 

surgeons As a large number ol cases of acute 

accidents of a varied character ^re receh^ ese 
ments tfre very valuable and desirabie There ^ 

and fnllv equipped Electrical Panhoa, an y ^ 
the latest and most oppro^ ap^ra^ ^ 
and treatment has been added ‘ .. ^ 

(a) For hospital practice including 

door department at the patbolo^cal I’.rpe'ual 

mortem examinations and the use of the m«e ^ 

ticket, £7, SIX months, £2 2.- , tlnee months, £i > 
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separate pajment! amonating to £7 7# entitle the stndent 
to a perpctnal ticket, on return of prenons se^n tickets, 
for Clinical Lectnres, six months, £3 lOi , three monUis, 
£1 15,' , (c) Vaccination, £l * Fathologv, £4 4* , 

Bacteriology, £22f T,Tv,r 

_^MsitingPhysicians Dr W K.Hnnter, Dr John3I 

Co'yan, Dr Mackenale Anderson, Dr l\m R Jack, and 
Dr John Henderson t isiting Surgeons Mr J A, Adams, 
Mr David Xemnan, Mr J H Pnngle Mr H Butherrnrd, 
Mr Peter Paterson, Mr A K McGregor, and Dr Robert 
Kennedy Assistant Physicians Dr James Scott, Dr 
Aschd M Hamngton and Dr JohnG Middleton Assistant 
Surgeons Mr John Patnck, Mr John A C Maceiren, and 
■vir Thomas Kay Dispensary Physicians Dr D H Macphail, 
Dr Arthur Cravrford, Dr David Macdonald, and Dr John 
G Middleton Dispencary Surgeons Mr A. G Fanlds, 
Air James Battershy Air Donald Dn5, Mr Alex. J 
Cooper, Mr Milne McIntyre, and Mr Robert S Dewar 
Extra Di'pensarr Physicians Dr William Watson, Dr 
T S Bame, and Dr D T C Frew Extra Dis 
pi'iisary Surgeons Mr Wm C Macbe, Air J A. G 
Bur'on and Air P H Robert'on, Consulting Surgeon 
for Diseases of the Eve, Dr A MaiUand Ramsay 
Consultmg Medical Eleclncian Dr John Macmtyre 
Surgeon for Diseases of the Thioat and Kose Dr 
John MacIntyre Gynmcologists Dr Balfour Marshall 
and Dr J M Mnnro Kerr Surgeon for Diseases of the 
Ear Dr J Kerr Lore Physician for Diseases of the 
Skin Dr Alex. Morton Pathologis* Dr J BL Teacher 
As'istants in Pathological Institute Dr J A G Burton Dr 
Jamc' Hendry Dr K M Allan and Dr AL G Brown Bac 
tcnologist Dr Dayid AIcCronc Assistant Bactenologist 
D- J X. Campbell Aledical Electncian Mr J R RiddelE 
A'ii'lmt Medical Electricians Dr Samnel Capie and Dr 
Katharine Ai Chapman An'esthetists Dr John Donald 
Dr H P Fairlie, Dr F L Kapier, Dr A. S Richmond Dr 
John S AlcConrille, Dr Ellen Brown Orr, and Dr Wm 
Laird A aceiuator Dr H H Borland Dispensary 
Specialise —Diseases of Women Dr Jamei Taylor Dr 
A L AJcIlroy, Dr James Hendry, and Dr J Alolntyre 
Di'eases of the Ear Dr James Adam Dr R S McEim, 
and Dr John M Leifch , Diseases of the Skin Dr 
Alexander Alorton and Dr G McIntyre , Diseases of the 
Throat and bo'c Dr R Fullerton and Dr P N Grant 
Dieeascs of the Teeth Air M" Taylor and Mr M R 
Taylor, Venereal Di'cases Dr Dand V atson Ophthalmic 
Department —‘burgeon Dr Afaitlaud Ram'ay , Aseistant 
burgeons Dr John Rowan Dr H W Thomeon, Dr John 
Gilchne Dr John M dson and Dr John Pearson, Extra 
Dlepcnearr Surgeone Dr W alter H Kiep and Dr Andrew 
R0‘S Alnir Electrician Dr Gilchnst, Pathologist Dr 
lohn 11 Teacher, Amcsthetist Dr li H Henoerson 
Superintendent Dr J ''la.xtonc Thom ' 

Glaegou irnsTEmv Kormart-T his hospital adioln<= 

of Glasgow K timber of beds upwards of 
GAO Special wards are set apart for Diseases of A\ omen and 
forAITccbons of the Skin In the ou,-paticat department 
there are special cliniqucs fo' Diseases of M omen and for 
Disease' of the Throat Far Tce'h, and Skin The Clinical 
Coar<e< arc given by the phv«icians and surgeons, c-ach of 
whom ciuducts a separate cbs. and s'udcnts require to 
enter their names at the beginning of the session for the 
Civs which they propose to attend Special mstxuc 
ti a i. given to jnnio' students by tn*or= or assUtants 
and dressers are selected from the 

rc-abe of the class Ml the coarse, of clinical insiruc 
tlon me rMogni ed by the I niicrs tv of Glasgow and the 
c hc' bomals In the kinmkm In the Pa bo’ogical Department 
tbccoa'seisbo h sy •cmatic and prac cal alsopos* mdualc 
ei'no- exurds Ibroigh tlio Winter and f&ing 
^n-ane- thoe are Ukcwi e rec'-gm ed by the I nive-<=ity 
S' gralna ira lifucn re uknt a« 1 tanks arc app-omtol 

rs completed 

, '■ fee fo hospital altegdarco is £10 lOi 

M sf, -r ^ ^«3s'fo; thfi” .nt 

t i £2 2j fo- tlir ‘'c* ;on 

•rs V end S*udcnts will 

. . . “ ’ - i’C-gi T B-a- aKCn lloacmrrCoa 

r--'.Gvg.^e^-r., n at 1 led a.s-.ngn.j.7eSs 


Dr Ralph Stockman, Dr Wm AiacLennan, Dr R. Barclav 
Mess Dr T K. Monro and Dr J W Kicol (Skin Department) 
Visiting Surgeons Sir W Macewen Dr J C Renton, 
Dr T K. Daldel, Mr James H. Kicoll, Dr Duncan 
Alacartnev, and Air G H. Elington Gyn-ecologist Dr 
Murdoch Cameron Assistant Physicians Dr James 
Carslaw Dr John S M Kendnck, and Dr Frank Chartens 
Assistant Surgeons Dr John Morton Dr Arch. Tonng, Dr 
M Logan Taylor, and Dr C C Cuthhert Dispensary 
Physicians Dr John Gracie, Dr John P Duncan, Dr Geo 
Allison Allan Dr Jas R C Greenlees, Dr G H Clark, 
and Dr D R Kilpatrick. Dispensary Surgeons Dr Alex H 
Edwards, Dr R B Carslaw Dr Dand Dickie, Dr Wm 
Rankin, Dr J M Renton, Dr Roy Vonng, and Dr W A 
Campbell Amestheti-ts Dr James P Boyd, Dr B 
Home Henderson, and Dr H. P Fairhe Dispensary 
Gynmcologists Dr S Cameron and Dr Jas H Martin 
Extra Dispensary Physicians Dr G B Fleming Dr Hugh 
Morton Dr J W McKee, and Dr Adam Patrick Dispensary 
Physician for Diseases of the Skin Dr J G Tomkmson 
Extra Dispensary Surgeons Dr W A. Sewell and Dr Chas 
Bennett Dispensarv Surgeon for Diseases of the Ear Dr 
Thomas Barr Assistant Dispensary Surgeon for Diseases 
of the Ear Dr J Stoddart Barr Dispensary Surgeon for 
Diseases of the Throat and Kose Dr Walker Dowrue 
Honorarv Consulting Physician for Mental Disorders Dr 
L B Oswald Consulting Medical Electrician Dr D J 
Alackintosh, AI V 0 LED Medical Electricians Dr J G 
Tomkmson, Dr Archd Hay, and Dr W F SomerriUe 
Pathologist Dr Koheii Almr Chmcal Pathologist Dr 
J S Dunn Assistant Pathologists Dr Geo Haswell Wilson 
and Dr J W McKee Vacemator Dr J L Carstairs 
Dental Snrgeon Afr TV D M oodburn, L D b Supenn 
tendent Dr Donald J Mackintosh AI V 0 , LL D Afatron 
Alls'H Gregory Smith. Secretary and Treasnier J Alatheson 
Johnston, C A., 87, Union street 
Rotaj, Hospitai. for Sick Chiluhen, Glasgow—This 
institution, -which was founded in 1862, consists of (1) a 
new hospital at Yorkhill containing 204 cots bruit on an 
cleratcd and central site close to the Unirersitv and opened 
in July, 1914 (2) a Dispensary, or Oot-patient Department 
in West Graham street, opened in October 1888, and (3) 
a country branch at Drnmchapcl, Dumbartonshire contam 
ing 24 cots, opened in 1903 Children treated must be under 

12 years of age and snfiering from non infections diseases 
In the old hospital, containing 74 cots about 1200 patients 
were treated annually, and in the Out-patient Department 
over 12 000 are treated annually inrol-nng nearly 50,000 
attendances Lectures and clinical instruction on the 
diseases pecuhar to childhood are giren to students Classes 
are formed both at the HospltM and Dispensary at the 
b-ginning of the -winter and summer sessions at the Uni 
ycrsilT Students may be enrolled at any hme Particulars 
may be obtained from the Honorary Secretary, 91, -pTest 
Regent-street Glasgow Visiting Medical Ofiicers at the 
Hospital —Physician Dr Leonard Findlay Surgeons 
Dr Alfred .V 1 oung and Dr Alexander AfacLennan 

Glasgo-w OraxHA-LMio IvsTiTunoA, 126, AVest Regent- 
'troet (29 beds and six cots)—Clinical and systematic 
course of lectures for srudents during the winter and summer 
sessions In patients 1051, out- or dispensajy patients 

13 644 Operations on Wedn&^avs and Si'nrda-rs Honorary 
Consulting Snrgeon Dr D K Knox Surgeon Dr A 
Alaitland Ramsay Assistant Surgeons Dr John Bowan Dr 
H M right Thomson Dr John Gilchrist Dr John Pearson 
and Dr J A M ibon Extra Assistant ‘burgeons Dr W H 
Kiep and Dr A. R Muir Pathologist Dr J Jf Teacher 
Elcc*^ncian Dr John Gilchn-' Vnai-thetist Dr R H 
Henderson House Surgeon D Margaret J Brown This 
inst'tution IS the Ophthalmic Department of the Roral 
Inurmarv A po t graduate course is giyen bv Dr 
Ram'av and ass-stanls during Svp‘cmber rHr.!nni „ 
stniction IS pven in the summer scs”on to rtSs nf 
the bnivc'sifv and Queen A[a-garc‘ Colk’p and 

s‘udents of St Mungo s College and to ifwho taU thTcSs^ 

street -This ins-iln-ion, the la-gcU of t Und in ° 7 
was founded in 1S2-. The 

Cleat of Diseases 


Crr-ary is deyo'cd ciclcsiycj'y to the Iwa- 
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o£ the Eye, and is intended primarily to proiido treatment, 
and, when nccewary lioard and lodging for those who are 
unable to dp so for themselves The average number of new 
patients for the last ten years has been 25,718, and the 
total number of cases in 1913 was 27,865 

Students may attend on payment to the House Super 
lutendent of the following fees —For six months £1 Li Fee 
for University qualifying course IS £2 2s All students when 
duly entered in the Infirmary Register may attend thecllnlcal 
instruction of any or every member of the medical staff 
on production of I heir tickets The days on which the 
surgeons re'-pocthely attend to receive patients nm.y bo 
iscertained at the Infirmary .Students have the priwl^e 
of being present in the Dispensanes at such hours as 
arc arranged Thev may enter the wards along with the 
surgeon wiiose clinique they are attending when he visits 
Ills patients Thee may also bo present at operations under 
the sanction of the surgeon operating, bnt no student mav 
enter the wards or operating room except under the aforesaid 
regulation The wards and dispensary are recognised bv the 
tniversitj of Glasgow for the purpose of Instruction in 
ophthalmology for graduation in medicine Secretary and 
Acting Treasurer Harold John Black, 88, "West Itcgent- 
stroot, Glasgow House .Snjienntendont James H 
Archibald The medical session opens in October 
The Medical Staff is as follows —Surgeons Dr 
A Freeland Fergus Dr Andrew B ilson. Dr James 
Hinshelrvood, Dr Leslie Bnehanau, Dr A, J Ballantyno, and 
Dr A Lewis MadMillan Extra Surgeons Dr Henry L G 
Leask, Dr B Cochrane Murray, and Dr Brownlow Riddell 
Assistant Surgeons Dr B'’ B Inglls Pollock, Dr Samuel 
Caplo, and Dr J Barbour .Stewart Pathologist Dr 
M Logan Tailor Honorary Consulting Medical Elec¬ 
trician Dr James R Riddell Honorary Anrosthetist 
Dr Fred L Lapicr House Surgeon Dr James Angoa 
Assistant House .Surgeon Dr S Melghan A Post-graduate 
Class will be held Fcolgumea 
Gi/Asrow Eau, Nose, and Throat Hospitad, 27 and 
28, Elrabank orescent —14 bods and two cots New patients 
(1913) 3334 Attendances at out-patient department 16,000 
Admitted to In door department 190 Surgeon Dr Thomas 
Barr Assistant Surgeons Dr J Galbraith Connal Dr 
IV S Symo, and Dr J Stoddart Barr Extra Assistant 
Surgeons Dr H B^hitehouse and Dr G B Eadlo Clinical 
instruction is given In connexion with Dr Thomas Barrs 
course on Diseases of the Ear at the University, Dr 
ConnaPs course on Diseases of the Ear at Anderson’s 
College, and Dr Syme s course on Diseases of the Throat 
and Nose at the B’estern Medical School 


UNIVFRSITi OF ST ANDRFiVS (UNITED COLLEGE, 
ST ANDREirS AND I Nn'ERSITl COLLEGE, 
DUNDEE) 

The following are extracts from the Regulations for Degrees 
in Medicine contained in Ordinance No 6 of the University 
Court of the Uniicrsity of St Andrcivs These regulations 
camo into force on August 2nd 1910 Four degrees in 
Medicine and Surgery shall bo conferred by the Umvcrsity of 
,St Andrews—vi? , Bachelor of Medicine (AI B ), Bachelor 
of .Surgery (Ch B ) Doctor of Medicine (M D ) Master of 
.Surgery (Ch M ) and a Diploma in Public Health Tho 
whole curriculum may bo talon at University College, 
Dundee, or the first two years of tho course may 
be taken at St Andrews and the rcmainlug three 
years in Dundee The degrees of ''1 B and Ch B shall 
always be conjoined. Before commencing his medical 
studios each student shall pass a Preliminary Examination 
in (fl) FnglLsli (i) I atm (o) Elementary Mathcmatica and 
(J) one of the following optional subjects (o) Greek 
(/9) French (7) Gorman (1) Italian, (e) any other approved 
Alodom Language A degree in Arts or In Science in any 
of the Lulvcrsitlcs of the Lnited kingdom and In some 
colonial and foreign universities shall exempt from the 
Prclimlnarv Examination Tho Preliminary Examination for 
graduation in Jlcdicinc and Surgery Arts or Science of the 
Lniversity of St Andrews is accepted as equivalent to the 
Registration Examination required by the General Modlc.al 
Council (tile certificate to includo the required subjects) 
Also tho Final Examination for a degree in Arts or 
^cicncc and tlie 1 inal Examination for the Diploma of 
I LA 


of BacUclcr of Medians and Jlaohelnr afSunnnn, _ 
CandldatM must have been engaged in medical stadv Gr 
at l^t five years In each of tho first four yca« the 
candidate must have attcndwl at least two coor-es of in 
stniction in one or more of the subjects of study swcificti 
below, each course extending over a ecssIod of not lei 
than five months, cither continuous or divided into two 
terms, or, altcmativoly, one such course along with two 
conrses, each extending over a session of not Ic's than 
two and a half months During tlio fifth or final year the 
candidate sbaU ho engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, Pritish or foreign, as may 
be recognised for the purpose by the University ConrL The 
candidate must havo received instruction in each of the 
following subjects of study, including such examinations as 
may be presenbed in tho varions classas—vu Anatomj, 
Practical Anatomy Chemistrj, Materia Medica Plijailologv 
or Institutes of Medicine, Practice of Medicmt Surgery 
Affdwifcry and the Diseases peculiar to B omen and Infants 
Pathology, Practical Chemistry, Physics (including the 
Dynamics of Solids, Liquids, and Gases and tho Ilndl 
raents of Sound, Heat, Light, and Electricity), Plemcntarv 
Botany, Elcmonkiry/oology. Practical Physiology i’ractleal 
PatholqgT, Forensic Medicine, and Public Hcaltli fhe 
candidate must liayo attendetl for at least llircc years the 
Medical and .Surgical Practice cither of tlio Infirmary of 
Dundee or of a General Hospital clsowhero which accommo 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is rccognbcd for 
tho pnrjiose by the Lniversity Court Additional subjects 
of study ore Practical Pharmacy, Mental Diseases Practical 
Midwifery, Operative .Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, Diseases of tho Ear, 
'Throat and Nose, An'csthctics, and Post mortem Pi 
aminatious 

B ith respect to tlio places and institutions at wliicli tlie 
stndies of the candidate may bo prosecuted the following 
regulations shall haio effect —1 Two of the five years of 
medical study must bo spent in tho University of .St Andrews 
2 9 lie remaining tlircc years may bo spent in any Umveruty 
of the Lulled Kingdom or in any Indian Colonial, or 
Foreign University recognised for tho purpo'o by tlio 
University Court, or in such medical scliools or under sudi 
teachers as may be recognised for tlio purpose by the 
University Court 

Bomon shall ho admitted to graduation in Mcaioine, snu- 
jeet to the provisions of Ordinanoo No 18 [General ho 9-- 
Reguiations for tho Graduation of B’omen and for tlicir 
Instruction in tlic Universities] Provided always that 
candidate for graduation shall produce evidence of liaving 
satisfied the conditions Iierein laid down with respect ‘O y'’ 
Preliminary Examination, and shill be oianunod in all le 
subjects necessary for graduation by llio Examiners of 1 
University of St Andrews All the classes necessary 0 
graduation sliall be taken m the University of 
except in so far as instruction obtained eiscwhcrcis allow 
bv the paid Ordinanrc i 

Prnfosxonal EramxnaUmit for {he Brgrcet of 
Medicine and Bachelor of Snrgenj —Fioh candidate shall w 
examined both in wtRid., and onRv, and also J 

where the nature of tlio subject admits, in the fo g 
d.visions-viz first in Botany, Z^Iof^ bird in 

Clicmislrv , second in Anatomy and ’j.p,,,. k-j 

Materia M’edici and Pallmlogy and Porensic ' 

Pobllc Health . and fourth, in Surgery, f;' 

Operative Surgery I’ractieo of Mcrllclnc and Gin tot 
Medicine, and Midwifery and Gymecotogy (fayetcinaticme 

"■'T/mfce to be paid for tho degrees of 
iiid Bachelor of Surgery sliall lx* Z2 , „3,i, qtvi^n 

portion of tins sum to be paid to time b- 

of the c-xaimnitinn shiR be rcguii^ itm degreo of 

theUniversitj Court The fee to be for Ihe deewM ol 

Doctor of Mcdif inc slmll bo 16 ^ 

for tbc degree of Mister of Snrgery shiR ^15 

The wliolc medicil cumciihim can hf hi|- 
College or the first two years in Lnitcrl , 

Bur,ana, Vmted CoUeffr of the 

Thomson Puraancs tomblc for one or 

annual value of from £20 to Ey , ^ of 

two years The Bursaries aronwarded in tlie oroer 
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the most valuable ones being given to those students who 
obtain the highest marks in the Prehminarj Examination 
and who are prepared to take two Anni Medici at the United 
College, St Andrews 

Unnernty College, Dundee —(a) Open to either sei. 
Eleven Entrance Bursanes of £15, tenable for one year 
(J) Open to either sex Four £20 and three £15, second 
year (c) Four £20 and two £15 third year (d) Two 
£20, fourth vear (e) Two £20 fifth year (r) Bute Bursary, 
founded in 1893 bv the late Mo'l Honourable the 3Iarqnis 
of Bute K T This Bursary consists of the free proceeds 
of £1000 (y) Two Bursaries of the annual value of £25, 

tenable for three Tears at either University CoU^e, Dundee, 
or at any ScoMish University (local candidates onlv) 

Professors—Natural Philosophy William Peddie, D Sc , 
FUSE Chemistry Alexander MacEende, M A , Ph D , 
Natural History D Arev W Thompson, M A., C B 
Botany Patrick Geddes, F R S E Anatomy J Ynle 
Ifackav If D , LL D Phynolosy E W Reid 
BA, DSc. MB, AIRCS, FRS Pathology L B 
Sutherland, MB, C Af Surgery D MacEwan, M D 
Alcdicine Alexander il Stalker, AI A , M D Midwifery 
J A C Evnoch, AfB.FRCP kS Edln Matena Afedica 
C R Alarvhall, M.A M D 

Vmted College of St Salea^or and S* Leonard _Profes 

sors—Natural Philosophy 4 S Butler, M A. Natural 
History B C Afaclntorh, Af D LL D , F R.S Chemistry 
Jame'< 0 Irvme, D So , Ph D Anatomy James Muserore 
-At D C Af Physiology Percy T Hemng M D 

particulars apply to Professor Evnoch, Dean 
of the Jledical Faculty, U nlversity College, Dundee 

UMvrRSiTT College Dundee-This College is one of 
the constituent colleges of the Lniversity of St Andrews 
In the medical buddings there are spacious and weU- 
equipj^ laboratories and work rooms for Anatomy. Pbvsio- 

M^i.i, Ophthalmology. Pubbe 

”^r Surgery and Gvnscologr ThI complete 

medical curriculum can be taken m Duidee For cSSes 
fee', 4.0 , see under University of St Andrews ’ 

Dun^e—The Infirmary contains 400 
Vw s including special wards for the Diseases of Women 
Children Fve For and Throat Skm and for Obstetric 
fhere is in addition an Extern Obstetnc Denartmo^^ 
were during last vear 13 624 out paUeK? 1^0 Iome 
patient. The Roval Infirmaryoifersciccntional fa^mL f 
practical work to students Ap^mtaents o.l 
Ucident Medical Ofiicers are up^SlSl Ivery 
and one non resident Obdetne Asnstint Control Ti 'i 
and Drcer. are attachcl to the Fhv^n. * 

and s udents are appointed a. if 

logical Departmen* There arc f “ the Patho 
clinical course. Tutorial CIa..Co in 
In.*ruction i. abo given in Practical and Si^erv 

Mcd.ca and in PrSitical DentVir^ F^f 
can be obtamcii from Dr Fraser Aledlmi f infection 

Rot tL and Dismicr ^ ll 
from Citv) Number of putients 40.3 —PhTsi^nf 
intendent Dr William Tuach Mactenrin r X 

Afcntal ni.ta.e and clinical 

1 nivcrvi V t ollcgc Dundee (1 nivenltr 
^e given during the bummer Se.uon f Andrew.) 
Colh'ce ard a* the Roval and DL^tnc* n 

Mackcr . e fhe-e are two paidoualiSe^ Rpff 
ard two urpaid Pesidert Clinical 

inufrsita of VBERDEEN 

^ 1 a-c ro 5cr3.m*c1r ^ ^ 

CM °I ^^e A^r^nl 

. 1 e w' P . r, larglmc ‘ 'i °f = ^Andl 


classical language for one m Latm or Greet The cum- 
cnlnm for the degrees extends over a period of five years, 
during which attendance is required in the following 
subjects Botany Zoology, Thysics, Chemistry (Systematic 
and Practical) Anatomy (Systematic and Practical) Physio 
logy (Systematic and PracDcal) Materia Medica and Thera¬ 
peutics, Practical Pharmacy. Pathology Systematic and 
Pracbcal), Medical Jurisprudence and Public Health, Sur¬ 
gery, Medicine, and Alidwifeiy 

Candidates must attend for at least three years the medical 
and surgical practice of a recognised hospital accommodat¬ 
ing at least 80 patients and having a distinct stafi of 
physicians and snigeons, and they must have attended 
courses of at least nine months in clinical medicine and 
clinical surgery The candidate must have acted as clerk in 
the medical and dresser in the surgical wards of a hospital 
and must have attended for at least six months the practice 
of a dispensary or the ont-pracbee of a ho.pital, Ac Attend¬ 
ance is also required on courses m Alental Diseases, Fevers 
Ophthalmology, Post-mortem Examinations, and other special 
subjects The candidate is also requited to have been pro¬ 
perly instructed in Taccmation and to have attended at least 
12 Midwifery cases 

Professional Eiaminabons are held twice in each year— 
namely, in March and July, direcUy after the close of the 
winter and summer session. 

^ CEB amounts to 
£23 2s Alabiculabon fee for the winter and summer 
sessions, £,11» , summer session alone, lOx 6rf 

Brides the Royal Infirmaiy, students have the oppor- 
tmity of attending the following institnbons City Fever 
Hrwjiita], Sick Childrens Ho'^itaJ, General Dispen.arv 
and Lying in and Vaccine Institutions (daily) Royal Lunatic 
Asvlnm, Ophthalmic Institution iLc 
Degreet of MD and Ch if —Candidates for either of 
already hold the degrees of M.B and 
Ch B of Aberdeen A thesis has to be nresented fni- 
^proval by the Medical Faculty and an eiaminabon has to 
be passed in Clinical Aiedieme or Cl.niSl^“^the 
case may be Fee for each of the degrees £10 10/ 

A diploma in Public Health is granted by the Umversity 
to ^daates in Medicine of a University in the uS 
Kingdom, after a special examination The dinloiM run ^ 
en‘cred on the Register of the General Medic^Co^U ^ 
A^'ication for fisher lafonnation .honld be addres.ed 
to the Secretary of the Medical Faculty aare—ea 

Profe.scrs-Physics C Niven Af A. D ‘Jr u u c 
Phv-uology J 4. MacWUliam, MD Med.cnr ’ ? 

W Mackinfo.h M D Chemistry Fred S^dy M A 
4natomy R W Reid MB'* F R C Q ^ S 

Alamoch Al B , C M Matena ’MedVea "j T 
LL D FRS Midwifery RoW r 4r m ^ ^ ® - 

Forensic Medimne Alatthew Hay ^M D ^L ^ ^ 

J W H Trad MD F R S p n, , ® Botany 

Na^ History J Arthur Thomson M 
Seholar/fnpi and D~, rt —Tn p h’ 
the I niversity of 4berdeea there are the'^MM ^l^cine of 

Scholarship., and Prizes _Enrt;->T., ^ loUowing Bnrrane', 

(competibon and prasentation) are onen^M^l ^ Bursanes 

to £30 per annum in value, mo'd^ of ^ ° 

three year., certain other Enrsari.,*^ tenable for 

the Faculty of Alcdicine but XSe 
Schobrchips five Post Grad^tl c' ^‘“denfs 

to £160 per annum rrm« ^d ^36 

and Pnzes for p-oficiency in T>ccial dfjSnient^°Il 
Oimcal rntirvc'ton —AtiEnnrrx P^ , ^ 

Contains 270 beds Consnlti^- Phv^r ^TmiriEr _ 
Finlav and Dr G M Edmond Ph^ Bayld W 

on Ciimcal Arcdlcmc Profes.or Lhlev “ v? Bechirers 

Dr A H I ister and D- W R p—„ ^ Machntosh 

D- Thomas Fraser Dr 4 B 
Croll Con.uU,ng ^<Jrgeous Sir Akf 

\ \ ? John MarccHi ^ ^ Kiddell 

V««i«tant Surgeons t i. ' 3Ir IJ p. 

Smith and Air G Herbcrt°^^^u" Fve^^jT 

Air Charles H L.hcr i. *"4 ^ Ophthalmic Sa^r-n,^^ 

i Croahie PhyreuTfo- 

‘0 Diseases of the 
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Skin Mr John F Christie Sargeon for Diseares of the 
Ear, Nose, and Throat Dr Henry Peterkin Pathologist 
(vacant) Assistant Pathologist Dr George Mellis Doncan 

An-csthetist Dr Alex Ogston Assistant Aniesthetists 
Dr James Robertson, Dr John Johnston, and Dr kVni 
Anderson 'Medical Electrician Dr Jolin R Devacfc 
Assistant Medical Electrician Dr Frederick Philip 'tledical 
bapciintcndcnt and Clinical Registrar Dr M lUiam Sinclair 
Clerk, Treasurer, and i actor Mr A Scott Finnie Offices 
343, Union street 

Aberdeek Rot vl .VarLUii —Contains, with hospital 
attached to main institntion and agnonltoral branoh, about 
986 beds iledical Snpenntendent Dr William Reid 
Assistant Phvsicians Dr Arthur Kellos, Dr A W H 
Cheyne, and Dr J M H Reid Clerk, Treasurer, and 
Factor Mr A. Scott Finnie 343 Union street, Aberdeen 
Clinical mstmction is given to students dnnng three months 
in summer 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS 


ROT AD CODDEGE OF PHiSICLANS OF EDIN 

BURGH, ROYAL COLLEGE OF SDRGEONb 
OF EDINBURGH ROIAL FACULTY OF 
- PHTSICIVN.S AND SURGEONS 
OF GLASGOW 

These Colleges have made arrangements bv ■which, after 
one series of e'vanilnations held in Edinburgh or Glasgow 
or both, the student mai obtain the diplomas of the three 
Bodies 

The three Bodies grant their Single Licences only to 
candidates ■who alreadv possess legal qnahfications in Medi 
cine or Surgerv Copies of the Regulations for the Single 
Licence of anv of the Bodies mnv bo had on application to 
Die respectno secretaries 

JPrafesftanal Edaoatioii —I The candidate must produce 
certificates or other satisfictory evidence of having 
attended the following separate and distinct courses of 
instruction Phvsics three months, Elementarv Riologv 
three months, Chemistry sls months, Practical or 
Analvtioal Chemistrv three months, Anatomy during at 
least sis months , Practical Anatomv, tweUe months , Pby 
siology, sia months , Matena Medica, three months , 
Pathology (including Practical Pathology) nine months , 
Practice of Medicine six months , Clinical Medicine, nine 
months, Pnnciples and Practice of Surgery, sis month' , 
Clinical Surgery nine months , Midwifery, three months , 
Gynmcology one course of not less than 13 meetings , 
Diseases of Children, one coarse of not less than 13 meet 
mgs Medical Jurisprudence and Public Health, three 
months The certified attendance on lectures demonstra 
tions, and practical work must not he less than three fourths 
of the total number of roll calls II The candidate must 
also produce the folloftring certificates —(a) Of haying 
personally attended not less than six cases of laoour 
or altcrnatfy elv attendance on 12 cases of labour at 
least five of these to be conducted personally under 
the direct superintendence of the practitioner who 
sign' the certificate, who must bo a registered medical 
practitioner, but the practical midwifery applicable 
to students commencing medical studv on and after 
Oct 1st 1908, IS as follows 1 Every student before com 
menclng the study of Practical Midinferv sliall have 
attended a course of lectures on Surgery und Mldwlfexv and 
be required to have held the offices of Clinical Medical Olcrfc 
and Surgical Dresser 2 Ei erv student shall be required 
cither—(1) to haio attended the indoor practice of a Ivmg 
in hospital or the lying in ■wards of a general hospital for a 
penerd of three months to the satisfaction of the medical 
officer in charge and after having received therein practical 
instnictiou in the conduct of labour, under the personal 
supervision of a medical olheer to have conducted 12 cases 
of labour under official medical supervision, or (2) to have 
conducted not less than 12 cases of labour subject to the 
following conditions—That ho has during one month gi’vcn 
regular daily attendance upon the indoor practice of a 
Iving in hospital or the lying in wards of a general 
hospital or Poor law infirmary recognised for that pur¬ 
pose bv anv of the licensing bodies ami that he 
has therein conducted cases of labour under the 


pcreonal supervirfon of a medica! officer of the hosM^ 
Jntoary,who shall when satisfied of the stadents^^ 
petence, anthoriso him to conduct outdoor cases nnd”r 
snperrision 3 No certificate (hat the 
stndenfc has conducted the above mentioned 12 coses of 
labour shMl be accepted unless it is given by a member of 
the staff of a lying in hospital or of the matemilv chanlv 
of a general hospital or of a dispen*arv hanng an obstetric 
sti^ recognised for that purpose by any of the liccndng 
bodies or of a Poor law infirmary bavmg a resident medical 
officer so recognised (J) Of hanng attended for two and 
a half months instruction in Practical Pharmacy, the certifa 
cate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
supenntendent of the laboratory of a pnblic hospital or dis 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy 
(c) Of having attended for 27 months the Mcdunl 
and Surgical practice of a public general hospital conlain 
ing on an average at least 80 patients availahle for 
olmical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons Evidence must he produced that 
the candidate has acted as Surgical Dresser and Medical 
Clmical Clerk for not less than three months in the wards in 
each case, and has received practical instruction in adminis 
tration of anmsthetics (J) Of having attended for six 
months the practice of a pnbHo dispensary especially re¬ 
cognised by anv of the above anthontles, or the oat-patient 
practice of a recognised general hospital or of barang acted 
for SIX months as pnpil to a registered practitioner who either 
holds such a public appointment, or has such opportnmtics 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities, this attendance “honld be 
made after the student has passed the Fir«t and Second 
examinations (e) Of hanng been insfrnoled in the Theory 
and Practice of 1 accination by a Fablic 1 accinator 
authorised by the Local Goyernment Board to grant certi 
fleates of proficiency in ■yaooination and of having per¬ 
formed operations under the teachers inspection during a 
period of not less than six weeks. 

The above Course of Hospital Practice and the above 
OouTses of Clinical Medicine and Oiinical Surgery shall be 
attended at a recognised Public General Hospital, po!!ta«ing 
distinct staffs of Physicians and of Surgeons and containing 
on an average not less than 80 patients available for Clmical 
Instruction 

In addition to the courses above prescribed, candiaates am 
required to attend the following courses Diseases and 
Injones of the Eye, three months , Insanity, three montbs, 
Infectious Diseases three months, Gyncjcology, three 
months , Diseases of Children three months 

The cumcnlum lasts for five years, the fifth year shon 
be devoted to clinical work at one or more public hospitals 
or dksponsunes The period of three years , 

hospital practice may include clinical insGuction in 
subjects and must also inclnde instruction in adminis * 
tion of amestbehes and attendance at post ®ortem e.ram 
tions The student's regularity of attendance in 
and out patients departments of the ._j 

post-mortem examinations should he duly ascortai 
noted on tho certificate . , trv 

Students are recommended to pay Is of 

practical work in connexion with all tbe d®P 
stndv and to avail themselves of ramicai 

practical acquaintance with special departments 
gtudy, such as Diseases of the “timto- 

Aenereal Diseases, and Operative , n„_.]cdce 

tions shall be so conducted ns to test practi 

Candidates shall be subjected to four pro cssiona 

/’j-oniiiirtfmy —The 

the following subjects-fl) Physics 7’ The fees 

PracGcai Chemistry and p) Elementarv Bi e jj 

payable for admission to the Fir.t crammafto ^ 

—for the whole examination £5, for re U 

subjects, £3 in one or two subject' ^ 

subject separately, ^ 10. .. “t^.'^tx'mmalion 'ball 

Second r-raminaiton —fhe Histology , 

embrace Anatomy and •- Mus” examination 

and candidates may be admitted , Xbc 

at the end of the second examination shall 

fees payable for admission to the Secon 
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be—for the rhole examination, £5, and for re-entry after 
rejection, £3 for botL subjects, and for each of the subjects 
separately, £3 and for re entry for each subject after 
rejection, £2 

ThiTf!Examjna*ton —^Xhe Third examination shall embrace 
Pathology and Jlateria Medica with Pharmacy The fees 
parable for admission to the Third examination shall be— 
for the whole examination, £5 , for re entry in both subjects 
after rejection £3, and for eacb of the subjects separately, 
£3, and for re entry for eacb subject after rejection £2 

Final Examination —^The Fmal examination shall not be 
taken earher tharl the end of the fifth year of study 
and shall embrace the following subjects-—Medicine, 
including Therapeutics, Medical Anatomy, and Cbnical 
Medicine, Surgery, inoludiug Surgical Anatomy, Cluneal 
Surgery, and Diseases and Injuries of the Eye, Mid 
wifery and Diseases of Women, and Medical Juris 
prudence and Public Health, but it is optional to candi 
•dates who bare passed the Third Examination to be 
admitted to the subject of Medical Jurisprudence and j 
Public Health on lodging certificates of haying attended j 
the necessary course in that subject at any time , but 
the subjects of iledicine. Surgery, and ilidwifery shall 
be taken together at any time after the end of the fifth 
Winter Session, proyided that a penod of 24 months has 
■elap'ed since passing the Second Examination AU candi 
dates shall be subjected, in addition to the written and 
oral examination':, to clinical examinations "in Medicine and 
Surgery which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Deposits, Surgical 
Apphances, Bandages, Surface Marldngs, Ac The fees 
payable for the Final Eiammation shall be—for the whole 
■cramumtion £15, for re entry after rejection, £6, and for 
the subjects of Medical Junsprudenoe and Public Health 
when taken separately, £5, with £3 for re entry in that 
subject 

Candidates who enter on the footing of haying passed the 
earlier c^mination at anotlier Board shall pay the fees in 
■^spect of these examinations, as weU as the Fmal exanuna 
iion foes 


rhmc are six periods of examination annually four in 
^ m urgh and two in Glasgow, and candidates may present 
examining centre Irrespectiyely of the 
omSi. examnation The Registrar m Edin 

Remstrar t Vi^ ^ square, and the 

B^trax in Glasgow, ’ilr Walter Hurst, 242. St Ahnccnt- 

fees and certificates must be sent for 
vDo Twpcctwc cxatninatious 


OF ^^SICIAFS OF EDIXBURGI 
THE membership AND FELLOWSHIP 

joint Bo^ara“th^ n ® diplomas granted by the Scottish Co 
joint Board the Royal College of Physicians erants i 

■of'^Brihsh or ® Licentia 

a Bntish orlrbh bnUe!^^anV^^^”''°®V‘’‘’ ° graduate • 

■eandukilc uho inis alro->i returned to any successfi 

ruent.onc,lmthen«t seeUoii Edinburgh i 

kurlhcr information can bo ohtamoj from the secretary 

conrt.F 01 ‘-ibcfons of EDiMunr. 

Tin IFLIOWfcllli. r-DINBinGl 

Biptomn ot^ 1 lBW f?un''^f^^^"hnrgli plants 


bodies, as well as of the holders of such surgical degrees 
of the Uniyersitics of Canada, Australia, New Zealand, and 
the Indian Empire as are recognised by the College The 
candidates for the examination must he 25 years of age and 
I must haye been engaged in practice for at least two years 
The examination is of a practical nature, partly written and 
partly rira voce and must include surgery and surgical 
anatomy, operatire snrgery, and clmical practice One 
optional subject must also be taken, the range of these 
speciahsms coyenng nearly eyery branch of medicine The 
fee to be paid on entering for examination for Fellowship 
13 £45, £10 of which is remitted to those who already 
hold the Licentiateship of the College Candidates re 
jected at the examination obtain repayment of fee less £10 
retained for examination expenses One month’s notice of 
intention to present himself for examination must bo giyen 
by the candidate to Mr D L Eadie 50 George-square, 
Edmhnrgh, clerk to the College, together with credentials 
signed by two Fellows of the College, one of whom must be 
a resident m Edinburgh, unless a special application be 
made to the President and the Council of the College 
Single LICE^CE 


The Royal College of Surgeons of Edinburgh admits to 
the exammation for its Single Licence any candidate who 
already holds a Diploma m. Medicine of any British Indian, 
or Colomal nniyersity or of any British or Colonial College 
of Physicians or of the Society of Apothecaries of London 
or Apothecaries’ Hail, Diibim granted under the provisions 
of the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be suflicient to 
fulfil the requirements of the College, or to those who have 
passed a fnU examination for any of the above Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex 
Every candidate for a surgical diploma must have followed 
his course of study m a uniiersity or m an established 
school of medicine, or m a provincial school specially 
recognised by the College of Surgeons of that division of the 
United Kingdom in which it is situate 
Under the title Established School of Medicine are com¬ 
prehended the medical schools of those cities of Great 
Britain and Ireland m which Diplomas m Surgery are 
granted, and such colonial and foreign schools as arc 
siimlarly circumstanced in the countries m which they exist 
i Frafemoiial Examinatioii far the Single Diploma of the 
' College —Candidates for the Diploma of the College will be 
subjected to one professional exammation, partly m writing 
and partly practically and orally ' 

Opportunities for the examinations will be presented four 
tunes in each year On each of these occasions the candi 
dates will assemble to write answers to the questions pro 
posed, and the clinical and oral examinations shall be 
conducted on the days immediately succeeding 

L nsuccessful candidates will be remitted to their studies 
for a period to be determmed by the judgment of the 
examiners, but not in any case for loss than three months 
The examination will embrace the pnnciplos and prac 
tice of snrgery (including operative surgciy and surgical 
pathology) clinical snrgery, and surgical anatomy, and will 
not take place before the termination of the full penod of 
study 

Applications for exammation must be made to ilr D L 
Eadie not later than one week prior to the date of 
examination 


On the production of the required documents Jtr Eadie 
will give the candidate an order aulhotu-mg the examiners 
to admit him to examination 

The fee of £15 15 j payable to the College most bo lodged 
in the hands of Mr Eadie not later tiian one week pre¬ 
ceding the examination day The sum of £10 10- will bo 
returned to each unsuccessful candidate Under special 
mreumsfanecs candidates can be examined on days other 
regulations Tlic fee for a special 
£10 follows-viz, £20 for exammation. of 

cxarmnfllon ' returned to candidates rem f^cd on 

of «nMdal”•> practical knowledge 

rrill be emplovea dunn^ "“ritomioal specimens 

subjected to a practical clinical ^ 

Uospltaj incluibng the appliLiUo^’or"' Surgical 

oi surgical apparatus. 
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bandages, surface markings, Ac , and may, if It be con 
Eidered necessary to test their knowledge, be required to 
perform operations on the dead body 


THE ROYAL FACULTY OF PHYSfCIANS AND 
SURGEONS OF GLASGOW 
Like the preceding corporations, the Royal Faculty of 
Physicians and Snrgeons of Glasgow grants a Fellowship and 
a Licence to be held as separate qualifications 
Fellowship —The Fellowship of the Faculty is granted 
after eramination in medicine or sargetj, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of medicine or surgery, and 
14 days’ notice must bo given by the candidate of his 
intention to present himself to Hr Alexander Duncan 
LL D , the Faculty Hall, Glasgow The fee for the Fellow¬ 
ship is £30, £10 of which sum are returned to any successful 
candidate who already holds the Licence of the Faculty An 
additional sum of £20 is required in the case of candidates 
resident within seven miles of Glasgow In certain circum 
stances Fellows may be elected as a mark of distincbon 
Ltetmoe —The Licence of the Royal Faculty is granted as 
a separate qnidification to qualified practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical satgei 7 The fes is 16 guineas 


SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS 

The hospitals which are recognised by the Scottish Con 
joint Board, as places where professional study for their 
diplomas can be pursued are all those institutions which 
feed the medical faculties of the universities In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p 677) 
and the Insh Conjoint Board (see p 601) 


III —IRELAND 

THE UNIVERSITIES 


UNIVERSITY OF DUBLIN (TRINITY COLLEGE) 

Mairimtlaiion —All students intending to join the School 
of Physio must pass a matncnlation examination This 
may be either the Public Entrance of Tnnlty Oollege and 
a Junior Freshman Term or a special Medical Preliminary, 
or, for Extern Students, an examination recognised by the 
General Medical CounoU The winter courses begin on 
Oot 1st 

Degrees tn Medtm/ie (_if D ), SurgSry (B Ch ), and 
Midwifery {B A O') —Candidates for these degrees must be 
of B A. standing and must be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be taken con 
currently with the Medical course, and the B A degree need 
not be taken before the final medical examinations, but 
the Medical degrees are not conferred without the Arts 
degree The following courses must be attended —(1) 
Lectures—Systematic Descnptive and Applied Anatomv, 
Chemistry and Practical Cbemistrv, Surgery and Opera 
tive Surgery, Histology, Botanv, Zoology, Physics and 
Practical Physics Physiology and Practical Physiology, 
Practice of Medicine Midwifery, Pathology, Matcna 
Medica and Therapeutics, Medical Jurisprudence end 
Hygiene , (2) three courses of nine months’ attendance 
on the Clinical Lectures of Sir Patrick Dun s or other 
recognised Hospital , (3) Practical Vaccination, one 

month s instruction (4) Mental Disease, three months, 
(5) Practical Midwifeiy with Clinical Lectures including 
not less than 30 cases, six months, (6) Ophthalmic 

Surgery, three months Three groups of examinations 
have to be passed Preliminary Sciontifio Examina 
tion, including Physics and Chemistry, Botany, and 
Zoology The Intermediate Medical, Part I, including 
Anatomy and Institutes of Medicine (Practical HlstolwP 
and Physiology) The Intermediate Medical, Fart II, 
including Applied Anatomy and Applied Physiologv, und 
the Final Examination which is divided into Part I , Materia 
Medica Hvgicne and Junsprudence, and Pathology, ,ind j 
Part II , Medicine, including Clinical Surgery, Midwifery 
Gynaxology, Mental Diseases, Operations, and Clinical 


OphtMmoloCT Part I may be passed in the fourth rear 
ani Part II In the fifth year Fee for the Ziecat ad 
Examinandum, £10 Fee for the degrees £17 

Doctor tn Medicine —A Doctor in Medicine must hare 
passed all the qualifying examinations and must be a B A. 
of three years’ standing He must also read a thejis before 
the Regius Professor of Physic Total amount of fees for 
this degree, £13 

Master tn Surgery —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis 
factory evidence of having been engaged for not less than 
two years from the date of his regi^tion in the studj', or 
study and practice, of his profession He must then pass 
an examination in the following subjects 1 Clinical 
Surgery 2 Operative Snrgeiy 3 Surgical Pathology 
4 Surgery 6 Surgical Anatomy (on the dead subject) 
and one of the following optional subjects —1 Surgerr In 
one of the following branches—vir , Ophthalmic and Aural, 
Gynmcological and Dental 2 Mental Disease 3 Medical 
Jniisprndence and Hygiene 4 Advanced Anatomy and 
Physiology 6 Comparative Anatomy Fee for the degree 
of Master in Surgery, £11 

Master tn Ohstetno Science — A Master in Obstetric 
Science must be fully qualified and produce a certificate 
of having attended a summer course in Obstetric Medicine 
and Surgery He is then required to pass an examination 
in the foUowing subjects —1 Practice of Jlldwiferr 
2 Gynmcology 3 Anatomy of Female Pelvis and 
Elementary Embryology 4 Clinical Gynaecology Fee 
for the degree of Master m Obstetric Science, £5 

University Diplomas —Candidates for the diplomas in 
Medicine, Surgery, or Obstetnc Science must bo matriculated 
in Medicine and must have completed two years in Arts and 
five years in Medical Studies The Conne and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
r^istrable qnalificatioD conferred upon candidates who have 
completed a fall five years’ course in ilediciue and two year* 
in Arts The diploma, like the degree, qualifies for rcgislra 
tion A diplomate, on completing his course in Arts and 
proceeding to the degree of B A may become a Bachelor by 
paying the degree fees Fee for the Ltceat ad Examinandum, 
£10 Feo for the diplomas in Medicine, Surgery, and 
Midwifery, £11 

BacheXcr in Dental Sotenee and Master tn Bental Soienu — 
The regulations under which these degrees are awarded can 
be obtained by application to the Registrar of the School 
of Physic 

Professors and Lecturers —Regius Professor of I nrsic 
James Little, M D LL D R«gias Professor of Surgery 
Sir Charles B Ball, Bart , M D , Ch M , F K 0 S Uni 
versity Professor of Anatomy and Cfairurgery Anorew 
Francis Dixon, MB, Sc D Unliersity Professor ol 
Chemistry Sydney Young Sc D , F R S Univerdty Iro- 
fessor of Botany Henry H Dixon, So D , F R S EraOTu 
Smith’s Professor of Natural Philosophy V llliani E 
M A., F T 0 D Professor of Surgery Edward H Taylor, 
M D Professor of Zoology and Comparative Anatomy 
H W Mackintosh M A King s Professor of “ 

Medicine James Craig MD Kings Professor of Materia 
Medica and Pharmacy Walter G Smith M D K g 
Professor of Institutes of Medicine W H Thompson, 

So D Kings Professor of M.dwiferr T 
F R.0 P I Lecturer in Medical JorisorndenM and Hygiene 
Henry T Bewley M D Lecturer in Patholow 
0 0 Sullhan, M D F T 0 D ’“ngr Tn^ 

and Pathology A. V V Baker M D M , 

Milliara Sorgo T Story, 31 5 , K 

Mechanics Joseph Cockburn L D S Lcctu cr , _3 
doutia E Sheldon Friol AI Dent. So Lecturer in Anns 
thetics T Percy C Kirkpatrick AI D „t,nfral 

Clinical ins'Titetion —The hospital kpIow 

instruction available in Dublin will be described 

THE NATIONAL UVIAERSm OF IRELAND’* 

Matrici lotwn —All students inten^ng ^ n 

medical degree of the University of Ire . , talciDE: 

matncnlation examination the next eiM centres 

place in September in Dublin and at certain local ce^ 
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All s'tideiits ra-Mt pass in five subjects All students mns* 
piss in the follovans subjects^ eicep*- ■^dentsno'- bom in 
Ireland and o'her'' students whose home residence shaU 
have been ontside Ireland dnnng the three years nmne- 
dia'elv jrecedins their ma'mcnlaton, but all snch 
Sweden's will be "eipected to attend a coarse of instmc 
tion in Irish Literatare and EU^ory pnor to obtaining 
anv degree m the Universitv —1, Insh. Z. Latin or Greet* 

3 Prcnch German, Itahan Spanish, IVelsh, I>ntoh o- 
anv o‘ber langaage approved bv the Senate 4 English. 

5 Ma*hematics or Natural Phllosophv ’ 6 Enghsh, 

Latin, Grech, French, German, IVelsh, Spanish, Italian, or 
anv other modem language app-oved hv the Senate, His^o-v 
and Geogtaphv Mathematics Mahiral Fhllosophv or 
Fhvsics’ as an alternative Cbemistrv Botanv and for 
women candidates onlv, Phvsiologv, and Hvgiene Candi 
dates who nnder the regulations are exempted from the 
nccc-sitv of pmscnting Irish as one of their subjects mav 
present as their fifth sabjec*- either a second language or a 
second science subject Students entering fo- degrees in 
Medicine o- Dentistrr, if alrcadv register^ bv the General 
Mc-dicai Cooned mav be accep ed as matncnlated students 
of the Facnitv of Medicine on passing the matncnlation 
examination in any facnitv of the Cnivc-sity 

The foilowing are the regulations fo* external students 
proceeding to medical degrees — 
htoTcet of if B , B Ch and B A Q —Pnnted forms of 
application for admission to anv medical examination mav 
be had from ‘‘The R^istrar The National Universitv of 
Ireland, Dublin Each canoidate mas* send to the 
Registrar a p inted form of application for admission, 
accarately filled up and signed by the candidate, together 
with the pmsenbed fee L S ndents who pass the First 
Medical Examination in 1910 or have passed that 
examination in any vear previcrusly in the Roval Uni 
versitv mav taie Practical Chemistrv, if the prescribed 
course of ins'.ruction has been pursued at a special pTami 
nation be^o e or with the Second Exaainabon in Medicine 
of the Kalioaal Universitv of Delacd, and on passing this 
special examination shall be regarded as having passed the 
First Eiamhmtion in Medicine of the Nauonal Umve"SitT 
Z. Students who in October, 1910, had conplet^ 
four Tears of stndv mav finish their studies under the 
Rsgulations presenbed bv the Roval University 

Bft^tet cf if D ^ if C ^ if I 0 —Candidates mav present 
themselves for the ciaminat'on fo- anv of these degrees 
after an ln‘crTal of three academic years from the time of 
obtaining tbe M B , B Ch B AO degrees but in the case 
of caodidates who have obtained a degree in Arts or Science 
an intc-val of two vears will be suifiaent. All further 
infonna'ion concerning fees, da‘es o' examinations, produc¬ 
tion o' ccitificatcs and so on can be obtained from tbe 
L’cgisjar o' the bnivcrsitv Tbe same formalities have to 
bo complied vnth for p-oceeding to the deg-ee of M Ch. and 
31 A O 

The Cons itcent Colleges of ‘he Ka‘,.onal Universit- of 
Ireland at wliich the fall carriculua fo- medical degrees can 
^ obn'oed arc I nivcrsity College Dublin, imversitv 
College, Co’^k , and tcIvcr-itT CoUege 

. 1 CoLEEgE, Drrua-The Univers-ty and 
X Enivcrsitv Act. 

i‘^'3 a-d bv chartirs is.acd in Decembe.-, ]OD3 Former 
fudte s o' tbe CccSlla strec* SMioal cf Medicine who 
g-adua wl In the Roval I nivc-si t mav become gradua'e 

V "'-r , consti'ut.on*’ of the 

Ca leje htc that o' the Cocs'ituen Cc’leges o' Corh and 
Galo-av p-avidts 'o-a g^vc-n'ng bodv an acadm-nic couccU 



consisting of professors and coopted lecturers, a body of 
graduate members, and a body of student members matri¬ 
culated in the Umversitv The first professors and lecturers 
were appomted by the Dnblm Commisaoners Insh Universities 
Ac*, 1908 The'CoUege teachmg stafi mcludes 50 professo's 
in all the Faculties of the Umversity As in the other Con- 
sUtnent Colleges of the Xahonal Umversity students do no* 
live withm the College, hut the statutes make provision for 
the entrance of the students under officers of residence who 
have supervision of the lodgings of students approved by the 
College and of the conduct of students outside the College. 
There ate also approved places of residence in connexion 
with the College, The courses for Degrees in all Faculties 
are submitted to the Umversitv for consideration, and on 
appio~al become bindmg on the students of the College. 
Matriculated students on entermg the College are reqnired to 
attend before the President and sign the Observance of 
Rules of the College, becommg s'udent-members. Students’ 
societies have been formed for debating and reading of 
papers in connexion with the Facilities of Medicine, Science, 
and Law, as well as societies of a more general character 
The athletic clnhs are well patronised, and the annual 
sports in May attract large fields of competi'ors The 
great majonty of the students are proceeding to the 
Degrees of the Mabonal Umveratv of Ireland. The 
work of the College is at present conducted in the former 
Roval Umvemty buildings in Earlsford Terrace, in the 
College St Stephen s Green and in Cecilia street The 
new buildmgs now bemg erected will form an imp'essive 
and splendid edifice worthy to rank with the well-known 
pnhhc buildings with which the Geo-gian penod graced the 
city The College lihrarv, begun in 19D3 includes about 
50 000 volumes The College is connected indirecUy through 
its sta2 with many of the hospitals of the city, and the 
students may take their courses of climeal instruction at any 
bo'pital recognised by the Umversity 

Mafrurulaiten —Alramt all the students of tbe College 
are matncnlated students of the Kational Umversity of 
Ireland 

Vnxrmtj, Eraninatiou tr ATcdimne —The First Examina¬ 
tion includes Pnvsics, Chemis*jT, Botany and 2-ool‘'gT 
The examination may be taken in two parts Par* I , 
Phvsics and ChermstTV , Part II , Botanv and Zoolcgv 
Honours may be obtained only when both parts are taken as 
one examination The Second Examina'ioa includes 

Anatomv and Phvsiolcgv Bo*b must be passed at the sane 
time The Third Examination indndes Patho’egy, Medical 
Junrp-ndence and Hygiene, and Matena Mea ca 

Bfgrcet of if B , B CL, and B A 0 —The Eiammatioc m 
Medicine, Midwifery, Surgery and Ophthalm logv includes 
bo Ji the theoretical and the climeal b-anches Mo student 
can enter for the M.B B Ch., or B A 0 until the end of the 
fifth year when the curriculnm has been completed The 

course of study is as follows —First vear_Win'er” 

Anatoenv and Practical Anatomy (required for the Second 
ExaminaUon) * Chemistrv Practical Chemh'jr, and Eipeii 
mental Pnjsics (with Labc-atory Conr e) Sommer 
Zoo’ogy, Pract cal Zoclogv Botanv and P-aciical Botany 
S^nd vear—irmter -icatony Practical Anatomy 
Fhvsio’ogy aud Practical Phviiolog- (physical acd 

chemit^j Summer Ana'omv, Practical Anatomy 
^riology and PraclicU Histolcgy Third vear — 

TVinter Patho’cuv. Su^ciy o- Medicine, Hygiene 
Mcui^ Jun.pradeuce and PracUcal Pnarmxcv Summt- 
Mx'eria Med'ci and Tncrapeutics acd Pracacal Pa he 

« r. 1 requu-ed to a* tend a General 

Hospital 'or nice mouths (win er and summerb Fc—th 
year o- fourth and fifth vear.-M-intsr Mrficrne“o- 
^^7" V ^ tta‘ t^en m the t^ Tear' 

and Midwifcrv Gyemoo'cev Summer Operative 

«5 0pblhalmo’cgracd dli^^ 

Caudida’cs me aho required to a’tecd a n 

for nine men h. (wintc- and summed , ^ 

ticn in A Red three ’" 0 ’'’ihs rt 

vear -If he Academic (C r ** 

above the Councs of the fif.h^fear taken as 

Hosp'tal Afcndance GemM h'o^^ 

Clintcal Oph'balino oot and O'c’c-r- t? uine menths 
tr anu u 0 cgv, th-ec months. Pracii-a, 


__ 'iPracli-ai 

V— t. wu, la i_> [ 

. t.ul T •- » r- I'-a to .if Sw-mt * c=nJlSj f to 

wte lit Vt-VT31 Tea.- 'W-Ul Ext.- 1 1*0 
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3Iidwifei7 and GjniEOology, six months. Mental Diseases, 
-to be attended at a Lunatic Asylum, three months (Note — 
Practical Midwifery and Gynmcology may be taken m 
the fourth year after the Systematic Course of Midwifery, 
but it must not be taken concurrently with the period of 
attendance at Fever Hospital ) The degree of H.D may be 
obtained either by examination or on published work 

The courses for the D P H are on the ordinary lines, 
and the Bacteriological Laboratory is open for research 
throagliOTit the Bession 

The following is the teaching staff of this school — 

Dean of the raculty (of the ColUgc) Professor McLoughlln, 
Professors — Anatomy Edward Patrick McLoughlin, 3 A_, 
M.B ,B Ch ,B A 0 Physiology Bertram James OoUlngwood, 

B A-' M D Zoology George Sigerson, M D Chemistry 
Hugh Ryan, M A , D So Physios John A. McClelland, 
M A. D So , F R S Pathology and Bacteriology Edmund 
J MoWeeney. MA.,MD,DPH,FR.CPIrM Mechcine 
Yacant Surgery' John S MoArdle, M Ch., F B CB Irri 
Midwifery and Gyruecology Alfred J Smith, MB F R 0 S 
Irel Materia Medica and Therapeutics Martin Dempsy, 
BA MD, FR.OP Irel Hygiene and Medical Juris 
mr^d^ce J N Meenan. M B B Oh B A 0 . D P H 
Botany J Bayley Butler MA, MB,B(^. BAO, 
^ud Louis Werner, M B , F R 0 S Irel Dental Surgery 
E Shendan, F R 0 S Irel . L D S Dental Mechanics J L 

Lecturers —Ophthalmology Yacant Special Pathology 
W M Orofton, B A , M B , B Oh., BAG 

AssistanU and Demonstrators —Anatomy Dr G Keating, 
Mr H S Meade, F R C S I , and Dr C J MacAuley 
Chemistry Mr G Ebrill, BA, and Mr T B Sc 

Mediome Dr J F 0 Carroll Pathology and Bacteriology 
Dr T T O’Farrell and Dr W D O Kelly Phamaoy 
Dr M Hayes Physics Mr J Nolan, M So , and John J 
Dowling, M A Surgery Dr A Blayney Physiology D 

°^14-15, Michaelmas and Hilary Terms i^e 
dis^otoK room opens on Cot 1st An introduoto^ class tor 
the study of medicine is held from 
Oct 6 th to^t 13oh Ordinary medlcml 
on Oct 13th. Lectures are rwumed on 
the winter lectures terminate on March 26th Trinity Term 
T^ectures begin on April 13th and end on June 30th AU tne 
University Exammations in Medicme are held in epilng ^ 
autemn, a first examination being also held in June (^ote 

.general Entrance Scholarship fo^one 

Faculties, the value of the scholarships tena 

Tear in the Oollege Five Third Tear 

ships of the toira year me .,,.[,0 have pursued 

Physiology of the Faculty of 

Honours Second yew Bomb ^3 desire, compete 

Science m the College , Vi^prts Instead of presenting 

for the soholaiships in have been student- 

Anatomy and Physiology passed the Second 

members of tbe Oollege students who 
Examination before t^e ye^ 1913 ere not g 
Gcholarships of ^^'ore than four years 

to students of the , ij,e who obtain dlstlncUon 

standing in the Faulty , .gj 3 students awarded 

at the B Sc Hons ^“-^““Xble for OoUege Exhibitions 
tho'ie echolarabips are not ^ ^ ^ year Scholarships of 

at the B So Examination offered in the subjects of 

£30 each and Sanitary Science. 

Pathology Medical Junsp , Medics Medicine Mid 
and one of the student 

wifery. Surgery A.U passed the Third 

members of the Col'^c Studente 1913 are not 

Examination of the Unive , 3 of this class Within 

eligible to cDmpete for the Schol^ ps ^ ^ 

these f candiLtes for those scholarships 

fourth, are eligible to be each, tenable for one 

Three Fifth year Scholarships of eacu, te 


year, offered for competition in the subjects of Hedlcice 
Surgery, and Midwifery The subjects are not to Indade 
clinical (or practloal) examinahon Candidates for these 
scholarships must have passed the Third Medical Eramlna 
tlon of the University, and must not have passed, or have 
been candidates for, the M B , B Ch , and BAD degree 
They must have been-students of the College Thejr 
must have attended in the Oollege the courses of 
lectures m the subjects they select for the examination 
There is also in the Faculty of Medicine one Post graduate 
Scholarship of the value of £80, tenable for one vear 
Candidates must have passed the M B , B Oh , and B A 0 
eiaminatloiis in 1913 The Post-gradnate Scholar will be 
required to pursue a Post-gradnate Course and to undertake 
research work in Anatomy, Physiology, or Pathology 
Candidates for this scholarship must have pnrsned the whole 
Undergraduate Course for the MB, B Ch , and B AO 
degrees in the Oollege In the selection of the Scholar 
account will be taken of the distinction obtained by him in 
the Final EramlnatlonB for the MB B Ch , and BAG 
degrees, and in the previons examinations connected with 
the snbjeots m which he proposes to pnrsuo post-gradnato 
work. Erhlblbons are offered to students of the CoFege 
for distinction m the University Examinations in Medicine 
as follows one of £20 and one of £10 each at each of the 
First, Second, Third, and Final Eiaminations A gold medal 
is also offered to the stndent of the College of highest merit 
at the M.B , B Oh., and B AO Examinations of the year 
jTfes —The fees for Courses are simlhir to those of the other 
Dublin Medical Schools 

•Dntvebsitt College, Coee the School of Medicin^ 
—The building is provided with a very large well ventilated 
dlssectmg room supplied with electno hght with physio 
logical, toxicological, pathological, and phanmcenttcal 
laboratories, matena medica, anatomical and patholc^cal 
mnsenms, as well as a collection of surgical and obstetneal 
instruments and appliances There are well appoin 
physical, chemical, and biological latwratorlM and a 
natural history museum in the adjomlng 
of the Oollege ground is laid out as a botanical 
The plant houses are well filled with 
the students in the class of Botany ^ 

over 60,000 volumes and is open daily during term “me 

students Tbe Medical Mnsenm occupies a la^e room 
erected at the northern end of the 

consists of a) an anatomical museum and bone «>om, oKm 
ing the gallery , (2) pathological ® “'the 

r^fdica ^eum tL two latter 

ground floor There is a largo nn^ 0 ^ to aU 

of surgical instruments The Studento Clu 

men stedents of the College who pay the “n^euferf^on 

ofZs 6d The club is a detached bnUchng cont^ing rMd^ 

smokiug, and refreshment rooms, kitchen, Mardvke 

There is also a ladies suteenption Th^ 

grounds have been acquired by the Coll^ 
athletics, Ac and there is also a thall Associa 

rvalls of tbe College There n^® 

tion football, cricket hookey h 6 ^^ rrablic meeting 

athletic clubs the last of these holdi.^ a public mee g 
once m each year in ‘be Mardyke ^oMds 
Dean of the Faculty -Professor A E Moore, 

B u Eiitvorald MB B Ch 

Professors —Anatomy D P g a.m C) 

Botany H A Cummins, MD , ^^rtuiental Fhvsics W 
Chemistry A E Dixon M D M B B Ch . 

Bergiu, M A Matena M^« Medicine W Ashley 

B A 0 . F R 0 S Eng F « ^ ^ roh Me „ 

Cummins, M D M Ch »v.nl«w A F 'loorc If B , 

Corby. B A , M D , M Oh ^“‘boloCT ^ St D . F B 0 S 
B Ch , BAD Physiology ^ / jr p, Oh., F R-0 S 
: Surgery 0 \elverton P™. M D , ^ jj jj ^ 

Zoology Mar^ HarWg, vredical Jurisprudence Dr 
Hygiene Mr D D Sonoran Dr A W Bandford. 

OSulUwa, OphthalmoloCT ^Dr 
Lecturer —Mental Diseares ^ ^ g Connor Chemistry 
DemoniiratoTS -Anatomy L»r ,, g pjj d Erperi 
Mr J Taylor M Sc., and Dr J 

mental PhysiM Mr ? • Matmer Phvsiology Dr 

Cagney Pathology Br W M Zoology Miss 

R H Barter Surgery Dr O h 
B E Dude B Sc _ 


* "No rc arnJ. 
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Termt —AU stnlents who have been adnutted as matricn- 
latpd ftndent» are required to avtend before the President and 
sign the Foil of llatricnTated Students Students who may be 
candidates for degrees in the National Hnivcrsily of Ireland 
mn«t have pas«ed the Matncnlation Examination of that 
Iniversity, and medical students must have passed a pre¬ 
liminary examination recognised by the General Medical 
Crmncil Candidates will be examined in Irish, Greek, or 
French or German, latin, History, Geography, English, and 
Mathematirs 

Ailnnnwn if X'nhial Ij'ndrrti —Students in theFacnltv 
of Medicine who have passed the First ProfesMonal 
Examination of the Conjoint Examinations of the Royal 
College of Phvsicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Roval 
College of Surgeons of Edinburgh and the Facnltv of 
Phy'imans and Surgeons of Gla<gow, or of the Royal College 
of Physicians, London, and Roval College of Surgeons, 
England, may be admitted to the rank of second year 
students on muling application to the Conned and snb- 
mittlng a certificate of hamng passed the examination 
Similarly, students who have passed the Second Professional 
Examination of the “ame Colleges mav he admitted to the 
rank of third year students , and those who have passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, may be 
admitted to the rank of fourth vear students 

Clau EVfs—Anatomy, £3; Phjsiologv, £3, Practical 
Anatony £3 , Practical Physiology, £3, Practical Patho 
£3, OperaUveSurgeryrepeated, 
^, Practical Chemls‘rv £3 , first year—Botany Lectnres 
firs* year—Botany Lectures, practical work, £1 first 
jcar-Zoolopv Lecture., £2, first year-Zoology Leotntes, 
pracUwl wort, £1, first year-Phjslcs Lectmls. £ 2 . flrs( 
practical work, £1, all other sub- 
Except for Operative Snrgery 
n. Practiwl cla.sas are not reduced on rc attend 
nnee Hludcnta who are signed up for aR tbelr Practical 
A^my can attend in the dissecting room (without subject) 
«o^? f«c?<3minmg to all demonstra^ 

i on ran a ttend 1 a? their Anatomical Examina 

raviu^Pl fnr fhi dL^ecting room (without subject) by 

paTio^r £1 for the fe«<ion or 1C» for a term ^ I 

-There is no accommodation for the I 
residence of students within the College, but students 
not livirp at home or with relatives or fneid. 
by their parents or guardians, arc required to live in a hostel 
or In rcci^nlscd lodging., a Int of which can be obtained 

during the session sf Anthony. 

College, w Uio prontrlv of i ndjoining the 

kranckscan Order A number of s"ts 0 ^^^“’'^ 

Miih recreation nnd common room. 

students who nny de.irc to live there F lav 

npplv to the Uri Rev Suy™; sf^Ao^h 
kenihur^t avenue The I rsnlmc o!infent'^riI^°r ® i 
a house of rt idenre quite sepirate Blackrock has 

bchool for Catholic women stmic^l^ ^ 
dining ard rccrcalmn roo ns wall tc rrowde"d p 
^d d, tails apply to the I!ev MoR-cr Sul^l 
Cjnvcnt Blackrock Cork Cirl.’rCrsnlme 
Dyke Parade j^oGdes for o'her ^ 

twrarapplv to Mi s Rov Monen students For 

dUtarceand cot living with friends o‘r“rd“uv« 

urged to rc'ld,. In a hostel relatives arc strongly 

fcholarshi, s^eac/rlf ^“'^lue ‘J"" 

W -Tbresr scHlaT^hlr r‘cI:r;7f'':r^ Third 

i-nwanlrdontherosul/of the Sen'll °f £30 will 
'F In Mcdlrine l,7il n uf T 

kv’rn as a rid F,„,„ \ '''rmilnxs Term -nd 

ears p. ^ ‘ |«-vr —Th-rc scholarship. 

‘1 M t n, ™ resilt 


cf t„e ha'JcT* have b*tn 


satisfactory (as laid down in I (d) ) , but will be each of the 
value of £20 (e) Two exhibitions each of the valne of 

£15, will be awarded, one in Clinical Surgery and one in 
Clinical Medicine, to students of the fifth yeax, on the result 
of Examinations to be held in the Tnnitv Term , these- 
climcal exhibitions can be held with fifth wear spholamhlps. 
(/) Blayney Scholarship —This scholarship, worth about £32, 
will be awarded to the candidate obtaining the highest marks- 
in Hononrs at the M.B , B Ch , B A.0 Examination, pro¬ 
vided that (1) the candidate has been a student m University 
CoUege, Cork, for at least the three years previous to the 
examination, ( 2 ) that not more than three years have elapsed 
from the passing of his Second Medical Examination, and 
(3) that the whole examination is taken at one time 

TXr Charles Gold Medal —In Jannaiy, 1909, the goTeming 
body of University College, Cork, received from John James- 
Charles MB F R S E , formerly Professor of Anatomy and 
Physiology in Qaeen’s College, Cork £125 Guaranteed Pre¬ 
ference Stock of the London and Morth IVestem Railway 
Company, as well as a die, to provide a gold medal for 
competition amongst the students attending the courses of 
Anatomy or of Physiology m University College, Cork 

Clinical Jnitnictwn —Students may attend the Soutb 
Infirmary, Cork North Charitable Infirmary, the Merov 
HospitaL the Cork District Lunahe Asylum, the Yictom^ 
Hospital for Diseases of Women and Children, the County 
Lying m Hospital, the Cork Maternity, the Cork Fever Hos¬ 
pital, the Cork Distnct Hospital, and the Cork Ear Eve anc 
Throat Hospital ’ ’ 

Soiih Infirmary and Conntv of Cdt> General Bosrntnl aO(k 
beds) —Staff Consulting Physician Dr P J Cremen 
Physicians Dr P T O Sullivan and Mr Norman I Townsend. 
Surgeons Mr H R To^send, Mr T Gelston Atkins, anc 
f Corbv Ophthalmic Snrgeon Mr A AV Sand- 

ford Physicians for Extern Patients Mr E. W Allsom 

w o ® J Surgeon for Extern Patients Mr 

R P Crosbie An-estbetist Dr M A Shanahan Radio- 
l^st Dr G Hegarty Pathologist Dr A, E Moore 
Dentist Mr T C Butterfield Honorary Secretarr Mr N I 
Townsend Clinical instruction is given daily m the wards 
Ophthalmio Surgerv and Diseases of 
A\omen and Children will be given in the special wards for 
such casw Fee for perpetual ticket, £18 ISr for 12 . 
months. £6 8 , , for six months £5 5r’, for three'montH 
p3j Two resident pupils wiU be appointed bv compenl 
live examination Cliincil pnies wBl be given by the 
at the close of the session ^ ® 

Cml Xorfh Charitahle Infirmary and County and Citv 

CoTl ffaiR/cf (100 beds)-PhTsicia^s Ur n iT 

Donovan and Dr Edward Magner SurwraT i k 

Colter. Mr C T Pear^n, ilr N ^Toh-vrt 
D J 0 Mahony Assistant Physician Mr R 
Asskstant Surgeons Mr John Dundon and Mr 
P Bvrne Pendent Surgeon Mr D M Donnwi'n iT 
Phvsic-m Dr A. Muliinc PathMoL 
burgwn DenUst 3Ir A\ illlam Pencho^DisjJnsiJ cSb 7': 
Mr M Tnckcr Honorary Secretary Mr R B ~ 

Clmical instruction is given daily m fi, ^ Dalton, 
physicians and surgeons^ “pe^ iiTtrc? the 

Junior Students on two davr^ciir 

Ucket 18, . for 12 or\me mLths 
rarnths £5 5, , and for three months Twn'r£°i, 

pupils are appointed quarterly by i wo rcsiden*- 

rtsident pupils arc rtmuired to ^ rJL AL 

Hospital There is a special 

Oplith'ilmtc Surgeon Dr J J Con^ultirg: 

nr D J ocounor Surgeons Af^"]'=^"° fhy-man? 

J Durdon Ophtlialmic Surgeon L -'I’’ 

Su-gecu Dentist Mr H 0 Kc^ p, o Browne. 

ruhologls Dr M A Sbmk^^ k ^'“’‘e/£»hlllv 
65 bods for rrctlical ard surmcM ^ 

d^lv xxtorn for rredical md^r kS" ^ - 

di-casesorihccve car an! Ih7c5l I fo- 
nvo « ,^02, snigical n**enlarc . 

-o.nnd ilontal 5374 
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operations, 670 Honorary Secretary to the Staff Dr James 
Browne 

CoTli Distrujt jMnatio Asylum —Psychological Medicine 
A course of Clinical Leotnres on Mental Disease and AUied 
Necroses will be delivered in the Cork District Lunatic 
Asylum on .Mondays and Thursdays, commencing the first 
Thursday in February, by the Eesident Medical Super 
intendent All students wishing to enter for the course are 
expected to attend at the A^lum at 2 30 P m on that 
day All information may be had at the Asylum from Dr 
James J FitzGerald, resident medical superintendent 

VxctoTia Hospital for Diseases of Women and, Children 
(Cork) —Honorary StafE Dr Ashley Cummins, Dr C 
Yelverton Pearson, Dr P Lee, Dr Hobart, and Dr C B 
Pearson. Lady Superintendent Mrs George Armstrong 
There are 76 b^s Clinical instruction on Diseases Peculiar 
to Children is gi\ en The extern department is open daily 
at 9 30 

County and City of Cork Dying m Hospital (Ennville, 
Western road, founded 1798) —Staff Honorary Consulting 
Physicians Dr W E Ashley Onmmini, Dr Cotter, and Dr 
D D Donovan Honorary Cbstetno Surgeon Mr C 
Yelverton Pearson. Physicians Dr N H Hobart, Dr 
Lucy E Smith, Dr Daniel J C’Connor, and Dr P J 
C Bnen Assistant Physicians Dr E Y Cantillon and 
Dr 0 B Pearson This hospital contains 20 beds Fee 
for six months’ attendance, mclnding clinical lectures, 
£3 3 j For further particulars apply to N H Hobart 
honorary secretary to staff 

Corh Haternxty (Batchelor s Quay) —Staff Honorary Con¬ 
sulting Surgeon Dr H Maonaughton-Jones Consulting 
Cbstetno Physicians Dr T Gelston Atkms and Dr 
Henry Corby Cbstetno Physicians Dr John Booth, Dr 
Richard Crosbie, and Dr Michael Cagney Three resident 
pupils are taken into the Maternity Poor women are 
attended at their own homes Clmical lectures are delivered 
dunng the session Thera is an extern department for the 
treatment of women’s and children’s diseases Fee for 
attendance at oUnlcal lectures and certificate, £3 3* For 
further particulars apply to Dr Henry Corby, honorary 
secretary to staff 

Corh lever Hospital —Staff Crdinary Physicians Dr 
D J Flynn and Dr T Callaghan Extraordinary Phy 
slcian Dr D Murphy Eesident Medical Cfficer and 
Registrar Dr A G Sutton. Upwards of 250 cases of 
various forms of fever and zymotic disease ace treated yearly 
in this hospital The Resident Medical Officer gives instrnc 
tion in Practical Pharmacy, a certificate of which is neces¬ 
sary for the National University and Colleges of Physicians 
and Surgeons of Edmburgh 

Corh Distnot Hospital (Douglas road , 1200 beds) —Staff 
Dr W E Ashley Cummins (Professor of Medicine Um 
versity College Cork, Examiner m Medicme, National 
University of Ireland), Dr J Giusam, Mr D Momssy, 
and Mr James T 0 Connor Resident Medical Officers Dr 
R J Aherne and Dr H Y 0 Shea This hospital includes 
special buildings for fever and other infectious diseases (100 
b^) , for children s diseases (100 beds) , and a Lock hospital, 
the only one in the South of Ireland (80 beds) It affonis 
an extensive field for the study of all classes of diseases, 
acute and chrome, including special departments for 
gyntecology and diseases of the skm and nervous system 
The physicians and surgeons visit the hospitals every 
morning at 10 o clock Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons 
Further particulars may be obtained from Dr W E 
Ashley Cummins, 17 St Patrick’s place, honorary secretary, 
medical staff 

Cork Eye, Ear, and Throat Hospital (Western road) — 
S*aff Yisiting Surgeon Dr Arthur W Sandford Assistant 
Surgeons Dr T H D Townsend and Dr 1 ernon WUey 
Consulting Physician Dr W E Ashley Cummins 
Consulting Surgeon Dr H N Hobart This hospital is 
open to students attending the University College and 
others Certificates of attendance for three or six months 
can be obtained The hospital contains 35 beds Over 
4000 cases are treated during the year Clinical instrnc 
tion IS given to students attending the hospital, with 
demonstrations on the use of special Instruments. A Morse 
of l/cctures on Ophthalmic Sorg^iy is delirered daring 
the session For farther information apply to Dr Arthur 
Sandford, 13, St. Fatneks place, Cork, 


UNivEHOTr College, Galway School of Medicke. 
—The OoUege contains well Ughted and ventilated dis 
secUng room and anatomical lecture theatre , phjfio o^cak 
pathological, pharmaceutical, chemical, and phys'eal labom 
toriM, anatomical, pathological, gynecological, and materia 
meffica museums, as weU as a large natural history and 
geological museum and an extensive library in which students 
can read and from which they can borrow books New 
Chemical and Pathological Laboratories are in process 
of construction There are 14 Entrance Scholarships, 
value £30 and £25 each, for which Medical Students compete 
with other Students on the Literary and Mathematical 
Entrance Course In the Second, Third, and Fourth Tears 
two Soholarshlps m each year, value £25 each, are reserved 
for Medical Students on the Professorial Course. In 
addition Sessional Class Prizes are awarded The Scholar 
ship Examinations are held at the begmning of each 
session There are extensive grounds, a portion of which 
IS occupied by a Botanic Garden and a portion is at 
the disposal of the College Athletio Union There are 
several student societies in the College, includmg a Bio 
logical Society There are abundant facilities for research 
and Post graduate work in the Chemistry, Physiology, and 
Pathology departments 
PnfessoTS —Natural Philosophy A 
LL.D Chemistry A Senier, Ph D 
(5’'acant ) Anatomy and Physiology 
D So Medicine R B Mahon, M D 
Brereton, L R 0 S I Materia Medica 


Anderson, M A., 
Natural History 
J P Pye, MB, 
Surgery W W 
N W Oolahan, 
M D Midwifery R J KInkead, M D Pathology 
T Walsh, B A., M D , D P H 

Clinical Instruction is given in the Galway Hospital and 
in the Galway Union and Fever Hospitals 

Oalrtay County Hospital (60 beds) —Founded by Act of 
ParUament Physicians Professor R J Kinkead and 
Professor E B Mahon. Surgeons ProfessorJ P Pye, Pro¬ 
fessor N W Oolahan, and Professor W W Brereton 
Gynaecologist Professor Kmkead Pathologist Professor 
Walsh 

Gainsay Union and lever Hospitals (150 beds) —A new 
Fever Hospital has jnst been built A prospectus giving 
details of the courses of study and examination for degrees 
and of the subjects for public and private foundation 
soholarshlps may be had on application to the Registrar 

QUEEN 8 UNI^'ERSITT OF BELFAST 
There are six degrees in the Faculty of Medicine of the 
University—viz , Bachelor of Medicine (MB) B^elor of 
Surgery (B Ch ), Bachelor of Obstetrics (B A.0 ), Dwtor ot 
Medicine (M D ), Master of Surgery (M Oh ) and afasto o 
Obstetrics (MAO) The University also grants a U'pJo®“ 
in Public Health, particulars of which will be f^^ H 
University Calendar The degrees of MB, 

B A O are the pnmary degrees m the Faculty of Memclne 
and are conferred at the same time and after the same conr'e 
of study No student Is admitted to the final eiaminat on o 
these degrees until he has shown ( 1 ) that he is a ° 
lated student of the University, (2) that , 

the prescribed course of study m the Faculty o _ 

extending over a period of not less than five ara , 

from the date of his registration as ^ ° j Uerrir- 

by the General Council of Medical Educati 
tration of the United Kingdom, (^ th>t 
the several examinations presenb^, (4) that he UM 
attended in the University during three “'^^demic v^ at 
U,... tb. 01,My 

Senate may accept for not mora 

years of the required five, courses ^ ^ ft,, 

any other University or School of P PP t gf Tcar« 

SeLte), and (6) that he has Mtaffied /^nt 

Every candidate for admission a TrnmfmtJnn 

of the Umversity shall pass MatncuIaUon E^^tion 

or fulfil such other test of fi^nrile^condd^nTuX whiS 
the Senate which may prescribe the Entrance 

students who have passed the nMiovm nnnrovpd for 

Biratotloo 01 ooj oiler ",“,bS tj f ot Jlom 

Matnonlation Examination of the ^nwere y 

The Matriculation Examination the FacX 

rersity who desire to proceed to a degree „t,t„-ts to 
of M^icme ahaU be required to pass m five subjects, to 
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bo «electod from (1) Enplisb , (2) llEtheiaalics , (3) Latin, 
(fi and 5) anv (re of the following (of which fne tnn'^ be a 
Lanimape)—(a) Greeh, (J) French (r) German, (<f) PhTslcs 
(r) ChemidTT (?) Modem Hia'cit There shall 

bo two caatmnaMons for llatncnlation, one in summer and 
one in antann A candidate will be obhged to pa's in all 
the required subjects at not more than two emmina 
tions provided that the examinations are in the <ame 
wear or no*^ mo'c than two consecutive years If a 

candidate fail' to pass within the prescnbied time all 
the subjects must be passed at the subsequent examina 
tion or examination' Entrants (other than tho'd who 
are matnculated students of the Eoval Cmveratr of 
Ireland) who have passed the Senior Grade of the Inter 
mediate Education Board for Ireland in the subjects already 
prescnbed in or after the year 1906 shall, on manne 
formal application to the secmtarv, be admitted as 
matncula'ed '*udenl5 Two eraminations for dfatnculabon 
each covering a period of six dav', wiU be held during 
1914 The autumn examination will commence on Monday 
Sept 26th Candidates must lodge their entrance form', dnlv 
filled up with the Secretarv and pav the prescribed fee of 
£1 Ir , co‘ later than Sept 1st, or with a late fee of 10s , 
no later than 14 davs before the examination after which 
no cntrv will be received Entrance forms may be had from 
the 'ecretarv 

E' r —Candidates who intend to present 

Ihcm'clvcs fo- the Entrance Scholarships to be awarded 
after the October Matncnlation Examination must give nobce 
to the E^tarv of the subjects m which they propose to be 
crowed notlatcrthan Sept, 14th 1914 Informaboh as to the 
'Cholanhips which will be open for compebbon and the sub- 
jecL« which mavbe fatcn may be obtained from the secretary 
Enncry Ercrw of H B , H a , B A 0 —All can- 
didatcs for thc'c degrees shaU Eatufy the examiners in 
the subjKts of four examinations known as the First. 

Fourth Medical Eiammabons respec 
e^miuabons for each of these will be held 
in tbc cpnng and sruntDer 

Iff I'lTt' iTedical Erininc'ion —The subjects of this 

exat^boowe ChemLsiTT (Inorganic and Orclmol Emeri 

and Tmctical PhTsics. Botany tma^loCT wd 
^ct^ Botrmy and Zoology The mmmab^n 

Phvsiolopr Candidates who hive 

First Medical Examlnabon mar p4en^^rhem e .V ® 

ex^inabon at the clo^ of their s'c^^cd ^ 

a) PathoIogT rr^bcll’'“p 3 iM'^® subjects are 

Medica P^cologv“Th^'i°fe- 
Junspradcncc, (4) Hviricne Medical 

rio_slvpi,sscd’thUe^;^Tcd,c:?^tV%r^“ 

themselves for this examinauin »av preset 

•rear Attendance on a couAe iLnrl,?. !! 

Medical Eianina'ion 'hall not cnbtle 

cafe of attendance unlc's he has p-cAA fo a cerbfi 

subjects o' the First Alcdlcal EiaSw^ m aU the 

( 1 ) McdlauA! (?'’s^rA‘" 5 rMidAi?^® ^ 

CmdiAVcwbo have p’mnous^Ai^.Al^^Srf^:^ 

thev have fuKiicd the ccccsm-r rAAiA 
»-cc ic. on fe coursA of 

r^rr-'uaUoa Candidates who h.a^ i 

thl eian;inat.ou tnav rwsent fl-I' Pj^ od Part I of 
«■ t’e c-esc o'erffth AS- « 

of 
the 


la tuol tVf necfspaw requ.remm-s luui tticv h-uw 

ru 'he ranou, chA'c-aT cAiwA 

viv-ir“'c- Parts 1 and II mar lv> ♦' 1 " subjects o 
voce' tv,, ^ Atte^da-~‘^'=‘^ficra’ f!ic 
►--b cct c' 0 a Fnurh Medical I 

» -I'-t to a rc'S'Vcxi'c o' a —^ ^ 0 ' cnblle 
r It r . c-1 a’Mhr p-o- 

Eva-lna ..n “ ' Second Med 


Cuurtti pf Study —Candidates who desire to enter for anv 
of the Medical Examinabons must furnish satisfactory 
certificates of attendance on the -vanous courses dealing 
with the subjects of the respeebve examinabons 

Candidates for the Tinal Eiamlnalion for the Degree of ALB. B.Ch , 
and BA.0 are reqnlred to furnish the following certlncates In addl Ion 
to those granted for attendance on the neeetsarv academic courses — 
fl) Of having attended the medical and corgicai practice of a hoi^tai 
orhespitals approved hv the Unirersitv for at leas 27 months. Such 
a,tendance shall only he lectoncd from the beginning of the third 
rear of medical «ludv Of having acted as a dresser for at least 
three months in the surgical ward« and ns a clinical clerk for at least 
three months In the mt^cal wards, of a hospital recognised try the 
Cnlvewltv These attendances must no be eoncurredt. (3) 01 having 
received practical instruction In the methods ol administration cf 
Ansrsthctics {tJ In Practical Alidwlferv Every **ndent shall ly 
required eltheis-tc) To have regnlarlv attended the indoor practice of 
a Ivlng In hospital or the Iving In -wards cf a general hospital for a 
period of three months and after haring rec«v^ therein p-actlcal 
Instructicn In the conduct of lahoor rmder the personal Enperrisim 
of a medical ofEcer to have condneted 33 cases of labour under 
official medical supervision or (b) to have condne'ed no lesa than 
20 ca-es ol Ubonr subject to the follo-wlng conditions That he has 

f irevloaslT daring one month given regular dailv attendance npon the 
ndcor practice of a L-ring In Hospital c- the Ivlng In -wards ol a 
general hospital o- Poo-law InUnnarv having a resident medical 
officer recognised for that purpose bv the Unlveraltv and that he has 
therein condneted cases cf labour unde-the personal supervision of a 
medical officer of the hospital, -who shall when aatlsBe,! ol the rtnden s 
competence anthorbe him to condnef ontdoor eases rmder official 
rnedical saperrhlon ho certificate that the slndcnt has condnc*ed the 
atove-mentloned 20 cases of labour shall l<e accepted unless it Is given 
tw a member of the staff of a Ivlng In hospital or of the matcmltv 
cbarltv of a general hospital or of a dispensarv having an obstetric 
st^ rocognl cd for that purpose bv the I niverslty or of a Poor-law 

lufirmarv having a resident medical officer so recognised Brerr student 
before cominendng the study of Practical Mldwlfcrv shall he required 
to hare held the offices of clinical medical clerk and surrical dresser 
Md to have attended a conrte of lectures on Surgery and ilidwlferv 
gj) In Gvujorelr^ Evtrv student shall present a certificate ol having 
recel^ ^1^ instruction In Diseases of iromen. cither in aspect 
h^ltal for dlsea,^ ct women r«ognl«ed bv the Unlveraltv or In a 

“ pencral hospital slmUarly 
rvcjJ^isesl (QIn Diseases of Children Erer-v student shall present a 
wrtitcate M haring received clinical ln5*ructlon In Diseases offeilldivn 

“ chnaren . hospital or In a 

^Idrtn £ of a general hospital recoj:ni«ei3 br Ihe^ 

(7) In Mental DI ea^es and Infections I>iseas€« Even* »tndent ghall 

clffical Instruction In Dlsex rs ^the Ev^d^ ^ “ Unlvmlty for 

The following order of study and examinabons is recom- 

zneBdeu 

^ _ rxrri rear 

IT/'' cr S^frion ,—Cbemistrr IV«^lca2 Chemf«fi-T* a % 

P^S'umi&r^# I-t-wtory work) Anatomy (ElemeX^'“.S 
First Examination Part I (fee £ 11 ,). 

and 

Ti-^ , f , . Fccond J ccr 

^hynolrgy and 

PhvsloicgyI>emons*raticm5) 
Second Examination (fee £l Is ) 

I./ o 27irdlcor 

n frver fessfou—Pathology JIa'eria Jledica pv— . 

Tberapeutlcs Hvglene and Hospital Praettre^ Fhnnnacology and 
5r.-i-icT-5csrfo-i,-rraefIal Pathology Pr^al Pv— 

Jorisprcdence, and Hospital Pracsiee^ v^rictical Pharmaev Jledrcal 
Third Examination {fee £1 ij ) 

_ , _ Soxtrih 1 Cur 

pASrAT Mcdidne 

andS^'SlT?'^^’"' Ophthatoo'ogy Vaccination 

the Pourth or 

and Gjmreelogr and Perm ^ ^ Fnwtical lUdwtlere 

routtb Examlnadon P^ , (Svttematlc) (fee £1 I, j 

ITfni,- 5 c rfc-a-Cllnloal lledidne'a,,,_, e ~ 

CUmoalGvnx- 

«do,.i 

Adm!~ on todegreese' II B B Ch r,Vp\ „ 

Pf -V D , .V Cl w 
sMl col be eonferred cc^ the nm 

three academic ^ca.-s or in th. “t le=s' 

the l.mvc.-sliT in Arts or Etadnates if 

^i^em c Tears, alter admL.si,;"3“''''’f at least two 
in the Faeultv of Medicine. Vr ° pdinarr degret^: 
tba la the .ntc-val he 

^hrsn engaged in such pmc'tcarAo-r''^ ft^dr 

These degrees may cen'e-red hr prescribed 

t'f the Senate c.ther 
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<<z) after an esamlnation ■n-hichinclnaes-vmttOT, oral, clinical 
And practical examinations, or (i) on the snbmiesfon of a 
thesis or other evidence of original study or research to be 
approved by the Faculty of jlfedicine after an oral or other 
•examination of the candidate on the subject thereof On 
application for these degrees a fee of £ 22 j , and on admission 
to them a fee of £8 8 s , must be paid 
The subjects of the examination for the degree of ST D 
are —The Pnncipies and Practice of Afedlcine, and one 
■other special subject to be selected by the candidate from 
<1 ) Human Anatomy, including Embryology, (li) Physio 
^°g7 r (ill ) Pathology, (iv) Pharmacology and Thera 
pentics, (v) Sanitary Science and Public Health, (vi) 
Forensic Medicine and Toxicology 

The subjects of the examination for the degree of M Ch 
sre —(i) Surgery, Theoretical and Practical jnclnding 
Ophthalmology and Otology (2) Surgical Pathology (3) 
Surgical Anatomy and Operative Surgery, with the use of 
surgical instruments and appliances 

The subjects of the examination for the degree of M A.0 
are —(1) Midvnfeiy (2) Diseases of IVomen and Children. 
^3) Pathology m its special bearing on Midwifeiy, and 
■Diseases of Women and Children 
SoholarsTiips —There are Twelve Entrance Scholarships of 
£40 in the Faculties of Arts Science and Medicine, tenable 
for one year, to he awarded to the candidates in the 
■order of merit provided that two shall be awarded to 
students entering the Faculty of Medicme if sufiBoient 
dent be shown Four Scholarships of the value £40, 
£30 £20, £15, tenable for one year, will be open for com 
petition jn connexion with the Summer First Medical Exa 
mlnation- Four Scholarships of the value £40 £30, £20, 
and £15, tenable for one year, will be open in connexion 
with the Summer Second Medical Examination Four 
Scholarships of the value £40, £30, £20, and £15 wiU be open 
in connexion with the Summer Third Medical Examination 
Four Scholarships of the vfllne£30, £30, £30, and £30, tenable 
for one -year, will be open In connexion with the Summer 
Fourth Medical Examination Grants from a Post-Graduate 
Hesearoh Fund may be obtained by graduates fn medicme 
of not more than two years’ standing 

The jilidleal School —The Donald Oarrie Ohenucal BaUdings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class room for elementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis, rooms for water and gas anadyBis, dark room for 
photographic purposes, balance room, Ac , provided with all 
modern appliances Special facilities are given to those who 
wish to pursue odginal research The Anatomical Depart 
ment contains a large and well lighted dissecting room, a 
lecture-room, a professors and demonstrator s room, a bone 
room, and a laboratory for microscopic and photographic 
work. The Medical Museum is in the same building The 
Jall£ Laboratories for Phvsiology compnse a lecture theatre, 
laboratories for practical work in chemical physiology, his 
tology, and expenmental phvsiology, and in addition small 
pnvate research rooms, including balance, galvanometer, 
and centrifuge rooms The Mufgrave Pathological Labo 
ratory —In this department opportunity is afforded for 
research in pathology and bactenology The department is 
in touch with most of the hospitals in Belfast nnd there is 
an ample supplv of material for investigation by graduates 
in morbid histology, clinical pathology, and the baotenologv 
of infections diseases A course on pathologv or bncteno 
logy IS given to graduates and members of this class have 
an opportunity of seeing the methods emplovyd iiv the 
various investigations earned out in the department for the 
Public Health Committee of the corporation in connexion 
with water supplv sewage disporal, meat- and milk supply, 
the diagnosis of cases of infeotious diseases Ac. The 
certificate issued to members of the class In bactenology 
qualifies for the D P H degree The Pharmaceutical Labom 
torv IS fitted and equipped for the work of practicailv 
instructmg students in the compounding and dispensing of 
medicines 

The Itoching Stnjf of the FaeuUy of ATcdicine —Pro- 
fessors—Phvsics W Blair Morton, M A Chcmi^ 

E A Letts, Ph D , D Sa Zoologv Grecg AVilson, 

M A D Sc Botany (Vacant) Anatomv J Symingt^ 

M D F B S Physiology (DunvUIe Professor) T H 
Milrov M D B Sc Matena Mcdlca Sir WBliani Whitla, / 
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M A., M D Pathology (Musgrave Professor) V cislr 

F^^P™ Jnd® ■? ^ 

Surgerv T Sinclair, MD 31 Ch 

XToiP® Sir John Bver» M A, M D ’ 

M Ch if A 0 Becturers—Applied Auatomv P a 

Medical Jurisprudence 
B St C Symmers, MB, and T Houston, MB Onh 
tbalmology and Otology J A Craig, 31C , FR.C S 
Hypene W J Wilson M D . D P H Bio Chemistrr 
J A Milroy, 2d D Physics H T Leattr 31A B Sa 
Oi^aMo Chemjstry- A W Sterart. D Sa Aaccioation 
J MLiesh, MB D P H Assistants and Demoustrafors— 
Anatomy H J McConnell M B Practical Phannaev 
V G L Fielden, 31B , Ph C Riddel Demon 
strator in Pathology and Bactenology H P Malcolm 
M B Clinical Pathology T Houston, M D Medicine 
G G Lyttle, M B Surgery S T Irtno, MB, F R C S 
Edm Midwifery T S S Holmes MB,31 Ch,FUSE 
Internal Examiner in Sanitary Science H W Bailie 
L.R OP AS Ediu L F P S Glasg , D P H Lnlveisitv 
Chnical Lecturers Medicme William 31 Lorinan L K C P 
C S Irel M D Surgery Robert Campbell, M B , F R C S 
Eng Midwifery and Diseases of Children RJ Johnstone 
M B , F E 0 S Eng Ophthalmology Henry Hanna M B 

Clinical imtruotion —The following institutions are re 
cognised by the University as affording proper opportunities 
for clinica] instruction the Royal 3 lotona Hospital, the 
Mater Infitmorum Hospital, the Union Hospitals, the Belfa't 
Hospital for Sick Children, the Belfast Materuitv, the 
THater Hospital for Women and Children the Ulster Eye, 
Ear, and Throat Hospital the BeHast Ophthalmic Hospital 
the Pnrdysbum Fever Hospital, and the Belfast District 
Lnnabo Asylum 

2he Jtoyal Viotorla ffoijntal (300 beds).—^Physicians 
Professor Sir Wilharo AVbitla, Professor James A 
Lindsay, Dr WilUam Oalwell and Dr H L MoKisack, 
Sorgeons Professor T Sinclair, Mr A B 3DtcbelI, 3Ir 
T S Kirk and Mr R Camphell Gynxcologist Pro¬ 
fessor Sir John Byers Surgeon for Diseases of the Eye, Ear 
and Throat Mr James A Oraig Pathologist Professor 
W St. C Symmers Physician for Diseases of the Skm Dr 
W CalwelL Physician in charge of Oat-patients Dr J S 
Morrow Assistant Physician- Dr J E MoIIwame. Surgeons 
in charge of Out-patients 3Ir Andrew Fullerton and Mr 
Howard Stevenson Gynscologist in charge of Out-patients 
Mr B J Johnstone Assistant Surgeon to the Eyo, Ear 
and Throat Department 3Ir Henry Hanna. Assistant 
■to the Pathologist Mr 31 Xeison Adminiitratora of 
Anrestbetics Dr V G L Fielden and Mr W J Tagg^ 
Medical Electrician Dr J 0 Rankin H-amatoIogist Hr 
Thomas Houston 3IedicaI Registrars Dr Foster ^oatas 
and Dr Rowland HiU. Surgical Registrars 3Ir S i 
C/ymble nnd Mr S T Irwin 

Mater Infirmorum Motpital (160 beds) —Oonsnlting Phv 
gician Sir Alexander Dempsey Fhysictans Mr 
M Lorinan, Dr. J A Blaik and Dr P E 0 Flaherty 
Surgeons Sir Peter R. 0 Connell Mr J B Moore, and Ur 
John O Doherty Clinical Assistant in Surgery- Hr 
McBparran Clinical Asslsten’ in GyureMlogy Hr a 
D empsey Ameithctist D M^parran Gym^lo^t S r 
Alexander Dempsey Ophthalmic burgeon Mr , 

bolland. Pathologist Dr W St Ctair 
Pathologist Dr M W D c J B 

O Doherty Honorary Secretary Medical S Hon«e 

Moon Dental Surgeon Mr 3Iaurice 
PhvBiclan Dr. Mallon House Surgeon Dr- M ngnr 

Seltaft Union Infirmari/and //iryufuJflTOOb s) = 

3Iedical Officers Dr Robert Hall Dr John M Lcmh Dr 

Joseph Fulton and Dr A Gardner Ophthalmic 

SuTLeon Mr Henrv Hanna. Dental SnrgM , , 

Atohall Swan L D S Eng and Uve ^os^wt M^ 

Officers The Abbe- Sanaton.im con w 350 ta-iH m- 

Medical Officers Dr Robert Hall Dr J C Rautan, ana 
one Resident Medical Officer 

Mcsintal for Sicl Children, Queen Dr 

salting PhTPicians Dr B Bmtli Sir J / and 

Attending issi-taut Phv i 


D 

J 


F H 


Dr 


R L Leathern Honorarv „ 

mans Dr M E Smyth and 3Ir ^owIanajLll 
Surgeons Sir J Fagan nun Jr 
mg Surgeons 3Ir T “ 


Ckjo'ultiug 
W G Mackenic Attend 
Kirk and Mr T Uimp’cll 
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Hccanu— Att-endin^ Assistant Surgeons Mr A. FoJlerton 
end Mr P T Cmnble. Opb'balcnc Sargeca Mr W K 
McC-tadr Pa*bo’cgts* Pro’'es'or TT St. Cl SjmtterE. Sar- 
gecn DnnLs^ Mr N PTm'e Ar-ns'bcti.-ts I> IV Bom- 
f dc. Dr J Rcsfc Ih VT D nker and D' T S Heines 
Hoco'arv Attending Phrsicians to Conralescent Home 
(CarncVf<Tg:n.«) Dr Janes A. Clarke and Dr J Honston 
llonc-arr SccretaT Medical S‘a2 John McCarr M D 
I’at:>“n.s intern £55 ei’e'ii, 4622 , at*cndanccs 14 250 

Ih ^jnfal, Tormsend s^ree^ (32 beds).—Hocoiarj 
Consnl ing Pbvj clan D* Bncc Snjtb Hono*arr Cem 
red irg Sargeon Mr J Campbell Hona-arr Yisitinc 
Pbrdrans D' H D Osbane Sr John Brers Dr E. J 
Joln'^one ard D* Malcolm Bnce Smr*b 

O'er /Terp r’’ fr' C- d~'~\ ard TTr-’r" (30 beds) — 
A'nni: Sta5, Children s Depar-meat—Pbrsmans Dr j' D 
vUiatn'on and D- R W I>slie SnrgrKns Mr A. B 
AntcheU and Mr Ho-mrd S'erensoa Oph Mnic Snrgeon 
■^Ir H. H B Ccnninnhan Won-ns Department—D- 
t'a'-on B Andre-v= and D- C G Lo-rj- Patboloais* Dr 
T Hons^on ObsVtricPiiTsiman D' J D ITiIliamson. 
Bn- VU c~ E_e B- c~d Enpfcl (30 beds).— 

Sargeon Mr IV Killen As^tsMnt Surgeons 
Mr J A Danl rn ->na 31- W A. Veder on. Pathologis* 
i- V M D Thcmp=nn Phvcician G W McComb M B 
Anns he'ir* W Dicker M B 

Grea* Mcto.-ia street (30 
bcd=X—Practical demonstrations by the s^a." and occasional 
oinical Icccnres m Die subjects of Opblbaimologr 0 ologr, 
Du-rreo 0 ^ andNcoroIogr Ccnsnltrg Pnrsician Sir IV 
r r ^ Mr J MT Brorme. A'..smnr Snigeocs 

^ Cannnenam and Mr Miclif McCrerdr 

D- PoTland HdL Clinical insane ion 
1* p' on tlaiiT FtS for *bn^e montiis ^2 2/ 

cm:' ‘ t-ds)._Pi,rsictan in 

Pfbb C mica! C.assas are held 

* ** tbc 

c ‘ (1250 ted.).—Pendent Medical 

T°r Medical 

LrdoJ ConnlLngaadV-is mgPhrrdan Dr P J 

IRISH MEDICAL COP.PORAXIOMS 

gramixg diplomas 
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ROYAL COLLEGE OF SURGEONS IN IRELAND 
TJe ive-rr i- 5t rgr-ji—A candida'e rrhose name is 
ente-ed either on the Medical Register fo- the United 
Kingdom the Colonial Medical Regis er, or the ForeiEm 
Mtoical Register of the rear m rrhich he presents himself 
for examinaticm, and who sntisSes the Connell that he has 
passed throngh- a conr'e of s'ndr and Esaminatioiis 
eqnvralent to those required by the Regnlations of the 
Conjoint Board of the Eoral CoUege of Phrsicmns of Ireland 
and the Eoral CoUege of Surgeons in Ireland, preceded bv 
the passing of an Esamication in Arts recognised by the 
General Medical Connell, may, at the (Lscretioii of' the 
Gonncil be admitted to 'he Examination 
Candidates are examined m Smgeiy, Clmical Smgerr, 
Opeiabre Snrgerr on the subject Surgical Appbanc^ 
and Ophthalmic Snrgerr The exanunahon is partlr written, 
paitlr v-c ro-c, and partlr p-acbcaL The fee is £26 5., 
of wh-ch £5 S'. IS re t a. n ed br the College in the case of 
tmsuccessfnl candidate^ 

Candidates are required to lodge their appheabons, 
decla-ation' and ce-tiacates wi h the Registrar at least 21 
dars befere the da'e of the Examination 
dhple:ra in JTid’-ifiry —A diploma in Mjdwife-r is 
gran ed after examination to persons possessing a registrab’e 
qualification Candidates mils' p-odnee eridence' of (c) 
at'endance at a conr'e of lec'nres on Midwifery and Diseases 
of Women and Children in some school recognised br the 
ConneJ, (i) cttenaance on six months’ p-actice in con¬ 
nexion ruth a recognised Irmg in hospital or di'pensarr for 
Inng in women and chUoren , and (c) of haring condne'ed 
at least CD labour cases The fee for the examinatioa is 
£15 15, of which £5 5r IS retained by the College in case 
the canoidate is nnrnccessfnl 

PrV-s’ IP Urc-jinnb.'i'u —A candidate for the PeUo-vship 
sM cake application to the Pre-ndent end ConneU to be 
admit'ed 'o examinaton. All the required endences of 
S'udr O' qualification fees and testimoniahs as to c.haTac*er 
te snbmit'ed p-emocslr to the applicabon bame con- 
siiit-cd and the cand da'e shaU then, if app-oyed b- the 
Conn^ be admitted to tbc next sesqonal eiamina''oru 
In o*der that these regnlabon.- mar be carried out mndi 
date are required to lodge their applicabon* comple'e 
wi h the P"gis rar a' leas ^eien days before the date of 
examina on SA^-onal PeUow.hip Examinabons commence 

as follows —The pTumarr on the fire' Monday in V'-.-ch 
s»wcd Monday m Jnlr. and the th-rd' Mondar in 
Norembe-, he Final on the second Mondar m M^rch 
the third Monday m Julr and the fourth Mo-day m 
No'cebe- Spec al examma'ion" wfll no, be crafted' by 
the CocncJl iiticer set ca’^rcni'^cce® '' 

C3n.^da a'^ rtqn •■td to tr-o eTar--'tn*irvrc 

Fr’tn^ aco Final Ca'dinn e- nay presen' themeelyts 
o t e Final Exam nai on immcoiate - after prs-ce th-. 
Pnr-a-r pn- p-on-cd hey bare cemp^od with to- 
recem-r recmH''cns T^'e wiD.ccte fer ,i.p 

(oJhrem’oy";^iuJ^r^,:;" including Dis.c^bons, and 

including 

on the dead body Cannica . 
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A rejected candidate -will not be again admitted 
examination until after a period of three months 
Further particulars can be obtained from the Registrar of 
the College, Stephen’s green. West Dublin 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of havmg before entering 
on medical studies passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving bis diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years 

Preliminary/ Examination —The subjects for examination 
are identical with those prescnbed for the Preliminary 
Examination by the General Council of AledUcal Education 
and Registration 

Profetsutnal Examinations —Every candidate must pass 
four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies No candidate shall be admitt^ to the Final or 
Qualifying Examination within three months of his 
rejection at the Final or Qualifying Examination by any 
other licensing body 

First Professional Examination —^Eveiy candidate is 
required, before admission to the First Professional Eia- 
rmnatlon, to produce evidence—(1) of having passed in the 
subjects of the Preliminary Examination , and (2) of having 
attended a course of—(a) lectures on Theoretical Chemistry, 
six months, (6) Practical Chemistry, three months, (o) 
Biology, three months , and (d) Physics 
The subjects of the First Professional Examination are the 
following —1 (a) Chemistry, (i) Physics 2 Biology 

The fee for this examination is £15 16» 

Second Professional Examination. —Candidates are not 
admissible to this examination till they have passed In the 
subjects of the First Professional Examination, and they must 
produce evidence of having attended (cC) anatomical dissec 
tions, six months , and Lectures on (i) Anatomy, six 
months, (o) Physiology, six months , (d) PraoUoal Physio 
logy and Histology, three months 
The subjects of the Second Professional Examination are 
the following —(1) Anatomy, and (2) Physiology and 
Histology The fee for this examination is £10 IOj 

Eiird Professional Examination —Every candidate is 
required, before admission to the Third Professional Examlna 
tion, to produce evidence of having passed the Second 
Professional Examination and certificates of havmg attended 
courses of instruction in (a) the practice of a medico 
chirurgical hospital for nine months, (b) Pathology— 
(1) Systematic, (2) Practical, three months each, 
(o) Materia Medica, Pharmacy, and Therapeutics, three 
months, (d) Forensic Medicine and Public Health, three 
months 

The subjects for the Third Professional Examination are 
the foUowing —(1) Pathology, (2) Materia Medica, Phar¬ 
macy, and Therapeutics, (3) Public Health and Forensic 
Medicine The fee for this eMmination is £9 9r 

EXnal Professional Examination .—Before admission to the 
Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of havmg 
attended in Division I the practice of a medico-ohirurgical 
hospital for two periods of nine months each (unless 
such evidence has been previously produced for admis 
Sion in Division II ), the practice of a recognised fever 
ho'pital or the fever wards of a recognised clinical 
hospital three months , clinical instruction in Mental 
Diseases, one month (12 attendances), Lectures on Medi 


to I months at a recognised medical school, of havinc nerformfrf 
three sni^tel dresser in a recognised hi^ital hr 

three months of having attended a course of instructto 
in rte practi^ administration of general anislhetlc! 
In Di^on III of having attended a midwifery horaita! 
or maternity and havtag been present at 20 labours^ rii 
jDstmction on vaccination, six attendances to be 
certified by a public vaccinator, lectures on midwiferrfin 
cludmg diseases peculiar to women and to new bomchildiM), 
six montbs at a recognised medical school Candidates aro 
recommended to present themselves in all the Rubjeets oi 
the Final Examination at one time, but a candidate at 
or after the end of the fourth year may present himself 
in any one of the Divisions I II, or III, provided he has 
completed his onmcnlnm as far as concerns the division in 
which he presents himself The examination in at least one 
of the divisions must be deferred till the end of the fifth 
year 

The subjects of the Final Examination are (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of ChUdreu, 
(2) Surgery, Operative and Ophthalmic, and (3) Midwiierr 
and Gyniecology, Vaccination and Diseases of New boro 
Children The fee is £6 6» Further partlcnlars can 
be obtamed from Alfred Miller the Secretary of the 
Committee of Management, Royal College of Snrgeons, 
Stephen’s Green, Dnhlin _ 


cine six months at a recognised medical school, of 
having performed the duties of medical clinical clerk in a 
recognised hospital for three months, of having attended a 
course of instruction in post mortem examinations and 
demonstrations during one session In Division II of having 
attended the practice of a medico-chirurgical hospital for 
two periods of nine months each (unless such evidence 
has been previously produced for admission to Division I ), 
clinical instrnclion in Ophthalmic and Aural Surgery, three 
months, lectures on Surgery, six months at a recognbed 
medical school, instruction fn Operative Surgery, three 


ROYAI, COII.EGE OF StmGEONS IS IrELA^T) (SCHOOLS 
OF Surgery) —’The schools of suigeiy are attached bv 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a centnij 
They are carried on within the College buildings and are 
speciaUy subject to the supervision and control of tho 
Council, who are empowered to appoint and remove the 
professors and to regulate the methods of teaching pnrsned 
The buildings have been reoonstrncted, the capacity of the 
dissecting room nearly trebled, and special pathological, 
baoteriological, public health, and pharmaccntical labora 
tones fitted with the most approved appliances in order that 
students may have the advantage of the most modern 
methods of mstmotion- There are special rooms set 
apart for lady students The entire building is heated by 
hot water pipes and lighted throngbont by the electric light 
Winter Session commences Oct. 15th, Summer Session 
April 15th Prospectuses and guide for medical students 
can be obtained post free on wntten application to the 
Registrar, Royal OoUege of Surgeons, Stephen’s green, W, 

Scholarships and Prizes —At the College there aro offered 
the Class Prizes two Gold Medals, two Scholarships, aM 
a Bequest The Class Prizes having the value m £RW 
are open to students of the class and are awarded tor 
proficiency in the class examination The Stoney 
Medal is confined for competition to the Anatomy Class 
and the Surgery Gold M^al to the Practical Si^ery 
Class They are each of the value of £3 16>, ana are 
open to students of the respective classes TheCarmictme 
Bcholarship of the value of £16 is open to students o t 
third year and is awarded on the result of eraminatron 

anatomy, physiology, histology, ca 

and phirmsi^ The Mayne Scholarship of the value o(£S 
18 open to srtdents of the third and fourth r^r and is 
obtained by merit in the subjects of surgery, ro ’ 
pathology, midwifery, and diseases of womM Th 
Bequest of £26 6* is awarded for the best Dissection and is 
open to all medical students 

APOTHEOAEIES’ HALL OF IRELAND 
The Licence of this Hall e^nted to stuffenb who 

present certificates of having W'y ^iss the 

Ldy as laid down in the curteulnm ^the 

necessary eiaminabons. 'The diplom of the ^ ^ 

Hall of Ireland entitles the holder to 
a pTactitioaer in medicine, an ™ ^ There 

also the privileges of the Apotb«mr7 « Licen c There 

are three professional ^ elfcrfblc for 

which amo^t to 30 guineas „n 

piSs 

receive the diploma of covered bv 

eiammation in the subject or „ fee of 

their previous qualifications and on p S 
15 guineas 
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final II he has paied in *ome only of the subjects Dental Sur^n Mr John 

TL giren examination he has to pay the whole o£ Dr ’W G H^ey Assistant Surgeon Mr W Pearson 

the fee for that examination. The fees for re-examina Acsesthetist Dr Pie U , ^ , , , , ^ 

tfon arc for each subject £1 D, except in the subjects Two resident surgeons are elected rearly tod four resident 
of surgery, medicme. and anatomy, ^d the fees for pupils half yearly At the termination of the sesaon pnxM 
whlA^^ 2 guineas each The lee for the third or in Chmcal Medicine and Surgery and in Dermatology wiU 
final Is £21 when the other examinations hare been be aw^ed 

taicn elsewhere All examination fees are to be lodged ffudton &7ohirr^ip —In addition to the jmlor pnzes the 

in the Kational Bank of Ireland, College Green, to the Hudson Scholarship, £30 and a gold m^al, as well ^ a 

credit of the Examination Committee Applications and prize of £10 together with a silver medal, wUl be awarded 
schedules, together with bank receipt for the fee, must at the end of the session for proficiency m medicine, surgery, 
be lodged with the Eegistrar Apothecaries’ HaU, 40, Mary- and gynmcology 

street, Dublin, at least 14 clear days before the first day of The certificates of attendance are recognised by all the 
examination Gniyersities and licensing bodies in the United Kingdom. 

There a’C three examinations—primary, mtermediate, and Further particulars may be obtained from Dr H T Bewley 
rinai They aie held quarterly on the first Monday in Coombe Lti>g-e> Hospitai, A^^D GtriKVESs Dispeksaht 
January, April, July, and October The pnmary examination roR the Tbeathent or Diseases Peculiab to IVoirKN*, 
compiscs biology, physics, theoretlealand practical chemistry Dublin.—This hospital contains nearly 70 beds and 
(with an examination at the bench) C^didates holding consists of two divisions, one of which is devoted to lying m 
a Pharmaceutical licence are exempt from this subject cases and the other to the treatment of diseases peculiar 
The intermediate examination comprises anatomy of the to women. The practice of this hospital is one of the 
whole body (including practical dissections), physiology, largest in Ireland Lectures are deHvered, prachcal in- 
practical histology, and materia ruedica. The final exa strnction given, and gyn-ecological operations are per- 
mination consists of two parts Part I, Pathology and formed in the theatres daily There is a general dispensary 
Jfedical Jurisprudence and Hygiene Part II , Me^cine, held daily, at which instruction is given on the Diseases of 


Surgery, and Midwifery and Pharmacy 


TVomen and Children There is a special afternoon dis- 


Candidates who desire to obtam the Letters Testimonial pensary held by the Master and his assistants, at which 
of the Apothecaries Hall In Ireland must before pro- practical instruction m gyniecology is given. There is no extra 
cceding to the final examination produce evidence of having charge tor attendance at this dispensary There is accom- 
attended conrses of instruction as follows —One course each modation for Intern pupils who enjoy exceptional advantages 
(of SIX months) of the following anatomy (lectures), of acquiring a thorough knowledge of this branch of their 
chemistry (theoretical) midwifery, practice of medicme, profession Ladv medical students can reside in the 
physiology, surgery, and di«ectioiis, two courses of six hospital The residents’quarters are comfortable. Clinical 
mMths each. Courses of fhree months materia medica, assistants are appointed from amongst the pupils as vacancies 
incdical junsj^denee chet^try (practical), practical occur Certificates of attendance at this hospital are accepted 
^ ° 1°^ physics, clinical by aU licensing bodies Fees Extern pupils for full course 


1 ^ required months, £18 18s , board and lodging in the hospital, 2Lr 

Mc^co-chlrurgical hoyital 27 nont^ to be dlstnbnted, per week Lady students intern, one mouth, £5 5r , each 
own discretion, ov^ the last four years of consecuUve month, £4 4r Registration fee, m advance, 
In sub^tute for nine months 10/ 6d Students can enter for attendance at any time 

Hc^'^^1 f but preference is given to those entering from the ^ day 

certificate of havmg of the month Further particulars may had on apphea- 
s^tgical cases tion to the Master or the Kegistrar at the hospital 
oih , 5fqtr-Consulting Physicians Sir JotoW Moore and 

KUW7 SivJ M Bedmond Consnitmg Surgeons Dr F T 

liu a hos^tal attendance Henston and Dr F M Kidd ^Path^t Dr E. J 

no*c« of fiv? cases of fevl^Lvu. eit^i-J?'^ having t^en McliVeeney Pathological Analyst Sir C A. Cameron 
feve- scaric’ fever sm^U or Master Dr M J Gibson Assistant Masters Dr Oswald 

practicii midwifery and fe^^nl“en";^urS^fbe gene^^" -d Dr D 0 Moms Registrar Fred. A. 
win’er or summer of t!ic third o- the fonrth ir « “cnev 

recognised Islng m ho'p tal or ma’eraitv ^^omnnfl,' SmPiTiucK Devs Hospital, Grand Canal street 
p-ac*'cal pharmacy in a recognised cUnical Dublin —Clas.ses for clinical instruction both in Medicine 

recocnised school of pliarraacy or a year in thn mttT Surgery are held each morning from 9 o clock from 

pounding depar ment of a licentiate anotheci^ or n 1st till the end of June Special clasres for s’^ndents 

pha-Tuaecntial cliemis Each candida‘c ^tore^Lm^oo commencing their hoqntal studies wiU be held in the wards 
U« diploma rnn«t prodccc evidence that he hit during the months of Oc’obcr, November and December 

the age o' 21 years Tiie detail/ of the course of embrace the elements of Medicine and Surgery 

lion r^mre-l and svllabus of the cxanicslions arfl ^ indutog no’c taking The surgical operating theatre 
^rpiifd oa applica’ioa to the regist.rar at 40 Marv .treeT '^Wch has recently been erected is equipped upon the mc<=‘ 
D^bl a • ^ ccet, approved pnnciplcs and is thorougblv in accord with 

- mo*m soTgical requirements Ims-rucUon m the Diseases 

HOgPITAL^ affording PPACTICE RECOGNISED of is given on Tneidavs and Fndays at 10 A jr 

B\ THF iriSH I snTRSrrrES ^ t-' “ '^evo'ed to feve' case, ^Patho’omral 

COnroi’ATIONS* Badcnolog'cal D^monsSrat oni will be given oa 

A Tit* 4frtr» rs._. in 'Tn i\r ai._ _ .... 


At.r..unr Mrwrii am. SireraciL Ho^rntLS Pctc' ^i, suitable matc'ial 

•~io ^nin*' r'oii’b* hif’n «♦* r. i duntic the Vvirter nnd Suicrner Sc5«ionj in thr* rf'n* 

-12 le, P.-holoj^cal LnWo^v A 


, .. 

G-'casc. under the diree ion o' Sir Rihcri U TToois 
- r” '' sab.c-ts and /= the use 

' « s.vi, . rr' C f 1, • °f f“C Larvngo'cape anl 0 cco-^ to scaic- /'udents on 

'titen -1, ...iv»,.„, VondaT/ani Tha-si,r/ Arrangements hare been made 
to give pra'*ica; ic«xac an in aaas’helics to senior 


602 Thela?.oet,] hospitals recognised by larSHUOTVERSmESJ. corporations [AUGI 


SI 29 191.; 


students Practical demonstrations are given in Denbstry 
on TVedne'dajs and Saturdays in the neiv Special Dis¬ 
pensary Opportunities are given the members of the 
hospital cla's of seeing the various applications of the 
X rays to the diagnosis and treatment of injury and 
disease. Opportunities are also afforded in the out¬ 
patient department for the diagnosis and treatment of 
the numerous minor ailments not met with in the hospital 
wards A Besident Surgeon, with salary, is appointed 
annually The election takes place at the end of 
December Sn Resident Pnpils are appointed each half 
year Sli Surgical Dressers and sir Chmcal Clerks are 
appointed each month 

Prizes and Medalt —Clinical medals and pnzes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectnely in accordance with the will of the late Rev 
Samuel Haughton M D , S F T C D Candidates who fail 
to obtain these medals and pnzes will be awarded special 
certificates m Medicine and in Surgery pronded they show 
snfiicient merit 

Feet —TVinter and summer session, £12 12 / ; winter 
session (siv months), £8 8 / , and summer sessiou (three 
months), £5 5/ Special certificate in aniesthetics, 
£1 1/ The practice of this hospital is open to students 
of medicine m attendance on schools other than the 
School of Physic, the certificates being recognised by 
the National University and Royal Colleges of Sorgeons ol 
Ekigland, Ireland, and Scotland 

Consulting Physicians Dr J If Parser and Dr J Magee 
Finny Physicians Dr IV G Smith, Dr H C Droty, 
Dr James Oraig, and Dr T Henry Wilson Assistant 
Physician Dr E J Watson Surgeons Sir Charles B Ball, 
Eart , Dr E H Taylor, and Dr 0 A K Rail Pathologist 
Dr A C C Sullivan Department for Throat Nose, and Ear 
Sir Robert H. Woods Assistant Surgeon Dr C M Benson 
X Ray Department Dr E J Watson Amesthetist Dr 
WOP Smyly Dentist Mr J I Kelly House Surgeon 
Dr 0 J OReillv 

Farther information will be supplied by the Hon 
Secretary to the Medical Board, Dr H. C Drury 

Jervis street Hospital, Dublin —Founded 1718 ; re 
built 1886 130 beds A new out patient department has been 
completed and contains all modem requirements Physicians 
Dr F X Callaghan and Dr E J Eowiette Surgeons 
Mr W Stoker, Mr L A. Byrne, Mr J L Keegan, and 
Mr P Hayden Assistant Surgeon Mr T W Conway 
X Eayist Dr H W Mason Gynxcologist Dr AIcArdle 
Ophthalmic Surgeon Mr P MaxwcIL Pathologist Mr 
E J MeWeeuey Throat and Nose Specialist Dr P J 
Keogh Dentist Mr A. K. Macdonald Amesthetist 
Mr Pearce N Creagh Secretary Mr Kieran CDea. 

Mater Misericordle Hospital, Dublin —Physicians Sir 
Joseph Redmond, Dr John Murpliy and Dr Martin Dempsey 
Surgeons Sir Arthur Chance, Sir John Lcntaigne, and 3Ir 
Alexander Blayney Assistant Physician Dr John 
0 Donnell Assistant Surgeon Mr D Faman Gjmeco 
legist Dr Robert Faman Ophthalmic Surgeon Mr Doms 
Wemer Sn'geon for Diseases of Throat and Kose Mr 
Patnek Dempsey Dental Suigeon Mr B Sheridan. 


Mr W Ireland dec Wheeler Ggi-^ologi^t Dr A 
Holmes Radiologist Dr T G Hardman Pith^o^t 


Dr J LecketL Dental 


Pathologist Professor Edmond MoWeeney Assistant j G^iml'ogn.t Dr J ^ 

Pathologist Dr W D 0 Kelly X Rayist Mr Maurice I “urgeon Vacant uon^tl^ wj ^—^ ^ 
Haves Amesthetist and Surgical Registrar Dr Patrick 

O&l This hospital, ^e largest in D“blim j ^ B 

containiJig: 345 beds, is open afc all hoars for the re j _j n TTn,«/ai/.,- Gm'ccolo;nst Dr A. 

ception of accidentb and argent ca'^es Clinical in 
Etraction will be given bj the Physicians and Sorgeons 
at 9 A it daily A coarse of Clinical Instmction on Pever 
will be gi^en dnnng the winter and srunmer seasious. 

A certificate of attendance rpon this cour'^e, to meet 
the requirements of the licensing bodies may be 
obtained Ophtbiimfc Sargerr nill be tanght in the 
Special Wards and in the Disnensary Surgical Opera 
tions vail be performed daily Connected with the hos 
pita"' are extensive Dispensaries which afford valnablc 
opportunities for the study of general iTcdlcal and Snr 
gical Di'^eases and Accidents Instroction. will he given 
on Pathology and Bacteriology Three House Physicians 
six House Sargeons and 20 resident pupils will be clect^ 
annually Ilrcssersand Clinical Clerks will nlso beappointeo 
and certificates will be given to those who porform tbcir 
duties to the satisfaction of the staff. l/conaid Pnzes 


will be offered for competition annually For iartlier 
particdara see prospectus. Certificates of attendaate 
upon this hospital are recognised by all the Uiu\cr iHcs 
and licensing bodies in the Umted Kmgdom. Fnvatt 
Mards have been opened for the rcccpUou of Medical 
and SmgiMl cases A Training School and a Home for 
Trained K arses have been opened in connexion with the 
Hospital. 

Tenrn of attendance —Kine months, £12 12/ , sir winter 
months, £8 8» , three summer months, £5 5 / Entnes can 
be made with any of the physicians or sargeons, or with the 
Registrar, Dr Martin Dempsey, 35, Memon square A 
prospectns containing m detail the arrangements for Clinical 
Instmction, Prizes, Ac., may be obtained from the Secretarv. 
Medical Board 

Meath Hospital and Coitntt Dublin Iveiiuiaiit — 
Physicians Sir John William Moore, Dr Edrard E 
Lennon, and Dr William Boxwell Surgeons Sit L H 
Ormsby, Mr 'UTlliam Taylor, Mr 1! Lane Joynt, Dr 
Oliver St J Gogarty and Mr Henry Stokes Gynaxologirt 
Dr F W Kidd Clinical 4ssistant Dr Mather Thomsou 
Pathologist Professor Arthur H White. House Sargeons 
Dr Geoffrey Fleming and Ui- Bantry White This hos 
pital svas founded in 1753 and now contains IdS beds 
available for clinical teaching A building containing W 
beds for the Isolated treatment of fevers is attached to the 
hospital The certificates of this hospital are recognised by 
all the universities and licensing bodies of the United 
Kingdom. Six Medical Clinical Clerks and 12 Sargicai 
Resident PapHs and Dressers are appomted every six 
months, and House Surgeons and Clinical Assistants 
are elected annnaRy The session will open on Oct 1st 
A prospectns ginng the complete arrangements for 
the Medical and Surgical classes for the coming sassion 
may be obtained from the Secretary of the Medical 
Board Mr Henry Stokes 32, Upper Fitiwiniam street 
Dublin 

Mbboer s Hospital —Thu hospital, founded in 1734, u 
situated in the centre of Dublin, in the imraediate vicinity 
of the Schools of Surgery of the Royal OoUoge ol Sargeons, 
the Catholic University School of Medicine and withm fire 
minutes' walk of Trinity CoUege. It contains 120 beds for 
medical and sargicai cases, and arrangements have been 
made with the medical officers of Cork street Feier Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pnpik kc. There arc a 
large out-patient department and a special department 
for diseases pecnliar to women There arc al'O special 
wards for the treatment and study of childrens diseases 
During the past few years the hospital has unde^one 
extensive alterations in order to bring it up to modem 
requirements ,, 

Appoinlmcnii —A House Surgeon is appomted annually 
Five Resident Pupils, each for six months and GUui^ 
Clerks and Dressers are appointed monthly from amongs* 

the most deserving members of the class _ 

Fra, —4\ inter, six months £8 8 / , Summer, three s, 

£5 5/. , nine months £12 12/ 

Consulting Physician Dr J Magee Finny 

Vacant Consulting Gyniecologist —. - ■ 

Glenn Consulting Ophthalmic Surgeon r 
Storv Physicians r -m^den and Dr k I ur»cr 


Consulting 


Holmes Radiologist 
Dr J T Wigbam Anxsthctist 
J Cookburn, L D S . Pnntrlc. 

For further parrioulars apply ^ ^ g*4et 

Hon Sec, Medical Board 27, Lower Baggo s^-eet, 

Dublm , 

KATIONAL UATEnNITT HOSPITAL, j^ ‘]t J 

Established 1894 Masters SirAudrowJ Home and ^ 
White Intern cases 1070, t’^n 

cases 3000 Comfortab’e ^ d (be 

-provided for student' The lar^ nmctlcal work. Arrange 
hospital give great ®PP°;;^=^/"tP™Md^ 5 pechl courses 
ments arc made for P<»t-gradoate ^ l 
Certificates of attendance ^“^Lars^pplj 

all the licensing bodies For foriher particulars app j 

Masters 
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•RicnJtOND, AVaiTWORTn, .vsd Haricktcke Hospitals, 
Xortb BrnnsTncV street, Dublin —These hospitals contain 
224 bed'—87 for Surpical cases, 60 for Medical cases, and 
77 for Fever and other Epidemic Diseases A Resident 
Phvsician and a Resident Surgeon are appointed each half 
Tear and arc paid for (heir services 12 Resident Clinical 
ClerVs are appointed each quarter and provided with 
furnished apartments fuel, Ac. These appointments are 
open not onlj to advanced Students but also to those who 
ore qualified in Medicine and Surgery The Dressers are 
selected from among the bc't qualified of the pnpUs without 
the payment of any additional fee. For prospectuses apply 
to Dr Traiers Smith, Hon Secretaiy, 20, Lower Fitz 
wilUam 'treot Dublin. 

ROtundv Hospital, Dublin.—This institution is the 
largest combined gvmicological and matermtv hospital in 
tiic Bntush Empire Qualified men who tahe out a course of 
two months duration arc given one or more forceps appii 
cations perineorrhaphies, Ac. and a certain number of minor 
gyn-ccological operations. Students can enter at anv time 
for the practice of the hospital and have access, not alone to 
the matermtv and gvnmcological wards, but also to the 
paliiological lahoratorv attached to the hospital The 
residcnUal quarters have been rebuilt and rcfnmished 
with clcctnc lighting new baths, billiard table, new 
rcaihng room new dming room for ladr stndcnts, Ac 
and afford most comfortable accommodation Trilnable 
appointments are periodicallv filled by qualified students 
who have obtained the hospital diploma. IVomen students 
can reside m the hospital on terms similar to those 
enjoyed bv men Master Dr Henry Jellett Assistants 
Dr Allan and Dr Cricbtan Pathologist Dr R. J 
RoulcUm For further particulars apply to Dr Henry 
Jellett Master •’ 

Dtnus Hospital.—F ounded 1832, 
K?Consulting Physician 
Dr Physicians Dr. A R. Parsons and , 

Pr Jloorhcad Surgeons Mr G J Johnston, Mr 

■’^ 1 ^ /? Stoncy Ophthalmic and Anral 
^ Crawley Gynecologist Mr G Fiii 
gibbon Far Throat and Lo'e Surgeon Dr T 0 Graham 
Anesthetist Mr G P Mcldon Dental Snrgeon Mr 
D L. Rogt" Secretary Jir Fdw B Armstrong 
Rovai licToniv Eve and Ear Hospitai DnW.n 
F^blisiicd 1844 Incorporated 1697 100 beds ’ Consulting 
1 hysicians Dr 1 Little and Dr R a. Haves Con^ 
suiting Dental Surgeon Mr A M \X Baber ^ 

Mr J B Story Mr Pa nek M JlILKd 
Memtv slant Surgeons Mr H C 

Cmwlcv Mr J 0 Cummins Mr HH 
1 Maturtl Clinical Ass'stants Mp, ^ p r^nn 

BceVftt ard Dr r i Anesthetists Dr J 

paiirnls II 509 Two'house snracon^'' 

Di! gTrviia,.. HtKniTii' J?‘^L{'”'PP'“''tcd onnuallv 

270 bri. Coasilling Phvsicians 

Purfu- an] Dr H C Twetdr UrL i. ^ J ^ 

C D Ball Physirmns Dr R. si Dr“T"P r' 

Ivir, patnek and Dr M A M inter ^ ^ 

Dr J t Pn cr Surg, ot Vlf 

I! I bv na air U S Hnugliton and Mr l\ 

\ 'a-t N- Lr(n Hr W V ^ Stevenson 

f OPicahnnrny 01^ oncVhPrM! Dr 

D' 1 H TwveJ- Op'ithnlmm '"ecologist 

I' 1! MUir^r Vvlml.", • Dr W ar'^’S^ 

"-“VOa M' G M P Mu-ar rL^i Crofton Dental 
H I S-^rth A.sl .ant Ib 0 “ clcr-f-n f 

^'‘IP- id.crVsn^t^T 

I •‘”11 IPaT 10",/.', ^Dublin- 

ir- n J ly ,, lud L Cturc-s on 

V lir uan fr: a 'a D ^1 ^ 

! " M, -al Mr n I Kmr.-r ''r 


-al Mr n I Krrr^'r iMr 
Mr H V, a->e C-A / ^ I M^rn 

DOT r,‘ I^rt..ir 

, - rr u SI,- P^-wnac arj 


UFHVERSITT OF BRUSSELS 

Bnlish and other practitioners holding registrable quali¬ 
fications are admitted to the examination for the Doctorate 
! of the Umrersity of Brussels without further cnmculnm 
It is essentiallv a practitioner s examination and is separate 
from that intended for the Belgian students who take np the 
‘ medical curncnlnm of the Universitv The fees are—For 
-matncolabon, £8 12t , for 1st Fart, £4 4* , for 2nd Part, 
£A 8s , for 3rd Part £4 fl» , for legalisation of diploma, 8s — 
total, £22. Candidates who have paid in advance the fees for 
the three examinations, and are nnrnccessfnl in the first, re- 
co-er the fees paid for the second and third , those who fail 
in the second recover the fees paid for the fhjd examination 
Unsnccessfnl candidates are allowed to come np agam three 
months after rejection on payment of examination fees only, 
provided this second appearance be in the course of the same 
academical year (Oct 1st to June 30th), otherwise they 
must renew the payment of the matncnlation fee of £8 12 s 
The examination consists of three parts, vii —1st Part 
(Teneral Medicine, Materia Medica and Pharmacology, Gene¬ 
ral Surgery, .and Theory of Midwifery 2nd Part General 
Therapeutics, Pathologv and Morbid Anatomy with use of 
the microscope. Special The-apenbes and Medidne of 
Internal Diseases, including Mental Diseases , and Special 
Surgery 3rd Part Public and Private Hvglene, Medical 
Jurisprudence, Clinical Medicine, Clinical Surgery, eianuna- 
■tionfn Operative Surgerv, consisting of some of the nsnal 
operations on the dead subject-vii Amputation, Ligatiire 
of an Artery, Ac , Ophthalmology , examination in Mid¬ 
wifery, consisting in obstetrical operation on the mannikin 
(model of pelvis), and examination in Regional Anatomy 
with Dissection The time required for the three 
examinations seldom exceeds ten days, and is nsnaUy 
less. Candidates have the option of passmg each part 
separately, or of taking the three together, and the Jatt^^ 
the nsnal course, also of demanding a written examination 
on payment of an additional fee of one gninea for each 
{art, a rnle of which candidates rarely or never avail 
themselves The examinations which are nra twr 

1“ Kovember. December,' 
MartR, May, and the second Tuesday in Jnpo (middle 

tbtir medical 

r^istiaUon certifi^*e or their diplomas at the Secretai^s 
office not la'er than 2 P 11 on the day preceding Sp 
^ mdnation Most of the examiners speak EngUsh, aud^th^ 
do not examine through the medium of an Interpreter 
Great importance i. attached (o practical knowledge but 
c^didates must also po^rass sound theoretical knowledge 
the st^dard required varving w’th the subject PatholopiMl 
and other specimens are not usually shown The™ 

England and the Colonies at prJentover 

“ "" w. bSS, 

THE ^STAV.VJj, MITvITARY, .VXD I\DIAN 
MEDICAL SERVICES ' 

thoTovT 

1 vc^ slight mo iitcations fbo vame m= for 1913 

Mith regard to the Ka-v an flrripr r n 
issued on lugnst 8 ih. 19U ba^e^ Council was 
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General does not reduce the period A Burgeon who has The conditions of eutrv mt/, i , 

p^ed this examination before eight years may, as formerly, Sernce were altered To 1910 For^er^ Medial 
retire with a gratuity of £1000 It he so choose fhntU he bi^ passing the Slhon m 
not passed at eight years he will be compulsorily retired on & comtms^ « surgeoS^ L 
anygratuity the Admiralty thinks right, not exceeding £600 They are now appointed acti^ xr^'^ 

We would strongly urge on the anthonties the advisability over, after courses ^Z i^rtionthc^^?^ k. 
of removing ths still existing legitunate grievances, the examined, and if they pass this eiaminJtlnn i ^ 
reforms could for the most part be effected at the expense of duly commissioned Their^eSiMtv-tlat is thpH'^ 
butUtfle tact and a consideiation of what is lustl^ due to the'^list throughout their"ser“wll ^eVen^ 
the naval medn^ officers The cabin question, so long a they get in both examinations The standard of Sac h 

sonrce of dissatisfaction has, we hope, been at last not disclosed, and proficiency in the second emmZhon in 

settled Another ^novation sadly wanted is a regnla subjects which have been studied only throagh pctham 
tion to ensure that the senior medical officers in three or six months may avail as much in fixing their plaSs 
h^itals Bhotad have proper disciplinary power over as snooess in the first examJcatlon, which is the ontcome of 
their subordinates and patient Other points, such the industry and training of at least five jears This point 
as the ropply and use of boats, for example, should be cleared up by the Admiralty as the nuccrtahitT 

muTnr. Troll no apf.Mpn in omr»rHQTi/»£» ttyifli ♦■Via _ _ n__.t - .... 


their subordinates and patients 
as the supply and use of 


Other points, such 
boats, for example. 


might well be settled in accordance with the jnst operates to discourage application from the best candl 

desires of the Naval Medical Service, for the Admiralty dates, the most highly edneated, those most desired hr the 

will be prudent to aim at making the Service more service, who will be rather shv to tmit their hard won pre 

popular And the same may be said of all three emioence to so doubtful a fortune. An extra 10 per cent, 

services For that there is now no competition for com for the second examination would give plenty of inducemcat 
missions in the Naval Medical Service and no keen com to the acting snigeons to bo attentive to the important in 
petition for those in the Army Medical Corps or the Indian stmctlon in tropical diseases and naval hygiene they receire 
Medical Service seems undeniable, and this is the more at Greenwich and Haslar The relative proportions should he 


unfortunate since fewer men are now entering the 
medical profession as a whole It is no longer easy for all 
hospitals to obtain suitable residents, while assistants are 
scarce and even junior partners are not to be found directly 
they are wanted. The Services will therefore have to be 
careful to increase their popularity, and the point is that 


may be economical for them to 


mentioned if the best candidates are not to be frightened 
away The entrance examination was also altered Voluntary 
subjects and hygiene were done away with. The examinatioD 
deals with medicine and Barger/ only la each subject 
there is a written, a clinical, and an oral examination, and 
400 marks are given for each of the six examinations This 


small concessions they may avoid having later to pay a 
heavy price to attract men We would also suggest that 
it IS unwise to let any of these departments run below 
the normal strength if it is possible to maintain them 
at par 

Though some further reform may be wanted in 
the Naval Medical Service, its present state is not 
without material advantages At one time not so 
very long ago the Naval Medical Semoe was not 
looked upon as one in which an educated gentle 
man could serve with dignity, while complaints were 


By I scheme gives a material advantage in the competition to 


less broadly educated candidates Confidential reports as 
to the character of a candidate are now to be obtained from 
I the dean of his medical school Certain additional marks 
are given to candidates who possess certificates from the 
Officers’ Training Corps Nominated candidates, except 
, those nominated by colonial nnlveisities, are no longer 
allowed 

Botal Natal Medical Service 

EEOOIiAnOXS FOB THE EbtBT OT OrmWlTSB TOB OoMonssiovs is 
THE llEDIOAl DePXSTMEXT OT THE Boril. hiVT I 
Bverr candidate for admission Into the Uedlcal Pepartmeot of tbs 


man couiu serve wicn oxgaioj, wuuo Evciy candidate foradmlsslon Into tbo Medical uepartmeni oi mo 

heard of many of the conditions of service But the old Boyal Navy mnit be not under 21 nor over 28 jean oI ara on the day 
order of thtegs m giving place to the new and a com b^wj^ 

parison of the lot of the naval medical Ofiicer Wltb defeolt a deoUrstlon made before amigislratc (rom one of hUparroU 
that of the civil practitioner will show that the tnais or other near relative etating the d«teoIb^ «\*k-*K* 

of the ci^ branch of the profe^on are greatm to ^ 

those of the naval branch, and probablj’ when all things B^tlah subject* or of parent* nfttar*h«d in the United Kingdom; 

are considered the naval surgeon is in a far better posi- that be labours under no mental or conitltutloMl^B^e or ^xa* 

tion to the ave^e professional nian ^ the 

junior rants of the Service the pay is better than »nycllmato (4)thafcbei«readyto enga^for ncneral^wethome 
the average income of the lay medical man of the ©r abroad a* required (5) whether be hol^ or ^ teia. 

age, and promotion is not always ^low With J,— 

£20 a month the young naval surgeon can, if he is njed/caJ*tDdeot.orofhJ 5 beglmijDgprorc«lon»Utudv and( 7 )^cthy 

not extravagant, get along very comfortably, though he be b*a previou*^ been examined for entry in the A*vai aemw 
wIU require at the commencement of his ^eer£50 or £60 of registmtlon and birth must ««^y tbs d^ 

for outfit A private income is certainly not necessary After uon which is to be filled up and returned as soon as ^luie add 

20 years of service a naval surgeon is entiUed to a pension to the Dlrector.GenoraI iledlcal D'P®';*™';”' mSfcsl school Tbs 
of 1365 a year, which compares veiy vna toe oV°oSSfrl^'ors.^l7rZd^1.iTu».^^^ 

prospects of many medical men on the civil side of the pro jiedlcal Director General to render a loJd a 

fession, and in case of illness there is the half pay rate, candl<bto a character then be intaiwiowed 

while pensions are provid^ for mdows SX m^I^i Dlrec°«lGw 7 r>l^ndh^pby.i^^^^^ 

In this way the young naval officer is relieved of the most jlejicji li 

serious anxiety which can press upon a married man, but Gene^wllI teen dwlde whether h^y w ^ the 

he ought not to many yo 4 without doe conrideration a ,«X«m.S«irh''w}i^i5ff 

warning which, however, applies to most medii^ men. m ireu m Omdldatcs * 1 " be 

With regard to the Medical Services of the Array Md Into for M^idne includluc Medial 

A rmvT a /mmnnnQnr» TTlfVl that of the Navy shows that fi. fMRorff«rv Including Surcl^l P*tlKi- 


A:rmy:Toomi,anson with that of the 

though the Army and Indian Service are better ]^d jogy ,u,foiInlcal Saraeiy foRo^bTc^^ 

promotion has been rendered less certain in each case , partly practical maria being allotted 
In both services expenses ore higher and the work Medicine Surgerv 

more fatiguing while in the Indian Sirvice there is eoo CRulcal. WO 

a greater liability to disease and death The young oimical W gltalcai. __ 

Burieon, too. on board his vessel P™bably gets a Oral „ to 

better cbance in the Navy than m the toy So X„tal ^obuZ Ie« than SI r--r 

long os the new surgeon is adequatelv good at bis Kocandldate wui teconilder^cllri^^'jj' jn 

profession, is kind and unselfish towar^ his pahente, _ 

is not too self assertive, and has any poslUve accomplish __ _ __ 

ments or sUII at any sport or game, he should get on ve^ ^ ToboobUincd together with the tom to be filled up on tppllcxtion 
well, especially if he is good humoured and helpful to the Meiica! DirectXGeneral ^leo of clmr 

te pSrtis^ q^rt?fiM ^"rcS’u^tS.candidate hlm.clf 


) the Medical uudicior ucnorai ~ , (.onifn : 

« If any doubt .hoold ari.e on 1 
proof that be U quaUfied will rert upon the candidate himieii 
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ThtBPPolntmfntsatmounccd lor competition filled from the 

list of qunlifled can liditcr arranjptd in oMcrof merit Imt »boaW It 
a* any time be comliicreil eipe-tlent to pant Commiulons beyond those 
ne^lcally competed for the Admiralty t«ve poivcr to admit 
SSually not mom than ili candidate! accordini: to ^ulrommts 
•pcclaliyn.commended by the pjyernlnp bodlea of such Colonhd Oni w 
iltica aa may be relrotcl and whom qnaUfleatlona arc recognised by the 
General Medical Council Candidates so proposed areto boapproyed 
t)T tbc Director General of the McHcal Department of the 
f*lonlaI candl.lates will havn to pass a physical ci^lnatkn befijre 
a board of Kaval Mcllcat Officers In t heir colony and svill be reqult^ ^ 
roefrter their quailDcatlona on arrirsl in ImKland. They will be 
lUlowcd If they ^Ish it, to compete at the next examination for 
entrance ami take tbelrpoaition acconling to the order of merit ihomd 
thcydf^lde not to compete thejTdU be placed at the bottom of the 
Hat It ».Ul however be nec<*sarr In ftny ca5e for them to paai a 
quallfvinc teat at tbc time of the usual half yearly examinations when 
Ihev w lU b*' requ\re<l to obtain a minimum of 50 per cent, of the total 
marks in each aubject In case of failure In thli test examination the 
Admiralty will not un lertake to defray the cost c f the return ]ocmey 
to the candidate s co’onv or i ther expenses thcrebr Incurred A fee of 
£1 will hate to be paid by each candidate to entitle him to take part In 
Iho competition 

Candidates who have scrvcil In the Officer* Training Corjts and who 
arc In possession of the certificate* laid down In the reflations for 
that Corps will t>e credited at the entrance examination with 
additional mark* as follows Candidates in pos-C slon of Certificate A 
will receive I per cent and tho*e who possess Certificates Aand D 
2 per cent of the maximum number of marks allotted 
A can ll'lale wUl not be allowed to compete at more than two 
eiamlnallons 

A candl latc luccesslul at the entrance examination will be appoints 
M tclluK Surceon In the Royal Navy and will be required to pa-s 
through f urh conrses of Instruction as the Admiralty may decide At 
the end of the c^jurse* the actlnc lurRCon will be examined and after he 
has pa, ed will bo plrcn a commission as Sorpeon In the Royal ha^y 
The comml slon will date from the day of po-slnp the entrance 
exantlnation An actlnp surpeon who fall* to qualify In the 
abo\e examination (I o who fails to pet 50 per cent of marks 
In each subject of tbc Greenwich and Ilaslsr courses) will be 
allowctl a accond trial at the next oramlnaticm the period between the 
two examlna ions not belnp counted as sendee for cither promotion 
withdrawal with irratuitv or retirement after 20 years sendee and 
should he qualify ho will be place«l at the bottom of his list ebonld 
h#* apain fail Ids appointment will not be conCrmM and ho will ^ 
reoulre 1 to withdraw 

A poll roflM a silver me^Ul Rnd three nan* repulatlon pocket ewes 
will fte awardcil m prizes In connexion with these examinations and the 
cohlmedalli twill Lave a rthtlnpul'hlnp nark afier his name la the 
SawUst proTlleil he obtain* 75 percent of the apprepate maximum, 

Surpeons on entry are only rcquire-l to prmide themselves with a 
rtpulallon pocket ca*o of Instruments AcUnp Sur^e^ns heed only 
provide themselves with undress and mess tmiforms 

A candidate who at the time of piuslnp the examination for entry 
hold* cr Is atout to hoU an appolnlmeiil as Resident Medical or 
SuTplcal Officer In a rccopnUcd civil hosplul mav be allowed to serve 
In such civil appointment nrovlded that Ibe period of such service 
alter the dale of entry Into the Royal Navy does not exceed one rear 
Pay from Natal funds will be withheld from officers while thus serrlnn 
Tmt the llroo con *cmed will reckon for Increase of full and half par 
while on the actho Hat and retired psyor pmtultyon retirement or 
wlihdrtwttl j exeej t that no offlcf r will bo alloweilto^tlrc on a crataltr 
umU he ha^ completed four years service exclusive of the time anent 
as Resident or Surplcal Officer The ellpibllUv ol this anpo^t- 

'•''‘rye'll I* dtlOTtilnM by the sam 
toul ol the rexrki they olit»In »t the London eumlna Ion end thov) at 
the conclu.Ion of their yrohatlonary period ai Acting Siirqeon ■^elr 

Cwdldl?« who bold 

r arc about 1 1 ho 1 a jo, a, roil lent medicil or Burglcnl officer ton 
r^nl 0.1 elcll ho-plial .III retain the Podilon In thHl" wWch the? 
< iinc I on eiitn, and .hen thdr rcrlo.1 oi lerytro 
liotrr they will Jnl„ the neat Aeffnnuro^T" 
roqulrot 11 rb aln quabljlng mirk! Werom cnt^rc.Twlthoi.rI!ii^^ 
K I Ic.n .111 Ukcenlnrity neat alter thi'^lLt rorl'e^cnro^ 
>amrllm^lvc< inpe Itlnn. K^icntcre-\ai xue 

A Naval M^llcal Schcv^l has been cs.atlU>iivi >4 iv,., t» ~.i x i 

^in!t‘e'av:»"L'id • Tr^'u^ro‘i^!.^:r,,rrofSg 

burec ril lU rronthi In duration two o'.hich ^ 

t'l A', - 


/vi b-'ju ; 




second trial If again unsncceesfuh he will bo compnlsorily retired on 
attaining eight years seniority with such gratuity (not exceeding 
£ki)0) as the Admiralty may tee fit to grant , i. t 

Instruction In clinical pathology and hygiene and skiagraphv Is 
Chen at the ^aval Medical School the other subjects arc studied at 
the Dreadnought" Hospital and other dvU hospitals In London aa 
may be arranged by the Medical Director* General The surgeons going 
through the course are accomincKlated at the Royal Naval College 
Greenwich under the general control of the President their Instnic 
tlon being lupenised by the Professor of Hygiene 
The second course is not compulsory hut i* designed to afford 
senior offleera an opportunity for refreshing their knowledge of surgery 
and medicine and making themselves familiar with modem advanc^ 
There will not be any fixed rvllabus but arrangements wHl be made 
to meet individual requirements The officer* attending the course 
will also be accommodated at Qreenwiclj 
Noluotary classes for Instruction of about six weeks duration are 
held at the Naval Hospitals at the three home porta (Chatham Haslar 
plvmoalh^ for the benefit of medical officers, to whom every faclUty 
will be afforded for the study and practice of bacteriology clini ca l 
pathology, skiagraphy Ac. In the hospital laboratories a report being 
forwarded to the Admiralty at the close of each course 
Promotioji lo '^af Surgeon 

(Q> Rank as Stall Surgeon will be granted, subject to their Lordships 
approx*al, to surgeons at the expiration of eight year* from the date of 
entrv provided they are recommended by the Medical Director 
General hare served at «a for three years and have passed the 
qualifying examination for this rank (5) Special promotions will be 
made at their Lordships discretion to the rank of Staff Surgeon 
fn cases of distinguished service or conspicuous professional merit 
Such promollon* wlU be exceptional and not exceed the rate of 
one a year The total number at any one time of Staff Sargeont 
holding that rank bv*uch special promotions will not exceed eight 
These Umltallons do not apply to promotions for gailantrY in action 
(c) Accelerated Prcmioffon —Certificate# will bo granted at the 
qualirvlng examination for Staff Surgeon as follows*-^ percent of 
marks for a pass 75 per cent for a first class and 85 per cent for a 
special certificate An officer obtaining a first class is eligible for an 
ad\*anc6 of 12 month* senlorltv and one obtaining a ipcclal certificate 
for IS month* seniority thl* acceleration will not be granted on 
examination results alone and an officer must also bo recommendedaa 
deserving of advancement The amount of •enlority allowed may be 
reduced If considered advisable by the Director General and If a 
surgeon fall* to pa»t at the first attempt the results of a second 
snccesafnl trial will not connt towards accelerated promotion 

Promotion to Fleet Surgeon 

(a) Subject to the approval of the Lord* Commissioners of the 
Admiralty rank aa Fleet Surgeon will be granted to Staff Surgeons at 
the expiration of eight vear* from the date of promotion to Staff 
Surgeon provided they are recommended by the Medical Director 
General have •erred In that rank at sea for three year* and 
have not c^eclfued errvleo except for reasons which in the 
opinion of the Lords Commissioners of the Admirai^ are satis 
factorr (5) Special promotions from the rank of Staff Surgeon to 
that of Fleet Surgeon will be made at their Lordships discretion in 
casesof distinguished service or con*plcoons profcwlonal merit Sach 
promotions will be exceptional and will not exceed thorateof one in 
two vears the total number at nnvonc (Imeof Fleet Surgeons hold 
log that rank b\ *ucb special promolloni will not exceed slat these 
UmUatiOTLB do not apply to promotion for gallantry In action 
Promotions to Surgeon General and Deputy Surgeon-General win be 
made rtrictly by selection and will be confined to officers who hare 
proved themselves to befitted both professionally and a* administrators 
for these rank* For advancement to Deputy Burgeon General two 
year* loaservlcc In tbo rank of Fleet Surgeon will be required or five 
year* combined service at tea In the ranks of Fleet and Staff Surgeon 

Pall Pay 


twrr-.n , 2 . » to 
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Hank 


Dally 


Acniial 


Sorpeon— 

Onenlry „ ^ 

tVItcr 2 years 

6 

Stan Sorpeon— 

On promoxion „ 

AUer 2 years 

6 

rireX Sorpeon- 
On promotion „ ^ 
After 2 years „ „ 

4 

6 

8 „ — 

10 

Depute Sorpeon General 

Sarpeon<lenersL 


£ t 

0 14 
0 15 
0 \1 
0 18 


1 0 0 
1 1 0 
14 0 
1 5 0 


1 7 
1 8 
1 10 
1 11 
1 13 

1 15 

2 6 


£ I d 

2S5 10 0 
273 15 0 
310 6 0 
32S 10 0 

3G5 0 0 
383 6 0 
433 0 0 
456 6 0 


«92 15 
611 0 
547 10 
665 15 
603 6 
638 15 
821 6 
i:oo 0 
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At Ohathum Haalar anil Plymouth chargepay Is granted of 5s daily 
to Dopnty Sorgeons-General, and 2* 6i to Fleet Surgeons In charge of 
charge pay at 3< Mb day Is granted to the Senior 
Medical Officer? of all seagoing ships wUh complementa over 650 

AffoirancM 

The hospital nllowances for naval medical officer* at home and 
abroad InlieQ of provisions for themsolves and aorrants and for foe] 
and lights are aa folloKs — 


- 

At home 

Abroad 


£ 

£ 

Depu^ Surgeons CJeneral .. 
FleetSurgeonaoudStaff 6urgeQnsofover4yeflr8 ) 
seniority i* 

67 

6J 

112 

112 

Staff Surgeons of under 4 year*’ seniority and 1 
Surgeons.^. „ „ j 

33 

108 


These allowances are abo granted to medical offlcera of Marine Dlri 
sions and Bockyards at the Marine Rendeivoos and to the Inspectlnc 
Officer of the Royal Navy AuxlUary Sick Berth Staff 
An allowance of 6 j a dav la addition to full pay Is granted to the 
senior medical office^ being a Fleet or Staff Surgeon of a fiag ship 
bearing the flag of a Commander In Chief An allowance of 2s 6d. a 
day is grantea to the senior medical officer being a Fleet or Staff 
Burgeon, of the ship bearing other flags or broad pendants. The 
following charge allowances may be granted to medical officers 
In charge of hospital ships i if above the rank of fleet suijjeon 6s 
a day and If of the rank of fleet surgeon or jnnlor 3s 6d a 
day Medical offlcera conducting the courses of Instmollon will receive 
the following soecial allowances At Greenwich the Professor of 
Btcterlologv £150 a year the Professor of Hygiene £150 and i^O for 
charge of che studies of naval officers nndergolng instrootlon At 
Haslar the Fleet Burgeon £160 the Junior Officer Instroctlng sick 
berth staff £50 at Plymouth and Chatham the same allowance of £50 
Is granted Medical officers employed elsewhere than at a hospital and 
not victualled in kind receive an allowance of Is 6d a day la lien of 

f jrovlslonB fuel and lights The travelling allowances extra pay 
edging money and compensation for losses are fixed for naval mescal 
offlcera according to their relative rank In the service 
The emolnments of the medical headquarter* staff at the Admiralty 
are Medical Director General £1800 per annum Deputy Direot-or 
General, £1100 per annum Assistant* to Director General each £750 
perannunn 

mif Pap 


Rank 


Burgeem-- 

Under 2 years full pay earvloe ”) Inclndlng ( 
After 2 years full pay service ( time In Olvn ) 
„ 4 , f Hospital ) 

6 , H J Appointment, v 

Btaff Surgeon- 
On promotion 

After 2 year* service in rank 

ft ^ *» 

.. 6 

Fleet Snrgeon 


On promotion 

After 2 year*’ service In rank 


10 t (maximum) 

Dginty Surgeon General— 

On promotion - 

After 2 years full i>ay service in rank 

Bnrgeon-Qeneral 


Candidates will dowelltonotlce that the regulations Issu^toappll 
cants do not put any Ui^t on the amount of half psvto^ce which 
they may be compelled to undergo also that time on half pay counts 
only ODO'thlrd towards retirement 

jRellranaJt 

Comnulsorr retirement will be as follows — 

^ P ^ rAttheago of 60 or at any age 
If he ha* had three years non 
employment In any one rank 
oc after four year* continuous 
Tion-cmplovmcnt In any 
rank* combined Except 
SurCfon II In wjy particalar caae the 

General end J lords Commissionera of 
Decuty Sur- Admiralty nuiy consider tb»t 
eeoS General, the Int^U of th® 

^ I? service ^11 be materlaUv 

vanced by the farther retention 
of a Surgeon General on the 
active list the age for the 
retirement of such Sarg^ 

Goneml may be extended to 62. 

f At the ago of 55 or at any age 
if he baa had three rear* non 
emplorroent In any one rank 
btan burgeon or after four vear*^ continuous 

and Surgeon | non-emplovmont In any two j 
ranks combined. 


To be retired 
Irrespective of 
• age If found 
lyrically nn 
ht for Bcmce 


Dally 

Tearly 

£ t d 

£ s d. 

0 6 0 

109 10 0 

0 7 0 

127 16 0 

0 8 0 

146 0 0 

0 9 0 

164 6 0 

0 10 0 

182 10 0 

0 11 0 

200 16 0 

0 12 0 

219 0 0 

0 13 0 

237 6 0 

0 14 0 

255 10 0 

0 16 0 

273 16 0 

0 17 0 

310 6 0 

0 IS 0 

328 10 0 

0 19 0 

346 16 0 

10 0 

365 0 0 

16 0 

456 6 0 

1 7 0 

492 15 0 

ISO 

529 6 0 

1 18 0 

£93 10 0 


The sp^al uttentlon of candidate! Is directed to the J ’ 

Mdersvhlch officers are allowed to withdraw 2 

four year* full pay lervlce In the Koval Navt- -2^ Jv! 
iolnlng the Reserve of Naval Medical o| 

After four year* serrico in the Royal Nary an offlccr If 
amy pas* from active service to the Reserve of Naval 
when he will reap the following admntSa ^ 

ill Sf ^ ^ gratultv of £5 o on passing into the Bese-rt. 

(2) His name wiU be retained in fho NarvLIjt he win 

on the retired and rosen-ed lists of HIj Ma^y'i 

(3) If be agwe to remain in the Reserve for foar yean be xm 

fee of £25 per annum If at the exrlraflo^of 
this period ho am-ee to remain In the Reierro for a further perloJ of 
four years he will continue to receive the same retaining fee. ^ ^ 

Should an officer prefer It, however he may simply enter the Tlt«rTe 
for a period not exc^Iog eight years, with power to give ilx mcmthi 
notJM of his Intention to resign his noiltion atony time (In which cxw 
he will receive no retaining fw) He moyslio adopt thU methol ol 
Reaerve seme© after the expiration of four yean served under the 
conditions referred to In by renooncing hi* retaining fee for bliUil 

fonr years service in the Reserve 
No officer will be allowed to remain in the Reserve for alonger perlM 
than eight years Whilst belonging to the Rcierve officcffmtut report 
any change of address to the Secretarv of the Admlmlty 
Any officer* who from residence abroad phyulral disability or fo 
other reason maybe considered by the Admiraltyto he not *vriUh3e 
for service If required will he liable to removal from the Bcicrvo and 
forfeiture of retainer 

Oflicers of the Reserve will be liable to serve In the Roval Navy In 
tJme of wTir or emergency When mJIed up for such icrrice they *111 
receive the rate of pay—viz. 17s a day ana allowance*—to which they 
would have been entitled after fouryear* •erviceon the active Iht- 
Voluntary retirement end withdrawal will be allowed a* loBowi i 

(a) Every officer will have the option subject to their lordiblps 
approval of retiring after 20 year* full pay service on the fcale ol 
retired pay provide in the table below or with a gratuity on the 
scale provided In that table If not eligible for retired pay 

(b) At the expiration of four eight 12 or 16 years full pat 

service every officer will bo permitted, subject to their Low 
ships approval to withdraw from the Il»val Service rt- 
celvlng a gratuity on the scale laid down In the table below 
It is to bo noted that tbo four yean service Is eicltulve of tlroo terred 
a* resident officer In a cl\ 11 bospita] The name of an officer so with 
drawing will be removed from the Hat of the Navy with which all 
connexion will then be severed except In Iho cate of officer* who 
withdraw after four years who ore uahle to lerve In the Rescue 
(C) Applications from offlcera to retire or withdraw er their 

comruIssloD* will receive every conildemtlon bat no officer a* 
a rule be permitted to resign under three voar* from thefts of 
entry In order that arranimments may as mr n* possible bo nmo 
for the relief of offlcera who may wish to withdraw on a gratul^ it» 
desirable that rix months notice of their wish should be forwww for 
the consideration of their li>rd*hlpi The Admiralty reserve to them¬ 
selves power to remove any officer from the list for mUoannuci 

Gratuities and retired pay will be awarded on retirement and with 
draws! on the undermentioned scale:— 


Hank 


Snrgeon Staff Surgeon ond 
Fleet Surgeon- 
After 4 ycara full pay ser 
vice 

After 8 years full pay ser 
rice* , 

After 12 years full pay ser- 
rice* 

After 16 year* foil pay ser* 
rice' 

fleet Surgeon- 
After 20 years service 
After 24 year* sen ice (In 
eluding proportion of half 
pay tJroe) 

Alter 27 years serrico (In 
eluding proportion of half 
pay time) 

After 30 yean service (In 
cludlngprQportlonofhalf 
pay time) or on compul- 
•orv retirement at the age 
of & 

Deputy Surgeon General 
Sxirgeon.-General ... 


Gratuities 


£ s rf 

600 0 0 
tlOOO 0 0 
ZMO 0 0 
220 0 0 


Dally 


£ * d 


n 0 0 
II 2 6 
II 6 0 


n 10 0 

1 15 0 

2 0 0 


Tearly 


£ » d- 


366 0 0 
41012 6 
456 6 C 


547 10 0 
63815 0 
730 0 0 


* luclu^ng 

i Tbo gratuity will not exceed £icO in ca^e oi a 

most hold the oomml.Honcf Dra. 

An officer retired vrltb I«! *’’* 

abllltv contracted In J^f^fj^Ionlsblp! • firatnlty 

half pav of bl« rank or 'rith^’xmKnt^wri 
on the icalca dven In the ab^ SlL^tlon for the dln'dhty fa 
entitled to rredre any spoeixt compenjxtion lor 

addition to tbo cratnltvasabo^ .errice on xccoont of dli 

An officer retired >ritb lex. ®S?/!„’S?ScTytce irlll recelrc- 

aWllty cnntractedln bnlnolattrlbuU^otbe 6^ ^ praioltron lb# 

{allfbebaxoreroIchtTeari f“!'Py.£^“hclr Lordiblji. think fit 
scale plren above or half pay „ch pratnltT 

(b\ If he ho* leas than eight year* I^y. . £j 25 tor r%th 

a* their l/inl*hlps thint fit on trsaks down 

year of fnll-pay xervlce. If,"hU coniractrd fa 

be completes 20 years icrriee ereo « nw j 
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tbo Ecrrl« OT be doe to clIiGAtlc causes he Is lUMe at once to be 
pieced on the retired list recclsineonly a patultj This point ahould 
Le sfcll no ol, as the position Ii a most unjust one It should bo clearly 
laid doirn srhst Is to be ondert*oodby attributable" 

In circumstances o berthanthosespoclEC'l InthclasttwoparB-praphs 
end o‘her thin misconduct Deflect of duty Ac- an o&cer retired 
ssltli less than 20 years sendee ssTll not tie alloa-ed hall pay or 
re Ircid psv but srni receive a [ptstulty on the scale laid dosrn In 
the table above II he has elpht veara full pav service and on that pro¬ 
vided In the last paraj;raph ( 6 ) should his full psv sendee not amotint 
to e'Kht vears The posver vested In their Lonlshlps of Eraatlng 
rc-lucsvt ra cs of bail pav and rctlre»i pav in cases ot mi conduct is 
extendrd to the award of gratuities on re irement and the gratuity 
awanled sslll bo reduced to such an amoun as Is thought fit An 
oUce* re iring after 20 vesrs full pa- sendee tvill bo eligible If recom 
men lei iiy the Medical Director-General lor dlsdngulshed or 
cccritcr*ou! service to receive a step of hunorarv rant, snch step to be 
asrsnle-lat their LonJshlf 5 discretion and nOv to confer anv claim to 
Inc-ca c of rc Ircd pav or ot svldosv a pension All retired officers will 
tie liable till the age of £5 to serve In time of declared national cmer- 
reerv In a ranh no lower than that held on retirement- This 
llnbliltv docs no evist In cases of ofScctx who withdraw from the 
baval Sen.dcc receiving a gratultv after 8 12 , or 16 veara full pav 
rcrvloe retired of 5 cc.-B will rcccfs-e special consideration as regards 
appointment son sho-c connected with the Admiraltv 

TTfdJicr Penr'Os 

l\hcn an officer rc Ires or withdraws on a gra/a'fy his widow and 
chlllren will have no claim to pension or compassionate allowance 
In rmpec* to other officers on the active or re Ire .1 list the widows 
pen Ion ranges Irons £50 per annum for a surgeon s widow up to c ipa 
fir the widow ot an Inipiictor General for each child an allowance la 
granted ranging from £3 to £20 per annum The fact of an officer 
•'T* deprive the widow or children of anv 
clslm it theyare so entitled at the time of his retiring Officcra sendne 
in the rewrvewho during re-cmplovmcnt arc Inland on dntv orlcb 

(I elr lives from eauKia attributable to Use sendee, come under the 
f-une regulations as reganls compcnsailan for them elves, or pensions 
an loomivu lonatc allowances for their widows and chiid^ as'^cS 
of tl 0 same ranh on the permanent Active Xds„ 

Uitctlta leotH 

The medical officer ot the senior Csgslilp of a Cee Is bo be reoorroI«»a 
as Ihe Prluelpal Medical Officer of the £^ 0111 ^^,^^?^.^ 

ot Ihe Commander In Chief and will w^ a? .wiifit?' 
act a, hi. prioclpal ads her on medical ^'1 

report on such matters pcridlcally to the AdmlSt^^iio Sn 
I ase direct to the Commander in Chic' ami nodtlmTll! 

propose 10 him meisures for the efficiency of the 
crgsnlwUm ‘'^logdlrec'lyre'ponsIMetohlmdo-tpjidnemm 
en these matters A limited number of aeilre or Infmmed 

a« appolntcsl nonorary Physician or nonorarr Sur^n ro 
Thfn) are Ibrtfr P'rrici pcosloni of £ 1 ?)T 

ilcnllcal The CJm^rt Dline rnM nv^ert 

^eaf lo ae tnovllcal oGcrr ot Mm 
t rrromotJonex^m!n*tJoQ to SwfT Surse-.n^?} 

MrthcM S<*hc>«>l Grconwl^h Once In c\€t^ Kojral Naval 

£K0 the CTIjMwIcI: Sutul or MUliArr Pri!^ u ® cae^l and 
mlUtyy rardlcal a naval or 

1 ealih of th. men lo the • avy oVArmy ^ promoUug the 

A special cabin will I*, appropriated to the PJa,, c.-w - 
the furgeon in cliargc of the tmsllcal dntle. m "ftaff Stirgieon or 
< fficTc nriin ciiarge will Mlect lheh cable •‘‘'P Medical 

° i e'hthe'' '™e.i roo:^ 

KInR.lteguUUon,^Al^’lAu?rm^«foS,"“ 

We rccopnifc that the Admiraltv has m.do „ ^ a. 
effort to render the Medical Screen altr^cil 
A Rood profejaional stamp Br^lhe 
rsomnlpatcd promotion ha, been Bccele^id^°“ i^ody 
motion In the lower grade, hu h^ 
cases ot di»tlDfral<Ijcd rerriee or pos-nhle In 

merit and cnccnrascmcnt to 
JLoik of carlier^motion. L Ucn'g ven^'®' 
liavc held resident posts in recognised homiwi^ a f° T*'” 
0 l the rcgnJation., i, the nennL«,Irm ^ feature 

ted of tour years with a gratnilT of £yo 
cf pay lav l>eca made to medical tr'cem lacrcase 
*trlo- medical oTccunrc bn’ In n r-.s w round, and 

if they a.c servirg in largc^hattlc-thlm'o'^^.*^'''^ PO.Ulon 
Sutgeon Geccralv get the 3r dailv thV riirl 
cn par ar,t, last rc adjeted The 
ca''n ac-omtrcMon 1. it hoiJ nne tion o'- 

r hL The rewarf, roV cK .ettled 

lie esamjrauoa for St-aff Surgeon acd Ihe^'”' who pa,. 

IrW V,e'o-c thee who fail shonM V, 

c-ecsot e-ght Jear7 Semico ' 

i dc JT 1 ct we rrgrt that thire^I. i and 

r.eMah. rars-'.a.^,; l^. hV JV-tnenUon of 

u-^,s ’'^‘5‘on berv're ccr i". tf-ero'^’^ 

t e r—i t-cni any nceelera 



in hospitals, and executive officers should no longer fignre as 
presidents of ‘ medical snrveys " The authority ot the 
Director General must be made adequate To make the 
service thorooghly efficient the medical officers mnst be 
given authority and position commensurate with their 
responsibilities, as has been done in the case of the Engineer 
department 

Aemt Medical Seutice. 

Dnnng recent years the medical service ot the Army has 
passed through many stages ot evolution, and we consider 
that in all essential mattere the changes have been distinctly 
in the direction ot advance and improvement, not only for 
the officers composing this service, but In relation to the 
Army at large. The formation of the Royal Army Meoical 
Corps by the Royal Warrant of 1898 when Lord Lansdowne 
was War Mmister marked the first great step, then came a 
period of strain dnnng the war in South Africa, when the 
medical services were exposed to fierce criticism The ont- 
come of this was the appointment of a committee ot Inquiry 
in 1901 by Mr Brodnek (now Lord Midleton) over which 
he himself presided A Rhjal Warrant embodying the 
recommendahons of Mr Brodrlck's Committee was issued in 
1902, which regulates the conditions at present existing, 
in 1907 free passages to India were granted for the wivM 
and famiUes ot medical officers, whether employed on duty 
or not, an important concession, and one evidenomg the 
liberal spirit of the War Office towards the medical sernce 
Smee 1907 several important changes have been made 
from titne to time. Prior to this date promotion from the 
rMk of Ma;or to Llentenant-Colonel was made by senlontv 
after the passing of an examination on attaining 20 years’ 
semce, the establishment of Lieutenant-Colonels being 
Milmited Under a new danse introduced in the Rov^ 
M^nt the esiabli.bment of Lientenant Colonels was made 
a fixed number and limited to 120 Under present rules 
no promotion to the rank of Lientenant-Colonel can take 
place unless three conditions are fnlfilled—ai there is a 
vacancy on the fixed establishment, (2) the officer has 
® r e»mination for promoUon , (3) be is selected as 
suitable for promotion In the CoIonel4 grade Moth« 

Jarq^Son? change has been made since 

Jan 9tb, 1907 An officer promoted to the rank of Oolond 

““Pleting four years service in the 

J^lhri froro ^ promoted or 

^ Officers of the snbstanUve rank of 

Colonel were also removed from the Royal Army Medical 

^ Arnty List as 
^ 

**■ * conaml/^Ion In the Horal Arrr,*- « 

icastbeZl vears and not over 23 rear* nf Cotis 

meucvuwut of (be 'pedateof the 

“AM, (be time ot to appointment,^ 

CTnUedKlncdom coder the 

pcie the tul)joloi?d fora of atmUeatlm ^,1 A ^dldate mmt com- 

medlM liwcinratlon certificate to the bl* 

M tw.vlbte before the date on which the “ ^^7 

Arrucs-iov or a C.-ra.psrr ro« x Co, p 

Atisrr Jlncicji Coar. • EorAi. 

( 1 CunJSefste irP no'lepd —fg'dfoe--.„ 

1 Nam-In full ^ ^('f'^frVicn ticfc't 

2. AddrvM 

3 Date or birth t 

I DMA ot^^Ui for regiriration 

J second nna, 

_ tChor»l CT tcllC^o i In i.v ,, 

ro .’’"'''"^'inuicnt and na^V? i’’' «=Hlalfl pnrtued hi. 

f “'Mhoritlev ^ b«;c.or thedekeke-o 

0 - A ml,-, atc-e,., ■"> 

“ "-i;: .".'=7&;s 

»oy 

I la 'lvrevfO to 

''‘rrol al c -umilk-C: ^ '-'''"M Ecm c 

th. 'i hln nr rbviicany 

eoacT-n ny 
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. my vision Is good svlth either eye (ivlth or wltb 

OGt the aid of glasses as the case may be) 

Signature 

to be addressed to the Secretaiy, War Office. 

t A certificate of registration of birth to be famished 
SiT T Importance that the names giren In the birth 

certificate shoald be correctly given on this form and It Is to bo clearly 
nnderat^ that when they differ the names and date of birth glvon In 
the birth or baptismal certificate will be accepted for official recMd ) 
The dean, or other responsible authority, of the oandl 
date’s school will be requested by the Director General to 
render a confidential report as to hfs character, coudaefc, 
professional abiJity, and fitness to hold a commission in the 
corps A candidate whose application is regarded as satis 
factory will be reqnired to attend at the War Office a few 
days before the competition for the purpose of being inter 
viewed and undergoing physical eiamication It will then 
be decided if the candidate may be allowed to compete for 
a commission The following is the order of the examina 
tions — 

1 A candidate for a commission In the Royal Army Medical Corps 
must be in good mental and bodily health and free from any physical 
defect likely to Interfere with the efficient performance of roliltarv 
dnty 

2 . a?h 0 attention of the board wfll be directed to the following 
points t (d) That the correlation of age height and chest girth Is 
not less than that which is given in the foUomog table 
Physical EquitaUnls 


Age 

Height without 
shoes 

Chest. 

Girth when 
expanded 

Range of 
expansion 


Inches 

62i and under 65 

35 Inches 

2 Inches 

21 and 

65 , 68 

351 

2 . 

upward! 

68 , 70 

36 . 

2 .. 


70 . 72 

72 and npwarda 

m u 

21 .. 


37 „ 

21 


(b) Measurement of height. The candidate will bo placed against the 
standard with his feet to«tber and the weight thrown on the heels 
and not on the toes or outside of the feet. Ho will stand erect without 
rigidity sod with tho heels calves battooLs and shoalders touching 
the standard the chin will be depressed to bring the vertex of the 
head level under the horizontal bar and the height will be noted In 
parts of an Inch to eighths 

(c) Measarement of chest The candidate will be mado to stand 
erect with hit feet together and to raise his anna above bis head 
The tape ^11 be carefaTly adjusted round the chest with its posterior 
upper edge touching tho Inf^or angles of the shoulder blades and Its 
anterior lower edge the upper part oi the nipples The arms will then 
be lower^ to hang loosely by the side and care will be taken that the 
shoulders are not thrown upwards or backwards so as to displace the 
tape The maximum expansion during deep Inspiration will be care- 
folly noted 

(d) ^Weight The candidate will also be weighed and bis weight 
recorded m the proceedings of the Board 

(c) The regulations regarding the examination of eyesight are as 
follows — 

Squint, or any morWd condition of the eyes or of the lids of either eye 
liable to the risk of aggravation or recurrence will cause the rejection 
of the candidate , , , . * 

The examination for determining the acuteness of vision Incluacs two 
tests one for distant, the other for near vision The Army Test Tjrpes 
will be used for the test for distant vision without glasses except 
where otherwise stated below at a distance of 20 feet andSneilens 
OptotypI for the test for near xislon without glasses at any distance 
seTcctea by the candidate Each ©ye will be examined separatelv and 
the lids must be kept wide open during the test The candidate mast 
be able to read the tests without hesitation in ordlnajy daylight 

A candidate possessing acuteness of vision according to one of the 
standards herein laid down will not be rejected on account of an wror 
of refraction provided that the error of refraction In the foUowJog 
cases does not exceed the limits mentioned, viz In the aise of 

muoaia that the error of refraction does not ©xc^ 2*6 D (b) that any 

correction for docs not exceed 2*5 D RT'd In the cose of 

mvoplc astlgmatlim that the total error of refraction does not exceed 
2 6 D 

Subject to Ibo foregoing conditions the standards of the minimum 
acuteness of vision with which a candidate will be accepted are as 


follows J — 

Piahi eye 

Distant vision —V = Gfi 
Kear vision —reads 0 6 


Standard 1 




Pelter e^e 

Distant virion,—V = 66 


Kear vision —Reads 0 6 


V = G -6 
Read 6 

Standard JI 

’Worse ev^ 

V without glasses = not below 
6 W and after correction with 
glasses = not below G 24 

Beads 1 

Standard III ^ 

WHirr t\tt TVor t cve 

vision -V without V witbont plssws = not Wow 
= not ^low 62t 624 ind aft« Motion with 

nntt, utter correction with pUssc' — not below 612. 

glasses = not below 6 6 
IsearvlfloD—Reads 0 8 Reads 1 

Inmblllty to dlitlriKuUh the prioctpel 
u a can^e for rejection^ but the fact will he noted In the report. 


ttnd the candidate will be Informed The dem, of ^ 

vision of all candidates for eommlnloiu 
eaamfnatlons) will be enfered In their re?o^ 

(Hlghtoye„ Vw Head. „„ 

Z= - Head, „„ 

1 Right eye V = 
ut eve 


manner:— 

Sufficient 

Detective 


%w , ^ ®3^ V a RMfIt " 

ho relaxation of the standard of tfrionwlU ever be allo^ 

The following additional points win then be obierved m That hh 
speech Is without Impediment (k) That 
hls teeth are in good order Boss or decay of ten teeth will 

* disquaUfiratlon Decayed teeth If well filled will l-e cot 
I.*®* wisdom teeth trill no‘ be coented 

as deficient That hls chest is well formed and that hls heart 
and lunCT are sonnd (J) That be It not ruptured (r) That he dirs 
not suffer from varicocele or varicose veins In a tevere degree 
A <»ndl^te who has been successfolly operated on win be accepted 
A definition of severe varicocele may be obtained from the Dlre^ 
General Army Medical Service lyar Office. WhItehaU S W {!) Tha* 
hls limbs are well formed and develop^ (m) That (here ti free tnd 
perfect motion of all the joints (n) ^st hls feet and toes are well 
formed (o) That he does not suffer from any Inveterate skin dhei-e 
(p) That he has no congenital malformation or defect ( 7 ) Tbit he does 
not bear traces of previous aente or chronic dU^c pointing to in 
Impaired constitution (r) If the candidate appears to be not of pare 
European descent this will bo recorded by the board A candldite will 
not be permitted to compete oftener than twice 
The Army Council reserves the right of rejecting any candidate 
who may show a deficiency in his general education 
An entrance fee of £1 is required from each candidate admitted to 
the examination 

Candidates who have served In the Officers Training Corps will be 
credited at the entrance examination with additional mirln as follows 
those having Certificate A will receive 1 per cent, and those haring 
B 2 per cent, of the total Service marks are alio credited to a candh 
date who has been employed os an officer lu consequence of a national 
emergency the number of marks depending on the period of emp’oy* 
mentand tbecircnmstanceaof tbecAsa 
A candidate successful at the entrance examination will be appointed 
a Lfentenant on probation and ^ll be required to pass through courtts 
of Instruction at the Royal Army Medical College London andttfhe 
Royal Army Medical Corps School of Instruction Alderahot and after 
paaaiug tho examinations In the subjects tanght and wtlsfvlng the 
Director General that he possesses the necessary skill knowIedCT tmd 
character for permanent appointment to the Royal Array Medical 
Corps hls commission as Lieutenant will be confirmed Thecot^U 
•ion will bear the dote of passing the entrance examlnati(^ A Ueu 
tenant who at the time of passing the examination for aomiision to 
the Royal Army Medical Corps bolds or Is about to hold a rttldent 
appointment in a recognised ciril hospital may be shaded for toe 
period not exceeding one year of bis appointment he wm not 
receive army pay but bis service will reckon towards pay pronwiOT 
and retirement he will retain the seniority obtained at the entrance 
examlDallon . ,,, . ^ 

The prec^ence of Lieutenants among each other will be in 
of ment as determined by tho combined results of the entrance 
examination and the examinations undergone while on prowtioj 
except that the position on the Utt of a lieutenant 0 ° 
seconded to hold a resident appointment la a recognised dril 
will be determined by the place be has gained the ratranre 
examination He will be reqnired at the A^nr 

appointment^ to attend tho courses of 
Medical College and at Aldershot 

will bo of a quallfving character and will not Inflnence hit pos 

the seniority list of the Corps i„cfr«rffoni as 

Lieutenants when appointed on probation will receive Jnstru 
to the Drovision of uniform . « 1 , 

On completion of bis probatlonwy met as 

duty to one of the mllltarv hospital at home wlfh« t^np me 
far as possible In regard to the command to which be is po 
ExisnXATiov* 

Suijecli for the Enironce Eraminatior 

CandWatc, will bo e,v«mlne<l In medicine end sppolnted 

F.Ifht cbvilcljin. Mid inrcWH, ypom^ 


teberoe 


iredMne(tcrltteo) 


A Eismlnatlon and report opon » n^lc*' n®*® ^ 

D Commontsry upon a case in , hill 

(T.CO period, of 45 mlnotev-WtaU me Mid a n« 

hour,—for A nod one Mid » fuilf ioara for 

ileitelne (oral) _ 

A. Clinical cases « *** 

B Medical pitbologv minntes 

(Ten minutes to examine case a mlnnles 

rfra rocc-total 20 mlnot«-for A W ^nm 

to examine spedmeai and ten re 

—total, 40 minutes—loT’ »-> 

Sargery (aritie^ 

A Examination mod report upon » * 0 ^ ca-C 

B CommeotarTuponaca-OlninrE^ o-Te an-Ta h«lf 
b“oMr“I ^L’ 5 r.'rnl‘aV:u brnr. for B , 

A Olintel anr«erTanf®w"'°^“^'”'^:’--? 
B Oj^^^re^^ryandt^M OnM .nndr^ 
inttmment, and ,r,nd ten minnte. 

'^^"nrr«a-toraI.*S'”mtap‘i^--or A and at.n 

30 minutes for B ) 

Total marks - - - 


Maxlmorn 

marks 

125 
100 


ICO 


IW 

125 


75 

IX 


BCO 
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The foUcrprloR hciain|;s »re pnblljhsd « » pilde to candidates tn 
drairini: up thdr repo-ti on cases —(o) A brief hlitoiy of the case ta 
glren by the patient Inclndlnc tnch ^Inta only (If any) In the family 
or personal hlitorras hare a dlrtlnct hearing upon the present fllneai 
or Incapacity (h) A detailed account of the mbjectlre symptoms and 
phnicalilpnielldtcd by the candidates penonal examination of the 
patient noting the abeenee of anr which might be expected to be 
present tn a similar case, (c) AVLere there Ij anr reasonable donbt 
ID the mind of the candidate as to an exact diagnosis he Is to 
give the altematlrcs with his rea.sons for mating the selection 
(d) A commentary upon the case as a whole pointing ont the 
symptoms which may be considered typ'cal and those which appear to 
be nnnsnal or onlr accidental complications («) Soggestions as to treat 
ment both immediate and possPiIy necessary at a later date (/) A 
forecast of the progress and prohable termination of the *•« e 

SlmilarlT the commentarr on the report of a case submitted to the 
candidate should discuss (a) The famllr and personal history and 
o her conditions preceding the development of the condition 
described (1) The relative significance of the physical signs 
trmptoms other Indications ol disease noted and the general 
clinical aspects of the ca-c. (c) The diagnosis, with reasons tor 
•election ol the most proballe when a positive diagnosis cannot be 
attalneil (if) The treatment dicte Ic, medicinal operative ic. tn 
eluding a mftidsm of the plan adopted and alternative schemes of 
treatment In case of disagreement (e) The morbid appearances and 
an account of the post mortem examination (If any) 

The emtninaUoDS are held at the Rjyal Army aiedical 
College London and occupy about fonr days. 

The appointments announced for the competition are 
filled up from the list of qualified candidates arranged in the 
ord^ of merit, as determined by the total number of marks 
each has obtained Having gained a place in this entrance 
ciaininaUon the snccessful candidates are ordered to proceed 
to the Royal Army Medical College, MHlbank, S W , for in 
fraction in rccmlttng duties at the termination of tvhich they 
will undergo two months Instruction in Hyriene Patholocrv 
Tmp e^ M^idno Military Sorgery. and'fn.^ Med.Sl 
AdmInUtraUon, after which they are examined in these 
objects At the present time the professors at the Roval 
ore Major E M PUcher, D S 0 , 
n f n ^ department of mUitarv snrgery, Lientenant 
^lonelO L Rohin^n in the department of tropical medi 
n.xthotncv^°'' ^,1 ^r D t in the department of 

.T'eSuS A° c'S'S!'? 

lf"‘i" “ 4 p"-S 

director of rtudie. ^instroefs^inWn!^! ’'“d 

tmtlen in ‘hedntlesof officers on tian^s^^M^i^the^evlmf 

nation olrccrniis, and Llcatenant Colonel T W Gibbard at n 

major -Medicine M J Fenfon d F F cT a 
Lnllnm 'll D FRCP tt !■,,* * -..r ” ^ 

II 15 ‘^haw MD FPCP F P r'u 
M P Ciogg 3; s’! F I C ^ \ Wiltshire 

ul '11''f PCs" ® 

and (.vn ecology T s. a.rLm Tb ^F R C S 

Rbicolfgy E B Mercc-t 31 ^'®"d 
Cxiger. JI D . F R C P BesidL, thes.'fl®'' ^ ^ 

^nmlllnp staff b.is been np^inW W nm 
Qccen Alexandras Militarr Hoselt./ Office to 

ft-MT comprises -A F Barked p p“‘s, This 

Boe-Uiv CMC F R 0 S Sir 7 ® 

;i n , Eu^eon Lientenant Colonel P ^ S 

Icdlnn Medical Service fretiedi ^ O 


and lectures on enors of refraction from a military point of 
view On (hjmpletion of the above covisb Lieutenants on 
probation join the Royal Army Medical Corps School of 
Instmctlon at Aldershot for a two months' exmrsB in the 
technical duties of the corps Including gymnasium drUl and 
stretcher drill and field training and at the end of the course 
are examined in the subjects taught. A Lieutenant on 
probation who fails to qnaUfy in dther of these examina¬ 
tions will be allowed a second trial, and, should he quality, 
will be placed at the bottom of the list Should he again 
fail in either examination his commission will not be 
confirmed 

j ExasnsATioss rx the Botxl Ahxit 'Medkui, Cobps 

Llenfenimfs are required to px-j two exainlnation« before their 
commUslons are confirmed at the tennlnatlon of the course at the 
Bova! Army Medical College they are examined In military anrgery 
tropical medicine hygiene pathology and the organUatlon of military 
hosplla’s and the medical charge of troop* after the course at Alder 
shot In regimental duties, drill and field training 

Before promotion to captain Ilentenante have to pass fn (1) map 
reading and prob'ems in practical tactics ( 2 ) military law ( 3 > organ! 
satlon admlnUtrallnn and equipment (4) military medical 
administration the duties of eiecntlve officers and the terms of the 
Geneva Conrentlon those subjects maybe taken np separately and at 
any time after completing a year t lervlce The examinations are held 
locally 

A captain for promotion to major must qualify In the fotlowfng 
TObjecU the examination not being taken rmtll he baa at least 
five v^ a) map-reading and practical tactlca (21 mlUtarv 

l&w (3) orCTinifatlon administration anil onntnTT«Mt _t 


tu nygiene (..) Dactertqlogy and tropical dlsea->es ( 9 i one special 
subject from the following bacteriology and the preparaUdSTf 
anUtoxlns derma ology and venereal dPeaaes midwifery and gvnxco- 

ophthalmology o ology (InHudlng 


7t, ^-1 J A ; ' Auce\an»nationiin •nb«cts(l> to 

(4i arc held at local centres the rest of the examination li held after 
InstrncUon daring nine months Officers are^ 
choo*e tbff!r oxrn gpcjial subject 

InstrocUonln hcglene and bactcrlolorr and In tbciDCClal iSnoof. i« 
th' Medical CoUege and In clri^i’"hm® In 

London The examination In subjects 0) to (4) Is qualifying o^ In 
proficiency quAIfiVs for i^elerat^ 
promotion and for employment as speclsllst officer with esrtra^v 
I The examination for promotion to llentenant-coloncl may V taken 
bTamajera anr time after tbr^ rears In that, rant t. u-TT * 

notified times In the mllltarv district where the offleer^s“ivnig i^e 
aobjects are 0) army med'eal organisation In pesee aSd six* 
(2) sanitation of tosms camps trans^rts Ac. epIdemlolMryMiTtho 
management of epidemic. *(3) (a) medical ffstor? 01 * 01 ^ 
[mporfant campaigns and the lessons to he lewned therofr^^ ra?™ 
knowledge ol the army medical services of the mS^ toMrS^Tpow^ra 
(e)the laws and customs of war so far as they rela e to 
wounded (4j a medical staff tour ^ 

Pav axn AnnowaxcK ArnmoxaL Pax, a.xp CnaEGE Par 
The rates of pay and allowances are shown In r 

following p,sgc the allowance rates^^ng^lgbtlvf^^r^f^^*^® 
Specialist pay and charge pay are also riven nndar!^ii?i? ' ™ 

■Irfdifionol omf CAnroc Pov—A captain 
receives an additional 2 a per day in offlrer tmrteI■^h^^ ^ of major 
l^nan^lonel bolding a specialist appolntr^nt^^m L'° 

The officer In charge of a hospital ororadlS fiiperdav 

receives dally charge pay at the rate of 2 « Inr r '’L * KOhoral hospital 
for IM beds. V, Sd^for^ a™*ia for^ of M bed, 5t 

the ^InUntlve rank of colonel If holdlao thw^^i °®oer under 
medical officer In a command abroad or ad^inUx^^senior 

U the troop, numl-r 150 ) or up ™rt,. nodical officer 

Boval Army Medical College thrp^ora ^ AtU'* 

assistant prole, or, £^0 a fear in nd,mV^ »od the 


the%'‘amlnaU^,^ 

B Icdp’r, of diet with the ^itw ^ ^Pencral 
of nrd beverages the ^sanllart-'^^ h'^nlterations 

I'^-raclF ho.rihals and c-imp. the^ of 

' dnilex of of fbe 

Lttn-s*.acecs a"ccl!rp his bcallb with'»h° 
r ftt ViA-wa 'yfh the bc<t intan< o' i 

0' fe t'gc sc-rice aUo with narticaU «>=41Uors | 

r!'** -n The rxthK"\‘: "I''"*" ‘'i 


„ ■ -- la n.-.jsof 

L^n^rptTatd X ravs 


If the troops numl»r 150) or upwards. rccel^Mi^ni’^ medical officer 
Boval Army Medical College thrp^ora ^ AtU'* 

assistant prole- nr, £^0 a year in J!. "oeire £iOO and the 

their rank Tl.ere are eundr?^ her 'J'.'’ ->"owances of 

emo ument such as speefiij ts ‘'^’’'Tlng extra 

Ubora cries Ac operat re surgery charge of 

Pcr'rre of orerrs 

An officer ol the Boval Arrov Medical Co—. .. 

no rooro than six years se rice tSv ‘hme but 

Atot Ilf f'rrt! Officer f>r a rerfod of bewme an 

rcrrtng he will receive a re rinlnr »h'l while so 

Conneil sncbV<^rLi^i * ‘be 

to tractive list and it the periSl he h “‘‘'’wef to retnm 

psryra amounts to at lea.i ourve^ ““O ^e erve 

he shall be allowo,! to reck.'n , ““h ‘hreeveLv 

mo -on gratuity and pe^ion Of »fieh period 

nw ^ corded Soria 

or C^lmTaroVS, h?n'it’ d 'T'f'* ""Movroent under tl e P 

- ‘^0 

v-re he Las pa ,ei ..r ‘o si .eraie ,-Vof 3J»)or 

f r —r lo-T^ ‘'0 oi-arv ersn-'m I n'T,?, f ' 'o OaJrh 

' I “ Tvommended 
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jKiric 1 Tirt* irtce^Unff fire j^rs, and imdcr certain conditions as to tbe 
catuallon of Ws inne*s cllplble for the foTIowiDR dolly rates 
Burceofi General £2 Colonel £l 9^ 6 d Uentenant Colonel £1 
srlth thrc'' year* sendee aa such £l 7r Major Captain or lien 
tenant onderfireycars sorrice 6 j alter fire years Sa alter 10 years 
ICf after 15 ytan I3i W 

Smvicr ArroAD 

VThen an ofliccr t turn arrlres for fo-elpn Bcrrlcc he ii duly srarned 
aomo months beforehand and as far as aerrlce exigencies permit hl» 
’arches for any particular station abroad arc Complied with A 
lieutenant Is n ually sent abroad daring the second vear of his eenice 
The tour of forclcn eervico Is 5 years for India, the ll^Uerranean and 
South Africa, and 3 years for other stations 

Sr^ncr or Tirr West Coast or AmicA 
An officer roluntofrlnc for or onlcred to theWost Coast of Africa 
roTPlrn double par wblle actuallr terring on the coast and for 
anytime siK^nt at Mailelra or the Canary Islands on sick leave or on 
omlnnry leave not exccc»ling 61 dava In a rear 
Amr-ffcrvl officer after l^montbs continuous wrvlco on the Wext 
Coast Isentltlfsltofull pay during leave at heme for one day for every 
taro days srrvcfl on the coast ^ 

lach year or portion of a year sorvod on tho West Cocst of Africa by 
an offi'-er of the Royal ArmvMcdlcal Corps shall reckon double toward 
voluntfl^ rrtlrt^ent or retired pay provided that cither (n) he has 
srrvfvl 12 months on the coast or (h) his tour has been terminated 
In the public Interests before 32 months arc completed In ordinary 
catrs the 12 months may be made up of two separate periods of not 
Ir H tlian «Is month, raeh und If nn omccrlMro, the anut on aoconnt 

o" thecaut hoirerer 
In onitr to muLe up the 12 month, coMt norrleo n-hlch I« 
rr^uln-t to cmlllf. him to count, hl« ,crriec ilouble Eiccpt when the 
on n" P'rl''-! of '«> lhan fix month, of Mrrico 

on the coatt *b»U rcchon rtonhlo maer thl, artlctc or count towards 
the iT(]ulrtd period of 12 month, or uuuni. rowarna 

WlI>QP‘£ rEr»T 0 X« 

comp-LMlonate nllowancci for children of 
dreca M olhccrri arc Riven under certain conditions specified In iho 
lloval 1 errant for Fev end Promotion The,, |, al?o en^Smr tf^i.,! 
Orieera Midow, and Orplians Fund on mutual essnranee pifnelplei^ 
Tat Ty Irrti 

ItSeTefriir S’".?.,!.'' 

nient, cantonment hh.pllflt ie cartaIniTclt^a Mv op^lnt 

Armv Medical CorWaSd thofndtSi 

Iho value ol iLo rupee Is at 1» °° Indian Medical Service 

Indus UrniCAL SErtnoE. 

The f;iadca of odicers In tbo Indian Mediral Rorvioo 
the fame aa those of the Army Medkal Son I “*^1 
Armv Medical Corps The Dlroclor General w 

M Major General or Lientennnt-Gencml as mnv^o d 
In each case bv the faecretary of State for India in f^S 

"7"' -a Apsrrsstos 

Ctrul/flsfcs mujl I**' nsltiml tinT*n 
1 um|,rant>r lj,t Indian dc«c<'nt o7,nund7'"iif7 ®f 

opinlinol the $0000 arv of gtala for In lie '’"‘t t**® 

auUal te to hnl 1 otmml„lnna In the Indian" vl'i?' ■ L" rct^a 

mav 1,0 marrlcl or unmarrlol They muu ™®r 

Ac'.anu.Mlfcvtionrvs;! trallc In Great ‘h® Medical 

d ale a ill topcrmllto .1 tn c,mpl.te more 

lion, fora.lmWlnn to tin' tervicc ary hcmilliT" Vi'”''' Fsamlna 
In Januarr an I Juir Canll late- for the J. ' *’'* J®'*'’ "’nallj- 

to lotnocn 21 and 2S Term of ace nn Feb u'^ f^amlnallon mun 
cvvnh allot, mu.i loi,^ an.m2! an I 2: on a,” tor the July 

of c ch cmlnallon an I tli? nnmb^^o?.^^?^'" J'', The ctarl dato 

T^r’j rs/r; ' "rmenllnn. wll, .Ul,^:,7l;.,'CfnM7fiM'l!; 

n^larv India 

lVrrinfnn!(,n , dM,"fn fM- 

an-aMImn 'htch I. pm. umMc Ir™ ,77j7,m" ‘® lb® 

^ --Itonlv cl, 

j CrnififfT f, 


^ vsinllsn Ifilsfp for 

I 7 nrev-r Jr.) *'^rrcWaton.lut> imme 

I™';®' I'nW lNa'''l Ty Ihr'n’n^n'^'"”'" 

'■ lo-'atR of 1'rduUc.nl a *'th tho moat 

trti* rr mv hn-^mir . 

7 * '’fnrLn * 1 * <*factjtm arc true 

I t j '-»* In . ^ ... 


^ ^ MnrLn * 1 * <*famta arc true 

l;\'7a"'' ® ®f .he „c-,.l, lon, 

rvf' c ®” I -> In CT Iha the 

.r an M.\' 7 a - ®M a enturma . ,/J 

F r"a' utv __ 


1 laameinfull 

2 Address. (Anij aUeralCon to benoitfed to the ilihiary Sccrctarv 
India 0#cc ioudon S (F 1 

3 Dato of birth. (Thts muxl be rupported bp a cer'ffcafe or elalu- 
forp dccfaralfon See Farapraph 4 oj the P'puTatlom ) 

4 Profession or occupation o! father nnd whether at the time of 
candidate a birth hla father was a British anbject of European or East 
Indian descenh 

£4 Statement as to whether the candidate la married or single 

6 Colleges and lledtcal Schools at which the candidate haa received 
hlatnedical education 

7 Medical School In which the candidate completed his course as a 
medical atndent and name of the Dean or other responsible authority 

6 Degrees of B A or M A. details as to any prizes university 
honours, Ac. 

9 Ragtstrable qualifications 

10 Date of examination at which the candidate proposes to present 
hims&If 

11 Date of any previous occasions on which the candidate may 
have presented himself for e-vamlnatton for admission to the Indian 
Medical Service or other eramlnation for the Pnbllo Sendees 

12. Parttcnlars of any commlsslou or appointment held In the Pnbllc 
Services 

The declaration mnst be accompanied by the lollowingdocnmema,— 
“ neecitber by Itegistnir General s certificate, or, where 

anch certificate Is nnattalnabVe by the candidates own statutory 
declaration, form for which can ho obtained at the India Office 
supported If requl^ by the Secreta^ of State by such evidence a^ 
he may consider satisfacrorv A cert .fcate of baptism which does not 
afford proof of jqte wHl h® uselcs. In the case of natives of India ind 
Tamils of Ceylon It will bo necessary for a candidate to obtain a 
r^ficate of ape and natlonalltv In the form laid down by the- 
Oovernment of India which Is obtainsbie from the Director QenemI of 

thoindlan Medical Sen-Ice Simla. A candidate of East Indian decent 
not born In Brltl«h India mu-,tprodnccacertlficate of ape ^d Stlon- 
?h . G®"™ment of t he country where be wn?^ sh^Xk 

that he la the son or gian^on of a person born in British India b A 
recommendation and certificate of moral character from two rSpons^lbli- 
persons—not members of bis own family—to the effect thatTe 1 , hT 
repular and steady habits nnd lllely In every resist 

edurated In India or not win be required % produim aVSlfiklr^r^l^ 
by the Director General. Indian M\dtol Se?^hiThlt b7 sn ^ 
^raontn bold a commission in the IndUn Mcd^csalSei^r? 1 
datcEhonW apply to tbo Llrerior General Inmi^Med^fserri^fpl^ 
the necessarv certificate at lc.i 5 t three montbi bofnl^f 
thedeclnratfon is to be »nbmlu5l M^rtlnc U the 
the examination. Tbli mio also applies to Tamils 

The Seeretary ot Suto lor India rt^M thf 

whether the candldale may be allowed lo comoetf/f-Vi.*’l-j^^ 
nit Maicaty a Indian Medical Eei^cc “apele for a commission fn 

Tbo phyilcal fitness of each candidate will ho r<nfery„>r.~j> t •» . 

of Mc'llcal Officers who are required S 

•uHiclentlv pood to cnahlo him to pass the recnl Jtlon 7 s.f® 

Army Medical Service) Everv eak7da?e S 

oroaolo disease and from constitutional wcaincM or oth^flSMirV' 

llkelv to unfit him for mllltiuy service In InSi Candidt^M^n'JZ 

required to pay a feoot £1 before being examined by 

ho candidate will bo permitted to rompclo moro tbahThSil 5 P“”* 

More detailed repnlaUon. as to tho ph«ta“,7,X° «“« 

obtained on application to the India Offle^ o?<jairementa can bo 

Candidates lor the Indian Medical Serrico mi-r ir ♦•’hes.wiiv.a 
aprellminarvcTAmhmtlon b\ tho Mc«IIcal Bnard nndergo 

India Office everyTues.Iay bv appMnk mVhe^.. ”*• 

India Office Inciting a f^ of tw^i^^n^, State 

appointment which tho candidate riMirS to ohbitn' particular 

their own travelling expenros. The d«h?o^ murt 
ever not to bo final It may bo reversed lif 

^nrmediatcly prior tf tho^XMo;,",? 

will bS exaro'in'^ bv’lho Fxamlmng^BSfrd'l'n't'S'fm? fi® 

1 iloiUclne Including therap^kutics "" 

2 . 6 urg^ including of Ibe ere-- JI 22 

3 \pplled anatomr and pfaviJolorv •' **“« 1200 

« rathologranttcve eriolopv •**•'*.. 6t>3 

6 MMwIfm anddl^«niorwoTnpn**.„.r.. ssT; —*•».. W 

aM.lcr!.modlc.,pharaacnIepy snd toAto?^^ S2g 

p^lcaland7iluL'Sa'™o["r^?rok^’?nthe '» P»rt 

of ,arglcal appsra u and the eiamlnsiln'^ **’® appUcatlra 

^at•o,,u at the t > 1 . 1 ,ic NosTlUhS i*,'™ and'.u^,^ 

eiamlnnlcm lul it «ill he cowI,,o. 7 i ^•u'>jccts of the 
knowledge of the candl Isle 7 «• «®st tbVT^T^? 

te n ideml rll(dMe who shall not hjrJ, i “ha'l bo 

th mark, ot ainnh e In esch ol Iht above tnie third of 

agtT^.tem.rk,fnr,lltle.o,j,,,^J‘'«®®«®iic«s and one foil of tho 
Ati.y pawing ihl, examlna ,on the , . V®iihe- 

commt 'me-la.llommant.ontro'wr™®"^'^®' candidate, -e-nt k. 

of ar» 1 f ftaraj» , a ralUtaj-p. 

r-l m-llury mollralSdniXk^ ff'' 
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Tb0 conne at Aldershot will Include Instruction In a) Internal I roocWnr* /.lnfV.o= - 

^nomy (2) Army Service Corps suhieots, (3) hospital adrolietratlon clothes, aurlace dtalnape, removal and disposal 

{4)BtMtcberandainbuUQcedfl]l and ^5)ei7u>fatJnn lot sewage acQ refuse, aDtJma}aml measareg dislnfwff 

bonmftnt; "hnnnlhalQ _i _>♦UOO, 


(4) BtMtcber and ambulance drill and (5) equitation _ _ 

Lieutenants on probation wlU receive an aUowance of 14s per cantonment hospitals, ’ control ot venerMl diii'MX“^^°“’ 
£ero and during the period of Instruction they will be provld^ nrevention rafithnds nf lw.Vr ,f,i j i 
with quarters (where quarters are not proridi they nill obt^ nffie t m administration, Ic. The 


be Bent to each aucccasfal candidate uv ® vemacuiar, so as to be less dependent 

A Ueatonant-ou probation who fe mated sick leave before the com suboroiuates when first pnt in responsible 

pletlon of bis course of instruction and final admlBslon to the Berrlce will pOBlllonfl 

re^ve pay at the rate of 10s 6d, a day for the period of hla sick leave. PfloiroTrnY 

Candidates will be required to conform to Bach rulei of dfadpllno as * r i. w a . a 

may from time to time be laid down ^ ^ Lieutenant Is promoted to the rank of Captain on completliu: Ihm 

At the conclusion of each course the candidate will be required to Dass fuU pay aerrico from the date of first commission prorlded ha 
an examination on the Bnbjecta taught and in order to ouM!?? ^^lanitarT law and military medical ormlsa 

must obtain 50 per cent of the total marka If he falla to onaJIfvln if .^o®cer^U not be permitted to remain la the smi« list snr 
either of these examinations he will bo liable to removal from the ^ duMg firtt three yean hli retention therein U oomldertd 
service but If specially recommended he may be allowed to undenro the J^^?®*'*^°'^^P^*^^P™™otedtothertnkof Majoraitwolaeveut 
conree or contteaagain under certain restrlctlona as to pavandDosltion pay acmwln the rank of Captain If In all respect* qatUfied and 

Officers appointed to the Indian Medical Service will ba plflc^onone ^7^ a^lerated ty sir months 

list, their posit/onon It being determined by the combined raults ©f the the <^e of offlcen whofidfil certain ip^fied condltlona AHijorU 
prellmlnarv and final exanUmitlonB. They will bo liable for mlUtarv Lleutei^t-Colonel on completion of eight yean fuU my 

employment In any part of Indla« but In view to future tranafera te 


(4) Lower Provinces—J e. Bengal, Bihar Orissa and Assam Thealioca 
tion of officers to these areas of employment will be determined upon 
a consideration of all the circamstances Including as far as possible 
the candJdatea own wiahes- Officers transferred to civil employment 
though ordinarilv employed within the area to which they may bare 
been utfgned, wul remain liable to employment elsewhere according 
to the exigencies of the service 

A lieutenant who within a reasonable period before the date at 
which he would otherwiaQ sail for India, fnmlabes proof of hla eleotfon 
to a resident appointment (or to a preliminary appointment leading In 
due conne to a resident one) at a recogniaed dvfl hospital may be 
seconded for a period not excc^lng one year from the date on wh!^ he 
takes up auch anpointment provided that he Joins It within three months 
of pasafog hie final examination, and that he holds himself In readiness 
to Ball for India within 14 days of the termination of the appointment 
While aeconded he will rec^ve no pay from Indian funaa bnt hia 
aervlco towardt promotion Increase of pay, and pension will reckon 
from the date borne on his comcoiasloo In special cases permfsalos 
xnay be granted to lieutenants to delay their departure for India, In 
order to tit for eqme further medical examlEiatlon Lieutenants remain 
Ing In England under such circumstances will receive no pay for any 
period beyond two months from the date of termination of tneconrae 


LleutenantrCoIonel and Major 60 for Surgeon Qeneml and Colcmci, 
and 62 for the Director General In special cases an officer miy be 
continued In employment for the good of the serrfee irith tbs 
aanction of the Secretary of State. 

Leite Bules 

Officers of the Indian Medical Service below the rank of Colonel may 
be granted i 1 Privilege leave aodcr aoch regulations os may from time 
to time be In force 2 Leave out of India for no longer period thm one 
year capable of extension to two years absence liom doty on ihs 
following pay for officers in military emplorment (officers In dril 
employment are entitled to higher rates): After arrival In India, on 
first appointment £250 a year after the commencement of the tenth 
year's service for pension £300 a year after the commencement ol the 
fifteenth year's service for pension £4W a vesr after the commence* 
ment of the twentieth year a service for pension £600 a year and after 
the commencement of the twenty fifth year s service for pension, £70) 
a year 3 Leave In India but for the period ol one year only onfall 
mlHtary payond half the steff pay of appointment Vo eiten^nof 
leave involving absence from duty for more than two yean whether 
t-aken In or out of India, can be granted except on specially urgent 
groonds and without pay An officer ncable on scconnt of the itste of 
Els health to return to doty within the maxltnom periodof tweyprs 


period beyond two months from the date of termination of tneconrae ms health to return to doty within the maxitnnmperwot 
of instruction unless the period elapalng before the day on which the absence unless he la specially granted an extension of leave ^thoot 
majority of the lieutenants of the same aenlority sail to India exceeds pay Is placed on temporaiy half pay or the retired Ilri as thecuenm 
two monthi In which case lieutenants allowed to remain In England will atances of the cose may require An officer Is also lUble to he pucw 
receive pay up to that day In auch cases pay will recommence on the on half pay or the retired list should bis health 
day of embarkation for India, All the provisions of this clause are amount of leave whether In or out of India 


subject to the general exigencies of the service Before tl . . . 

of a Ueutenanbon probation Is confirmed he must be regfatered under In India under whom an officer may be serving m iw 

the Medical Acta m force at the time of his appoIatmenK Candidates Administrative grades may be grated Iwte not exce^ng e g 
who have been apeclally employed In conscqucaco of a national mouths, besides privilege leave during their tenure or ap^ 
emercenoy either as on officer or in a potion usually filled by an Extra leave (known as study leave) may be granted toomcen aairo 


emergency either as on officer or in a position usually filled by an Extra leave (known as study Mve) may be graniM loomren ura.^ 
officer will be allow^ under certain circumstances to reckon such of pursuing special courses o7 study at the retoot om moo 
eervloe tow.nl» penriem for each ye^ s .ervlee np to 12 In nU 

has decided however (hovember 1913) that the two y^ iimutu 
Officers on appointment are, when possible, provided with leave is to includeatudy leave An officer S 

passage to India by troop transport, when each accommoda at once on being recalled to duty unless certified by a metucai 
tion fs not avafJable passage at the pabllc expense is pro unfit to do ao Pay xim Ai^owosces 

vlded by steamer or a passaffe aUowance grated if pre ib, rate of pay by tleutenantj of th« Inrtijn Mshcri S<^ 

ferred Wives of mamed officers are entitled to passage prerfoua toarriral In inaialsW* a day bat a Lleote^t W 
by troop transport, if available Any officer who may peraritted by tbe Secretajy of State to hoW a bo^ 

n^lect or ref.^ to proceed to India under the ord^ 

of the Secretary of State for India within two months ^^hlchhe wo^DtbBrwiaebBVeembarABduntUtbodateofembar * 
from the date of tonninatlng his coarse of instruction andat theratoof I4» sdaydariDqthe roj^Wina^^^ 

Aa "t/I rtf f^rmlnaMon ol his hosrftal P»y »t rffbe raffle rata U 


Pi.y JJTD AliOWASCES 


The rate of pay drawn by Lleutenanta of the 
^rioua toawdrjljn India 1.1^ _a ^y bat ?; 


noiu one, wui oe consiaerea as xiaviuK luixcinou ujo \;vui - . 

missionjnlesB special circamstances shaU jusUfy a departure 

from this regnlatioa ___—---- 

A course of instruction In sanitary methods, rules, and •g ^ 

regulations as carried out in Indian cantonments has recently gi ^ 

been instituted for yonog officers of the Indian Medical I'l' = 

Beryice and the Royal Army Medical Corps on first amTal g ^ g 

In the country The nature of the diseases to be wm g o 

bated, the social and religious customs and prejudices___1_ 

of the varions races, and the limited tesonnees money — ■ 

and material make large modifications from European 420 350 

methods necessary Lientenants of both services are now " <^ 400 

posted on arrlra! either to Rawal Picdl, Poona, Lnoknow, _ sjears »ervleo w ^ 

OT Bangalore for one month for this course, which is „ 7 “ Z 650 

carried out under the supervision of the senior meffical after lO yon> serrico _ _ gSO 

officer and sanitary officer The loatniotore are mcdtol 3 year* aervlco a* l ^ i 730 

officers nominated by the principal medical officer, ^ ^ 

and demonstraUons on vanons subjects ^ given by othK 2^ yestt" 1 _ 900 

officers, staff, engineer, and medical The coarse consists ” lervlca « f 

of demonstratloM and inspections in all pai^ of the " 

lines of British and Indian troops, bazaars Government __ for tnercased pay f --- i 

dairies, bakeries, slanghter houses, trade premises of dairy crorcs,—(a) An officer In oOiciatl^ ® 

men haters batchers and aerated water mann/actarers ,n nindtutanl (lower a'*’" k' 

and dhoMes honses market and water snppUfs, methods of par the latter being ns lOOat theieu 


=_‘j i-ie; 
5g°gSC°g 
l=&l gill 

I ill oil 

\i V »-ifl o “ 


KOTCS.—(a) An officer In ^Ic'py r'"’*“’*'‘*® 

rmaeJ In nindostanl (lower atanih^l ^ 

jnr the latter being ns IC'D at the leas 


o 

O 


Tbe 3 


THE 


Trcc=T''’-rf r'l'^ I> tTmrn br o—c' le^ this wren rtors 
t^e~ -rt-j »-e bo dlnn tav ye- £c ip-vjln^e^ a> ■> Then 
brlilnr r£rii_'nr c- inM^ Ire cber^e c* mJre njricenj onl^ 
l»-»- hare ta.^* te etas’raJen in Utaici^-anl knerw^ ta 
^Lc'rf S C 5 *T-f c' cic-o th-n r^rir* Ttari lernc* cr^jW 

rnT 2 ^ Tinttn’’ <nn>l, S-a5 pav Is the pav 0 certain 

ri^tUrp - me- s anils dravTi in fj’iitim top-ad''jrar 

(0 nc-TV' x' DTrance is p-an ed to o5«ts in ch-rpe caralrr tepl 
Ec-ti a* the ra c c Ks *=0 a death to L'a coxn -Cc'catli ani ila>cra 

ari ni.€» ac'-Jtb Cipta-ns and Uen cnanj. 

rxcha-ceco=r^a« i-o.'-Ctider ar-inptdcn a,r£ce-aoi^e 

Ic''inlle'J'al^'Tic^'aho are ro na atc-'v ca \Tta ci India receive 
exchanr^ ccd-eon I-a al^*nr»r^ to cccp^nia e them fo-the fallo* 
the vaice c' the nri-e^ The a.’crtrare^ erns^s * c' an addition to their 
ia!aHe« (fnl ec* m c^naln lire’ aticos^ e^cal to hall the 
b* ireen the - taiarie* ccavenM a ( 1 ) iS 6 d. tb* rep^ and (i^ the 
itacian* GcTr-nrcen* ra < setJ-h hai teen tied a Ir 4d. the rnpee 
nntlHcrth^ no Jee 

'^o ofloe' fco're'-cr 0 =*^ o^e-3 can draw nr-e than the p-ade p^v 01 
hli rank until h* b-* parsed the Loire- S andard.' 

Oi^c^-n b*» I’np the p^nclpal addlnlstra Ire app^’nfcnen** of the 
Indian lI^lIcalhe^lc^ rece’re the follcnrlncccnroUda ednlanca-— 

Ks perineafeni 

Co’-ae’^ I'^(fedeIndTiIedp’''j)fror: ^ ljC 0 to 2 nX 

Surrt-n: Gcncrah 1<^ ^ w. ^ 2200 

2 <^ ^ ~ ^ ^ ^ ^ 

(vh^Di-tvrto-'Gene-al I L S )1 0 KCO 

Sped- Ir* rar a the ra e of Il_ C a tt*^ h is p-an e*' *0020421 L-elov 
the rarA. c' 1 -c - on-r Co^e**eI riho mart-* tjrv^a od to certain pKy»*a, 

These are £ j in finral^ - In ibe ml c* i-t prevention o' disease ' 
•ed b cha-pe c* la*"*'a c"^ (M adraaood epe-a Ire torpcT <c^ ! 
cphj’^n ‘0 *'pT (6) fhl»prapbT ('i tn’<*wife-rand disea.*'? c ^omen 
and cbr^reiC O^^tal ard («"/ c o'-ipr larmgo opy and 

rhtno’'>pT 

Eterp intLe a^cicis -a^re enu ej and In c«rhJa rpe'^’al appo’n 
men s c 2 cen are nc* detomyi ir-oi taldnp pnea e p-actico as Ion;: as 
I does c'' ln*e-'cre sr* h Ibe r p-op'*- du ’ej 
rc^« IT Cr^t. 

A Urpt ninnt'-e por*»in dvi emp ^ are c-imarile filled up'rcoa 


■i SajLTT per mensem. 


Vus p ’rnefapT^’a 
trea-. 


« • 1 = 

e e £ S 


>» c = 

~ - c 


e . „ , I 1 -.Ki.Pj 

Saclttrr 00:2110 c-*e-i 

Sri h Cj'--T-n=:ent cf 1 20*-CSX — _ _ 

lad^s ^ w. ^ y 

It:s-*earn-Crne-al c» Pr' ( ^ ^ * 


Pw »il Ay-c rtm^r s 
*=121.^21 C“m=- t-'-afn 


PI- 3a^:-JlM :D'-r>3 7*,- 


lOer- r v'tarr C'mmli J ,, , c, ^ 

tVf-,„ _ _ ( 1 ^v r- 13T(V1ITQ 7=iVQ0 -3T 

Pic'rri ; pil \r'..'r ( ,, ,, __ 

c<- » » 1 ^‘-ixr ■p'-'no 6^i 


e i-v.^ 

C I'll S::-;:ri“ 'ct (T-i i _ ,, ^ 

Ck I _ _i ^ 

T'r- » I —j.-}- Cb'=: n ) 

Jn— 1 — 

L r-t (iif - ,j _ 


I-''- *si -Ti-tro (lTO 

‘- ''-—ir C-0 

'’ Cv-ScO ^3-7^ 

S'. oT-CJ^ ■'"'■r-fio .Vt 

- - -^^Ti-TK) 550 

! '■' IIO-II o —7>i 


- - . . 1 - JJ'-T -1 V T 

V • * ~ , c J r. r- V 

A t-* r- »v ri-- -r Jr J ■ 
I J n' - - r* a r 

r r-v »» , n-p -- f f 


, T Ort — t' \-^v: »^a»-trr Cii r* 

'r 5 » ! c - - , 

^ t r-^'C"»Tr- 

‘^rn. ^ -.-I -xTrj-r- 


Surr^n-Gene-al Colonel 
Per diem Per diem 


Af er^Ore-ra fervioecn foil psr 
23' . ^ 

20 , c- on ) 

p-omoJon fh"'n3d thl* period cl ' 
■errice no be comple cd- ^ ^ ^ ] 


£ t ^ 
1 1- 0 
1 10 C 


A Sar;:ertn General o- Colonel ‘srho ha; crmip e ed hi te-m o' te-dee 
andhMreTcrted*oB-' ^b pav mar reside 'n Europe a*-the came time 
qcalifeini fo** hi;:bcr pennon 

Rt^tsi^u PE::cTinT3 ayn Harr pit 
OS cera o' the Indian JTevdlcnl Semee srill t-e altered to re Ire on 
the foUovring s-ale of penmen on comp ed^n c' J;e -equired penods cf 
fcrricc*— ^ 

ATerSlrcara eemcefo-pons^cn - £7^perannnin »£oc0aftcrthree 

rev? ac ire cmplorment in 
India a, a Surjrecn-treneral o- 
— £2r0 per annum after hre 
rean ac*ire crDrlormen a« a 
to me! 0'*£J5al e-ihreerear; 
zs a Co’rnel. E-Rht months 
absence on leare (be lie; 
pnrl e^e eare' Is allowed to 
C'nr'*' fowardi ac*nal *erriee in 
these grades. 

27 £5X per annum 

23 £ 5:0 

Zi £-01 

17 £3>‘' 

Serrfee Ic* p'^nslca counts f-urn da e of trs* commissicn and 
Includes all leare taken urdr-*he leare rules 
Thne (no cnce-slicc cue rear) pv»ed on temp'^-a-r half par re'V'ss 
as fc-T'ce fc* p-omo^jm ard rcm. on. in the cs e of an ciEcer placed on 
half psTcnaccoun ofmedicaiunl nes«c\u tdhrdu rmlU arro-clri’ 
OScers of the Indian Medical Sendee are La^^e a e*’■e*iremcat on 
pcns^onl’c orec^p'c inp 3orear» serric? to -real’ to mlbjur du*x ja 
case o' anr great emerwncr anrtnp up to 35 rears 0 ' age 
All o£^ers of the rank cf L’euteuan -C-clon*! and Ma'cra-e placed on 
therflred li«l a the age cf 35 an! all Sergora •Ge*“e-a] and Co'cnc-s 
a the age o'60, bu the Dirc<rr-“*Gcreral Is all-^wed cfcrre untl’h* 
has a'taico'l the age of 62 rerr* In anr rpeci-l ca;-^ whe"e i wnnJd 
*pp/«a- to be fo-tbe pcod ol the Semee tta an c*Ece- »ho.-jd ccn*inu* 
In emp TTmc-t. be m-r le fo e uUaucl. rab e^ Id each ca.c otfce 
Tanc,i\,a of the Secre arv ef Sta c 'o- India in Ccuncd 
OfSeem placed on temperarr c-permanen half p«r arc ganted half 
par a the 'ollowing rates. 

Ra es 0 ' Half j\ar * 


Per annum 


Cc^cr 5 rears *c-rice w 

Af €r 5 

33 „ 

15 

L!ea*e“aa C-^"' neh tmlc- 3 rears 
rc-riee as s j-b « 

lieu enant Co oneh rve-3 rears t»-Tfce 
as inch „ 


t" • I Ir U • ‘ - t r lA X ^ to each, are i-a j- 

t'T*v^-i! . i = ^ 

m. » '«- ^ ^ t I** \ ■" •-•. 7 

. ' • * t 1 »1 V« T i"i. r- , - 

. - - ,r , - Ts 

r-. t - ‘‘1 t-r-".- tt-t. r»r! 


* Olo'-JCI^CT rn'>-''f p^T- 

t ‘ i.j rt 

L^xupPry* T» 

m tcc- c' Cf..! cauc' I v <<t; t t-.- , 

Persi n n Ibe f r.it:p e:iLle — M an Inml a 

AI e-l=Trirt rcni .nierr*— Kr- ann nm 

15 ' - - - _ £2-2 

~ _ 2^ 

n „ - - ~ _ £2 

12 “ — - _ r’z 

. 'BT-xn Pcxicx. — — 1S2 

O-xx 1 .x e- ' f.\ t’ t'» tin:- » -n-... „ 
rr-p.M In x- x i- 1 I- —x tni 5c 

t-' 1 — I'ntv 1 * i_x t—n tx' ir, x- . , “ V“ '-'.P" c~Taicx r' 

Ir 1 in Ml.. 1 .x Pxcx b- JIix-Vi 

^ , , Piv^T Prsn T, =C'.i.-7 t»nk 

■n-e ilTn, i-x-t 

c- ■ ' e 7—,r ,ix, tt ,_.v J ^ c -ex ire-.xn c-J 

7"— --« It- 1 *- ,,>T.i ir h- -, "C «!;« fxx cf 

' r** .-et‘xMv-7 “iS-rX t! ElT Iv. bi 

X 1- ti-' -If f»-xx,.,. 

tie I- n E-xjx Jir- j. , ph'/’ c-d— 

T-^ IV » » >" ' X c-'“. ‘L, : i’ <-•''£ - cl 

If —’►bn: Ilf- - I tai-»ci-c cijTeirf 
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PUBLIC HEALTH UIPLOilAS 


[Ar<}C3TZS,lQ]f 


HofOUBS JJfC HEn'iBDS 

Ofacers of tha Indian Jlcdlcal Sendee are ellRlble for the mlUtarv 
-dlrtlnotlon of the Order of the Bath and for other 0/dera Brltlahand 
Indian and for pood sendee pensions Six of the most meritorious 
officers are named Ilonorary Physicians and alx are named Honorary 
•Snrgeons to His Majesty 

PilOSPECTs LN THE Ttvo MiEiTABr Services 

The Eoyal Army Medical Corps is at the present time, we 
believe, on the whole a thoroughly contented service, although 
for some tfme back, there has been a feeling of uneasiness 
and uncertainty, more especially in the senior ranks, as 
to their fntore prospects by the adoption of a system of 
promotion by so called selection It is felt that the spirit 
of the Boyal Warrant for promotion has been departed from, 
thereby causing a block In promotion affecting all ranks The 
limitation of the tenure of the colonel’s appointments to four 
years has caused heartburnings in this grade, as after this 
period, unless promoted, men are now placed on half-pay 
Again, the reduction of the cadre establishment of lien 
-tenant-colonels has adversely affected a large numbet of 
majors who are well worthy of promotion to the next rank, 
and it is felt that the rules recently Introdooed allowing of 
accelerated promotion from the rank of captain to major 
have not worked as fairly as it was Intended they should have 

The Improvements that were introdneed by Sir Alfred 
Keogh, K 0 B , when Director General, have, however, 
been so substantial, both as regards emolnment and as 
affecting the professional and military status of medical 
officers that It wonld be nngracloos to refrain from 
acknowledging the generous spirit that has actuated the War 
Department anthontiea In their attitude to the medical 
service We feel snre that the good results of this are being, 
and will continue to be, manifested in an Improvement in 
the health and efficiency of the army at large 

In the Indian Medical Service the recent Introdnction of 
the increased pension (£600 per annum) after 27i years’ 
service has been an important concession , there is still 
however, a block In promotion , administrative rank, which 
used to coma after 26 or 27 years' being now generally 
deferred until over 30 years’service Limitation of the period 
of service in admmutrative rank, as recently adopted In the 
Royal Army Medical Corps in the esse of the colonel’s grade, 
would probably be an Improvement The negleof of the rule 
that the office of principal meffical officer to His Majesty’s 
forces in India may be held by an officer of the Indian 
Medical Service is still felt to be a grievance A commission, 
under the chairmanship of Lord Nicholson, has been inquiring 
into the military branch of the service, but no report, as far 
as we know, has been made public up to the present In the 
sanitary department the appointments of deputy sanitary 
commissioner are now not confined to officers of the 
Indian Medical Service who are jpw tanta losers by 
the change There are also difficulties m tha way 
of obtaining leave home, though in theory the leave 
rules are liberal enough There is at the present time 
considerable discontent and a feeling of unrest throughout 
the medical service of the Indian Government This has 
been largely due, we beUeve to the (in onr opinion) most 
unfortunate dispatch of Lord Morley in 1908, in which it was 
stated that " the time had arrived when no further increase 
in the civil side [of the IMS] could be allowed, and a 
strong effort should be made to reduce it by gradually 
extending the employment of civil medical practitioners 
Tectuited in India ” As a consequence many appointments 
formerly held by the Indian Medical Semce are now held by 
medical practitioners outside that service It is an undoobted 
fact that competition for the Indian Medical Semoehas within 
the last few years become less and less keen The proper 
tionate number of European candidates has decreased, and 
the number of native Indian gentlemen appointed to com 
missions increased The service is certainly not so 
popular with the medical schools of this country as 
was formerly the case On the whole it can certainly be 
said that the Indian Service at the present time does not offer 
the advantages over the Royal Army Medical Corps either 
professional or pecuniary, that It formerly possessed, 
while changes are foreshadowed that make it inevitable that 
the staroB prospects, and influence of the Indian Medical 
Service may be affected injnrionsly The dlfficnlties met 
with in attempting to carry the proposed reforms into 
practice appear to have been mneh more considerable than 
was expected by the highest authorities though neither 
tinknown to nor ignored by, those having local eipcnence 


PUBLIC HEALTH DIPLOIIAS 


INSTRUCTION EOR DIPLOMAS IK SALlTARt 
SCIENCE, PUBLIC HEALTH. STATE MEDIOIKE 
AND TROPICAL MEDICINE 

Resoeutioss, designed with a view of ensuring "the 
possMsion of a distinctively high proficiency, sdcntlfio and 
practical, in all the branches of study which concern the 
public health,” have been adopted at various times by the 
General Medical Council from 1902 to 191L 

JRitfgs of the Gcnerd Utiicel Council —The roles require 
that ^ 

1 The oumoalnm for a Diploma in Sanitary Srieece, 
Public Health, or State Mediciue shall extend over a period 
of not less than nine calendar months 

2 Every candidate shall produce evidence that after 
obtaining a registrable qualification, which should be 
registered before admission to eianiination for the 
Diploma, he has received praotical instruction in a 
laboratory or laboratories, British or foreign, approved 
by the licensing body granting the diploma, In which 
chemistry, bactenology, and the pathology o£ diseases of 
animals transmissible to man are taught. (The laboratory 
instruotlon shall cover a period of not less than four 
calendar months, and the candidate shall produce evidence 
that he has worked in the laboratory for at least 240 
hours, of which not more than one half shall be devoted to 
Praotical Chemistry The laboratory course should be so 
arranged as to lay special stress on work which bean most 
directly on the duties of a medical officer of health ) 

3 Every candidate shall produce evidence either (1) that, 

alter obtaining a registrable qualification, he has during sht 
months been diligently engaged in acquiring a practical 
knowledge of the dnlies, routine and special, of Publio 
HeeJth administration under the aupervisicn of (a) in 
England and Wales, the medical officer of health of a 
county or of a single or combined sanitary district having 
a population of not less than 60,000, or a medical officer 
of health devoting bis whole time to Public Health 
work , or (h) in Scotland, a medical officer of health 
of a county or counties or of one or more districts 
having a population of not less than 30 000 , or (c) in 
Ireland, a medical snpenntendent officer of health of a 
district or districts having a population of not less than 
30,000 , or (d) in the BrltisL Dominions outside the United 
Kingdom, a medical officer of health of a sanitary district 
having a population of not less than 30,000, who hliMelt 
holds a registrable Diploma in Public Health, or (e) a 
medical officer of health who is also a teacher In the Depart 
ment of Public Health of a recognised Medical Schom, o” 
(/) a sanitary staff officer of the Eoyal Army Medical 
having charge of an Army Oorps, District °t 

Division, recognised for this purpose by the Generm iic 
Oounoll, or (y) an assistant medical officer of heall 
county or of a single sanitary district having * P°P“ ® - 

of not less than 60 000, provided the medical 

health of the county or district in question ^rmi 
assistant officer to give the necessary r . „ 

issue certificates, or (2) that be has , ,, 

period of not less than three years an 
medical officer of health of a ^ 

British Dominions, and having a population of n 

The certificate for the purpose of Rule 3 U) 
testrmony that the candidate 1ms amended under^the 
supervision of the person certifying °° °° , ... n pm 
working days Provided that if 

dneed satisfactory evidence that he him atte [.[jjijcs 
or courses of inaction m 

epidemiology, school hygiene, and other J .-.-jjnr 

ing on pubUc health adinlnistration gIvM by a 
or^teach^ in the department of public beBth of a re 
cognised medical school, or (iL) 

that he has been a resident than 100 bcis 

for infections diseases containing not Iks . , ^nrmg 

daring a period of three iC pracUcH 

which he has been engaged m acqninns y 
knowledge of his duties under on at 

reduced to three months, to include an at 
least 30 working days 
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4 Everr cardjda'e fbill prodcce endecce that aft«' 
karmr ob-aiced a *e 5 i£trabie qnaJifdLoa he has dcnnj: 
th-ee^contb ateaded a‘ leas”' t~ce s^klr ■‘he p’achcs 
of a ho<T! ^ fc" icfec* oas d-sease? a‘ wh-ch he has 
rtc*ivtd ii:s‘Ta;di'‘a in the ceL-d' of adaini'tra'Jon. 
(llE'h'ds o' adomstra^en thall lodade the nediods of 
dealtag vnlh pabects a' the^ admLssien and d.s:harre as 
sre'l a' la the vrajis and the nciical snpemtendeEce o' the 
hosp’tal pcnerallT In the case o' a medical oEoer o' the 
Eoral Amr HeLcal Co-ps a oe*t:£cate from a pmcpaj 
m'd ca’ oEce- nnde* vhom he has serred 'tatog tha* he 
has dcnng a p»nod of a* leas' ‘hree cnn'hs been dlligentlc 
encaged in arqcncg a p-acbcal hror- edge of ho'p tad 
nf" minis ca‘ an in reiaUca to infec'-on' dls'^es, cay be 
accep'ed as e-rdence nnde* Rnle 4 ) 

5 The examination shall be cnndnc'ed by emtnixers 
spisciulT qnalided, it sball haxe esdended oren not less ‘han 
for* daT« one o' srh-ch shall hare b"n dero cd to p’an'ical 
■n-o'*. in a ]aboT3*o"T and one to p-acbca! examicahon in 
and rcpo-'ing on snb^ec*' irhichfall •mithji the dnbes of a 

_C?-._1_♦ S. »_-t . .s . - - - - 


'o p-ericrns rbndr shall no' app’y to medical p-ac'^ toners 
recis'ered, or ent-hed to be re-m£*€red, on or befo'e Jan. Is', 
1699 

The Eirs' Par' of the txarmnation mill compmse (c) a 
■nTi'''=n paper of three h-inrs in Chemijtrp and Pn-s’cs, 
(b) a hree ho'nrs’ pmcbcai and mrn rt> r escammation in 
Cheni.strc and Pnysc-s The TV’r-'*en Erarcin3''on the 
subjects -mil be Ai* (Eiamina-on, Eecopniaos and 
De erminn ion of Impnrit-es), IVa'^-(P>ainfalC Soaroes and 
Charac'e-s of IVa'er= Pnirncabimi and S^iLeninm lle'hods 
of Axalv^is Bis'-rbnt.on and Snpp’-), Soils, VentSanon 
and Tranninp, Pemo"al and Djpvjsal of Se-mne Eonse 
Reftn'- Trade Eefcse, Onens—e Traces in thex Chenucal 
and Phvrrcal Aspects, Djinfecmnts, and the Examina- 
bon of Foods br Cnermcal and ITc-t^con cal Me'hods 
The Prac" cal Esarmnat''’a Candida-es 'trill be ex¬ 
pected to exhibi' a p-actical acnnamtance —iti the 
o-dina-c ia» boos of anaiyns and examinnhon n'ed in 
in^estgatrons concemnp the snb^ects of the AVn-'en 
Examma'ron 
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Boards of Faculties that the rjindMafp >inq mu.- $. t 

to the niles of the General Medical Council T^ Jr of a^nrfe 

Unxvertxty of Cambridge —Two eiaminaHons in so mnoh of K^te —ThJ^rr^)^on^L?'fJ°nr ^ ‘f"® '^tlficatcj 
St^ Medicine as is comprised in the fnnotions of medical and 2) do Mt anolv to^edlMl IIThh (paragraphs 1 
officers of health are held daring thtf year Any ptraon nossesa- ftntuiwl k- i-£^^ to medical practitioners registered, or 
ing a registrable qnaliacation to m^clne s^e^ anS ^ registered on or before Jan. Ist 1890 a 

w5er7^be a^candidate for tiT^’a^S; pr^wld ^ qn^Med L^’admuln to Th^’ “f ’ ^ ®^ 

(1) that after obtaining a registrable quallfioatllm he ^ Sdr Stored on ^ 

received practical Instruction in a laboratorv or laboratorins i v,„»_*>7 


to wwcli chemistry, bacteriology, and the pathology of the old regnlations - - ^ ® 

dishes of anh^a trans^ble to man are taoght, that The first part of the eramloaUon will have refer-nc* ra 
^ course for the diploma the general principles of sanitary science and will comprlaa 

has ^end^ over a period of not less than nine calendar the following subjects The elements of chemto^^ wd 

physics methods of chemical analyals and in partlcu^ the 
that after obtal^g a registrable qn^iflcaUon he has analysis of foods, air, water, and sewage The hws of heat 
been diligently eng^ed in acquiring a and the elements of pnenmaud, hydrostatics' and 
practicM Itoowledge of toe duties, routine and special, of hydraulics to their application to warming, ventUallon 

i^be personal supervision water supply, and drainage The geological and other 
of (a) in England and Wales, the medical officer of health conditions determining the healthiness of rites for 
of a county or of a single or combined sanlcary diatelct dwellings Sonroes, storage, and purification of water 
having a population of not less than 50,000, or a medical supply The elements of meteorology in relation to 
officer of health devoting his whole time to public health health. The general principles and chemistry of sewsga 
work , or (b) to Scotland, a medical officer of health of disposal Disinfectants, their ohemistry and use. The 
a cormty or counties, or of one or more districts having a microscopical examination of foods and the detection of 
population of not less than 30 000 , or (o) In Ireland, a the commoner forms of contamination Effects on health 
medical superintendent officer of health of a district or of overorowdiog, vitiated air, Impure water, polluted soils, 
districts having a populatioa of not less than 30,000 , and bad or insufficient food The methods of baoterlo 
or (d) to toe British dominions ontside the United Kingdom, logical investigation and analysis The bacteriology of 
■a m^cal officer of health of a sanitary diatnot ha^g a air, water, food and soil The general pathology of 
population of not less than 30 000 who himself holds a infection and of the diseases of animals that are traus 
registrable diploma to public health , or (e) a medical misslble to man The second part of the examination will 
officer of health who la also a teacher in the department have reference to State Medicine and to the applications of 
of public health of a recognised medical school , or (/) a Pathology and Semltary Science, and will oomprlsa the 
sanitary staff officer of toe Royal Army Medical Corps followmg sabjeots Laws and Statutes relating to Public 
having charge of an army corp', dlstnot, command, or Health.* The model by laws of the Local Government 
division recognised for this purpose by the General Medical Board. Sanitation of dwellings, schools, factories, and 
Connell*, or (y) an assistant medical officer of health of a workshops, and of villages and towns Inspection of 
county or of a single sanitary district having a population slaughter houses, cowsheds i.c Inspection of meat and 
of not less than 60,000, provided the medical officer of other articles of food Principles of building coustruc- 
health of the county or dlstnot to question permits the tion to their application to dwellings, hospitals, and 
assistant officer to give the necessary Instruction and issue schools The general principles and practice of sanitary 
certificates, or (2) that he has himself held for a period of engineering General epidemiology with special reference to 
not less than three years an appointment as medioal officer the ongm, pathology, symptoms propagation, geographical 
of health of a samtacy dlstnot within the British dominions distribution, and prevention of the epidemic, endemic, and 
and having a population of not less than 15,000 , and other infective diseases both of temperate and of tropical 
■(IL) that, after obtaining a registrable qnalificatlon, he has olimales The methods applicable to the medical investlgs 
during three months attended at least twice weekly the tion of epidemics Unwholesome trades and occupations and 
practice of a hospital for infections diseases, at which be too diseases to which they give rise Nnisances InjnrioM or 
has received instruction to the methods of administration * dangerous to health The principles and methods of vital 

-----statistics Jn relation to public health (N B —The foregoing 

I The laboratory InatmcUon shall cover a period of not less than gchednle IS not to be understood as limiting the scope of the 
four calendar months, and the candidate shall produce evWenco that be j^aniiDatloD, which will include every branch of sanitary 
hasworked Inthe laboratory for at iMt^bonra of which ^tmoto . No candldatn will be aonroved hr the examiners who 

than onerhalf shaU bo devoted to Practical Ohemistry The latoratorv science NO canojaato will of 

oonrte shonld be so BiranROd as to lay special stress on work which does not show a high proficiency in all tne Dranoues v 
bears most directly on the dntles ol a iledfcal Officer of Health. stody, scientifio and practical, which bear npon tbe dntlOT tu 

• The cortlficste for the purpose of Hole II (11(1) must Include —ddcal officers of health ) The examinations to both 

testimony that the candidate has attended under the super^slOTi of . ,,, , , / nractlcal, as well as In 

the person certifying on not less than 60 working days Provided pmts bo oral and p ((.gnij-lces for cither 

that If the candidate has ( 1 ) produced satisfactory evidence that writing Candidates may present tnemscivM lor iiiuc 

be has attended a course or courses of Instruction In samtary law vital g0paratel7 or for both together at tbelr option, 

statistics epidemiology sohool hygiene and other subjects bcarlog on . --ii. ,>iamlnatIoa in the case of any 

Public Health Administration, given by a te^er or twbera in the but the IMnlt Ot the passed to the 

Department of Public Health of a recognised Medial School or candidate will not be pnbUshed nnt I ue nas p^s^ 

(11) produced evidence that ho has been a resIdei^M^cal Officer gatisfaotlon of the examiners In both parts Marks or 
in a Hospital for Infectious Diseases contolning not Iw than 100 ^1s „ i^p nlaced awainst the names of candidates who 

-daring a period of three months, the pericsl during which ho hM been . ^ n #-i,pm«plre3 In either 111 general 

engagid In acquiring practical knowledge of his duties under this rule have specially distingnlshid tbeMelvM in ei ® t ; b 
mavDO reduced to three months to Include an attendance on at least principlea of hvaiene , (2) bacteriology i 
Mworldngdays „ k . Part I o£ the ^mtokuon . or (4) the second part of tbe 

s Districts recognised by the General Medical Council —Aldershot Everv candidate ivill be required to pay a 

Salisbury Plain Southern and South Eastern Western DubUn and ciaminaUon .bvery canaioa readmUslon to etCer 

Bellast, Cork Chatham and Woolwich Home Eastern North Eastern fee of £6 6 j before admission or rMQmiM 
and North tlestem, Scottish, Gibraltar part of tbe examination, bat ,i, 

Indian Divisions. Ist (Peshawar) 2 od (Haj^plndl) 3rd (^orej , , themselves before the year 1896 will be 

4th (Quetta) 5th,pihow) 6 th ,Poona) 7th (Meerut) 8 th (Lucknow) PrfWnted t^n^eives Mlore ^ ^ fpp pf 


Bellast^Cort Ub*tham and wooiwicn uome ui lAciuio -- i,--- 

and North Western, Scottish, Gibraltar part of tbe examination, bat ,i, 

Indian DIvlilons. Ist (Peshawar) 2 od (Haj^plndl) 3rd (^orej , , themselves before the year 1896 will be 

4th (Quetta) 5th (Mhow) 6th iPoona) 7th (Meerut) 8th (Lucknow) Pre>e°tca tnenueives wiore ' ^ P fee of 

9th (Srennderabad) Burma. readmitted to either part on pajuic 

‘1 Methods of administration shall Include the methods of dealing £5 5 , Every candidate who has passe_ ^ 

with patients ot their admission an 1 discharge as weU as In the -1---—" ^ 
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oI the examlnaUon to the Ballslactlon of the eianunere vnll 
receive a diploma leitifyiDg to his competent knowledge of 
what is required for the duties of a medical officer of health. 
All applications for information respecting this emmina 
tion Md the connc:, of s'udj should be addressed to 
J E Purvis, M A., Secretary to the State Medicine 
Syndicate, the Chemical Laboratory, Pemhroke-street, 
Cambridge Candidates who desiie to present themselves 
for the examination must send In their applications on 
forms supplied for the purpose and transmit them with the 
fees to Hr J H Keynes Registrary, University of Cam 
bndge for the April examination on or before March 24th * 
and for the October examination on or before bept 22nd.* 
The prescribed certificate must be sent to the He^trary so 
as to reach him not later than 10 a.'i. on March 30th and 
Oc* 1st respectively Cheques should be crossed •• Barclay 
and Co , Ltd ” The fee for either part of the examina¬ 
tion cannot be returned to anv candidate who fails to present 
himself , but he wiU be entitled without an additional fee, 
to be a candidate on one subsequent occasloru Candidates 
mn**^ before admission to either part of the examination 
produce evidence of having satisfied provisions (1). (2), and 
(3) and before admission to Part II having satisfied pro¬ 
vision f4), above mentioned. The following Is a list of 
colleges and schools of medicine at which the courses of 
laboratory Instruction have for the purposes of this eiamlna 
tion been already approved by the State Medicine 
Syndicate The University Laboratories, Cambridge , 
London Hospital Medical College, St. Bartholomew s 
Hospital Mrfical College , King’s College London , 
University College, London , tho Royal Amy Medical 
Colli pe London , the Victoria Ualversity of Manchester , 
the Lnlversitv of Durham Medical School, Kewcaatle-on 
Tyne, Lnlvcnityof Birmingham, University of Liverpool, 
S’- Mary s Hospital Medical College , Charing Cross Hospital 
College , ■Wes'mlns'cr Hovpital Medical School, University 
College Bristol, the Lnhersity of Leeds, Govs Hospital 
Mt-dical School, St Mango a College, Gla gow, Edinburgh 
Lniierslty , Middlesex Hospital Medical School , Royal 
Sonthem Hospital Liverpool , Royal Colleges, Edinburgh , 
Euigeons Hall Edinbnrgh , Trinity College, Dablln , Queens 
College Belfast St Thomas s Hospital Medical School, 
■Lnlverslty Collrpe Cardiff Lniveralty of Sheffield 
Medical School, Catholic Lnlversitv, Dublin, St Georges’ 
Ho«pUal Medical School, LnlvcrfUy of Gla«gow Uni 
versity of Aberdeen , Anderson's College GI^ow the 
Roval Inftltnte of Public Health, the Rojal College 
of Surgeons in Ireland , the Government Bacteriological 
Laboratory, Hoeg Koeg , Korih East Loedon Post-Graduate 
College, nnd the Government Bacteriological Laboratory 


Ix incticn «n Tto}ixx 1 J/rdrcine cid iri.> 7 ifre—Tm 
Examlnatiors In Tropical Medicine and Hygiene are con 
due’ed jearly br the State M.d.dce SjSle^f^h. 
University o! Cambridge. The examinaUons arc held it 
Csmb idge ear V in Januanr and in the middle of August 
Each ciaminalicn will extend over four days ° 

Anv pc'«on who-^c name is on the Medical Renfsf.r 
.dmi^iblc ms a candidate to the examiSlou frorid^ 
(I ) tha a pc, 0,1 of not Icis than 12 months ha>e elapse, 
V ween his attain ment of a rcgi-trabie qn Ji<ic3tion acd^bl 
a ini .I n to the ciamlnaUon , (II )that hep-odncecvldMce 
•cau.facto-r to the Syrdlc-ate tha* I e has diUgcntlT studio, 
lathn (Including pirarilology and bacteriology) in nl\ 
lien to Trop'ral Di.easc, Clinical Slediacc and . 

a licr-W for Tropical Dboase, and Htg'en“and vXd 
c; ban afoa arpI.^Mo to Trop-cal ClimS,:r ovld^c 
ap(l n» jvlntccnl^ n CArdi(Jai« car nri'<^nf tn 

i. rtf c t br b!tr«#'U m n Jij' ct «-t*i 

C,ni*c!!ic o 

» , tr% 1 I o'lie Hmllb r- 'Mnllarr 

r r rr n I-- c r * br ih** bitt cate fn dr'r 

r ^ ^ e::ar-IcMHn ftr! 

T X rrar trMn m dr etrlnic^: r If r. Ir-fif,* l \ 

r'tc.rcetot'or, ern IreV-co 

ei'lcnl- ,0- o te-di.-L r 
-. ’ It "il va-p-iv- the {o.’owit 


• '*v- V JtiX 


snbyects 1 The methods of pathological and bacteriological 
investigation. The examination of the blood The cha¬ 
racters, diagnosis, and Lfe history of anima l and vegetable 
parasites The examination, chemical and microscopic, of 
poisonous or contaminated foods and waters 2 The origin, 
pathology, propagation, distribution, prevention, symptoms, 
diagnosis and treatment of the epidemic, endemic and 
other diseases of tropical climates including—malaria , 
blackwater fever, trypanosomiasis , relapsing fever, dengue, 
yellow fever , plague, tetanus , ben beri , dysentery and 
hepatic abscess, cholera, enteric fever, Malta fever, and 
specific diarrhceal affections of the tropics, diseases due to 
cestode and other worms, filariasis, bilhaizlal disease , 
specifio boils sores and other cutaneous affections , myce¬ 
toma , ophthalmic affections of the tropics, affections caused 
by poisonous plants and animals, and by poisoned weapons , 
sunstroke 3 The general effects on health in the tropica of 
seasons and climate, soD, water, and food. Personal hygiene, 
accbmatisatlon. Principles of general hygiene, with special 
reference to food- and water supplies, sites, dwellings, 
drainage, and the disposal of refuse The sanitation of 
native quarters, camps, plantations, factories, hospitals 
asylums, yails, pilgnm, and coolie ships Principles and 
methods of disinfection 

Every candidate who passes the examination to the satis 
faction of the examiners will receive from the University a 
diploma testifying to his knowlege and skill in tropical 
medicine and bygiene- 

The fee for the examination is £9 9r , and aU applications 
for information should be addressed to Dr Grahsmi Smith, 
Pathological Laboratorv, Cambridge 


UniTmxty cf London —State Medicine is one of the snbyects 
which candidates for the M D degree may offer (Branch V ). 
Certificates must be produced showing that a course of prac 
tical instruction has been attended for the prescribed 
period and that the course has included such chemical, 
microscopical, and meteorological ovork and exercises as 
more especlaUy relate to samtatlon. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
sir months instruction in pnbhc health administration under 
the supervision of a medical officer of health, and three 
months attendance on the practice of a hospital for in¬ 
fectious diseases. The examination consis*s of papers in 
State Medicine including hygiene school hvgi^^ and 
forensic medicine a paper in medicine, an essay , and a 
two cars practical examination Candiiitcs must satisfy 
tho examiners both in the papers and in the practical tests 
A nra race e xami nation may be held at the discretion of 
the ex a m iners In connexion with this degree the vanons 
metropolitan medical schools bold regale classes under 
teachers of Public Health and Sanitary Science, such in 
stxuction being also used to obtain the various diplomas of 
other Universities and of those Royal Corporations which 
grant them 


Cnirerjity oj DrrTtan —Sanitary Science Is the special 
object of the dt grecs in Hygiene. Candidstes for the detrree 
of Bachelor of Hygiene (B Hy ) must be at least twenty-two 
years of age, registered, and a graduate in Medicine of a 
recognised university, and at least twelve months shall have 
elapsed after the date when the candidates obtained their 

aiTh 1 ° iledlcine, Snrgery, and 

^dwifeiy before presenting ^cmselres for exinSktion. 
They shaU spend six months at KewcasUe upon Ttm 
U ndying Comparative p^olcgy, Practical BacterloS^ 
Sanitary Cbcmljtrr and PbjsIcs, Tbev We to 
cxamloalion in S.^n^tJ^Tt' _» an 



Di«cm.c Wtary Mc'didkk ^Fprart^ 
fee fo- the eiamina ion for the j., _ ^1^® 

Is 10 guineas and for the deg^\' Hv 

mication is divided into two 

may present thcn.elTes for eithc- ? candidates 

at their op'ina Candida*es fo- the^ 

o' Ha.ieno (D Hy ) must have Dvctor 

Rachflo- cf Hygiene must fc- two^^ the degree of 

have l>cea er.i ed (u Pob’l- Health^^"*. 

in re.rarch wort rein* ctr to Public ^ 1*-'^“°° ®' 

►’mi 1- c on a n-- c ' L o 

t at-St'theca-I ’x c h-no fxi-ir? c' tL. 


t "T V I 
^ t i c n ’ 
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their reirart on the candidate’s distmctioninspecmlreseiirch^lleaithattheHa^^M^l^r^^^^^fT^^^^^^^^^^^^^^^^^ 
or learaing The candidate in making his appUcaHon must admitted to the ^minationl fo^Th I” 

slate the special subject upon a knowledge of which he Health whether thev- hero Diploma In Pnbho 

bases his qualihcation, and must at the same time forward a Birmingham School or not ^ students at ti- 

thesis and such other evidence of his contributions to the Officers of the Boral Armr Medlr.l rie v 

Th^feo“ it ^ “ay support his application studied Chemistry and Biotrio^o^^t^^ cTuL a 

The fee for the examination fjr the degree of D Hv nursued the further rnnr.n nf 
is £5 and for the degree £6 6, The regulations for Oouncfiu DeZbi w^^ 

^minatlon for the Diploma In Public Health (D P H ) Examination for the DiploLffiPubIffi H^th S«ffi» 
Md* (d’^dy ’’Lrf p^Med”'E InJ7M'HTand~'^Di 

Newcastle upon Tyne. The regulations regarding eduoa rr^r ^ f (DPH) and every 

tion are in accordance with the new rules of the®^General MrfloiM‘^‘^*Thf°en^r ^°7 

Medical Council The fee for the examination a^ nf t 

Diploma in Public Health Is 10 guineas ^ t^ deroted lo 

V3/rf^^ TT r / sr I j j laboratory instruction and praotlosl classes (inclndlnB thois 

PnM^‘^o»uh‘^”'^ examination in for the Diploma), the second being devoted to advanced 

FablJo Health is held twice yearly under the following study and research The onmculum for the DPH 
regulations The examination is in two parts and Is written. Examination demands (1) a rfx months' conrso of 
oral, and practical Candidates before entering for either practical instruction in Sanitary Science, (2) a sir 
part of the examination must have held for not less months’ course of laboratory Instruction In Obemlstrj and 
than twelve months a registrable qualification In Medi Bacteriology, and (3) practical instmotion in Infections 
cine, Surgery and Midwifery, and must present satis Diseases Fees—Chemistry, £S &, Bsotenology, £5 5i , 
factory certificates of having attended oonrses of in Practical Sanitation, £15, Infections Diseases, £3 3/ The 
stmction in Public Health In the University, or in a college courses may be taken out at any time, and students are 
or medical sohool recognised for this purpose by the Uni allowed to work dally in the laboratories 

having attended, after obtaining a registrable The University grants a diploma in Tropical Ifedieine. Tho 
quallficition, during at least six months, practical instmo school is affiliated with the University of Liverpool and the 
tion in a laboratory approved by the University, the courses Eoyal Southern Hospital of Liverpool Three courses of in 
including Chemistry as applied to Public Health, Bacteno strootion are given every year Two of these last for three 
lo^iyi n.nd the Pathology of those diseases of animalswhich are fuB months and are called respectively the Lent Conrse, 
communicable from animals to man , of having, after obtain from Jan. 6th to April 5th , and the Autumn Oonrte from 
Ing a registrable qualification, attended for three months Sept. 16th to Dec 13th The Third Conrse, an Advanced 
the clinical practice of an approved hospital for Infections Course, lasts one month, from Jane 1st to the 30th The 
diseases, of having, after obtaining a registrable qnallfioa- fuU conrse consists (1) of a systematic series of lectures 
tion, practically studied the duties of outdoor sanitary work on Tropical Medicine and Sanitation delivered by the 
for not less than six months under the medical officer of Professor of Tropical Medldne at the University, 
health of a county or of a large urban district Candidates (2) of additional lectures on Special African and other 
may present themselves for Parts I and 11 separately or Diseases, delivered at the University , (3) of systematic 
at the game time, provided that no candidate he admitted ieotures and demonstrations on Tropical Pathology and 
to Part II unless be has already passed In Part I No pararitology by the Walter Myers Lecturer at the 

candidate's name will be published nntU he has satisfied University , (4) of similar instmotion on Medical Eoto 

the examiners in both parts of the examinaffon The fee mology by the Professor of Ecenomio Entomology at 
for each part is £5 5s and most be paid on or before the University , (6) of Practical Work on the Bacteriolo^ 
Jnlylst in each year For any subsequent examination in of Typhoid, Dysentery, Cholera, Plague and Malta Fever by 
the game part the fee will be £3 3s Every candidate who the Assistaint Lecturer on Tropical Dsoteriology, and (6) 
has passed both parts of the examination to the satisfaction of c’ ulcal lectures and demonstrations delivered at the 
of tho examiners, and who Is legally registered, will receive Boyal Southern Hospital by the Physician In 
a Diploma in Public Health The examinations will begin of the Tropical Ward, the Professor, and the Walter 
about the end of March and the middle of July in each Jiyers Leotnrer The instruction given occupies m 0 °®” 

year Holders of the Diploma in Public Health are eligible a day for five days a week during the conree. 

for examination for the Oertiflcates in Sohool Hygiene and under headiogs 3, 4, and 6 above is d^vered m 
Faotory Hygiene after attending the prescribed periods of laboratory of the school at the University, wmo 
study and hospital pracUoe tains accommodation for 30 students, with a n 

UnivcrtUtt of fJirminshtm —The University grants a appurtenances, inoladlng a well eqffipp^ i^e™. 
degree of B Sd" in Public Health and also a Diploma in the Ubta^, and a^ to the 

game subject on the following conditions Graduates iu Teacffing under beading 6 southern Hoi- 

Medioine of this University may become osndidates for the the attached clinloal laboratories ^ 

degree of Bachelor of Science in Public Health, by con piW on two or three afternoons a University for its 

fomfng to all the requirements laid down for candidates fnU course an e^i^atlon is ^ J U.o^nonlf 

for the Diploma in Public Health, except that after Tropic^ Medicine^ 

graduating in Medicine all oonrses of study must be taken to those who have •’6*° days and consists 

fut in the University, and they must, in addition, have the siffiool The e:mm^ on 

attended a three months course of Geology in the UoivOTlty and Entomology respectively. 

The following are the regulations for Diploma In Public and Tropical Sauitatlo ^ eismlna 

Health (general oondltlons) —L All candidates must be (2) of “ clinical examlnah^. M^C 

registcrXinder the Medical Act. 2 The examinations ^11 Undertake tL examination are 

be held in the months of March and June and will Those do not dance it their attendance has 

consist of two parts No candidate will be allowed to pasi given a certfficato °f ^ course condsts entirely 

Part ir until he has passed Part I 3 Candidates may enter 01 toiMr^ubo™‘oiT Work, given at 

for Parts I and 11 separately or at the same Ume 4 The of PracUial and ^ty The fee for the full 

examination in each part will be written, oral and practtel the 13 pnin^. with an extra charge 

5 Candidates Intending to present themselves for either conrso of ins^otlon is Id microscope It requlrad 

part of the examination must give notice in writl^ to the ^ lOr 6ri for ^ ^ 5 gnlneas Applications 

registrar of the University on the date prescribed in ^ th^ Dean of the Medical Faculty 

tb? calendar 6 The fee for each part of the eMmlna from whom prospectuses may ^ 

tion Is £5 Tho conditions of admlsrion to the examteations Dnlveraty ydowihips of £100 n year each 

„ ,d„.toi rith to., bj to to....! MM v'‘,“^‘r'Cd‘'’S5b 

Mrfical Officers of the Royal Vavy who hare ^e'^Rv^Lalw^'toiy oT°the school and at ILs Rcicarci 

courses In Hygienic Chemistry, Bactenologv, and Public University Laboratory o£ 
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Laboratories at Rnncoin (16 miles distant from Liver¬ 
pool) Since it was instituted the school has emplojed 
mmy paid invcstlgatorF, and has despatched to the 
tropics sclentllic eipeditlons, many o! the workers having 
bo^n takfn from among its students Tne work done 
by them has been published in special memoirs in the 
scientific prcEs Since 1906 the memoirs have been 
succeeded by the ‘ Annals of Tropical Medicine and 
Parasitology ” published by the Committee and open to 
outside contributors (apply to the Secretary B 10 
Eicbangc buUdiogf, Liverpool). The Mary Kingsley Medal 
is aw^cd by the school for distinguished work in 
conncilou with Tropical Medicine, and has been given to 
Sir David Brnce, Professor Koch Dr Liverau, Sir Patrick 
Manron and others 

Unxxrrn'y of I^cdi —The tfniversltv grants a Diploma in 
Public Health, and every facility is afforded for training in 
Sanitary Science and State Medicine The ciaminatlon, 
wliich is held twice in each year—namely, in Jnae and 
December—Is in two parts and is rntten, oral, and prac 
tical Candidates, before entering for the first part of the 
eiamlnation, most have held for no* less than 12 months 
a registrable qualification In Jifcdlcine, Surgery, and Mid 
wifcry, and must present satisfactory certificates (1) of 
liaving nttcndc-d an approved course of instmclion in Pnblic 
Ilcalth in tho LDiversity, or in a college or medical school 
recognised for this purpose by the L Diversity , (2) of having 
attended, after obtaining a registrable quallficaliou, during 
at least SL- months practical instruction in laboratonw 
approv ed by the LDiversity, the courses including Chemistry 
as applicel to Public Health Bacteriology, and the Pathology 
of those dbeasoB of animals which arc communicable 
from animals to man, three of these months mnst be 
sFcnl In ibc Lniversity in attendance on one of the 
practical course. Candidates before entering the second part 
of the ciaminatlon innst present certificates (3) of having 
after Ob Mnlng a registrable qualification, attended during 
not less than three months the clinical and administrative 
practice of a liospital for infectious diseases approved bv 
the Lniversity, (4) of having after obtainin', a^retrfsfmhln 
qualification during sli months (ot which at 
months sliall be distinct and sepamte from the Teri,^ of 
lalKiratcry Instruction required under a^ b^ Xfn»v 
tnpag,^ in nequitirg a knowledge of the duticV^routifB 
sFClvI of Pnbllo Hcnltb administration undBc f ^ 
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to Epidemiology, trade diseases, sanitation, inspection of 
articles of food, the storage and pnnfication ot water, and 
the principles ot drainage Parts I and II of the examina¬ 
tion may be taken separately or at the same time Courses 
of lectures and practical instruction in the subjects ot the 
ciaminatlon are given at the University These courses 
may be attended by students intending to become 
candidates for the Diploma in Public Health of other 
L niv ersities 

Vnircrsitif q/ Bristol —Diploma in Public Health. Candi¬ 
dates must be at least 23 years of age, shall be fully regis¬ 
tered medical practitioners of not less than 12 months 
standing as snch, and shall have pasted the eiamlnatlon 
prescribed by regulation The examination is divided into 
two parts The subjects of the First Part are Chemistry as 
applied to Public Health and Pathology and Bacteriology 
Candidates for the First Part shdll, during six montns after 
having obtained a registrable qualification, have received 
practical laboratory instrnotlon in Hygienic Chemistry, in 
Bacteriology, and in the Pathology of the Di eases ot 
Animals Transmissible to Man The subjects ot the Second 
Part are Public Health and Epidemiology, Sanitary Law, 
Vital Statistics, and Sanitary Reporting Candidates for 
the Second Part shall, dnnng six months after having 
obtained a registrable qualification, have been diligently 
engaged in acqninng a practical knowledge of the duties, 
both ronune and special, of pnblic health administration 
under the supervision of certain persons specified by the 
General Medical Council, a list of which can be obtained 
from the prospectus 

UniTersxiy of Edxnlurgh—Txno degrees in Science in the 
Department of Pablio Health are conferred by the University 
of Edinburgh—VIZ , Bachelor of Science in Public Health 
and Doctor of Science in Poblio Health A Diploma in 
Tropical Medicine and Hygiene is also granted dmdidates 
for the degree of B ac in Pabllc Health mnst be graduates 
in Medicine of a recognised University, and must pass 
two examinations, tor the first of which they must, after 
graduation In Medicine, have worked for at least 20’ hours 
per week during a period of not less than eight months 
of which at least five consecutive months must be in the 
Poblic Health Laboratory ot the University ot Edinbnrch 

or in a laboratory rec4 
nised by that University , they mnst also have attended 
courses of_ instruction in Physics and Geolocv in some 
Scottish Umversity Candidates are not admitted to tho 
Second Examination sooner than six months after l^vinir 
pMsed the First Eiammation, nor sooner than 18 months 

I’'?? Medicine, and 
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^x ^ Diversity of the United Kingdom or in 

such medical school or Indian, Colonial, or Foreign Univer 
be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
®f,^vrhich courses shaR deal with medicine and 
rte other with copneering. each in its relation to pnbhc 
bcoltli* They oust also civ© evi(3cncp 
to e^dnatlon in iTcdicme, (1) they have dnrlngXL 
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VnweTti*y of Aberdeen —The Diploma In Pahllc H--aUh 
CD P H ) Is conferred only on gradnstes In Medicfoe of a 
University in the United Kinglom, and a period of not less 
than trelve months mart elapse between medical gradnaOon 
and entrance to the examination for the diploma Every 
candidate must prodace evidence of havjog attended, after 
graduation In Jfedlcme daring a period of six months, 
practical Instraotion in Hygiene and Bactenology In 
laboratories approved of by the University, together with 
haviog danng sir months (whereof three months mast be 
distinct from the period of liboratory instruction) been 
diligently engaged in acquinng a practical knowledge of the 
duties, rouHae and special, of Pabllc Health administration 
nnder the medical officer of health of a connty or large 
nrban district He must have regularly attended for three 
months the practice of a hospital for infections diseases at 
•which opportunities are afforded for the study of methods of 
administration He must also have obtained practical in 
struction in the drawing and Interpretation of plans Every 
candidate -who is not a graduate in Medicine of this Uni 
versity must have attended a course of instructfon in the 
University in one or more of the subjects embraced in the 
examination for the diploma The diploma Is conferred after 
an examination in Poblio Health held In March and July of 
each year Candidates must send in their names ■with the 
necessary fee, to the Secretary of the Medical Faculty a 
fortnight before the examination. The fee is £5 Bs The 
examination is conducted by specially qualified examluers 
appointed by the University Candidates may enter for the 
•whole examination at one period or they may enter for 
Part I at one period and for Part II at another and 
subsequent period 

TJmvertxty of Dublin (T-nnxty College) —^The Diploma 
in Public Health is conferred, after examination, on the 
following cbndltions The candidate must ba a registered 
medical practitioner and have obtained a registrable qnallfi 
cation at least nine months before the examination The 
candidate moat have completed, aub^equentlv to obAdu 
log a registrable qnalifioation, four months’ praotical In 
struction in a chemical and bacterlobgioal laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months -under 
an approved officer of health, and must have spent three 
months in a fever hospital where opportunities are afforded 
for the study of methods of administration The subjects 
of examination are —Part I Chemistry, B loteriology. 
Hygiene, Pathology, Physics, and Meteorology Part II 
Hygiene and Epidemiology, Vital Statistics, Public Health 
Law, and Sanitary Eogineeriug and Reports A special 
prospectus and a list of recognised laboratones may be 
obtained by application to the Registrar of the School of 
Physic Trinity College, Dublin 

*Natu>nal UnivertUy of Ireland —At this University there 
IS a Diploma in Fabllo Health and a B So in Pabllc Health 
The Diploma may be granted to matriculated students of 
the University who shall have completed approved courses 
of study and shall have passed the prescribed examinations, 
provided that it shall not be granted except to a registered 
medical practitioner 

Candidates may present themselves for the examination 
after an interval of not less than 12 months from the time 
of obtaining a registrable quallfioation in Medicine, Mid 
wifery, and Snrgery The cumculum extends over a period 
of not less than nine calendar months Every candidate 
■when entering for the examination must produce a cer 
tlfioate that, after obtaining a registrable qualification, 
he has attended practical Instruction In a laboratory, 
approved by the University, in the subjects of Chemistry 
Bacteriology, and the Pathology of the diseases of animals 
transmissible to man Every candidate muit also produce 
evidence that, after obtaining a registrable qasHfication 
he has during six months been diligently engaged in 
acquiring a practical knowledge of the duties routine and 
special of Public Health AdmiuistraUon under the super 
vision of —(a) In England and Wales, the medical officer of 
health of a connty or of a single sanitary district having a 
popnlatlonot not less than 50 000. or a medical 0 ®=^ « 
health devoting his whole time to pnbilo work, or(J)in 
Scotland a medical officer of a county or counties « 
one or more districts having a popnlat on of not ^ 

than 30 000, or (r) in Ireland, a medical superiutendent I ssnitarv 
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officer of beiltb of a district or districts hsnog i noDuIatlnr, 

ontade the United Kingdom a medical officer of healtW , 
^ popnlation of not Ic s thia 
^>®self holds a registrable Diploma In Public 
Health, or (s) a medical officer of health who Is also a 
teacher In the department of public health ot a recognista 
medical school, or (/) a sanitary staff offi'er of the Ritaj 
Ar^ Jledlcal Corps haring charga of an army carp, 
district, or command, recognised for this purpose by th" 
Ojunoil, (y) an assutant medical officer 
of health of a county, or of a single sanitary district liariD" 
a population of not less than 50,000 provided the m“dlcai 
officer of health of the connty or district in question permits 
the assistant officer to give the necessary instruclion and 
issue certificates, or that he has himself held for a p nod 
of not less than three years an appointment as medical 
officer of health of a sanitary distnct within the Bntish 
Dominions and having a papulation of not less than 15 000 
Every candidate must produce evidence that, after obtaining 
a registrable qaallfioation, he has attended during three 
months the practice of a Hospital for Infections Diieises at 
which opportunities are afforded for the study of methods 
of admlffistration 

The examination extends over not less than tour days, one 
of which is devoted to practical work in a lahoratoiy, 
and one to practical examination In, and reporting 
on, subjects which fall within the special outdoor duties 
of a medical officer of health including a 'chool 
medical officer Candidates must answer questions In the 
following subjects (1) Chemistry , (2) Meteorology and 
Climatology , (3) Sanitary EngiDeeriug and Architecture, 

(4) Bacteriology, and (6) Hygiene Saoitaiy Law, and Vital 
Statistics In connexion with this part of the examination 
candidates will be required to draw np a sanitary report 
upon the condition of dwelling bouses or othor bnlldiogs 
seleoted for the purpose, and read plans, scales, sections, ic 

The examination consists of two parts, which may be 
passed separately or together Part I comprl'es the 
following subjects Ohemktry, Meteorology and Climate 
logy, and Sanitary Eoglneering and Architecture Part 11 
comprises the following subjects Bacteriology Hygiene 
Sanitary Law, and 'i ital Statistics The cramlnation in 
each part will be oral and practical as well as written 

For the B 8c in Pabllc Health a candidate shall not 
be admitted unless he (a) shall have received the degrees of 
MB B Ob , and BAD at least one year previously, 

(5) shall have pnrsned an approved course of study In the 
Faculty of Medicine, and (c) shall have passed the pre 
scribed examination In addition to D P H coarse the 
candidate will be required to take up (1) a Special Course of 
Pathology, (2) Bic’eriology, and (3) Advanced Conr«e m 
Hygiene Each of these courses lasts three month* 

Univertity of Belfatt —A Diploma io Pabllo Health 
Is given by examination to every candidate, who most, 
produce evidence that, after obtaining a registrable quail 

ficatloD, he has during six months received practical instrec 

tion in a laboratory or laboratones, British or foreign, 

approved by the Llcensltig Bidy granting the diplomas, in 

which Obemistry, Bicteriology, and the Pathologrof t 
diseases of aaimals transmissible to man are tango, 
must also produce evidence that, after ob^ning a regi 
treble qnaiificatlon, he has daring six months (of whKh at 
least three months shall be distinct and . . 
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hcallh of a district or districts l^rixg a popnlation of not 
less than 30 COO, o' (d) in the BritUh dominions outside the 
United KiegZ' a medical officer of health of a sanitp 
district having a popnlation of not less than 30 000, who Hm 
self holds a riglstrable Diploma in Pabllc Health , or (e) a 
mcdlcil cfficer cf health who i« alto a teacher in the depart¬ 
ment of public health of a -ecognised medical school or 
(f) a sanitary stafT officer of the Boval Army Medical 
Corps having charge of an army corps, district, or command, 
recmgnittd fo- this pnrpo'c by the General Medical Conneii 
Afwr ohtainii g a registrable qnali6ca*ion every candidate 
must p'odnee evidence that be has attended dnrirg three 
mon'ha the practice of a hospital for infections dl*eaaes at 
which opportunlUcs arc nBorded for the study of methods of 
administration ” The eiaroinatlon must have extended over 
not le 8 than four days one of which shall have been 
de-o‘cd to practical work in a laboratory, and one to prac 
ticnl ciamlnatlon in and reporting on subjects which fall 
within the special outdoor duties of a medical effi er of 
health 

Eraminctmnr —One examination will be held yearly and 
will COD sis' of two parts Candlda‘,e3 may present them 
■•cheB lor either part separately or for both parts together 
at their option The first part of the examination will 
have reference to the general principles of sanitary 
science and will comprioe the following snbjects Prin 
clples and methods of volnmctric and gravimetric chemical 
analjfcs and their application to the analysts of air, 
water rallk, butter, beverage' (alcohollo) foods, A' , 
ventilaHon warmicg, water supply, and drainage Con 
dillons determining the healthiness of sites for dwellings 
Sources, storage and purification of drinllngwater plements 
of meteorology and clim» nlopy Building construction in 
relation more particularly to dwellings hospitals, nnd 
schools The disposal nnd purifica Ion of sewaee and the 
disposal of refuse The general princip’es of sanitary 
CDglncering Disinffctants Methods of bacteriological 
invcstigtlion nnd nnalT«is Pathology of infection and of 
the dbca'ca of animals transmi"IbIo to man The second 
part of the elimination will have reference to State 
Medicine nnd to the applications of Pathology and 
Sanitary Science acd v ill comprise generally the followlrg 
fuhj els —I vws nnd statutes relating to public health 
Model By laws of th* Local Government B ard Sanitation 
of dwclllrgs schools factorKs and workshops, nnd of 
villages nnd towns lose ctlon of sianghicr Iinuses cow 
sheds k Inspection of meat and other articles of 
food Gcmnl cpidemiologv with epcclal reference to 
the ciigln pvtholcpy ejmptoms piopvcaticn, geographical 
d! tributloD nrd prevention of the ep'dcmic endemic, and 
other infective dlsr-i«e« I'o'h of fcn3[i'-atc and trop'cal 
clima'cs The msthods applicable to the medical in 
vcs'igallon ef epldcmicr FfTsets rf overcrowding on 
hfvUh also tho c of vltlvtcd n’r, impure water, polluted 
soils nnd of bad or !n«u ’,-icnl food Unwholesome trades 
nnd cccnpntl ns and tlie rc‘nlllrg diseases \al«arces 
Injarlous er dirgrroos to Lcallh P-lations of season 
and c’lma'c to hrnlth The prirciples and methods of 
vital s'allstlc-s in relation to pabllc henitb All can 
e^'daUswIll (nmined in Ibc prorWons of tho statutes 
ralalirs topulllc health in Irela-d let any candidut" will 
W ghtn nn oppoTtnnltv of bowlri, n special knowledge of 
other sa-itnrr la-vj ic opera I'm within tho British Emrlrc 
r ovi’ej thv wl,n npplrlrg for admission to the examina 
tkn h» Five no ire- r' ids d<- Ire nnej indica'o the special 
law! r pr ts to effir 
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The examination m 1915 wiU begin about March 15th 
and June 21st Candidates must lodge their names and 
pay the prescribed fees at the secretary’s office on or before 
June 14th The certificates of study required by the 
regulations must be produced before admission to tne exa¬ 
mination The fee presenbed for each part of the examina¬ 
tion is 1 guinea 

Jloial of Phyniiant of London and the Jtoyal 

College of ^urgeont of England —The following are the 
regulations for obtaining the Diploma in Public H'salth 
The examination consists of two parts The first part of 
the examinahon takes pL-ice in Taunary April and Tuly, 
and the second part in January and July The fee for 
each part is £10 10' exc“pt for those who are diplomates 
of the Boyal Colleges, who pay £6 6s for each part 
A candidate intending to present himself must elve 
14 days written notice to the Secretary, at the Kxa 
mination Hall Qieens qnare Bloomsbury WO A candi¬ 
date registered under the Medical Act on or before 
Jan Ist, 1890 will be admissiule to Part I of the examina 
fion on prodncirg evidence of being at least 23 years 
of age, and to Part If on producing evldenc? of being 
at least 21 years of age A candidate registered under 
the Medical Act after Jan Ist, 1690, will be admissible to 
examination m Part I on prodneing evidence (1) of havitg 
been in possession of a registrable qualification in Medicine 
Snrgerv and Midwifery for at least 12 months , (2) of 
having attended, after obtaining such registrable qnalifica 
tion practical instrnction In a laboratory recognised by rhe 
Examining Board in England for a' least 240 hoars dnrirg a 
period of siv months , and (3) of being at least 23 years of 
age A candidate will be admitted to Part II of the 
examination on prodncirg evidence (1) of Iiavirg been 
dlllgentlv engaged in acquiring a practical knowledge in tho 
duties routine and special of Pnblio Health administration 
on not less than 60 w orking days dnring six months under the 
supervision of a medical cflioerof health who fulfils certain 
conditions which can be ascertained on application to the 
secretary*^, (2j of having attended twice weekly during 
three months the clinical practice of a hospital for infections 
diseases recognised bv Ihe Piamining Board in England at 
which he has received inslmction in the methods of admims 

trat ion, afterobtaininghls registrable qualification in Medicine, 

Surgery, and Midwifery , and (3) of being at least 24 years 
of sge 

The Examination fir the Diploma in the Diseases nnd 
Hvgiene of the Tropics is held in the months of April and 
Jnlv nnd comprises (n) W ritten Questions , (J) Oral 
Questions (c) Practical Laboratory Mork, (if) Clinical 
Itork The fee for each admission to the examination is 
£9 9s Candidates mn«t g ve 14 days’notice in writing to 
the 'i-cretary at the Fvamination Hall and prodneo at the 
same time the nece'sarv certificates of studv Candidates 
must prodnee evidence of bring in pos'ession of a registrable 
qualification in Medicine Surgery, and Midwifery and of 
having nttrnded subsequently to obtaining such registrable 
qaalihcalion (1) pract cal instruction in Bacteriology 
IWito ogy, Medical /oology, and Hrcmatology In a 
Laboratory recognised for this purpose daring not 
than SIX months, (2) Instruction In JrTrfenft 
Tropical Countries, (3) the Clinical Pra^lce of^a Hosnltri 
recognised for the studv of Tropical DI ^es durinw'^l^ 
le.s than Ell months Gradua'cs In Medicine nr o ” ^ 

Indian Colonial and Pwelgn Universities reen<ml^°Jraf'^ 
rxamininp Board in Frgland but 

reel Irnble in this country mav enter f-. not 


rcpi irnble In this country mav enter for tVe , 

fo'the Diploma in the Diseases and flvn-e ® ®*'*“ffiution 
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professional or teaching work In tropical conntrlea (o) who 
has been engeged in original investigation in tropicaJ 
countries The subjects of the examination are as follows 
1 The methods of investigation of organs, ticsues, blood 
fa: es, nrine, bacteria, helminths, and protozoa The 
characters and life history of bacteria, helminths, protoroa, 
fungi, arthropoda, and other disease carriers 2 The 
etiology, pathology, distribution, symptoms, diagnosis, pre 
vention and treatment of diseases of tropical countries, 
including (a) diseases due to bacteria, protozoa, helmiathe] 
and mycotic parasites, (J) diseases of uncertain etiology | 
(a) diseases due to food and ihose dne to tidks, insects,' 
scorpions, poisonous snakes, and fish , (dj ophthalmic diseases! 
(f) skin diseases , and (f) native poisons and poisoned wonods’ 
3 Surgery in relation to Tropical Disease 4 Hygiene of 
the Tropics Personal, domestic, municipal, port and ship 
hygiene Ollmates Acclimatiiation. IVater supply and 
its protection Purifioatiin of water and simple tests for 
potability Food and clothing In relation to health and 
disease Removal and disposal of waste matter and excreta 
Sewage and drainage Disposal of the dead SAl and its 
drainage Reclamation of swamps and low Ijing lands 
Pie vention and abolition of insect breeding place” Hygiene 
in relation to dwellings, buildings towns villages, transport, 
and pnbllo gatherings General conslraction and sanitation 
of markets, slaughter houses, stables, cowsheds, hospitals, 
asylums and gaols Sanitation of plantiUons Disinfec'ion 
Prevention and control of disease Vaccination and pre 
ventive inoonlaMon 

The Jioiai College of Phytunant of Edinburgh the 
Poyal College of Burgeont of Edinburgh the Poyal Euoulty 
of Phynolona and burgeont of Clatgaw —All candidates 
for the Diploma In PabUc Health must hate a gnallflcatlon 
which has been registered under the Medical Acts Those 
puallfied before 1890 do not reqolre to prodnoe evidence 
of attendance on any special courses All other candl 
dates must have attended, after qualifying, not less than 
four calendar months for at least 240 hours’ piactloal in 
struotlon in Chemistry and Bacteriology m a recognised 
laboratory or laboratories, most have studied for six months 
th« duties of outdoor sanitary work under the medical 
officer of health of a county or large urban di trlct or a 
medical officer of health who is also a teacher ol Saul 
tary Science in a Medical School, or a sanitary staff 
officer of the Royal Army Medical Corps having charge of 
an Army Corps District or command, and evidence of 
attendances for three months, at least twice weekly, the 
practice of a Ho'pltal for Infectious Diseases, at winch he 
has received instrnotion in the methods of adm'nistration 
The examination consists of two parts, and candidates may 
enter for both at one period or ior either separately 
The First Part Inolndes (a) Laboratory Work (Chemistry 
and Bicterlology), (J) Poyelos and Meteorology , and the 
Second Examination embraces (a) Report on Premises 
visited, (6) ExamlDation at Fever Hospital, fo) Exsmlna 
tlon at Public Abattoir, {d) Written and Oral Examinations 
on Epidemiology and E dcmioloey (e) Vital Statfsilcs and 
Sanitary Law, and (/) Practical Svnitation The fee is 12 
guineas for both examinations or 6 guineas for either 
of them A fee of 3 gnlueas la payable by rejected 
candidates for either examination The examination is 
held twice yearly, In May and October The published 
regulations provide detailed synopses of the subjects of 
examination The Registrar for Eilnbutgh is Mr O L 
Eadie, 60 George square, and for Glasgow Mr Wa ter 
Hurst, 242 St. Vincent street 

iZeyuf College of Phytlciant of Ireland and Royal College oj 
Burgeont in Ireland —Stated examinations for the Diploma 
In Public Health are held in the mouths of February May 
July, and November A special t ximinatlon for the diploma 
may, at the discretion of the Committee of Maoagcmint 
(except during the months cf August and SeptemberJ be 
obtained on payment of £15 15j , in addition to the ordinary 
fees mentioned below, and on giving notice s’ leas’ one 
fortnight before the date of the proposed examioailon 
Every candidate for the Diploma in Public Health most be 
a registered mrffilcal practitioner (Candidates registered 
or entitled to bo registered prior to January, 1890 are 
exempt from the rules as to study) He must «ubsfqnenUy 
to qualiecation (1) receive sir months’ laboratory instmotlon 
In Chemist y, Bacterlologr and the Disea-ses of AnlmGs 
transmlasiblo to man , and (2) during six months prac 
lically study outdoor sanitary wo k. under a medical j 
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officer of health and shall as an additlanil rrnnW 
meat attend a hospital for iofectlons dhLes 
ffidatM are eamined on four days, oommeBBsg “ 

rebrnary. May, and Korember 
Eich candidate znnst retam bis name >10 the Becrefn-r nf 
tta Oommlttee of Management under the Omjotnt Ssheme 
two weeks before the examinaUon, and lodge with him 
a testimonial of character from a Fellow of either of 
the Colleges or of the Kcjai Colleges of Pbysiomn. or 
Surgeons ( f ^ndon or Edloboigh. The fee for the eiamlni 
Mon is £10 10/ The examination for the Diploma lo Public 
Health comprises the following snhjects —Hygiene 
Chemisl^’ Meteorology and CUmatology, Engineerfnc,’ 
Vital Statistics, Sanitary Law and Bacteriology For 
further parUonlars apply to Alfred Miller, S cretsiy 
Committee of Management , Offiie Riyal CiUe-’e of 
Surgeons, Dublin “ 


DENTAL SUKGERY, 


Antonb who is on tho Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
withont the special licence, bat it is of emineiiiadraafajc 
to take the L D S , otherwise few dental appointments at 
general or epecial hospitals or dispensanes are available 
And, what is still more important, the manual dexterity 
requisite for the successful practice of dentistry can 
only be gained by long and carefnl trainlDg, this 
having been attained, It is but Rttle trouble to pass 
the special examinations The subjects beyond tho'c 
included in tho general qualification are—DcnUl Anatomy 
and Physiology (Human and Compamtire), one coarse, 
a separate course of Dental Histology, inclnding the pre 
paration of microscopical sections, Dental Snigeiy, one 
course, a separate coarse of Practical Dental Snrgery, a 
course of not less than five lectures on the Snigciy of tho 
Mouth , Dental Mechanics, one conrso, a course of Practical 
Dental Mechanics, Including the manufacture and adjust¬ 
ment of six dentures and six crowns, Dental Metallurgy, 
one coarse , a course of Practical Dental ''letallnigy, Prac¬ 
tice of Dental Surgery at a recognised school, two years, aud 
a certificate of having been engaged dnnng a period of not 
less than two years m acquiring a knowledge of Dental 
Mechanics (this may be obtained by apprenticeship 
to a duly qualified dental practitioner or in tiio 
niechamcal department of a recognised dental hospital) 
The Dental hobools in London are tho Royal Dental 
Hospital of London, the National Dental Hospital Guy s 
Hospital Dental School, and tho London Hospital Dental 
School blast ol the large provincial towns, where there 
are medical schools, have now dental hospitius A 
convenient arrangement by which the M R 0 S , Lit-O J 
and LD S can be taken is as follows —The Pre¬ 
liminary Examination in General Education having bee 
passed the student should commence 
training at a dental school or 

and register as a dental end medical student v 
instruction, however may be takeii prior *2 ^ . 

of registration as a dental student) D^g the 
mecbauical tuition the student 

ChemiAry and Physios together with t 

pass the first Professional Esamination for obtain 

Diploma dunng his first Tear He should then obtain 

lu&truction in Pharmacy anti °°fn/1pnfc hbould 

completion of tho mechanical tuning the s 
join the general and dental hospitals 
Professional Dental Lramination in six ®bb‘hsJW 
the expiration of 18 months at the 'Dinloma 

pass the Second Exammat.on for f ^ ^onj^nt Dip^^ 
The Final Fxamination for the LD8 yil 

at the end of two years from ®g,„/^ottcndirg 

student donng these two jeexs . . . ,, Panng 

armnltanrmimlyiKitUtbc^nerM^ 

the remainder of ^ jn ^b.eb subjects he 

Snrgery Jlcdicine ^Idinfc^ ^ required time from 

mav be CTaromed at the ion IVhen time is not a 

the passing of the Second Esamin penenu 

great object a better course is to bWV rec 

hospital at the completion Conjoint Diploma 

complete the Second 1 ,^Cjeri ii^” a^btoen’s 

and also his - Dressing ” and “ Clerl ing apfo. 
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l'«’for^ comrccBcins’ his sijrpcal t'aininj- at the Dental 
IIf«pila] Tie ben cenm, houever is entirely to finish 
the enr—cnlnm for the 'I R C S and L R C P and then 
tnhe the 'peeml dental vrork The rrgnlations for the 
Dentil I icer cc o' the Roval Co’lescs of Ireland and Edin 
burph and of the Facnltr of Pfavncians and Surgeons of 
Ctlatgow ire ve-y simila- to thore of the English College 
The b D can al.o be obtained alon'' 

TS' ltrg\ 'mften cf Dtn<al ^'i.den't is earned on at the 
^Itslteal Connell Office in London in the same manner as 
the eii'^ing reel‘-‘rition o' medical sredents andsnl^cctto 
(he einc reirnlations as regards Prehminarr Erarmnations 
Candidite« for a diploma in Dental Sorgery must prodnee 
ccrtificitcs of having been engaged dnnng fonr Tears in 
prefc*>ion3l stodics inclnding ti-o Tears mstrnction m 
mechinical dtnti'-'ry The tivo Tears of instmetion in 
mechanical den’i trr or anr par* of them, mar be taken 
liT the dental sta<i« nt either ^forc or after his registration 
IS a ''ndent, but no portion of snch mechanical instrnction 
svill Iki conntiMl as one of the four Tears of professional 
stndy nnlc«« taken after registration 

It is ncccssaty for anvone practising Dental Snrgcry 
in this conntrT to be on the Register, and no foreign onabfi 
cations are admitted 

Thf Jilaal Coffrss t ' Sfrrgroi r Pnglartui grants a 
fiploma in Dentil ‘'ingcry under the following regulations, 
T hich apply to all candidates who hare registered as dental 
stnderts after Jnn l.t 1897 Candidates are rcqmred to 
pass three examinations the Rrclmiinary Science Fxarai 
nation the Fir^t Professional Fiaminalion and the “Second 
J’rofcsslonil Fnmination I PrehnnnarT Science From, 
citinn —Refore admission to this examination the candidate 
r^t prodnee a certificate of Uanng received instrnction 
<whirh miT iHi tal en prior to the date of registration as a 
dental Btodent) at a re^gnismi fnstitntion in Chennstry, 

Lr ; Chcm.s^ The examination con 

^st- of these relijecls end is identical nth Part I of the 

fi"ai 1 Examining DoanI m England 

< andidates who cemmenced prof^^l stndr on or after 

^ Erelimhaa^ Science Era 

ti e "''Etlnid for 

the 'Second Professional Framination n fbe First 

Prefi^sional rtammaUon -The ord.date mast prod^ 
tbe following certificates 1 Of haTinr hrJT 
during a period of not less than ti-o rea« ta aca^l^^f 
prnctical familiarity with the details M ^ v, F i 

r hi 

rrengnired Dmtnl ITospit.il nnd ^ 

I^nr.’^ on Dental Miialln-gr (71 n ^ a conr«c of 
Dental Metillorgr (e) a^A=e^^f 
Mwhnnies anil (P) i coars- o' Pngical’^S^ xr“ 

tnelodlnp the msnnfactore ar 1 idju^i.^ ( 
imlflr crowns Cardidates mav ^ dentures 

Hr. I rofessinnal Fxamination on rroirct>onTfh''‘'^^'’V!^ 
^rtf.eite. The FanmlnVioii roni^stsos p"rt r V , , 

*n Dertil Metillur.v ^. 0 ^ hv 

Iw „ven be- o- pepira-clv ti c 
I rr-erli-ai T tarn,naMen —The cirdiTa* * ^ccond 

tlepijcn-n, , j ,jf prodncc 

fn- V,-. ,n ,v i e„i .' .. iml''"'} ^^Figcd dnnng 
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SnrgciT during two Tears 4 Of having attended at 
a recognised medical school (a) a course of lectures on 
Anatomr, (i) a course of lectures on Physiologr (c) a 
separate Practical Conrse of Physiology, (d) a course of 
lectures on Snrgorr, and(e)a course of lectures on Jfedlcinc 
The leednres on Surgerr and hledicine must be attended 
after the completion of the courses of lectures on Anatomy 
and Physiologr 5 Of having performed Dissections 
at a recognised medical school dnnng not less than 
12 months 6 Of having attended at a recognised 
hospital the practice of Surgery and Clinical Lectures on 
Snrgcry for 12 montBs during the ordinarv sessions 7 
Of being 21 rears of age. The certificates of professional 
stndr will be required to show that students have attended 
the courses of professional study to the satisfaction of their 
teachers Candidates mar present themselves for the 
Second Professional Examination after the completion 
of four years professional stndvfrom the date of registra 
tion as a dental student and after the lapse of not less 
than SIX months from the date of piSMng the First Pro 
fessional Examination The Second Professional Examination 
consists of Part I , General Anatomy and Phvsiologw 
General Snrgerv and Pathology , Part IT, Dental 
yVnatomy and Phvsiologv Dental Pathologv and Snrgerv 
and Practical Dental Snrgerv The written examination 
in Part I composes General Anatomy and Physiology, 
General Pathology and Sargerr and in Part 11, Dental 
Anatomy and Phroology and Dental Pathology and 
Snrgerv At the Practical Examination candidates may be 
examined (a) on the treatment of Dental Canes, and may 
be required to prepare and treat teeth by filling with 
gold or other material, by inlaying or by crowning, or to do 
any other operation m Dental Snrgerv (candidates must 
provide their own Instruments), (?) on the Jrechanical 
and Surgical treatment of the vanous irregnlanlies of 
Childrens Teeth There is also an Oral Eiammatton 
Candidates mav take the two parts of the examination 
together or separately Candidates must pass Part L 
before proceeding to Part n If thov faU in Part I 
they are not allowed to proceed with'Part IT Eiemn- 
hon from the Preliminarv Science Examination is grantS 
^ candidates who have passed an Eraminahon in 
^cmist^ and Phvsics for a degree in Ifedicino at a 
Gmvcrsitv in the Cmted Kingdom, m India, or m a British 
wlonv Exemption from Examination in .Vnatomy and 
Physiology IS granted to candidates who have passrf the 
^ond ExammaUon of the :^in,Dg Board in ^igland or 
he corr^^nding Eraminatlon foranydcgrceorqnahfica- 
TKof Surgery rogstrable nndcr the^IIcd.Sl 

Act of 1886 ^oniption from Exaniination m General Sur- 
geiwMd I^athologviv ^nted to candidates who have^.rf 
the Eraminatlon in Snrgcry of the Examining Bolrf m 
^gland or the corecrpondlng Examinations ff t^CoT- 
lo^cs and t»Di\cr^ilv al>o\c xncntlonr^ r > 

the diploma . 20 guracas and a^foliows 

Prclimmarv Science Eraminition 3 ^nea. T^rcf 
fctuMoml Examination, 2 guineas ’t> r ^ 

Eraminatlon 5 guineas ThoXl’ance 
the completion of the ExaminatioS^ The ^ 

Seiencc Fiamination i» held m Prehr^aiy 

Apnl Julv and 'September in carh March, or 

Sicond Prof.^fionil E.xaminations are'^hlld^'^ 
hovember in eidi vnr CanlidafeT 
divv notice or thur mtcntion 21 dear 

rxaminxtion Smopn-- of cxanim,F”^'^°*^ Gicmvchcs fo- 
formation can lx. ob nmed from the ^ 

Kali Quetn quin. L'oon«burv ‘-‘^cL.ry Examination 

In Den'll ‘' 1 * 7 :.-y all ""fo" Licence 

limmnrv Eiimina mn in General Kona Pre- 
naru. inronlv-l ,,, I nrd have them 

V' .y ExxBind.o^rrc-JF^'fr^ 

1 ~r ' n* o' o8ain- 

i.r",' ' Ei.irim*ior* nav U of the 

r ' 1 C 1 tn IV r, , , 7^:, o' tamed from ifr D l! 
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OTnsidcred safflcient Candidates must have attended the I the First Examfmitfon (n f i < 

curncalom Anatomy one conrsc of sue months . Physios and cLmLt4. the slont 


viimuuiuiu Auavumy, one conrsc ot sue months . Phvsics and rhamiotr,, uioitmunicino 

Practical Anatomy, U olve months Chemistry, with Labora Dental Mechames, a^i^’the S^Ana W 
tory Instmctlon, one course of sii months , Physics, with Tho examination in Dental RiTstolosy 

Laboratory Instruction, three months, Phys.olV, with there i^ Tthe Pmal E^min^^^^^^^^ 

TjaVvnnitnrv Tnfit.rnrfinn nno /^nnreo nf _■» -r-^ . . _ •^^*muaiion an cxamlnatioa in 


LaWtory lT^ruction one course of six months, bni^ery. Practical Dentist^ condncted?nTdcLfboS‘“^^‘”“ 
deluding Surgical Pathology, one course of six months , i?oyai e/^Sarorunj ,n i a . , 

Modioino, including Afedical Pathology, one course of six Licence m DenUl Su?gcry arf rS^^o 
months , and attendance on the practice of a recognised fessional examinations Md to n^nrp ihir ‘ F’®' 

general hospital, with Clinic^ Instruction on Surged and cates before admwsion to the^eve^lciamfn«^^^^^^ 

Medicine, twelve months These courses must have been Airn! J?en^al Exami 7 ,nf,nn ciammauons — 
attended at a University or in an esUblished school of courses of instruction in the'^f^Lrlng subfcots“at m 
medicine or in a provincial school specially recoraised bv the in<rf,ittiHnn rppn,r„,cpd <•„ ^ budjm s at aa 


medicine or in a provincial school specially recognised by the 
College as qualifying for the Diploma in Surgery In addi 


- — luj; ouujucis at aa 

i^itution recognised for the purpose (a) Theoretical 
Ohem stry(8ix months), (J) Practical Chemistry mclDdiag 


tion to these courses candidates wiil be required to have Hfetallurgy (three months) (c) PhvsiM fsii 'mnnT,\ 

or with teachers The coumes for these certlcwLs Led no? to ^ 


recognised by the College the following special courses of pletcd within one year, nor need they run concur 
lectures and instruction Dental i^tomy and Physiology rently, and they may be commenced or nSd 
(Human and Comparative) (not less than 24 leotnres), before tho candidate registers as a medical or dental 


with Practical Dental Histology, three months; Dental 
Surgery and Pathology (not less than 20 lectures) with 
the ifateria Medica and Thcrapentlcs applicable to Dental 
Surgery, three months, Dental Mechanics (not less than 
12 lectures). Theoretical and Practical, with Dental 
Metallurgy, three months—one course each, two years’ 
attendance at a dental hospital or the dental depart 
ment of a general hospital recognised by the College 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart¬ 
ment of a recognised Dental Hospital and School, as 
apprentices or otherwise, either before or after registra 
tion, for t^ree years Certificates of attendance on 
such of those courses as may be respectively required 


before tho candidate registers as a medical or dental 
student (B) 1 Of having passed a rccogni'ed Preliminary 
Examination In general education, and of having been 
registered as a medical or dental student by the General 
Medical Council 2 Of bavmg, subsequently to registration 
as a dental or medical student, attended courses of inslmc 
tion in the following subjects at a recognised school of 
medicine (a) Anatomy Lectures (J) Dissections nth 
Demonstrations (the candidates must dissect the head and 
necL three times) (12 months) (e) Physioiogv including 
Dental Physioiogv Lectures (six months) (if) Practical 
Physiology and Histology, including Dental Phvriology and 
Histology, Human and Comparative (three months) 

2'\nal Dental Examination —1 Of hawng been engaged 
during a period of tuo years in acqnlnng a practical 


will entitle candidates to appear either for the First j familianty with the details of 'Mecbanical Dentistry under 


Dental Examination or for the First and Second | 
Examinations for the Triple Qualification, as they may | 
select, and subject to the existing regulations for each 
qualification Candidates who have passed the First and 
Second Examinations for the Triple Qualification will be 


the instruction of a registered dentist, or under the 
direction of the superintendent of the Mechanical Depart 
ment of a recognised Dental Hospital v here the arrange 
ments for teaching Mechanical Dentistry arc satisfactory to 
the Council of the College This instrnclioa mav bo com 


exempt from the First Dental Examination, and will have I mcnccd or attended before the candidate registers ns a 


the advantage of being admissible either to the Final Dental 
Examination or to tljo subsequent Examination for the Triple 
Qualification, or to both But the First Dental Examination 
will not be held as equivalent to the First and Second Tnplc 
Examinations, and will admit to the Final Dental Examina 
tion only Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates ot attendance on tho special subjects 
only and will bo examined in these only for the dental 
diploma First Professional Examination The candidate 
must have attended the required courses Tho txanilnation 
embraces (1) Chemistry and Physics , and (2) Anatomy and 
Physiology Tho fee is £5 Bj for the complete examina 


medical or dental student 2 Of having passed the First 
Dental Examination 3 Of ha\ mg attended at insliiiitions 
recognised by the College for the purpose, tho following 
courses of instruction (a) Dental Surgery and Pathology 
Orthodontia, and the Matcna Alcdica and Therapeutics applic 
able to Denial Surgery Lectures Two courses (i) Dental 
Mechanics Lectures Two courses (e) Dental Anatomy 
I ectnres One course (d) Tho practice of a Dental Hospital 
or of tho Dental Deoartmeutofa Genera! Hospital Two vears 
4 Of having attended Clinical instructions at a recognised 
General Hospital dunng the ordinary teaching sessions 
(ntne mouths) 6 Of having been engaged during four 
years in the acquirement of professional knowledge subsc 


tion, and £3 3j is payable for each division In ail cases of quently to the date of rcgirtration as a medical or nema 
roieclcd candidates the fee for re entry is £3 3s Second student One years Iona fide apprenticeship with a rcgi' 


Examination The candidate must have attended the remain 
ing courses of tho curriculum must produce certificates 
showing that he is 21 years of age, and must pay a fee 
of £10 IOj for re-entry £6 6s The examination embraces 
(1) burgery and Medicine , and (2) the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology DenUl 'Materia "Medica Dental Mechanics and 
Dental Metallurgy with a practical as well as the wntten 
and oral examinations in the subjects of Dental and Ural 
Snrgoiy I’athology, and Mechanics The candidate will 
be tested in the Treatment of Dental Diseases inoperative 
Dentistry, the Administration of An-estbetlcs Ortho 
dontics, and in Prosthetic and Sleohanical Dentistry 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the first and 
Second Triple Qualification Examinations or other recognised 


student One year s bona fide apprcnticcsliip with a '''4'' 
tered dental practitioner, after being rcgistcreil ns a medical 
or dental student may be counted ns one of the four xcars 
of professional study 6 Of being 21 years of age v 
certificates of instruction and endcnces of age and regis ra 
tion shall bo submitted at least seveu days before the com 
roencement of the exaraiDation to tho Hcgistrar of m 

College , , , n 

In the First Dental Examination candidates w lU be 
examined in (A) Physics and Chemistry including 1 ractM 
Chemistry and Metallurgy (li) Anatomy, 

Ilistologv—General and Dental All the subjcc ^ 
passed at the same time, or they maj be pa»=cfl In twogr [ 
(A) and (B) Before presenting thcr.e'clves 
tion m cither group candidates mast ^avc a t 
required courses of instruction in the subjects o (, P 
for vih.ch they present theiusehes fhe examination to 


Second Triple Qualification Examinations or oumr ,or » mm. -- practical 

examinations will before being admitted to the Second partly wntten 7'r'’" candidates will be 

Dental Examination bo required to pav the total fee of In the Final , trcdicine and Surgerv, 

fnr the <lcntal diDloma Fees and schcdnlcs examined in General Patho /; __ . , xint/vrl'i 


£15 15i parable for the dental diploma Fces and schcUnici 
must be lodged not later than one week before the examina 
tion with Mr D L Ladle, 50 , George square, Ldinburgti 
Clerk to the College _ 


exnmmca in ercncrai jauiu.wi;. -- - \t„frrla 

Dental Surgery and Dental Vathology ^ 

Medina and Therapeutics ^ Candi' 


The regulations as to certificates curriculum, number nod examination is partly pf patients and the 

subject of examinations, fees, kc arc in eficct practical and Candidates arc rcqulrcl 

to those of the Boyal College of Surgeons of Edinburgh ^ gold for filling Die 

but embrace Dental Dactenology Candidates can enter for to provide llicir own instrument a fc 
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lirt Dental JjamStiation ivill commence on the firat 
Itondavs jn the moatli'; of Febmary, liar and Uoremher 
The Final Dental Examination mU commence on the 
fecord ''londaj' in the months of Fcbniarv, Mav, and 
November The fee for the Diploma in Dental Surgerr is 
20 pnlnca*, and is payable in the following manner—nz.. 
Firs Dental Etamination I’art (a), each adrai"ron £3 3x , 
I’lrt (1) each admission £4 4» , Final, each admission, 
£5 5/ , amount parable bcfc'e grant o'' Diploma £8 Bf , 
t't il, £21 Fees for re examination vrill not be allowed to 
c-jjDt as part of the fee of £21 payable for the Diploma 
Fees mil no* be refunded under any circumstances Canca 
da'cs must pay the fees fo- ciaroina*ions from which they 
a c cicmp‘C'1, unlc s when such exemptions hare been 
granted in virtue of examinations passed before the Con 3 oint 
bjard in IicErd 

f Tirrrtiti/f/ Stmingha-n —The teaching of Dentistiris 
nr krtal cn bv the bnncrsitT acting in association ivitb the 
llimmglnm Dental Hospital and the Birmingham Clinical 
I’srrd The instruction at the Dental Hospital is earned 
•ju urdcr the direction of the Cmvcrsilv Dental Clinical 
linrJ, so tint students mav fully qualify themselves for 
the Dental Diploma (L D b ) of this and other nniiersities 
ard licensing bodies There is a spocial and well equipped 
IXntal Museum and Labontorv An Entrance Exhibition 
\-h e £37 10/ i« awarded annually at the commencement of 
Die winter session 71,c following arc the rcgnlations for 
Degrees in Denti Irv —1 fhe degrees conferred bv the Uni¬ 
ters iv arc those of Bachelor and Master of Dental Sartreiy 
(1 I) b and it q ^ 2 Ml candidates for these degrees 

inns* pass the same tfatncnlalion Examination as that 
iiquircd from candidate^ for 'Icdical Degrees 3 The 
< cgrec of Bachelor of Dental ''nrgerv is not conferred 
uiKin anv candidate who has not ohtainod a Licence in 
Dental vurperv Iho candidate is not eligible for the 
degree until a pe^iosl of 12 months has elapsed frorn the 
} a Ing of his examination for the Licence in Dental Sutgerv 
O till period a* lea t six months ran t bo spoQt m the dental 
dri-arfment ofn gcncrut hospital nppmvcd by the Uniiersitv 
4 In addition to the Licence m Dental enruerv the 
ram idalo mu * prcxluco evadence that he has a*tcndcd tlic 
enu f« requires! by mclical students of (ho Uaiicrvife m 
Is following, ilqicts and pa.'od the Exam nations held in 
I 11 /amt for Medical and •smgica! Degrees (a) Chcmistrv 
lyl I rae ical Clieml trv (I)Ih\ ics acU’mcllcal I'hv.ics (r) 

I Kiiogv ((/) tnatoras and I’r-’ctica! tnatomi^ 
ai d (r) I’liy 'r log! and 1 metical I hi sioiogt jt 

t r rV ia' and pa .cd the classexamina 
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Dental Sfatena Medica, and the candidate shall produce 
evidence of having served for two years an approved pupilage 
in Dental 'Mechanics The Third Examination The sub¬ 
jects are Anatomy Physiology, and Histologv, Dental 
Anatomy and Dental Histologv The Final Examination 
The subjects are Medicine and Surgeiy, Dental Surgery 
(including Prosthetics), Operative Dental Surgery, and 
Dental Bactenologv Degree of Master of Dental Sorgerv 
Candidates shall be Bachelors of the Uniiersitv, shall 
present a Dissertation on some subject of Dental Surgery to 
be approved by the Examiners and pass an eiaminaDon in 
Dental Surgery Diploma in Dental Sargery Candidates 
need not be undergraduates, but shall be registered dental 
students before being admitted to any professional examina¬ 
tion , the cnmcnlnm extends over four years A two years 
pnpilage m Mechamcal Dentistry is required, and four 
ciammations must be passed the subjects of which diScr 
only from those of the B D S in that Zoology is not 
required for the First Examination, and "'ledminc is not 
required for the Final Examination Candidates xvho are 
already registered medical practitioners shall be further 
exempted from study and examination In Phvsics and 
Chcmistrv Anafomv Physiology and Histology, Medicine 
and General Surgery 

LniTCTrtty c/ Diirhan —1 Licence m Dental Surgery i= 
granted The conditions are as follows —Evciy candidate 
for the Licence ronst be registered as a dental student 
by the General Medical Conned There are four 
Examinations—vir First, Second Third and Final 

The subjects of the Examinations are —tl-it (c) Chemistry, 
and (1) PhvsKx Vroud (a) Dental Mechanics, Theoretical 
and Praclical, (fc) Dental Mclallnrgv 3?,rrf (o) Anatomy 
(i) Physiology and Histologv, (e) Dental Anatomy and 
Dental Histology , and (d) Dental Matcna Mcdica. Final 
(a) Surgerv, (i) Dental bnrgerv including Prosthetics ana 
Orthodontia , (c) Opcmtivo Dental Suigcn Practical Exami 
nation , and (d) Dental Pathology and Bacteriology A can 
didatc before presenting himseif for examination is required 
to funirth ccrtificatesof instruction in Ibofollowingsnbiectv 
attended after rcgistraUon as a dental student at recognised 
Colleges or '•chools —Fir/f Axcnnafira Chemistry lec¬ 
tures and practical work (three terms), Physics, lectures 
and practi^l work (three terms) ration 

Dental Mccbanics (not Ic's than 20 lectures) , Dental Metal 

ni~d Jranxnatwn Anatomy (two terms). Dissections 
(four terms), Physiology (two terms), Histolo^ (one ?em) 
Dental Anatoms and Physiology (not loss than 20 lec’ 
turos) and Dental Histology (not less than 12 lectures) 

than 12 IcctmesV 
Genera! Hospital 1‘ructicc (nine months) , Medicine Leetnrr^ 

and Pa hology (a cour e of not Ic s than 20 lectures') 
Dsnta lactcnolouv (not less tlian 12 iec urc.) Ooernhsl 
Dental burgerv fno Icj. ihnn 12 lectures) , and Amcrt1?etir^ 

(i C'Dor c of not Jc®’^ thm ore month) 

Before a Imi.sion to the I lual Fxamination each candidate 

' ft™''’ YadeneetD of hasing aitaine-d the C of 21 
'car- , ( 2 ) of liaxitig nniicgonc a three yrar. ^ 

Mccinrical Usnt.stry v ith a re.ns.ere,! dentist 
liaiirg Ken engaged in i.rofes,,onal .rej, for at Vas, fi ^ 
Mars ubsequent to rcqirtralira as a ,lrr,a? f ^ ^ 
must a! o i.m such dee ,on as t ,e ? 
detormine bii-ling bimscU nr to ,.dicrti ^ 

rurpo c Tlie eiar.inatinns v,ll bo Professional 

th irc’ical exaiainatio- ard t'jc 
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l-n„eal a £3 j^ ’ fZ fllZT "" ^ "•*> 

lo' n txan iratioa j,,, p ^ ‘"‘a! £15 
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dental surgery 


F A, BainbridgeandDr J A Menzios , Dental Bacteriology, 
Proteasor H. J Hutchons, Chemistry (Theoretical and 
Practical) Professor P P Bedson , and Physics (Theoretical 
and Practical), Professor H Stroud 

TTnleertity of Leedt —The degrees in Dental Snipary 
are Bachelor of Dental Surgery (B OluD ) and Master of 
Dental Surgery (AI Ch D ) All candidates for the degree of 
Bachelor of Dental Surgery shall be required to have passed 
the Alntncubtion Examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts Lnnd 
II of the First examination, and to havo oomploted snch 
penod of pnpilage or hospital attendance, or both as may 
be presonbed by the regulations of the UniverBity No 
candidate will be admitted to the degree who has not 
attained the age of 21 years on the day of graduation. Ail 
candidates are required to have passed the following exa- 
minations the First Examination, the Second Examination, 
and the Final Examination Each examination will include 
practical work in the subjects offered All candidates shall 
be required, before presenting themselves for examination, to 
furnish certificates testifying that they have attended the 
prescnbed courses of instruction in accordance with the 
Tegnlatlons of the Umversity in each of the subjects 
-which they offer, and that they have fnlfilled the other 
requirements of the ordinance and regulations in respect 
cf such examination Candidates for the Diploma in Dental 
Surgery (L D S ) are required to present certificates showing 
that they have attained the age of 21 years, that they have 
attended courses of instruction approved by the Uni¬ 
versity, extending over not less than four years, and 
that they have comp'eted a pupilage of three years, tvro 
•of such years at least having been taken before the 
First Profess’onal Examination. Candidates are reqmred 
to satisfy the examiners in the several subjects of the 
following examinations A prelimlnaiy examination in 
Arts, a preliminary examination in Science, the Fust 
Professional Examination, and the Final Examination ^ 
The classes in the Department of Dentistry will begin on 
Oct. 1st The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology will be given at the Uni 
verslty In College road The classes In the other subjects 
and the systematic courses in Dental subjects will be held 
fin the ScFooI of Medicine of the Universitv In Thoresby 
place The systematic instruction in the School of Dentistry 
will he given by the following- Anatomy Professor J R 
Jamieson PhTSioIogy Professordo B Birch Pathology 
Professor A S Grflnbanm. Medicine Professor T IV 
OrifEth Surgery Professor R L Knaggs Dental 
Surgery JR" A G G Plumley Operative Dental Surgery 
Mr S D Hey Dental Anatomy and Physiology 3Ir 
A Alan Forty Dental Mechanics- Mr C Rippon Dental 
Metallurgy Mr W Lowson Dental Matcna Medloa Mr 
J H Gough The clinical instruction will be given in the 
Dental Department of the Leeds Public Dispensary, which 
IS recognised by the University aqd by the Royal College 
<rf Surgeons Applications for the prospectus should be 
made to the Dean of the Faculty of Medicine 

University of Liverpool {^Liverpool Dental Hospital and 
Softool of Dental Surgery) —The Universitv grants a 
diploma in Dental Surgery (L D S ) and degrees in Dental 
Surgery (B D S and M D S ) The courses of systematic 
instruction are given in the Unhersity hnildings, five 
minutes walk from tlie Dental Hospital The two insti 
tutlons are now closely associated and the manage 
ment of the curnculnm is in the hands of the Board 
of Dental Studies This school offers adiantagcs to 
students which are not excelled anvwhere for then practical 
nature The Dental Hospital, covering a site of 672 
square yards, v as opened in 'March 1910, equipped in each 
department with every modem accessory The g-round Door 
contains a large waiting hall examinntion room extraction 
and an-csthetic rooms with special waiting and recorerv 
rooms for each staff room and special room for nurses A 
large lecture hall with librarv and museum prosthetic 
room ndjommg a lofty and well lighted laboratorv 
divided into special rooms to accommodate over 30 
pupils and smaller laboratorv for advanced students 
plaster and smelting rooms arc situated on the first 
door The whole o' the top floor (470 <s]aare vards) is 
dcro'cd to conservation work, and lighteil entirelv from 
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the and con^ns 60 pump operating dwira wli 

provided with water flashed spittoons, braokots ami elS 
light Provision is also made for tlio use of clectrio mo‘yr, 
Portions are reived for porcelam inlay work, orthofiontu. 
and the use of the demonstrator The students room sS 
olo^ room and lavatories, is placed in the mcaamlno imee. 
diately be ow the conservation (filling) room, and prondoa 
is made in tlie basement for oynlcs Tho whokol the 
building IS heated by hot-water pipes and radiatorj, aci 
specially ventilated and lighted throughout by electncilj 
The laboratory is in charge of a skilled dental mcchanw 
under the supervision of the Barden, and etudontj me 
able to nndertako at the hospital the whole of their tiainlne 
in Mechanical Dentistry The times of the Icclarw at the 
University are arranged to meet the convenience of atadentv 
thus allowing the maximum time for attendance upon Dental 
Ho«pital practice The stuff of the hospital indadca 12 
honorary Dental Surgeons, a Demonstrator six AnaivtbctlsLs 
two House Surgeons, and a Curator Fees Theccwpo^itioa 
fees are as follows Diploma course (L D S ) Composition 
fee £58 10* , for diploma conrso of otlicr licensing bodies 
£01 lOj , payable in two equal instalments, the first on entry, 
the second 12 months later Two vears instruction in 
Jlechanical Dentistry (pupilage) and two years Dental 
Hospital Practice (oombmed), £100 Degree conr'o(B D S) 
£67 10s for all lectures (luolnding Chemistry Physics and 
Zoology) in tliree instalmonis Two years’ dental ho«pltal, 
£21, general hospital practice, £10 lOr , three years 
meohamcal instruction (pupilage) £105 Farther Infomu 
tion may be bad from the IVardon, Mr B H Gilmonr 
University of Manofieiter —In tho University of Man 
Chester the Dental Department forms an integral part of tho 
Faculty of Medidno This contains a senes of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any other school in the kingdom, and tho fullest 
opportunities for study are offered to students preparing for 
any of the professional eiaminatioai Instruction adapM 
to the requirements of students prepanng for the B D S 
Degree and the Dental Diplomas of the University tlw Royal 
College of Snrgeons of England, and of other Uconring 
bodies is given daring the Winter and Summer Sessions both 
at the Umversity and at the Denial Hospital of Jlanchcstw 
m Oxford street The required general hospital praotlco is 
taken at the Manchester Royal Infirmary B’omea slndents 
are admitted to the olaases in the Dental Department, ana 
for them common rooms arc provided. The Mmpontlon 
fee for candidates for the University degree of Bachelor o 
Dental Surgery is 60 guineas, payable in two eq 
instalments at tho beginning of the first 
years of studentship. The composition fee 
for the University Diploma in Dentistry is 65 
payable in two equal instalments at 
the first and third years of studentship 
tion fee for candidates for the LD S. of t._ 

gnmoas, payable in two equal instalments at ^ 

of the first and third years o[ studentship nnvate 

have already served their apprenticeship w! P 
practitioner, and who propose to complete th 
of thoir attendance at the University fee 

dental hospital, will bo required to pay th= the first 

in two equal instalmente at thecommeneemo ofteeflrs^ 


and second years of studentship 

not include the hospital fees, the eiamina 0 ^^ 

for tho conferment of the degree or f °1 
registration fee, nor the fees for chemioals and chemira 


Universuy ,f Ireland M Unirersltf 
the degrees of Bachelor of Dautal Savory and a hog 
of Master of Dental Snrge^ JL of Dental Surgery 
admitted to the Dc^jreo of ° hive ebp-'cd 

nnleasa period of not less than vvhich penod ho 

from the date of his matricalMion during Ic-s 

must have pursued an approved j, (j^or^ of Dental 

than nine terms For tho degree of Baclmm^^ 

Surgerv candidates must p^ lonr 

two being tho same as .f .uq ti.irl ciamica 

examination in Medicine -r Denial faurevrv 

tion arc Dental and Practical Fa be.m, 

and Dental Medicine, the subject ^ operative 

Dental Surgery and Pathology ^DenUlJ^^^^^ -Sfrlica A 

Dcntistrv Orthodontia, and _—— 
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cartlidatf for the dcfncc of B D S wnst prodnee evidence 
of apprenticeship to a registered dentist for a penod of tvo 
Tear* A portion of or the entire penod jnav be Fcrrcd 
Ix-foT commencing stndy for tlic degree of BBS, bnt no 
poUion so talcn pnor to commencement of stndv rViall 
conn* as j-irt of the fonr rears of Dental Stndj The dcgiec 
of tfa'ter of Dental Sargery mil not be granted until three 
rears after the BBS has been obtained 


XEACULVG IXSTIT0TIOVS IN DENTISTBl 

‘-ec also under 1 Diversities of Birmingham, Leeds, liver 
pool, and Alanchestcr above. 

Lo''Do^ 

Ih-val Jlrntcl JfojiifaJ ef ZcuHim, Mool cf Dental 
Ai ■prry, IWerr’er rqitnre —A school of the Univcrsitv of 
I.oiidon —The school jiromdes the special dental edn- 
catlon nquircd hv the Boyal College of Snrgeons for 
llic I ccncc in Dcntnl Surgerv The general part of the 
cumeuiem may be taken at any general hospital The 
hospital is open from 9 A 'I to 5 T ai there being 
ere s*afr for the morning nnd nnothcr for the after 
reon of each dav Pnpils are received for the training 
in dental mechanics recognised by the curriculum The 
demon trators at the commencement of each session 
^•e a cniirfc of Iccture-s on Opcralivc Dental Surgery 
The tre lionsc surgeoncies arc held for s,,; montha 
each and arc open to all qualified students The lecturers 
in addillon to ihtir lectures gn-e special dcmonstritions 

Anatomy and Dental 
Snrpery The lecturer on Dental licclianics also inves 
pnelical drmons^tions in the hbornton There are 
tuo Intrance Vholarships in Chemistry and Bhvsics of 

tjrl ^ ^ rcspectivciv One Eutranco 

Srholnrship in Dental Mechanics and Metallurgy vnlne 

W «5n>y One ^trance 

'•chohrsl.ip of £25 m Dental Mechanics, open to um.la 

noSed'’t?“‘‘‘’"r^ Tlic haundor^ ffcholarslnp'^of 
i eu awarded to second rear stndenta The Stnrer 

itoareh ?n ^rnv bZoh 

Alfre .1 at £50, Is nivardcd tnonnmllv The 

IM I s and A«ir . ^ rractical Dental .Snrgery 

leeturers^f^r 

courses, at (fie end of the ® 'htir rcspeclhe 

Cormliirg I’bv. enn 

Con«nlti-r Viirccon <;ir t. JLT ^ 

INnlal burpenns Mr „ S?"I“^Ong 


'feKnv air 11 is JamoT Mr i '’‘"'gcons Mr 1{ 
"hlvhouse nnd Mr I St 1 Rie a ^ I nndon 

’»cmv,ua.oi, sln-csthetists Dr 

t un, Mr I TioabyamlMr C 1 Antes 

' T p,tt^ Mr'^ n Bemonstnitors 

J f Gen Mr jl ' c'ui ^ ^ 

f lelllnp Tsse-nrers - DenUl ''f'' ^ ^ 

("n-ai and Compnratiiea Hr “ilf I’i-vsiologv 

Mr \\ A\ 


' ^UiSinjrTT \\j. *11 Opcruliv 

VaUe;,’:lj"T'r;" ls'’^'’ ’•■c!nnir"S.I 

I u'Ji. "'I'', Oolennn Cliimrt'rr V,?'il .''’"f<-na 


ravr Pee 

r. !rr u-, prtj ^ In S r. r«M, '''’cc'cnlum 

I u ’ amirt. Tlie ca-rieM,!^'^'’' £15 13s in 

o'' iTj ‘'•oaears 


:c SO guineas per anunm, for one years hospital practice 
•o £21 The Dean attends at -the hospital every Thursday 
id -moniing from 9 45 to 11 o clock, or ho can bo seoa 

10 at other times bv appointment Letters do he addressed— 

11 The Dean, 32 Leicester sqnarc The W inter Session opens 
m on Oct 1st 

;c ^aiimial Dental Dp'pital anil College The Derra.1 
DepartmeTit of Unirertity College Hotpxtal —^Comcr of 
Great Portland and Devonshire streets, M' —Students arc 
enteicd as students of Iniversitv College Hospital and,-as^ 
sneb attend the classes of Chemistry, I’hvsios, Anatomy, 

^ and Physiologr in University College, which is a few 
minutes walk from the Dental Department in Great 
Portland street, hitherto known ns the National Dcntai. 
IIoTiital Consnlting Dental Suigeon Mr Sidney Spokes 
\l Denial Surgeons Mr K M Goadbr, Mr H E Bring,, 
if Mr A E Belph, Mr II Creemer Cooper, and Air P E 
I- ‘^mvth Vssistant Dental Snrgeons Afr Arthur E Ironside 
r and Mr P D Sprawson kiucslhctists Mr C I Ogle, 
e Dr J Alanglmn, Air P H Parsons, Mr II E Delbrack,. 
e and Air H M Pmto Lerte Lecturers —Dental Anatomv 
▼ and Physiology Dr J M Pare, Tuesdays and Thursdays, 

5 1 M in October November, nnd December Dental 
j Aletallurgy Tne-days, 5 P M , in January, Febmarv,. 

1 and March, nnd Alay, June and July Dental Alcchnnics e 
1 Mr S UoBowav O'yer Mednesdays, SSOtm, in Slay, 
June, nnd July, and October November nnd December. 

1 Operative Dental Surgery Sir A E Bplpb Thursdays- 
in Jannnty February and Afarcb Dental Materia 
; Medica Mr F li Smvth, Tuefdavs, 6 pm, October, 

I Tsovember and December Dcntai Snrgery nnd Patho- 
; logy Mr II J Belph Thnrsdnjs, 5 r vi dnrino- 
: Jnnnarv, February and March Bacteriology of the Moulb'^ 

Mr K M Goadbr, fneulays, 4 PM , during Alny, Jnne,aDd 

July Practical coupies to comply with thcR C S cnmenluia 
arc also held The hospilal is lighted throughout by 
electricity and warmed and Tenlihted by approved methods 
Clinical Lectures and Demonstrations nre pven, and each 
student on entering passes through a preliminary conr«e- 
xiBacT a ocraoDstnilor Tlie stopp^rg rooros haTC accotmnoda- 
tion for 60 chairs Dre'serships in the cstraction and 
popping rooms arc re amugtd every three montlis Twer 
Entrance Eshibilions, of the valnc of £40 and £20 
arc open for competition Pnzes are open forcompcGUon 
at (be end of each conrse of lecture* Ccrtificato-s of honour 
nre Dire open in each dais The Iivmer .Medal for General 
Proficiency, value £5 is awnrleil annually to the mou- 
nicntonons student, and the Arh Prize, value £3 3 r fo- 
a Thesis on a subject in Dental Snrgery Total fee for 
Die Lectures and Hospital IVactice required is £40 
for medical men A composition fee covenng the two- 
years mechanical pnptlngo nnd the two years’ dental 
hospital i^cticc and lectures required by the RotoI 
Single Courses Dcntai Anatomy 
and Ihvsiol^, Dcntai Surgery and Pathology, Denta' 
Mctdlurgy Bacteriology of the Mouth, 
j Dratal Materia Mcdica Demonstration of Dcntai Mechanics 
' fr Hospital Practice to repstored practitioners 

by special permission of Committee 12 months £15 15 , 
the Hospital Practice and the Colic- c 
may ^ obtained from the Dean Mr Sidney Snokes v-he. 

Dental Department 
t^? TODsenwriL® ' '■ A’’*' «=^taction rooms and in 

DcniD Ou7 uMin, E-^traction Rooms A new 

IS ami.)° ' ptitieiit Department has been provided Diore 

«.etrcx.ravr'"'^.“^'°.^ orrlinarv extractions nnd ana s. 
Patients arc ^nd rctinng-rooms 

® S 30 A M , and are 

•urgeon the as ‘I*'" house 

dressers s-npi, j,,!?,house surgeon nnd tlic- 
treatment are ra^n.fe^f conrervativc 

fonservatioii Room TRl, toom Thc- 

5 J " It W "Ben fiom 9 am nil 

■'•’•1 greatly cnIarecA n Been cntmlv rcmodcllesl 
6000 sijnarc fret ^ Jt ^ '"Btcc of o er 

ICO dentd chairs with ri?e^' ntcommodutiun for about 

non mmlem "Z Z Te 

order t'e suisrilioa of it. ’'"‘•''rs who 

--vs rations of HeuCal kuige’,;" 
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of the staff attend every morning and afternoon to give 
demonstrations and otherwise assist students in their work 
in the Conservation Room and Mechanical Laboratory The 
Probationers' Laboratory is supervised by two of the staff 
■demonstrators, and instruction is given in operative dentistry 
on a “mannikin " to students during their first threemonthsof 
study Pupils in Dental Mechanics are received, and agraded, 
systematic, and fnU course of instruction extending over 
two years, is earned out The control and supervision of the 
Pnpils’ Laboratory is in the hands of the following staff 
The Demonstrator of Dental Mechanics, Two Staff Demon¬ 
strators of Prosthetic Dentistry, Three Skilled Mechanics and 
their Assistants Dental stuilents have the opportunity of 
attending at this hospital the whole course of instmction 
required by the eramimng board for the L D S Eng —^vlz , 
two years’ pupilage in dental mechanics, the special lectures 
and practice of the Dental Department, and thegeneral lectures 
and practice of the Medical School The fees for these two 
courses may be paid separately or together, or they may be 
combined with the fees required to he paid for the course 
for a medical diploma Students who enter for a medical as 
well as a dental diploma are allowed to pnrsne their study 
of Dentistry during any penod of their medical course most 
convenient to themselves without further chaige Four 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, two in 
September and two in April, and prizes of the aggregate 
value of £47 are awarded for general proficiency and for 
skill in Practical Dentistry A Dental Travelling Scholar¬ 
ship of the value of £100 is awarded every second year 
Dental students are eligible for admission to the Resi 
ffential College and enjoy tne privileges of students in the 
Medical School Staff —Consulting Dental Surgeons Mr 
F Newland Pedlevand Mr TP A Maggs Dental Surgeons 
Mr Wynne Ronw, Sir H L Pillin, Mr M F Hopson 
and Mr J B Parfith Assistant Dental Surgeons Mr J 
Lewin Payne, Mr E B Dowsett, Mr F J Pearce and 
Mr H C Maileson Demonstrators of Practical Dentistry 
Mr F N Doubledar 3Ir G B Pntohar<L Mr W S 
Stranach, and Blr L Price Horns Demonstrator of 
Orthodontic Dentistrv Mr F Bocqnet Bull Domon- 
stratois of Prosthetic Dentistry Mr W K Fry and Mr 
H L Messenger Amisthetists Mr 0 J Ogle Dr F E 

Shipway Mr H M Page, H T Depree MB, BO, 
R 0 Ozanne, M B , B Oh , and G T Sfullally, JI B , 
B S Lecturers —Dental Anatomy and Physiology Mr 
Hop'on Dental Surgery and Pathology Mr ll ynne Kouw, 
Operative Dental Surgery Jtr Parfltt Dental Mechanics 
Mr Payne Practical Dental Mechanics Mr PilUm Dental 
Bactenology Dr Eyre Dental Microscopy Mr Dowsett and 
G Marshall M B B b Metallnrgy Dr J M Lowry Prac 
Heal Dental Metallurgv Mr Pearce Resident Dental 
Officer Mr F Bocqnet Bull Curator of Dental Museum 
3Ir Dowsett For Lectures ou the general subjects of Dental 
Cumonlum vtrle Guy s Jledical School Dean Dr Cameron 
London —This school is apart of the LondonHos 

pital and Medical College, and is fullv equipped ou the most 
modem lines and with the latest appliances It provides a 
complete onrricnlnm in all subjects for the L D S Diploma, 
and is admirably adapted for the purpose of teaching The 
Conservation Room is well lig'lited and ventilated and fitted 
with pump chairs of the latest pattern , the fountain splttoro 
at every chair has been specially designed and has attached 
to it a saliva ejector hot and cold water compressed air, 
gas and electric current also a swing bracket to carrv the 
students cabinet Electric stenhsers are suppli^ in each 
■department and motor engines where required. The School 
poosesscs in addition to the Theatres LabotatonM and 
3Iuseums in the CoUege a special Museum of Dental 
Anatomy and Surgery, Operative Dentistrv Prosthetm ami 
Extraction Rooms and Laboratories for Practical Dental 
3Ietallnrgy and Dental Prosthesis A systematic coarse of 
instruction in Dental Prosthesis is arranged for pupils The 
up-to-date Laboratorv contains every modern apparatus and 
13 in charge of a skilled curator and his assistants Con 
nccted with the Medical College and Dental Seboiil are a 
Library, Athen'cnm, Clubs Union Dining HMI with 
moderate tariff, Students Hostel, and an Athletic Ground 
Lecturers —Chemlstrv and Dental MetaUn^ Hugh 
Candy, BA B Sc Physics A. H Pison, D Sc. Human 
Anatomv Professor William Wnght, 31 B , D Sc., F R C S 
PhysIolofTT Professor Leonard Hill, MB, F R S Dental 
Surgery and Pathology F M Farmer, L D S Operative 


Dental Surgery George Northorott, L D S D D b 
Mick Dea^ Prosthesis WUton Thew L D S OpcrMi™ 
DentM Prosthesis G Patoa Polhtt, LDS. DDSTcdT 
Odonto-phosopio Orthopaedics Harold Chapuiin, LDS 
V p ^ n Anatomy Professor BTlhim Wnght 

^ ^ ^ ® G S Dental Microscopy Evclvn Scraw 

son, 31 R C S, L R C P , LDS Dental Bactenolow 
Professor William Bulloch MD.CM, Fits Denial 
Matena Medica Otto Gnlabaom, M D , D So FRCP 
A Hocking BSc Lend Dental Airasthcties RJ 
rrobyn n lUiams, M D For fall particulars as to fees and 
TOimse M study advised apply to the Dean fProfcsmr 
WiUiam IPnght, M B , D So , F R C S ) who will be glad 
to make arrangements for anyone wishing to see the Dental 
School and Medical College 

London {LoyalFree Uo^ital) SoJiool of iledicine fo- TTo'^ri 
—FnU courses are arranged for women students for the stndv 
of dentistrv and in preparation for the Licence In Dental 
Snigeiy of tho Royal Collide of Surgeons of England at 
the London (Royal Free Hospital) School of 3Icdicine for 
Women and the National Dental Hospital, Great Portland 
street, B The course is arranged as follows First and 
second years Chemistry, Physics and Mechanical Dentistrv 
Third fourth and fifth years Anatomy, Physiology, and 
Special Dental Courses, Courses in 3Iediclne and Snigcrv 
General Hospital Course, Dental Hospital Course Tho 
combined fees at the London School of Mcdicme for Women 
and the National Dental Hospital are £180 if paid in one 
sum on beginning the coarse or £191 if paid in throe annual 
instalments Borsary The Connoil of the School will award 
annually (until further notice) an ‘ Agnes Gutbne’ Bnr ar\ 
of tho value of £60 to a student fulffiling the reqnmed con 
ditions, who enters for the full dental course The first 
award will be made at the end of September for the course 
beginning in October Candidates for the Bursary are 
required to send in appheations on or before Sept. 15tli, 
to the secretary and warden, from wh(?m a prospectus of the 
School and aR particulars can bo obtained 

PbOVIS(HAL. 

Strminffham Dental Hospital —The Dental Hospital was 
founded in 1858 and was recognised by the Royal College of 
Surgeons in 1880 for the teaching of Dental Student’, 
Having an annual attendance of about 16,000 patients it 
affords every advantage for students about to enter the 
profession to acquire a thorough practical knowledge, as 
required by the Medical Council Tho present Hospital vms 
opened on Jaly 6th 1905 It has accommodation for 50 
students The equipment is m accordance with the most 
modem requirements for the efficient teaching and praoheo 
of Dental Surgery The operations performed annually 
average nearly 35 000 Including 5000 gold and other fillings 
and many cases of crowns, bridges, porcelain Inlays, and 
regulations By arrangemenl-s with tho Birminghiui Um 
versity and with the General and Queen s Hospitals the 
entire course of Lectures, Hospital Practice Ac, may 
be completed for an inclusive fee of £9S 16«, or 
including Mechanical Pupilage, £186 The instrummts 
and materials necessary for Hospital Practice cost hoout 
£28 The Composition lee for the courses required for 
the LDS of the Lmrersily or any of the Corpora 
tions alone, is £60 payable in two annual instalments 
at the commencement of the first and second yt^rs, tna 
for the courses required for the L.D S and the h 

Dentistry of the University is £75 , that fo' the D D S 
combination with tho M R C S and L R C P > 

that for the M D Ch B , and B D S is £95 All of the e 

composition fees are payable in two annu^ inslalumn 
the commencement of tho first and second years r a 
these fees covers the cost of the courses pven at the 
versity for the qualifications indicated but diws no . 

fees for Hospital teaching For two years den^l o p 
practice the fee is 20 guineas, payable j 

lOgumeas each at the commencement of the first an , 

(hospital) years respectively For two -years 

pupilage 85 guineas, which may be pild in two ann 

ments of 50 and 35 gmneas respectively mceban P P 

mayjoin fora probationary penod of one month oo 

which IS deducted upon payment of the fall 

general surgical hospital practice 'octures imd c.i,oIsr 

Lns SurBW,Uo^ntc?^i£101Q« 

ship 15 offerrf annually of the -ralnij of fkU ti.ctcc 
awarded to the student who, entering for the Den ^ 
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cf the Unher'^i t in October or hnnup cn*cred not earlier 
than the p'cnoa' April shall pa." the bcj emmiration in 
the I'nhjccj f'ndied dnnnc hts apprenticeship Candidates 
mt;‘t l-c cade- the aec of 21 rears tpplication for 
a In ion together uith a ccrtifieatc of birth mnrt be sent 
to tl c Dean of the Medical Facnlty on O" before Oct loth 
tT —Dean Mr V XhorapKon iladin Con'nilUng 
Ihr cun ‘^ir I’obcrt '■irron Conenltinc Snrpeon Mr 
Ilaslan Con'nUinp U,.ntal ''nigeon 'Ir Irani: E 
IIi.rlev Dental ‘-ergeon* tlr F M I’lchard' Mr 
F H OoTc Mr A F Donag-n tlr J Alonntford 
''Ir \\ T ''ladin tlr 1 1 I’arro ( tfr M M 

Kro t, and Mr G F Cale Mattheno; tsdstant Dental 
'■arpenn tlr \ H I’arroit, Mr C li Horrkin': Mr b H 
I'C' tir \ W Welling tlr W Boaatcr, and ^Ir Harold 
Ic-nd O^hcKlontics Ofliccr ’fr O F Cate Matthews 
Ar-o tlK ^1) W llarnts D- W I McCanlie Mr 
r II I ol'm^on Whitalcr Dr It IV Ta-Ior Haddow Mr L 
Kirlbv Tliomat Air H IwanAtaller and Air G W Craic 
D iron t-ato" Dr Hamphrer F Ifcmphrer-: Jlr V A 
Au‘'in ard Dr 1’ A Drodenck. Stipendiary Dental 
Saracon Ir C W Ilandall Ifon'C Snrgcon Mr 11 L 
Ewlh Irothflic Department Air W Af Knott and 
■'Ir « M Dot Demonstrator in Orthodontics (meant) 
Zrrifr /*ellir Di/pra/'Tv —The Dental Department of the 
lo'Av leh'icDi prnmry m fnllv eqnipped to pronde dental 
trca'iicnt fo' the nccc"itmi- poor ard training for Dental 
I d( nt- and affords crerr opp<irtnnilr for the stndent to 
in I are for any cf the Dental Decrees or Diplomas The 
dtparlrrcn* contains a s„ite of Large well lighted rooms in 
wlurh fvery molcrn appliance has been called into rconisi 
<b tl in its epmpment The Demonstrator of Operative 
Dental ^nD..^ins'racts«lndenLs daring their probMionarv 

rr S Vi of this training E*ndents have 

psat cm- allottol to tiicm hv the Demonstrator and have 

''='1“'"'-? l>no-Tledge from the tncmbeis 
0 thi tall two of wliom are in attrndarce each dav The 
niormg pntr. arc awarded -Fir ' year Stndents valnc 

ar^crar the nmH ‘i practical 

f l n? irvoKing the treatment of teeth 

I v filhrc ard eitroction Operative Dental ‘tnrgcrv I’nze 

of "aV''ra,rhrr.o 'ocladcs tlio treatment 

I m tr. 11 .f. Two pnies in 

■ ^ . S 5pl3irca* OtX'n 



^ r Marlcnt. DcnUll 

Der al s, ^ ec s Mr'"^ ] y ■■ 

>r D :>ophen D llev 

D lal A'f 

I’lil'.s Wr I 

''r Ha 1 I r n ’ 


tnr., Tavlor \ssie*aut 

r.^‘; ' Goorrov A 

Crawfod ^ Tl.o-bnm 


n-Zl Al¬ 


to the practice of the 


£2 2f, is given bv Messrs. A‘h and Sons Limited for the 
best essay on ‘omS snbjcct in general snrgerv in connexion 
with the teeth Two prizes, valnc £1 Is and £2 2.» are 
offered rcspectivelv to first and second years men for pro- 
ficiencv in the eitraction of teeth A pnie, valne £2 Zs 
is also given for the best senes of orthodontic cases treated 
dnnog the year A prize valne £2 2f , for conservative 
dennstrv Two pnzes, value £3 3f and £2 Zt are opien to 
pupils in the Prosthetic Department 

Acrt —For the whole course of hospital instrncDon for the 
L D S (inclnding two Tcar« mc-chanical training) is £100 or 
if paid in instalments £105 Fcr the two rears Operative 
Coarse only £21 or if paid in twa in-talment« 21 guineas 
For the whole cour«e of hospital in-traction fo-- the B D S 
degree (inclnding mechanical tminine), £130 or it paid in 
instalments 130 guineas Additional practice in Dental 
Alechanics mav be taken bv pupils who haie alreadvreceived 
their mechanical training elsewhe'c at a fee of £20 for 'ix 
month" 

Women students are admitted 
hospital 

S'aff —Consnlting Physician Dr J J Cox Consulting 
Surgeon Mr J Howson Bav Consn’ting Dental Snrgeons 
I Kenshaw Afr Thomas Tanner and Mr W Dvkes 
Dental Surgeons Mr G G Campion, Afr J' W 
Dnnkerley Air J W Gibbons Air AA A Hoo'on 
"Mr D Headndge Mr P A Linnell Mr J Hilditch 
Alathews Mr H AV Norman Dr C H Preston Afr 
T F ‘^herratt Afr AA illiam “^imms Mr J S ephenson 
Afr J Thcakston and Afr G 0 AATiittaker Assistant 
Dental Snrgeons Mr S S Doran Air T Dvkes Air 
B Howard Afr Felix Ivawsthorne and Dr H Simms 
An-esthelists Air A Wilson Air A\‘ B Pritchard Mr S B 
AAilson and Air F Aloir Prosthetic Dental Snrgeons 
Mr A\ m Simms and Air J Stcphen*on C’lnical Tutor in 
ADra"thclics Afr s B AAilson Demonstrators in Opera 
tivc Dental Snraerv Mr A. C W Hutchinson Afiss 
Latarchc Air H V Brown anl Air H AAalkcr Demon 
strat^or in Oithodont cs Air 0 B AlBson Demonstrator 

in Dental Prosthetics Air F B Irtston Instrncto in 
Dental Aicchanims A]r H AA Fillan Assistant Instructor 
Mr fc H Aiamhon Tutor Dr C H Preston 
Museum Dr C H Preston 


Curator of 


^e-caftlr tifen Time Dcntnl T/npital aid VAoef —This 
Hospital m centrally suoated (within five minutes of the 
ratious colics infir^rr and railwav station), the rooms 
are wei lighted and thoronghlv eqmpred for carmng on the 
work Dental surgeons and an anwsthfist attend each morr 
mg and pve demonstrations on the various methods of fieat 
mont AC A tutorial dentil snrgeon is abn in attendance 
TlicComposition Leefo-the special Dental I ecturcs Demon 
stratior" ^nd Dental Ho pital Practice is £43 1, ,f p."d "n 
one sem, or £'14 2r if mid m tw a ,n". ’ ® 
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The Dental School forms part of the Dnirersity of Sheffield 
2’rofessors and Lecturers —Dental iteLolIurgy Mr P K. 
Ivnowlea and Mr. F Ibbotaon Dental ilechanics ifr 
H James Moms Dental Anatomy and Physiology Hfr 
TV J Law Dental Surgery and Pathology Jlr P (J 
Mordaunt Dental Histology Mr W J Law Dental 
Bactenology Professor H. 11 Dean and Dr H. G M 
Henry Dental Materia Medica Mr P^ S Stokes 

Sheffield Hoyal dTotpitai —The Dental Hospital form 
ing part of the General Hospital is a great advantage to 
students in many ways, and aSords the student nnosoal 
facilities for acquiring proficiency in his work The depart¬ 
ment has a folly equipped Mechanical Laboratory, with an 
Instructor m daily attendance, where pnpds receive the two 
years’ instruction in Mechanical Dentistry required by the 
•corrioulam Two additional Dental Anesthetists have been 
appointed, and the whole department has been reorganised 
and fitted with electnc motors, Ac Pee for Dental Hospitai 
practice, £21 Honorary Dental Soigeons Mr P G 
Mordaunt, Jlr H James Moms, Mr Percy S Stokes Mr 
W J Law, and Jlr H J Stoner Honorary Assistant 
Dental Surgeons Mr B. 0 Webster Mr J H Skerntt 
Jlr W Skenftt, and Mr P W Goodwin Farther parti 
■culars with regard to the Dental, Medical, and Sorgicol 
studies may be obtamed from the Calendar of the University, 
•or from the Dean of the Medical Faculty, or from W J 
Law, Hon Secretary to the Committee of Clinical (Dental) 
Studies 

Devon, and Exeter Dental Sotpital, S4, Boxithernhay, Weft, 

Exetei -Established 1380 —The hospital is open daily 

<;Sandays eixepted) and patients are admitted between the 
hours of 9 and 11 am Students attending the practice of 
€he hospital must consider themselves strictly under the 
control of the medical officers and must not undertake any 
operation without the consent of the dental surgeon for the 
day Hon treasurer, Mr J M Ackland, secretary, Mr W 
Alfred Hooker, A. L iu A, _ 


SOOTIA-VD 

Tht In.vvTp<yrattd Eidinhtrgh Dental EospUal and School — 
The Edmburgb Dental Hospital and School is located In 
a spacious and well-equipped building at 31, Obsmhers 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Boyal 
Colleges of Physicians and Smgeons or in the University 
schools The hospital attendance and clinical instruction 
are taken at the Royal Infirmary The University, Medical 
Schools, and Royal Infirmary are within three rmuntes’ 
n alk of the Dental Hospital The special courses are taken 
in the hospital The Dental Hospital practice, extending 
over two jears, affords a student ample opportunity for 
a fuU acquaintance with every branch of dentistry The 
hospital admits a limited number of indentured pupils They 
receive therr instruction in Mechanical Dentistryconcurrently 
with the general and special courses A premium of 60 
guineas is parable with each such pupU The practice and 
lectures of the hospital are recognised by and qualify for, 
all the Licensmg Boards For the special classes, both 
theoretical and practical, reqmred by dental students the 
directors have the services of an efficient staff of dental 
officers and lecturers There is a course of demonstrations 
in Mechanical Dentistry Students receive instruction 
in Practical Dental Mechanics under the mechamciaii. , 
The cost of the hospital outfit of instruments is ' 
included In the Dental Hospital fee of £3L 10s The ^ 
minimum cost of classes and Diploma for the whole course j 
of dental instruction amounts to £90 It Those students 
wlio desire to take a Medical and Surgical Dlplonia 
in addition to the L D S have in this school admirable 
facRihes for so doing The triple qualification of the 
Royal College of Physicians and Surgeons of Edmburgh and 
the Royal Faculty of Physicians and Smgeons of Glasgow 
IS recommended The minimum cost of Professional Educa 
tion, the Triple Quahfication and the Licence in Dental 
Surgery amounts to £169 7x The mechanical depart¬ 
ment 13 large and airy and furmsbed with all modem 
tools and appliances The Museum is open to students for 
study Further parfaculars can be obtairied from the Dean, 
Mr W Guy 

Xn.coTpoTo.tt^ 2)pTiiu.Z JTotjntsl (md Schcoil^ 

1~S end 15 l)alhcn.sif ttre^, GemcthiU, 

Gla$gorc —The vsniter session will begin In October and 
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the lectures wUI be delwered as foUowj In PenKj 
Mechanics on Toesday and Thursday at 7 p 5f br Dr Ui u 
Mc&y. and in Dental MeUhargyon Monday and \\edaetK« 
at 7, by Mr W Brnco Hepbui. L D S 
the above courses of lectures, £3 3r Lectures rill at 
be delivered on the following subjects Dental Sartrerv 
by Mr J Mason Moble , Dental Anatomy and Phrsio. 
logy, by Dr W WaUace . Dental Ethology 
^ctKiology, by Mr J F Webster, AoxsthcUct hr 
Dr R Home Henderson , Operatire Technique, by ilr 
Adam Cable The lectures and Instruction’ at the 
Glasgow Dental Hospital and School are recognised by 
all the licensing bodies in the Umted Kingdom Tiio 
fees for two years’ hospital practice are £15 15r Intend 
mg students before commencing to attend the leclnres 
or hospital practice must produce evidence of ha-ing 
passed the preliminary examination prescribed by the 
vegalatioas of the General Medical Council for registration 
of dental students The hospital is opened chilly from 
6 to 7 P M (Saturdays excepted) Students may only enrol 
dnnng the months of April or October Summer session 
begins m ApriL Winter session begins m Ootober 

Glatgort Royal Injirmary (Dental Department) —Mr 
W Taylor attends at the Boyal Infirmary at 330 pm 
on Mondays, Wednesdays, and Fridays and gives a 
coarse of instruction m Dental Surgery on these days. 
The following course in the curriculam can bo taken at 
St Mungo s College Anatomy, six months, Practical 
Anatomy nine months , Physiology, six months, Chemislrr 
six months , Practical Chemistry with Metaliorgy three 
months , Surgery, six months, Mefficme, six months, Materia 
Medica, three months , OUnical Surgery, sii months, Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital The atteniiance on the 
Dental Ohnic is free to students of the hospital 


IHELAVD 

Tneorporated Dental Sotjntal Ireland, Ztneoln piece, 
Dubhn—Al\ Dental Students who have passed their First 
Dental Examination m the Boyal CoUegc of Surgeons in 
Ireland (or an equivalent examination or examinations) are 
admissible to the Clinfeal Instruction of the HospltH Mter 
paying fees and subscnbmg to the conditions presented by 
the staff In addibon to CJmical Instruction and Sj^ial 
Demonstrabons in making crowns and inlays, gold 
Ac , courses of lectures are given at the hospital on Denial 
Sorcery and Pathology, Sfechanlcal Dentistry, the Admim 
strabon of Anassthebes, Orthodontia, Dental Anatomy, ana 
Dental Materia Medica. Practical instruction is bBo 
m Anmsthebcs In addition to the longer cr^es of hospital 
attendance, courses of three months' dmation will be P 
to soigeons about to join the Army and Esvy, or to pw 
tn the Colonies or remote country dls^cts, also to m 

students who have passed their "half " _ 

Fees (all of which are payable In fuR and m admnee) 
Dental Hospital Pracbee (each year) £1Z ^ 

months, £5 6, . three months, £3 3, , ^ f ’ 

SomposiUon Fee, £15 15, per ann^ 

;he above courses roistered dentists who ^ p-nlttcd tj 

the British Dental ^soembon 

Ake out a three months’ course for a fee of 6 

Che course in practical Dental can be 

he Hospital Itaboratory^ R C S I 

ibtained from the Dean, Mr George Sh pp , 

:DS Eng _ 

A.NOIIAABX SOlEN-TffIC 

DtPEiuAL College of ooiincE or 

:,ondon (including as f^L^^^ihc Crrr a-p 

5CIE-SCES the Roian SchMP of Ml^^„ yjatbe 
rniLDa (Esac.'EEnD.G) ContE^; w u <; Piofesior o' 
natics Professor A. B. F R S. AJSJStan 

kpphed Mathematics, A. K jj. Ktogb, B ' 

^Sessors A. E nicbardson. B Sc an^^ , 
MoVogv, Zoology, Profesror E . 

Intomology Professor IL Mmw*B y phr 

Jotany, Professor J B ™ y R.S , 

lology and Pathology, Btofes^ Ptofcsior Percy Croow 
'ccbnology of Woods and Brercton Bate, 

JA DSC Chemlstiy J P Tbu'P' 

IRS , Professor of OignP>c ^“^nil'rv, J C' 

p "D C pKi-ifiaccnr nf PilT 
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rhilip 11 A , I’ll D , D Sc , Af^iilcnt Trofes^or B M 
lori4 M V Chemical Tccbnolo^ (FeU acd Refractory 
Itatrnal-) I’rofo or IV A Bone, F R.S mscs Pr^ 

it^.ors II h. Callendar FILS, and the Honourable 
I! J S ruU Fits, Assistant I’rofcs'^jrs W W atson 
PUS A Fowler, F R S , and Dr S W J Smith, 
> 1> c Gsolnpr Proft' or IV IV IVatfs, F R S , 

Profe'-'o' of Economic Mincralo^r Dr Cnllis Metallurgy 
I’toRf'or H C U Carpcnlc' M A, PhD , Assistant 
I’ro'c or 11 H IFcrrott AR-S II, F I C , M I H ''I 
llinirp I’ro'cs'or B Frcchcnllc A It S M , lEI M M , 
A' 1 lant I’ro‘'e'‘'ors Ti. H CooVc, AR S M M I M M , 
ntid S J Tm-.cott A R S If MI If M Civil Engineering 
l’rofc'<-or S M Diion Ai A M Inst C E , Assistant 
I’loff'OT 1 Purser, DAI JI Sc Mechanical Engineer¬ 
ing anl Motive Power Professor IV E Dalbv M A ,F R S , 
A iistat Profc'^ors IV Hewson A ILC-B B 8c 
A M Irst C E A Crolckfhnnk and E F D Mitchell, 
A C G I B fee Flectncal Engineering Professor T 
J'atliir I R B , As istant Profe^or G B O Hotvc, 
B li ‘■e M Sc Tilt College re opens on Tuesday Oct 6th, 
1014 Oimmunicationsshoald be nddrcs'cd to the Secretary, 
liiijicnal College, Sontb Kensington, S B* 


lAniiMt Hot,ST EnrcinictL Enciveerivg Coixece 
lamday llciu'c 6Z-70 Southamp'on loiv, B" C—Principal 
Altiander Ru<- ell 'I A Cantab D be Gla'g , M I E E 
Ir tractor In Flectncal Machine Dc ign FT Chapman, 
11 Sc , \ M Inst 0 F In'-VrnctoT in Chemistry J Thomas 
1! Sc Ixird Instructors in Mechanical Eogineenng B'altcr 
H Bell V M In C F , and A Itegnanid, B Sc A M I E E 
Tld* ln‘lUution provides a comp'ete education in 
ccchaiiical nnd clcc'ncal engincenng mclnaicg a piac’ical 
trtlnln„ in v-q-Ls and fncLonca nito^ted with the CoUege 
fo* thi jiurposc Tlio full diploma coerse occcpics four 
Tcar«, hat fp'-oml courses can be arranged Thac arc two 
Intnrec feclioKr'-Iiips offered annually—vii., one of 150 
pulrca* for Ir o years at College and one rear in B'o'is, arjd 
one of 100 guinea* for one rear in College and one year in 
Borl* lariiculars may be obtained on application to 
the SecTi'arr larulay llon^o, Soathampton row, B C 
'•r t<on begin* Sep* 2lst 


School op tui I’UAnit vcrtrtictL Sooett or GnEAt 
Bhitaiv —In o-dtr tn rpialify ns a pharmacist in Grea' 
11*1* An it i« ntxeoarr to be 21 years of age to have passer 
an npp-oicrl pahmimarv ctanunallon, to bare b^n for threi 
Tprs practically ccgapd in the transUtioa and di«pcnsiDJ 
id p < criptiar, nnd to have pa*.cd the Mmo- cxannnatloi 
rf llm 1 h3rnmceullc.al fcocietv The sub.cc*,^ which mns 
I- inrxl.d in the approved p-elininirv cinmication an 
1 " i 1 nijlhmi 1C nj„cl,-n piromclry and two optiona 
ruh.ccle Bo cenif'-atc cm be accepted unless ,t ha 
l-er grartid for the whole of there lubiccts T. 

r.lAtune iK r**. tc-c-1 as an app-enli- or s'udcnt' 
t-ticn mav Is, steured throccU the Rerostra 
c th- Iharoi-,-!! iral feoc e r to when a cc-if^te c 
t e I ehmlnsrr rrsmitia*iin m i I be fcr^ H.c subo^'s o 
‘ J, ' F-oanv c>-ci=b*rv and phvfict 

jro irjl eh rai'ro n.a -la rrdica jhnnnicT ttocUct 
I ,-Tt.iro m 1 .ll jsra ir„ rmd prr erntjoa tchn^ Tb 

1 a U- C IT* 1 rT ! t » randuiatc ub 

t a tf r ! s- 1 t „i„i to p,s - m-aT re cu e* to- the raam 

e. ;; IT 3 ^ 

,* A au .T‘ " --sd rs Cliemi.i, an 

t' - w> ,,,r «mtu.c 

, . ^ T ^ < I* tn tr'^ Tn in- 


RolAb SAMTARE lASTlTtriE (WITH aVHICH IS lA- 

conroiUTED the PinKES MuHEU't) go, Bnckingham 
Palace road S B —The objects of the Royal Sanitary 
Institute are to promote the advancement of sanitary 
«wnence in all or any of its branches and to diffuse 
knowledge relating thereto It was -founded in 1676 and 
incorporated m 18S3 Ses«ional meetings are held in 
Loudon and in vanons provincial centres Irom tune to 
time for the reading of papers and for discussions upon 
subjects connected with sanitarr science, and lectures and 
demonstrations arc arranged for sanitary officers , for armr 
officers and professional men on food and meat inspection , 
for meat in'jjectors , for women health visitois and school 
nurses, and for school teachers Eramications are held m 
London, and in provincial and colonial centres, and certifi¬ 
cates of competencT in sanitary knowledge are granted The 
Parkes Museum, which is maintained by the instilnte, con¬ 
tains a great vanetv of the most appiroved forms of 
apparatus and appliances relating to h^th and domestic 
comfort Professors and teachers of hygiene are allowed 
the u*c of the museum for demonstrations to their students 
on application to the committee The museum is open daily 
free of charge from 9 30 A M to 5 30 P M and on Mondays 
to 8 p M There arc a]=o a large library of sanitary litcratare, 
which contains, m addition to standard works on sanitary 
’ science, a colIe^on of reports of medical officers of health 
‘ over the whole country, and a reading room supplied with 
the principal sanitary periodicals, both home and foreign 
The 105*11010 IB under the patronage of the King, and the 
officers are President the Earl of Plymouth , chairman of 
council. Sir Henry Tanner CB,ISO FRIBA deputy 
chauman, Mr IL Percy Bonlnois M Inst C E , treasurer 
Colonel J LaneNolter R AM C ,M A M D , registrar Mr 
A IVjptcr Blyth M R C S , and secretary and director, Mr 
E B’hite VTallis F S.S The lecturers are Dr O Porter, D* 
A Bellesley Hams Dr A Greenwood, Profesror H R 
Kenwood, MB, Mr J Osborne Smith, F B I B A , Mr 
AJanE Munby, AR 1 B A Mr B" C Tyndale, M.Inst C E 
Mr A Sason Snell AR IB A, Mr Edward BMlis 
A M Inst C E , Mr A J Martin M lust C E , Mr T 
Dunlop Voung MILCTS Mr J Hayhnrst, MR.OVS 
Dr A R Littlejohn Dr F C Sbruh«all, Dr A Beresford 
Kiogsford, Dr James Kerr, Colonel J Lane Kotter, IL AM C 
Dr E H T Nash and Mis* Constance Barker Fo- 
members the annual subjcription is £2 2» and for associate' 
£1 U , but members and associates holding certain quali 
ficalions only pay half the ordinary rate of subscription 
There arc Branches or Examination Boaids established in 
nearly all the British Dominions, and the members am 
associates of the In'titatc mrmbro- over 45C0 
The RoTtL lysnix-rr or Plblic Hevlth—T he Rova' 
In'lltntc of Public Health 37 Rurroll 'qnarc B* C wa- 
founded in the year 1E86 with the object of obtainirg 
the rcgis-ratlon of public health diplomas and the farther 
staluto-T requirement that nil medical officers of hcaltii 
should po'fcs' Such a qualifica* ion. In 1905 the FtDov - 
and members of Oic Ins-itutc row rct-ibencg 2000, decide 1 
lo crea c a central public hevHh institution in’ London 
and have ctcctcd bnctenological 'crological, and chemical 
ht'oratonc* in winch re Mrclirs o' a pab’ic health charae'e* 
arc crdcrtalcn for municipal and o'hcr aulhontic* and 
for irora c mwhcal prar* tinner* and the nocc«ary *roin 
ing for oUairing public health diploma* is provided 
tcf c her with a lihrarv mn*cum lecture room and ccmtiio* 
tw n The Rorol In.*, itn o o' Pabhe He-lth is rccogni ed by 

tl C I nvver llv Tirintlnn «« n *-**1.1 - —> - - 
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PATENT REMEDIES 

The Report of the Select Committee of the House 
of Commons on patent remedies was issued 
we were going to press This important document 
finds that the existing law offers no check to gross 
abuse of the public, and recommends the creation 
of a Government department to regulate the adver 
tisement and sale of secret and proprietary medi 
cines and appliances 


ANTITYPHOID INOCULATION IN WAR 
TIME 

To tAo 'Editor of The Laxoet 
Sib, It IS to be hoped that the widest possible 
attention vnll be drawn to the important letter of 
Colonel Sir W B Leishman in The Lancet of 
August 22nd His statement that even now in the 
time of war “antityphoid inocnlation remams, 
unfortunately, on a voluntary basis in our army 
IS an astonishing admission It is difidcult to 
beheve that such a state of affairs wall be permitted 
to continue once the medical profession and the 
public are made clearly aware of its existence 
Sir W B Leishman quotes figures to show the 
value of antityphoid inoculation, but the matter is 
one which requires no discnssion at the present 
time The facts are indisputable, and they are plam 
enough to be within the comprehension of every 
mtelhgnnt person There is no land of question that 
moenlation properly carried out is protective against 
typhoid fever There is equally no question that 
casualties from typhoid fever among unprotected 
troops may acquire an importance at least as great 
ns that of casualties from wounds And as Sir 
W B Leishman points out it is hardly less certain 
that among the troops which will be collected m 
large camps at home a similar danger of wide 
spread epidemic typhoid fever will arise 

Surely, on this account alone it is high time that 
the Army Medical Department should be empowered 
to insist upon compulsory inoculation That they 
should m time of war be required to proceed by 
“persuading officers and men” is well nigh incom 
prehensible It is also necessary to direct atten 
tion to the fact that typhoid fever is not the only 
epidemic disease, nor the most serious, which an 
army in the field has reason to fear Cholera is 
more severe, and dysentery maj prove more intract 
able Either of these diseases may well moke its j 
appearance in the course of a wai which involves 
the greater part of the continent of Europe, and 
in which troops from Kussia and from the Balkans 
will continue to be engaged In the case of both 
diseases there is evidence that a degree of protec 
tion can be conferred by means of suitable vaccines 
Without entering here into a discussion of the 
question of dysentery, about which it might be 
held by some that uncertainty remains, it mav bo 
stated with confidence that the necessar\ mocula 
tions against cholera and typhoid could be carried 
through on each unit within about a month without 
occasioning on nn average the loss of more than 
lonr or f\\e separate dajs ol inilitar\ training 
In the majoritj of cases each inocnlation causes it 
most a tlay s slight indisposition, while the diseases 
themselves would mean in many cases the death 
of the man and in verv nian\ more his loss 
ns an offcctive It is evident that any con 1 
sidcrablo loss of effectives from diseases against 1 


which protective inoculation is available must 
be regarded as to a great extent an moiSo 
and unnecessary loss Suioly. even from pme ? 

It cannot be permitted 
relatively slender forces should bo 
snbjected to avoidable losses Accotdinglv it 
appcai-s desmable that the appeal issued b\ Sir 
u B Leishman should bo supported in the 
strongest possible manner hj the ptoleBsion, and 
that no effort should be spared to ompbasiso the 
necessitj of rendering protective inoculation com 
pulsory tbrougbont the army 
The labour involved in carrying out a thorough 
scheme would certainly be heavy But there are 
besides the Lister Institute a couBidomble numbor 
of university and hospital institutions in the countn 
capable of giving assistance These no doubt 
would gladly help if reqmred in a task of such 
importance ~We are, Sir, yours faithfully, 

G DRETEn 

„ , E W Ainlea Walker 

Department of PAtbolopy Uolrerslty of Oxford 
August 25th 1914 


THE WAR 


The Conditions of Life in Paris 
One of our Pons correspondents has sent us the 
following notes on existing conditions m Pans 
three weeks after mobilisation Tho notes show 
how the war has affected the normal life of the citj 
and indicate the preparations which have boon 
made to cope with the tremendous demands made 
on general and cmc resources 

Fjrls AogustZIth 

During the flrjt days after war was declared there was tho 
inevitable tear of a shortage in the food supply A vivid 
memory of the privations of 1870 caused a mah to tho 
provision shops and the entire stock of the larger groceries 
was bought op Owing to tho numbers of horses and vans 
requisitioned for military movements It was impossible to 
replace tho supplies at once, and for a few days it was 
difficult to get sugar, salt, potatoes, and flour A rumour 
that the number of mobilised men in the gas works would 
oblige Ibe anthonties to curtail the supply of gas caused a 
demand for petrol and wood alcohol The diflioolty of 
transport, especially from directions oast of Pans, limited the 
snpply of milk for a few days, but only in certain quarters 
Families with oliildren were supplied first by order of the 
Prefect of the Seine Large quantities were refused to any 
one person, and the milk bad to be sent for instead of 
being delivered, but in no case was it absolutely impOFviblo 
to obtam a small supply By August 7th f 
again normal—in tact, tho statistics show that 475,000 litres 
of milk were brought into Pans in one day, which was 
slightly in advance of the nsnal figure In tho departmen 
of the Eure where there Is a larger supply than demand at 

the moment the farmers arc giving two litres a day to every 

poor family in the commune The welfare j: 

generation is always uppermost in the French win 
notices are constantly published urging the nccessi y 
boning the milk lor infants who'c mothers arc unable to 

The supply of meat has been more affected bv 
of transjLrt There has been no luck of bnef but v»l and 
mntton were scarce both for the above mention 

and because tho excessive heat ma le provincbl fa 

decomposition on rorrte if they sent the meat 
conseoncncc the wholesale pnee of veal incri^ T 
ponnd till August 19th. when traffic became W" f 
the prices accordingly fell Mutton !» till * A ^ {nj 
owing to the fact that the hoDu. supply Ims diminished^ 
the list two or three years The very |»or bnie suffered from 
the diminution in the supply of ' J'"’ c, arc 

onlv about half the usual uum^r of '‘“Lh 

now sent to the abattoirs as all tbe ’ 

arc bemg used bv the country 

and vintage Fresh fish was unohtainabio dunrv 
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cicc'^lvc h'^t o' *hc £rf uays o' bat non- 

pl>'c'ifal and unn'rallv cheap manf as 33 200 kilos 
amved a* the Gaie nc t angira’d on the 13‘h 

The fcarcity of po*atce» canned be the frenned bnjang- of 
the hon’cwlve? vrho fa ’cd to rcali'c that new potatoes do 
ro* hc'-p iras »ood at at ecd Be Aapa'tO h theqoantJty 
broa?ht into the cite ir oae da” -cached the figure of 
195,O'M UIo 3 The 'at of cctre on potatoe' haring been 
remitted the ptjce has nor- dmpp«d to l(f a ponnd, and 
there arc enonsh tor- ir the groan ’ round Parrs to snpplv 
the citT for sji month' a t' e rate o' 509 090 brlos a dar 

To «o1tc the p-ohlcm of the bread snpply the Uinrstcr of 
War ordt-ed a poi'pctemcnt of 45 dars in the mobilisation 
of the men ctrp’ored in bread mat rng A for- days later 
came the order tha l! c making o' all iattr bread for rrhicb 
the mo'c rcfinc*i Jour is n'cd r-a' to be discontinned and 
onlr the o-dlnarr o' cleft loaf, might be sold 

Tliis crol cd some gramblirg unlit t r-as nnderstoad to be 
m ln'* 3 rce of that fine epint of the solidarity which has 
animated the Frereh people in this time of 'tress Hot only 
wa* it felt hr the bafeers tliat the mahiog of fancy bread by 
erne of them rnmbe- migiit harm the trade of others but 
the c*c o' the fine- dour 'o- Ihi* pn-po'c imporcnshed the 
bread of tiie poo* rrhich wonld be otherwise improred and 
it r-n-s felt that rich and poor 'honld share alike It is due 
to the same spirit of solldantr that the pace of food has 
no* pone up and in «ome cases such as fruit fish and 
Ytgelahlc' hx* ert-n droppofl A fc-r I'ohted cases of 
merchants who wished ,n profit br the rash of orders hare 
Wn sternly rcp-c««ed br the srndicate of grocers and 
bntchrr« thcm'clre 

Perhaps the grca'e't change fr fc life of the Citr is *ccn 
in tile l-nfiic arranfcaents For the fir«* day of mobilisa 
lion the .trccls were eomplctclr clcarcd of cabs and tan 
autos Hotsm and private no'ors were commandeered and 
the W ipped mnniog Oc the second dar the 


buses iiarc not beer -cplaccd m Pan. bu' the miontvof 
the tmmrars md the rrer boat' arc a-mm rnnnln^^ niJ * 
to the fcicced staff tlie 1 f. n S " r™ nmrS 

ccdatn hnc. liete-cer 7 31 \ { andT SoTsP 

I-* non rmn^OTxnc tbr* r'irc** of ‘Im tW # ^0 companj 

.!e.cerree'lhMucrc'ccrea anorg woren U1 W , 
arc oblire-t to tare a «afc eondec* 'rL ii.''^" hicTChsts 
mission,* and wlt>, tj,,, ^ 3 ,, In Sd ou{^’’r‘^ 

pates n* nnr 1 lur The r(**-'la'tr*- r’o. ^ ^ ' 

t-'rec-i G . t ard 6 s s Ta? row C e,'‘tsTt'*' i 

•he ea e of moto'is*. viol iie to r-odrce^’?^'^ ^ 

^mee tngu. IS” the rumlw-o'^pav'serin-^T^®'""; I 

or* thediffrrcnt lire. I.a- «er.,hIrK.M 

a^i?! r7 

d-jUv r«-ala* e-v*re row as.n H Ween f'3^ 
)*rlirl n l)r,,e ard Fo'tes.ore ^ 
ha-n-e allov r 1 10 r-rt. Mrc- 1 . ,r. )i ei, of 


*he first week in Aagns* as compared with 776 
ceding week and the average of 775 There 
14 deaths from typhoid fever svhich is above I 
but only 44 new cases are reported against 100 
before There has been no death froin small poa 
The Commission of Hygiene under the pi 
M Leon Bonrgcoi', has advised the GovemmenI 
following measnres for the protection of the pa 
Each department is to bo divided into samh 
which. tnaT comprase either the whole or part of ; 
Each district will be controlled bv a medical del 
the antho-itr of a prefect and of a department 
who will collect all the information of a sanitary 
supemse the execution of the measures to be ta 
doctor, bead of a bonsebold or lodger who knov 
of one of the following maladies—trpbotd teri 
eaantbematirjne ’ small pox, chicken pox, sc 
diphtheria, miltary fever, cholera, plague yi 
dysentery, puemeral fever, and ophthalmia of thi 
or cerebro-spinal meningitis—is obliged to deck 
Clone This declaration is at once commnnfi 
delegate of the sanitarv district and to the : 
When no doctor can be obtained the delegate hi 
visit the patient and in case of necessity cany 
Infection The delegate must also decide if 
should be isolated, and In that case if he snot 
to a hospital The delegate has absolute author 
the population to take the necessary prophvlact 
Any exceptional and urgent expenses incurred j 
cation of this decree are borne bv the State 
and departmental delegates are appointed hr c 
prefect countersigned bv the military author 
same Commission has just recommended the a 
puli down as manr as possible of the Farm slim 
sanitary workmen s dwellings in their place 
In the first days following the declaration 
hospitals were evacuated as far as possible so 
room for the wounded As soon as it was leah 
beds would not be immediafclv required owing 
vincial hospitals being niillsed fim civilian p; 
again admitted, and every attention paid u 
toroincnt duty of canng for the sick in Far 
Hospital Broca, for instance where mo't of tl 
already left for the frontier the usual routine is t 
on under the direction of Dr Pomi Dr Lejars am 
One of the many pleasant wards who«e walb 
decorated by some of Dr Pomi a celebrated ai 
lias biTU very complc'clv fitted up as an ambu 
and will p*obabtv be among the first cml wards 
tae wounded At the time of writine there are 
in Paris It is recognised tb-it they wUl have a lx 
^a more speedy recovery in the purer air of th 
;nic auiiliny hospitals esrabli.bcd in the centre 
Fr^cc^ll be uUIised first The military hew 
' al de Grace is now emp'v and readv for paiien 
the stafl liavc left for the ha c hospitals at the f 
their place* here have b«n taken hr a *pcc-mn 

forLobih 

The sudden dcpartii*c from Pari* of so many 
tjirown the trcdlcal icrricc of the clfv ,uK 
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at ^tabe seem to have steadied the nerves ol the nation to 
M extent which surpnses themselves A well known 
Erenchtnan said to me a iew davs ago that even he conld not 
help marvelling at the combination of a great enthnsiasm 
and a deep calm The amazing spirit of solidarity 
evoked has been already instanced It is displayed by the 
prisoners, who ofler part of what they earn for the Croix 
Eonge , by the shopkeepers, who mn their establishments at 
a loss to give work to their employees , by the school 
masters, who gave up their hohdays at the call of the 
Minister of Instrnction that the schools might he kept open , 
by the women of France, who went out and gathered m the 
harvest their men folk had left, by the sinking of differ 
ences between pohtical parties, and between employers and 
employed 

Onr allies are truly giving a moving picture of 
nations fighting for liberty and justice -without fear 
of consequence 

The Pbovision op Hospital AccoimoDATiON fob 

SOLDIEBB AND SAILOBS 

The Duchess of Westininster’s TVar HospittQ is 
placed at the disposal of the lEar Office, and is 
recogqised by the British Bed Cross Society Sub 
Bcnptions and guarantees for monthly upkeep 
should be sent to the honorary secretaries of tbo 
hospital at 82, Harley street, W The ordethes for 
the hospital are supphed by the St John Ambulance 
Brigade 

The Australian Field Hospital, being arranged by 
Dr Shields, is a voluntary field hospital formed to 
30 m the British Expeditionary Force The official 
Australian Field Hospital vriU come with the 
Austrahaii troops, and will be under the control of 
Surgeon Colonel Byan, who did good service at the 
siege of Plevna m the Russo Turkish war 

Queen Mary’s Naval Hospital is bemg established 
m the Palace Hotel, Southend on Sea, which has 
been placed rent free by the family of the late Mr 
Alfred Tolhurst at the disposal of the Duke of 
Portland and his committee The Queen has 
graciously conferred her name on the hospital and 
has given £100 towards it The hospital has been 
inspected and approved by the Admiralty as suited 
to meet all hospital requirements It is con 
vemently situated on the cliff near the pier, thus 
facihtating the transport of the wounded at a 
natural point of disembarkation for hospital ships 
Dr Hale 'White has been appointed consulting 
physician and Sir Alfred Fripp consulting surgeon. 
Donations should be sent to the Duke of Portland 
at Welbeck Abbev Gifts of linen, crockery, beds 
and bedding, and so forth will be welcomed The 
London office is at 64, Cannon street 

The French Ambassador has gratefully accepted, 
from a committee of -which the Duchess of 
Boxburghe is president, the gilt of a base hospital 
of 200 beds to be sent out next week, with the 
approval of the War Office, for the wounded of the 
allies, and those British wounded, the seriousness 
of whose condition precludes their being trans 
ported immediately to England The hospital will 
be affiliated to the French Bed Cross, Mr Ernest 
Miles being surgeon commandant 

Four Military General Hospitals have been estab 
hsbed for London, each with accommodation for 
520 patients The personnel is open to some 
modification from headquarters — 

nrri London General Jlctpital —Dtuing time of peace the 
ofUce of this ho'pltal 13 at the Onkc of York’s beadqn^cra, 
Chelsea, S W The hospital is sitnatca at St Oabncl s 
College OamberwcU. SE The officer in ^mm^d is 
Lieateaant-Oolonel VT A Atkin-^on, H.AM C (T P) 
Captain R J "W Oswald and Qnartermaster Hot Major 
H E L PnrccU are attached On mobDisahon the follow 
mg physicians and surgeons form the staff >Lieotenan^ 
ColOTels Sir A A Bowlbv, C M G , and Sir tv T 


® Lockwood, dTITh 

TOTth CMG -^r Power. Dr A E. ciroi 

i ^ Oalvert and Mr 

McAdam Eccles Captains Dr H M Flpfrlnr it 

H J ® D^sdale, Mr D Pafhe Dawiin^, dJ 

•P Horton Smith Hartley, C 1 0 , Mr G E Cask, Dr f W 
Andrewes, and Dr W D Brown. This niiUtarv hospital u 

entirely staffed by St Bartholomews men ^ osp t 

Second^ndon Oe>ieral JlotjiUal -Dnriiig time of peace the 
o^e of this hospital is at the Dokc of iorks headqoaitcis 
Chelsea, S W The ho^ital Is situated at St Mark t Collen: 
Chelsea. The officer m command is Lieatenant-Coloncl EM 
Callender, TD.BAMO CTE)and QoartormastcrHon. 
Lieutenant T J SpraUey is attached On uiobaisation the 
following physicians and surgeons form the staff —lien 
tenant-Ooloncls Dr E Wamer, Sir S J Sharkev Mr 
G H Matins, C B and Dr W H. White Maiors’ Dt 
C W.M Monllin, Dr T D Acland Sir E S Eve, Dr G Is 
Pitt, Mr "Vy H Battle, Dr L E Shaw Mr C J Svmoods, 
and Dr H P Hawkins Captains Sir W A. Bans, Dr F J 
Smith, Mr 0 A Ballance M V 0 , Dr W J Hadley, Mr 
E H Eenwick, Dr H M G Mackenzie, Mr L A Dunn, 
Dr H. G Tnmey Mr Jonathan Hutchinson, jun, Sir 
Bertrand Dawson, ffiCVO, Dr H B Robinson, Dr IL 
Head, Dr J J Perkins, Mr E J Steward, Dr W E 
Colman, Mr 0 H Eagge, Dr J Fawcett, Mr R P 
Howlands, and Mr H M Rigby This nuhtary hospital 
derives its staff from St Thomas s, Goy s, and London 
Hospitals. 

Third London General Bospiial —'Daring time of peace 
the office of this hospital is at 3 Henry street, TV C The 
hospital Is situated at the Royal Victoria Fatnotio Schools, 
TVandsworth, S TV The officer in command is Lieutenant 
Colonel H E Bruce Porter, R AM 0 iT J ) In addition 
Major E B Miller and Quartermaster Hon Lieutenant TT A 
Fish are attached On mobilisation the following form 
the staff —Lieutenant-Colonels Sir J Kingston Fowler, 
K.C V 0 , Dr S. P Philhps, Dr TV Pasteur, and Sir A Penreo 
Gonld,K.OVO Majors Sir J E Bradford K 0 M.G Mr 
Mayo Robson Dr A P Luff, Mr A E J Barker, Dr B H C 
Martin Mr B Pqllatd, and Dr TV E TVynter Captains 
Mr J E Lane, Dr A F Voelokcr, Sir J Bland-Snlten, 
Mr R Johnson, Dr J S Rislen RuHell, Mr J Manny, Dr 
F J TVethered, Dr H Batty Shaw, Mr T H Kellock Dr 
F J Poynton, Mr "V TV Low, Dr TV Harris Mr TV S 
Handley Sir J Broadbent Sir Victor A H Horfiloj, 3Ir 
S M Smith, Dr TT' H TViHcox, Dr H Campbell Thomsm 
Mr T G A Bums Dr F TV Goodbody, Dr F H 
Humphries, Mr A E Dodson, Mr S Hastings and ilr 
R E Apperly This military hospital deriies its staff from 
Middlesex, Hmversity College, and St Mary s 
On Bridny, August 7th, all the metabera of the staff, with tno 
exception of two or three who areabroad, reported themseirc-s 
as ready for duty 

Fourth London General Sospital —Dnring timc of peace the 
office of this hospital is at the Duke of iork s hcadqum r 
Chelsea S TV The hospital is situated at the now 
College Hcpital Denmark HiU, S E The offi«r in command 
isLientenant-Colonel(Hon 

in the army) A Thome T D and Major G ^ ^ “““ 
Qaarterroaster Hon Captain J Eoiall arc a ^ , 

mobilisation the following phvsic^s and ^ 

the staff -Lleutenant-Colonelfi Hr N I C 
TV TV Chejae C B . Dr K Mton 

ilnjors Hr Stanley Boyd ^ -ly X- 

Ta^y, Dr F TT Mott J' ® Jaln^ 

Tomer Mr A Carters and Dr J GailoroT pte^u 

Mr F F Enrghard, Dr A M Go^gc Dr H F TUter 
bouse. Dr C Ogle Dr R- H. P graw^rd ffi C 
Dr A Latham, Mr TV Tomer Dr W S 

^ 5r^ 2 ' S^ pSS J' 

St Georges Charing Cro=s, and TVestmmster 

Bemg Mihtarv Geneml bed^ 

institutions ore arrauged to accommod 

eatl. Thcrhavebc»eol 
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lo llie "Vi ar Office ns a compicteh equipped hospital 
-rith full mcdicjl, surqical, and nursing staff for 
20 irounded officers This offer has been made 
througli 3Ir Otto Ifcit v ho has gencrousW promised 
to prondc funds for the complete equipment and 
Tinjnlenanco of the hospital staff, and patients 
during a period of one vear The \rmi Council have 
intimated that thoj vnll he glad to avail themselves 
of ilr Hells gfricrous offer should additional 
hospu il uccominodaiion for oflicci-s be needed 
In Uie ineantimo the Tc search vrorh of the hospital 
mil hecaTicdon uotvndistanding that the necessarv 
changi s eiiLu! great sacrifice of laboratorv and 
other accommodation 

The Bristol Roval Infirmary has agreed to 
hand over its establishment, inclnding the King 
I divard d II ilrnional Inftrmnrr, for the treatment 
of sick and vroni ded soldiers and sailors The 
I ristol General IIo>pital mil place 50 beds at the 
di-posal of the mfirmnia for surgical patients -vcho 
may have to be removed and tbc Convalescent 
Homo another 50 for medical patients, \chilc the 
Kve Hospital mil t itc care of the inarmarv s 
ophthalmir cases biinilar p itnotic offers are being 
made all over tbc counlri, and anv number of 
private bouses, both large and small, arc being 
tindered accounts of nhich are published m the 
daiiv press, so that i is unncccBsnrv to attempt to 
record Ihi in all licrc 


IHiiIe we heartilv applaud the natural and loval 
spirit which prompt, the support of local insbtu 
tions we cannot refrain from calling the attention 
of our readers, who inav probiblv bo asked to 
aihise in such matters to the fact that out hospitals 
, discharge their duties as faras possible 

towanls our vast cm! popula'iou and uill bo litelv 
creatlv mcrcnsiug rather than lessening 
icrommodntioa ns the wir progresses. The poor 
mil liocome poorer, Mhile innnv i\ho hare hitherto 
conipatalivcU casa circxnnstanccs niav 
{■"driven to snell the rants of the ^or 
imdor the coming Bimn Monovor, the medial 
nud nursing service availnblo la hiuited 
that ciono.nv and cfiiaency of adm nisf^t 
can lie hivured oiih by concentration nf r>fr 
tliroo^Ucr,T,l (hore 


fon> 

arconnt be a' the 




conditions The Govenimcnt have been alreadv m 
consultation with importers and dealers on the 
one hand, and on the other with an Adnsorv 
I Committee representing the interests of wholesale 
I nnd retail dmggests Anv drug to which in the 
[ opinion of the Government a special arrangement 
I should applv will be scheduled as from a date 
j stated, and the fact notified m advance m order 
that the information mav be in the hands of panel 
i chemists prior to that date Current prices will 
then be settled from time to time in consultation 
centrallv with the representative persons and 
bodies indicated above, and notified for the 
information of the panel chemists nnd other 
persons concerned Alreadv the following drugs 
have been speciallv scheduled under those arrange 
ments, the sclieduhng taking effect on and 
from August 24th acetvl salicylic acid, salicvlic 
acid, sahciu, sodium sahcvlatc, sodium salicvlate 
theobromine, diinte hvdrobrounc ncid nmmomuiii 
bromide, hq bismuth and ammonium citrate, 
potassium bromide, sodium bromide, bismuth 
carbonate ovide, salicvlate, snbgallate, and 
subnitrato Under tbc scheme the Com 
roissioncrs arc prepared to consider the question 
of providing for additional pavmcnts to panel 
chemists over and above the sums due under the 
enrrent insurance contracts in the circumstances 
and on conditions set out A hst is to bo kept 
(separate from other insurance prescriptions! of 
those prescriptions containing one or more of the 
scheduled drugs _ 


A CORPS FOR Choler\ Serntce —A scheme is 
on to organise a 'pecial corps for cholera *crricc with 
the Ras,c«m forces and the Ro.xsian anthomiM arc con 
s ocring the proposal The 'chemc at prewnt contemplates 
the enmiment of 10 medical men and 20 ntwscj It is 
dc^rable that med cal volnnlccrs for this wo'k should liavo 
had practical cioerience of clwlcra a' clinicians or bacteno 
legists, and that norws shonld have b,-id a full homdal 
training Applications in the first instance hr letter onlv 
TOAT be wnt to the •weretarr of the proviMona'l committee 
67, Margarct-strccl. London VT 

&E\ME?:s Hospital Society —200 beds are it 

the diTM^ of the Admiralty in the Dreadnought Homital 

'"1°^ from the 

fh arc fullv equipped and adjoin the operating 

Ihcatr,^, while patients can be removed from IhrvX^ 
winch bungs them from the fleet direct to the beds, wW?h 
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confusion connected witli the subject of amoebic 
dvsenterv was duo to a failure to recognise this 
fact Scbaudinn re described the Entamoeba coll of 
Casagrandi and Barbagallo, who bad previously 
recognised the encysted forms of Entamoeba cob, 
and had fully appreciated their importance m the 
matter of survival outside the body of man and of 
conveyance of infection to a new host They bad 
observed that within the evst the Entamoeba cob 
multipbed, and that vben the evst came into a 
new host it ruptured and there emerged eight 
small, young entamcebai which brought about 
infection Scbaudinn added bttle to this account 
except that he described a developmental process 
as taking place within ^the cyst, which was of the 


Tnr phrsidan mnst be able to tell the antecedents know 
the p'c'cnt and foretell the fatnre most meditate these 
thing", and have two special objects in new with regard to 
dl ca*e", namely to do pood or to do no harm The art 
CQcsi«'s in three thlnps—the disease the patient and the 
phvjiaan The physician is the rerrant of the art, and the 

patient mn«l combat the disease along with the physician_ 

Hippocmtc" • Epidemics, ’ Boole f 

Tin. LsTMJtEDJT OF THE HujIiS INTESTLVE 
This question is a complicated one, due partly to 
chnngcB of nomenclature, and I therefore propose 
todciotca few minutes to placing on record the 
present position of our knowledge In the prepara 
tion of this part of the lecture I harerccened much 
pructica assistance from the well known proto 
7ooio|^ut Dr C M ^^cn^o^ 

^8 I Stated in mv first lecture, atnccboid organisms 
in the human intestine were first satisfnctonlv 
described hv LOsch in 1875 He gave the ntSc 
\mccha cob to arncebn. which he had seen in the 
slools of a patient presenting dysenfenc svmptoms 
m bt Iclorslmrg hrom the figures and descriu 
tion given b\ LOsch it would appear that tlfe 
orgivnism observed bv him is identical with the 
which is uow known to bo the musc k 

dvEcnlcrv But for some reason which is not <mite 
clear it is now gcncmllj assumed that hn*^trnc 
d. abng s ith the non pathogenic catammba of m^ 

a ter I .sell recognised the'po.sihlc paTbogemc^^^^^ 
t 11 human cut mm l.a and frcnuentlv i . , I 

th It d\ M nleric lesions could be prodLt i 
•cats do . nndmonkivslhv 
fa res from dvM'nt. nc p iti. nts ‘njcction of 

In 16D1 Councilman and I alleur puhlishn,i „ 
exliaiiptive account of nmirhic dvseni a verv 

... c,.„. 

U.M named \ma In dv senteniP 

donl.* thit these observer, wer, dcaim. 

< It imr, 1 a winch IS now r, cogms, i n ' t 
miin 1 e dvnml. rv throughout the . Ti i 
’'ill nJhi n to the vuw that I i if wc 

• '•■Mit.ne IS lb. ,,„)]« r name - ^ha 

^ Wen ,,,, 

1 It % ,v g bs dm 1 r 1! 1 m o ti . , , 
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nature or a sen lertuisation, termed autogomv, and 
which preceded the divnsion of the entamceba into 
eight daughter cells This autogamy process for 
Entamceba cob has received no confirmation and 
many authorities even question its existence 

On the subject of the pathogenic entamoeba 
Schandmn confirmed much of the work which had 
previously been done by others, and added further 
details relating to the developmental cvcle Unfor¬ 
tunately his researches were made on insnflicienfc 
material containing degenerating entamceba?, and 
they therefore cannot be regarded as cqrrect On 
the strength of his observations Schandmn created 
for the pathogenic entamceba the name Entamceba 
histolytica, which is now generaUv employed He 
described Entamceba histolvtica as reprodnemg in 
the largo mtcstme of man, bv a simple division mto 
two parts or bv a process of gemmation wherebv 
small buds having a dinmeterof 3-6 m were separated 
from the parent organism These buds were sup 
posed cither to grow mto adult entamceba? again 
or to become enclosed m very tongh brown 
capsules, in which case thev acted as spores 
eSMped from the mtcstme and brought about 
infection of a new mdividual Hartmann has 
cx^med many of tho preparations on which 
Scbaudinn s account was based and finds that ho 
was dealing with degoneratmg forms, which led 
him to deduce an erroneous cvcle of development 

It IS not to be wondered at that Scbaudinn failed 
* 1 ° preparations the organism 

described by Councilman and Laflcnr as Amoeba 
dvscntcrin?, for it had been studied m a far greater 
amount of material than Scbaudinn bad at Ls dis 
posol Councilman and Laflcnr observed onlv the 
free amceboid fonns and did not encounter the 
forms which could convev the infection 
( 1 ^-? '^‘^vanco was made bv ^ icrcck 

aso.), who studied nmahic dvsenterv m 
Mrica nnd found that the organism producing fho 
disease differed from that described bv so.i,o 
m that there occurred cncv.tcd forms 
vorvmuch like the ouevsted forms of Fntn^ Y® 
coll Thev were, however Minllcr being 10 12 ^'' 
m diameter, instead of 15-20 a- and led ,i ^ ^ 
auction of onlv four daughter enfamo l 
the evst instnd of eight These cfcvstfdT ■" 
difTcnd so much from Vlncdmns 
spores that \ mriLk concluded that L. ,, 
with a d.stmc entamaba wlud, wl e^'i 
nir<i !,a ti 'rag, na called Lnt, 

nKcrvers nil ovi r the v osl.l 

/<>> lured s ,ncv-l,d fo-nis n n'' 

1 * soon ber-itii, . v id. nt tint ' 

ivs'iit.r. occurnd (h. r. tlie r mv‘f’mbic 

riXHl..c,d\.,r,cksrvv!sm U,v rVl,"' ' 

bvv-i mj,,"'",:*’"' brown 
-Fc, tr-dua'Usaiu J on has 
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time it amonnts to a conviction, that* Schaudixm 
must have been wrong in his account and that the 
development described by Viereck, which led 
to regard his entamoeba as a new species, was 
simply the jSrst true account of the development of 
the pathogemc entamoeba of man, which had been 
studied by numerous observers in all parts of the 
world, and had been first named Amoeba dysenteriffl 
by Councilman and Lafleur and, later. Entamoeba 
histolytica by Schaudmn The true name for the 
pathogenic entamoeba of man should therefore, by 
priority, be Entamoeba dysenterue It should, how 
ever, never be forgotten that Schaudmn was the 
first clearly to recognise two distmct human 
entamoeba, one pathogenic and the other non 
pathogemc, and that this did a great deal to clear 
up the existmg confusion 

The Parts Played by the Two Forms of Amoebee 

At the present time the most accepted view is 
that the large mtestme of man is liable to infection 
by two diEtincb entamoebee One of these, Entammba 
coll, IS a harmless organism, livmg merely on the 
intestinal contents and never penetratmg the 
mucous membrane It reproduces by simple division, 
and possibly by a multiple segmentation mto eight, 
also m the mtestme, and occasionally becomes 
enclosed m transparent spherical cysts, havmg a 
diameter of 15-20 m and wit hin which m the next 
host it ultimately divides mto eight daughter 
entamoebte These cysts are passive bodies and 
escape from the mtestme naturally with the fmces, 
and, bemg resistant, they protect the entamoebte 
withm till chance shall brmg them mto the 
mtestme of a new host 

The second entamoeba, the Entamoeba dysenterue 
(E histolytica, Schaudmn, or E tetragena, Viereck), 
IS a pathogemc organism which not only lives 
amongst the mtestmal contents, but actually 
mvades the tissues of the large mtestme, leadmg 
to all the troubles and symptoms associated with 
amoebic dysenterv This orgamsm reproduces m 
the mtestme by simple division like Entamoeba 
coll, and also sometimes becomes encysted m trons 
parent cysts havmg a diameter of 10-12/t. Withm 
the cyst there are produced m the next (human) 
hos four daughter entamoeba), and, as m the case 
of Entamoeba coli, the cysts are responsible for the 
carnage of infection from one individual to 
another As the entamoebas themselves survive 
only a short time outside the host, the importance 
of those encysted forms is evident, for it is by their 
Bgencj that amoebic dysentery is kept gomg WhUe 
livmg in the mtestme of cases of active dysentery 
the entamoeba) are large organisms 20-30or mote 
m diameter, and m this condition they mvade the 
tissues and produce the extensive undermmed 
ulcers so characteristic of the disease 

Durmg the height of the dysenteric attack, u hen 
there is active mvasion of the tissues, enevsted 
forms are not produced, but as the dysenteric 
process abates, possibly by way of protectmg them 
selves ngamst antibodies, the entamoebie begin to 
encyst Prior to encystment, however, the charac 
tors of the entamoeba) change somewhat, and 
instead of comparatively largo organisms there 
appear smaller forms haimg a diameter of only 
10-20/1 This small type differs also in the character 
of its cjtoplasm, so much so that Elmassian, in 
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1909, was led to desenbe it as a distinct entamoeba infection of the large i ^ of affairs 

under the name of Entammba mmuta It is now tissues, and t f ^ puman being suffer 

known that these represent the pre encysting exacth comparable to that^ a nu 

generation of the pathogemc entamoeba Persons 
who have apparently recovered from an attack of 


imoBbic dysentery may have entammba) ot the 
mmuta tvpe multiplymg m the inteatme nppa 
rently without there bemg any active mvasion of 
the tissnes 

Durmg this time the entamoeba) ore constantly 
encystmg, and the mdividnol may be passing, with 
a little mucus, enormous numbers of the infectivo 
encysted forms m the stools Such mdividuala arc 
termed by E L Walker and A W Sollards 
convalescent carriers,” and they are not only 
in a condition dangerous to themselves, in that 
they are always hable to relapse, the “mmuta" 
forms of the entamoeba) givmg place to the 
large active tissue mvadmg forms {‘ histolytica ’ 
forms), which begm agam their destruction of 
the wall of the large mtestme, but they are 
exceedmgly dangerous to other people, m that they 
may be distnbutmg broadcast the mfectivo 
cysts, which have only to gam entrance to the 
mtestme, m the food or water, to brmg about 
infection Such mdividuals are, in fact, mflmtely 
more dangerous than those who are suffering from 
acute dysentery and who are passmg only the large 
non infective “ histolytica ” forms It is not known 
with certamty exactly how long such " convalescent 
earners " may harbour the " mmuta " forms of the 
pathogemc entamoeba without themselves suffermg 
a relapse of their old symptoms or riddmg them 
selves of their infection It may at least bo for a 
penod of several months 
Walker and Sellords have desenbed, under the 
name of “ contact earner,” another typo of mdi 
vidual who is found to be infected with the 
“ mmuta ” generation without ever havmg suffered 
from amcebic dysentery They suppose that such 
persons have become infected bymgestmg encysted 
forms, but that the entamcebn), for some reason not 
understood, have not mvaded the tissuos^and have 
remamed m the cavity of the mtestme ns mmuta 
forms, which reproduce there and encyst ns m the 
“ convalescent earners ” It may be concluded, 
therefore, that from the pomt of view of the already 
infected mdividnol, the free cntamccba) are ol 
importance because they are the tissue mvadmg 
forms, but that from the pomt of view of sprea 
and dissemmation of the disease the cj’sts only arc 
to be feared With a little exponeneo it is easy to 
recogmse and identify m fffices the encysted forms 
of either Entamoeba coli or Entamcebn 
but the identification of the free unencysted foims 

difficulties, oven to the 


presents 

expert 


much greater 

Experimental TForl 
It IB impossible to enter hero into the doteils of 
experimental work which has led to ,, , 

Imed in this lecture It has been 
that mjection of the pathogenio c gcath 

animals leads often to tbeu: i^tmn 
from amcebic dysentery “in rprnpniscd. 

stages of the entamcebm have be 

more accurate experiments nave •\Vnlkcr. 

From the work of D^lmg, Jame Wenyom ^Valkcr. 

and others it has been shown that V .riniected 

ciallv, the free forms of Entammba 

per rectum and the encysted ^ ® whereas 
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London School ol Tropical Medicine A\ enyon carried 
on tbc infection in cats for a senes of passages 
The initial infection was produced bv ^jecting 
per rectum and per os the stool of a patient who 
had prcvioush had amoebic dvsenterv, but had 
recovered It was found, on rontme esammation, 
that there V as a large infection of the mmnta 
form and numbers of c%6ts were bemg passed to 
tact, the patient was a " convalescent earner " IJe 
first cal so treated acfiuired tvpical acute amccbic 
dvsenterv, and there were passed thousands of ent^ 
amcebai which were large and of the “ histolvtica ’’ 
tvpc No evsts, houever, could be found The gut 
contents of this cat, injected per rectum into a 
second cat, reproduced the condition of the first A 
third cat was infected from the second and a fourth 
from the third All the animals died of the disease 
and post mortem thev all showed ulceration of the 
large intestine, which on section was found to be 
invaded bv countless numbers of the largo ent 
nmcpbm The ontamccbic were also found m the 
niescnteric glands, while in the fourth cat there 
were found in addition four abscesses of the liver 
containing numbers of large entamocbai In this 
cat there was thus reproduced not onlv the dvsen 
tone condition of man but also liver abscess, which 
occurs ns a complication in so large a percentage of 
cases of human amcrbic dvsenterv* The primarv 
1111 vsion of the intestinal wall bv the entamoeba) 
can more ensili bo studied m the cat than in man 
on account of the possibiliti of obtaming material 
unaltered bj jiost mortem changes 

In the cat the cutamrebno enter the tubular glands 
of the large intestine and maho their wav to the 
deepest limits of these glands Hero they multiply 
and hi pressing on the colls and possibly by 
pvcrcting some injurious toxic substance, thev 
cause the colls to degenerate and separate The 
entamo'be then push their wav between the colls 
and 1)1 means of their psoudopodia burrow m the 
Bubnincoiis tissue llactorin arc admitted and, 
together with the entauuoba?, bring about the tissue 
destruction so chamcteristic of the disease The 
entamnbe enter the bloodvessels nnd it is 
probabli hi this route in the portal vessels that 
thei reach the liver 

AMiile producing espcrimental ammbic dvsentery 
in cats 1)1 fee ding them on material containing the 
totragdia evsts Darling in a sinnlnr manner, 
has b) 1 n able to pass the infection from cat to cat 
Hi has found that after a senes of passages the 
eutanueba tend to change from the * histoli-tica 
tipe to 111) "minuti tijic nnd that there then 
appear in the fleet R the totrigena evsts He has 
fill r. fore discoirred in cats the same ciclo of 
changes m the chamcif rs of the cntamceb-c which 
o-eiir in nitnril hum m infi ctions 

Ihfor. baling tin subjec* of the intestinal 
• ti‘ uiut 1.1 of man n fcretico must be made 
Rome r. cent ixpinments carried out in 
Ihilippiiie Ulatid- bi AAalleraud SdKrds who 

h,i. KlioMii cnnclufiiili bi up nments conducted 
1. .iicisKd fonnso' the two liuinau 
‘ luf.ctn. rg.ats and (hat one 
Of 20 men 
^ line uift'ctcd ns 

'I an I developed 
J lie 1 V ho ingested 
i < rie'l 17 1 cramc 

Ihrr. f.iJuifc V> was 

V led *0 the appca—mcc 
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of free entamcebre and, later, encysted forms, nnd, 
still later, free entamcebrc again, an alternation 
repeated several times Ingestion of free ent 
nmcebffi (after nentralisation of the stomach con 
tents) led to the appearance of entamcebm 
m the stool Of the 18 men who became 
infected with the pathogenic form, 4 developed 
amoebic dvsentery The incnbation periods 
np to the time of onset of snnptoms in the 
4 cases were 20, 95, 87, and 57 davs respectively 
It 16 interesting to note that these 4 cases were 
all infected from either “ contact ” or “ convoles 
cent" carriers The disproportion between the 
number of men (18) who became infected with the 
pathogenic entamoebte and the number of these (4) 
who actually developed dvsenterv is worthy of 
remark in showing how easv it is for an individnol 
to become a “ contact ” earner without actually 
acijiunng disenterv itself ” 

It must be mentioned that upwards of 20 different 
species of entamoeba have been described from the 
human intestine bv vanons observers It may very 
safelv be stated that none of these have been snifi- 
cientlv studied to esclnde the possibihtv of their 
bemg other than modified forms or involution forms 
of one of the two entamoebro described above It 
18 true that occasionalli amoeboid organisms, 
resembling the tree living amoeba) of the Amoeba 
Umax tvpe, are encountered in the intestine, but 
these must be clearly distinguished from the 
cntamccbro They are prohablv free living forms 
which have obtained accidental entrance to the 
intestine in an enevsted condition, and finding the 
contents congenial, for some reason or another, 
have proceeded to grow and mnltiplv there, without 
in any sense being parasitic and dependent upon 
the host, as are the true entamoobm 

Pathological A^AT 0l^T 

The primary lesion of amcobic dysentery is appa 
rcntli an exudation into the submucous coat of the 
large intestine, first seen to the naked eve ns red, 
slightli raised spots not much larger than the head 
of a pm AATicn these congested spots grow in area 
a vcllow central point appears, which is the earliest 
stage of ulceration, due to local necrosis of the 
mucous membrane It is rare to see the early 
stages of ulceration, unless the patient has died 
from some other disease but at the post mortem 
examination of a case of acute diseutcrv it is some 
times possible to sec all (ho various stages m tho 
same intestine Tho ulcers have a tendenev to 
extend in a circular or ragged form around the 
bowel nnd arc sharplv limited to the largo mtostme 
Another chamcteristic of nnior-bic dvsoiitcri is that 
the whole intestine is not uniformh nfrectod for 
there remain areas of quite hcaUhv mucous 
inembrano betveen tho thickened and nhmptlv 
raised patches of nlccmtion In a neglected 
of SOI ere amtubic disenton the thickened intestine 
can bo cnsih felt through thin abdominal wnUs 
In gangrenous cases the nlccmtion extends to the 
serous coat and occasionnllv causes perforation of 
the loner bonol nnd peritonitis ^ 

b^VoV'oHornici^?w.fn:^”‘l 7 n^ 

the t the n bole of the large intestine linsTccn Jttaeke^d^ 
with the excep'.on of the heathveroas just men 
Honed, and in romparativelv carlv cases the lesion 
was more advanced in the lowcs' part of the largo 
lut. me Sir I oonnrd Pogi m after 12 veare 
cxiHneico of more than 100 disenferic pos7 
mor om examma'ions m Calcutta finds fhn* Hm 
ulcers am often hnntod to tho upper parts of the 
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large boM'el, the sigmoid and rectum remaining 
free 

I have the opportunity of showing yon patho 
logical specimens of dysentery from different 
parts of the world, mostly borrowed from the 
museum of the London School of Tropical Medicme 
The following is Professor Symmers’s post mortem 
note of an Egyptian, aged 30, who died m 1903 m 
the eighth week of dysentery, after the number of 
daily evacuations had been reduced from 14 to 4 
by enemata of boracic acid and sulphate of copper 

Case 1 —The whole of the large bowel from anas to ileo- 
CJBoal valve showed nnmerons cironlar ulcers from ^ to 
1 moh in diameter, cratenform in appearance, with elevated 
and slightly nndermmed margins of a bright red colour 
Most of these ulcers were covert by thick masses of yellowish 
matter, practically amounting to a falsa membrane This 
dysenteric condition ceased irfth absolute abruptness at the 
very commencement of the small bowel, which was normal 
except for some sbght prominence of the solitary lymph 
foUicles 

Such a post mortem appearance makes the physician 
despair of attempting any drug treatment, unless 
it IB certainly amoeba-cidal 

The microscopical appearances of early amcebic 
ulcers show a considerable small celled infiltration 
of the submuoosa, which elevates the mucous mem 
brane to form the raised spots on the inner surface 
of the bowel This infiltration consists of leuco 
cytes and amoebse, which latter have the power of 
burrowing between the mnscular fibres, and so may 
reach the subserous coat They may also penetrate 
the veins and enter the portal system, accounting 
eventually for inflammation or abscess of the liver 

Half a century ago dysentery used to be one of 
the chief diseases of Egypt, both among the natives 
and Europeans The death rate from that disease 
in the European hospital in Alexandria® was 16 7 per 
cent, while Griesinger at Kasr el Amy Hospital m 
Cairo found 186 cases m 363 necropsies, of which he 
called 96 primary or idiopathic and 90 secondary 
Dysentery is decidedly less common to day, for the 
Kasr el Ainy statistics durmg the four years 1910-13 
record that there were 11,108 m patients m the 
medical wards, of whom 345 had dysentery and 53 
of them died To them we ought, perhaps, to add 
233 other cases of bilharzial dysentery, because it 
16 unlikely that they would have been differentiated 
m Griesinger’s time But after this addition the 
sum only amounts to 5 2 per cent of the medical 
cases admitted to the chief hospital m Egypt 

CLEvtCAI, DESCBEPTION 

Amoebiasis is a convenient name for specific 
lesions m various parts of the body, mtestme, liver, 
brain, skm near anus, Ac , and amoebic cohtis has 
been proposed by Dr Strong and Sir L Eogers ns a 
preferable term to amcebic dysentery, because it 
mcludes the sporadic mild cases, even when accom 
pamed by constipation, in addition to those charac 
tensed bj frequent evacuations and the constant 
presence of tenesmus, blood, and mucus We now 
know that amcebic ulceration of the largo intestine 
mav contmue for months unaccompamed by the 
classical signs of dvsentery, and m such cases only 
careful and repeated examinations of the fmces will 
reveal the true nature of the disease It is there 
fore important not to overlook this cohtis m its 
latent phase 

The existence of tenesmus, often the symptom 
forcing the patient to seek medical aid, means that 
there ore lesions in the proximitv of the sphin cter 
If the lesions, on the contrary, either in true 


dysentery or in bilharzial infection, are limited to 
the colon, there will be no tenesmus It is cot 
rare to find a patient m this country who hos 
recently returned from the tropics and is complain 
mg of slight mdigestion, constipation, and voirao 
pams m the intestines On palpation it mav be 
found that there is tenderness over tbo colon 
bnt none over the small mtestme. A dose of 
sulphate of magnesia, followed by a careful micro 
scopical exanunation of fresh warm fmees bv an 
expert, may reveal the presence of Entamoeba 
histolytica and ensure the correct diagnosis of the 
malady 

The followmg case shows that one negative 
e x a mi nation by the microscopist, especiallv m a 
cool laboratory, must not preclude the possibihty 
of the presence of amcebiB — 

Case 2 —In 1897 a thin Egyptian, aged 35 years was 
transferred from the eye wards to ray care in Cairo 
Ollmoaliy, there was no doubt about the dysentery and ho 
passed, in the first 24 hours after transference, 27 typical 
motions Yet Dr Ruffer, who persoually cianiiDed the 
stools on that day, reported “plenty of pus, no auraba;" 
Two days later, when there were 10 motions, he reported 
“blood stained liquid stool, containing no faical matter but 
large quantities of slimy shreds some of them blood 
stained Microscopically, a few red blood corpuscles and an 
enormous number of rather small amcebaj with clear proto¬ 
plasm and vesicular nucleus Temperature of room 60^ F 
(Jan 16th) Amceha! non motile at that temperature. 

The next day the report stated that amoebai were 
present m fairly large numbers, and tbo faices were 
still shreddy and slimy On Jan 18th, when tho 
number of daily motions was reduced to eight, tbo 
stools were “ not foetid, flmd, with shreds of mnens 
some shghtly blood stamed Pare culture of 
granular amoebae, nucleus small without nncleoh 
protoplasm granular, no movements Temperature 
of room 60° ’ After Jan. 20th he never had more 
than one or two motions m the 24 hours, and began 
to put on weight He was treated throughout, and 
apparently cured, by large doses of bismuth with 
toniuc acid and opium m small quantities, and this 
may have been aided by large daily enemata o£ 
boracic acid and starch, m which I was then a 

believer ,, 

The onset of amcebic dysentery is nsuallv suud 
and always begms with diarrhcca Fever is not a 
marked feature, and when present is never lug , 
that I agree with the Panama ^ 

temperature much above 101'F usually 
Bome comphcation ‘ The stools vary from day o 
davm number and m qnohty and, as I ha ’ ^ 

the presence of amoebte ho naked e 
tion of fffices can be trusted to determn j 
tbo patient is suffering xScr7 

enref msS, ^ ’a'sVewd gue^^^ 

unposBible to tell by the pam Xmllarv 

of the patient whether a ‘tpeciallv great before 
The pom IS intestinal, and is J j^greo of 

and during an evacnahon A h g 

leucocytosis, tenderness overt fn-ronr of tbo 

mg of the large mtestme “^^/“S^senterv, 

amcebic tvpe Mild cmcb, "“““^cuanha, arc those 
or untreated by emetine P , . ^5 a coraplica 

which are liable to aavelop hcpaUtis^^^ ^ 
tion. or to become c^nic ^^t e^^,^ ^^3 emacia 
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depends upon its possibilities in restoring to those 
TS-ho bear the mark of these sad afflictions speech, 
increased health, comfort, nsefnlness and hnppi 
ness, their measure of surgical effectireness must 
be according to all of these considerations and all 
that their acquirement may inrolre or supply 

It IS at once apparent that m broadening our 
point of vie-w u’e have opened up an almost 
unlimited field for discussion, but, fortunately, the 
most vital factors in control of these desiderata are 
inexorably affected by the dependence of post 
operative physiologic activities upon the character 
and nature of the surgical treatment, thus by 
process of elimination the number of operative 
methods which may be considered desirable are 
correspondingly reduced 

The standard 0 / staphylorrhaphy —The principles 
which should govern the choice of operation m 
cleft palate cases may be enumerated as follows 

1 Never correct a deformity by surgical or other 
forcible means if such defect may be made to 
correct itself in natural course of development 

2 Never destroy any structure that may be 
required for the perfection of future developmental 
processes 3 Never misplace or so disarrange the 
form or situation of any tissue in such manner as to 
impair its future functional usefulness 4 Never 
exceed the reparative possibihties of tissue m flap 
formation by endeavourmg to close completely qt 
one operation the palate fissures of cases in which 
this 18 inadvisable 5 Aim to improve, bv opera¬ 
tion if necessary, such operative conditions as 
cannot safely be overcome immediately 

Hcstiuctwn of the ptcmaxdla —The first two 
considerations would seem to bar not only the 
old and already discarded methods by which the 
premoxilla was removed or partially destroyed, or j 
otherwise forcibly injured in order to facihtate the 
closure of the hp fissure, but also the plan of treat 
ment by which the sides of the palate fissure ore 
forcibly brought together m early mfancy and held 
m contact by wires and metal plates Surgeons 
everywhere have long smee learned that lip fissures 
can be closed without such destruction of the 
premaxilla and the unavoidable injury or loSs of 
the tooth germs which it encloses—an effect that is 
unavoidably associated with this treatment The 
hideous examples of the deformed mouths and 
faces that these patients present in later lifo are 
only too eloquent in their silent condemnation of 
this procedure 

Defects of wiring and compressing the maxillary 
bones —Compression of the upper moxiUre in each 
infancy also endangers the developmental processes 
upon which the future form of the nares, the 
palate, the upper dental arch, and the face depend 
Such compression cannot fail to cause an unneces 
sary degree of deflection of the nasal septum and a 
marked narrowing of the nares ires employed 
for retention purposes when passed through the 
upper maxilla! of an infant znentablv destroy from 
one to four 01 more of the developing tooth germs, 
therefore these teeth do not erupt 11 ithout the 
eruption of the full number of teeth there cannot 
be a normally shaped dental arch or palatal vault 
It IS obvious, then, that with intranasal deformity 
there must be a tendency to nasal disease, that 
with arrested moxiUarv development there cannot 
be a svmmotrical face, and with a contract^ 
palatal vault, as well as on irregular defflal “^ch, 
the best speech function is impossible rigs 1, 2, 
15, 17, 19, and 21 show the results of this treatment 
in these cases, and many similar examples might 


be shown if necessary to prove that such 
are not uncommon 


effects 


Flap reversing operations -fudged m the licit of 
recogmhon that physiologic action m the pet 
formance of the speech function is nccessanlv 
dependent upon the restoration of palate tissues in 
natural anatomical relation, it would seem that flap 
reversmg operations for palate fissure closure, bv 
which the mneo periosteum is turned upon itself m 
such manner as to reverse its normal situation upon 
one side of the palate in order that it may be Itud 
across the opemng and sutured to a similar flap 
raised but not turned over upon the opposite side, 
conld not give the best results IMule this method 
may, and doubtless often does, simpLfj the actual 
difflcnltv m operative performance, such treatment 
does not ensure ns close an approximation to normal 
palatal conditions as when these tissues are retained 
in natural form and the flaps brought together by 
shdmgthem toward the centre and tokmg advantage 
of the slope of the sides of the palatal arch, ns 
m the von Langenbeck Warren type of operation 
There can be httle doubt of the importance of the 
difference m speech effect that these distinctions 
presage in surgical selection 

Ferguson operation —The Ferguson operation, 
by which bone and mneo penostenl structures are 
corned together from chisel or saw cuts throvgh 
the bony palate upon each side, appears to offer the 
best possible means of adjustment at the central 
portion of the palate where the hard and soft 
palates are united This ought to be most favour 
able to speech, but the objection to this method lies 
m the fact that if the bone on either of the flaps 
should be destroyed by sloughing there could not 
very well be regeneration of the lost portion of tho 
palate, and the situation of such a case would bo 
practically hopeless Inasmuch as it is sometimes 
necessary to perform operations tho effect of which 
shall be constructive rather than complete m very 
difficult cases, this objection is a serious one 

Foil Langenbccl-Warren operation —The von 
Langenbeck operation, with certain modiflcatious 
that have suggested themselves in tho course of my 
work, has given me my best results, but anv specific 
method of performmg staphylorrhaphy alone is 
after all insufficient to meet the demands of these 


histcmatic treatment —Only by systematic treat 
nt from the very beginning in infancy can t 0 
atest benefits be conferred upon these in 1 
nalB It IS the development of a complete 
tern and the perfection of technique rather t 
V or original operations that I have long be 'C'''C 
le most to be desired m the care of cs 
lents The system that I have adopte 
modifications of the von Langenboe “A , 
1 that I employ have been fnUv described and 
Btrated m W^rork “The Surgen of 0«1 
eases and Deformities ’ and mav y 

cribed as follows ^ „ 

Ldlicsiic strip across hp —Tho ^ 

lesive strip from the inalm region npo 
OSS the hp fissure in infant cases to 
ion upon the opposite side of the „j 50 

y the Childs muscles which 

reuse the deformity, and fissure and 

m the process ot nnrroiving th 
recUng the undue pronunence of P , « 
s also tends to ^‘tto 

ngular nasal cartilage, at t . . , „ jjjc 

ter breathing and nounsbment taking wc 

htated and the infant nsually thrives 







Tig 13 




Fio 13 —Infant with very wide fisaore throagh Up and hard 
and soft palates , also marked nasal deformity 
Fio 14 —Same child shown In Fig 13 at 4 years old after 
Uie Up and j^late operations have been completed The 
final operation was performed when she waa 2 3’ean old 
Tendency towards correct development may be noted. 




Flo 15.*—Infant with donblo hara*Up and cleft paUle. The 
^torvof this case before coming ttfmesbow* tfutafcw 
^ys after birth an attempt was made to close the talito 

fissure by the use of sIIveTwlre and lead plates, ThewlrM 

sJonghrf ont there was a general Infection, as a result 
of which the child was in a very critical state for several 
weeks before recovery 


Tig 17 Fig 18 



Fxo 17 —Picture of a little girl showing the effect of 
imperfect early lip and palate operations. 

Tio 18 —Same child as shown In Fig 17 after closure of the 
palate fissure and re-operatlon upon the Up and nose 


Fiq 16.—The same baby after I hare closed the Up and hard 
palates It wlU be seen that it waa impssjlbie to get as 
perfect a result as might hare been obtained had the first 
operation not been performed 


Tig 19 Fig 20 



Fig 21 Fiq 22, 



Fia 21 —Boy 9 years old Prerlous history shows that an 
operation was performed In early Infancy in which un 
endeavour was made to close the palate by the use of wires 
through the jaws and lead retaining plates This f^ed 
disasllDusly and was foUowed by four other operations with 
only partial success The dtecultles were cnonnously 
Increased by the effect of the early Infancy operation 
Fxo 22.—Sarao boynsshown In Fig 21 after Up and nose haro 
been ro-constmcted and the palalo fissure closed bv two 
operation* Ifa'asnecessaiyformctore^justthemslposcd 
parts and partly close the palate fissure at the first <mera 
tion and to complete the closure one year later Bmce 
this picture was taken he has been for several years una^ 
treatment by his dentist who has been endeavouring to 
bring the malposed teeth into proper aUgnment 


Fig 19 —Boy 12 years old Prerloos history sbon-i that an 
attempt was to force the ildcs of the palate togetner 
by tbo use of wires Tbli and a series of other operations 
at various times ail failed 


Fxo 20—Same boy as shown In Fig 19 after both Up and 
palate hare been completely closed. 


Fio 23 


Fig 24 



5 Z3.-Sbow. the nmil inhtwer to 

but foIloBTi when the lip »ad palite tlmcturtt here t«a 
nilpoeM In early Intincy 
j 24 -Same man aa .hown In Fly 
if the upper JJp and tbe columna of 

aieodated part* hmcKht torwarf. 
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Acgnst 30th There was a good deal of improvement She 
could dastlngnish object'?, such as l^eys, pencils, i all over 
the npper part of the field Dec 20th, 1899 L E could 
read J 14 at 4 inches, field taken by hand movements full 
all round ilay 1st, 1901 Complaint of an obscuration in 
the upper part of the field of the right eye There was a 
doubtful history of injury some weeks before The retina 
was detached at its periphery below and to the inner side, 
T 6/18 corrected, I sent her into Guy’s Hospital On 
May 2nd she was admitted to hospital She was ordered to 
lie down the greater part of the day, to have a vapour bath 
followed by inunction of 11 draohms of unguentum hydrargyri 
daily, a month wash of chlorate of potash, myrrh, bicar¬ 
bonate of soda, and borax. On admission, vision, B E , 
counted fingers at 12 inches , straight lines ""appeared wavy, 
and the ceiling appeared to move In waves May 13th 
Signs of mercnnalisation , inunction stopped, vapour baths 
contmued After bath patient complained that she was almost 
blind. May 27th Vapour baths discontinued. June 1st 
Patient felt and saw better Allowed up part of the day Objects 
appeared wavy when seen at certain angles June 10th 
Left the hospital seeing better No note of sight in report, 
and no field appears to have been taken She was told to 
continue lying down the greater part of the day, and not to 
attempt to use her eyes No other treatment June 19th 
There was no further change June 25th B E remained 
about as it was tiU June 22nd, when the patient lay down 
as usual in the afternoon She went to sleep, and on getting 
up some hours later found her sight as go^ as it ever bad 
been before the detachment of the retina occurred, and the 
bladder, as she called it, which obscured the npper part of 
the field had disappeared Ophthalmoscopic examination 
showed some floating shreds in vitreous and the old posterior 
staphyloma, but no sign of detachment could be made out 

July 17th B V = 6/36 c - Field chart 1 > 


July 3l8t 
2 25 cyl 
6 spb 
Field chart 3 


11 sph. 

B V = 6/36 corrected, J 1 at 3 inches with 

V unchanged 

2 26 T , * 

^ -r— , J 1 at 

10 sph. 

0 Field chart 4 No sign of detachment 

Notes were made on Deo 20th, 1905, May 16th, 1907, and 
finally Jan 2nd, 1913 They are practically the same The 
B E 6/18 0 _ 2 26 cyl 


8 inches c - 


last says 


Field chart 2 August, 21at 

Jan 23rd, 1902 6/24 c - 
2 25 


No sign of detachment 


10 sph 

The left eye, sight of which was lost from retinal detachment 
commencing in 1899, was somewhat shrunken, soft, lens 
opaque and calcareous, total posterior synechia, and no 
perception of light 

The following are notes of two other cases of 
recovery from retinal detachment, and with the 
case already mentioned include all I remember 
having seen 

On Apnl 29th, 1884, a woman, aged 30, consulted me 
complaining of an opaque spot floating before the right eye 
There was a blood clot in the retina about half the size of 
the optic disc and situated above and rather to the left of it, 
she was myopic, but there were no choroid changes On 
May f th the clot was less, on June 4th it was reduced to 
about a quarter of its onginal sire "l^e right had V 6/18 


,, 30 cyl 

“ V o vr 
12 sph 

The clot had disappeared. 


The left 6/12 o — 


30 cyl 


August 12tb 


12 spb 

__^ but there was floatmg vitreous 

opacity and a grey, Ill defined cloud at the lower part of the 
faudns, probably retinal detachment Vision unchanged 
Ordered mercurial inunction to temple Eye to be bandaged 
at night Atropine drops once a day Oct Zltt Betiua 

detached at lower part Vision B 6/24 " - 

30 cyl 


L 6/12 c - 


14 sph , 

did not see the patient again till 


14 sph 

Jan 14th, 1897, nearly 13 years The vision was then 
exactly the same as at her last visit but with a rather 
stronger cylinder There is no note of the detachment On 
April 6 tb, 1898 the vision of the right eye had improved to 
6/18 tvith correction, othenvise there v*a 3 no chnng^ I did 


^ Charts not published 


Old lyitcm. 


not see her again till May 23td, 19U, another interval oFTi 

years VisionwasthenB 6 / 6 c. - L 6 / 6 c.-l^£P'- 

I remembwed about the detachment of the retina and loSrf 
carefully for it but could find no sign of it ” 

A woman, aged 67, consulted me on August 6lh IB^O 
Three ireeks before—in the left eye-she had noticed bneUt 
flashes followed by a cob-web, which soon disappeared id 
was followed by a dark cloud which appeared in the lover 
part of the field Large detachment of retina above and to 
the outer side corresponding with loss of field E E vbioa 
6/12, o - 1 26 cyl axis vert 6/6 Treatment, rest, atropine 
drops, and iodide October, 1898 Detachment was now 
below, began about the diameter of the disc below it The 
patient had rested six hours a day for two months 
July 23fd, 1902 L , field full Detachment represented by 
a few pigment spots and some shreds in the lower part of 
the vitreous 'i’^islon, 6/60° , K E , 6/12, c -f 1 25 cyl 
axis honxontal 6/9 June 7th, 1904 Left eye laige 
vitreous hiemorrhaga B E , 6/18, o — 1 25 cyl axis 
70° 6/B The blood gradually disappeared On August 24th, 
1904 L vision 6/36, could read J 6 at 10 inches c. -1- 3 
On March 25th, 1907, E E vision 6/18, o - 1 25 oyL 6/9, 
L E 6/36, J 6 c -f 4 On Sept 25th, 1911, there sras no 
change 

Ttemarha —^During tlie last few years the science 
of ophthalmology has been advanced by leaps and 
bounds, but it seems to me that m many ocular 
affections the treatment, so far as it is effective, is 
about where it was 30 years ago The cases under 
consideration are examples of a disease the treat 
ment of which leaves much to be desired, and so 
far as results are concerned is no bettor now than 
it was many years ago AH operative treatment is 
m my experience worse than useless I have 
never seen a case in any wav benefited bv any 
of the operations that have been recommended, 
but I have seen some which have been made worse 
The treatment that seems to me to hold out the 
best, if only a slight hope of cure, is by rest m 
the horizontal position continued for weeks, and 
measures which may be supposed to cause removal 
of fluids—such ns sweatmg, purgation, absorbents, 
and abstmence from flmd nounsbrnent as far as it 
IB possible to live without it 

I have reported the cases as recoveries from 
detachment of the retma, which is a fact, hut I 
have grave doubts as to whether the result was due 
to tho treatment adopted or was merely comcidcnt 
with it 

Brook street TV ___ 

PERSISTENT LOW ARTERIAL BLOOD 
PRESSURE IN CARCINOMA OF THE 
TONGUE WITH AMYLOID DISEASE 

BV H D BOLLESTON, M D Cantad , F B.0 P bovn , 

SESIOB PHTBICUW, BV OEOEOEB UCBPITlI. 

The following case in which the 
blood pressure was persistently low (ne 
90 and usnoUy under 75 mm. Hg) seems to c 7 

°VS'S“ 62 yeiire, an accountant « So-tb Afri^^,^w« 
sent home by charitable fiieads started 

inoperable carcinoma of the tongue The . .{..pganda 

as rsmall patch on the left ride of 
half yei^ previously. 

dnnug the preceding ^ bo history of 

had become increasingly difficult admitted to 

syphdU or of excesrivo smo^og Jheu 

St George b Hospital on Jan 30th, 191 • fij 

bronzed spoke with difficMty. 

only The tongue was the organ 

the left anterior portion being extended to 

onictically fixed. At the the ref 


practically 
the left anterior 


ptUnr 
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HEVIEW'S APTD NOTICES OF BOOKS 


Pept U 1915 


IlcHcfos anb Itolitcs of "^oofis. 


Diagnosis in the Office and at the Bedside, the XJse 
of Symptoms and Physical Signs jin the Dta 
gnosis of Disease 

By Hobart Aiiory Hare, il D , B So , Professor of 
Therapeutics Hatena Aledica, and Diagnosis In the 
Jefferson Medical College of Philadelphia Seventh 
edition Thoroughlj revised Illustrated mth 165 
engravings and 10 plates London Henry Klmpton 
1914 Pp 548 Price 18> 

In the first edition of this ivork, pubbshed in 
1896, the anthoi pointed out that his object was to 
place before the physician and student the subject 
of medical diagnosis as it is met at the bedside 
The symptoms used in diagnosis ivere there 
lore first discussed, and their application to deter 
mine the character of the disease folloived The 
present Tolnme has been brought thoroughly up to 
date 

The plan adopted is a good one for study utter 
a general knoivledge of medicine has been acquired 
At the beginning of the book a sound ivarning is 
given that in attempting to diagnose a case it is 
essential that the physician should base his opinion 
not upon one or two symptoms, but upon a senes of 
them, which when properly considered and put 
together lead to a right conclusion An opinion 
based on. one sign or symptom con only result in 
erior 

Amongst the more recent subjects discussed is 
the estimation of arteiial tension The ausculta 
tory method—by listening with a stethoscope over i 
the tracheal aitery whilst the movements of the 
index of the sphvgmomanometer are watched with 
the eye—is strongly lecommended This enables 
the physician to estimate the diastolic pressure as 
easily as the systolic, and thus an advantage is 
gamed over the plan usually employed of ascertain 
lug the greatest oscillation of the column of 
niarcuiy oi of the needle, a pomt which it is not 
easy accurately to determme 

This manual will be found useful by senior 
students and by practitioners as an adjunct to the 
ordmary text books It contains a large number of 
excellent illnstiations which add to the value of 
the letterpress__ 


Snrgxcdl Diseases and Injuries of the Gcnito urinary 
Oigans 

Bj J IV Thomsov IValker 31 B , C M Edin , F R C S 
Eng, Hnntenan Professor of Surgery and Pathology 
Royal College of Surgeons of England, 1907 , Surgeon to 
the Hampstead General and North West London Hospital’ 
V.C 11 Ith 24 colour and 21 black and white plates and 
?79 lUnstrations in the text London, Ivew Tork Toronto, 
and Melbourne Cassell and Company, Limited 1914 
Pp 879 Price 25,1 net 


We welcome the appeaiance of this work, which 
contains a clear exposition of a section of surgery 
that has made enormous progress during recent 
lonrs It deals with a subject with regard to which 
many students learn compaiatively little during 
thou curriculum, so that it becomes necessary for 
them to seek for knowledge when m practice 
For those who wish to obtain a clear, full, ana 
exact knowledge of the pieseut state of the surgery 
of the genito urinarv organs no better work ca^n 
be named To the student also this book v. ill prove 
of a<^sistance, enabling him to understand the con 
ditions of nnv patient suCeriug from d ssaso oI 


the urinary or genital svstem whom ho mar 
euco^ter m his hospital work, and it should ho ol 
great use in preparing for eiaminntions Tho 
author lavs stress on the diagnostic value of the 
cystoscope and of the X rays, and he demonslntcb 
that the use of collargol injected into the urotcTb 
and pelvis of the kidney niav furnish us with much 
mformation 

A few points in a good book present themsclrcs 
for criticism The author does not m most cace-, 
indicate very clearly which treatment out of ronnv 
IS in his opmion the best, ho describes the various 
methods that have been emplovod, but does not 
indicate which should be chosen It is nlwnis 
desirable that in works of instruction rather than 
of theory there should be a certain amount of 
dogmatism in the advice given, for tho student is 
not in a position to judge between the various 
methods which are put before him Tho number 
of illustrations is large and they arc all good The 
colonied plates, especially those showing cystoscopic 
appeaionces, are deserving of particular mention. 


Denial Mici oscopy 

By A HoPEWELL-S'irrn Thud edition 11 itii 43 Dloi 
trahons, eight litbographio plates, and coloured froulh 
piece London John Bale and Daniehson 1914 
Pp 216 Pnee ISs net 

The author is so well known as an export on 
dental microscopy that one naturally welcomes a 
pubhcation m which he gives tho methods he 
adopts in his n oik The preparation of tho normal 
tissues are fully dealt with m tho opening chapters, 
and then follow excellent accounts of hactorio 
logical methods of the injection of capillaries, and 
of photo micrography In the frontispiece and the 
eight lithographic plates the author has furnished 
^is readers with some neatly executed drawings of 
tho dental tissues This book we can with con 
fldence recommend to all those interested in tho 
subject of dental microscopy 


3lmiqite des votes Unnaircs Hdpital feeler 

Xotions Pratiques d Elcctrothcrapie appUquee rt 

I Uroloqie 

By Dr CounxADE, of the 'Clinic of 

the Hdpital Necker Paris F Gittler 1914 IT 

Price 10 francs 

This is a prachcal and comprehensive 
he suitable methods of eloctrotherapi in > 
if the urinary system The first four sec lo g 
i nsoful account of the method of p 
■arions forms of current and the van ^ 
ogical effects produced by each disease 

jx sections deal with The action 

he pathologv of wluchis sketched , , 

4 the application on the diseased co 
escribed___ 

I 2ranual of Surgical Anatomy ^ ^ ^ 

Bv GH ARSES B MlirTTAKER, FRC^ Carbons R"!’ 
Senior Demonstrator cnlawH 

Mlnbnrgb Xc. Second edhi j-^pburph E ard S 
M.tb 63 figures in the text Edinou^^n 
Livingstone 1°14 Pp 343 P 

In reviewing the stances ^of carctc^s 

re pointed out one or two t 

.r;riun°roS«s-' 


TEELaMST ] 


iu:vii : v . K iCT :yc5XiC2s os uoozs 


XSett 12 lac 005 


aiHsecaoii TOii Tie loot rer-ersea iromjitE normBl 
nDEibon 

Tor lie the oooTr pready mu^rtrefl, end 
mnct nev nmtleT lias tieen mirodticed in 3 * 2 r' ■ 
ticnier -r-c are dad to Bee a aesnnpnon of tlie 
nLdee'ed recto -nretiiraiiE mnscle and a belter 
accoiaat o! pelvic annTomv penerallv Tbere is no 
uonbt tin: tie Kpbere of Titlirv ocmrniBa br the 
H-si ediTion oi this ■vnr'k 'vnil be lar better hUefl by 
Jic present rmproved eoiticm, vnitiiis a tborDnEhly 
Hieitil vorb ___ 

riscELL.iyEors t oLrars 

A srni' STcnrt-mt 7r~ JnfcTt! Sreb/ 70 — 7 ;^ (Xonatic 
"iobc Bale Snns and Dainelj'tir: Btml ed. ISlt 
Pr S7 Pncc It Cc ne't hr 31' T 3L_'X'oco H 
t\ „trcn'j> caatams same ctjn'ideraPoEr anc mstme- 
boa' lia "nwy ae coarmenaed to iaaliii nsrir' aafi to 
la clUpm p;i<aits Ine caajoa to be ce txaro acaine* 
Ibc tao her tajaa^ d'ac' vben Ftmdiaa ir -nlaaDle !Di£ 
di-eatians Io~ ariidsal feedmr Tirea »cor. it -cat:" nsc-j- 
*3r" are simale, So ev er nae vdu inlh' enderse tbe 
aabio*' rerns-fe? croaermna tbe a"’ tr {be Taaoarfcanis ct 
Coadca"'d lailfc, thaacb ae calb a'Tm'tcra bj the "necersyr 
a' O' 2 laaataj o' are, Itr tatiar art-'ccrnaTC tr-ecaobaii? 
!c 'crpec' tberety vnch ar pape tr traaac TOice, -He nppbe' 
vac Fane caatioa to tbe -are o e'enii»-oi culh. On -pp S4 
aaa 25 be -ecaanncaa as a trearcca ftr tara,b to tie un 
n pica'' re ftnsaiia '' ic nrasbn ca raaze nr tne mSm'- to 
rcaln Tcnnalln s a tO per ccaa. 'otntror of ionaalde- 


aiMenrmatioE Tseriil xaiorniatiot: is -pyer also re resarfl 
to i n l ull o n ' oaotnia'^ocs sanctenn erntaoo' sleeping 
eSmate bebldi resirtE in Xnrtpe nnd eissTbere tbe natn't' 
anne of sotiScatitn; tmd isola^ini: 3 ns* ias xrog'es! nf -tbe 
CTEsade in"rarions egantries mS olnsr matters 


10r.E5b1H ASD XAGzsZESrS 

{Tie P?"riigraf Jormid r-' T-r^ircf Ufoirr?' To' IS 
Sos 1 -and 2.—Sntaber 1 cagrainr enm* tnevna. -Erticies 
tbe first ot vb-ch eves tm aoaoaot of some eri-erimsn*' 
earned on* oyH- 11 A.Bamer o* tbeXio Dgiea''lLabo'a*crv 

Barean of S'menee TanP a from r'luah fee coaciades -hat 
ordimry rea ant' a"e possible aamer' -td Asia*ic nboiera 
infectnm sme* tboyrre cam Tcrant feeders smc-rriLpei^ 
*Tate *-0 -any no* propealrp-o' ea*e 3 from tnem. Cocs- 

ToacbEs rf tbrv bnve fed on btnnan ebedera aischaiges Tcay 
bafbmrr ibe -ibn's m tbeir in*nstinBS, and -*Di!se crganiims 
Trray -apncar m em'mons -numbem in tbe irsea' e fee-'' -a' 
leas* * 1 ^ mr-s afte- they tsrre fed, -and -rBay oernr m smaller 
I imaiber' as long as 75 boars a'-er Innestion —■ 7 >' Tbr'-o- G- 
! Keiso" JbrErgo- of Hs 3 tb m tne Biulippmes, emmim'-es an 
m'emrtnrg papor on -ne renppeaianae of pamne m tie 
I Pbflipfjme Islanns after an nomnee of sa: years — 3 i' 

; TTJlcan H Btrmton of tbe Te*Bnmry Hirisioii of ibe 
PhUropine Btrreaa o^ Agmcnlnm fnrmsbes tmi a'*icles 
[ one being a pfebnnna-y rppo'* on some erpemnents 
I a' -to tnc cnlvT'atian of tbe ■'i-as of maderpert 
I ir -T-r tbe otaer gmng a oesmption of an aTpical 
ease of 'infierpeit m a caranoa (a speoies of bnfaiio' — 
I Ic cotiaECtion~i t 31 - Bermton 1 >r A. B.T 7 arn chief of 


fere na' in vrr'e- Brnbab— pa-af-rxi is mean* more 
t'rncj^if as ■‘bn Ecbstanec is t cons'a'-aBU* oI tbe 

ftmananl Icrcnnc. vhict j Engcfeed as at altemair-e.-_ 

jr nscfc. b-Oe -caSr -vlcrmcs BO*"-bmi: Irr nterF”' i' Hiss 
Twat- Tacn-r- OcAne? .iK-n’ir Xmaon Tfe Scien- 
::o r-ess. 1 ma-c ISlr Bp 32 Bnoe Or as{> Ii 
Pirpca-s to be rm vca ar Ills' Hargarm Btm matron o' *ai* 
l-nace o' Tnie's Ho'mtab ooars on* m the cnsace, on* oi 
a real imoT-Wgt n' -rim. Etr-'es a-t Ukeh- tc'need to rocab 
a* mes —ucn bey nrc nnablc to reter to benor T cr fe — 
cccssm-T dctaib o' to anpbca'iaas, cnemata, Fn’mts 
«fei=al aseinj sttmfearn. ac£ jo fo-tb-_ 

T'lf SlC—ta trr Bnvo' HocrEr BOH 

T'lpiomn'L'mccc lae Scien*jScBrer: Bn 113 Bnceij- 
-cm cd ed-naai nantam' a cood aeal o nsoinl lafonca'ior 
io- w,E miOT- fe. B ocal' mB taunmr mhooli the C 313 
tb--nmons ofeefee posr'uom ana tne analoart 
c be i«'-is. aac gr-e' mi^ fo- condno*mg a nuavnlcrT 


the Teteanarr Deonr-nietr of -tne BnilirpmE 3tircan of 
Atriooinrc and If' rredeneb TT T’ood ronfinc-cd 'oroc 
enperri3en*T on 3e tnrnemiss on of-ini)erp‘‘3; fob'-i-olzst- 
rraiaea crpnrl* nL-o _ dennibc a 'iEnil*iinetm' tne’aod of 
mooaia' urg ca* de tmd nam-oas min an*im:5crwrt 

from munals vinofc fca-e been •recnfe’T rnmninieeS_Ibe 

nest ■‘vm —bcic' oea'' vi b cntamcEomsrs •arfi ire con- 
nnbntea fe Dr Dane G Tibet' of iu'' Bjolemcal Xabom 
‘■QT" HanBa *be firv- trcTang o' trrertinal pamsTtistr 
oartmaia-nr fe tm-amccomns m potiefe' nrt-cnainr tbe 
BniBpanic Genera, Hrrsr'm. tne second is n Treirnmar- 
no-e cm tbe treatmon* of entarrTenncsis vnta .ijvmatamiiha 
ciaetme can neom " 00501 : m -enfen*' fe the abo"t: nam'd 
IrO'Hi'al—Dr B B lomti —1 nlmbmoConcenoion 

oftneLnfe3m.*o— 0 ' BhrmoicgTo' 35 TcBippme'Tnr^ersr- 
snppbr' an article on ner"£ o e g ene ra'ron in fo-is fed cm 
anbnm-d ice tnir") As c rerni of tbetr cap'nmen ' 
tbes*“ erntfes Bmfc 3a*- 3* stmyi-n'ior of ‘ roagh net ’ to- 
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logy is well represented in this issue 'Work based 
upon wax plate recoastmotions occupies the bulk of the 
volume In connexion with this method of reconstruction 
Professor E Fawcett describes and figures a new plate roller 
the use of which will do away with much of the mess that 
usually accompanies the preparation of plates —The very 
beautiful stereo microphotographs of the embryos described 
by Professor J T "lyilson, of Sydney, in the last number are 
included here, and the perfection of their reproduction 
increases the regret that they are isolated from their text — 
Mr H C Rutherford has an important and excellently 
iUnstrated Contribution to the Embryolcgy of the Fore¬ 
limb Skeleton, based upon the reconstruction models of 
human embryos of 20 and 30 mm and the examination 
of senal sections of embryos from 8 mm to 25 mm 
The author has taken special technical precautions, and it 
would be well if all who use the wax plate method would 
follow his example and state exactly what limitations they 
had placed upon the reproduction of developing and ill 
defined tissues The subject matter is admirably summed 
up in the author s conclusions, several of which are highly 
suggestive —The subject of The Second Tisceral Arch and 
Groove in the Tnbo Tympanic Region is dealt with by 
Mr J Ernest Frazer The paper forms a continuation 
of the other valuable contributions made by the author to 
the study of the development of the branchial reglcn , and 
it IS well iRnstrated by drawings of reconstruction models of 
embryos from 12-60 mm.—Dr J K Milne Dickie describes 
some excellent reconstructions of the Head End of a 20 mm 
Human Embryo Thedescnption is comprehensive and forms 
a valuable picture of the developmentattained at this stage — 
Normal adult human anatomy is represented by Mr H 
Blakeway’s paper on the Anatomy of the Palate This 
article is written with a regard to the surgery of the region 
and IS a good account of nonnai naked eye anatomy while 
the drawings reproduced are everything that can be desired 
as accurate representations of topographical anatomy —Dr 
Douglas E Derry gives a detailed description of a case of 
Parietal Perforation in the Skull of an indent Egyptian 
the causation of this curious perforation is obscure The 
same author also describes a New Mylometer —Dr Douglas 
G Reid continues his studies of the peritoneal folds, and 
Heals especially with the so-called Jackson s Membrane and 
the Genito-mesentenc Fold —Comparative anatomy is 
represented by the valuable study conducted by Mi's Jean 
Meiklejohn on the Intra cardiac Ganglia of the Rats Heart 
Although the paper deals only with a description of serial 
sections of an individual rat’s heart the results have been 
confirmed by the examination of a very wide series of 
.animals This number contains the index of Tol XLVIII 
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EIGHTT SECOND ANNUAL MEETING AT 
ABERDEEN 


Donations and Bequests —The late Mr 
Frederick George Ivey (a partner in the firm of Messrs 
Samuel Hanson and Son, London) left £500 to the City 
of London Lying m Hospital, and £500 to St Bartholo¬ 
mew 8 Hospital, and after a few special bequests left 
the residue of his property in equal shares to about 30 
charitable institutions, including Lord Mayor Treloar s 
Cripples Hospital and College and Dr Bamardo s Homes 
—The late Mr James Gamble Groves Pendleton formerly 
M P for Sonth Salford has left legacies inter alia to the 
Salford Royal Hospital, £1000 for the endowment of a bed , 
to the Pendlebnry Hospital for Ohildrcn £1000 for the 
endowment of a cot, and to the Altrincham Provident Hos 
pital and Dispencary Market-street, jVltnncham, £1000 for 
the maintenance of the cot which he provided there some 
years ago —In consideration of the fact that the London 
Hospital recently admitted 300 wounded soldiers Mr J A, 
Fielden has contributed £5000 to the hospital —Mr George 
David Richardson of London, who died at Southend on 
August 16th, has left £4000 to the City of London Hospital 
for Diseases of the Chest £3000 to the London Hospital, 
£1000 to the Alexandra Hospital for Children with Hip 
Disease, Bloomsbury, London £1000 to the Grert Northern 
Hospital £1000 to the Royal Hospital for InenraWes 
Putney, £500 to St Bartholomew s Hospital, and £1000 to 
the Royal Surgical Aid Society 


THE SECTIONS 

PATHOLOGl AND BACTERIOLOGl 
IVedvesdat, Jult 29xh 
President, Dr W S Lazarus Barlou (London) 

The President opened a discussion on 

The Action of Radiations on Cells and Flmdt 

He pointed ont that the action of rays must be considertd 
from two widely contrasting points of view, both having 
important bearings on ciinical medioine. On the one hand, 
the effect of relatively large quantities of radiations was 
important owing to the probability that radinm (and he 
inolnded mesothorinm and S rays) were destined to phy a 
fundamental part in the treatment of new growths On the 
other hand, the effect of minute quantities was imporiant 
because a claim had been made for their efficacy and the 
treatment of certain diseases on balneological Imes He 
pointed out that owing to the better facilities most of the 
Information available in the Middlesex Cancer Research 
Laboratory dealt with the effect of relatively large 
quantities, but the fact that he had found minute qnantitics 
of radium in carcinoma tissues and in gall stones associated 
with pnmary carcinoma of the gall bladder, and further Iba’ 
radium was very widely distnbuted in nature, he held to be 
indicative that even quantities so small as one hundred 
milhonth of a mOligramme of radinm might play a hitherto 
unsuspected part in disease and health He reminded 
the meeting that the experiments of many anlhora 
showed that smaU doses of radiations were capable 
of inducing cell stimulation, whereas large doses 
induced cell degradatiou and death. He held that 
these experiments proved that radinm might be applied 
in the work of the bacteriologist, bicmatologi«t, and the 
pathologist, whether dealing with the ceil in health or the 
cell in disease, and he also tonohed upon the ntihty of radium 
and radiations to the work of the physiologist or pathologiciu 
chemist, instancmg the disintegrative power on 11,0 and 
the synthetic power in producing ammonia He had recently 
exaimned the effects of radiations upon normal cells of the 
rat notably the dry squamous epithelium of the tail, the 
moist squamous epithelium witbm the sphincter aui, and the 
columnar epithelium of the rectum by Inserting the upper 
part of a tube containing RaBr, into the rectum and Rowing 
the lower part to protrude from the anus He ensnrw t a 
each of these varieties of epithelml cells Ehonld be brong 
into direct action of a constant senes of radmtions or a 
definite length of time At various times after the uiU mre 
killed and examination was made for histological c a 
Two distinct varieties ol exposure were made UJ 
tube containing 38 mgr of radinm bromide and (“) 
tube contaming 92 mgr One senes of rats su j 
38 mgr for 30 mmutes, another series to 92 mp for 1 ) 
minutes and the rats were kiUed on 
third, seventh eighth, and ninth af 

tables that he had drawn it would apprar (hot ^ 
a single exposure with radinm the results 
(a) according to the type of epithelial c , 

^ieration, an^d (h) acco^ffiiug to «XiU op bo 
quantity X time ” factors which Trent to mate op ^ 

single application of radinm He 

staking difference dlf 

vancties of squamous epitbeiiam ine u y 4 

was seen to bo more vnlnerabie ® .Ar radium in 

AU these points were detern.ined by the effect Mrad^^^^^ 

Btimalatmg mitosis He r the life proce« CJ 

tiations might bo made between ° ^ ^ jqoamoas 

of columnar cells moist squamous cel ^cocruifoble 

cells by means of radium, of fibrortls«= 

histological differences between the ty^ noamoos 

designated as subcolnmnar ('^^^'A,hdiffercnce'?in their 
(subcutaneous) were to be associated . jtg prooped 

inflammatory responses to a ^ . sqnamoM ceils 

columnar cells with submucous 

with subcutaneous tissue as with radiem— 

sanly be dealt with In mattcis of treatment 
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daily dosage of X rays These experiments tended to show 
that any radiation first caused a stimnlation, then a dimtno 
tion, finally followed by a compensatory stimnlation 

The Pbeside'T, in his reply pointed ont that it was 
bcgraning to be clear that the eflTects of the a $ and 7 rays 
on tissue cells were different He agreed with Dr Cfashell 
that stimulation oconrred with small doses, retardation with 
large doses, but mnch depended on the type of cell On 
ascaris ora the result was first stimulation, followed by 
retardation and after a time followed by a compensatory 
over production Concerning the Introdnctlon of radio 
actire substance in the body floids, be emphasised the 
danger of dealing in a way with these emanations, and com 
mented on the boldness of the clinical therapist as compared 
with the experimental woriers 

Dc 0 Buow\x>,g (London) opened a discussion on 

Bioohemiftry of Immitnily R'ootlom 

He gave a general survey of our present knowledge of the 
snbject, recognising the impossibility of covering anything 
like the whole ground satisfactorily in the time at his dis 
posal He preferred to nse the term “antibody reaction’ to 
immnnity reaction, becansc whether immunity or hyper 
sttsceptlbllity phenomena followed, snch reactions tn 
VIVO might depend on quantitative conditions purely 
He pointed out that the results of immunity re 
actions were in general specific, hot the charactenatic 
feature was the fact that the antiserum which brought about 
the reaction acted only along with the specific antigen and 
differed from other sera In that respect alone Though 
antigens in constitution were generally foreign proteins, the 
substances which, according to Abderhalden, stimnlated 
antagonistic ferments inc'nded snch simple bodies as 
saccharose and formed a group distinct from other antigens 
He pointed out that the evidence was opposed to the view 
that isolated lipoids present In protein might affect the 
antigenic power of the latter He drew a comparison 
between normal nutrition and the prodnotion of antibodies, 
and showed that there was no resemblance between them, 
since in normal nutrition no foreign protein could pass 
through the intestinal epithelium The study of the inter 
action of antigens with antibodies was complicated by the 
fact that the‘e bodies had never been isolated, hot reacted 
in a complicated mixture of colloids, Ac Discussing 
specifl'-ity which he descnbed as the prime charactenstio 
of antibody reactions he pointed out that it could not be 
explained by snch a physical process as adsorption, and, 
indeed, at times was extremely restneted, as for example, 
in the agglutination of particular strains of B coif, but, on 
the other hand, a complement deviation test earned ont with 
the same antlsornm showed wide gtoup relationships He 
pointed ont farther that chemically altered proteins—e g , 
a'’et3lated serum—generated antibodies which reacted only 
'with this compound, species specificity thereby beinglost, and 
further, that the serum of an animal gave rise to antibodies 
distinct from those generated by its tissues No efficient 
substitute for an antibody had yet been discovered, though 
colloidal silicic acid could oanse hsimolvsis together with com 
plement Discussing complement, it was evident that a true 
artificial complement had not been produced, nor was there 
any evidence of its lipoid natnre He held that Abderhalden s 
reaction still required much investigation. Exponments 
with hicmolytio sera showed that the production of 
dlffoaible nmhydrm reacting bodies did not run parallel 
with other antibody effects snch as haemolysis—e g rabbit 
serum acting on egg white causeJ a positive ninhydrinc 
reaction which was not intensified 7 to 10 days after 
an immunising dose of egg white The production of 
positive reactions when sernm was placed in contact with 
inorganic substances, such as glasswool, necessitated caution 
In diagnosing derangement of fanction of organs by this 
test 

Dr F H TrarxE nnd Dr D Ejibletov (London) bronght 
f jrward enicnce that complement was really a ferment, and 
held that the whole idea of its acting quantitatively and 
combining with antigen must be given up Thov said that 
this idea arose simplv from the method of estimating its 
minimal dose Its activity depended solely on its con 
c ntratioa If its activitv were estimated carefully it was 
found to act exactly like an enzyme and to follow the laws 
of nnlmolccnlar reaction The amboceptor acted qnanu 
tativclv and was evolved from the complement Its action 


was 
reaction 


that of a sensitiser and determinant of comulcuis^ 

ion The toxicity of bacteria was dna to the aclion^f 

the fermwfs of the tissues of the infected host U tie 
invading ta^ena There was no such thinga, true tHmaw 
true endotoxin On careful examination of clinical 
it WM seen that there was no trne specificity of bar'etia 
and they had TOnclusively proved that in the scrum of 
animals, dying from any kind of bacterial Infection what¬ 
soever, the same toxic substance could ba demonrirattd 
This toxic substance was derived from the baclenal pmteln 
by proteolytic degradation The palhcgcnidly of bactena 
depended on the fermentative activity of (he tisanes of the 
infected animal to the invading bacteria, and by alicriDg the 
balance any non pathogenetic bactenum could be made 
pathogenic or nee rend The authors finally discn«c<l the 
evolution of Immnnity and showed that it was a gradnal 
process whereby the dlsbannonious protein was fieallv 
acted on in the same way as the protein pabulum of the 
animal—that is that the animal had become educated to 
deal with disharmonious protein as 1£ it were harmonlQu' 

JJr B L irACKBNZiEWALLiS(London)deaUwiththep-o- 

dnctlonof theso called “protectiveferments’ of Abderballrn 
and their relation to immnnity He called attention to the 
various observations upon which the claims of Abderhalden 
were based The results obtained by various ob'ervcM, 
including the speaker, in pregnancy and various patho¬ 
logical conditions were detailed, and the bulk of the evidence 
pointed to tho value of the two tests —nz , the pohnmcter 
and the dialysation test—In differential diagnosis Not only 
was the piinciple of value in diagnosis, but it opened up new 
fields for research. The importance of the tests in the 
study of the tbimmias of pregnancy was iUnstnted by refer 
eace to some results of the speaker In conclusion, a new 
method of isolating the active substance was given which 
tended to show that the methods of Ahderbaldin would be 
more easily applicable 

Major A G McEesdrick dealt with the action of the 
compound lysins A record of an experiment on the action 
of human sernm on horse cells was shown In the form of 
a chart The system of coordinates were percentages of 
amboceptor and complement, and contour lines were drawn 
through points at which, the degree of lysis was constant 
He pointed ont in the first place that the phenomenon of 
complement diversion (Neisser and Wecb'burg) was present 
in series of observations in which the ratio ol amheceptor to 
complement was constant, as, for example, in a senes pre 
pared by dilnling an nnheated serum by various proportiou* 
of salt solution This observation controverted the 
tion given by Neisser and iicchsbuig, and aweptra 
by Ehrlich, and also the theory pat forward bv 
Arrhenius, who held that the phenomenon was only 
apparent when amboceptor was in excess of compicracn 
He pointed out in the second place that the contour Ilna 
were contmuous, and showed no mgn of ^ 
would he required by theones based on the idea of f- 
tion of receptors As none of the theones at 
vogue agreed with the facts, he bad inveBligated the t 
gXetacally A formula had bwn Obta nod from which 
these contour lines could be easily , .jon 

did not at present a * Jh^fact tb^t 

He thought that this difficulty might be ^ ‘“f 

in aM his espenrajents he bad used ^ ^ 

red cellc, rrhereas the phenomenon had 

„ .h. 4.., .yboeVor .0 — W 

this advantage and nse, that it saU nea i v j 

which he emphasised (L) that ion Td 

Ivsis were continuous into ° of ob«enu- 

(2) that “diversion ” might be ”w°ptorlo 

tions with diluted sera in which the mtio ofnmhoccptcri 

complcTnent was constonit 

Thttrsdat, Jn-T 30th 

A jomt session of the Sections of Tathoio^, Ba^criotogy 
and Pharmacology, and Therapeutics 

Dr TnosiAS Lewis (London) opened a disc 
ne Patholoyy of Hea-’ A cnctxon 

He confined his remarks to oribc regular 

hearts action which ® Uc ^rfntcd out tljt it 

sequence of chamber „/ihc human hcirt 

wa^' now recognised that the cure 

ght be disturbed by sinus Similar Uniter, 

•tnlo Kimolo uaroivsms of ta hjCaroia, 


systole, simple paroxysms 
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aoncnlar fibrillation, and alternation o£ the ventncle, and 
acccp ing this as the fonndation for discnssion he held that 
the analvsis of disordered heart action hsd ended, except for 
a few of the rarest and least important disturbances The 
second stage of inqnirr was concerned with a search for the 
can<cs of the named disorders He discussed the doctrines 
of Engelmiun s school and compared them with those of 
<JasVe)l, he laid stress on the consideration that raluable 
as Was the knowledge of the amphibian and reptilian heart 
and guiding ns to a truer appreciation of the more folly 
developed organ we shonldnever forget that our real business 
was with the mammalian heart, and that the basis of patho¬ 
logical argument should be a basis of mammalian anatomy and 
physiologv He then discussed the question of heart function 
ID Its relation to disordered heart beat, and pat forth the 
thCMs that we had no direct knowledge of disordered 
' rh^thmicitv,” or disordered ‘ condnctinty ia, in the 
hnraan heart u'ung the«e terms in their special senses and 
tliat Wenckebach s classification of irrcgalanties of the 
heart, based as it was npon Engelmann s hypothesis rested 
upon an insrrfhoienlly secure fonndabon He pointed out 
that the functional hvpothcsis had been responsible for many 
misconceptions, wherexs Gaskcll s argument pointing as it 
did to specific regions of the heart, gave a safer direction yet 
he qne tioned whether a purely phytiological or pnrelv 
anatomical basis conld serve ns in the end. After pntthig 
forward the view that it was only safe to discuss the palhm 
logv on a basis of phvsiological fact rather than on a basis 
of physiological hvpothesis. he proceeded to discuss some 
sepamte disorders of cardiac mechanism and first dealt with 
the auriculo-ventncular heart-block He had no donbt in his 
own mind that the seqncnce of the coatracUons of auricle 
a^vcntnclewcrc whollv and normallv maintained throneh 
the medium of the anricnlo-vcntncalar handle, and that 
flructural damage which completelv broke this slender tract 
was responsible for a number of instances of complete dV 
heart-block, he pointed oVOTtdd 
be obtained in one of three different wars a) by direct inter 
'^CDce with the conducting tracts, (2) bv shm^tion of 
the vagus nerve, directly or indireotlv, and (3) by the intrt 
ductlon of poisons into, or bv altennc the mei,Vv!ni e 
the cirenlatlng blood and showed ifat heart-biS wuld 
be, and was, induced in the human subieot bv aimrier 
distntbances, such as calcareous or 
invading the tract or by pressure of th^^n 
nsphvria when the heart wL drlng but ■, *“ 

point whe.her v long continued heartlbl^fc 
could be produced In the human subjea bv tmreil^e 
■or pnrelv chemical Infiacnces ConLajnurhe r irTrf 
perds'CDt heart b’ook of high 

result of a local tissue dvinage or^t thTS invariably the 

of heart block w.ih which^we tTu 

ncqaalutcd On the other hand totallv uci 

‘o be ciplalned on the grounds 

■chemical clianpe In somffetalices^au'^^e"^ mfinence or 

pvnrf the conclusion that heart-^ock 

ihc three named wavs was induct b^*^ Produc^ In one of 

tlonal ti sue He did “ot thm^.hat 

tieaw b!o~k could come from a deficL^ ^^estion that 

oricabililyof this chamber to rusn;^“j7i Y '•^“incle 

If bv the auncle would be cn^rtvmtl ^ ^ 

ciuse was always to be sough* 

;^nds This was supported by hi, diteol 

-wort. Con.cquentlv he put forwani r” 

vvew that auncnlo-ventricular heart 

bv inlerft-ence be it through dires* 

clianncls auriculo-vcntricMi, chemical 

vnd espec-aii^ auncnlo-Ttnlnml'”'''^'*’'’^ svs*cm 

He nert d,a't with j-emstum 

slisaali-s of the hsans'rbvihm such 1 
cvnlla ar iCsU* finl'cr and fibnl i ^ Paroivsmal tachv- 
es eni„a dlstmctioa d {^erentiKin ”the'r!f 

wa-e fi rase o’es from a ^ of two or 

r"'H ^ r many hours that 

ff' ‘be blief that the c sent.al ipOm ™ 

,_ujuai ini-uincc which n-ndnrmd 


conditions called fibnllabon He argued from all these facts 
that all the disturbances of the heart s action, at present 
under consideration, had the same essential pathology, 
whose simplest expression was the solitarv premature con¬ 
traction He said that the key of the most important 
problems of cardiac pathology would be found when the 
cause of the sohtarv estrasysto’e was discovered He 
then passed on to consider the cause of extrasystoles 
ocenmng in disease and to the cause of allied disorders, 
and confined himself to (1) the relation between the 
eitrasystolic beat and the physiological beat, and (2) the 
relation of nervous impulses to the eitrasystolic cont* action 
He held that there were clear distinctions between the extra- 
Bystolic and the physiological beat and in bis argument he 
b’-onght forward the foUowing points (1) The most remark¬ 
able character of the estrasvstole was its prematurity, 
(2) the absence ofThythmio tendenev , (.3) those influences 
winch prompted spontaneous rhythms did not necessanlv 
promo'e premature contractions, (4) a reaction to the 
heart nerves was different m the two cases, especially with 
regard to the vagns , (5) the naturally rhythmic centres 
were not the centres from which ex rasystoles commonly 
arose, and (6) the physiological rhythm was fastest when 
propagated from tissne whidi lay nearest to the superior 
cavx These arguments supported his proposition that 
certain of the preparatory processes which p-eceded the 
normal contraction on the one band and the extrasystobc 
contrachon on the other were essentially different, and 
that those which preceded the latter -were of a kind 
foreign to the phy-iological heart. He then disonssed 
the varions wews concerning the role of the heart 
nerves in causing extrasystoles, and summed np with 
a conclusion that it had not yet been shown that 
simple interference with the nerves' of the heart was alone 
snfliciont to induce any of these disorders as grew to be 
regarfedasof eitrasystolic ongin He held that it had not 
vet been shown that abnormal nerve impnlses playing upon 
a normal heart might be responsible for e-tiasystoles from 
the higher types of disorders bnt that it had been shown 
that nervous impnlses pla'nng npon a super-ensitive or 
irritable organ could proroke tho«e canons contraction® He 
then discussed the expenments of Ro hberger and tVinter- 
berg and those of Goodman Levy Given certain condiuon®, 
sympathetic infinences enhanced the pre-existing tendency 
to tttrasystolio treatment and pointed pnmanlv to a dis- 
j tnrbance of the heart and not abnormalltv of the nervous 
I system, and clinical and pathological evidence supported 
this -new " 

Sir J oiEs Bahr (Eiverpool) doubled everything that had 
I been done in recent years by tbc cardiologists and spent a 
long time in dfsparazing the scientific work that had been 
done from Gaskelfs time np to the present Because every 
point in the r^carch bad not been sitisfactonlv elucidated' 
as had alrasdv ^cn explained by Dr Lewis, he refused 
to accept the definite knowledge that had already pmved 
of such m its appl.caliou to clinical worl! 1^ 

made such wild statements as “A good many heSt 
s^cmlists m hm time were nearly all dead from hSrt 
disease or cerebral softening, possibly because ihev 

IVhiM conti^ng tfihoi 

inth his destructive criticism he found time to 
theory which asenbed exciUbihty to the nre=en!.o ^ 
chemical products, though It 

support, other workers m whom he apoeW to havr-,f’ 

as much confidence as in himral/ To alniMt 

e'pecialJv be attributed efTectirp 

qno cd the wo-k of Sidney Ringer and'Bis^ 

activity of calcium ion® T^n j 

in general tS ad™®ed hea^^^ diseased the c.rcolation 

alone and devote their aUent!^ 

arfenoles and capillaripc circula'ion in the 


'h-< — o-I'n. P^Kliiced 

twhvradia 0- P tiV :nrthl!‘-o4^‘rpl‘“ 


w.vwa 4Aii\A caacd nr inci«,Tr(v au 7 

uiiha^top-walch, conld Calcnlat/thr i 
in the opHIaries^nd veins tbit 
oibe- elaborate apphanccs were no* 
the ^tienl with the doctor , mi;x.-tapct 

I*<Trts in ^hT4pDmn^'^^t h>m‘eU with 

.b, 11. 
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cardiac failure xvhicb rrere operative outside the heart 
Chief among these, be said, were the causes of high blood 
pressure due to increased arterial and cardiac tonus, as well 
as those causes of cardiac failure due to affections of the 
lungs and chest wall He stated that it was onlj a pro 
portion of cases of cardiac failure in which interference with 
the regulation produced the cardiac failure 

Professor J A MacWilliam (Aberdeen) said that while 
the normal heart beat could be shown to issue from the 
vicinity of the sino-aurionlar node there was no certain proof 
that the rhythm actually originated in the specialised or 
primitive muscular ffbres of the node The linking functions 
of the nodal structures as mediating between the cardiac 
nerves and the cardiac muscle were Important Eioitability 
of the cardiac muscle to induction shocks did not necessanlv 
run parallel to the development of spontaneous beats or to 
responsiveness to physiological contraction impulses arriving 
from other parts There was no eipenmental support to the 
idea that failure lU ventricular sequence might result from a 
depression of ventricular excitablhty He stated that in the 
condition of fibnllation, alterations in conductivity were m 
question as well as an exaggeration of imtability—i e , of 
that condition which led to the exhibition of premature con 
tractions in various grades No explanation bad as yet been 
available as to the beneficial effects in many cases of the 
conversion of persistent auricular flatter into the graver 
functional disorganisation of working of the cardiac muscle 
known as fibrillation Auncnlar flutter might under experl 
mental conditions be sometimes excited by nervous infln 
ences—eg, removal of vagus control, vagus stimulation 
under certain abnormal conditions (perfusion with saline 
fluid containing foreign blood Ac ) 

Dr W T Ritchie (Edinburgh) submitted that the con 
ception of the cardiac irregularities held by "Wenckebach 
had advanced our knowledge very materially, and that the 
time had not yet come to discard Wenckebach's hypotheses 
The evidence hitherto brought forward to disprove the 
functional importance of the auriculo-ventncnlar bundle as 
the sole pathway for the condnotlon of stimnli to the 
ventricles was not conclusive In regard to auiicnlar 
fibrillation, this disorder was probably in part a result of 
defective conductivity Further investigation was required 
regarding the histological features of hearts which danng 
life had been investigated by modern methods 

Dr A GOODMA^ Leit (London) said that the occasional 
ventricular extrasystole occurring in otheiwise normal 
hearts had been regarded as of no pathological significance , 
whilst generally true this new should not be invariably 
adopted He stated that we must be prepared to find 
various toxicmic conditions favouriug extrasystolio beats 
which might be only simple mamfestations of the more 
distressing ventricular tachycardias and leading through 
them, on occasion, to ventricular fibrillation and sudden 
death Chloroform in small doses and banum salts might 
be instanced as such toxic agents, and they presented a 
similarity in rendenng the ventricles “ Irritable ” and liable 
to exhibit premature contractions when stimulated in certain 
definite ways Deaths occurred from the use of adrenahn 
under chloroform, and ventricular fibrillation was the cause 
of death under chloroform lu general, and that we might 
look for an extension of this group of irritants, not only 
among drags but likewise in some toxic substances of body 
origin The simple eitrasystoles which resulted from raising 
the blood pressure might be regarded as symptomatic and of 
no important significance, for they did not tend to pass into 
more prolonged sequences 

Dr T "W GEiFFiTH(Leeds)commented upon the Influence 

of atropine and nitrite of amyl on the two cardiac functions 
of rhythmicity and conductivity respectively 
cases of partial heart block the injection of one fiftieth of 
a grain of atropine wag followed in a few minates bj toe 
unexpected result that the auncnlar rate per minute was 
diminished This however in a few minutes more was 
followed by nn increase in the auricular rate which went up 
from about 70 to over 100 The condition of partial hwt 
block dhappeared a few minutes after the injection During 
the phase of slow auricular action this might of coime, be 
attributed to the lessened demand made upon the conductive 
functions of the junctional tissues, but as it peroistrt during 
the phase of rapid anncnlar action it iras clear that TOd 
ductintr was imposed by the action of the drug Further 
more, as the manifestations of heart block began to reappear 


ThJ! anricnlar rate still remained high, it wu cleJ- 
that atropine acted upon the two functions referred^ 
separately In regard to nitrite of amyl it 
^the heart block which had been a^llihed W theS 

tenHn " the rapidly actmg aunclo showrf sn^v 

^minntion in its rate He referred to a case of comDltlc 
be^ block which had lasted for a considerable time, wh* 
suddenly changed to a two-to-one heart Mock, and finiliv 
disappeared completely without this hanng been prodneed 
by the use of any drug, as an answer to one of Dr Lewis s 
sUtements In another case of partial heart block the cob 
dltion of anncnlar flatter had on two occasions manifested 
itself for a short period, and had disappear^ without th* 
use of any drug 

Dr F W Price (London) said that the essential cause of 
heart failure lay in the cardiac muscle, one or more of its 
fundamental functions being impaired I alrular defects 
diseased conditions of the blood vessels, and disturbances of 
the cardiac rhythm—sneh as anricnlar fibrillatloB—might be 
considered from two points of vievr—namely, (1) sras the 
lesion or abnormal rhythm indicatire of some myocaidial 
affection 1 and (2) wnat effect did it have upon the heart s 
action 1 The belief was practically universal that sinus 
irregularities weie of no pathological significance In bis 
opinion, when extrasystoles were considered by tbmielre*, 
there was no evidence for supposing that they were cither 
indicative of an impaired heart or that they added to the 
gravity of any existing morbid condition Pulsus alteman*. 
when not associated with abnormal cardiac rhythm, was nn 
indication of extreme exhaustion of the heart muscle, and 
when the condition was continnons death nsnally followed 
within a few months or at most in a few years Auricular 
fibnllation was, in the vast majority of cases, indicative of 
sume myocardial affection , and further, the change In the 
heart’s action was such that as a rule a marked effect on the 
cardiac efficiency resulted He stated that Mackenzie bad 
pointed ont that in the consideration of the integrity of the 
myocardinm the most important question of all was the efii 
cienoy of the working power of the heart and that the he«t 
method of testing this was to see how the heart responded to 
effort He put forward the new that rest was of compara 
tively greater V alne in cases in which nurionlar fibnllation 
was absent than in cases in which it was present, andfurther 
that digitalis was of comjiaratirely little value in the vast 
majority of the former group of cases—apart from iho'e 
exceptional cases in which auricular fibrillation developed 
danng the administration of the drug In cases of anricnlar 
fibrillation accompanied by a rapid pnlse it was of the utmost 
importance to continue the administration of the drog in 
doses which salted the patient best 

Friday, Jenr 31st 

Dr "SV J Peatold (London) opened a dlscnssion on 

T/ie rariaiility of Sacieria, 
and showed that not only the fermentation 
also that the cnltnre and serum reaction were su j 
variation He said that lanation and selection had mod 
shown to grow m the bfood in 

In the laboratory the precise fcaturw in the „ 

effecting the selection had been individnally ei^ 
bronght forward evidence to show that the 
established affected (a) bacterial 

recognition of bacteria , standards adopt(^ 7 ^1^(3 

legist and clinical bacteriologist and also -fogQcmg 
i^ether engaged in immunising patients or in prodnemg 
systems for a passive imroumsatlon .omc 

^Dr M C ■^^^orrro Edinburgh) 

specimens which she had d“ ,r,nditTin>r n 

illustrating the possibility of ^HificWlv 
particular type of tecterinm and brSg 

these modifications were indnc^ H 1 formed 

ont the fact that bacterium of “^^rv,T^rt 

merely one stage in a most 

of this history being protozoal in ^ whi'-b 

was to draw ittent.on only to tP® *|^=^lCcul 

presented Ihemsehcs either in claimed 

media, or ,n natural serum 1 apparently 

to have demonstrated the ^ rvell-defccd 

fimds of a protist matcniJ ^T^etcriaro Hfce 
Eporoblast lo which there back to t) c 

which passed in Its natural surro g 
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protozoal stages of the cycle, tmless the media rvere 
exhausted, under which conditions aerohically it grew as a 
haoillus of the subtilis or mesentericus type In serum or 
pleuritic effusions ohserved by the dark ground illuminator 
sho had frequently found roundish amcebuke like bodies 
■which could be observed to develop into bacilli of the 
subtihs type Similarly she had seen arising from sporo 
blasts staphylococci and streptococci She had experimented 
with numerous types of bacteria, and each one had been 
transformed into the subtilis type ■with more or less ease 
She had used as media broths of various alkalinity made by 
addmg varying quantities of a 5 per cent solution of sodium 
hydrate to ordinary peptone broth On certain media she 
had observed non motile forms to pass spontaneously into 
motile forms She had experimented with anthrax bacillus 
aud obtained four apparently different staphylococci She 
ahowed a pink staphylococcus which could be transformed 
■directly into a bacterium on certain media, especially on 
glucose agar, a shbcultivatlon of this on glucose resulted 
in the death of the bacillus, but from the culture a coccus 
could be ohtamed. She also dealtwith her experiments wich 
the tubercle bacillus of various types, and had obtained 
marked differences by heating the spores which she claimed 
to have been denved from the tubercle bacilli From the 
human and bovine bacilli she had also obtained a yeast and 
tornla. All her cultures and illustrations were exhibited in 
the mosenni 

The Prestdent called attention to the fact that 
minute quantities of radium might exist in normal tissues 
and be had found experimentally that ordinary laboratory 
broth sometimes contained an appreciable amount of the 
pronounced agglutination that 
Russ and Cham^rs noted in the cultures of B diphtheria 
exposed to radium emanation, the speaker thought the 
5° the ra^m content of tL 

wiir^ bringing about some of the bacterial 

variability ought to be borne In mind 

r (London) drew attention to the necessity 

for abandoning artiBclal media for the nrenaratioif ^ 
v=acclncs for purposes of treatment He said the^^t point 
“ Possible to the nat^l 

of the body in order to imitate the natural niedta 

°hii°r °in nul°eUfdi=s%tietiAu"" 

Dr CnorroN instanced vaiiations in acne >i-.n,Hnc j 

'.rs S'.”. ”4',7SS, 

Dr IT^ON mentioned some cases of biptpi-.ni -j n 
coming under his observation In emminW rariation 

tivc characters of strains of B coll 
orine in cases of cystitis and pv“ ‘f, l! 
number of colon bacilli which ^ “ 

to form gas from sugars and alTOh^U 
were able to produce eras fmm ° i c 
-s^tr. Thee" anamol^es 

were very similar to str^ns prodnppi^ naturally 

bv giving B coll on 

bad also observed a 1! coll w hich was able^lf media. He 
Tit room tcmpcrilarc bat which had nn lactose 

at body tpmperatnrc As rcrards mnnO, “^lon on the sugar 
lie liad observed that the strcDtocopp7''f alterations 

on the Drigal.ki Conradi mc^in"m Se^^’“ 

and became distinclly ovoid in shape go 
ehowed that tiii, alteration was duf to 
lapto-c and crystal violet in tlic ^ action of the 

Lo'atcd a UaciK the pro ten, bad 

f •cos. Till, m.crioT^n"™m ^ ^^i^aUaneou, 

ha i the usual morphological and rtalninp°'n ® 

frornnt39=C the ^ ^'baracters t\ hen 

wfipu f a nc-I bv Nciss^g mcthos'l culture 

rj^^taphru-ualic pr.nulcs This tec, IIusUlT 
nr 1 wi, jn ^ related to the P negative 

aypparaccp of thc^dlms ms Ipp.P ^'pblhcriT yet the 
ric.virc 1 With the Kltbs-I^rplpr hipiP from that 

oatb-paV of cp-ebm splnaf fever in rirr , that in an 


■Weichselbanm At the same tune Honston and Rankin 
showed that the opsonins for the cocci isolated from cerebro¬ 
spinal fever had little effect on cocci obtained from cases of 
posterior basic meningitis In the course of time the 
meningococci suddenly acquired the character of readily 
absorbiDg opsonin and agglutinin from a normal serum, 
whereas at the start it required a specific serum to produce 
an opsomc or agglutinative effect 

Dr 0 H. Bekham (Hove) said that the haotenologist had 
this advantage over other observers in that he was able to 
watch the process of evolution in miniature, the rapidity with 
which micro-organisms subdivided, as shown by the researches 
of Dr Thiele, was so great that it was easy to understand 
how rapidly these extraordinary ■vaiiations in tvpe could 
occur If the discussion had no other result he hoped that 
it would lead bacteriologists to pay greater attention to the 
nature of the medium on which their strains were grown and 
he suggested to bacteriologists the desirability of tiying 
their strains of bacteria on media prepared in other labora - 
tories as well as their o^wn, in order to see whether thev had 
the same characteristics under these circumstances 'From 
the point of new of immunisation the discussion certainly 
emphasised the need for the use of media which approxi¬ 
mated as nearly as possible to the tissues of the human bodv, 
and also the necessity for using the first subonlture for 
immunising purposes, a point which had been known by 
vaccine therapists as a rule of thumb for some years The 
observations of both Dr Penfold and Dr Tonng were of 
such importance that he hoped their papers would be read 
by bacteriologists throughout the world 

Dr J H Teacher (Glasgow) described variation in a 
diphtheroid organism, the original cultures of which were 
obtain^ from the uten or placenta of guinea pigs which 
had aborted He said that the first cultures, whether on 
agar or serum agar, were quite charactenstic to naked eye 
ciaminatloD The culture looked like 
diphtheria, but by the second day the colonies spread out in 
delicate crenated margins with white painted centres Thev 
were discrete and W and rubbed off solidly from the avar, 
breaking up with difficulty The bacilli were like B dTph 
then-e but more septate, and on staining by Neissors 
method they were less abundantly beaded In subonlture 
some ^ the cultures remained fairly constant but m the 
majority the colonies lost their sharply defined charaiters 

^ ‘mucousy” 

poirth The organisms might be coliform or even coccoid 
in character, but on inoculation of guinea pigs the onginal 
characters constantly reappeared In the firft cultnre^J 

process had been observed repeatedly in experiments eirtend^ 
ing over many months extenu 

rrPL. ® (London) and Dr TV IV iNGRAir 

(Dufftown) communicated a paper on -iNGHAiT 

Tfte RecogwUon of Hr^io Inffctxom of the Uhne Mt 

and Eiperxmental Valiie') ^ 

They said that it was a familiar emenence . 

blood culture frequently failed e^ in 
the presence of continued fever 

suffering from an invasion of the blood stre,^ certainly 

organisms Bacteriological ciamiMtio^^ 

these cases was m fact, so unSn in L ® 

both clinicians and expenmentaiists were 

in their work Clinicians because the^w!r» fJ^^™^^'^ 

for a diagnosis in diseases where the often at a loss 

well known , experimentalists, because 

cases unable to discover the canso. ^ many 

infective agents were noVteo^““soL ® ^ 

bacteriological examination of the bli^ method than 

wanted as a snpplemcntarv much 

had for many v^?S 

tvphoid fever and plague frequentlr^,!-n organisms of 

and were apparcntlv in ma^cascl dmvJd^ “ 

stream A systematic study olood 

the unne as an Indicator of temic ““'^ertaken of 

the secondary infections of tSaereffi^ri, “ 

rhagica scarlet fever mumps l^tet ^=^”01 

pneumonta mcnlngitt,, acute rh^ra^?i '^toncho- 

cndoorditl. acute g-istnc and du^cnafl'? ‘°f«:fivQ 

infective cholccvsliti, and pereidon, “PP®“'^lciti. 

in numerous cases of obscure fev^r as well as 

olbcr than conlinaed fever in Physical 

value of the method M doLte w V?e 

cases of lobar pneumonia and ^f 30^ of Zj 

« 30 case, of typhus 





702 Thz LA^OET,] THE REPORT OF THE SELECT COinillTEE ON PATENT HEDICIlsES [Seit 12, im 


fever, speolal stress being laid on the nso of the | 
nrino itseH ns the mediom ot growth, both for pnrposes 
of diagnosis and of preparation of vaccines for treatment 
In the authors’ erpcrience brnmic infections of the nrlne 
were frei^ncntly missed if caltnres wore made on the ordinary 
laboratory media, whioli they also found unsuitable for the 
preparation of vaccines as being too far removed from the 
media of growth presented by tlie body In lobar pneumonia 
it was found that a diagnosis of the typo of infection could 
be made in a few hours and in typhus fever it was found 
that a diagnods could be made in a few minutes in doubtful 
cases In all the cases of typhus fcicr in which the urine was 
evamlncd a new organism was found which from inoculation 
into monkeys and from other tests might prove to be the 
cau'c of the disease 

Hr L PLsDLA-i and Dr Blair M MARTi't (Glasgow) 
communicated a paper on 


might in all probability be regarded as an indication of 
diminished resi tanco to infeolion 

Dr J M JIORO tN (Polloksbields) and Dr J H TEtcntr 
(Glasgow) commnmoated a paper on 

Aneurysm of the Aorta due to Baetertal Infee^ion 
It consisted really of a deraonstratlon of spcciracn! Pn* 
wore associated with the clluical aspects of tlie ca'c flit 
five cases discussed were all due to ulcerative cndocardub 
and syphilis appeared to be excluded Their dcnionslrallons 
ooDoluded with an interesting statistical record of 1000 me 
ocssive necropsies which included 37 ciscs of aortic syphilis 
without aneurysm, 21 cases of aneurysm j due to syphilis 
6 casesof infcctiieaneurysms,and 22of difseclingancury ros 
Whilst commenting upon tlio rarity of such infective ca.c> 
they thought it desirous to call attention to tho fact that 
enenrysm in tho region of tho sinuses ot Valsalva might bo 
Infective and non syphilitic in origin 


27(« affect of Dayhgh* and Drying on the Human and 
Borine Types of Tnherele JJaoilU 
They had suggested the effects ot drying alone, light alono, 
and the combined effect of light and drying upon pure 
cnltnres of the liuraan and bovine types of bacilli By 
placing weighed quantities of one month old cultures in 
small sterile test-tubes loosely plugged with cotton wool 
and kept in a dark, well ventilated cupboard, they found 
little appreciable loss of virulence ot either typo after seven 
days' di,sigcalion They also exposed at a window cnlturcs 
on egg media scaled with paraffin to preserve water of con 
densatlon, and weighed quantities ot growth were removed 
at the desired intenals They found that wlthm five days 
there was a definite lowering of the ilmience of both types, 
but most marked in the human, winch was avimleot in 
seven days Similar cultures were exposed at the window 
in sterile tubes loosely plugged with cotton wmI, so that 
dcfioite desiccation occurred They concluded that win 
combined diffused daylight and drying within three toys 
there occurred a marked diminution ot virulenw in both 
types, bub especially with tho bovine, and after 
days pathogenicity of both typos had gone They 
summarised their results as follows —1 DMiccation per se 
had little effect on tho virulence of either the bo^n® 
or human type of the tubercle bacillus 2 D^use 
daylight was inimical to both types of the tuWc 
baomns,but when the bacilli were in the dried wndlt on 
the effect of daylight was more pronounced on the bovibe 
tvpo of the organism 3 It would appear that tho bmnne 
type of the tubercle bacillus loses its virulence more rapdly 
than the human when distnbuted naturally in atmovpheri^c 
dust, and heroin might bo found a partial ^ 

the infrequency ot pulmonary infections in man due to th s 
variety ot tho organism 

Dr J CnniCKSHAVK (Pollokshiclds) and Dr J Mobrat 
IIOVES (Dumfnes) communicated a paper on 

The Presence and Significance of Oitrites in JJrmc 
The reagent that they bad used wm 

(alpha naphthylaminc and the 

tested some 800 specimens of urine and substantiated 

unucs they found Gram par7cnUnre from 

and cotitorm organisms were ^ ino in doses of 

these cases The administratiM of Ir P^ pnUcnts 

10 grains three times a day nitrite rapidly 

excreting nitnto pj jbey stated that as 

diminished and ultimately dtopp of tho opinion 

tt result of these afau ass^^^^ 

that the most common cause of , bacilluna should 

uriuarv infection and 

bo sought for in all rases Tto degree the power 

to the coli group and The test for nitrite 

to split the nitrate of unno jnetbod of detecting 

afforded a simple and tbo microscope, 

ciscsof urinarv infection without the use oi 

provided that the infccUon was not of nf 

render the none o£ morbid conditions 

bacUlarv nl’rltuna In a great vanelv oi 


EnRATDvr —Mr H M IV Grav asks us to mat c a vcrlnl 
correction In our report of his opening remarks on Anoci 
association before tho Surgical Bection publlebcd lad week 
(p 6118) Instead of saying that the wound flicmld be 
tightly sutured, as reported, ho said that it •bonld bo 
aoourately sutured 

THE REPORT OF THE SELECT COMMITTEE 
OF THE HOUSE OF COMMONS ON 
PATENT MEDICINES 

(CoMlatled/romp CC7) 

The first portion of this report, winch was pub 
hsUed m The Lancet last weel, dealt 
law respecting patent medicines m Britisu 
dominions and foreign countries, ‘ 0 ° 

inadequacy of the cMsting law This portion of 
tho report also treated of tho attitude of t p 
to secret remedies 

niAMllES or SrCBET HO'™"’* . . 

36 Jn order to »bow tlio ot lomo of our 

and el tbe aeme time t",”b!b t the Renere^ " l” 'let*" » niiml'er ri 
rccoramcndatloin we think It The followlnc 

facie wo have elicited In “L uut ‘5"” 

cxnmplce uro token olraoit ot widely thmuchiml 

Innum'rahio old and new P''eP*'?’'^l „ oddrd to Wo wouMdn'V 
tho country and they "vo r the rcmclles menlhnrd 

epeclal atlcntlrn to tho fact ^t not ■elected hr nor 

lilow (a h and fl are the Articles Section ol llm 

li^SnMr'oT Co^m^^rc‘rJw?St‘- of Ihc .r..c.n .cerct 

'Tnf'iSother Selpel . Sv rup ’•-T"'* W^ArUd 

Wiaelv secret rom(^llM l^o(35e 

/Mr \\bllowa.-ifinAracricwi Iril^T^UH 

mini™ hotllee aro ‘°,^‘’l,'“nml lhlted by name cxccid on 

.. 

bv her reUtlvca untl *UcchP^»^rd a Irnfof» 

nitlrc vma;?^ in Qermanj ni.d tliat rrllcf 

SJll found^ln thoeo p-art. of thl« 

mlitec arrived at tho cone u.lo^l.at^«W_. wondtil 

ftn liiN*enllon There iio\cr — inbea rtu vw-i ** a 

km^er consideration - It 1. J'ffm'ide up In Iwtehee oi . 

hydrochloric add and borax II >• “ mIMuro ol vlfvcn v i, 

3 consI.t» the *J,*,''ua?y capUloed It cannot he » 

lubstancea and thcielorc a p _ , tenrih rcRir'Io' 


lutauncea and thcrelorc aspresloua'i ^ , 

‘"wfcSlisIdcrcd 'Mother J- tl 

It a* in m»ny reepcclB » lypl^,1,™ i '^"'i,,!t,(rc-iitlrr' 

ill: 

thcnronriclora andwax .lefcndvl I J ' „ tlwreKw m ^ , 

of anab". - 





Th« oI 1''= foUowlng raalts ■— 

Percent brirelBht 
ST'S 


■PTiter and Tolalllc add „ „ « . 

■Mineral mattcrr (asb) 

Uedntdns ansara (calcnlatcd aa Inrcrt lagar) 
C*ne stjpar ~ « 

Organic soUJa other than mgar « « 


61 
16 2 
110 
10^ 

lODO 


A nnall quantity 
<lo do 
0*66 per cent. 


^ About 1 per cent 


..7 0 per cent 


3 Organ's lam'ilenii' —The propo-tlon of TOgara In the aample 
renrcicS about ->0 per cent ot treacle In addition to the sugars, the 
o'^ilclngredlcnU werefoundto inclalc — 

Essential oil having an odour of sassafras,,, 

StJirch 
Acetic add 

Capsicum oqulralcnt to about 1 percent of 

tincture ol capsicum D ? 

Ot^ extractive nabstances (efter 

detloctlng 1 -»p^r ctnU of extractives due 
to treacle) 

;Vc have not found It pmcMcable to lepamte characterlatlc con 
etituonta or to obtain charactciistlc reaction^ which would serve to 
lieutHj definitely any organic Ingredients of the mixture other than 
those tnonlioned above „ 

2. Vf/irrcl InorCdltnU —These consisted of borax with small 
<luanlUIe 3 of cliloridcs Bulphatoa and phosphates such as occur In the 
Ashci o? vegetable substances 

Total boric acid 212 per cent (equivalent to 3*26 per cent, of 
cr^talllsed borax) 

Total chi Tldts ^ 151 per cent, (calculated os hydrogen 

chlodde) 

3 Icfd^* —The volalllcacld consisted mainly of acetic add with a 
lUlIc boric ad L The total free acid of the aample In terms of 
hydrochloric add Is 112 per cent equivalent to 10 6 per cent of 
the Pharmacopftla diluted hjprtrochlarlc add. 

The proportion of free acid other than acetic add would corre¬ 
spond with 0 72 p^r cent oI hydrochloric add equivalent to 6 Sper 
cent of the diluted h^rochloric add of the Pharmacopoeia. Very 
little of this hydrochloric add however would be actually present In 
the free con<Utloa. C Simmotps 

Jx^EsJ Dobocz. 

** Govcruttcnt Inboratory 2Ut tkeember 

This oSclal anxlpls and that of the analyst for the proprietors 
Cjractlcall^ sgree In the percentage of treade (vO per cent and 42per 
cent > and of vegetable extractive substances (72 per cent and 6 42 per 
<xnt) From the foregone Uie fact emerges that 100 0X1000 bottles 
of an Amtrican mixture, orighially recoramendrd ty an elaborate fal«e- 
booh anl containlnc-apart from about 10 per cent of vegetable 
valracls Inclu ling aloes and capsicum of wboie names, therapeutic 
xlr'uM and money value we arc Ignorant—50 per cent of water and 
O per cxut of treacle have been sold at the retail price of M for 
three fluid ounces 

(5) Ihstnj i oiMcr# —ThcfO are the property of *"DaI*y Limited 
Lcols" a company with a capital of £15 CTO employing about 40 
n'^n* \s at fint sold this mMIclne which was originated In this 
It rro In l£^3 1 y an unqualified retail druggist was Lnown as Dal*«y 
IleaUehr I on !cr ^ and contained 6 grains of acelanJbrfc Tbc Board 
vi Itihu 1 ifevenae declktl that thls-whlch was exemnt from stamp 


duty as a pure dmg ^-could eulj be sold bv pharraadsts or persons 
iul Ung a latent Mcillclnc licence and miny of the retailers of the 
levs wtxx In toj small a way of business to psy 5* annually for 

111 * rscnalihiugh the proprietors cfferc-l to pay haltthc cost There- 

( n a fccrn I Metical powder pat on the market bcarinj: the 
words Uca l Fow.lcr" and Dal*v HraUcA Leeds the label 
,l,Mgnwl public to tl.Int: It tbc .unTi thcovlri^l 

; ,.-.lcr Ilut tl>- IWl alter n long corrcT^ .nJincc (which wru shown 

uff V .Itfferc.vt n.mcvmu.tccmt.ln 

.lift rvtii nl,,Unc-< Thcnlorca Dul'v HraUrtie p\w,lcr" rtlllcon 
t^ln''•craln.nf.wv anllllc bu » Hcu.! rowvlcr" ol Dulrr Limited 
I,-r,l -craihUu S grainn of phcniwctln uuijy Umltcd 

Thr s.w!. of tht. Compinv coniUt chl.nj of the poodwIII In tin; 
tralc r>mc Uul j "(^thev in^mcl u, thvt ll,iy hll^S^o 
,low,ml Dnttmnp', uni their tonnes, con, 

1 ihrnacctln Itj the ton tbe*f ci't* Ing resne^tUelv and 

C Ilf epoun-t .nl 'T, Ivlnc them In • E^C^7rSckcU to rcUtt 
nt o pn„j apecc M hen . id ly our mcIlS?«K^cu?whS^cr 

Ii 'I Jh r ' i ormptem ■ f ,friou“dl,cujra »k,l 

tb-t thrref rr merely toiemovc the eymr ej, rtnneewju. 

e ep the yroi-tktor rei lle,l 1 v,T he..Uehe 1, , ™in 

The' 

n-,<T m iir cn. ... CirCUm 


r “ "“s"' '0 Kl'tn untcr any drvum 

' rr ^ '' Wlowlng 

ill*' > 01 * ’^ttil III rne’^3 f r tl o Prr\entlm snit nf 

IfT U or le;. r,r, t-h lera, lUphlhirli S.'arkt Eew'n 

i ir- .liri'noti'n Lowhflrt, lurrl i a. Small 1 ei ,o 

J Tt’ r r'l'o'w n'M ‘ prvfvmWor 

I w I o, ralntsra,re.luitu,ne 'ee Tj j Im. or !rw Fever 


(el • I itadaffo-— IVUI cure the most ««« cai« of ^ 
crowths. tut>erculosls consumption, heart trouble 

font this to the Government Chendst. It Is app^ntly a decortlon of 
bitter herbs containing only 113 per cenE of total solids and no 

allMolds ^ if^htning Canijb Cure If It falls no other medicine 
will ever sneceed," According to the statement of the analyst of the 
British Medical Association this contains about 8 Mnt, of 
fflvcerlnc, with smAll quantities of alcohol chloroform -and ream 
(/T) VCT Jirren,'’— Composed of the active principles of certain rare 
plants which flourish in the valleys altnated on the fouthem fiIop« of 
the Himslava between the Immense gorge ^puu^inp ^epaul from 
Bhutan on the East and Almorah on the ^o^th^V^ BTOmmendcd 

by Dr Pearson late principal Medical Officer ^orth Bhanpilpore 
India." Xo place named Bhangulporc is mentioned In the Imperial 
Gazetteer of India, A cure for dropsy Insanity small po^ angina 
pectoris diphtheria erysipelas "etc. ^o snbstance but potato starch 
could be detected by analj^s, ^ ^ ^ r 

ih) Pho^ferincS— The createct of all tonics.” A weah solution of 
quinine In phosphoric ada Prof Dixon Informed os that this con 
tains no phosphorus which can have a therapeutical cSect and that any 
other acid to make a solution of qululne would do equally wclL 
(0 Steedmant Soothirff Poicdcr "—These contain according to 
the Govemrptnt Chemist s report 27 1 per cent of calomel The 
directions for nse for children eay One maybe taken for three or 
four nights successively at any time when the child complains of being 
poorly” The powderavary in weight and a child mavthus get one 
grain of calomel for several nights in succession The toxicologist put 
forward as a witness by the proprietors admitted that that Is a some¬ 
what tall order ” In connexion with this remedy we learned that the 
pamphlet entitled Hints to Mothers,”accompanrtng It and professing 
to be by an M.D London” recommending these powders on every 
page, was revised by a reputable London doctor at the request of an 
advertising agent that the references to these powders were subse- 

S ently Inserted without the doctora knowledge and that M D 
ndon”only meant a doctor living fn London and not as would 
naturally be in erred an M D of the Lnlveralty of London It was 
net dear to us whether the proprietors and the publishers of this 
booklet were both responsible for the misstatement 
(J) Jfafro“on-» —Made In a nortbem aeaport and said to have a 
large sale la the NortJi of England The package oonialna two bottles 
each holding one fluid ounce, and sells for f* 6(1 The accompanying 
booklet ^ys This treatment Is the result of the patient InveBtination 
of a Minister of Religion .. When a young man pursuing his studies 

with a view to quallmng for the Medical Profession he was profoundly 
ImpresBedby the death of a young wife "etc Its claim is as fellows — 
Matrozone Promotes ^atllral, Rapid and Easy Confinement 
Ensures Healthy Beantlfnl and Bright Cblldren " One bottle con 
tained 63*9 per cent and the other €0 3 percent of alcohol withUtal 
solid matter too small to be weighed such as might come from dJluUog 
thcalcohol with tap-water with no trace of any alkaloid 
<l) Burressi OmlninifAdwUtcd to cure tuberculoni 

tumours piles fistulas rheumatism gout sciatica, etc. They are 
vegetable preparations " The chid tnpedlcnt Is lead oleatc (diachylon 
plaster) and no \egetablc exiracis oracllre princlploa arc present 
(0 Dearborn Limited "acompany founded almoit witnout capital 
xrilh one director and two shareholders employs six persons—a 
secTclArr a typist two bookk*eepcTS and two packers Its burinen 
con Uts in Inventing fancy names lor pn5paratlons (see Par 3,^ buying 
the'e from well known manu actorers labelled with these Invented 
names and selling them as remedies for short ha/r freckler fiver 
spo s etc by mexns of corro^pondence parsing between ficiltloui 
persons and real or CctUlous corre pendents inserted cs, but not 
marked as advertiscmenls in popular magazines Sometimes theio are 
followed by an avowed advertUement to suggest that what precedes Is 
not no adN-ertliement 

in) Ao-(?cm 3 This was put upon the market with full page 
adverlLemcnts In the pw* throe months ago. It was announced lu 
the following terms The wonderful remedy Inxenieii by Gertrude 
Lady Decle* has achieved a wcll-desercod popularity by its success 
In earing the mc^st stubborn Cold* Hay Fever and Influenza, 
Xetllc-rash Eczems and other bkln diseases It acts as a 
roporific !n cases of In omnia it affords great relief In Asthma 
ft Is a prompt and certain cure for Stfngs of Wasps, 3 fo qultoes 
and other Inieet It Is very ex«iT lo u*e and perfectlr safe" 
Ue requested tbc Govemmurt Chemist to furnish us with an aralrvls 

of this I ut hr Mt unable to do so as Its composition had l>ecn diruWJ 
to him In conU.lcnw bv the manufarturcrs In connexion with action I \ 
theOastoma and Kxtl-e. Ho therefore nomlnato<l with thr' 
cftiioTrcojurr Mr E J Bevan F I 0 C^Mfr of lUJ^ 

aoi the Utter haa furolsl.c! ua Mth the foiSgTr^ MldJiocx 

-No-Gcrmo conbls a of an alcohcUc rolutloa eoatalnin- 
camnhor ammonia and o I of clnnanion cuamimn^ 

It Is concel\*ab!c lut unlikely tbit therr m-ii K« 4 ,-.rwv. «r ., 41 . 
Iwllca but 1 have not Uv n at c to dlicaw^cS^ * T^lionM ^ 


b <«, 


Iri r u , I ,l,li 1 
<• raru c 1 VI h 


I -r nil ii'l riU cure I vlth tVrveTl,^‘e 
r«- .1 -e C’.c’ r, en-e i vlih 


Scarlet 

Influ 


/ 'n.^G^>rmnrnrC rn li InfrnnM us that 

I a I, i r/'r'’" ‘ I V'y \,* ^«lth prrr-r- 

liD l»f f ra utl: CulJoarce The c* dc-x Vl ic-t 


Hi 

■ I I t l> li 1 

oI iVr r 


\altubV 


‘//rv'v.: luraTno’t'.? 

. 1 ^' »tt Ltrmtul at r'rr't K »u’uiJ nefr 
iG'-rtrcl WLuU ly wULeut mcli' 


••‘X'U o rpu cz'-y 


dltcj^riM In ret Ir-n 
e rsfU-ail 
, of citric a^fl 

ULeuV mcU'-al cCc* 
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thi. Utror'Kr7upar".on;o length w. b.ve no'S.oi" f 

t^t IhMC are cxcepUonaUj bad caws Toe fact tbco peraS?. care CoLh ^m ^ con.ldercl totally dber«For 

ortdence creatCT a prcaumpUon that tbep trere better able to face rcro^r” far " ' * »'» »nd ilmp't 

examination of tbefr bualncaa and tbeir gooda tban many olhera bronchial affcctlona-Mlhma briar a 

manufacturing accret remediea numy umera nerrom rtljcaae ■n-bllc bronchial atTrrflor.. ..^ t„n_.‘'"''•a 


EiajtPiEs or FBATOtn-raT Claims 

“f5 * e«‘°’P'e» 'fhicb could be muUlpUed 

almost Indefinitely of fraudulent claims — ^ 

‘ The best remedy for consnmptlon (C/mgrere e Etizir) 

Cures Bright a disease (Jfunyon a Kidney Cure, conalstloe of 
su^ar only) ■ b 

' It nai-er falls to cure cancerous ulcers, syphilis piles rheu 
matlsm poat dropsy (Clarke s Elood Mizturt) 

* Brights disease atone In the bladder dropsy ecaetna,scrolula 
can be spec Illy cured (H amer t Safe Cure ) 

“The absolute specific for all or aomc of their pbasca of 
‘ ayphllls and etery form of venereal disease" (ffaltaerr 
Spe^Jie} ^ 

"Applied fieoly will enre lumbago or sciatica In one night 
(Lemeco ) 

‘ Cored not only rheumatism bn‘ antcrala, eczema sclaMca 
St \ ituBS dance Spinal weatneas etc (Pink Pith for Pate 
People These contain ferrons aulpbale and are one of the 
many variations of Bland s pill—the ptlula terrl of the British 
Pharmacopceia.) 

' The remarkable curatire Influence cvcrclacd In cases of Bright a 
disease'* {Bcecham s PilU This statement was made for many 
years but was dropped a few years ago ) 

"It win bo sufficient to offer a few general remarks and to Indl 
cate the method of rare [of syphllla] which Is beyond all the 
qnestlon of aupremo Importtneo Let It never bo forgotten that 
even a alight delay in dealing with diseaaea of this typo may 
be terribly fraltful o future trouble In the first place the 
advice of a propcrlyquallficd medical man Is necessaty whatever 
the character of the disease or whether It be hereditary or 
aeqolred But the process of eradicating the poison from the 
system will bo materially assisted by the aid of a prerfectly safe 
but reliable searcliing ctcanslDg purgative medicine and 
nothing better for that purpose can be used than Beecbam a Pills 
They should be taken Immediately and continued lor a consider 
able time after the cure Is apparently complete ** (Beeehame 


.olfn.ed.es,loo u^,u 
COBD" roH Fits 

dL Advertisements by private persons offering cures for si, 
familiar 11 Ith the help ol the ^ef Conilatilo of ChMhlro 
Ooverument Chemist wo Investigated oncolthese. TdealrerU^tm 
rc^ Fits-ClergyniM offen prescription for Is Jd never /sDs.- 
J S , Grasmere House lUnsford Cheshire." Three different , n of 
luiltali were used at dHIorcnt times. Application brought a ptfvrln- 
Uoofor *Jcorvnfum Uromlde''a.ndarecommcnJftUtmtorrocQrelUroiQ 
the manufacturer® ilewra l^hltbr ± Co Chemical JUnu 

fa^urera Wloaford Cbeahiro This to mIJ at 4i W for 4 ounrej 
We procured aomo and— koronlum bromide” bcinp of courw an 
imented name—tbo Ooremment ChemistInformo^l UAibatltTOtho 
well knovm drug strontium bromide often preacrlbod for epl cpsv and 
porchasablo at rates rarj-Ing from 2jr to 3s 6(/ a pound tollro 
Jnquiriefl then showed that the adrcrtfier was Harold Outhbfrt M hlftr 
trading In a lock up abop at WInaford as ‘ Whitby A Co CbraUts^ 
Opticians and Wlno Aferchanta ” 

The TfUDE nr AuoBTirioiEXTs 

42 The trade In abortlfaclenta presents one of the most deploraWo 
aspccta of the secret remedy trade loDumeraWorcnjerliw for female 
IiregdlarlUes are advertised. A few of these arc polsonou* and ha\c 
caused death whilst moat of them axe wholly Inactlrc for (be parp^^ 
for which they are sold Indeed it cannot be too widely realUrd (hat 
DO drug is known which can force the womb to expel ha contcuti and 
that nothfopT can endanger the life of an unborn child except by 
endangering In on equal degree the life ol the mother Butatubstancs 
of the latter class Is unfortunately widely wld and used In certain prt» 
of the country m an abortlfudent This it diachylon plaster.*’ ibe 
<rmpfajrfn/m pfumW of the Pharmacopala a preparation of lead olente 
containing &'9 per cent, of oxide of lead supnoied to be a mild 
astringent for application to Inflamed imfaces One medical wltnco 
expressed to us the opinion that for all practical porpwes It U perfectly 
tueless But It Is undonbledly widely Uken as a aupp<5sed abortlfaclent 


Prif# Apartof this statement waacba;z.ctorfscdtou,-hyDr'w n’^niu" swalfaw^^^^ ormerely.blt of the 

practl«Hy ^3Many deaths from the use of this substance for this porpose were 
Director of Public ucallb for the Auatrall^ Commonw^lh os reported to us It can of coorse. only produce abortion by prodacinc 

iorious, If Dot Criminal, poisoning from which Insanity llln.lncss paralysis and death 

piccca Of printed matter I have ever seen ) bB\e rcsultTO Tbo Pbarroactulittl Solely lui^e for yr^ 


IxrCTTUD Names of Dboos 
33 A new and Ingenious method of defrauding the public by the 
tale of secret remc^cs bos recently been devised. This consists of 
inserting a reader adrertlsemcnb-wlthout the suffix Adrt.'*when 
ever the newspaper or magotlne will consent to omit this—recom 
mending for an ailment or a physical blemish a simple prescription 
containing one drug or preparation bearing a fancy name which any 
chemist will suppo This Is an ordinary drug put up as a pro¬ 
prietary remedy under a fancy name and sold of course at a fancy 
price Sometimes these advertisements take the form of Answer* 
to Correspondents or ore given under the authority of a fictitious 
person Madame Lucie Robert for Instance Lxaraples of soeb 
fdnev names arc pure colourless kalxuuax ” salith leaves' 

' staltax * phemlnol ” * pcrgol,” * puro bisuroted magncfia 

* boranlum ^rox * pilenta soap ^ jettallnc ” ‘ allarite of 

orango blossom,” tennalinc ” carmarole ^ i,c These names aro 
ail Invented words and should properly be printed with a capital 
initial letter the proprietors having the exclusive right to their use 
as trade names They are however printed in these dliguUcd adver- 
llsemcnta without capitals to deceive the public Into the belief that 
they arc not proprietary articles but are familiar drugs purchasable in 
small quantities at ordinary prices whereas in fact, tbQr are only 
sold in a considerable quantity at a fancy price, 

ClLJOfOES IX ^AME OR OOMPOSITIOX OF REMTOJES 
39 It Is not uncommon for the coropoaltlon of a secret remedy to be 
nltercd without any change In the name ‘ Anti Wamnia "ns wo have 
Bikl wTis acetanilide In America, and Is now phcnacctln and* Daisy 
powders were slmllarlv changed Powells Balsam of Aniseed” was 
repeatedly proved In courts of law to contain roorphluc It now con 
talnsnonc The same is true of Mrs Winslow s Soothing S 3 nip ” 
The formula of ‘ Ponds ArtbriUcus” was sold to bo altered by the 
addition of potassium bromide and sailcyllc add The powders in oic 
mcket of Stcedraans Powders” varletl In wclcht from 1*9 to 
4 5 grains Sir Joseph Beecbam Informed us that Beecbam a Cough 


urg^ its inclusion In the ^h^ulp of Poisons The Question of the 
total prohibition of Its sale should be considered by ibo competent- 

authorities .. _ ,r«-a 

Blackmail is a natural result of the sale of ibortlftclcnls In two 
brothers named Cbrimes were sentenced to penal scrvltuilo fflr 
demanding under threats of exposure two guineas from women who 
had purchased their drugs The police Inlerceptcd In a short time do 
fewer than 600 letters each conUinlog two guineas 
Even simple aj^ent pill* from rcpuUbtc mkers are recommended 
In laniruage suggesting that they are efficacious for this inrtlcuiu* 
purpose. In tho instnictlous headed Advice to Females accoin 
fjanying Beeclmm s Pills women lofferiog from any 
delay” are recommended to take five pUls n da> The 
admitted in ovidonc© that the most common came of luch delay t» 

pregnancy _ OunES” roB Coxsujiptiov 

43 Amongat Irauflnlent aecret reme-llc* .'’.S'??, 
cuIojIb are perbapB tho worat ol all BuIIertr, Iron, dlBcua ate ^ 
1» weU known peculiarly creduloua ol promisee of ‘ ? 

conenmptlDn quack tekee ekllfnl ."il 
tbclr pathetic hopca Many secret romerllcs for 
}5en put upon the market usually at high priwa For 
Ar^errcan flfm known as the Dork P Tonkerman 
for some rears a remedy called Tobcrculoryne .vjlv 

bciug a Michigan veterinary surgeon ^Cod 

rem&y CO*. £i lOl The adt’ertls^cnt a 

Bumptlon and How It can bo Quickly Cured of which the Joliowmr 

'’^''™St™”'cb';, lasting for nearly 

itagea of censumpUon but In tar advanced anU Becmm..y n , 

cases as well . .. , .ji^vcrcd certain ai'ta rf 


morphia tho morphia was taken out of the pllU *0 smMl a 

quantity was put In ogain that It was * comparatively innocuc^ or 
1 ) rfocllv Innocuous” and thcr^ore did not need to labcllt^ 
loWoi” That Is a potent drug was put In tbij rcrncd 3 taken out 
an I put in again without regard t> its medicinal cucct but solely 
bi^ufcc of the Ivifnl conditions under which It could or could not bo 

told _ 

Cure or SrsiPTOus 

40 ^Ve have had occasion to remark upon the possible evil effect# of 
causing the disappearance of a symptom which may w natures 
danger signal without afTcctlng In any way the ^ 

it in this connexion wo mav also point out tha^t rcmedle* 
the same ailment—a cough for Inatance—^y affect 
evil according to Its nature and caoae The secret remciy Tvsturclly 
Ukes no account ol this For example 

cxn<*ctorant mixture a mUlurc to Increase coughing Its principal 
InCTC'llent being Ipecacuanha, ttbereas Keating a Cough Loieogos 
or Beechirt B Cough PlU* arc the opposite kind of remedy contain 

log opium or morphia the olJ<*ct being to *top the cough 


A ma*i 


ment introduces copper AnriysV* showed one 

Jlvh " The roniedy was watered brown luju- 

bolllo to contain IB parts of tOn^rof clycorinean) 

and the other 3 4 ports ol -The r«psr.tlon 

a trace ol eapstcum tbo whole “1““^’ when It was prerorert 

probablr originally contained the cbftolol k"*'*’ 

In America, but see were informed tM ^ Enplan I In Iron 

ledge of Tonkerman that bo upon the fron during 

drums the whole of tbo wippcr Into the Au'Iralbn 

transport. The report .t on of TnKr,n fa the IW 

Coreroonwcnlth Is prohibited he wou' i »re n - 

that this rereedj Is one of a IW'“‘'^Y/^.„.rtabIcre'aJItr*I" L 
adrertlso.1 In the press or sold 

constitute what i»knowr.Ba real'1, , man namM t B 
Another w.U tr^ ®""’!lS^fa T^Sb " for nearly lenyea-r srd 

Stevens 'T'lO has been denonn.^ n Troi jn the BuIngsirlJ 

against whore an action was Imugin iT » ^ (rnarantre 

County Court on July Zrth 1910 '‘’®^^f^o{Jr^paIJ for the rercety 
honi ' coata'n'ng an uudcrUilng that money pa.u 
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vonM bo refandcd If no care were effected. The Judge fouad for tire 
widow refused leare to appea] end described the traimctlon m *an 
intentional and wcU-consldered fraud.** 

Our attention was called to Stcveni by a letter addressed to the 
ChaifTTian etatlnp that the writer bad reen lo m n^vrspaper a report of 
our proceedings that he waa luffering from tuberculosis and waa taWng 
a patent mcdldnc from a Ix>ndon firm who cuaranteed a cure of the 
name of C H Sterens of 'WTmbledom regarding which he asked the 
opinion and adrice of your Committee. After some correspondence 
tnis gentleman consented Iri the public Intereit to girc evidence before 
us, tut on the condition that his name should not be published He 
appears therefore In the Report of oarProceeding* of July I 6 tb 191^ 
under the name ot ^Ir A- His correspondence with Stevens which 
he placed In our hands was aa might be expected a aeries of com 
plaints that he was getting no better but rather worse with assurances 
irom Sterent that persistence In the use of the remedy would certainly 
c^^t a cure At last Mr A re<iuestcd the return of the five guineaa 
paid In accordance with Stevens a guarantee and finally under the 
tl roat of legal proceedings and after Mr A had appear^ before tza 
Stevens ret orned the money VTt submitted two bottles of the remedy 
euppuM by Stevens to the Government Chemist, who cave ui the 
fohoTvJngaiulyslJ •— 

Sample first Sample last 

bottle bottle 

TWsf , Percent, Percent 

„ 19^ 295 

Solid matter « ,.. 28 3 4 

Mineral substance (a»b) 0 ^ 0 2 

Glycerol (approximately) „ 10*7 ^ 77 g 

The Mt((I matter correjpanda 
Mtmrtlve inbitADcesofanorflnaTwiBe 

mJ‘ /■ .:5h'o'??h‘'a'k 

craphrt letter, were written bj- SteremVo™ ba^ with retonJ?to 

1 “”'' effort, to cnlfRhten him he 

wa. obriou.lv .till Imprca^ed when he lelt ns hr SteVen. • 
to the Bmmnton nos'pHoI /or Con.nmptl^ llL ™ a re^aSt P^m 

oninlon cicaratlon of the lunpi ban uken d>^ or ' *v'' 

time that Mr A wa. taklnr Steron. . or exteoded d^np the 

fullpase Mrertl.emcnt. It hi. )S’Kndor?.'{l^ 

papers last year VTc mavarfd th«f u^ndon dally 

action for lllxl afMln.t the^Drftlsh 

made repmllnR hi. remedy In Seoet •/“tementa 

r'caded jujtlEcatlon and Urn jary found I« th?d^endS'a 
Ficrrmois hijit, 

rewmmend them hjTh'erSmVoTaficmbi''^ rcmedlea to 

mentioned MothcT St led " fnd MSa,^ ?^°°o F* 

orample I jlrt Jobnmn . Gripe Belief ~ « o')!* Another 

hal holhlns to do \nother Is Boolet '^‘’*"'*00 

l.uarante<M Ly the facalmllo tlmatnre o^f" , o®*' Sonorrhiea, 

re^on- Other tlctltlous name* that har?*L^°°l'* loufiloary 

^'^emol ello Florence Gauthier " MademM"")? V? notice are 

Mlldre.lSt tuhyn " Mademoiselle n ' ° J*oneler 

Marguerite Fournier " and Ur DucIauS"” ®'Pre» MademolacUe 
rt w. FRicncts or Srenrr liiaitnT 

u'henlhe^'r™"^''*'^"'*^'^^^ remedies 

surgeon to IbcDronct InnUutc v muMcror aural 

** ^^''■rfMngcxtcnjhcly bra r,^*^^*’Sfilrlcr 

Sanilxk Institute "■^Marr Uarvey Edwanl 

Vmcrlcan ^ntc^l Skinner was »uec^ir^?^c Coleman An 

Sjorcjt IVoft^ «ir Dina. PmffMs/^r FW/oct Svmond « Ixmdon 

"/'he Bnman ynrrtneLabora*orr7'?''“'“r <w Kathryn 
.nV.Uh^u”’^ ”h‘’ “ h.crettuood 

’ »• "Fheirto U'^I^^''j‘’rirrte'JS'lh•'raost pass l«;f|ef 

r nhrr,'.'”"' 'r’-o <'onr io d ^ In ‘h*' «» Wnt of * 

rrmiNlv Tbf» njn rvmt.i ^^*®‘nfy Ik; cured Irr 
rri'luerA lmmr.irst#-irfhJ^2S'aniline dr? 
™V' •' "'U "’"""onci The 

\ whi,.) 'bai therefiltf*.* easily Ik* 

> rl "rS'^Vn 17",?” one Id 

thtusnl TfV/ vaiiou, dNl*r.l^” iclllnr 

tl .rurr-er f ' •I-rr*"'*' ut to rufon ““"h P-r 

‘ tl - 7 " 1 ,1!; "fture cure - or a ' ear™ ? ""•umr- 

■■ <rj 1-r f I" I r, Lola,. 


TTc hare learned however to our great lorprlse that persona of 
influential social position and small means will sell the use of theJr 
namea to advertise secret remedies that large sums ot money are 
expended In canvassing medical men that many medical men give 
te^monia’s (with the use of their medical qualifications but without 
the use of their names) to proprietaiw and secret reme^es—and allow 
themselves to be made as a medicalman declared In a public address 
the catspaw aud fool of the fraternity of the secret remedy " and that 
there are medical men who prescribe to their patients remedies of this 
class of whose composition they are themselves largely ignorant M's 
had evidence In two cases of medical men acting as directors of 
companies manufacturing secret remedies 

The Pxtest Medicete Staotp jjj ae AnVEETisEMEirr 


1 »rr 'I'll f J-( I f ^^rliirt-oT^^n^' 

I ’ a Monry ralur ' wLc^o nanjes an I 

''Iciini. 1 r„ri'<iey .,T, c_ 

f ' 1 I' M e t •> Ftvrpir, 

’“tl AM t-;"-.itli nur- I "'’7^°”'^‘''h'-ralit«i,l 

rttTMIe, 


49 flad Chat the P&tcnt Afedldne Stiinip is not infrequently rued 
ManadrertlMment Forcxtimple TberaplonappearaonGoreminent 
Stamp, affixed to every package by His Majerty a Hon CommUsioncra 
and wlthont which it is a forgery " And at the head of the tsxiUet 
sent oot ly the proprietor, of this remedy appears the words t Pro- 
teetjd by His Majettys Hon Commissioners 'with the Hoyal Arms 
Again To prevent spnrions imitation of this excellent medicine. 
On the 24th of May 1833 Her Skfajesty^s Honourable Commissioners of 
Stamps ordered the name of John Steedman Chemist toboengrayed 
on the Government btamp affixed to each packet, without which none 
riter that date can be gennlne " This was altered three years ago 
Again I To prevent fraud His Majesty’s Commissioners of Inlmid 
Hevenoe have ordered the words Lincoln and Midland Counties Drug 
Company Linimln England to be printed in white letters on a red 
pound on the Government Stamp which fi affixed over the cork of each 
bottle and to Imitate which Is a felony Please note that these words 
a™ enpaved In the atamp and the words Clarke a VTotid Famed 
Blood Mixture are blown In the bottle " Again ‘ CanUon. The public 
aroreqnesred to rrotice that the words Beechams Pills St Helens 
are Mgrared on the Government Stamp affixed to every box of plUs 
hP*?' j ” Johnson having disposed of the recipe and property in 
. Soottog Syrup to Messrs Barclay and Eons to 

refer the PubHc to the Government Stamp with their name therMn as 
Pe object of there statements Is obrionsJy 
tocanrethc purehaser to think that the stamp Implies some kind of 
'"'’7 although in recent years the stamp 

no Government grrarantee ^ 
forVeoSem™ vendor . name o^stamp 

r^UIUTLEn' Atpliaxces 

^Ja snccmfully practised by the advertisement 

applUncca as alleg^ cures for many ailments. Efecfric 
and pa-is arc a familiar form of these Macauras ’Tlbrator” 

»"H.Ce°?^“‘mlf??rbe 5'oner’/le“f 

oxygen (otherwise than by lospl^on) ^ch^"bS ^!fvdonoJ'’^^5' 

light we dclre to call nllenU^to"™?!!]. ^avopjrahlB a 

regardlog this trade In ceneral b"® witness 

^Jhe Proprietary SoSS?: th?London cS^bJr 

i^pTrSoi^o'/^ifL^rv^uS 

to the l>oca1 QoTcrninoDt Dfwrrt nf t t Afivlser fn Pfiannacw 

EssenIM! Oils To tT JmpS?jr^lDs^ Rofei^^ 

A?r’r“c AssocStlDn first* P^^s^S^^ of ^ 

Art^Ics Eectlon ol the London Chamlsu-^Cornmn^*^ t 

question end answer were as follows’_ t-ommcrcc Ac And tbe- 

thafrznan Do you think In vtf*Tr «f T..a 
attainments and your business ln'th,^n posltlou and 

alluded as to whIcC you ^ ’'^Wob I have 

the whole trade fhaj ,o SS^i5"a M bebelf of 

repres^UUve 00 /?"”^ 

u^o«\to]ihm’futtoty ^’vT^^‘*’d ««t wBnesses of 

Ve^nS>;~™o 

•n urgent dmand ^ *PP®n'in ^'^'^ThS l” 

.u^secret remedies i^Jof n^ 

the public Jntrrra! " Vi 31 IT 

wh^5.rt|fr<*rcntcIiirnrlcV 

of TYrdh ^ho trarr !«»/ 9, ^flucv ,^Jtrtcts of a 

Oxprricncc of ttj»t innmal i^*^**^r and valuable cdUcr 

®nd%*^re".‘Vf-il Of mS^- 
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Ia»vcame before ui In -evidenee of which the iollowlog will be *ulH 
cicntly llluiLr^tlvt 

The oralflsloD of this statement vrxs required from -the circular 
accompinyln^f * Steedman s Soothing Powdersi— 

‘•Thus the commcDccraent of hydrocephalus tabes meeeoteHca, 
rickets and other morbid aflectloos may not inCreqaently be 
traced to the period of tccthinp '* 

The same firm was required to print Jn capital lettcri on the label i— 
One powder only and no more 
And they were also required to state on the label 

The contents of this pacU^^o include 27 per cent of caloraeL" 

In the circular accompanj^in^ Becchams Pills, when reference Is 
made to Udney troubles for the statement t I 

Dcechams Pills will probably be the onlymedicine required to 
achicre the desired result, 
the following was required to bo substituted j— 

and no other 8i>crient medicine is likely to bo required than 
Beccham 0 Fills " 

And the same proprietor was required to omit the statement regard 
Ing * Doechame Gough Pills The cough pills do not contain any 
Iniurloua Ingredient and the whole of the passage scut out with 
Beccharn s Pills " regarding Secret Maladies ' 

On the label of ^\ oodward s Qrlpo Water this aUtemont occurs i— 
Celebrated Orlpo Water or Infants Presorvntivo for the 
disorders of children—riz con\ ulalons gripes acidity flatulency 
whooping-cough and the diatrcaaing complaints Incidental to 
chillrcn cutting their teeth allaying the pain giving Instant 
relief and rcuderlng this crisis i>crfectly mild and free from 
danger 

This was required to be reduced to the following — 

* For the relief of the simple and famillir afiments of Infanta and 
young children especially during the period of teething 

The following eenteuces and names are examples of what under tlio 
Common wealth law are regarded as fa’so trade descriptions, and are 
therefore prohibited — 

■\\ lU cure any case of scrofula ' 

Will preventtho return of cancer 
An unparalleled remedy " 

It never falls 

Surpasses anything ever discovered " 

The safest remedy In diphtheria 
hor all kinds of fevers 

‘ Cures any old disease lurking about the system ** 

* There Is nothing In the world so toodfor you as — ** 

‘ Lightning Cough Care 

* Slln Food " 

Synthetic preparations bearing names indicating or suggesting a 
natural origin or base must have the •word artificial added For 
example Dilm of Figs Fruit Pills "and Sugar of Milk Pilules 
Fanciful names like August Flower" Dutch Drops" Orange 
Blossom** Asiatic Drops arc not acccptc<l unless supplemented by a 
description of the nature of the preparation or the maladies It Is 
Intended to cure 

Certain drugs If present In a medicine most bo montlonctl on the 
label and thcquantU> specified These arosucb as the bromides, Iodides 
chloral cantbaridea phcnacctln Ac 
The Importation of article and remedies maybe totally prohibited 
Among these ba^o been the Oxigenator, the Oxydonor and 
Tuborculozync " 

Finally trailer" adrcrtlseracnts—that Is printo^l matter enclosed 
with one reiioi} and rccomnondlnganother advertlsomonts recom 
inrndlng the regula- use of a remedy as for Instance One of onr pills 
taken twice a week will maintain you In rcgularfunctlonalactUIty" 
and Invitations to corrcsporirl are forbidden 

The foregoing examples will suaico to show bow the Coramonwcallh 
nathorltlrj carry out their aim namely the application of common 
sense and common mo Ileal knowle<1gc u Ith a view to the xwotcctlon of 
the necessarily more or less Ignjrant public " 

Exiniimoy or Fonutri-i" 

53 It has been strongly urged upon u« chiefly by witncxies ropre- 
acnllng the rae/llcal profession that every rooicily sold should by law 
he compelled to bear n label stating Its exact composition This Is what 
U meant hi exhibition of formula, and witnesses advocating It caroo 
to us convinced that this simple chance In the law would sccuro 
I doioate protection of the public against Injury and fraud. Wo have 
glv*m long and careful conBldcratfoii to this proposal and wo find 
ouriclves unable to reconimendit In the flmt place It would beyond 
question Inflict a grave hardship sometimes amounting to ruin upon 
jo^prietorB of secret remedies or tJic loss of thdr Investments upon 
fcUaroUoldcra In limited companies Xuy long cstablUliod rcrnc<lr In 
Uic lawful advertising and sale of which vciy largo sums have been 
Hpent wo jld Imincllatoly bo face 1 upon the market b^ a score of prt^ 
oiratlons adv crtlcoil as made from the same formula and sold at a much 
lower pdoc An example twis given to us of a rcra^^V the proprietary 
rights of which were Immodiatcli (Icstroyed by dlsclrauro of Us 
n-Tiiula The uhovc would not wo are owaro bo a eonciuslre 
tv‘T?uai<*ot a^/ifnst this propos-xl If its &/ioption would rwliy protwt 
the public against danger and fraud I^c arc convInce<I 

would not Ikj the case Vnr benclit resulting cxniWtion 

of formula must obvlooslv clopcnd for its ciGcacy upon tho inlcnigoncc 
and education of tlio intending purchaser It could not In any 
ofcher uay affonl protixtloii to tho purLliaser or restrict Ina 
operations of tlio vcnlor though IncldentaJly U would enable a rcratl 
clictuli to offer the fame drug or oilxturc made up by ijlmsclf at a 
1 iircr price. But to a largo maj<*rlt 3 of purchasers a itattmiciit of com 
poiltloii or contents on the label would affonl no Information whadevor 
The disclosure that a runo l> contains or conslits of 
a^Id or hojjunr bilcne-lc ramlne "or phcnolpbthajem or taka 
dlai^se^or craplasrucD pluinbl " or oven acetanlino or pow 
alum Iodide " would bo meaningless to most people {” 0 ®^ * 7 ® 
■Jmplrst aabsfaners ml„bt acquire distinetlon from beingdcacribea m 
t 4 >rhnlcal chemical language —soap for Instance a IsTTC ingr^Jlcny ^ 
tho tn nl tKJpuLir aperient pills posing as $) Uum 

And If It be rojjlned that the [npular name shoul I be required to W 

given tlicanjwir Is obvious tlu.1 many of the mos Impoftant arugx 
■ne 1 as m )st Of th«>«o mentlonf I above have no p^^ular ^arn 
rii*th*w an accunitc statrm nt of cmtenls might be in Iwii rols- 
Wling F>r -example if Phmferine ** were stste^l to contain Pjjos . 
phoric arid aliBojt tvery purcbasvr would bcUcvc that he ■was gcltlog 
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MsImiUbl^tr phos^orus The nueiUon »1 ki iMtnrallv »ri . 
tho purchsjor of a penny twB-der or a iV.A ^ 

hlra«:lf apinat InjSr^ J- frTud or ^^both^lh^ 

protect Wm as It does agalrnt other Injuries and Inudi **‘v^ 

rcasoni exhIhlUon of fonSuIa (ox«pt In the <5Soof 

and ^n .Uns«ou. drOR.) do^not a^^^° m 

practical, or effective measure ^ ua iv tx> a 

SuaoESTCD AaunrpMEJtTs or Eitsrao Liw 


public For example the advertisement of g Jli might bv an 
amendment of tho McrcUandlso 3Iarks Act bS deeme-l to be the 
application of a trade doscripUon to such gorxls A fals odrmlte 
ment w^oula then l^omo an offence under this Act Acain In tiy 
Sale of Foods and Drugs Act thd specifle omission of ratmtinlrm^ 
jwle jsry rera<Mlc3 might be deleted thus ranking under 23 

tho label a warranty and therefore tho allful use of a fals UbrJ en 
ononce Tbeflc amendraente would be of some value bat the nartl^n 
of what Is a warranty is a difficult one In law and hti br^ 
to numerous decisions of tho Conrts In dho worst cases tcv* anin 
might have finished his advcrllslng campaign cltan*^-! up" lili 
profits and left tho countrj before tho warrant) could bo enfonx 1 
torthcr Ihoauggcatcd amendment of the Sale of focKlj an! Dru-i let 
would be useless without exhibition of formula and wo baveirrei/lj 
given reasons for rcganllng that proposal as Ina/Imhsib c. ITc *rc 
thortforcof oplnlou that amendment of existing laws in^olrlnc com 
plicated legislation by reference would not affonl ate^iuale an 1 anil 
able protection If a change in the law Is required It mu I b nnr 
legislation ad hoc ^^o remitted this Important qucitlop for further 
oxamlnatioQ to Mr Guv Stephenson \jslsant Director of Fubllt 
Prosecutions whoso cviuonco upon this anil cognate legil matlcrj 
lias been of tho greatest value to ua In the abov o concluslim wo concur 
with the view he expressed to ui after careful rcconildcr^llon Tho 
Indecent Advcftlscraenla however urgently rcqulrw anicad 

roent, and a satlafactorj amending DIU was Introdu/’ol IntolUeHouia 
of Lords by Lord Bra^c and rcadasecouJ time on July l2Lh 1910 

riynpxos 

65 After careful consideration of the evidence laid b Jore them your 
Committee find 

(1) That there la a largo and locreailng exlo In llili country of 
patent and proprietary roiocdlcs and appllanccf and of incuUca ol 
wine* 

(2) That these remedies are of a widely differing cliararlor com 
prising (a) gonolno sclontino preparations jb; uno^qecllooaM'' 
romodios for •Iroploallmcnu and (c) many secret retnoilles nuking 
grojsly exaggerated claims of efficacy csuilng Injurr bylra-ting 
tick persons to delay In toeurlag medlaal treatment containing la 
disguise largo proportions of afeobol soil for Improper purpo*ri 
profosslngto euro diseases IncuraW''lymedJatIon orcsiontUUi 
and dcUberatelj fraudulent 

(3) That this last-mcntloncil class (c) of remc'IIci contain* none 
which spring from therapeutical or medical knotrledj^e but that 
they arc put upon the market by Ignorant persons, ami In many 
cases by cunning salndlors who exploit for their own i*roDi the 
apparently Invincible cre*luUtv of tho pnbIJo 

(4) That this constitutes n grave and wl Irspread public evil 

<5) Tijatin Briilth Domlulons and foreign counUlesscv'erc legvl 

restrictions exUt ami t^t there Ii a tendency still further IJ 
atreng hen tho lawagnlrut tbdjoartlc/tf « , v \ 

(6) That no Department of State and no public officer Is cMrgv-i 
with tho duty of controUlnL tbo sale and advcrtlv'm^nt of p^ 
prietarv remedies in this country tlist tl>c Home Offip? enn tJc 
Local (jfovernment Boarrl are virtually pouericas in ^hls rrpf'^y 
that tho Privy Council Office though supposed to 1 X 5 ipti'iaiiy c* n 
ccme<I with the sale of drugs has no Initlstlvo In Ibc matter a 
In fact it fulfils no useful function In this connexion 

(7) That the existing law Is dootlc an 1 ba* prove.1 Inop^nti^** 
and that successful prosecution for fraud In 

aalo of secret remc'Mcs Is fraught with tbo grcaUal »I , ,Ji 
though tbo Public Prosecutor has perhaps not suffl b nt y 

tho powers of the existing law In respect to »ucu CMM 

iZ) That coiisoqucnti) tho traffic In secret i, 

regards Bohedulcfl poisons and the grosser forms of improp J 
practically UTKontrfile^l in this country ..u., U 

(9) That this Is ati Intolerable stale of thing* tn- 


lalloii to deal with It mthor than jnerclylhoara 


ndmcntofciii log 


Jawg 1» urgently rice«led In the public Interest . . 

(lOj That Irijurj I. caused to tbo pobUc hy tbo ctb 

largo bale of indicated vvincs , . 

(11) Ajid that Hhllc tor reasons already given 

to require tho exhibition of formula of cverj * ^ , f tho L*w 

tbe)«. It 1. Improper thn unrtrr tbe tpecom 

enormous quanmioi of Blle;,cd tiu* tr«uu 

p»lllon of -nhlch I* unknown to »ny „f aii s^r 

fflCturcrs of them an I that therefore , t to a “ymp 

reracilles 0 houM be required to r of SM!^ I ut 

officer appolnle^l un ler tho JT ^ 

that such formula? should not bo divulge'l to an) otucr j 
except os hereinafter recommended 

JlFCOMHE-VPaTlOM 

E6 yonr Cmnmlt|/-o therrfore ‘ro^nilnc tb^ airrrtl. 

(1) That tbo ndmInUtraUoa J mMHiin tui 

monV »nil oile of jabent “‘torct jni ^ j, ( 

spplUocM bo coOrtllualcd and cJnjWnot unorr too «ui ^ 
D.-i>lrtmentof b!nto of thr funrtloni of tbo 

(2; Ttat tbl« »<lralnl«trallon bo r'“ ,, .rtm-n' 1« crrilf I 

Mlnlstr} of I'ubllc Health when ?“=>'*m the Lo-al 
and that In tho meanwhile It bo un ) 

Government Board lo this Dr cirtm'*nt 

(31 That a cumpetmt offiecr Uv-hca 1 of the D- ^ 

wllh the dory of alrlsing the of tho Uwln 

ment oncerned regarding the cnfc-rccmmi oi vua « 
of the*e rerac-lles , n^,rt,rt'n'‘n» co ic^me! » 


•erret an 1 iiftqH-p 
rviulrcd to appl) 
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the prnporUons of the-^ecrt every ^ ^leoholic 

orc,^m"a h-S^f'^ug.te.eut ometheA 

‘ 7 rTh"el^^r^S'cw'o™Co'SLS^Cli= coh_Hthfcd with XK^r 
. i^it nr w^hlblt in the public Interest or on the ground of 
n'J.i’S^'nUtinM^^tb the law the aile an 1 advertisement of any 
non-co ^ ■ TxmnrlctTrr rerncdr or aprliiinco and that the 

for the purpose be a jadiclal aatbority 
T ^ Jutinp -.cith two 

^ 5 ^ 0 “ onrapp.l^tcdby tho Department antthe oJierbysome 

^^chbody as the London Chamt«r of Commerce 

Pd ^t the President of the Local Government Btm^or 
aiini. nr of Hoilthl have power to Institute the neceesary proceed 
?nl:i o enrob e mpUanre with the law the sa'e and advertise 
of an? patent secret or proprietary remedy or appliance 
X ThsJa^glstratlon number be signed to e^ry remedy 
rerallted to be sold and thst every bo tie or pociage of it be 
rt nulred to bear the imprint R ^ (with the number) and 

t\At no 0 he^ords referring to the registration ^ , 

^ nm That In the case bf a rcrac iy the sale of which Is prohibited 
thn rhetor or ^nufact^ led to appeal to the High 

Court against the prohibition 

mi That the Department be empowered to reqolre the name and 
nre portion of any polscmons or potent drug forming an Ingredient 
of ii\ remeviv to be exhibited upon the label 
412) That inipectora be placctl at the disposal of the Depar^en* 
to examine advertl*cments and observe the sale of proprietary 
rcmMlcs and appliances _ 

(15) That an annual fee be payable In respect of every regtstration 

um^rlftsued „ .. . , ,, ,, 

57 lour Committee mate the following recommendations regarding 

the amcnilmcnt of existing laws*— 

(1) That the Stamp Acts be consolidated and amended to remove 

the namcrou* existing anomalies and nnreaaonable exceptions. In 

this connexion pure dmgs vended enJn. tmder a fancy name 
should no longer be exempt from duty the distinction between 
IhC name of an ailment and the name of an organ the seat of that 
ailment should be abandoned and the exemption of medicines 
cencrallng carbonic acid gas should be omitted (t(e Par 16> 
Purihcr anv reference In advertising matter to the Government 
stamp should be prohltllcd and no name of a proprietor or firm 
shoul 1 be printed npon the stamp 

(2) That the Indecent Adrcrtlsements Act be amended on the 
Ihics of l/wd Brave s BiU 

55 Tour Committee further recommend the following leglalallre 
enactments — . 

(1) That en.ry medicated wine and every proprietary remedy 
containing more alcohol than that repaired for pharmacological 
purposes bo ronulro*! to state upon the hbel the proponlon of 
ftlci uni ccmtalncd in it 

(2) Tlwt the a Ivcrthcment and sale (except the sale by a doctor s 
orler) of moJlcincs purx»ortIng to cure the following diseases be 
pTcidbUcd — 

Cancer Diabetes locomotor ataxy 

ConBumpUon Parol^ais Bright i disease 

Lupus Fits Rupture (without opera 

D«ifnc*x Efllep^T orappIUncc) 

(3) That all ndrcrthcmcnls of remedies for dlicascs arising from 
sexual IntcrrourHi or referring to sexual weakness be prohibited 

(1) That all ad\crUsementa likely lo suggest that a medicine Is 
an ah riKacIrut W prohibited 

(■'I That It bo a breach of the law to change tho composition of a 
remM\ without Informlug tho Depa-dmcntoflbe propo-e .1 change 
(filial fancy names for rccognlied drugs bo subject to 
rcgnlatic n 

(7) Thatlh^perl'Vlof valMIfyoramtncD«^las a trade mark for 
a «lru^ Ih. limllt! as In the case of patents an 1 copyrights 
(*') That U l-e a I reach of the law to give a false Ira'lc dcscripUon 
rf any rrinf^fv and lha the foMoalng be a definition of a false 
tnle dcxcrirti^^i — ^ statement design or device regarding anv 
artlrlc or preparation or the drugs or IngreiUcnts or subslancca 
contaln^l tluTtln cr the carathe or therapeutic effect thereof 
Is fils'* cr mMciilng In any particular " Vnd that the onu. 


operative and its deterrent effect, afford tlie pnblic 
efficient and nrgentlv needed protection agamsfc 
injury and frand, and that no measures of a 

smaUer scope TTiU secure this result . 

Thev express appreciation of the ability tact 
of Mr F C Bramvell, -whose duties as clerk m 
coiiiexion ivith a long inqnirv have been onerous 
and delicate 
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wMr! I, Lb" cr mWcilInp In Bny pvrtlcnlir " Vml Una Ibc onvu 
11 prrv^ thAt hvlsd rco-nntiblo yrouii 1 fnr Udltf In the trath ol any 
ttnirmcnt lij him rciruJluca rrmcly he pUevd upon the manu 
^artur r ortiniprlctor of such remcily 
That U 1*0 a iTvarh of the law — 


a 

Is the introdnction to his seventy fifffi aMnal 
which has jnst been published, Mr Bernard Mallet forllu 
dCTelops the scheme foreshadowed in Im 

fM the le arrangement of the statistical pubhcations of hm 

office We have already directed attention to certmn 
adonted in the volume for 1911' -which practicalv i - 
aSted a new senes Farticnlar reference vas ^de to 
thf^ore important of these changes in 
Lcouraging S^scnssion the greatest possible adv^tage m 
^“hc^health might be derived from 
Infomation therein for the first tune accessiVe As the new 
^tnres embodied in that report appear to have met with 
gen*^! approval they are retained m the present 
H™ reference mainly to the pnncip’es of 
employed, they necessanlv leave untouched both the 
St of the data and the methods of their collection 
^Le Begistrar General nghtlv insists that due progress 
in thesTmatters can only be se^cd by a thorough 
revisioii o£ tiie present systtm of registraUon, xv^cb 
w^d obviously involve legislation Such le^slation how 
ever is greatly to be desired, not only for statist cal 
tat for admmistrative reasons This report contams 
evidence of steadily increasing cooperation tatw^n the 
departments of Somerset House and Whitehall as 
weU S between these and the local officers of h^ih The 
classification of death causes adopted bv the General 
Eetrister office will now be fonnd identical with that of the 
Tjoeal Government Board and practical uniformity has been 
kerned in the statistical tables authorised for nse throughimt 
the pubhc health service The completion of a fairly satis 
fact^ system of distributing institution deaths has added 
materially to the labours of the central office The Eegistrar 
General properly acknowledges the dependence for sncce^a 
of this system on the cooperation of the local medical officers 
of health without whose aid the difficulties of the task 
would have proved insuperable , and it is gratifying to 
learn that m return for the help voluntarily rendered the 
plan of distnbulion has been so arranged that each district 
medical contributor is to receive a copy of all necessary 
information respecting the natality and mortality of his own 
locality Accordingly a uniform and comprehensive scheme 
is now in operation which serves local requirements as we’l 
ns those of the central office The above menboned con¬ 
cessions v-ill be welcomed by practical sanitarians, and 
they may indicate the approach of a Mmi«trv of Health as 
a means for the centralisation of the -various State depart¬ 
ments controlling the sanitary and Poo- law services 


lartur r or , ___ 

That U 1*0 a iTVxrh of the Uw — 

(il T If nrl 1 c with oncreaiely [iTlnlcdcutter rroraimeiMlInF 
an tnrr n moilj* ^ 

(t) T> truUc tufffrers from soy aUacat tocortrspond with 
Ihrvtrl rofarcmctU 

M T 1 maVeuw ( f the nimrotafifU Ion.[erfPT, In connpvlen 

1 lurtment t > permit the ciemi Jon of an old-muhluhcd 
rf j from t uls p*- n I 1 n ) 

(ff) T m*L»* uic t f f)'*tltlr 4JI tr*. 

bail n ot I TOTvt remylv hy > 

ETl iTlmTl iuVT, ‘''•“'btr loU n»n,e qmdlt.atron. 

rnml- to rf urn tc-T pAij If n core U not 

The IV port concludes hv regisloruig the belief of 

llir Committi.* Hint i » i . 


l\C 


. .. \UQ UOllCl 

w.v tliHt (IcpHrtmcnlal mid lcp:!slat 

actioa m ucconKne. -with such outlines will not 
nllia injustice upon nni patent or propneturv 
medicine or nppluiucc, that it -will, alike bv its 


ntef Ftaffificj 

The detailed analysis of -vital statistics has been entmstep 
to Dr T H C Stevenson, who'C important work contains 
evidence of skill and commendable care in its elaboration 

The English birth rate in the vear under notice was the 
lowest on record, the proportion of births to populatioj 
being only 23 8 per 1000 living which is below the arcrage 
rate in tho preceding decenninm by 3 4 per 1000 The 
rate of birth obviously -varies with the proportion of females 
of conceplivc ages in the commnnitv and with the pro¬ 
portion of these who arc mamed An interesting table is 
given showing the changes in these respects recorded at the 
several census enumerations since 1871 In this tabic the 
c"'ec*ivc period of female mamed life—-nn, 15-45 tears—u- 
d'vided Into foor groups, for each of which the changes are 
shown in the age conrtitntioa of the mamed women The 

1 TurLutcr- -Vuv C2aJ li-’J p 1 "I laJ ^ur 15 b joj p ijvc 
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most remarkable features in this table are the persistence of 
fall In the proportion of mamages to marriageable persons, 
and the evidence of the postponement of marriage among 
women At the recent census the proportion of women at 
fertile ages who are mamed was higher than in 1901, but 
the proportion of these married women had fallen at each of 
the three age groups from 15 to 35 Bearing in mind the 
extent to which fertility diminishes with advancing age, it 
is obvious that this change aione must have tended materially 
to the reduction of the birth rate 

Fertility in Itelativn Us Age 

The effect of decrease in the fertility of married women— 
due, in some measure, to their greater average age, but 
largely no doubt to deliberate restnction of childbearing— 
is apparently masked to some extent by the net results of 
other changes in the constitution of the population, so that 
these cannot be appealed to as helping to explain the fall 
in the birth rate The highest rates recorded for 1912 are 
those of Wales, ranging up to 28 8 per 1000, and next to 
these those of the north of England where the highest rates 
average 26 8 The rates of the south of England are by fat 
the lowest, in some cases not exceeding 19 6 per 1000 These 
differences depend on real inequalities of fertility, for when 
allowance is made for variation In the proportion of married 
women of fertile age they are still apparent, although in a 
comparison of legitimate births in proportion to married 
women the southern deficit is less marked The high ratios 
of Wales and of the northern rural districts are doubtless due 
to the large proportion of miners in the population, the 
(fertility of miners being normally much higher than that of 
jthe general community 

Fertility in Relation to Oooupation 

Tables are here for the first time presented showing the 
-numbers of children bom In relation to the numbers of 
parents engaged in the vanous industries This has been 
accomplished for the year 1911 with the help of the Census 
returns The legitimate births are stated in terms of 
possible fathers, and the illegitimate in terms of possible 
mothers In order to adjust for discrepancies between the 
■occupation returns and the birth registers the fertility rates 
are shown, not for each separate Industiy, but for eight 
industrial groups, the occupations composing which being 
arranged in descending orcior of the social scale. Fertility 
increases progressively from the highest group to the lowest, 
the figures ranging, among married males under 55 from 
119 per 1000 in the upper and middle class group to 213 per 
1000 in the purely unskilled labour group Particulars 
concerning the wives of the occupied men are contained 
an the census schedules, but these have not as yet been 
tabulated 

The combined ages of husbands and wives are now in 
course of abstraction for the several Industries, and these 
together with the tabulated statements of surviving children 
will make possible in future the calculation of fully 
standardised families for each occupation. These ratc.s will 
be free from the weakness of those here shown for the births 
of 1911, inasmuch as due allowance will then bo made for 
differences in the age at which men in different industries 
marry as well as for differences between their ages at 
marriage and those of their wives 


Natural Increate 

The natural increase of the population, or excess of birth 
rate over crude death rate, is shown in a table for the several 
years since 1876 The fall in the birth rate of 1912 was 
accompanied by a still greater fall in the death rate fj?™ 
that of the exceptionally hot and dry year of l^H The 
natural increase rose from 9 8 per 1000 in 1911 to 10 5 in 
(the following year These two rates are the lowest ®^®r 
recorded in this country, the next lowest being 11 2 in 1909 
As the death rate in the year under notice was the lowest 
cn record and the natural increase of the population was 
nlso verv low, it is crident that the fall in the birth rate hM 
now reached a pomt at which it is no longer like^ to be 
flully compensated by the decrease in mortality Daring the 
first few years after 1877 when the birth rate began to fall 
A diminution of natural increase took place Then for many 
•vears this falling mortality compensated for the defect in 
natality, but in 1911 and 1912 this compensation failed 
Moreover, as the falling birth rate must automatically tend 
to increase the death rate by raising the average age of the 


living, it appears certain that continuance of the fall In Ihr. 
birth rate will eventually outstnp that in mortality ' 

Natality and Mortality in Adminiriratire Area/ ' 
In the series of reports initiated in 1911 there vtH b* 
noticed a feature that has never before appcared-namclT 
a summary of the most important natal and mortal stathtiej 
relating not to registration areas, as formerly, but to every 
administrative county and district in England and Walej 
The same rules and conventions of tabulation having be^n 
applied to every area in the list the data will be found 
generally comparable iVlso new to these reports is a table 
showing the adjusted populations and annual deaths from 
which the standardising factors have been computed, the 
object being to furnish students with the means of obtaining 
standardised rates for any desired combination of arca< 
Medical officers of health who have ever attempted to com 
pare tables of mortality calculated for different localities 
by varying methods will doubtless appreciate at their true 
value statistics dealing uniformly and impartially with all 
Very remarkable is the fall of mortality in recent jents 
whieh has occurred in almost every European country In 
England and Wales the standardised death rate which in 
1861-70 had averaged 21 3 per 1000 was only 12 9 in the 
year under notice the fall since 1895 having been rapid 
The death rate of males exceeds that of females at all 
ages except those of childhood, when mortality is at its 
lowest Up to the year 1860 the excess bad been 6 per 
cent, but for the last 15 years it has averaged 14 per 
cent. The excess of mortality among males in infancy 
and from tuberculous phthisis, pneumonia, and nolenco 
together amounts to more than the total excess from all 
oanses, which would have been 38 percent greater than it 
actually was but for the mortality of females from child 
bearing and from cancer of the generative organs—causes 
which are almost peculiar to the female sex Daring 
the first year of life the excess in the roortalitv of 
males from all causes amounts to 0 761 per 1000 
living at all ages, or nearly half the total male 
excess In recent years the fall in mortality has occurred 
at all ages, but it is inconsiderable in old age In tbo year 
1912 the mortality up to 35 years for males and to 45 for 
females was at each stage from one third to one half of that 
recorded 50 years ago, but after these ages tbo fall has been 
comparatively slight A striking feature in this report, as 
well as in its predecessor is the constancy with which the 
mortality of both sexes in the North exceeds that of other 
parts of England The lowest mortality is experienced by 
the Midlands and South except at ages beyond 85, when 
Wales shows to advantage The most favourable mortality 
for young children of both sexes is recorded by the Soutli 
and for the middle aged of both sexes by the Jlidlands 

Mortality in Infancy and Rarly Childhood 

Of the deaths occurring during the year not less th^ 
17 per cent were those of infants who had not completed 
their first year of life In proportion to children Irarn thc'O 
deaths were equal to 95 per 1000 This rate was below the 
average in the preimdlng dccenninm by 24 per cent an 
also below the average in the years 1906-10 by 19 j^r cent 
It was the lowest on record, tbo proportion of ““f®" 
nineteenth century having never fallen below iW lUW 
births These facts illustrate the rapidity with which in an 
mortality has recently fallen in Eegland 
otherEoropean countries The local ° 

mortality vanes enormously It is considerably highe 
tbo conditions of town than of country Hfo in tbo y 
under review the rate for rural England was 
14 per cent in the case of the smaller toiras and bv ^ 
cent in that of tbo county borough* but only P 

cent lu the case of Ixmdon Tfiji small excels in l^ndon 
shows how largely the adverse influence of url^ 
mgs on infa^Iife may be avoided The eature of ch.ri 

interest in this connexion is the both sexes 

graphical distribution of infantile mortality In tot 

Uwas highest In the North and in 

position of the Midlands being “Ln („ London 

^rthern rural districts a not toin^com 

was expencDced, the excess in f*’®'"f’® ^ f “.UoTonrlalltv 
^nsatSi by any advantage in thefemale. I" 
is highest in the smaller BcUh towns hn Lorthof 

the position of Vales U similar to that of the Nortb oi 

England ^ conllnutd) 
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arc starting on this long struggle -svitlitlie general 
samtarT conditions m our lavonr There is no 
^onbt that we shall as a cornmnnitr regture dnnng 
the period of the war all the watchful care that the 
medical profession and the sanitary service can 
possiblv give us, and it is the duty of every citizen 
to help to the best of his abihty 

There is a side to the situation which, in their 
laudable desire to do all that is possible for the 
conntrv in the time of war, our younger medical 
practitioners mav lose sight of All want to do 
theur best, but all conceive that their best as “to get 
to the front as medical anen, or, failing that, to 
join the ranhs as soldiers It cannot he too jempLati- 
cally-stated that there mav be a great strain upon 
the medical profession m the near future, and it is 
absolutely necessary tbat the population should be 
attended to, so that the conntrv may be tree from 
apprehension with respect to the general public 
health Excellent arrangements are being made 
m differeni parts of the conntrv whereby the 
practices of medical men who are with the colours 
should dnnng their absence be looked after by 
tbeir colleagues, and these and other factors have 
already conduced to the absence of a great many 
members of the medical profession from their usual 
places of emplovment Added to this, the depletion 
of our hospital staffs is considerable, although the 
gaps axe being adequatelv filled bv those who for 


The War and the Health of the 
Country 

Duping the past month manv annuod and interim 
reports of medical officers of health from all parts 
of the countn have reached us, some of which 
haic been alreadv reviewed or noted m our 
column':, while others will receive detailed 
atteution as opportumtv oSers A bird’s eve view 
of these reports shows on the whole a most satis 
lactorv condition of the health of the conntrv, the 
more recent accounts substantiating the messages 
of the annual statements, and this is a matter 
■of high national importance m view of the 
present situation In the wake of the European 
war there must follow, even m Png so far 
favoured territory, uuemplovment, raiserv, povertv, 
and sickness, while there is also mcreased liabihtv 
to the introduction of those diseases from without, 

T-hich are commonlv associated witb a state of wax i vi ^ ^ 

Groat Entain ou the declaration of war, was,^! 


regards the public health, m the position of those 
fotviiuate business men whom the outbreak found 
in possession of a large sum of readv monev to 
meet the cslraotdimrv demands of collapsing 
credit There is shown m these reports m the 
mam a drop m the death rate and no undue 
prevalence of zvmotic diseases, and it is probable 
that in some localities far oorable conditions have 

bccu brought about bv tbe good work that has been 
done m the wa\ of public instruction This 
t 1 mg of the public into hvgienic confidence 
13 a praiseworthv swiiptom of modern local 
'^crnmont.and it is right that a similar pohev 
should be cmploTcd uith a direct eve on existinc 
conditions ilr J H Mvn=„, tne medical officer 
of litaltfi of Macclesfield ' 

Ills Ioca'it\ some 


»or instance, has given 
, judicious instruc'^ioa, along 

the fines suggested in these columns, ns to 

V lmr‘" " f nutriment and tbo wav ,n 

V (1 '/r adiantage 

Ijl VJ ur DEIS ■ ‘ 


and tbo 

them to 

r Joein., medical olficer orie;ri'r;f 

la-film •■^^tmctions on 

r, n iliiig T Euppfi,^s^ Qjj 

on the ■-•or of food 


n nr 


rcnjorTl o! refuse 
ud tficclcaamgof dnelfing 

'-J >0 ui-c impo-tanv 
I '''fie h\ tl c 


’k<n-ion .ue iccums of children 
‘"^“’■“Mioa cn he made 
m.dic.l pm'c:s.oa ilma that which 
I a-, ns to rear their oT,p„ni. It is 
- w ow to feci iha- os a nation we 


service themselves, though onlv too happv to 
replace vounger men who have the better fortune 
to be eligible to serve with our forces. There has 
consequentlv been no shortage of medical men that 
has led to anv untoward results as aet, but we 
would quite gravelv repeat here the words which 
Sir WiLiiOT HEKEiNGHaii has recentlv addressed 
to the students of his own hospital when 
warning them that the ordmaxv medical work 
of the country has to be carried on. “ Most 
men, savs the 1 ice Chancellor of tbe Lmversitv 
of London, ‘ cannot leave their regular practice, 
and are doing far the best for the countrv by 
sticking to It Students who are near them quali 
flcntion had much better get qualified as quick as 
tbev can, and volunteer afterwards Those who 
have advanced less far m their studies should in 
mv opinion, go ou with them unless some clear 
opportumtj comes in then: wav The needs of the 
countrv ate what we are all thinking of, and I am 
sure that it is of the greatest importance first that 
the civil hospitals should not be hampered b\ lack, 
of clerks and dressers, and, second, tbat the usual 
suppU of medical men should not be diminished 
b% students basah rushing off, though with the 
best of mo lies to other work. ' 

A similar warning bos reached us from an 
intlucntml correspondent in Scodond who sav' 
tha' while the Sco'tisb Medical Service Emergenev 
Commi tec vms at (be bogiumng of September just 
able to supplj deficiencies m civilian practice of all 


1 5.. Bu-n.o'ooKs < s-p 


saAer 13: 
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Borts, a busier time mil lead to a great stram unless 
the young medical men of the country can be 
impressed with the fact that the civil population 
must be attended to as well as the military It 
appears that there are in Scotland as well as in 


England a certain number of voung medical men 
who are waitmg for commissions, and for the 
present doing nothing else If this is so we would 
impress upon them the necessity of turning their 
hands to any work that comes until they receive 
the anticipated call, expectation of which should 
not leave them idle 


The Report of the Select Committee 
on Patent Medicines 

The report of the Select Committee on Patent 
Medicines, supplemented by the evidence on which 
the recommendations are based, constitutes the 
most complete and the only systematic exposure of 
the abuses of this form of quackery that exists in 
the English language A large mass of invaluable 
material bearing upon the evils associated with the 
secret traffic in remedies has been collected and 
published in America, and a fearless review of 
the whole subject was issued by an Australian 
Eoyal Commission seven years ago But im 

portant as these publications are they are 
overshadowed by the work accomplished by the 
Select Committee which was appomted by the 
Honse of Commons “ to consider and inquire 
into the quoahon of the sole of patent and pro 
pnetary medicines and medical preparations and 
appliances and advertisements relatmg thereto, 
and to report what amendments, if any, in the law 
are necessary or desirable ” Those who followed 
the course of the inquiry, and especially those who 
heard the evidence of the string of uitnessos repre 
senting the proprietary medicme interests, will not 
be surprised at the committee's conclusions, while 
lb 18 not too much to say that the case lor 
secret remedies suffered more severely from the 
defence than the attack, notwithstanding the 
device that was adopted by the proprietors of 
such goods in putting up several witnesses of 
undoubted reputation to advocate their cause 
One of these witnesses, when asked by the chair 
man whether he was a fair representatn e of the 
patent medicine trade as a whole, very properly 
made the admission “ I hope I am not", while ns 
to some of the others—the actual proprietors of 
medicmes out of which fortunes have been made 
by methods that the committee describes as 
fraudulent—they were condemned out of tbcir 
own mouths We complete this week the piiblica 
tion of the full report,' for no extracts adequately 
show its force The exnmmation of representa 
tives of Government departments and larious 
logoi authorities revealed the fact that the 
existing abuses are due to a state of lawlessness, 
since “for all practical purposes British law is 

1 Taz Lisctrr, Sept Sth, p '53 and Stpt 12tb, p 702. 


powerless to prevent any person from pro 
cnnng any drug, or makmg nnv mixture, whether 
potent or without any therapeutical actintr 
wialerer (so long as it does not contain p 
scheduled poison), advertising it m nnj- decent 
terms as a cure for anv disease or ailment, 
recommending it b\ bogus testimonials and the 
invented opinions and facsmule signatures ol 
fictitious physicians, and sellmg it under nnv name 
he chooses, on the payment of a small stamp dutv, 
for any price he can persuade a crcdnlouB public 
to par” In these circumstances it is not sar 
prising that something like throe million pounds 
sterling is spent each year in this country on secret 
medicmes, or that individnal firms, engaged in a 
traffic practically nncontrolled by law, have accama 
lated enormous fortunes It has never been asserted 
bj any responsible body that all propnctnrv 
remedies are objectionable, and the statement 
in the report that these medicines differ in 
character from “valuable scientific preparations ' 
to a “ mere vulgar swmdle " con be corroborated 
by all who have studied the question At one 
end of the scale is the large group of genuine 
drags, originally produced synthetically, or extracted 
from crude compounds by skilled chomista and 
tested by therapeutists, and manufactured in 
pharmacological laboratories, and at the other end 
ate Tomedies for which grossly exaggerated or 
mendacious claims are made 
li'hen at some future date the Legislature can 
return to the performance of its normal functions, 
one of the most useful tasks lying to its hand 
should be to embody m an Act of rnrhamont 
the recommendations of Ibe Select Committee 
They arc in everj case recommendations which 
can be considered and enforced without rofcrcuco 
to the dictates of party politics, and they make no 
demand for the construction of complicated 
administrative machinery, although fhev pro 
pose that a duty of the State, hitherto ignore 
and assigned to no department, shall he per 
formed by the Local Government Board, or 
when such a department is brought into being, y 
n Ministry of Public Health through a compe ca 
officer appomted for the purpose This dntr o 
State, which has long lam before unnoticing eves, 
IE, we need hnrdiv sav, the protection of t c pu > 
health and of the public pocket from the depre 
tions of a horde of traders whoso machinatio^ 
have brought misery on cverv side cre mu 
be a considerable lapse of time be ore 
tion will ensue, but it will bo of <0 be 

public if medical men consider the sugges ion 
committee closelv, so ns to be able to cn ^ . j. 

ment for reform tbeir full support In 
of undeniable importance the repo wi , ^ 

those who as a matter ol Pnncplo co^ndomn 
anv State recognition or ognljso > 
sale of secret remedies r ^ 

paragraph 53 of the report, he affecting 


tins branch of the inquiry 
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not see its ■H’ny to ask that erery remedv sold 
should be legollv compelled to bear a label stating 
its exact composition, and the reasons vrhich it 
states m justification of its news are entitled to 
their full weight, even if we mav not altogether 
accept the conclusion reached The committee 
advises that an exact statement of the ingredients 
and the proportions of the same of everv pro 
pnetnry remedv and kindred article, with full 
therapeutic claims, shall be lodged with the new 
department to be instituted in connexion with the 
Local Government Board The information thus 
furnished is to be checked bv the department 
which IS to have the power to make the necessary 
anoUses, and to enforce compliance with the law 
before a special court constituted m the public 
interest to permit or to prohibit the sales or 
advcrtiBcments of anv propnetarv remedy We are 
not without hope that Parliament mav go beyond 
the recommendations of the committee, even if 
the general disclosure of formula?, a course winch 
has been stronglv urged bv tbe medical witnesses 
in the course of tbe inquirv, cannot be adopted 
It IS proposed that all advertisement and sale of 
medicines, except, of course, under a doctor s order 
shall be forbidden when thev purport to cure 
cancer, consumption, lupus, deafness, diabetes 
paralvsis, fits, cpilcpsv, locomotor atoxv, Bright’s’ 
disease, and rupture without operation or appliance 
This provision by itself will put out of bounds 
cnlirch some of the happiest hunting grounds 
of the fraudulent, and we con surmise that, 
loBowing existing precedents, the above list will 
appear in a schedule to nnv Act of Parha 
incut which mav ensue, power being given to 

.o„ .V,T"r“r 

menta of remedies for discuses arising from 
sexual intercourse or referring to S om 

CO.™ 7i “.'To 

uggest timt a medicine is an abortifacicnt It ,s 
•Iso recommended that medicated wines sbonw t t 
liaxc the udxantagc of am sccrel 
l-roportion of alcohol coiitamea m 
c. mod The committee finds that tlZ T 
>'0 .loubt that manx persons oZll th" ’’T a 
l.nb.t ‘-Making these nines audTa^ 

caused to tbe public bv tbe clfshne 

U mil alco be observed (barx^m 
“•OM remedies nh,cb renmm secret will 1 ? 

conform to a d.sc.plmo which sho^ ° 

"^‘•'lOcs of the more disreputable 

'lic.r for cases xvl,.l, 


Iiir I q rijoir rccom 

1 upc for c^scP 

fr. Kmcm lu tunc Bill, fccunng 
•Tua,' ’■cftnrd Jo the 


to skilful combination, the committee finds, 
natnrallv, that there is nothing in connexion with 
these products calling for interference 
The whole range of patent and proprietary 
remedies and appliances are dealt with in this 
report, and as a perusal of the findings and 
recommendations will show, measures are sug 
gested for restricting and regulating their sale 
All thinking people will welcome the adoption 
of the recommendations that a Mimstrv of Pubhc 
Health shonid be created, part of whose duty 
it would be to regulate the traffic m pro 
pnetary medicines, and that the formulro of all 
secret remedies shonid be required to be commnm 
cated to that department, as well as the proposal 
that a special commission should be constituted 
with power to prohibit the sale and advertise¬ 
ment of such remedies as ore contrary to the public 
mterekt The proposal to prohibit the sale of 
“cures” for incurable diseases and the special 
measures suggested for the suppression of the sale 
of abortifacients represent the least that can be 
done to abolish an intolerable state of affairs 
B ith the opinion of the committee that no measures 
of smaller scope than those suggested wiU secure 
for the public efficient and urgently needed pro 
tection against injury and fraud there will be 
cordial agreement Tbe committee has disclosed 
in no unmistakable way fraudulent practices of a 
most abominable character, and it has made 
proposals for stopping these frauds, it now remains 
for the recommendations to be embodied in an Act 
of Parliament But anyone who supposes that great 
opposition to such legislation is not assured does 
not realise how vast are the interests involved 
BhUe we lag behind other countries and other 
parts of the British dominions in tolerating the 
conditions of chaos revealed by the report, none 
must. Ignore the difficulties that mav impede 
remedial legislation even when a more favourable 
time for it than the present supervenes The 
committee has shown itself anxious not to disturb 
the vested interests of the better class of manu 
facturer of propnetarv articles of a medical 
character, but the residue, for whose interests we 
are not concerned, is not likely to submit tameh 
to the diminution or destruction of its profits 
and those who have profited largelj In the 
svstematic and ingenious advertisement of the 
pa ent modicmo trade will have to he reckoned 
Mith An individual fortune of £1111,000 left 

“ annual sum of 
2,000,^ spent on advertisements bx the trido 
gencrallx are among the figures cited in the 

liiTnT’ the 

political measure or not, will not be ulloxxcd to go 
thoref^ ■'^‘thont strong opposition The matter is 
icrcforc one xxhich must not be nlloxxcd to 
drop or to bo forgotten, altbough tbe pressure 

nwnitfug of a more couvement opportuniix Let . 
ns 1 owover, hope that that opportuuUvmax present " 
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lie has planned to deceive, repeats himself, and diem to natientq nhnvA oc ---—" 

becomes ndiculous, be dare never be amusing grammes to patients 

This patient’s absurd answers were amusing He Is S^rf 2 centiSmmfs hX 

speedily became worse, and died some three months 15 rears ’ and 1 ® ® 

laterlrom tabercoloas 5".^ eVe™ 


grammes to patients between the ages of 15 an,i 
25 years, 2 centigrammes betwen the ages of 8 anJ 
^ years, qnd 1 centigramme between the a^os of 
1 and 8 years Auxiliary treatment, such as dra°Dghts 
to stop the diarrhoea, injections of camphorated oil 
caffeine and saline solution, and measures to miti’ 
gate the extreme cold of the body, should not be 
neglected 


THE ENDOCRINE GLANDS caffeine and sahne solution, and measures to miti’ 

, , , . gate tl»e extreme cold of the body, should not 

The organs of internal secretion, or endocrine neglected ^ ° 

glands as they are more briefly called, hare been - 

gsst 

secretions, still more is suspected, and these - 

suspicions are being pnbhshed almost daily m We regret to announce the death on Sunt VMt. nt 


suspicions are oeing puonsnea almost daily m fVE regret to announce the death on Sept 7th, at 
medical literature, as theories, hsrotheses, or the age of 66, of Dr Walter Holbrook Gaskell, 
explanations (so called), to accost for the most FR S , the distinguished Cambridge physiologist 
varied disturbances of health This is indeed the J ■> 

kingdom in which the arm chair theorist is nowadays - ■ = 

king A timely protest agamst this ware of specula- „rprrw t a vrpirT” TTVrTFxrrn tpqt rnn 
tion has recently been published^ by Professor Gler, J-tili' i/AjNOJlii HiGlltNIC ThST FOR 

of Pans, in the form of a little book that is an GAS FIRES 

expansion of a report made last year to the Section - 

Seventeenth International Con to ^ooeire modern types of gas fire-, 

gress of Medicine Here a sound observer gives an ^ request to submit them to the hygienic test 
atoirable exposition of our present knowledge ormmated m Thp. Lancpt Labnratorv 


We contmne to receive modern types of gas fire', 
with a request to submit them to the hygienic test 
which was originated m The Lancet Laboratory 


about these glands and their secretions and a e^rly m the year It is evident to us that the 

very shrewd criticism of i^ny of the ill founded manufacturers generally speaking are desirous ol 

hypotheses, the conceptions de cabinet,” as gapplying to the public onlv those gas fires which 

Yulpian called them, that have been built np on comply with this test That is a very satisfactory 

that knowledge Medicine has nothing to gam from gtate of affairs We stated in an article lu 
the prematrore application of uncertain data Lancet of April 4fclj, 1914, that wo should he 
furnished by experimental physiology, and Pro -willmg to uudertake this test with any gas fires upon 
fessor Gleys critical review showing why and ^he market which may have been overlooked 

wherefore this is so deserves to be widely read amongst the number chosen for the purposes of 

- our report m the article referred to ''^o have 

EMETINE IN THE TREATMENT OF CHOLERA since published further results of testing (tide 

r j-t. r ^ ir J 7 ^ ix * -r 1 Ti The Lancet, July llth), and we now submit 

IN the Indian Medical Gazette foi July Dr e4mmation by the hygienic test 

Renault, Director of the Sanitary Service of French gres submitted to us by the Richmond 

India, has reported good results from the treatment Company, Limited, of Academy street, 

of cholera by hypodermic injections ot emetine, -^^^ariungton The request was made to us early 
which was suggested to him by the remarkable jj tgg g^gg ^^gre sent to us on the 

effects of the remedy m dysentery He finds that jgjg of’that month, but they were all 1913 models, 
soon after mjection the number of motions diminiBh ^ j.gg l,ggt of the followmg results, it is 

and bile reappears in the stools, which by degrees gjgjJr that the standard of hygienic efficiency had 

regam their normal consistence, sickness subsides, gggjj ^ ^ One fire modelled bA this 

and the action ot the kidneys is restored But in company—the Renaissance—happened to hare been 
the last stage of the disease, characterised by jQgjuged m onr independent report made m April, 
marked loss of animal heat and anuria, when the this gave very satisfactory lesults when 

vomiting and diarrhoea have ceased, the drug has our Laboratory The fires sent since (the 


no effect If vonutmg and diarrhoea are still ‘‘ponod’ s 
present, although annua has supervened, emetme Louis (2) F 
has marvellous effects Dr Renault admits that Bavarian, an 
other modes of treatment, notably the intravenons oyj. ^gg fo 
mjection ot isotonic oi hypertonic sahne solution, 
give as satisfactoiy results Bat the injections “The Lancei 
have to be repeated m many cases several 
times m the 24 houis In times of epidemics Name of fire 
this treatment is impracticable m a large number 
of cases Moreover, the natives of India dislike it, 
and refuse to submit to it Thev are much mote 2-ft length attached 
easily persuaded to submit to hvpodermic injections 
In a severe epidemic of cholera Dr Renault obtained Name of fire 
73 per cent of recoveries under the emetme treat 
ment This percentage would have been greater Without elboi\ 
had not the treatment been apphed with misdirected g-ft length att 
zeal by the infirmiets in desperate cases con 
trarv to direction The doses administered were It will be 
4 centigrammes of chlorhvdmte of emetine per not permit 

1 Lea Sf-crctlon* Interne Pirlai J B BalUltre et Fils V^Xl ^pcerjbpd 
JStno Tp 06 Price 1 60 francs aescriueu 


ill UHL JLjaUULCl,l,UL ^ --- , 

“Period’ series) bore the following names ( 
Louis, (2) Flambeau, (3) Georgian, (4) Tudor, (5) 
Bavarian, and (6) Renaissance The results arc 
out in the following diagram — 

“The Lancet ’ Test of Gas Fires (the Klchmond Gu 
Bto\e Company) 


J-lambraii Georjian 


Bavanan Itenatna-a 


2-ft length attached ooooo ouuuv 

It will be seen that these fires all 
not permit the slightest conditions 

products mto the room tested u canopr 

Ascribed The diagrams show that the canopj 
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tvas examined nt five different points bnt m all 
cases the negative sign records a vrorlang hvgienic 
efficiency In the event of leakage the sign -{- wonld 
appear ^Mien testing the fire in the open room, 
mthont a fine attachment or connexion vrith the 
fireplace chimnev, the fire should be protected from 
external sources of disturbance, and this is easilv 
done bv guarding the fire during the test bv a three 
fo’d screen. Xo such precaution should be necessarv 
when the fire is in its practical position at the fire 
place on account of the increased pull given bv the 
chimnev The test is a verv dehcate one, as 
indeed it should be, having regard to hygienic 
requirements For ourselves we are inclined to 
accept that when hv the open test a gas fire 
shows no leakage with, sav, a 2 ft fine attach 
mcnt (supplied bv the makers of the fire\ all 
that IS required bv hvgiemc consideratious has 
been done However, it is obvious to us that 
manufacturers are prepared to construct a gas 
fire which shall pass the open test under the 
conditions described and without the help of a 
length of flue attached to its exit channel (the 
norjael It mav be a refinement to insist upon this, 
hut one thing is perfectlv clear, that a fire passing 
(bis test will, from the hvgiemc pomt of view, be 
free from reproach under practical working con 
ditions This standard is reached bv the complete 
senes of gas fires submitted to us bv ilessts 
Isichmond 


It IS gratifving to find that we have initiated or 
important movement in regard to rendering thi- 
method of domestic heating acceptable from the 
h gitiiic point of view IVo mav well leave 
economical considerations to the gas fire 
for cloarlv that mdustrv is m g<^ 
method will obnonslv not succeed unless heatuiE 

eas consumed S 

lumisucd As a matter of fact ri,,c 
phshed bv the modern models of gas fires^w^dj 
have eiuainmed, and the endeavour t^am 
maximum heating officiencv without hvLmTr.cl 

all atmo'.phcnc burners This f->^ 
creates a prejudice against the gt fuo 
greater the no.se the greater ,c Vl.e ^ 

^lon that the gas hill 1 = impres 

1 .. the .,eh „„„'“We;c the 

groac.t convcmcucc aud service ^ 1 ^,= °L 

larlv desirable that the sound of rt 

mtenii.ngicd and injected shouirL?^a 

rc^ or cqnanimiti of the patient ii 

lind that practical attention is beinc ® 

matter with the new of removint!^?^a d™wb“ ? 

miongsi tiic silencing devices 

t la works more satisfactonlv iban 

injector suppued with Mo-srs 

rtrd no enter mm thn ® G'ls fire*: 

I -t It s, fl,cicnt to sa, tiaj wT 
(b'^osiUtu fire, undi- obsorva ,on in o* 

daisand the result is-r^ bedroom 

M .e l.«t e- n he., „• , 


:1 


''"'thing at'all wbdc'^/’jf 
'"ddl, oft),. rnoM c , * bedside 


* 'imcroild b. bca*d a all a,,.? . ^ 

;; ' : " ^ C' at om :o]e. * n , r”" ' 


THE SERVICES 


BOZiL Xxvr llEDICAI, Seevtce 

The following appointments have been notified —Depute 
SuTfieon General (rebredl P "W Andrews to Portsmonth 
Dockvard (dated Sept 2nd 1911) Pleet-Snrgeon W J Blur- 
block to the Jiirincil'e (dated Sept 2nd 1914) Staff-Surgeons: 
J H. Xaghtfoo* to the Fiftere, additional, for disposal, and 
AV Bastian to the Aurora on commissioning (^ted Sept 5th, 
1914; Snrgeon "W H King to Eoval Alanne Infirmarv, Deal 
(dated Sept Is', 19141 

The undermentioned haig been appomted Temporarv 
Surgeons A. L Sntchffe and C C (lhance to the Bacrr, 
additional for Osborne College, C H.S Tavlor.H C IValdo 
H If Sco’l W J Jago, and AT Onsiow-Forit all to the 
»ifloru additional for Haslar Hospital G Sparrow and 
H Wilkes, ‘o the Pi-lroJc additional for KX Barracks, 
additional, for disposal G Hamilton H. L D O Duck¬ 
worth B A^ Playne and J Kosswell, to the Thrton/ for 
KX Barracks,additional, fordisnosal, andC E S Hams to 
the Ftar/f'« 


rtOTAl XAVAE \ OLrVTEEE BESEETE 
ne undermentioned have been appomted Surgeon 
William Glvn Evans (dated August 25th 191.,) J K Kav- 
Alona' has been granted a temporarv commisnon as sur¬ 
geon and appointed to the nctoru addiuonal, for BAC 
OiTOiOT (da M August 31s , 1914) E J Hannan is res'ored 
totheiis of Surgeons with seiuontv of Oct 6'h 1915 Pro- 
^ Badwick to the POThmlc, 
additional forP X Hospital, Chatham idated Sep' 4 th, 1914 ' 

Kotae aemy Memcal Coeps 
The undermentioned are gran-ed temporarv rank as 
with Aie Australian Aledical Fmt 
be ilajors George Home and 
Pobert Aliev Eotherham 
Wallace William Bradbndge Stnddv WaUerBnnert Eevnell 
feudal! ^i-ian ilcDonnell ^Herschell feuS^uce^em tos 

Hark Clavson Gardner 
To be Tempomrv Quartermaster with the honorarv rank of 

The nndermentioned are granted the temporarv rank of 
Rnii'^^i'i Angus'31st 1914 felph^ohnso^Tait 

er\aughan JohnifacphersonJohas'oa 
Po^rt Frew Tounc Douglas Benham Spence Herher*- 
Cubit hncev and B^ter Jnsuce Paramore Da'edSeptls*" 

Dthan ilmicAL Seevjce. 

Surgeon General Thomas Gramrer 

15141 Lieutenant Co’mel m ^ Colo^.l ^ ^ 

Edwards C if G ida ed Alar IPl AViniam Bice 

Majo-s Walter SCO -Pa '^ 
Major Samuel Pichard Christophers (iH 

ludmn Medical Semrl A eS^ ?rom °f the 

Geo-pe Henrv Mahonv Gorf^ CoSj, xviF^ ’ ~ 

^ ewar* Kotv Venkata fennma feo John Boss 

Mo-cs. Han Cband A eaka.asnMo P'®?otw Owen 

Charles Lowher O nhee Bildcrbeck -^urel 

Itcenen Ba=.I Fraser Bra ^van 

Nebcbal IV,,; pST P^x-m 01 Hoclie 

felkn-’ina A a dva Jo'eph^lirtin '1 

Glen Cow^r AAjJJjm AUred 

Brown and Charles Henrv Hubert Homn 

a, 

wLica cnants I>\ e-lAn-ns u loi —To 

Hance Lswtlcco Trc-t on Te cr \ 

P3j/r 

?nor __ 


A he 


irEo^RE^n-^^oromcEEs 


aft; 


ARiisia 




J-’-'T- < 1. 


rpf 


r o* ‘if Offeem 
ve.datdAcm 7A, 15 ,,^'^'??' John 
Harp'd Ea-icQ:^ 
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THE SERVXOES 


lUoonev John Philip ■Uflcnamara, and Toseph Crawtord 
^Hred McCaWcn (^at^ Angnst 9th, ISMl Archiliald 
Eronninp Alltchcll (dated Ansnst lltli, 0914) Frederick 
Eoland btnddert Shaw (dated August :3th, W14) John 
James BalmannoLdmond and Arthur Cyril Bateman (dated 
August-lGth, 1914) James Jtonald jVTcCurdie i:a\jd Outhbert 

^arroD, and Thomas Parr (dnte<: August 19th 1914) Douglas 
Jlorrison Alilne Fraser (dated August 20th 1914) John 
A\ right JIalcoIm (dated August 21st, 1914) Clement Doicll 
(dated August 22nd, 1914) Bernard Goldsmith (dated 
August 25th, 1914) ^ 

The undermentioned to Ixi Dieutonants (on prolmtion) 
Da^id Christopher Lesiie Vej (dated August 8th, 19l4) 
Atliliom Fotheringham and Austin Smith (dated August 20th, 
-^14) Arcliihaid Watson Ilusseli (dated August 22nd, 1914) 
Ernest Andrews Dyson (dated August 24th, 1914) 
Sunplcmcnlanj to Itrqular VniU or Corns Tlie under 
mentioned Lieutenants are confirmed in their rank John 
SIoC Orme, John Cnllonan George Perkins, Edward S 
Eowbotham, and iredenok McKibbin 

Teruitoeul Force 
Jlorjal Army Medical Corps 

1st East Anglian Field Ambulance Ffnrngeon Roberts to 
<be Lieutenant (dated Sept 2nd, 1914) 

Eastern Mounted Brigade Field Ambulance Captain 
William Archibald to ho Major (dated Sept 5th, 1914) 

Kortb Midland Mounted Brigade Field Ambulance To 
be Lioutonants John Brentnall Stanlej and Lionel Allred 
Dingier (dated Sept bth, 1914) 

1st South Western Mounted Brigade Field Ambulance 
Inm Cochrane Kcir to be Lieutenant (dated Sept 5th, 1914) 
Ist East Lancashire Field Ambulance To be Lien 
tenants^ Thomas Hayhurst, Robert Steele loung, and John 
Buckley (late Sargoon Lieutenant, 2nd Volunteer Battalion, 
the Sherwood Foresters, Eottingliamshiro and Derbrshlre 
Regiment) Captain Albert Ramsbottom to be seconded 
(dated August 4th, 1914) 

2nd East Lancashire Field Ambulance George Battersbv 
lameson to bo Lieutenant (dated Sept 5th, 1914) Captain 
William F Mnnro is seconded (dated Anguat 4th, 1914), 
Captain Alexander Callam is seconded (dated Sept 5th, 1914) 
Frederick Colin Bentz to be Lieutenant (dated Sept 5tb, 
1914) Frodcriok Joo^es to be Lieutenant (dated Sept 9th, 
1914) 

3rJ East Lancashire Field Ambulance Lieutenants to 
lie seconded KmgsmiU W Tones (dated August 4th, 1914) 
^nd M illiara 7 Itoid (dated August 5th 1914) Charles 
Bortrom Marshall to be Lieutenant (dated Sept 5th, 1914) 
William Pike Ferguson to be Lieutenant (dated Sept 9lli, 
1914) 

1st West Lancashire Field Amhnlanco To bo Lieu 
tenants James Walker and Thomas Courtenay Clarke 
■(dated August 8th, 1914) 

1st London (City of London) Field Ambulance Captain 
■Charles S Brebner, from the Territorial Force Reservc, to 
3x) Captain (dated Sept 9th, 1914) 

5th London Field Ambulance George Scott to be Lien , 
■tenant (dated Sept 5th, 1914) j 

6th London Field Ambulance To be Lieutenants flenrx 
Brjan Frost Dixon, Alfred Morgan Hughes, and Frederick 
Lucicn Golla (dated Sept 5th, 1914) 

1st South Midland Field Ambulance To be Lieutenants 
Albert Edward Peel McConnell and Cj^ril Rnndolidi Wallace 
(dated Sept 5th 1914) The date of appointment as Lien 
tenants of William Bowatcr and Morris Wilks Is August 5th, 
1914, and not Angnst 19tli, as staled in The Lv^cET of 
August 22nd, 1914 . if 

Lst Eorthumbcrlaud Field Ambulance Francis Melcalie 
4o be Lieutenant (dated Sept 5th, 1914) 

Ist Welsh Field Ambulance Donald Macaular to be Lien 
tenant (dated Sept 5th 1914) Charles Bernard Francis to 
bo Transport Omceruith tlie honoran rank ol Lieutenant 

(dated Sept 5th, 1914) i n r.i n 

3rd Welsh Field Ambulance Captain Daxid B Chiles 
E^anB IS aecoiideil (dated August 8th, 1914) , itt ,, 

2nd Best Riding Field Ambulance Hubert Wallace 
SvTnons to he Lieutenant (dated August 7th 1914) 

3rd B est Puling Field Ambulance John Pearson Jlathcws 
to be Lieutenant (dated August GIU 1914} 

3rd Best Lancashire Field Ambulance To be Lieu 
tenants Adam Aunand Turner, Leonard Barron Jhi'ril 
(dated Sept 5th, 1914), and Francis Statbam Fletcher (dated 

Sept 9tli, 1914) f, , * IT- Ill T. 

1st Lorland Held Amhalanco Lientonant William F 
Jlackenrie to bo Captain (dated August 18th 1914) 

2n(l B esses Field Ambulance Henrr B illiam Spaigbt to 
be Lientenant (dated Sept 5tb, ^14) . , , , 

Aoriishire Mounted Brigade Field Ambulanco Captain 
George H L Hammerton to bo 3Injor (dated August 20lb, 
191-i 


lat London (Citv of Loudon) General Hospital I m 

officers whose serricos will bo available on mobtlisii ^ 

m or Ilo^rd H Tootli, CDl G , to be Licmcmn 
(dated Sept 2nd, 1914) The undermentioned Cautamv toV 

Herbert M Flotcbw I'obePL 
Bailcv, John If Drjsdalc, and Iiouis B Banlmg Tiif 
undermentioned to be Captains (ilatcd Sept 2ml 191 
BI lam Hcntr Girling Ball, James Hugh TlmrsncM lUre’l 
B Illiam Wilson B illiara Bradshaw A.ngcr HeXrt W a 
ClemenL Smith, and Riohard GUI, (dated Sept 5‘li 1514 
Henry Gaskin Bovlo, Rcgmald Chemo ElmBlic, Bilbam 
Douglas Harmer, Toseph Frcilerick Trewlbi, Be L-* 
Billiamson, ^fred Bernard Pave) Smith, Georee Ilsrcll 
lawson Biutlo, Lionel Gordon Crossman, Martm Brn'-t 
Kidman Bird, and Frank Atcherlov Rose 
2nd Loudon (City of London) General Hospital Clarks 
Archiliald Lees to be Captain (dated Sept 9th, IW) 

4th London General Hospital Reginald Oliver SibkT to 
be Captain (datevl Sept 2nd, 1914) The undenmmtioniTi 
Lieutenant-Colonels ore seconded, under the conditions of 
pamgmpli 112 of the Torrltonnl Force Regulations (ihl •! 
faopt 9tfi, 1914) Sir William B Chevne, Bart,and George 
R Turner 

3rd Korthem General Hospital The undermentioned to he 
Captains (dated Sept 5tli, 1914) Artlinr Gurnei IsVi, lolin 
Black Ferguson B'llson, and Henry Cecil Snell 
4th Northern General Hospital Herborl Cecil Barlow to 
be Captain (dated Sept 5th, 1914) 

4th Scottish Goneral Hospital The undermentioned tob* 
Captains (dated Sept 5th, 1914) Alexander John Architald 
and William Herbert Brown 
3rd Southern Goneral Hospital Major Walter Tvrell 
Broolis to bo Lieutenant-Colonel (da'oi Sent Bth, 1914) anl 
Captain Robert Long Gamlen (Indian Medical Scnlcel to he 
Tomporarv Captain (dated Sejit 5th 1914) 

4th Southern General Hospital The undermentioned to 
bo Captains (dated Sept 5th, 1914) Cornehns IrelcrlcA 
Gllnn and Gny Slanle> Lari 
Bth Southom General Hospital Major John Kvflln from 
the list of officers available for service on mohillsatlon, to V>o 
Lieutenant Colonel on the permanent personnel (datcl 
Sept. 5tb, 1914) ,, , 

1st Eastern Gononil HoBjiltal The nndcrniontianw to ii“ 
Captains (dated Sept 9tli, 1914) —John Foster GasKcll 
Xialtou Mollam and Eduard John 'Aclvcrton BniHi 
2nd B’estem Gonorol Hospital Major Ernest S Bern olds 
to be Lieutonant-Colonel (dated Sept 9th 
mentioned to bo Captains (dated Sept 9 tb, 1914) b 
H arold Ferev Hov, John Philip BucUlev, Franh Tdv-anl 
Tv Iccoto, Donald } Ims Core, and Sidnev Itawson Wdwn 
Attached to Units other than MrtUeal ^'d'—To “O 
Lieutenants Lric Lewis Gihhn, Alfred E'“u .I^is 
Devonald, AVilllam Ernest Falconer Apor Jond"- 
Potton, Martin Blonheim Howard Stratford, “^dd Clia 
Wj-nn Birgmnn (dated Sept 5th 1914) 

Henry B'aite, from the Nort)icrn Command Signal Com 
panies, Roval Engineers (Amv Troops), to be Major ( 

Cept 5th, 1914) Cai.tain'James C ^ 41*00 is s-^ondH 

(dated Sept 9111,1914) Captain B illiam G Satc/iFc M 

Beconlml (dated Sept 9''*'' f,^^^?>o,,*^'iQ'i'i?“T(eiitemin 
McGIaslmn to bo Captain (dated Sept. 9th, g,), 

Bhiliam Robert Jlmison to he Cmitam (dated 
1914) Lieutenant Frederick W Tp^ic the 

Sion (dated Sept 9th 1914) The ajvpoint meat 
Territorial Force of Major George M Dobson, 

Officers, is cancelled 

Territorial ForcE BrsniVE 
Foyal Army Medical Corps 
Captain Charles G Batson is sc 

Deaths the Services 

The late Snrgeon Genccnl Sir tiic°S'rviccv 

sen AC whose death vve ‘ of tliC 

coinmn of The Lancet of August 15tli, le t cswie o 

groHS "VttJue of £24 £07 _ — 

RoAAL DeAON and 

Inst meeting of the governors ^ erection of 

Hospital a tender for £5490 was ,fce 

the proposed new nurses’ wing In connexion wii 

Institntion ,, ,-if, 

X ■Medical Man—O d 
;ting, a peblt'- 

scntatiou was made to Vr 

recognition of the ,he Bnb*cribeT«, banlc-l 

J K Snthcrland M P . on bctaH of the BnO*cnov 

Dr Reid a dcpo'.lt receipt for £27J 


bccondcd (dated Sept. 9Jii 


1914) 


PfltSENTATIOV TO , , „ 

Sept ath, at a largely atjendcd^mecting. 



VITAL STATISTICS 


TH*CA^C^T,3 


Pept 12,1914 71T 


■\TrAIi STATISTICS 


ITEALTir OT EVGUSH TO^T^'S 

In the 57 English nnti Welsh towiis with popn^tions 
exceeding 50 000 iiersons nt the last Censns ^17 bir^sand 
5016 (leathB'wete registered dnnng the wed. ended ^-aturdav, 
fep‘ Mh Ine rate of mortalit^n torv^. 

which in the three preceding -wwhs had teen 126 U 3 and 

13- 6 per lOOQ of their nggrefate population, esHmated nt . 
IS 150 (B9 persons at the middle of this rear further roM to t 

14- 4 per ItW* in the wceV under notice During the first 
nine weeks of the current quarter themean annual death rate 
in these towns a^eragcd 12 4 against a corresponding rate 
oI 12 3 per ICOO in the metropolis Among the Ee\ eral towns 
the death rate last week ranged from 4 3 in BonmemTO*h, 5 2 
iuBeadine' 6-5 in Sontbpor^ 6 6 in Enlingand mEasthonme, 
and 7 0 in Darlington to 21-0 m Gateshead, 21 2 m StokeKm 
Trent and in TTnemonth 21 6 in Liverpool, 23-9 m Uiddles 
brongli nnd 24 3 in South Shields 

The 5016 deaths from all causes were 295 in excess of the 
nnralicr in the prenoos week and included US9 which were 
refeti^ to the principal epidemic diseases, against numbers 
stcadilv increasing irora 591 to 690 in the eight preceding 
wcels Of these 1189 dea'hs 9^7 resulted from infantile 
diarrhcral du-^cascs 62 from measles, 69 from whoopmg 
cong'i 49 from diphtheria 25 from scarlet fever, and 17 from 
cntcnc fever, but no* one from small pox. The mean nnnnnl 
dfsth mtc from these disrobes was equal to 3-4, orO Sper lOCX) 
above the rate in the previous week The deaths ol infants 
(ander 2 vearst from diarrheea and cntentis which had 
steadiU increased troinll2 to677 in the eight preceding weelrs, 
furtherro«e to917 of which2C9wereregistereamLondon 71 in 
liierpool 50 in Birmingliam 51 in Manchester 25 in West 
Bam in Stokc-on Trent nnd in Leeds and 23 in Sheffield- 
Tlic deaths reftired to measles, which had been 111, 92 
and 92 in the three jrreceiiing weeks fell to 62, and 
inelndcd 21 in Iiondon, 13 in Oldham. 10 in Leeds 6 In 
l\cs‘ Ham 5 ni Liverpool, and 4 in S' .flleld The fatal 
cases of wliooping-congh which had been 65, 51, and 52 in 
tlic three precchng weds rose to 69 last week of wliich 
22 occnrrc'l in London and 3 in 'fanrhester The deaths 


week under notice During the first nine weeks of the current 
onarter the mean annual death rate in these towns averagea 
13 7, against 12 4 per 1000 m the 97 large English towns 
Among the several towns the death rate last week ranged 
from 10-1 m Motherwell, 10 5 m Leith, and 10 8 m Hamilton, 
to 181 m Glasgow, 18 8 in Paislev, and 18-9 in Avr 
The 703 deaths from all causes-were 72 m excess of the 
number in the previous week, and mclnded 121 which were 
referred to the pnncipal epidemic diseases, against numbers 
increasing from 49 to 100 In the five precedmgweefe Of these 
121 deaths, 89 resulted from infantile diarrhoeal diseases 16- 
from whooping-cough 8 from diphtheria, 4 from scarlet fever, 
3 from measles nnd 1 from enteric lever, but not one 
from small pox The mean annual death rate from these 
diseases was equal to 2 8, against 5 4 per lOOD m the 
97 large English towns. The deaths of mfan*3 (mider 
2 vears) attributed to diarrhcea and enteritis, which had 
steadilv increased from 29 to 64 in the lour precedmg 
weeks, further rose to 69 of which 61 were recorded in 
Glasgow 5 each in Edinhnrgn, Dundee and Greenock, nnd 4 
m Coatbridge The deaths referred to whooping-cough, 
which had been 16, 13 and 15 in the three pre 
ceding weeks were 16 last week, and comprised 13 
m Glasgow, 2 m Greenock, and 1 m Dundee The fatal 
cases of diphtheria which had been 7, 11, and 6 in the 
three preceding weeks rose to 8, of which 3 occurred in 
Aberdeen The 4 deaths attributed to scarlet fever, of 
which 2 were registered m Glasgow, were slightlv belo-v 
the average in the earlier weeks of the quarter The 5 
deaths from measles comprising 2 m Glasgcv and 1 in 
Dundee, were 5 below the average in the earlier weeks of 
theqnajrter The fatal case of enteric fever was recorded in 
Falkirk 

The deaths referred to dioeases of the respira*orv rvstem 
which had increased from 55 to 70 in the four preceding 
weeks, fell to 65 m the week under notice, and 30 deaths 
were attributed to vanons forms of vaoleuce, against 53- 
and 25 m the two preceding weeks 


rt'nbiiird to diphtlicna v Inch had been 31, 32, and 35 
In the thrre preceding week-s further ro»e to 49 and 
inclnd(d7in Birmingham 6 in London 3 each tn Shefheld 
and Liv crpool and 2 each in Levton Brigh'on, Portsmonth 
1 ns ol 6 )1 c-on Trent and Middlcshrough Tlic deaths 
nferrcfl to scarlet fever which had been 19 23 and 
20 in the three pr-s-cdma week' rose to2ahct v-eek of which 
£ vrere recorded in I on Jon 2 in Liverpool and 2 in Pre«ton 
Tho fatal ea=-s of enteric fiver winch iad been 14 g'jmg 
1-. m tin three pr«eiliiig weeks farther ro«o to 17 last week, 
fiti'l inclQtlml 3 in London and 2 in rort«rtioath 
The nnml er of scarlet fiver pa lenU nnder‘rcatmenf m 
I'le Mc'ropolUan Vsvlums Hospual. nnd the iKiSidon lever 
ffocpitnl which had been 3372 3071 an(I3M6^nt fite 
end of ilic three proceding weeks Imd farther increased to 
o3IS oil ''atiinlav last 51S now cases were admitte^ln^iio 
he vccl against 3S 411 nnd 555 in the 
vwls The e 1,0 iiltals flso conkamod on 
1*7^3 of dii>hllicn^ &5 of 4Ci rJr « * 

f.v. r and 13 of measles bat no* one of ^malf^-,,^ The'lSz 
d at'stnMiirU causes in I ondon Were 152 in exeest of 
rnimlH r m the i n v ions wc< 1 an I co-Te-iv-uq^i, 
ra c' 151 p.r 1000 The deaths rfferr^J Z 
c'fhep piraton system wliw'! had Iv^'n 116 KslinTi” 
III (’ll thris precc ling neck" fur tier fell to 12s 
iiiiier not ce im were 4 above the number 
f, nlm, vre 1 of last vear “ 

f'f t'l 5116 I'erfs, from all canscs m ii,„ or i-_ 

T "1 e ] Iroiii various forms of vaolence and 
F il ectot cernnors inquests while IsTO oecun-^ 
ips , i.t oas The causes of rl or 0 9 pe- 

aver, m,‘ err mod ei'horbv n rc‘asterr?,;°i.i!)f‘Zl’ 
a c, -eiier nf r inijuc 
nh cs''iiifsl in I cejs 
Hull \o! ia_ii.ari 
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HEALTH or mlSH TOWXS 

In the 27 town distnc*s of Dcland wi‘h an aggrege'e popn- 
fation estimated at 1 205 260 persons at the middle of this 
vear 606 births and 419 deaths were registered dnnng the 
week ended Satnxdav Sept 5th The annual m*e of 
mortalitv m those towns, which had been 15 3 16 1, and 17 6 
per 1000 in the three precedmg week's, further rose to 13 1 
per 1000 in the week under notice. Dnnng the fir^ mnn 
weeks ol the current quarter the mean annual deatii rote 
in these towns averaged 16 2, agamst corresponding rates of 
12-4 and 13 7 per 1000 in the English and Scotch lowns- 
reroecbvelv The annnal death rote last week was equal to 
18 9 in Dnhlin (against 15 4 in London nnd 161 in Glasgow), 
20 5 m Belfast 11 6 in Cork, 12 7 m Londonderrv, 17 6 in 
Limenck, and 15 2 in liaterford while in the 21 smaller 
tow-ns the mean death rate was 16 6 per IfXX) 

The 419 deaths from all causes were 13 m excess of the- 
number in the pronons week, and included S4 winch were 
referred to the principal epidemic diseases, against nnmbers 
lacreasmg from 40 to 91 in the four preceding weeks Of 
these 84 deaths 74 resulted from Infantile diarrhoeal 
diseases 5 from wboopmg-congh, 2 from measlts scarlet 
fever and diphtheria, and 1 from enteric fever, but not 
one from small pox The mean annual death rate from 
these diseases was equal to 3 3 against corresponding 
rates of 3 4 and 2 8 per KXX) in the English and Scotch 
towns rcspectivelv The deaths of infants (under 2 vearsi 
attributed to diarrhoea and ententis which had increaF«d. 
from 18 to G7in the foar preceding weeks farther rooc to 74 of 
whicli 44 were registered in Bclfas, 17 m Dublin and 3 in 
Londonderrv Tlie dca hs referred to v-hooping<ongb 
which had been 8 7 and 7 in the three prccMui" weeks 
declined to 3 last wcel of which 2 ocenrred in Belfast and 
1 in Cork The deaths from mcas|t.;and scarlet fever were 
registered in Belfast the 2 deaths from diphtheria in Dnhln, 
and the fatal case of enteric fever in Ballv-mena , in each r-ic,^ 
the deaths from these diseases las* week were below ti^ 
average in the earlier weeks of the quarter 
The dea'hs referred to diseases of *he resmm'orr cr-ct,,,,, 

V Uich had l^n 46 47 nnd 43 in the threepm”edm'*^ie'S 
rose to 49 in tlic wcei under no'Jce Of the 41 q' 
fromallcanses IQ' or26pcrccn , occurred in nnhhe 
tions, nnd 8 resnlted f'om different fomis of v^iohince T^o 
causes of 11 or 2 6 per cent of t’je tojl dtalhc 
001-10011 cither bv a registered m-xlical p—cti ioner^nr^Z 
a coroner after inqnes in t'lc 97 Eolith teZZ ^ 
proporion of nnccWidod cans-s did ' 
ficr con 
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ANTirfPHOrD INOOLLiTIOK IN WAR TOTE 


Cffrr^spnhitn. 


“Audi ftltoram part«ia * 


ANTITYPHOID INOCULATION IN 
WAR TIME 

To the Editor (/The Lancet 

Sib, —On several occasions recently reference has 
been made m the press to the advisability of inocn 
lating our troops against typhoid fever before 
sending the men abroad The high necessity of 
this procedure does not appear to be sufficiently 
recognised Yet our experience in the South 
African war showed that were typhoid fever to 
break out among such masses of men it would 
destroy many more lives than the fire of the enemy 
could do 

So necessary and so eflective is this precaution 
that we would press on all commanding officers the 
importance of seemg that inoculation is widely 
earned out, especially in the case of all men who 
are likely to be sent abroad It should m our 
opmion, be made compulsory Moreover, for 
reasons which are known to those most expert 
enced, inoculation ought to be performed at least a 
fortnight before the man leaves this country The 
procedure is simple and but little inconvenience is 
suffered 

We know that the officers of the Royal Army 
Medical Corps are overburdened with work at 
present They aie doing what they can To save 
them tins additional work we suggest that arrange 
ments could be made so that Fellows of our 
respective colleges would undertake the task of 
inoculation The laboratory of the Royal College 
of Physicians is prepared to supply the necessary 
vaceme, and when the organisation is complete we 
calculate that many hundreds of moculations could 
be performed each week 

This matter is not only extremely important hut 
also very urgent It is on these accounts that we 
venture to ask you to give this letter some 
prominence in your columns 

We are, Sir, yours faithfuUy, 

J J Geaham Brown, 

President of the Boyal College of Pbyelclane 

F M Caird, 

President of the Royal College of Surgeons 

Edinbui^h Sept 7th 1914 


WANTED, AMBULANCE MEDICAL 
OFFICERS 

To the Editor of The Lancet 

Sib, —Eleven officers (medical men) are required 
to complete the establishment of the 3rd East 
Anglian Field Ambulance—a home and foreign 
service ambulance Applications, stating age, should 
be sent here at once to me 

I am, Sir, yours foithfullv, 

A GiUHAAi, 31B Glasg, 

Captain Acting O C 3 rd K A-P A Rome Sendee 
HcculQUortcr* 3M lEist VnRlJan FIolil Arabu aneo 
Church Hm TTaUbainatow- Sept, 9tb 1914 


THE RELATION OF FISH TO LEPROSI 

To the Editor of The-Lancet 

Sm,-—Dr J M Dalziel’s letter on tbe above 
subject wbicu appeared m younssneof Angtist22nil 
is another proof of the similarity whicb eiisf 
between Northern Nigeria and the Anglo Egrption 
Sudan m respect to matters medical and hygienic 
I do not wish to discuss at any length the rejcd 
question of leprosv and fish eatmg, but, merelr in 
the hght of Dr DolzieTs remarks upon theSiliinda 
of Northern Nigeria, to direct attention to the 
observations of Captain R G Anderson, R A M C, 
in Southern Kordofon These will bo found sum' 
mansed on p 107 of the first Revievr Supplement 
(1908) of the 'Wellcome Tropical Research Labora 
tones, Khartoum, and it will be seen that they 
tend to menmmate imperfectly cured mud fieh I 
secured some examples of these Situndw from 
Lake Keilak for the leprosy exhibit at Ghent last 
year, and found they belonged to the genns Clanat 
The following is the note written at the time and 
taken from Captam Anderson’s report — 

This fish IS caught in large anmbers by the native* It Is 
eaten by Arab and Nnba alike ivith great relish and u pro 
pared by rongh opening and cleaning, after ivbloh it is split 
or cat into slices and hung np to diy, at first in thesnn 
and subsequently over smoke Prepared in this manner it 
is earned from place to place by the itinerant vendor, 
finding its way to all the surrounding villages as veil as b 
the Kadngli shJ In the parched centre north of the pro¬ 
vince, there is no fish traffic of any sort and no ttjri or 
endemio leprosy 

A specimen of the fish will bo placed in lha 
musenm here but m considering the possible 
relationship of these fish to leprosy it is well to 
bear Dr Dalziel s warmng m ramd and not to lay 
too much stress on native ideas IVhen in the 
Republic of Colombia I was told that there were 
many lepers in distiicts where fish was never eaten, 
and this is of course true m many parts of tbo 
world At the same tune, I am inchned to 
that a dietary of badly cured and decomposing llsU 
does in some way predispose to leprosy I believe 
that Southern Kordofan, like Northern Nigeria, 
would be an excellent place to study this question, 
which has not yet been fuUv investigated an 
certamlv deserves further attention 
I am, Sir, yours faithfully, 

ANDREW BlLFOOn, 

Dlrretorln Chic' The Wellcome BurtivU 

SclenllBc Rcjcarch 

10 Honrletta-»trect W , Sept 5th 


ORAL SEPSIS AND THE EXTRACTION OF 
TEETH 

To the Editor of The Lancet 

Sir,— There can be no doubt the J’^°s 

fession IE indebted to Sir James Good ^ ^ 

letters on the subject of ?5’ iiiprc is 

Spokes so well pointed out in 
teaching that has a very dangerous tendenev, so 
as the public s teeth is concerned, prevalent 
medical and dental profession 

This is not surprising, having m^ p-itliin 

called " the swing of the Pf^dulum 1 ^, 

mv memory doctors abscesses find 

dental lesions and troubles „,^tient5 

formed at the roots of teeth, removed until 

were forbidden to have the oi^ rmndulum is noc 
tbo swelling bad gone down T ^ P patient d 
weU over the other side Quito rccentlv a patic 
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mine of long standing, a most cleanlr ladv, whose 
mouth was very carefully kept, was told by a dis 
tinguished surgeon to come to me because she had 
pvorrhcca, yet all that was wrong was a little grey 
tartar that accumulates and is periodically removed 
She was much disturbed, but quite ready, had I so 
recommended, to have all her teeth removed 
There must be no mistake, however There are 
cases of pyorrhoea to day the treatment for which 
IS certainly extraction, and just as certainly 
there are cases of septic auto inoculation due to 
pyorrhoea just as there are cases of so called 
rheumatism due to gonorrhoea, but fortunately for 
the future of the race it is not considered necessary 
to remove the organ from which the sepsis is 
absorbed, nor is it necessary to remove the teeth 
save in exceptional cases until at anv rate aU 
curative measures have been tried There are 
cases of pyorrhoea that I have seen with quite 
severe symptoms which have entirely cleared up 
after a voyage or long hohday which appear to be 
due to some wont of resistance m the individual or 
constitutional disturbance as though the disease 
was a manifestation of some distant bacterial 
invasion, i\hich revived health had cured 
I fear a great number of young people who are 
having their teeth removed and having artificial 
substitutes arc laying up for themselves and others 
a rather unhappv state of affairs It is weU known 
to dentists how difficult it is to keep the lower 
denture in place m an old edentulous mouth, and 
I fear dinner parties in the near future will be 
accompanied by a clatter of porcelain that wiU 
make conversation trving, to say the least of it I 
v,as lunching recentlj at a house where the 
clattering of the lower denture against the unner 
one a as most noisv and disconcertmg The public 
noaadavs talks pjorrhena somewhat in the same 
js ay a fev ^ ears ago it talked appendicitis 
Llandrindod 'Wells for three weeks at Encto,- a 
in the hotel the ono subject of 
Piorrhoeanud its treatment by certa°roMhe ^ T" 
there, who, the patients said, for mms nna ^® 
in hmbs and joints advised 651100110^01 
Ncnture to enter into this ^ ^ 

the object of pleading foi a little los^ hermcH 
mciil, for, after nil, wooden lees are nL . 
for the genuine article, and nianv ah^n 
at first sight b^ the surgeon has sffi^ condemned 
6a\rd b\ treatment and patience cquently been 
All peorrhcea does not renuirp p-ri- , 
thu truth and needs insisting on S‘wi’ 

Tames Goodliart has helped bv ffis i ^ 

o;»nbhsh I sj;! voui^}^ S 

MoRTo' sMAnE 


3 p rt, rditer e/Tnr Uverr 

I have read the corresnnna 
Mpsisin Till Lwcft with mn^i^ 
time n„o 22 hearts were shown'at Some 

inerting The^ were all found 1 ^ “odicnl 

'u'croorginisms nhut.cal w itl, time w ith 

intientfi tooth sockets \ot iL^ 
pda Ills deiolop.d a fohrilo condft 
llr^t ohsonr, ' v lActonolocTeo? ^‘‘t 

laaih iinil polhogcnic germs foim 1 *'^^””°^^'°° '"’as 
‘uath stump In snuo of crowned 

The^car't C.nf. 

r, a mms ‘ ti these micro 

J “0 ”li-llsn, „1I oil 


m every way and do not mind the very slight dtffi- 
cnlties of speech and mastication The affectionate 
manner m which some people cling to hideous old 
wrecks of teeth, that offend the eyes and nasal 
organs of their friends, may sav much for their 
constancy but little for their good taste 
I am. Sir, jonrs faithfully, 

W J JIiDELTOV, MJ1 C S Eng, 
Bonmemoath, Sept 7th 1914 LJl C P Lond 


ARTHRITIS DEFORMANS OF THE 
HIP-JOINT 

To the Editor of The Laecet 
StB,—'Will yon kindly give me leave to say that 
I am exceedingly gratified to find the authors of 
the paper on Osteo arthritis of the Hip, published 
in The Lai, get of August 8 th, agreeing with me 
that so called sciatica is often, if not always, a 
symptom of the oncoming of that crippling disorder? 

I ventured—greatly daring—to enunciate this 
opinion m mv httle book on “Sciatica, a Fresh 
Stndv,” pnbhshed more than a year ago, which I 
had come to long before then , and I feel confident 
as time goes on this view will be more and more 
accepted as correct, and that, as the authors say, 
m all cases of so called sciatica investigation of 
the movements of the hip should be undertaken ” 

I have been refreshing my memory by a repemsal 
of Dr Adam’s, of Dublin, “ Treatise on Rheumatic 
Gout ” We have travelled a long wav from accept 
mg the evidences furnished by morbid anatomy as 
explaining the natural history of disease The new 
field of biological chemistry and the part played bv 
the closed glands are leadmg us for from the drv 
bones of the old solidist pathology ^ 

"Whether sciatica as referring only to the sciatic 
nerve is a misnomer, seeing that the anterior 
craral branches seem more or less freanentlv 
^ected, as Dr R LI J Llewellyn and Dr A Bassett 
Jones have found, only strengthens the arguments 
m favour of a genume morbus coxte, which was Dm 

,!°.r” ' ““J .*»» be SrSi 

explain that all the records I have mven m m 
book were of private and not of bospiffil cases iSd 

w complete as they would havfCn 

had I had the good fortune to have 

tumties of studying them at leisure in hiLitaf^°'^ 

I am. Sir, yours faithfully 
riDcwall Auei^.t SOlh 1914 IVlLLllil BruCE 

the SURGEO^’S POLE 

To the Editor of The Laxcet 
Sm,—In reply to Me K A j 

issue of August 8 th perhaps tho^ofinm'^ 
t.on from a book dated 1853 
may mdicato m which direction ^ library 
further information on the matter 
companies (Barbers A Surgeons) worn k 
P arliament passed m the 32 w ’ 
united and made one hns,- Henry 3 Hj £. 42 
of the Barbers and Surgeons name 

bowcAor, at once un teTLl This Act, 

crafts The barbers wem not /^Turated the two 
further than drawing of teeth surgery 

4 rcro Btrictlvprohibiffd from el’rm ^ ‘lie surgeons 
cmft of barbery or shaving ’ Tbo'°^ 
allowed Aearlv to take,at tboir H ^^T-Seons w ere 
f four persons after exocutmn^f ‘^°<‘ie 3 

nrtber and better kSeJee 
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where they shoiild fortune to dwell, that all the 
king’s hege people there passing might know 
at all times whither to resort for remedies 
in time of their necessity” The nature of 
the sign IS not stated but may be m the 
Act itself It IS farther stated that “the privileges 
of this company were confirmed in various sub 
sequent charters, the last bearing date 15th April, 
5th Charles I By the year 1745 it was discovered 
that the two arts which the company professed 
were foreign to and independent of each qther 
The barbers and the surgeons were accordingly 
separated by Act of Parliament, 18th Geo IL, and 
made two distinct corporations ” The footnote 
references are as follows. Pennant’s London,p 255, 
Stat of the Realm, vol i., p 794, Edmondson’s 
Compl Body of Heraldry, Strype’s edit of Stows 
Survey of London, b v , ch. 12 Further particulars 
mav also be found in “ The History of Signboards,” 
by Jacob Larwood and John Camden Hotten, 
published by the latter at London in 1866 (second 
edition), pp 341-5, and a note on p 25 

I am. Sir, yours faithfully, 
Augnjtsotb, 1914 LCCUS 


Antdal Report of the Medical Oeficeb op 
Hevltii of Bristol.—T he report Issued for the past year 
by Dr D S Davies, medical officer of health of Bristol, Is 
more portly than any of its predecessors It Inclades reports 
from the medical Inspector of schools, a report on the wort 
of the midwivcs In Bristol, remarks on the schools for 
mothers, a descnption of the administration of sanatorlnm 
benefit and so on The steady increase of all these sub¬ 
sidiary branches of the report gives a vivid idea of the growth 
of hy^enlo aotIHties in recant times A list of the principal 
voluntary hospitals and dispensaries in the city brings out 
the astonishing fact that in spite of the growing activity of 
the State in the care of the sick about 140,000 persons were 
treated charitably In 1913 This constitatM over one third 
of the population of the city Allowance must, of course, be 
made for the fact that many hospital patients are counted 
more than once, but even if a substantial margin be set aside 
for this one is constrained to wonder what is left for jrrivate 
practice after the charitable institutions and the State 
insurance and other services have been accounted for The 
infant mortality rate remained low—97 6—and the birth rate 
—22 4—continues the slight rise which was manifested 
in 1912 for the first time after a steady decline 
lasting over many years Scarlet fever was very pre 
valent during 1913, a total of 1738 cases being 
recorded, as against 680 in the preceding year, but the 
case mortality was very low, only 0 3 per cent The 
ho'pital accommodation was so inadequate that less than 
half the cases in which transference to the hospital was 
recommended by the practitioner in charge could be removed 
The number of beds provided by the fever hospitals is only 
two fifths of the total number that should be available 
according to the regulations of the Local Government Board 
The enteric fever total—64—is the smallest recorded in the 
city s history, and of these only 5 were fatal The report 
calls attention to another direction in which there is a 
deficiency in the institutional accommodation , there are no 
beds for advanced casesof phthisis apart from 97 beds provided 
for pauper patients In regard to the treatment of tuber 
culosis it is noted that the number of new patients that 
attended the municipal dispensary in 1913 was 696 as 
agaln=t 885 in 1912 when it was at work on a voluntary 
b.asi 9 Dunng the year 474 insured persons and 13 depen 
dents received sanatonnm benefit-—211 in sanato iums 147 in 
the dispensaries, and 129 at home The senior tuberculosis 
officer, Hr 0 J CampbeU Fafll gives a summary of hij 
results with tuberculin in something over 100 cases, and 
claims that material benefit was realised in over 40 per cent 
Finally there arc several point" of interest in regard to the 
care of infants and children. The registered midmves^lcd 
in medical practitioners in 437 case" out of a to al of 4854 
attended by 77 midwires It is noteworthy that out of 
23 cases of puerperal fever notified during the year 3 were | 
attended by medical men 
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The Medical EvAinA-ATio\ of Recruits 
CoNsmEitiAG the unprecedented numbers m 
■which the young men of one country have been 
offering themselves lately as recmits for the 
regular and territorial armies, it is scarcely to 1« 
wondered at that some delays have occurred m 
dealing with them at vanons centres The war 
came upon us suddenly, and the immediate scttin" 
up of sufficient recmitmg stations to cope with a 
great wave of enthusiasm for military semco has 
thrown a considerable stram upon the B ar Office 
and the bodies acting in concert with it, espocnlh 
■when it IS remembered that the paramount duty for 
the first •week or two of the war was to mobilise 
an expeditionary army and despatch it to the 
contment The normal number of recruits 
drafted into the regular armv m time of peace 
IS probably not more than 35,000 in a year Duriug 
the past month, according to the Prime Minister s 
statement at the Guildhall, between 250,000 and 
300,000 men have been accepted for service These 
figures speak for themselves, and it would have 
been surprising if hitches and delays had no* 
occurred at the outset The machmorj for recruit 
ing cannot suddenly be expanded on a vast scale 
and put into smooth workmg order without some 
initial friction and confusion. At first the com 
plaints in the pnbhc press were that tho recruiting 
offices were inadequate m number to deal with the 
host of eligible applicants This, however, was 
soon remedied Then it was alleged—and the 
complaint is still being widely voiced—that large 
numbers of would be recruits wore bemg held 
up or turned away because the medical e.xamin 
mg staff was quite insufficient Bith this 
grievance we propose to deal shortly, since it 
IS of direct mterest to onr readers, and reprosonla 
tions of various kinds have been, made to us upon 
the subject Thus, for instance, wo hoar of 
civilian practitioners of good attainments who 
directly they heard of the need for more medical 
exammers offered their services to tho 'War Office 
but have so far not been called upon to relievo the 
overworked officers of tho Royal Army Medical 
Corps by assistance in this direction That sneh 
offers have been gratefully noted bv tho nnffiorities 
we have every reason to believe, but wo understan 
that only m the case of territorial battalions wbic i 
ore, of course, quite independent of Lord Kitchener s 
army, have the services of civilian mcdicil men 
been requisitioned for passmg recruits at 
to any considerable extent. The reasons 
this decision appear to be twofold In ‘ 
place it IS held to bo desirable that the resp 
bility for certifiTug recruits as medically fit or 
service in the regular armv should rest with 
regular officers in the Armv ^lediMl Scrvi • 

secondly, the requirements os to pbvBiqnc,e . ’ 

and general suitabibty for active wmeo ar , 

mg and of a very precise bind m the case of vermis 
for the regular irmy, and the Army Medical Depaj^ 
ment holds that this is work for c.xpc 
that IS to sav, for medical officers ^ „ 

m the selection of the raw mater,a for Cgh^t.ng 
Tho Territorial Force is ooo®*^oro , 

different footmg, and the medical Ics 

are far less stringent. A oons.deral on cJ 
points will enable ns to understan 

eligible Toung men have tPc doctor, 

most limit of patience before pass g 
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andVliv, on the other hand, certain public spirited 
practitioners whose circumstances hare prevented 
them from applring for commissions m the Royal 
Annv Medical Corps hare not so far been 
allowed to help where their help seemed to be 
urgently needed 11 e are told that axrangcments 
have now been made to facilitate enlistment 
throughout the couutrv and to ensure that delays 
in the medical e\amination of recruits are reduced 
to a minimum The army is still far short of the 
numbers needed for the successful conclusion of 
tins groat war, but system and foresight at head 
ijnartcrs will no doubt smooth away present diffi 
cultics And if the dram upon the tegalor officers 
of the Army Uedical Service, due to casualties at 
the front and other causes, should produce a real 
shortage of medical exaramers at home we are 
assured Ihat^the offers of assistance from civilian 
pnctitionors will not be overlooked by those in 
authority 


Ri D Cnoss t\ORK IN GEiijm Lines 

Mr S Osborn has been in charge of a Red Cross 
coutiugi nt in Eclgium since the commencement of 
the war The following notes bv one of his assist 
ants reached ns on Sept 9th from Brussels 
At 0 hive Jdit rctorned to Brossels after spending a week 
at Grmb owe licatmg German casnaltita from the battle 
around Namur and Atreau During that penod about 
350 Germans parked throogb our liatd< and altogether we 

first eomc ol the 

German, rcfnwd to be treated by ns, and as we 
were not alloi^cd to help the wounded' pmonen we 
li °° *0 obcerre the Germa^ 

t e J'tfc impressed ns favourably Among 

S' £'"„;ss„rt r«Aijr s'lL'-rJ 

rawing tba‘ the Gc?m?n fi^rst field 1 , 

ri- a 

-at tilt ptaco of exit AVc raw r * diameter 

as occurred wc-c 'cv ere anT but such 

tbo«c had b'Nin treated at dress-inc- --cvcral of 

J>.r« rphnts-n SeV 1'““' 

enable "to be kept -«^re 

Ilano'mac oflicer with bis l,.[t -m in ^ 

♦plfut came to u, and coainbined of^ ^ f pbuter of Paris 

examination Mr O^b^fonnd no ° 

and at Die erd of US minutes work mth circulation 

«>o clippers, the rplint was rcm<^ u 

tbal 11 ,i. tnm rl ould have gone m to 

Iran^tKirt for woerdH r-is rerv rvior Ird^^ German 

Uhl ambulaneo wagon. aC 

■0 acual.d tb-ouob Gomb'oui on Itrpr^a 7°"'''^'^ 

curtaining a IitUc < raw nrtl f^rm carts each 

-rbr ,arme Ls to VihcT the ^ 

[-rd Nam r aid Ai- nu to u'e T^i 

Ix-al -u^'l to Lctt all the ca.r” wlt) rad 

lb .s-h Lir^o to (lermanv M r 

bt'iepitn, taken from bed ,1 who was shot 

ned dra.gTa'o7L^7‘'7 Ut with 

ho c I’v ■'cmmm'.biion pronlf,) '‘id'or 

r - i irV Io?e 

t rl OfUeg-ca d..cmro-tsart^ 


t'> 

lir- 


i’aa-1 


- - bi6 

; -i 'cl , , ,, n'l. 7 ,.ar. to . ^ 

fro ^ e' lie ]a i, t, a* oir 1 a - "7 1 '="'!“' T 1 

Gr ~-n r-., ' -I ^Mn ciiargeof 

’ '■ >-a , - , .^U [, , J- c W.S a total la-k 

IWrdwl I 

1 3 man were U 


ill to eat such fare he went without Fresh milk aais 
impossible to obtain, but our nurses managed to secure 
condensed milk and weak coffee for a few of the 
gravest cases AA'e saw several operations in the big 
base ho«cpltal It was a curious sight, a most extra¬ 
ordinary mixture 6E asepsis and filthy work For instance, 
the region round the wound was shaved, yet half the hairs 
fell mto the wound , the surgeon washed his hands most 
carefully, and then touched the cigar which he smoked all 
the time, the inslmments were carefully sterilised bv 
boiling, and then placed on a towel which had been used for 
the instruments for the last 20 operations Big collections 
of pus and blood on the table were ignored, the only means 
of removal appearing to he on the uniform of the next 
patient Au'Csthebcs were seldom given and it must be said 
that the fortitude of both French and German was remark¬ 
able Xearly every case witnessed consisted of removal of 
bullets from a suppurating part Treatment consisted in 
enlargmg the wound probing and extracting with long 
forceps, and then forcing a way through the tissues with the 
forceps to the most dependent part, wnere a second incision 
was made when a gauze wick was inserted The antho- 
nlies would not allow ilr Osborn to perform any operation, 
but in one case, a French so’dier, who bad a wound just 
below the skin in the left thigh, he extracted the bullet by 
means of a razor borrowed from a soldier standing bv 


Antittphoid Inoculation 
An advertisement emanating from the Abninals’ 
Guardian has been bronght to onr attention hi 
several correspondents It seeks to convince the 
pnbbc that the benefit of antityphoid inocnlation 
IS a delusion The letter which we publish 
this week from the Presidents of the Scottish 
Royal Colleges, in supplement to letters already 
pnblishod from Su ‘Waiiam Osier and Sir ‘WjHiam 
Leishmon, writing as guardians of the health of 
the army should dispose of the contentions of the 
editor of the Animals Guardian Probably none of 
onr readers want converting or convincing, but we 
would draw attention to the Italian esperience in 
the matter which is recorded m our columns this 
week 
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In the supplementary lists of casualties published 
since our last issue the following are members of 
the Roja Armv Medical Corps--Killed Captain 
A S AviIIums \\ oundccl Captain i\r Lcckip 
Captain U M T Perry, and Captain C AT Holden’ 
Missing Major J H BtunskiU, Major H M' 
Long, Captain & H. J Brown, Cantam ^ 
Cnmble, Caplnin P Dwrer, Captain C T Edmunds 
Captain J H. Graham, Cantam H Ti Woii /-> ^ 

H V/ir,-, "“i" ® ' SK 

H C Hildietli. Captain A D OPni-t^ir^ ^ “ 
G H Rees Captai^ M S 
Smalcs,Dnd Cnptam A C A idal Lieutenant M W 
-Nelson Lieutenant T H Boll Lieutenant i p 


xuu ncx. mat a larce numlipr r»f t ^ 

rejected as recruits on account nf ti 
catlod forth protests from ^ 

opinions expressed show that iher'^nr ’ 

b\ exact Knowledge Some of tbcd f 
becua rcilection on thosere=nonsiblcf^‘^M®’^^® 
oxaminafion of the rocruh^ImJ^ 

<lnlj The dent il sta^Siin " ^ did the 
during the present recruiimn’ T " of fo< 

relaxed, and o„h those 1“ cousiderab 

mouths made them Inhlo 

nclnil malnu.rition have been^rr. 1 ^ 

under thee ffonerous cLditioSr f 

men have had to be njected is n ^ bU'uber . 

1 '■loa is nosurnnsetotho! 
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^ecially conversant with dentistry To disreeord EJ y Brash In ndditinn ^ ^ 

the condition of the teeth of recruits entirely would Cross (Cambridgeshire), under the M^ty dhwlm"the 
in our opmion be unsound practice, and would only ^ F To^raley, ia weU in hand and thoron^Ij 
mean in the near future the invaliding home of a ^ re^rds accessory hospital accommodation, transnort of 
number of men The South African war taught this and colleouon and distribution ot clothing Othtr 

lesson Laymen do not seem to reahse that manv relatires irbo taar 

dental treatment, and at tlie present moment tbe jp ^ 

of efficient recruits to the army Briscoo are attached The hospital has been established in 

STEBtLlSATION OF "WATEE SUPPLIES FOB TeOOPS in^tho 

ON Active qFnvrrp in the Dyke road, in a well elevated, open, healthy portion 

i i active hEBVIGE The school consists of two main blocks, the school boildmp 

An interesting and valuable report from Professor n“d the boarding house, and is eminently snitable for a 
G Suns TVoodhead, Lieutenant Colonel E A HI C (T ) hospital Here there are about 300 beds, the 

Sanitary Service, includes a method of testing and to make up the establishment nomher, being 

stenlismg water that should be known to those council school qnite dose by In 

in charge of the water carts supplymg troops on ^ 

npPivp BPi wioo Pi* J 6 p as a barracks by the men of the unit, and the nurses are housed 

in the convent at The Upper Drive The hospital contains a 
EaSTEEN AED WesTEBN HIiLITAET GENEBAL well eqmpped operating theatre, where already many opera 
Hospitals tions have been performed There are an \ ray room with all 

in oas two w, p»bl..1..a a. „.„e, 

of tli6 medicfli. hho. sHrgicol staffs wIucIl became all the presenphons are made np and a mortnary, also 
available upon the mobilisation of the territorial rooms for the administrative staff, such as the admin!* 
general hospitals in London and m the north of trator’s office, the registrar’s office, rooms for the matron, 
England, together with some information as to the theatre sister, and for the nursing committee, who 

method of organisation This week we give corre responsible for the collechon and distribntion of the 
sponding details in the case of the mihtarv general 

_„* t 4 . 1 ,_ 1 . 4 _r 1 1 in on the hospital The school was occnpied on August 7tu 

hosp tals of the east ^d of the west, from which for tbe reception of patients in 1«5 than a 

It will be seen that these hospitals also are excel ^ek About 60 cases of illna*s and accident were 


iti "wili D6 S66B. tiUQiu tiu663 HOSpic^s QJso ttrc 6XC6i w66k About 60 cuses of lUuefS aud accident were 
lently served m respect of both personnel and admitted: in August On August 31st a telegram arrived 
materiel from tbe War Office with the information that 300 patients 

First Eastern General Sospital —Daring time ot peace would arrive the next morning All tbe necc'sary arrange 
the office of this hospital is at 39 Green street Cambridge ments were rapidly complete at the hospital, a fleet of 
The officer in command is Colonel J Griffiths, and motor cars and ambulances was colleotrf, and on the 
Major F E A. Webb and Qnartermaster and Hon Lien morning of Sept Ist, within two hours of the arrival of tbe 
tenant E H Porter are attached The day following first tram at Brighton Central Station 300 men wore traos 
receipt ot orders for mobilisation the unit assembled in ported from tram to ward witbont a hitoh 
the New Masewms, Cambridge, where it has since been who were well enough were sent to the bath rOTCos, whmt 
quartered. In the coarse of two more days the whole of the more senons cases were put to ^ Md got under 
the extra personnel 69 men, required to bring the unit treatment as soon as possible by the medl^ omeers 
from peace to war strength were recruited and are now On mobilisation the foUov.’ing physicians an 
in training The nurses were ordered op on August 9th, form the staff Lieutenant'Colonels ° ' 

and the full complement came into residence at Downing Mr R F Jowers, Dr E F Mayoaro, and Dr ^ ^ Z 
College, where they now are The members of the A la Majors Dr W Broadbent Mr J*' " „ inmiJp* 

suite staff, medical and surgical, were all notified and Hall Mr A H Bnck, Dr C F Ballev, Dr j, 

the necessary proportion have already taken np duty Tbe Dr F G Bnsbn^l nndMi' A Bowimg P „ „ 
Leys school, where dormitones and beds were available to R Whitting^n Dr IV H Brainy, Mr H H y ■ _ 
meet emergencies, was ocenpied on Angnst 18tb, and have ^ms, Mr G Morg^, Dr C H BonhM, p[.’ 

since been occupied with casualties from the troops located Dr A M Colcntt Dr R Bate’Mr 

here and in East Anglia On August 30th the patients were A J Hutchison Mr O N Cbadhora Dr A G 
transferred to Nenle s Court, Trinity Collie, which has ML J Rigby, Dr A M Daldy. Mr F ^ jf^t^hmson 
been prepared as a temporary open air hospital The ^ Mr H ^ “ , jj ,ors Buck, Bowring 

cloisfcra irthls court have been adapted, and m it there are Of these ^loneis Paley “X™ VrTy Bate, 

256 beds and a large operating room to meet aU reqnir^ Hail, and B^e^ n»Mv^ H^rtiiBSon^ oims Chadbora, 
ments The additional 264 beds are accommodated m tents Whittington Wood, Daldy, leaving 13 

erected on the paddocks behmd the College The Leys SWlo^ Brailey Cfficntt^e^^raian 
school was evacuated in order not to interfere with the other medical officers to nrincipal matron, a matron, 

edncational work of the institution, and Tnmty CoUege is to TnA 90 nurses ^ These are all felly 

be likewise ovacnated so as to aroid disturbing the usnal work with about 30 sistra „erv credit most be pren 

cl the college The provision for the wounded after the traced and carefully select^, and eve^c^^a m 

first week m October is being wr^ed for Up to ^^“^gements^ The administrator 

Angnst 31st the patients here moluded only r^Mties ^rfecUng of ffic bo^ltol a^geme^^ 
among the troops, but on that date the first batch of Major RmIIl with the feverv one ot whom has 

170 wounded from the front arrived The anthoritfes commissJo^ offic^ a into^tho work) mnst be 

concerned have afforded the commanding officer every thror^ him^f he^ ^^the rapidity and thoronghne** 
possible facility to c.arrv out the work of preparation 

On mobilisation the following physicians and surgeons form with which ^mtary hospital with 350 

the staff -Lieutenant Colonels Sir T Clifford Allbntt mS Bnr|ical, and o^ra 

K r R Mr G E Mhem* Dr J B Bradbury, and Dr F patients under tr^tment the dedorauon of 

HumnUrv. Mr a" Cooke Dr the. aU m less than a moa h fma^ the dcclara ^ 


places iu the rants The men to have 

s^tly, and those who are not ^ even a 

to keen to bed can at wiU call upon a motors ana 
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carriage and pair of horses mth footrnan complete, qnite a 
number of such luranes being placed at their dlsposaL The , 
local ambulance bngado did splendid work when the men 
first amrcd and at a given signal no fewer than 50 pnvate ^ 
mo'or-caTS were available 

JTrr' irefiern General Botpiial —During time of peace 
the office of this hospital is at 73, Shaw street, Liverpool 
The hospital is now estabhshed at the Faraterley Hospital 
The telegram ordenng mobilisation was received at 
9 p jr on August 4th, and all officers, non commissioned 
officers, and men were at once notified, and the principal 
matron was ordered to warn her staff. As all the 
officers who'c services arc available only on mobilisation 
reside in Liverpool and all nurses had been warned 
and could be available in a few boors, the hospital 
was practically mobilised on August Skh On August 7th 
permission was received to occupy Fazakerley Hospital, and 
this could have been done at once, the third day of mobilisa 
tion, but was postponed until next day to suit the hospital 
arrangement" On August 8th the unit arrived at Fazakerley 
Ho»pital and occupied quarters in the annexe, where 120 
beds were readv, and all preparations made for increasing at 
the rate of 120 a day it necessary The surgical and meical 
apparatus and X ray equipment were accepted on loan 
The services of a bsctenolrgist and specialist for venereal 
diseases were arranged for On August 9tb what was 
almost a second mobilisation took place. The men’s quarters 
were removed from the annexe to the new hospital 
to hasten entire occupation of the new hospital and adminis¬ 
trative block. The hospital was inspects on August Uth 
by the G O C in C and the D D M S , who expressed their 
entire satisfaction The first two patients were adrmtted at 
9 30 n't on August Uth Since that date patients have 
been rcgnlarlv admitted and dismissed, and all arrange¬ 
ments arc working smootblv Various special conditions 
have been attended by specialists The Liverpool corpora 
tiOD the IVcst Lancashire County Association, and the 
stiff arc all to be congratulated on the speed and 
efficiency with which mobilisation took place The officer 
in command of the hospital Is LieutenanLColond 
A B Gommell and Ifajor C Rundle and Quarter¬ 
master and Hon Lientcnant A. Xaldrctt are attached On 
mobilisation the following physicians and surgeons form the 
staff Lientcnant Colonels Mr R Farter Sir James Carr, 
Hr i\ Alexander, and Sir Ronald Ross, K C B Majors Mr 
f T Fanl Dr T Bnsbby Mr R Jones, Mr R \\ Murray 
Dr T R Bradshaw Mr E A Browne, Mr J Dtting, and 
Dr F Davidson Captains lit J K Logan, Dr J M 
Hunt, Sir F C Larkin Mr IV Fermewan, Mr D Donglas 
Crawlord Mr S L Roberts, Mr C T Holland Dr K J 
Bnchanan, Mr R A Rickersteth, Dr TV B Mamneton 
J ““F Dr T R M* Armonr. Mr 
R r Kelly Dr k C de BoinviUc Dr L A Morgan Dr 
K M Monsarral Mr A J Evans, and Dr Fantland Hick 

have been 

ndmlUed 66 have been discharged and 222 remain 

-Daring time of peace 
the office of this hoTutal is at Manchester The officer in 
comnand is I icnlensnt Colonel J R Smith and/or 

I n and Hon lieutenant 

t B Mild arc auiched 77,0 Wtal has been established 
in the tnnnicipal sccondarv school lYhitwortli "trcel f420 
the Div Training College adjacent (120 bi^s) 
A" buildings not conwructed for a hospital and having to be 
aisp esl as such none belter could ho hoped for The 
^oo! has a public garden on one side and a plavinc 
^und on the 0 her and is slloi’ed within Ihc ring of 
th^four g-rat railway "nations the furthest of them thic^ 

arr t le t aff kitchens and .iiniru roo-is and large linen 

»bi!I nb’ouon room, and 
rt-sVi ftr ?V ^ raividlng mlminn-’rativc 

^it-i ard dispersarvland the two Cmrs above it are the 

win ^ (..^1 srrtiln 'on and hca'ed hr radiators 

w" rn7\ hJn fitted as 

Tl. nnartere-l on the lop floor 

pT ^dapfon 

1 "M i-sl in t'l^ e I'uliJjngs ti-c j of the 


Convent of the Cenacle, Alexandra Park, offered for hos¬ 
pital nse and accommodating 150 beds, has been accepted 
by the General Officer Commanding in Chief, TVestem Com¬ 
mand On mobilisation the following physicians andsnr- 
geons form the staff Lieutenant-Colonels Mr F A- 
Sontham, Mr TV Thorbum, and Dr E S Reynolds Majors 
Mr A H Griffith, Sir TV Mffligan, Dr E. B IVild, Mr 
J J Cor, Mr A H Burgess, Mr J H Ray, and Dr G B 
Murray Captains Mr A M'llson, Dr B T 'Williamson, 
Mr E D Telford, Dr E X Cnnliffe, Mr P E Wngley, 
Dr C H Melland, Dr 'W J S BytheU, Dr F C 
Moore, Dr R W Marsden, Dr G 'Wnght, Dr 
G E Loveday Dr J M barton. Dr A SeUers, Mr 
■W A Hooton, Dr A Donald Mr H H Rayner, 
Dr W H. P Hey, Mr J P Buckley, Dr F E 
Tylecote, Dr D E Cope, and Mr S R 'Wilson From 
this it will be seen that the a la svxte medical staff 
indndes nearly all the honorary staff of the Manchester 
Rovai Infirmary (except Mr O Roberts and Dr A Rams- 
bottom, who hiave gone with the 18th Field Ambnlance, 
Expeditionary Force), and seven are professors in the 
'Victoria Dmversity The professors of clinical surgery 
and medicine, Mr Thorbum and Dr Reynolds, are 
officers in charge of the surgical and medical divisions of 
the hospital Eye work is in charge of Mr Griffith 
and Dr Wharton , ear and throat work. Sir W Milhgan, 
skin. Dr Wild, who has for the time owing to the great 
pressure m recrmting work, been appomted district medical 
officer for recruiting, and all the members of the a la 
lutte staff not called on m the first roster have been 
summoned to assist in this work In addition to their 
surgical work Mr A 'WUson is chief anaisthetist, Dr Bythell 
IS in charge of radiographic work, and Mr Hooton of 
dental work Bactenolo^cal and pathological work will 
by the kindness of Professor S DeHpine be done at the 
Public Health Laboratory by Dr Severs and Dr Loveday 
The latter has already done many antityphoid inoculations 
The staff of nurring sisters has been most carefully enroUed 
and kept since 1903 by Miss M E Sparshott, organising 
matron now principal matron, with Mus E E F Fletcher 
as matron and Miss Woodhouse as assistant matron The 
secretary and registrar, Mr F H Westmacott, has had 
much training in the work of a mihtary hospital since 
his appointment in 1908, and the officer commanding, 
Lieutenant Colonel J W Emilb, was in charge of the 
surgical division of the Kmth General Hospital, South 
African Field Force at Bloemfontein in 1900 

ThxrJ VTeelern General JJorjntal —During time of peace the 
office of this hospital is at 15 Kewport-road Cardiff The 
officer in command IS Licutccant-Colonel D Hepburn, V D 
and Major E J Maclean and Quartermaster and Hon! 
Lieutenant G D Purcell are attached On mobilisation the 

following physicians and surgeons form the staff _ 

Lieutenant Colonels Dr H R 1 acheU, Dr T 'll aUace, 
Dr E Le C Lancaster, and Mr 0 E B Marsh. Majors Dr 
F R Griffiths Dr W M Stevens, Dr 0 Lewis, Dr D R 
Paterson Dr B M Broad Dr A Howell, and Mr W F 
BrooA Captains Mr C A Griffiths, Mr R C Elsworth 
Dr H A Scholbcrg 'Ur W J Greer, Mr T M Thomas’ 
Mr W BichoUoD Mr E Reid, and Mr F G Thomas ’ 

The Ro\al Herbert Hospital— At the Rovai 

Herbert Hospital Woolwich some 300 patients have recently 
teen admitted from the seat of war A largo proportion of 
the patients arc surgical cases and have received wounds in 
action The Injuncs^, speaking generally, not of a verv 
eevero eWeter, end met of them arc wounds of thn 
lower extremity ,U1 the patients are progressW and 
al^dv tencfiting by the ^ing inflne^nccs of^at al^ 
sphere of quietness and order that distinguishes a 
managed hospital where everyone is busy but where Thfre 
la no noise or confosion The last partv of invalid, nt-lvl 
ing nearly ^ airivcd at M cl, HallS^'cn AnStX^at 
5 \'t The I itbam auxiliary of the Red Cross 
In readiness and prorided^reonc vdth h^o‘ be^?t^^ 
whole C 01 VOV were immediately transferred fnko.^i 
every pa’ient was comfortabVTcU ^n 
comp'c c change of clollucg vn'liln „„ i,I r “ 

the 'raflwav stSon Me undSstana“jiawL°^ 

» «u.,„ 
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homes In various parts ot the country The Institution wUl 
thus be periodically cleared for use as a place of reception 
for senous cases from the seat of war In this connexion it 
IS satisfactory to note that already a large proportion of 
the cases are convalescent, and that none are giving cause for 
anxiety 

Second London (City of London) General 
Hospital —In our issue of August 29th we gave a list of 
the a la suite medical and surgical staff of this military 
general hospital which has been established at St Mark’s 
College, Chelsea, and the adjoining secondary school of the 
London County CounciL The hospital, with its 620 beds, is 
now complete and ready for the reception of sick and 
wounded combatants Lieutenant - Colonel Eustace M 
Callender, the commanding officer, has been in charge of the 
work of organisation and equipment, and the transformation 
of buildings which were never deseed for such a purpose 
into a large mlhtary general hospital has proved an arduous 
but at the same time a highly interesting task. By the 
exercise of system, energy, and foresight, and with much 
willing help from all subordinates, the new hospital was 
practically ready for use within a month of the mobUlsa- i 
tion of the Territorial Force The provision of sufficient 
samtary accommodation was the mffin structural problem 
and this has been solved by constructing sanitary 
annexes Other temporary alterations have also been 
carried out, and an electric lift to convey a stretcher 
to every floor has been Installed both in the medical 
and in the surgical wing In the surgical block, which 
occupies the secondary school bmldings, a capital operating 
theatre has been provided The wards vary in size from the 
large airy hall which was formerly the gymnasmm to small 
chambers suitable for the reception of one or two officers 
The grounds of the college adjoin Chelsea station, and the 
intervening wall has been demolished at one point to allow 
patients to be bmnght direct from the platform to the 
hospital down an improVlsed slope 

Dechess of Westminster’s War Hospital — 

The Duchess of Westminster has helped to equip and organise 
a hospital of 200 beds for the treatment of the wounded on the 
continent, as we announced some weeks ago The hospital 
has received the consent and approval of the War Office and 
of the British Bed Cross Society, and is to be run on mlhtary 
lines Sir C Inigo Thomas, GOB, late Permanent 
Secretary of the Admiralty, is acting as chairman, and 
Mr Ian Hamilton Benn, IIP , as honorary treasurer 
Major HEM Douglas, VO, D S 0 , is appointed 
Commandant, and the following gentlemen comprise the 
medical and surgical staff Mr 0 Gordon Watson, 
Dr W P S Branson, Dr Harold Pntohard, Mr Sydney 
Scott, Mr J S Bum, and Mr Dudley Stone The 
services have also been obtained of a fully trained nursing 
staff and a complete unit of the St John’s Ambulance 
orderlies The organisation of the hospital is now com¬ 
plete, and it awaits orders from the War Office Subscrip¬ 
tions and donations are urgently needed for the maintenance 
of the hospital, and will be thankfully received by the 
treasurer Cheques should be made payable to the Duchess 
of Westminster’s War Hospital Fund, and should be sent to 
82, Harley street, London, W, and crossed “Drummond 
and Oo " 

The Royal Sanitary Institete and Field 

Amddlancb DETAOHiiEVTS —In response to an appeal in 
the Joittnal of the Ro^al Samioiey Xnstttute for 760 men to 
form field ambulance detachments the list was filled up in 
less than a week Among those who enlisted were some of 
the staff of the institute and a number of members and asso¬ 
ciates whose attainments we understand made them specially 
acceptable to the authorities When the detachments were 
forme! the institute was asked by the Territorial head 
quarters to arrange at very short notice a series of lectures 
for the men, and in two days a course of training was 
arranged at the Institute, including first-aid, personal 
hygiene, camp sanitation and water supply and demonstra 
tions in bandaging were given to the whole of the 750 men 
•The members of council and others who have helpM 
in giving these lectures are Professor H B. Kenwi^, Dr 
A. Boresford Kingsford, Captain A. J Martin (2nd London 
Sanitary Company), Mr E H T Nash Dr M S Pembrey, 
Dr Charles Porter, and Mr W 0 Tyndale. The bandaging 


ro 

[Sew 12,1914 

demonstrations have been undertaken by Dr Louis C 
A number of members of the Institute live al^ l 
nam« for the 2na London Sanltiy CoinS.ror SS 
assistance in the sanitary service of the couu^^ 

Deblinaad the War-O ur own correspond¬ 
ent writes —‘Disappointment has been felt in medical 
circles in Dublin at the failure of the British Bed S 
orga^tion to make use of the unit which bad been formed 
at its suggestion in Dublin. Some weeks ago n Dabhn 
Mtgeon was invited by the authorities at Devonshire Homo 
to get together a party of ten surgeons ten dressers, and 29 
nurses to proceed abroad as a Red Cross unit The nnit 
was reported to be complete within a couple of davi 
It strongly manned, nearly all the surgeons being 
members of the staffs of one or other of the Dublin ho^ 
pitals After a fortnight’s wailing they were advised last 
week that they might disband as the War Office was not 
likely to reqmre any more Bed Cross umts for a considerable 
time The reason for such a decisioa by the War Office is 
not dear It Is understood that a unit manned in London 
was countermanded by the War Office at the same time The 
members of both units must have been put to considerable 
inconvenience and some expense, which no doabt thej wiil 
cheerfully bear It is to be hoped that the official medical 
arrangements are so perfect that no ontsideaid is reqnired ” 

Our correspondent also writes ‘The vanons Dnhiln 
hospitals have been requested by the War Office to state 
what accommodation they can provide for wounded soldiers 
All of them are setting aside a certain number of beds for the 
purpose, most of them a proportion of about 25 per cent of 
their total accommodation ” 

The Dependence of Ressu on Ijeorted 
Medicines Unpathiotio Druggists —Prince Michatl 
Obolensky, writing in the Rorole Trtmya on the subject of 
medicines for the Russian army, says that pnees have 
greatly increased, and he urges the interference of the 
Government He adds ttat there are scarcely any mcdl 
cines ot Russian production, so that Russia is Iwund to tuiu 
to allies or neutral countries for her supplies Another note 
In the same paper says that all the Russian houses that deal 
In medicines have raised their prices by 25 per cent The 
Red Cross Society partlcnlarly protests a^lnst this ndvance, 
and has resolved to take measures to protect itself against 
the exactions of these firms 

The Health of the Swiss Arjiy —Our own 

correspondent in Zurich writes, under date Sept 2nd The 
sudden command of the Federal Government called the com 
plete Swiss army to arms in the first dajrs of August The 
rapidity of the mobilisation was astoDlshlng, as some 
300,000 soldiers were under arms within two da^ 

I and distributed all over tho country and on all the 
frontiers in five or. six days Now the Landrtnm, 
comprising men over 45, is slowly being dismissed Ojring 
to the clemency of the weather and the goto sanity 
arrangements only 44 deaths have been reported among toe 
troops during August Five of these were doe to sunstrosc 
five to deiinum tremens, six to suicide following 
derangement and 13 to accidents Two sacenm 
to typhoid fever, and the rest of the deaths toUorr^ 
various illnesses The whole of the army was vaccina 
or revaccinated As regards infective discMCs, seven 
of scarlet fover and 11 of typhoid fever have been jmnonn 
The typhoid fever cases were placed in hospital and mea- 
taken to prevent any opidemio spread of tho disease 
typhoid jaocalation Is general 

Naval Medical AproiviMEbTS —“M ” 

calls our attention to the dearth of news in this , 

our Semco columns There has teen a very comprebe^wc 

scarcity of news from the Admlrfty , Zmee 

ments in the Royal Navy, especially In 

Now that mobilisation is complete few 

ments are to be expected at present ^ 

regularly all appointments which have been gazet 

Old Public Schools and 
Battalions —The committee of the 01 “ . 

and Universitv Men’s Force t- romo 

and university men who are eli^Ie 

forward at once and enlist Five ^ “^JToiir 

fonned, and they wdl not be spUt op Into •mailer sect 
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The London headquarters arc at 66 Tictona West- 

mins'er, and there are provincial rccnating oEces at some | 
50 large cen*re' 

Queen Charlotte s Hospital has undertaken to 
receive lor their confinements any women amongst the 
Belgian refugees 

CoLO'tUL Lotalti —!Mr 2\orton GnfSths, 
Jf P , and Mr Arthur du Cros. M.P, hare been authorised 
bv Lo-d Kitchener to enrol all those colomals and overseas 
men rerldcnt in this conntrr and desiring to serve touether 
In a special infantry hattalion or battalions Applicants 
should apply to the Infantrv Bccruitmg OEce White City, 
Sbephe-ds Bash (Libndge-road entrance) where arrange¬ 
ments have been made for medical examination and enxo’- 
ment. Pav and ra'ions will commence immediately All 
tho'c ei-colonials who could not be accepted for the 
2nd King Edward s Ho'oe arc specially invited to apply 

Fieu) Glasses for the Asm — Lord Roberts 

has appealed for field glasses for the use of oScers at the 
f-ont with the rcvult that a stream of callers at the 
hal'onal Service League oEces, 72, Wetowa street S W , 
have p-omptly responded In a few hours 500 glasses were 
reedved 

The Ambulance Committee of the Metro- 

poBtan Asylums Board has decided to take steps for budding 
ten mo‘or ambulances on account of the calls that have been 
made on the ambulance service of the Board. 

l^tTJO^Al. Medical Union— At a meetmg 
of the council of the Cmon on Sept. Sth the following 
re'olution was pas'cd — 

Tbit the council of Ifce Eatlonif MMlcal Union Is prepared to anbmll 
a 1' I cf In Ecrnbc-i who are willing to place their tcrricea In various 
capadtlca In Ih'Ir d! r'-ta at the dlrpwU o' tie IVar 02ee 

The late Lieutenant-Colonel B H Mumby 

R iA.'I C (T F ) —In reference to the vnccessful organisa 
tion on a war foo lug of the Fifth Southern General Hos¬ 
pital at I’ortsmouth noted in The Lancet of August 22nd 
p 531 if rhoald be mentioned thu* for the last year 
c- two Lieutenant Colonel Mumhv had worked bard in 
plannEg the arrangements recendr to succestfnllr 
ca-ried into effect He died at the age of S3 on Apnl 29 h 
when rc'umlnp ta a moto-car from Southampton He bad 
been in ill health a considerable time p-eviously Up to the 
day cf hl« dca'h he fulfilled many onerous duties of a public 
character He became medical oScer of health of Forts- 
mou h in 1834 and held the post fo- «ome ten years In 
1895 he was appointed medical sapc.-inlecdent of Portsmouth 
B''rough Asrluni The son of Colonel AInjrjijy who at one 
t'rrc comm-aeded the 3rd \ E Hasp hire Re-ament his 
tcrvicfs wc-c ca-lv encaged m that battaUon, to wEch he 
liccamc su-geon uUitnalclv attaining the rank o' Lieutenant 
CoVnel R \ At C (T F ) and the command o' the Fifth 
Soa'hcm General HospiLal in regard to which his excellent 
wo-k oh-aircsl much commeadation. He left a widow and 
f^'vcral children 
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SociETT OF Apothecaries of Lokiiok —At 

examinations held in August the following candidates passed 


in the subjects indicated — 

Su-v-fTL —D Ancnt* (Sec*loTi5 I- and II ) Kliir"s CoTle$:e HosnJtal 
E S Biker {Sections I and I11 St Bartbolomerrs Hospital 
A- G Bodman (Sections L and II > BrlSwOl L. B (7arVe {S« 
tion TI) Cambridee and S ilarys Hospital HT E. K. Coles 
(Sections I and II' Unlver'ity toiler Hospital L. S Halj* 
(Sections I and 11 ) Mancheste- J A. W Ebden (Sections I and 
II) Wes minster Hospital C dc "iV Gibb (Sections L and U ), 
Goj^s Ho*pltal E. IL Hand£eld-Jones (Sections I and IL) SU 
ilarys Hospital G TV Maw (Sections I and II) UnlTcrsitr 
CoU^c Hospital A. ^ Minns (Sections 1 and 11 ) Gnj^s 
Hospital T S Xelson (Section* I and II) Oxfo"dandSt (Jeor^s 
Hospital G D ITewtcn (Secions I and II) Dnrtiam H T 
Eoberts (Sections T and IL) St Mary's Hospital M. P d« Santos 
(Sections I and II ) Lonvain E. H Simplon (Section* I and 11) 
Stw Bartholomews Hospital C R Smith (Sections I and IL) 
Gey** fiespitaJ L. H. Terry (Sections I and II) St, Bartholo¬ 
mew's Hospital and J A, >Va*«toii (Sections I and II) London 
HospitaL 

jfedfein'^ —D Ancnlt (Section I ) Kio^s Collece Hospital EL S 
Baker (Sections I and II) St Bartholomews Hospital A, G 
Bodman (Sections I and II) Bristol P H Barton (Section I ) 
London Hospital W E-K, Coles (Sections I and II ) Lnl ver rity 
College Hospital L. S Daly (Salons I and IL) Manchester 
C D Day iSecilons I and II) St Bartholomew's Hospital 
J A, TV Ebden (Sections I and II) TVestmins cr Ec«^tal 
C de TV Gibb (Sertlons I and II) Guv* Hospital E- M, 
Handdeld-Jones (Sectiem* I and II) St Mary a Hospital G TV 
Hassall (Sections 1 and IL) Blrmlnphim H- R, Ibbotson 
(Sectiod? I and 11 ) Leeds G X.. Lawlor (Section I) St Mary a 
Hospi al A. ^ Minns (Sections I and II) Guts Hospital T S 
^eLcn (Sections I and U ) Oaford and St, Ueonres Hospital 
G D Newton (Sections I and II) Dnjham L E Pimm 
tSections I and II ) Kinca CoUejje Hogjltal E H. Simpson 
(Seortotu I and II ) St Bartholomew• Hospital C E. Smth 
(Sec ions I and 11) Gar a Hospital and L_ H Terry (Sec ti ons L 
and II) S Bartholomews Hospital 

Torenrfe XffdW“C — D Ancott Klnp* (^l]e;:c Hotpital H S 
Baker S Barthc oxew s Ho^tal A, G Bodman Bristol P H, 
Bar*oa* London Hosp tal TV B K Coles, rniTcnltr Colleps 
Hospital L. S Dale Mancherter J VT EWen Werttaicster 
Hoamtal C de IV Gibb Gays HcepltaJ E. M EanrJieJd-Jones, 
St Marra Hospital A- N Minns Gaya Hospital T S INclfon 
Oxford and St Grerpea Hospital G l5 \cwtcn Dorham L.1I. 
Pmm Kins a Collece Hcspital E E Simpson St Bartholomew t 
Hospital C E. Smith Guys Hospital H Terrr Sh Bartbo* 
Icmew a Hospital and E 21 Townsend Middlesex HcxrltaL 

—‘D Ancutt Kioc a College Hospital H S Baker St 
Eirtholomew a Hospital A, G B^ccan Bristol P H Barton, 
liondon Hospital Tv E K CJolea I.niTer5l*y CJollcce Hospital 
V H M A, Danperheld Paris J ^ T\ Ebden Westminster 
Hospital C dcTV Gibb, Guy* Hospital A. E Grarelle Line* 
College HospllaJ R. M HandCeld-Jcnca S Marys Hospital 
A, \ Minns Goya Hospital T S Nc'son Oxfo-d and St, 
Gc'^'C^* Hosp'tal H B Padwick London Hospital L. E Pimm 
Klnpa College Hospital R H Simpson S^ Birtbolomewa Hoa 
pl,ai F Simpson London Hospital C R. Smith GuyiHo-pltal 
andL.n Te-ry S Bartholomew a Hospital, 

The Diploma of the Sodetr was cranted to the foUowinrcandltla es 

entUUnplbcm to practise Medicine Surrerr and Hldwifcrr^_B 

Clarke G TV Maw H T PoHert, M P dos Santos J ATWaUcTU 
H S Baker A. G Bodman, W E,'K, Coles T U M A.Dancirteld 
LS C p Day J A, W Ehien C de W Gibb E M 
Jones A. \ 21inns T S Neb'^a E H. Simpson C E, Smith and 
L. IL Terry 

St TnovLkss Hospital Old Students’ 

Dnrvm.—In con''eqnence of the war and the absence of 
50 many St Thomas s men on naval and militarr duty it has 
been decided to postpone the old 5'udcnts’ dinner which was 
announct-d for Oct Lt 

South-West Lont>oy ^iIedical Society — U a 

council meeting of this cometv held on Sept, 3rd it was 
dreidra near mouOv that the twenty fir<t annnal dinner 
w^ch was acnounced in these coiemns should be po'tDoned 
indctinitclv on account of the war * ^ ponea 


f'rf fd lo /pr-.u-d to The Liscrr fi'r, !> i 

F-'i - n. •'j r- tv., 1 o c ^ '4e Fub- 

t-fft »U ei.f'urwgTC,. V-'WU; O'tuck 

Flinj' C Ha^tto* M P B C Can ^} \ % 

Acn b lot! f lUir' nf.blrt Sm'trvy 

I “ r f r Briibion (Dew? - ‘H^'iited 

TVr^r Cna*jj« C B V M U r o A ^ 
a-jr n *S! Me.^ ral'Ofl^r n 

N«-.rfu (S-Tu-Wf lBwo.c'Gui.-d'M:|? ®-UUc* tj tie Lmg 
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VAOANOEES 


MHOS.LBOP, FBOS Edln. hu been 
appoli^ed PhywcUn to the Eoval S»lop Infirmary 
IVBionT BESTfiair E. M B Ch B Edin haa been appointed Douae 
Surgeon at the Boyal Albert Hospital, Devonport 


[Sept 12, iBli 


FoTjarlhcrlnJormaUon regarding each vacancy reference thouldbe 
made to the advertisement (see Index') 

BAtTBURT Hobto’t IirPiB-VARY —Hoose Surgeon Salary £120 oer 
unijiiin lioard aud resJdence 

Eoeth Devow iKFiBjr art—H ouse Surgeon Salary 
£100 per annum with board residence and sraahlng 
BEtoiurE HospiTAi rOR Chtldrct Olaphsm road S IP —House 
Sn^eon and House Physician for six months Salary at rate of 
£76 per annum, each with board residence and washing 
BXBitnroHAJi Orrr Astlvh Bubery hlH—Junior Assistant Sledlcal 
Officer Salary £200 per annum with apartments board 
laundry, &c 

BtE^om^ OiTT PmtB Hospitaj Eittio Bromwich—Assistant 
Medical Officer Salary£200 per aonnm ^th board reddencasand 
laundry 

BiBMmoHair Gz5EBii JlisPEirsABr —Female Jlealdenfc Medical 
Officer unmarried Salary £240 per annum, with apartments fire 
lights and attendance 

B t B ^rry Gai^r jurp MmisUm HosPiraxyoB Skut aitd UBUfABrUMEiSE? 
—Clinical Aaaiatant for three monthfl afternoon attendance only 
Salary at rate oi 52 gnineu per ann um 
BiBOTTOHXir Uiaox — Dudley BOAD IxnRifAHVr Flnt Aaalatant 
Medical Officer Second Aaalatant Medical Officer and Fourtii 
Aaslatanfc Medical Officer SaJarica at rate o! £180 and £160 

g tr annum respectively Erdibotoit limR3iABT jjo) Cottage 
OSTES Assistant Medical Officer Salary at rate of £180 per 
annum Sellt Oak tirpmtABr Assistant MedU^l Officer 
Salary at rate of £160 per annum Apartments ratlontTlaundry 
and attendance In each case r 

BiBMWGHAM YaBDLFT BOAD SjJfATORlDM AiO) AKTJ TUBEBOULOSIS 
OerrnE.—Third AjslBtant Medical Officer Salary £^ per annum 
with board and residence 

BoDSicr OoB?nvAii Oouyrr Aavuni—Junior Assistant Medical 
Officer Salary £225 per annum, with quarters board laundry, 
and attendance 

BBEKTroRD Uytot iKTnoLABr Wabeworth Hodse ajtd Schools, 
laleworth TT —Second Assistant Medical Superinteodent un 
married* Salary £200 per annum Ac 
Bristol Dotal Hospital fob Sick Oiuldbeh ajtd ITomeh — 
Female House Fhyaiclan Salary £100 per annum with board 
rooms attendance and laundry 

Bcxtoy DfrBBYSHiRE DevO'tshibe Hospital.— Assistant House 
Physician for sLt mouths Salary £100 per annum with apart 
ments, board and laundry 

Oahceb Hospital, Fulham road 8 W —Two House Surgeons for ®U 
months Salary £100 per annum each 
OAjTTERDURr Keitt Courtt Astlum Uhartham—Junior Assistant 
Third Medical Officer unmarried Salary £250 per annum, with 
apartments lighting heatlug attendance, laundry Ac. 
Oabshaltox Subrey QuEEf Marys Hospital fob Ohildbex — 
Assistant Medical Officers folary at rate of £250 per annum with 
board, lodging and washing 

Oheisea iTTiRVABY Cale-fitrectj 8 W —First Asslrtaftt Medical 
Officer Salary £200 per annum with board washing, apart¬ 
ments Ac 

Oheltexham Gcxeral Hospital.— House Physician and House Sur 
geoD unmarried Salary £100 per annum eoch with board 
lodging and washing 

Oheshibe Couxtt Council,—Two District Tuberculosis Officers 
Salaries £3^ per annum 

Debut, DERBrasiBE Education OoManxTZE.—Tcmjwrary Assistant 
School Medical Officer Salary £300 per annum. 

Debdy DEBUYsiriBE Hospital fob Sick Chilpbex —Female Bealdeot 
Medical Officer Salary £S0 per annum 
Eppixg Kubal Distbict CooNcrL.— Medical Officer of Health Salary 
£l00perannam Isolation Hospital Medical Superintendent 
Salary dEi200 per annum L/niox Dlitrlct Medical Officer and 
Public Va^^nator Salary £125 per annum 
Exeter Royal Devon and Ex eikb Hospital.— Assistant House 
Surgeon for six months Salary at rate of £200 per annum, with 
bo^ apartments and washing 

Great I^obthebn Oexteal Hospital, Hollowiyroad A—“^use 
Physician and Honao Surgeon for sLn months Salary at rate of £60 
per annum with board lodgii^ and laundry 
Great Tarjtouth Hospital. —House Surgeon unmarried Salary 
£WQ per annum with board lodging and washing 
Guildford Roial Surrey County Hospital. —House Surgeon 
Salary £100 per annum with board residence and laundry 
Halifax Royal iNFiRaiART —Second and Third Bouse Surceoni both 
unmarried Salaries £120 and £100 per annum respectively with 
residence board and washing 

Haaipstead QEximiL AND UoktsWest Xondon Hospital.—^T wo 
Female Resident Casualty Officers for Out patient Department 
Bayham street Camden Town A VT for six months Salary at 
ratcof £50 per annum with board residence and laundry 
Harris Parish of Outer Hebrides — Two Medical Practltloncra 
one for North and one for South Harris Salary £5X per annum 
Ac tax free , *€?%.» 

nonx<ET BoucATtON CousoTTEn.—Temporary Assiitant bCDooi 

Medical Officer SaUry £175 per annnm _ 

Hospital for Consumption and Diseases of the Ciitsr Urompiott 
— House Phjmlciau for six months Salary 30 guineas 


Humersfield Royal Lnfirmart —Junior AwUf.«» 7 - 

S.l^£S0ptr«,nuffl with boart 

Hdli, Victoria OmtiiEEra Hospital, Park-rtiwl —t. i 

lu-o^ tjRP^T District Cotprcii,.-ircdlial Officer of Boilth 
MeJl^ Officer and Medl^ Soporlntendrnt ot 
Dlaeaaei Hospital. Salarj-£625 per annnm •uiwncni 

Kot Eotoatiox Oo^irrTEE.-Tcmporary School Jfcdlcal InipceW 
Salsry at rate of £300 per annum 

Dispersabt -Two BMldentUcdlcal Offleen Silidfi 
£130 per annum, With board residence andlaundo* 

Leicfsteb, North Evinotox Poor law iNrjRiiABT—Two AnliUn* 
Medical Officers Salary £200 per annum each, with apirtmwlj 
rations laundry and attendance. 

XiEiOESTEB Royal Ixfirmaby —Assistant House Surgeon for six 
months Salary at rate of £100 per annum with board inart 
menta and waahlng ^ 

Liykrpool. Royal Southern Hospital.—Two Homo Phyilclmi and 
Three Honao Snrgcona for six montha Salary at rite of £C0 per 
annum with board and residence 

Maidstone, Kext County Asylum —Second Assistant IfedJcaJ OiHccr 
unmarried Salary £2S0 per annnm with board quarb*™, tUenti 
once washing Ac 

Majohestbb HulmeDispexsart Dale^ftreet Stretford read.—Home 
Surgeon Salary £1S0 per annum with apartmeoU, attend 
once coal and gaa 

Manchester Nohtherx Hospital for ITomex and OmuEty Park 
place Oheetham Hill road.—House Surgeon. Baliry £120 per 
annum with apartmonta and board 
Manchester Poor law Ix sTi T u nox Crumpsall —Second Eeildcut 
Asatstaot Medical Officer Salary £135 per annum with nUom 
apartments fire light washing and attendance 
Merstham, SuBRtrr Oouxrr Asylum ^etheme,—Aailitant iTMJol 
Officer unmarried Salary £230 per annum with board, iodjdng, 
and laundry 

Mlddlbsbbouoh North Jtwrxa Ixfirmarf—S enior Hooie Surgeon 
for tlx months Salary at rate of £100 per armum with Uanl, 
apartment! andlaundiy 

Mtt.f End Old Town IxriBMAnr—Junior Assistant Medical Officer 
Salary £140 per annum with board lodging andwaiblng 
Miller General Hospital for South Bant jLondon Greenwich 
road S h —Resident Medical Officer and Junior House Surgeom 
Salaries £150 and £S5 per annum respectively each with board 
residence and laundry 
National Sanatobium Bonenden, Kent —Assistant Medical Oflecr 
Salary £120 per annum with board lodging and laundry 
NorrrxOHAM Oirr Ajixum—J nnlor Assistant Medical Officer uo- 
married Salary £200 per annum with board apartments, ana 
laundry 

Nottingham Oettebal DiapzxsABT —Assistant Bealdcnl Burgemu 

unmarried Salary £180 per annum with apartmcnti (not board) 

attendance light and fuel 
Nottingham General Hospital.—S enior House physician. Salary 
£120 per annum with board reridtnee and laanary 
Petebbobough Ixptrmaby —House Surgeon unrobed Salary at 
rate ol £150 per annum with residence board and launarj 
Plaistow Fever Hospital, London ^^emale Second 

Medical Officer for temporary duty Salary at rate of £1C0 per 
ann\im with rooms and all found „ 

Poplar Hospital for accidC^ ^ hJfMlfnd 

House Surgeon. Salary at rate of £150 per annum with board and 

residence ^ 

Pbeston Royal Infirmary —Resident 
Also Assistant Ileslrtent Jfcdlrail and 

£160 and £120 per annum respectively with board residence 
laundry . ^ 

Qdxes Chablotte’s Lttso-ir HosfiTAL. , , 

^ Assistant Resident Medical Officer for four roontbs Salary at n 
of £50 per annum with board residence n.—. vhr 

RocRBSTrCsT BARrnoLOarRWB ^5. 

sician for six months Salary at rate ot Lliu po 

board residence and Uundry ‘Sslsrv £110 per 

■nERHAM Hospital—A ssistant Honsa SurK<on bajary auu > 

annum with board lodriHR and _ _rjoa!e AnTSlbellrt 

RoTAiDE-TTAX. Hospital Relccster-aquara 11 0-Home An 

three afternoons a weeh . c.Pn w-—flcmorary Radiographer 
Royal Eak Hospital. Dean Soho IV g* 

Royal IVatekloo Hospital ms £70 per annua 

Junior Resident Medical Offletr Salsry at rata ol iio per 

with board and washlnR CniLnarT. PlabtoK U— 

ST MabVb Hospital Jtraia ■>! 

Assistant Resident Medical 

annum with board ^ ftrtct Covtot 

Sr Peter fl Hospital for 

Garden WO—Junior Hooje Sorgjw and washing 
rata of £75 per annum with Offi^ tfaW stnte 

Balfobi) Hotal Hosprr.^-Ke5ldent S^eaiu^ 

of £120 per annum andCu^tJ 

annnm Also House Burjteon . £1C0 per annum All tor 

House Hurceon Salsrr each <d ™te ®' 

•lx months with board and Eurcesn Salary £1^'^ 

SaLUDCBY (OErenaL) I'rviR^V-Uo^o AlaoAaatiJ^ 

per annum, arith £75 per annum 

House Sorpeon uamairfed cniLDUFS's HosPirac.- 

SHzrmru, iTasr E.™ D^acn J>/ ^IL'12. 

House Surgeon. or PATnoLOOT-JonJor 

SnrrrnxD bTiaruMTT per annum 

monstrator of ratholoCT taiuya.a."j 
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SiTCWJurjf Eo^riTAL, near Parham —Me<ilcal Officer Salary £300 
per annntQ and home 

SmunrairtmT Totax SAxor iTnuMA^r —Houao Pb^ldan, un 
marrle^l Salary at rate of £U0 per animin board and 

aparttnenU 

SorntLo'rtKvt nosrirxtroR'W'oyrCT E3&nd®0 Xe^ngton-cauBo^y 
S E.—IVo Female Clinical Aaslatanta In Oat Datleut Department 
on Monday and Tuesday afternoons respectively 
SotMn Simxi»s isoiux IsmauRT iicn Somr Shtelcj xto iTjefroE 
D13 pw«art —Junior Houtc Sorgeoiu Salary £U5 per annum, 
^ih residence board and mwblcg 

TntTir) noTAX CoTunvAXX IxyiRMuiT '-House Surgeon unmarried. 

Salary £100 per annum with rooma board and ^vaahlng 
TtrwRinar Wells QETERAxBo5PiTAX.—nD&sePbyildaa unmarried 
Salary£10Opcrsnnum Kith board residence Ic 
Victoria Ho^nrix, Blackpool —House Surgeoa Salary £1S0 per 
annatu Kith residence board and laundry 
Tjctoru Ho*mAXTORCinxi>RrT Tite-strect Chelsea SW—House 
Surreon for six months Salary £40 with board lodging, and 
Kashlng 

HViUUi AJW DtsTBtcr HoiprrXL—Senior Home Sarceon SilaiT 
£150 per nnnnm with board residence andUiindjy 
ViA*hptnT 0 >t lartRVART ASD DispESSABT—Junior House Surgeon. 
£u rato of £120 per annum, with board apartment* and 

H'AnRiTOTO'r Liwmmnr Cotrrrr Ayntm mnwlct—Aaalstant 
Medical OEccr unmarried SilAry £2o0 per atmum aritb board 
apartments ittcD<lancc and Kaahlng 
yiTm DnoOTiCB AJTD DisniiCT HosmAi.—Asalitant Bealdent 
Home Surgeon and Anajathetlit, nomarrled Salarr £100 ner 
annum with board realdcnce and waihlne 

nospirii, Stratford E -Senior 
S'*? annum AUo Junior Houao 

House Surgeon Salary £1CD pet annum 
Board residence and waihlng prorlded in each case 

■‘e? Witn CesanmuATO Ijttbmast-B ealdent Honao 
att^TOce^"' annum with board, washing, and 

VToi^tiinAMrTO't A-O) STArronnsntne Gi3T3lai, Hospital—H ouse 

at rate ol £125 per annum with hoard rooms and laundry ^ 
WourJi a HosriTAi. ron CniLDtics 6£S Harrow road W —Denfal 
Surgeon Salary 2a guineas per annum 


HomeOfflee London SW rfves 

§|gH:«lSvS€i 


'$stts, faniifjits, HJiir gusto 
fff Cnmspimknfs. 

Dunno (he continuance oj the rear the riic of The Lancet 
tciU he curtailed Tint has been necessitated prtmanlij by the 
difficulty in ensuring an adequate supply of paper, hut the 
contributions of most of our correspondents on the conhnent 
have faded, and ictll tad, to reach vs Many special jcaturcs 
0 /The Lancet/ m« had to be'tacnficed for the tmefand, 
ichdeice ask the indulgence of our readers for this, tec promise 
to restore them at the earliest possible opportunity 

SLEEPING SICKNESS IN NTASALANT) 

T^ Dary of Jlr A. H Barclay, the Acting Princinal 
Medical Officer of Nyasaland, Sort NNTTT , carries tSis 
aeries of mtestigations into the incidence of sleenmc slcl- 
Protectorate from Dec Mst, 1913, to itoy 30th 
In I . , period 20 cases have been diagnosed, bnngmg 

cases disOTvered in the Protectorate up 
^7° reported cases hate died 

dMng this period Of the 20 new cases now reported 
there hate been 11 deaths recorded Cases hate now 
^^d over practically the whole fly area of the 
Protectorate A particnlarlv interesting case is No 133 
prenouslv reported, in which the diagnosis was made 
on l^y igth, 1913 and Dr Conran now reports blrp 
apparently well He takes 
well and appears well nourished, complains of no 
pain, and plara all cedetna or other Dhvsicn) 

nl^foui normal No trypanosomes lonnd 

f erammations, but trypanosomes w^ 
found at jprenons eraminations m both sm^rs 
fresh hloocf and the Roval Society s Commissm? ns^ a 
citra^ si>^imeD of his blood lor inoonlation and obtained 

n fltrftin nf trrr-nonrtMTv*.'- rv„ aui- ^ «uw t^UiJUea 


. S'rfife'. Stsrriitsts, jitli gtatjts. 

BIRTHS 

”'’'Hoh^4-du”M Ihc wife of DougU. 

tfuamjp-Svitn —On Srui 2n,! tk- n, 

month the WHO of X Wud Smllh! j1!'b"c 

„ MAnmAGfs 

nro^r-tliLijrqgex _q„ , , 

kftby tj the Itei r A IHlljr uncljcf 

Browne MB ci) I) Hifr^ youngs BounUln 

L-mtulu *'T AudSiri wi ,% Alfred 

hm'i;';;',u^!';ii!,rK,';'hr^ "i™ r n 

I'eMlo PiiHini fhKrt.on MB Chnri «nd f»t(icr«f 

rf Ihe I o tt JI Sylilei, ^ ‘«ond<I»ughtcr 

^ ^ DFATHS 

ml" 1,7“/ 

'"‘nt Colonel K tt 

V I lin tntCh 1 ng" Crew DfntlW 

>' 1- V 1,1 V, , j;’„* , , ^ ''■‘Her 


' t ■ 


•tfrte' 


Afcrrf. fI c-if XV-'tf 


■ r- 1 u.a AVI luocumiioa ana outainivt 

a strain of trypanosomes On this case Mr 
remarks that there can be no possible donbt of h^^tlT 
fection with T rhodesiense, and if his health remnlnlZ^ 

' recovery from that infe^^hon^ 

A vasaland The first case recorded m this senes 

esSh'ef trvpaposoma tai^l 

ITRCLENT INSECTS 
To the Editor of The Lancet 
S tB—A mouth ago 1 was at La fimniinh 
France,and I woke up on Friday mornmg,AM^t 7 th“l^® s’ 
mv laco coNcred vritb itching plmpleg Wr 
RSmilar crop On comparuve notes with tho rJu a- 

of the hoas^hoId-a!i told we were 

sister in law and her little cirl I x ® that my 

bites thet ctidcnth worn 

oars which was on thogronnd «(W front 

of the tamilv were unaffected ,^o of the^ n 

a maid, occimicd a front room On i”'" 

explanation Twns straok by the fact tw*^ ? 

near the house illuminated most strone^v light 

room Ol er it An old manure heap in ^ ““'i f>^e 

garden was quite cIo'jo to the honw of a legetablo 

of^srm^l^?‘at»“oTS'^d »o signs 

red Itching andlargcr B^rcl^di^n'n 
^ndows and shutters were firmly 

bed with muslin shields reu™ V'h^,i ““If« to 

conditions and itching made it difficult Bnnsual 

began a bombardment of owSdi i 2 ®''^P There swa 
injects After an hour of this I D^L''T,®'',“«rous buzgC 

cnemN qu.ckh taking adranffie°'^,'‘’«7,''RFt on, but thf 

uciiic*^ Hot caltKl hv tiirt Jl ” rocossp*; nrni 

under bed nod bedclothes the 

humorouM\ dccerllKMl in A\nu P^rt of an nrhs^ist 

hgaln tooling thalno^iZiUoncT’T^^i'^^^ 

also nearly done for miself Thcw^ifrttiobgb I had 

to indulge this pleasing faucrl r allowed me lOminnl!^ 

‘'K,lk£''.!S 4 'rzi '9 ” ‘"“'““'‘“"SS'' 

P'riie of execution 
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;aln sbowed comparative itn 
cap removed and the site dnc 

__i.1-« __n-l_ ® 


The others m the house nci 
munitv I got the manure h 

up, it vras the only nidus apparentlv capable of rearing 
such a MllamouB family Closing up the room completely 
for 12 hours, fumigating it ivith burning paper and formalin, 
an accessory process adopted W e snbseqnentlv slept 
wth open ivindows, and were subjected to no more incon 
aenience For the past six years we have spent the greater 
part of the summer in the same nlla, and have neier 
previously been so attacked 

Is the experience a common one ’ The few insects that we 
succeeded in capturing presented the mosquito characters 
but whether of the culex or anopheles or other species I 
cannot determine 

I am, Sir vours faithfnllv, 

D T Baeey, mb RtJI.FRCS Eng , 
Professor of Physiologv, Emi ersity College, Cork 

‘‘PEREIKS’8 MBTABLIC TRACTORS” 

The ‘‘metallic tractors” used lor the relief of pam 
and disease by Dr Elisha Perkins, 
(1745-1799), an American physician, 
for a long time president of the 
Connecticut Medical Society, were 
hammered out of iron and brass, 
'being dat on one side and hall 
round on the other, and came 
in pairs, “the white” and “the 
yellow ” After the imentor’s death 
the tractors were commerciallv 
exploited, the price m London in 
1802 being ^i^e guineas They gave 
rise to a satlncal poem “Terrible 
Tractoration ” and also to much 
discussion on the merits of the 
treatment Dr A B Judson of New 
York writes that in 1884 four of 
them were found In the house of 
his grandfather at Plvmouth, 
Massachusetts, where they had lain 
undisturbed for manj vears The 
accompanymg photo-engranng shows 
lery nearly their size Manv cures 
were alleged to haie been wrought 
bv drawing them over the aRected 
part Doubtless specimens are yet 
to bo found in cupboards and bureau 
drawers of old houses in America 
and England Letters patent to 
Dr Perkins, signed hr President 
Washington, are said to be in the 
possession of the mientor’s descendants at Springfield, 
Massachusetts USA 

THE EXETER INSURANCE COMMITTEE 
At the last meeting of the Exeter Insurance Committee it 
was reported that 2500 persons had not selected a “panel 
doctor,” when one of the committee remarked that ‘ thov 
wonid never do so ” 

VITAL STATISTICS OF BERMUDA 
AccoBbrsG to the Blue book of Bermuda, just received at 
the Colonial Office the resident Chilian population is 
estimated at 19 935 persons—viz , 7060 white and 12 875 
coloured The birth rate in the rear 1913 was 3125 
(22 37 per 1000 white and 36 11 per lOOO coloured) and 
the death rate 16 25 per 1000 The infants registered as 
bom out of wedlock were in the proportion of 15 3 per 
100 births (2 9 white and 19 6 coloured) The European 
infantile mortality per 100 ll^^ng births was 11 2 the 
lowest rate for manv rears The coloure<l rate also 
showed a marked decrease bemg 16 3 per cent ns against 
30 6 in 1910, 30 55 in 1911, and 201) in 1912 The deaths of 
children under 5 rears of age formed 37 3 per cent of 
the total deaths excluding stillbirths as compared with 
47 S in 19U and 40 8 in 1912 Companng wbi^ and coloured 
children under 5 \ ears the death rate per 100 Imng births 
was 12 7 for white and 21 7 for coloured as compai^ with 
15-0 and 23 9 per cent respectirelr m 1912 The deaths from 
cancer numbered 13 (5 white and 8 coloured) ^ulralent to 
a rate of 0 65 per 1000 The total rainfall m 1913 
was 49 98 inches There is no hospital nmlntamed bv the 
Colonial Go\emment hut during 1912 an Act iras passed 
ontlining the hnilding of a general hospital to known as 
the King Edward VH Memonnl Hospital The erection 
of the building bus been commenced, and it is expected 
that a portion of it will be ready for use in 1915 There is 
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a cottage hospital near the citr of Hamilton whk), ' 

b:^oIanlaiTContnbatfon8 an“ hospitals are X 

mamtained in connexion with the Imwrinl J 

militarr establishments In the lunatm 
were at the end of the veat 67 patients Thp nunTii^^^/ 
tourists arrii-ing in the colour inl 9 i 3 nns 21,595 “ 

THE THERAPEUTIC lALUE OF THE POTATO 
To the hditor of The Lancet 

from the Goiommcnt refemnr 
to the shortage of certain drugs with suggestiom k- 
economy I note that, under the • SaUcvlate Groan ” it , 
suggested that m “many conditions Ioo«eIv tcrmel 
rheumatic other drugs and measures lie eraplovcd ” W in 
you allow me to draw the attention of the profession to the 
preparations of the potato which will ghe specdv relict in 
these conditions ? The reports which I hai o recebed from 
all parts fully bear out the results I ga\o in vonr Iguc ol 
Apnl 11th last The directions for treatment nre given m 
that number of The Lgncet and also in the rarnnhle* on 
the Therapeutic Value of the Potato published hr Bailliirc 
Tindall and Cox,—I am, Sir, vours faithfnllv, 

,, „ He,\ton C lIowirD 

Nottmgham place, W , Sept 7th, 1914 

VITAL STATISTICS OF TOME 
The British Consul (Mr C C Morgan) mentions in his 
annual report that the population of Rome at the end ol 
1913 was returned at 596,463, this total inclodmg the 
garrison and the fluctuating population There were dnnng 
the year 15,122 births and 10 203 deaths, mclndcd In the 
latter bemg 3148 children under 5 The principal can'csof 
death were Pneumonia, 1404, enteritis 977, consnmp- 
tion, 917, heart disease 524, arteno^sclerosis 4S4, nephritis 
430, measles, 269, tvphoid lever, 155, diphtheria 63, and 
scarlet fei er, 23 

B ATERS OF TREBIZOAD 

In a report on the affairs of the Turkish vilavel ol Trebizond 
Mr Satow, the British Consul, mentions that there is a 
spring at Eissama, near the capital ol the vilavct ot 
which the water is bottled and sold both Jocallr and at 
Constantinople It is a pleasant table water and his 
dlgesthe properties There is also a icrv similar spring 
near Snrtneneh, which is also exploited in a small vrav 
There are hot mineral baths f8nl]>bnr) throe honra sonth oj 
Bolaman, which are resorted to in the months of Mav and 
Juno by the people of the locahtr 

A FRENCH FHBASEBOOK FOR NDRSFS 
A CONTEViENT little pamphlet ol Hseftil French Phrases lor 
Red Cross IVork for nurses, dressers, and other ambulance 
workers, can be had free on application to * 
Language Institute, 64 and 66 Oxford street 33 brara 
church street, and 205 Earl’s Court road It contain! 
some ordinary nursing qnestions and instroctions i c 
names of the parts ol the body bandages Instraracn s 
Ac , with a phonetic rendering of the phrases which il 
fails to ensure an elegant French accept 
careful}} followed, be undonbtedlv Intelligible to 
Frenchman ___ 


1/ J T—There are ffairlv good openings for vroracn dis 
pensers with the necessary qnaliflcations 
Insurance Act came into force medical men have " 

extent been relieved of the work of dispensing uni 
fore a position ns a doctor's dispenser is difllcult K 
Bnt in the pharmacies of panel chemists and i. j 
institutions women pharmacists arc ^'’'’letimcs e p 
and nre paid lair salnnes There is an ^ , [jjll 

women pharmacists with headquarters at G 

Gordon Square London, W C ° d sod ta 

adopting pbarmaev as a career would be vrcll adwsert m 

communicate with the honorary secrcian 

J MacA —The Scottish Branch of the 
Societv has its headquarters at 137 Sa 
Glasgow The countiA has been onh 

tricta—tho Western Eastcni, 1 ^^ second Edm 

Eastern The first 'bclndes G asgow the sKO 
burgh, the third Dundee and Mg a reel 

headquarters at Edinburgh are at 2 FredcrlcK atreci 

OoicsnjviCATioNS not noticed In our present issue w 
receive attention In out ncit_ 


ThB foUowlng maga2l^BxJo■ara^^<k ^«®^®21^I’^'' 

The British Temrvenuicc Artyocste ^nl 


The British Tempenutcc Aovowv , 

Keriew of Neorolocy and Arklr ^■Journal o' £'» g 

Medical DallcHn NordtsM Mc-brinbkt ArrUm ^ 

•Medicine CanftdUn Journal Munldn^ > n^lnerrln:: 

-SanlUr^^nc^M^and ^^fuMdpal^^ 


Internal Medldne 
Scientific American The 
TOor Genecikunde Ac 
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gtliial giari far % tnsnin} Mali. 

LECTURES, ADDRESSES, DEMONSTE ATIONS. &c. 

POST GEADHATE COIiEOB TVert London Hojp!tol,H»minenniltli 

'^oTOi.r-lOAJi^Dr Slmson Dlseajra ot TVon:^ 2 

tnd Soreical Cllnla X Eayi. Mr T Grari Opmtlons. 
Dr rrit<*irai Bictorlil ThOTpy Depirtment llr D Harman 

andUr Glbbi DisMSMotthcEye __ 

Tn?DxT—10 AJ< Dr Slmjoni Gyuxtologlcal Oparanona. 
2 pm Medical and Sorplcal CUnlca X Eajx 3Ir BaMwto* 
Operalloni Dr Divlss DDcaseaoI the Throat Kose and Ear 
Dr PeTieti Dlseasca of the Eldn . _ 

\7mTErpAT—^10 i- 3 tf Dr Sian<ler 8 t DImajw of Chlldreiu Dr 
Darii Opcrutlons of the Throat ^OM vid Ear 2 
iletilcxl and Sar^cal CUnlcs X Eayi, Mr Soottari Opera 
tlcmt Dr Slmsonx Diseases of TVomeiu ilr Glbbt Disease* 
o'tboEj^ . , _ ^ 

Tirr^^DiT A.V Dr Bernstein Bacterial Therapy Department, 

2 pje Medical and Stu^lcal Clinic* X Hays, Mr T Gray 
Opcraliona Mr B Harman : Disease* of the £ 3 ^ 
pymiT —10 A Dr Slmion s Qytueoolof;lcal Operations 
2pJf Medical and Sar;pfcal CUnJea Xllayi Mr Baldnint 
Operations, Dr Darist Disease* of the Throat Xosc andEar 
Dr Pemcti Diseases of the SWn- 

BaTCRdst —10 a,H,, Dr Saander*» Disease* of ChUdr^i Dr Darli t 
Gyrations of the Throat, Ixo^ and Ear Mr B Harman t 
Eye Oi^ratlons, Z P v Medical »nd Surgical Clinic* XEayi 
Mr Souttar Operalloni 

LO'OIO’? HOSPITAL MEDICAL COIXEQBfUJirtasrrr or liOSTKiK), 
lAjndon Hospital Mile End road, E 
Dcm<itutra*l''u» In Clinical Mcdldne:— 

Moxdat —2,15 r,i£., Dr Wall Pulmonary Tabcrculosli (Clinical 
Theatre-) 

Trt*DAT —2-15r \ ,Dr Griinbaum Dl«a.ea of the Blood (Clinical 
Theatre) 1 

Wt3^x^v^aY—2.15 r V Dr Miller Aldcmlnal Dlseaaes (Ont-' 
patient DcTartment,) 

TirctwOST—2.t5 rat Dr Thompsont Dlicafca of the >ervons 
Sy» cm (Clinical Theatre ) 

rnmr—2.15 r a. Dr Xa, Smith: Common Cardiac CondltJoni 
((finical Theatre) 

Sin iJ)Ar—30 35j jf Dr HoteblsoD D«D( 3 ni 1 ntioniera Sdect-ed 
Ci 5 '‘r (BanU or Clinical Theatre ) 

Demonilra lonscn Selected Sur;?Ical Ca ca *ad on Cases of Interest 
In the W anls ol the Hospital 
MoxpiT—2r>f Mr Milne, 

Ttn^piT^-ZrJf Mr Lett 
Wrp’rcrpir—2rjkf Mr Horrard 
TrrriLOAr-ZrAf Mr Warren 
PfUDAT -2 J- M Mr Walton, 

THE THEOVT HOSPITAL, OoMcn-strture, W 

MonpAT —5.15 r u Special Demonstration of Selected 
TccTJhiT-5.151.), ‘clinical Lecture. 

nOTIT^DV nOSPITVL POST GRADUATE COUESFS DabUn, 

n‘ 7 . 7 ^ 1 I/Ktarr Ant^pirtum Hrmorrhage 
Uiv 1 aimlnatlon cf Pa lent* and Minor Or>critlQn» ^ 

Ti j>vir -10 A.)t Majo- Opemtionj t/pcratioas 

WtraiMUY -ID A w Ol^fltctiical J>c*aret Ant^mrfnm 


Localpapert coniaintnff reporU or next paTupraph* should ie 
marhed and addressed “ To the SiL-Lddor ” 

Letters relahnp to the puiUeatton, sale, and adrertifing 
departments of The LaxceT should he addressed " To the 
Manager ’ 

TTe cannot underiahe to return MSS not used 


MANAGER’S NOTICES. 

THE IXDEX TO THE LAhCET 

The Index and Title-page to ToL I of 1914, which was 
completed with the Issue of June 27th, were given in 
The DaxCET of July 4th. _ 

VOLTMES AXD CASES. 

Toettmes for the first half of the year 1914 are now ready 
Bound in cloth, gilt lettered, price 16f carriage extra. 

Cases for binding the half-year a numbers are also ready 
Cloth, gilt lettered price 2r , by post 2r 3(f 

To be obtained onapphcation to the Manager, accompanied 
by remittance _ 

TO SURSCEIBEES 

trrr.T. Subscribers please note that only those subsenptfons 
which are sent direct to the Proprietors of The Laxcet at 
their Offices, 423, Strand, London, IV 0 , are dealt with bv 
them ? SubscnptionB paid to London or to local newsagents 
(with none of whom have the Propnetois any connexion what¬ 
ever) do not reach The Laxcet Offices, and consequently 
Inquiries concerning missing copies, Ac,, should be sent to 
the Agent to whom the subscnption is paid, and not to 
The Lae get Offices 

Subscribers, by sending their subscriptions direct to 
The Laecet Offices, will ensure regularity in the despatch 
of their Journals and an earher dehvery thM the majority of 
ALgents are able to effect 

The Coloetad aeti Poreige EDraox (printed on thin 
paper) is published in time to catch the we^y Fnday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Laecbt 
O ffices, have been reduced, and are now as follows — 

For the P 51IL11 KnrepoM. To tbx Ooeoviss asd Aeroaii 

One Tear ~ ™ JIl 1 0 One Tear „ _ „,£! 5 0 

Six Months . u. _ 0 12 6 Six Months » 0 14 0 

Three Months „ . 0 6 6 Three Months . „ 0 7 0 


Pelrlc Infection 


— X Clinical Acetore. (The rate for the Umted Engdom will apply also to 

JtDEDt nosriTKL POST OEADCATE COUKSFS Doblin, Medical Subordinates in India whose rates of pay, including 

Aoiermiqm Hrmorrhxce allowances, IS less than Ks 60 per month ) 

Tti-r,T-lo“«Subscnptions (which may commence at any time) are 
Wer M-ny _p i „ Ofetctrical l>e*arei Antetortam Heraor- Pavnblo In advance. Cheques and Post Office Orders (crossed 

iro of Patients and Minor ‘London County and Westminster Bank, Covent Garden 
Tim DiT -10 X « M.jn- Operations Branch '*) should be made payable to the Manager, 

rriPiT -10 A .1 Gj-n-rcoJoilcal Lcctn.-e Pelric Infection ^ CHARLES GOOD. ThE LaeCEX Offices, 423, btrand, 

11A.V rsxndn«lnnotP«lcn.aanaiIlDc-Oj^Uoi London, W C . as auu. 

-jcri.-. -scfrlrcM^^ r^rddewnr-n-rf 

— TO COLONIAL AND TOREIGN SUBSCRIBERS 

~~ StmSCRIBERS ABROAD ARE PARTICDLARLT REQCITSTED 

editorial notices BHEscRipnoE-s giyee above 

■ llVInTb Tnr Lae'^“”° ^ th® rS’^.^-Wvc^''^ 

* irirri • To TUP Editoi 'fifald be addressed the weight of any of the copies so supplied, 

■1 - It —'in V J)f> irnT Ite ATTnrv,.rt.i a. _ ^ any 


11 A.V r axndnailnn of Fallen j and Mine- Oi^Uoi' 
to-'' 'icrl.n, -loflffoMrelr 'l-m dc. rdr-r-f 


editorial notices 


1 luo id r*nT 
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U i. u-gcnArn«:'c<[4rthTrr?^^^ Amepica—Messes IViluam Rood 
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LECTL1?E 11 (PartH)* 

Diagnosis of \jicedic Dyeentekt 
In (he fourteenth century John Ardeme yyiote m 
London oC the importance of a differential diagnosis 
between dvscnterv, hrcmorrhoids, and cancer of the 
rectum while lus contemporary, John Mirfleld, 
knew that dysenteric symptoms were not all due’ 
to the same cause Fiyo centuries later we learned 
that the differentiation between amoebic and 
bacillary disenterv, as also the distinction between 
true dysentery and diseases of the great intestine 
such ns cancer or the infiltration of Schistosomnm 
hicmatobium, can only be made with accuracy when 
Entamoeba histoMica has been searched for under 
the microscope IMien amoeba; are found in fresh 
warm stools, without contammation by nrme or 
when a frn^ent of mucus is placed on a v:axm. 
slide, a psondopodmm mnv be seen to be protrudimr 
a non process, which makes it certain that you are not 
dealing with an epithelial or pus ceU or an n.r 
bubble ot tut Cl<.bul».<,r sturfor““',raTO,Sf 
It in a suspicions case amoebT: cannot be dis 
covered, it may bo worth while to pass a catheter 
into the rectum m order to examine the mneus 
entangled m the ere of the 

Rogers has rightly pointed oat' that we nm nnu,- 
fiirmshcd with an important practical help towards 
diagnosis ba the discovery of the ran!fl 
action of emetine, because so far a? wc STw I? 
pr. sent this drug is onl\ sneciGe% know at 
d%-scntcrv If the stools havi^^t imnroreH®^*'^ 
number aud cbnmctor at the end of thr^n^^ 
pncticalla certain that the case In ^ 
one of pur,> ammbic dvscnterv 
to the cause emetine mav therefore be ^ 

aid to diagnosis just as quinine has brnn ^ ^ 

in'im itarsto determine bothernfc\Gr ic 

or no la Cevlon u is believed S ^ ® 
cas, s returned ns dasinton in ho^iKi^T 

ubjuia.uo, 


-.V...,. prcciuUL tin possibility nf ^ 

indued true d%scntcry winch mat i ^ ” .“P" 

o'. 

s.u... rb,d, been, 

rectal F\'m 


.PL’cirin. 

.,.V ''nintu or Incilh 
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medical patients in Calcntta.’ He finds that the 
clinical diagnosis of amoebic dysentery has been 
mis n amed tubercular or simple diarrhoea or pen. 
tonitis, while there have been single cases which 
were thought to be the following Tubercular pen- 
tonitis, hepatitis, gangrene of rectum, intestinal 
obstruction, broncho pneumonia, malana fever, 
and anmmia. 

Teeathext 

There is an old snperstihon that nature ordains 
that an anDdote to the ills of man shall be provided 
in close proxunitv to the source of evil Those 
of ns who in tender years learned this comforting 
doctrine from the nurses who pointed out the dock 
leaves growing not far from the stinging nettle mav 
accept without surprise the fact that tropical South 
America provides for ns Pemnan bark and 
Brazilian ipecacuanha, genera of the Rnbiacem, and 
OUT chief armament m combating the two most 
widelv spread tropical diseases, malana, and 
amoebic dvsentery 

Ipecacuanha 

Ipecacuanha is the root of Psvehotna ipecacuanha, 
a small plant found in most parts of Brazil, this 
IS known as Br a z nhnn or Rio ipecacuanha and is 
the onlvkind ofBcial in the Bntish Pharmncopceia 
Another vanety imported from Colombia is known 
as Cartagena ipecacuanha, this is not official 
ttough the United States Pharmacopoeia admits 
both y^ehes The term “ ipecacuanha,” derived 
mom the language of the abongines of Brazil has 
been apphed to a great number of emetic toots of 
booth Amencan ongin In an account of Brazil 
TOtten bv a Portuguese friar and pubhshed by 
Purchas in 1625 mention is made of three remedies 
for bloody flux, one of which is called igpecava. In 
their work on the natnral history of Brazil published 
^Amsterdam m 1648 Piso and Marcgraf desenbed 
plants to which the name was applied, one of 

eennine ipeca^nai^m 

the drug was in common use m Brazil at thic timn 
but was not brought to Europe nSfi 

a. ™w'o 

150 lb of the'Sr 

»irs ?at‘t fe^c^t^Th^ ^ 

reaching the French Court, Ki^ L^is XSX 

trials to be made, and as these w^^ ^ caused 

accorded to Hclvetius the sole nght 

romedv InlSSStboFroTipH r/ar. sell tbe 

the secret from Helvctins fo^ 

nature ot the remedv public 

of ipecacuanha was not source 

lyhon Dr Gomez of the SL ^^00, 

authentic specimens to 
incre^cd in demand numerous 
yombling the true drug cai^r^“L substitutes re 
Professor Balfour enumetS 15 emn^^ ’ 
m various parts of the world ""^ed 

certain extent, m being more 
striated oxtcrnallv The adulated or 

collection employed m Brazil iSd Methods of 
'^cre responsible ero^h 

prcitv of the drug and num^ “ ‘considerable 
^cen made to cuUivTe ^^nve 

Colon and o'her tropical in 

quaa.i i of n good qualitx nf lu ^'considerable 
exposed from Singapore ‘^g is now 

Super-e<uoji c-p /Viufro-i ic'son of T 

i: '4 '’*Fc<c‘orant and emc ic in^ 

‘i-owa in Europe and IndS bu‘ u Iinld 

n ^non ceased to 
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be regarded as a specific for dysentery and was 
superseded for years bv calomel and opium 
1858, Surgeon Major E S Docker again introduced 
large doses of ipecacuanba (20-90 grains) after 
opium, and only lost 1 out of 50 cases among British 
troops in Mauritius As the consequence of its 
remtroduction into India the death rate from 
dysentery in Madras fell from 71 to 13 5 per 1000, 
while in Bengal it was reduced from 88 2 to 28 8 pei 
1000 Fayrer states that nearly 11 per cent of the 
oases among British soldiers used to be fatal, yet 
Docker had to wait until 1880 before he received 
any recognition of the important services he had 
rendered to mankind, when a gratuity of £400 was 
given him “ His treatment was found vastly more 
useful than the previous methods of bleeding, 
blisters, and mercury 

Forty years ago we were taught by Murchison 
that all cases of dysentery should be treated by one 
or two doses of ipecacuanha with an initial dose of 
laudanum and the application of a mustard leaf to 
the epigastrium, but when I was confronted with 
dysentery in Servia, Turkey, Egypt, and South 
Africa I failed to find that this remedy was 


universal cure, and for some years almost entirely 
abandoned the use of ipecacuafiha, putting my faith 
in the ssLline treatment, or in bismuth, tannigen, 
and t anni c acid, with large enemata of nitrate of 
silver, sulphate of copper, or quinine 

I think it IS now obvious that my failures, which 
were also experienced by many good clinicians m 
India and other tropical countries, were chiefly due 
to two facts (1) we knew but little of the various 
types of dysentery, and when we met with no 
success or with very partial success we blamed the 
ipecacuanha, instead of discovering that we were 
very often aiming at bacilli with a weapon which 
we now know is only warranted to kill amoebte , (2) 
we were taught to administer ipecacuanha in smgle 
doses, repeating it if it was vomited by the patient, 
and occasionally giving a third dose if necessary, 
but it was not the fashion to prolong the use of the 
drug It hardly occurred to us to imagine that if 
slight temporary benefit occurred after one nauseous 
bolus, a permanent cure might be attained by con 
tinning the remedy Perhaps wo should have been 
more persistent in our trials if we had had more 
faith in the wholly empirical remedy The utmost 
that ardent supporters of the drug could tell us was 
that it was supposed to act on the liver and that 
extra bile was perhaps poured out to kdl the 
unknown orgamsm of dysentery and heal its 
ravages 

Thus ipecacuanha was again temporarily shelved 
in many dysentery countries until the use of it was 
revived by Sir P Manson When I first had the 
opportnmty of seemg him prescribe it for amoebic 
cases by his own prolonged method, a dozen years 
ago, I confess to having felt very sceptical about its 
value But I was at once impressed by observing 
that the house physicians, assistants, and nurses 
were all firm believers m the method and preferred 
it to other lines of treatment Gradually, os 
amoebro came more and more to the etiological 
front the scales fell from mv eves and I adopted the 
well thought out course of administration 

The patient is starved for four hours, sav from 
Srir , at8 45Pir a mustard plaster is appbcd to 
the epigastiium, the pillows are removed from 
beneath the patient's head, and 15 minims of 
laudanum m water are given to him At 9 r M he 
has one dose of 30 grams of ipccacnonha, and to 

rv rV it? ft licnlnfnlv nt rest, the 


nurse being ordered to wipe his lips to prevent ki 


The 


ncit 


he IS allowed a small drmk 
mght, with similar preciutions, he is oivcn 
25 grams of the drug, preceded by 10 drons of 
laudanum On the third mght he takes 20(4,05 
after 5 drops of laudanum After this opmm i 5 no 
longer required and the ipecacuanha is gndualW 
leduced to 5 grams and kept there fill the coune 
has lasted a fortnight, when the patient -mil have 
taken altogether 145 grams The patients submit 
wilhngly to possible vomitmg and rigid refi and 
make up by day for rather sleepless mghts The 
only improvement I hare added to this method is 
that I give the drug m five gram membroids or 
stearm coated pills, which prevent absorption m tUe 
stomach " Care must be taken that the capsules arc 
not too well coated, for I once found an undigested 
membroid in the patient’s faeces 


The Alkaloids of Ipecacuanha, 

Pelletier in 1817 separated from ipecacuanha 
what he regarded as the emetic prmciple, this was 
named emetme His exammation of the various 
American emetic roots m commerce shoved 
important variations m their alkaloidal content 
In 1894 and 1895 Dr B H Paul and Mr A J 
Gownley showed conclusively that the substance 
hitherto known as emetme was a nuxture ot several 
distinct bases, for one of these bases, itselt uu 
crystallisable, but formmg crystollisable salts, they 
retained the name emetme, the second base, which 
also formed crystallisable salts, they named cepbae 
hue (the ipecacuanha plant was then known as 
Cephaehs ipecacuanha) Traces of a third alkaloid 
were found, and this was afterwards named 
psychotnne 

The many varieties and substitutes foripecacnanua 
were factors in themselves sufficient to mihtatc 
against its successful use m dysentery, a further 
disadvantage was the emetic and depressant action 
of large doses In 1890 Surgeon Major ^rris, of 
Simla, pointed out in a letter to The Lancet 
that de emetmised ipecacuanha—meaning ipoca 
cnanha freed from all its alkaloids—answered as 
well as ordinary ipecacuanha m the treatment o 
dysentery Other investigators were unable 
confirm this, and Bird showed m 1893 that so 
specimens of so called ipecacuanha sme emetine wn 
tamed up to 12 pet cent ot alkaloid, wbdst . 

specimens the therapeuticvalue seemed proportio 
to the amount of alcohol soluble 
alkaloids being absent Bird, and later Pau 
Gownley, put m hand an examination of o 
alkaloidal extractive It was found p-c.hYO 
emetic action in doses of 4-5 grams^n ^ 
mdications of any therapeutic 


to have been obtamed. Becently 
taken up the subject, but the results of ^ 
cologicM investigations have not 

Official ipecacuanha root of Good qnali y 
3 per cent of total alkaloids, of whf^^emctma 


constitutes about 72 per cent, cephadino^^ 


cent In 


cent, and psychotnne n per ro-, -- - 
ipecacuanha the emetine ccpbarlm# 

per cent of the total actant of 

reaches as much as 57 PO^ oenr -Ikaloid* 

the different proportion of the J®®P jintiflb 

Cartagena ipecacun^a is alkaloids 

Pharmocopcem Of the two P tactic 

cephaChne is regarded as the ™ ^(ycnictiDS 
but the less active Carr and Pycno 

methyl ccphaClinc, CoHuOi j , 
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Paavc recently sliovrn tlmt psychotrine can be con 
Tcrtcd into cepbaehnc bv reduction, a chemical 
relation between the three alkaloids is therefore 
oslabliBhcd ’* Several crystallme salts of the three 
alkaloids have been prepared and characterised 

Treatment In/ Emetuic 

The use of ipccacnanlia in dvsenterv was placed 
upon a scientific foundation by the observation of 
tedder in 1910 that solutions of emehne, 1 in 
100,000, have the power of destroving amoebre of the 
\ hmax tvpc m broth cultureRogers confirmed 
this effect of emetine hvdrochloride on Entamceba 
hutolvtica in dvsenteric stools 

So carlv ns 1829 emetine was employed with good 
■effect bv Bardslev, and again in 1890 Lieutenant 
-Colonel T H T 'll alsh “ administered it in dvsen 
tery with marked success To Sir Leonard Rogers* 
■oiir gratitnde is due for his introduction of treat 
•aent bv what is usuoUv caRed the mtramuscular, 
■or, more accuratclv, the intraceUular method Like 
■qmninc the dose should not be administered imme 
diatch under the skin, for bv this method, as 
usually recommended, pamfnl lumps and bruises 
wav occur It is not necessary to insert the needle 
into the bodv of a muscle The hydrochloride of 
emetine in sterile water is the most practical to use, 
and it ina-v be in 3 ected three inches under the 
<laviclc or elsewhere I have never met with 
nausea or any other inconvenience except that there 
IS very slight fendemess at the site on the day 
following the injection, and a lew women have 
complained of slight muscular pam after a fort 
night s course \n ordinary case requires half a 
grain of the salt morning and evening ou the first 
dav after which the dose mav soon be reduced to 
halt a gram once a dnj the reduction of the dose 
miiht bo decided b% the improvement m the patient 
und the stools As no one yet kmows for how long 
the treatment should bo contiaaed, and as I have 
n several cases in London which had previouslv 

umtbf T treatment (without bis 

miith) in India I have provisionallv formed foi 

weol f injections for a 

I ccl . and then injections on alternate davs for a 
second week, and so far 1 hare not mot uath mv 
< ase which has relapsed after such dosage Bv “il 
rouMne method an ordinary cose would get rdto 
gcthcrnbo.il G grams equivalent to 540 groLis of 
ipeeacuanhn In a gangrenous or cnticS^^L 1 
should not hesitate to gi>e I gram, or even 1 mm 
•dn-cs cien^foiir hours, if necessarr 

vheii kemtm coated, may bo given bv tlm^l fu 
at hodt.mo, hut IS liable to cause"om^it le Z 

II 0 ipecacuanha precautions are obso^rred it°is 
- ram,, m ifs action as by the inTmc^llnto 


e 

not so rapid 
lu thod 

e;.. ,, u, 1 . ™ 

21, passing 

1 spro ,d ovrr'thrcrw^cks^Su ^ 

' of 21 grains Her sister aecd sZnn'n^ 
I 'l'o ^ only required four dnsec 

1 l;th grun ,o ret rid of nlten^i 
p oitih Jt 1 ,; probabU iha' rlii!,lr/,„ 


Khartum One 
wotioiic in the 2-t 
* grain wliieli 

Ut 
1 < 
rf 


II 


)e and 
With 


^ ip'un trehibald ^.1-,',^ 


r im.neulr , 1 -, inietlil- should 
' ' "y 1 1 1 e, a y ,, t nr 0-ee 

T nfsl < ' ft. I, ,,i ,j 
' t’ e j I'le-i, 


ly 


ii ont'is ft*., ^ 


\ I ry w^ceJ^ 

continually 

fonnmbt for n 
npparent 


When all symptoms have yielded to emetine and 
vet cysts reappear from time to tune m the teces, 
it IS possible that ipecacuanha by month may 
succeed in banishing them more easily than a 
return to emetine injections In support of this 
suggestion I mav mention that a medical man from 
India consulted me latelv about himself He had 
undergone emetine treatment for dvsenterv m 
India, and had no symptoms except that he voided 
a little mucus, which contained hundreds of the 
so caUed "mmnta” cysts He then injected him 
self every two or three days for two months 
with i gram of emehne The cysts persisted, hut 
disappeared after ipecacuanha treatment bv mouth 
Rogers has pnbhshed some experiments earned 
out to determme the fatal dose of emehne hydro 
chloride, rabbits and raonkevs were used, and, if 
we are to assume that man would be proporhonately 
affected, he finds that the lethal dose for a man 
weighmg 11 stones would be 15 grains mtracellnlarly 
or 5 grams mtravenonslv 

There has been so great a demand for emehne 
durmg the last two y6ars that its pnee has more 
than doubled, and m consequence a cheaper altema 
tivehas been put on the market, called “amebetme,” 
which consists of the three known alkaloids of 
ipecacuanha nnseparated from each other I have 
tned it in a few mild cases with good resnlts and 
without cansmg vomitmg 

Emehne would seem not to have a cnmnlahve 
effect m the svstem, for a medical man who liad 
contracted dysentery abroad, and who consulted mo 
last y ear, was so pleased with the effect of the dmg 
on himself that he continued mtracellnlar mjec 
tions, each of i gram, every mght for three weeks, 
and then every other night for another three 
weeks, which mokes more than 15 grams altogether 
His last SIX mjechons were of amebetme On 
commg to teU me of this protracted treatment, he 
said that he had never noticed nausea or anj other 
discomfort His appetite had steadily unproved, 
his motions became of a darker brown colour, bnt 
still sometimes contomed a little mucus 
Whfether we employ emetme or amebetme, or 
whether anv better derivative of ipecacnanha can 
be discovered m the future, wo seem to day to 
possess a chemical agent which can eventually 
destroy pathogemc amoebie, not only m the labora , 
torv, but also m the tissues and fluids of the livmg 
body After 240 vears of empirical use of ipeca 
cuanha we can now dignify, this drug ns bemg 
parasitotropic for amoebic dysentery, and, what is 
better still, as monotropic, m Ehrlich’s language— 
re , posscssmg a specific nflimty for the protoplasm 
of the offending amcebte, and yet bemg inert with 
respect to all the other constituents of the normal 
bodv 

During mv recent visit to Cevlon I mot an 
intelligent young English planter without medical 
training He told mo that he used to lose frOm 
dvsenterv about 40 imported Indian coohes everv 
the labour force of 600 on his tea estate 
emetine m 1913 and sent for some 
T.n treated fdl lus cases of dvsenterv -svith the 
^onng the follo^nng six months 
lost n fn dvsenlcnc season he never 

ami ,n 1011 ^I'oof Ceylon, 
vnions ’"•'■re treated in the 

OnTuftl, 7 11 I'ospitels, with 1665 deaths 

uno tilth of thft caves wore treated m the Colombo 
hospital amonc vagrants and those whn^n 


IS associated with nn 
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iHdrfferenfc water supply, but many patients under 
treatment for dysentery are really snffermg from 
ankylostomiasis Dysentery and diarrlicea ore also 
the commonest diseases among Ceylon prisoners, 
for in the same year 2445 cases, with 125 deaths, 
were treated in the jail hospitals, including 758 
cases, with 57 deaths, in Colombo 

Notes of Cases 

Many cases which come to us in private or at the 
hospital have, of course, been treated with all care 
and skill Others have had no such fortune, and 1 
should like to give the notes of a case to show how 
dysentery ought not to be treated, always remem 
bering that the patient’s own history of his case 
may not be strictly accurate 

Case 3 —The patient, aged 27 an English baggage 
steward, was admitted into the Albert Dock Hospital in 
1907 He stated that his dysentery had begun on leaving 
Penang for London, with 25 motions a day, blood, mncns, 
and tenesmus He was immediately treated by the ship s 
doctor, who gave him a powder three times a day and a 
white mixture, followed by opium pills Dnnng this voyage 
he was not kept in bed and was given ordinary food, and no 
Ipecacuanha On arrival In London he was still very ill and 
had 10 motions daily He was then treated at his home 
in the country by a doctor for three weeks, who told him 
that no special diet was needed, bnt gave him a mixture and 
apparently thought lightly of the case, for he never m 
spected the feces, though all details of the histoiy fed been 
supplied to him The patient then left this and 

die^ himself on light food, resting a gr^t deal, thongh 
not actually In bed all day This improved Urn so m“ch tot 
he went to sea again, thongh he stUl fed t^e 
stools daily On the voyage out the ship s doctor gave hto 
a mixture and powders, bnt never saw his stwU 
sonbed rest nor special diet When he rwched 
was much worse and had to be transhipped home He tons 
Tame under a fourth doctor, who did his best m d et Wm hut 
did not keep him in bed and never ^mined his fe«s On 
his return to London he had 18 stools day 
to the hospital, where he was put to bed on a diet of 
and barley water He was then given the . ^ 

ipecacuanha treatment, with the result that 

dav the myriads of amcebm were reduced to a few and after 

tfe none could be found Tendern^s over the 

colon and tenesmus disappeared, and he said be felt 
tfen hehad for montbs^^ On the ‘bw^ ?I^the 

had only one stool, and this continued until he lef 
hospltal.^without blood or mucus and having increased 
weight 


I am grieved to say that some ships' s^geons are 
to day not supplied with emetine, which seems 

the an^mn of 1912, and have used ® few 

case in which omosbffl could be found, ^ 

others where none could be discovered j 

exception of Case 12, 1 have met with 
success I will not lengthen this paper by detailing 
ev^r? instance, but I wxU give briery the 

accent of six consecutive cases of 

touted at the hospital in the summer of 1913 

S' 

o£ emetine gr J '’gf/^day'ortrcatnicBt and the 

"cSEr^epatient.agrf3^a^^^ 

ammfe'^ou'ld not fe“ found on ^ 

days The drug was stopped for three days, bcco 


an intercnrrent attack of broncho pneumonia, then he wni 
given santonin to expel his round worms, and then ho 
retumed to amebetine, of which he fed eight more dallv 
injections of gr j- This reduced the number of evacnatioas 
to one daily 

Oase 6 —The patient, aged 27, an Englishman, from the 
tropics, gave a history of seven weeks’ •*diarrha;a,”aad had 
never been treated for dysentery His motions contained 
amcebm, mncns, and sometimes blood, they were wateiy and 
three or four in number per day He had 15 daily injection! 
of emetine gr bnt from the fourth day of his stay in 
hospital amoebm disappeared and be fed a tendency to 
constipation 

Case 7 —The patient, aged 46 an Englishman had in 
Southern India three attacks of dysentery between 1907 and 
1913, for one of which he was treated with ipccaonanha 
On admission he complamed of a dragging pain above the 
umbUicus, where there was shght tenderness on prcs'nre 
and mucus in fseces, bnt there was no blood and the bowels 
only acted once a day Affloebio cjrsts were fonnd and bo 
was at once pnt upon injections of emetine gr Jr which 
were oontimied for 13 days Dbere was no trace ot to 
testinal tenderness or amoebm after the sixth day, but 
mncns occasionally appeared in the feces for two months 
Before he returned to India he was given amebetine gr ■> 
every night for a week, becanse his liver was sfeh ly 
enlarged and tender on deep inspiration He ^incdBtm 
in weight and stated that he felt quite well for the first time 
for 61 years 

CASE 8 —The patient, a Japanese, 47, bifccUA 
probably at Penang or Yokofema,^ had fo“r weeks 
‘‘ diarrheea ” before admission with abdominal pain Them 
were 12 stools a day, consisting of almost P®re 
mncns, while the microscope revealed ammfe fme and 
encysted with ova of Heterophyes 
^ i toreased to gr ^ daily. nntU gr 8 fed ton given 

rodneed his motions from 12 to 2 da'ra and 

nonnal in appearance He in bospiUl for 
voided after treatment 60 adult heterophyes worms 

Case 9 -The patient, aged 31 an Englishman, wm 

The amceb® disappeared on the Cftn tzay 
injections, and there was only one daUy evacnaUon 

During the same months 
clinically dysentery, bat in whose ^ 

conm not be found by repeated exammation^cro 

also treated with apparent jere not 

give two typical cases of this senes 
compUcated, as coloured patients so often arc, 

the presence of entozoa snfTcrcd 

Case 10 —The ^d^a return of d 

eight years before from “na rapidly lost 14 lb 

11 weeks ago, ?fter leaving Anstrali waterv 

weight He had on admission sevc ^ 7 ammbm 

with undigested fo^ ^cmetino gr } be 

could be found After nine ^ without blood or 

had only one motion a day, formed and wiino 


“"".u-n,. p.«.. 

never been treateo with ‘P^^^^^^ensive watery v^ 
bad 12 motions dally dark bro and no amtefe 

undigested food and mucus „ i bis motions became 
During eight injections of emetine gr 
constipated and without mnta- 

Among private faces ^ 

cases, mostlv from Indm,^ -^ nn cgtiaJ 

Low had discovered of tbom vrer® 

, number seen in habitual con^tiF^ 

ladies who were sufiLrmg f j^ftcr a 

Ition They aU became apparem 
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course of cmetme, the amoeb® vanished, and in 
none of them have I been able to heat of any 
relapse One case was complicated bv appendicitis, 
and an operation had to be performed directly the 
course of emetme was over All patients state that 
after emetme treatment thevhave lost, among other 
things, an indefinite feeling of discomfort m the 
abdomen, which they find it dilficnlt to describe 

In order to show that emetine is not universally 
EucccBStul in saving the lives of amoebic dvsentery 
patients, I take this opportunitv of reporting my 
one fatal case after 18 months experience of the 
drug It 16 quite possible that I ought to have given 
It in larger doses on this occasion. 

Case 12.—The patient aged 26, a Japanese fireman, was 
admitted to hospital on Kov 11th, 1913, with a three weeks’ 
history of dysenterr contracted in Bombay His tongne was 
moi*t and covered with a creamv white for, and he com 
plained of pain and tenderness on the left side of the 
abdomen He had 15 motions containing blood, mnens 
and amtnba; on the first day, and 19 motions on the second 
and third days after castor oil had been administered. On 
amval ho was at once given emetine injections gr i night 
and morning which were increased to gr i sir days later 
His absence of k-nce jerks and abnormal cardiac sounds made 
me fear that dyeentciy had snpervened upon latent ben hen 
His f-cccs contained eggs of Tnchocephalns dispar and 
Hctcrophycs hctcrophvca Emetme reduced his temDcra 
rare from 100= to 9^=, and his cracoaHons from 15 
he ^drmlly bccarne more sleepless and eihansted, and died 

noipkia. brandy strychnia 
irmnbrv, t differential cormt on admission showed 

96 mononnelcars 29 polymorphonnelears 

96 per cent At the post mortem eiamlnalion hr Dr 
Newkam on the following day the body was genLllv 
c^efated there acre mdema of hugs endencf 0^0 ! 
p onusy on the left side and congested ^ritonenm! while in 
the small intestine there were 2000 Hctcrophycs hetcro- 
phyes worms mostlv in the jcjtumm l^albcm ^ 

the ilco^vrcal valro but thev were verr mmJm 

th" la^e intestine and eitendcd dlrrn To X ti^°s^J'°“‘' 

mu.cnlar cvi*, the mucous mcmbrarT 

pTtatIrftr-ollcn - 1 (no deers 

the vnll of the 

r It. colour The liver ecighcdM ^ it was of a 

cniojr O' no-rial consis'cnceTitid friabiUtv ? 
loK line!, from the under surface tv but in the ngbt 
at^it the e of a walnut i “ abscess 

l'r.,r<! here nc 1 there with red The nnlcnal 

n d-v,. and small wc ghing onlr 2 U? ‘"““ffnlar 

f r M ^ olDcr organs 

^ hlioiilil ndil Hint tlioro wnc tin i 
Id romplintion In InciIInn dTs^TmT” an^'"Tr 
^'■'iivoii could find no niiuiln ' . ’ “ 
lir„r int/s‘ai, showinr- tb n r^ '^'’ctioiis of the 
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tune that bismuth acted as a direct poison to ent 
amcebffi, because thev were found to disappear not 
only when lying free in the great intestine, but also 
when bnned in the bowel wall But Dr S T 
Darling negatived this bv culturing free living 
amoebfe on media sown with bismuth 

Dr tv M James,” of Ancon, states that entamoebtu 
are verv seldom met with lu the stools after the 
second dav of bismuth treatment, though he once 
saw them m great numbers on the seventh dav 
He thinks it quite probable that the action of the 
hydrogen sulphide of the bowel on the snbnitrate 
niav deprive the entamcebro of on essential element 
of their food supply Mv own belief m bismuth as 
a secondary drug has increased since the mtroduc 
tion of emetine because I notice that the cases of 
relapse after a few davs of emetine which I have 
seen and read of are those which have not also had 
the benefit of a course of bismuth Dr James finds 
that if amcebic are kept for one or two hours m a 
moist chamber before being fixed and stained 
certain degeneration forms appear, characterised by 
disappearance of the nuclear network and collecDon 
of the chromatin into large blocks against the 
nuclear membrane with loss of staining of the 
karyosome In patients treated with bismuth sub 
nitrate similar degenerative changes are observed 
m amoebie fixed and stained immediately after their 
passage from the body 

In our present state of knowledge, and until it 
has been proved that emetine alone will banish the 
mfection for all time, I agree with Dr James m 
recommending ‘ the simultaneous employment of 
bismuth submtrate m large doses because of the 
difference of action of the two drugs against the 
entamccbm If there be any emetme immune 
entamoeba: resulting from the emplovmeut of the 
^^oid the bismuth subnitrato will effectually 
de^ with them, and very possibly the latter drue 
will materiallv aid m the effectiveness of the 
emetine, just as mercury must also be employed with 
salva^an m the successful treatment of svphiliV 
even though the action of bismuth is not thTt of a 

direct poison, as is the action of morcurr ’ ^ “ 

„ treatment is the same for ammbic 

Complications, 

The chief complication of amcebic dvKonf«,„- 
nbscoss of the hvor following hepatitis ^ 
verv much to bo honed thni n 
ciontlv prolonged ^treatm^t dTTentTt-^''f 
emetine will cvpntualh Icag to ^'®‘^“tery by 
reduction of tbis compheatmn T-hreh 
dvsentorv, according to various’BtahstTca.TT.“S 
11 to 53 per cent of hospital casev , 

wc used to ho thankful if "vc couW nnl ' 

to dvsontcnc svanploms lu anv troov ^ 
wc tiicn scorned poa i rloss to nm n T*^‘^^tnient, and 
of nnurlw to the In or in our conToT^ «°v extension 
Noa that V o 1 uoa tb U emcHne 
must be c ireful (bat our nso of T Hiuabe wo 
prolonged to dcstrov not onh n sufiJcientlv 

Hitcstme but also tboTc Vwji 1 tbe 

trmsporlcd lu iPe Wool s.i-Tani 
In spit, o' tb, fart lint I hair ! 
pi’a nv 1 ho vo\ rd (h ‘ tbel },!,a ^^'*^“">»ucdan 

us. fornleo'io! I s’lll think tjiv f^ tUi 

'tHup-mint par, a l.TV ‘p 
' of In. r ab-cev. The a‘Itc 

th- CO apbeat on amom, wo . r,' ’ r'lfttv of 

ftluir snail, r copsn,”^^' ' cr 

>'■<1 > 1-vic no ic. d ou ,bf of alcohol 






a European -woman has suffered from ifc thab she 
has been endowed -with a typical mascnhne thirst 
- Amcebic abscess of brain and spleen are met -with 
occasionally in Egypt Abscess of the lower lobe 
of the tight lung may occur, and is not always 
recognised until it is encountered at the necropsy, 
when the diaphragm is found to be adherent to the 
liver and pleura Local pentonitis may result from 
extension of the bowel ulceration, especially m 
gangrenous cases, but this is very difidcult to 
diagnose dutmg life General peritomtis may follow 
the bursting of a liver abscess or a large perforation 
of the intestine, which usually occurs in the ctecum 
and 18 always fatal Dr E P Strong*® found 
perforation 19 times in 100 fatal cases, but in 200 
of his clinical cases it only occurred three times 
Appendicitis, intestinal hiemorrhage, and sprue (in 
tropical countries) must be mentioned among rare 
complications, -with arthritis as a sequela. 

The Danger of Caeheehs 
The importance of this question in every 
country has already been referred to while discuss 
mg amcebiB, but other papers on the subject have 
been published smce I began wntmg this lecture 
Dr C Mathis, for instance, found m Tonkin that 
8 per cent of a limited number of natives exa 
mmed were acting as healthy earners of Entamoeba 
histolytica He believes that direct human con 
tagion IS as important in the spread of the disease 
as the mdirect infection by food and water, and 
quotes in favour of this -view the absence of 
dysentery among troops m barracks and its sudden 
appearance under the more crowded conditions of 
camp life, as also the frequent attacks among 
doctors and nurses 

Professor Landouzy has drawn attention to the 
OCQ-arrence of amoebic dysentery in 14 mdividoals 
who have never left France, and suggests that there 
IS a gradual acclimatisation of this disease m that 
country His record shows that there have been 
7 liver abscesses and 5 deaths Four of the victims 
had been directly associated -with colonials who bad 
re-tumed from the tropics, but the others apparently 
had not He suggests that amcebie should be 
searched for m all cases of rebellious diarrhoea of 
unexplained orgin, even though there may be no 
blood in the stools He msists that returned 
colonials who have attacks of dysentery must no 
longer be regarded as mcapable of spreading the 
disease 

Dr E B Vedder considers that the presence of a 
considerable number of these chronic amoeba 
comers constitutes a sanitary menace to the com 
mnmty, and thmks it possible that they may be nd 
of tbeir amoeba) by a course of enemata of quinine 
or silver nitrate” when emetine proves insutDcient 
Lastly, Dr S T Darling, m reportmg a case of 
entamocbic colitis naturally acquired in a dog, 
reminds us that wo should bear in mind the possi 
bility of dogs and cats acting os carriers of amoebic 
dysonterv *' 
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STERILISATION OF WATER-SUPPLIES FOR 
TROOPS ON ACTIITE .SERVICE 

Bt a SIMS MDODHEAD, M D Eoiv , F ItC P Fort , 

FELLOW OF TBCTirr HALL LTECTTEfXTr COLOTEL BU M C (T ) 
SAOTABT SERVICE. 
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Some years ago, whilst working at the sterilisi 
tion of tho Cambridge water snpplj, I found that it 
was not necessary to make a bnctcnologicnl 
exammation m order to determine whether tho 
bacillus coll group had been killed by tho additioa 
of certain quantities of blenching powder (chloride 
of lime) to the water under observation Working 
■with very dilute solutions of bleaching powder 
I found that the amount of "available” chlorine 
required to bo added to the Cambndgo water to 
** sterilise ” it was freqnentlv onlv about 1 part m 
7,000,000 In such cases the number of bacteria 
present was very small and the amount of organic- 
matter very low, and I found, even after tho addi 
tion of the above small quantitr, that if, a quarter 
of on hour after the addition of the chloride of lime, 
I obtained a blue or a wolet blue reaction with 
iodide of potassium and starch, as much as a litre 
and a half or even two litres of tho treated water 
did not contain a single " Imug ” bacillus coli com 
mums In some earlier experiments I was able to- 
demonstrate that the typhoid and cholera bacilli 
were perhaps even loss resistant to tho action of 
hypochlorouE acid than was the bacillus coli com 
mums, and I now realised that water to 
bleaching powder had been added and which *1' 
end of a quarter of an hour gave the above blue- 
reaction could contain no living members of l c 
bacillus coll communis group, the dysenten oac tie, 
or any of the pathogenetic organisms nicnflonea 
capable of development in bile salt broth or ° 
special media I suggested, therefore, a 
chemical test might bo utilised to take F 
of a bacteriological exatmaation wherever 
vamng from time to time m their bacterial c 
or in the amount of organic matter 00“ 
them, were being treated with blenching p 
a sterilising ngont, this test taking a 
onlv, ngamst the 24 to 96 hours required for a 

bacteriological ovamiuation _and 

Carrying out a further senes of evpenmenfs an 
foUo^g^thc hues laid down first *** 
and then more complctclv worked ou mnftcr 

rsatisficd mvselt that if the P^rf.cnloto matter 
could bo removed from n water 
the ordmarv fillers it was 

a highlv polluted water per/ceth s" j 

purposes bv tbo addition of appropriate amounts 
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chlonne, and that these nppropnate amonnts could 
be detenmned by means ol the iodine and starch 
test 

Qmtc recentlr I have heard from Colonel 
HorrocLs, vrho has given considerable attention to 
this question, that instructions have been issued 
from the "War Ofllce that a definite quantity of 
bleaching powder should bo added to any suspicious 
■water after careful filtration through a good rough 
filter Moreover, Colonel Horrocks informs mo that 
he has devised a specially large and serviceable 
filter for the removal of particulate matter from 
water that is to be treated with this bleaching 
powder I believe that bj these means he has 
grcatlv reduced the risk of tvphoid and other infec 
tions being conveyed through water borne baciUi I 
realiBo, of course, the difficulties of gettmg the test 
described below corned out m the field, but the 
importance of keeping the amount of bleaching 
poi\ dcr os low as possible (so that there may be no 
taste of chlorine given to the water)—-whilst at the 
same time of resting assured that a sufficient 
amount of bleaching powder has been added to 
render the water “sterile”—is so great that I 
venture to ask vou to pubhsh the following method 
of testing and sterilising wafer for the information 
of those in charge of the water cart tanks supplving 
troops on active service 

All water except that from public lap-water Cpotablcl sun- 
plies must be regarded as dangerous and unfit for drmkinc 

Filter through the best rough filter avaUable-c g army 
fcrvicc filler, Improvtred rand filter, Ac & < i 

Ponulion In water rnay be detected and the water rendered 
fate for drinking by the following method — 

Test Bnronn Toeatment d> Bulk 

Tniineiient /—Binso a clean service enamelled iron or 
earthenware reputed pint mug 1 (Fig 1) with the water to 
be tested, leasing a fen drops in the vessel Add tL 
2 grammes of bleaching powder (chloride of bmn 
hypochlorite of lime)contained In one of the glass tubes •• 
(uLllc label) and make into a thin psste u dol, 

With a clean stylographic pen. pcnho[a„;;^^l]|“,^, g^s?v 


Fig 1 




Fig 2. 



o her similar clean rod awilLablc Then add 500 c.c or 
18 or of water (1 o , fill to within 1 inch of ib^mor the 

anTmlr'' ‘"’i ? carthenwam rolg) 

by pouring into a second mogfFi- 2) 

- P olullon mar Ik; n«,-d for leulng PDroces the 
iWd ftcrilidng the water This solution 

^ vrimmo of ai-ailablc chlonnc 

U MlMF'-'l/vr 7“^,!' pint mugs 

U V ‘“T "lib llw water to L 

rj Urn allow the l.lcach.r, j^wder solution to 



each case mixing thoronghly (as under Instructions I ), 
and allow to stand for 15 minutes Then into a 
dean mng (Fig 7) crumble one of the small tablets 
of iodide of pota^nm contained in tube "C” (red 
label), also after powdering. In the comer of an envelope 
or between a couple of layers of dean papei, one of the 
compressed starch tablets “ B ” (blue label)—other forms of 
soluble or boiled starch may be used if these tablets are not 
available—and pour into it the 'water from 3 and mix by 
ponring backwiurds and forwards from one vessel to the 
other Add iodide of potassium and starch to 4, 5, and 6, 

Fjg 8 


iWe d,. S)m the 
' 5 <• d T,,r , I r* Nr 1 t im the 
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2 3 bUc 

treating in the same wav lyhen a bine colour appears in 
any of these mixtures it is an indicauon that the chlonne 
has not all been used up in that mixture , what remains sets 
iodine free from the iodide of potassium which acting on the 
starch gives a bine colour—i e., more available chlonne than 
was necessary to carry oxygen to the organic matter and less 
resistant organisms has been added, and the-water treated in 
bnlk as under Instructions in, is rendered "safe” To 
free the water from the bacIUos coli communis and from 
non spore bearing pathogenetic water home oigamsms it is 
not ncces'ary to add more bleaching power than is indicated 
as required bv the test 

Initructiom Ill. Sterilitaiion of the rraier _Should 

No 3 give a blue, violet or brown colour (best seen by day¬ 
light) the contents of No 1 (Fig 1) may be divided into two 
cqnal parts, each of which is sufficient to sterilise 110-120 
gallons of water Distnbnte this amount, pouring eqnal 
quantities into each of the four divisions of the service tank 
when it is abont half filled, and when filled allow to stand 
for 20 minutes The water may then be used for 
dnnHng without filtration or further treatment Should 
No 3 gi\e no colour, but No 4 become blue add 
the whole of the contents of No 1 to 110-120 gallons 
distributing in the same way and rinsing the mnir 
several times so ns to wash into the tank the whole of 
the bleaching powder Should Na 4 pre no colour but 
No 5 become blue, dissolve a second sterilising powder " \ ” 
(2 grammes of bleaching ponder) and add half of it nlonv 
with contents of No 1 to the 110-120 gallon tant^ 
Sbo^d No 5 give no colour, but No 6 become blue, add the 
whole of the contents of the two tubes * A ” to llO-IOJ) 
^lons In ca^ case ^low the water to stand for 20minnto 
Iwforc issumg it for drinking Should No 6 give no 
the water should bo regarded as highly polloted aX' uo 
palalabillty is a matter of some imTOitance it shonl/ ^ 
boiled By the addition of more blcaSing powder hnw-v 
np to 6 or 8 grammes per 110-120 gaU^fSS rX J 
innocuo^ Ihongh in some cases ItXay be less jitablt" 

N B (1) The peat advantage of this method is that 
not necessary to await the result of a KkXITi ‘ 
examination The amount of blcacblni- criolopcal 

render the water safe for dtinkine ^ 

mined in 20 minute? MTicrc a new L ^ 

'°!S S "-'l '■ ■! I "pokSS'”' 
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solution is used for both tcsti^nr,! ikat as the *ame 
the ai-nilablc chlonnc couLt of the Xeri “ 
equalised by a similar fall in the 
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(5) A treated water to be “ safe " should, at the end of 
15 minutes, always give a blue "reaction” on the addition 
of the tablets “B ” and ‘ C ” 

Tills metliod may also be used for tbe testing and 
sterilisation of the ivater supplies of small com 
mtmities I hope shortly, as a result of a senes of 
experiments now nearly completed, to pubhshfurther 
information on several important points concerning 
the action of bleaching powder on spores, the 
effect of “ kiUmg ” the chlorine, ic In the mean 
time, I wish to express my thanks to Messrs Parke, 
Davis, and Co for their valuable help m working 
out the details of a really practical method and for 
agreeing to supply the testing outfit containing 
bleaching powder and tablets of iodide of potassium 
and starch, to Sir John Brunner, Bart , to Messrs 
Purronghs and 'Wellcome, and to the 'Dnited Alkali 
Company, all of whom have assisted me with vain 
able information Finally, I must place on record my 
indebtedness to my assistant, Mr W A Mitchell, who 
has earned out a number of the experiments for 
me and kept them gomg when I was occupied with 
other work, often of a very different kind, that has 
had to be done during the last few weeks 

Cambridge _ 


JUXTA-EPIPHYSIIL STRAIN OP THE 
LOWER END OF THE HUMERUS 
AND ITS DETECTION BY A 
DIAGNOSTIC LINE 

Bt EDWARD W H SHENTOH, M R C S Bw , 
DROP Lovn , 

SEKIOR JUUIOOBJJ'aEE OUT'S BOSPITAi 

(TT'ift a Nate on Treoiment, ty W H Trethowas, PROS, 
M B , B S Loud , Surgeon to the Orthopadio 
Degiartment, Ouy t Hospital ) 


This condition is a common one, and is, as far as 
my experience goes, unrecognised by the surgeon 
The ultimate effect is limitation of flexion and 
extension I beheve it constitutes the explanation 
of deficient movement m tbe elbow jomt so often 
met with in after life, when the patient is seldom 
able to give a definite history of injury The injury, 
or the accident cansmg it, is often very trifling and 
easily forgotten 


and backwards Tbe lower fragment is displaced 
backwMds, taking with it the ulna and radios 
(Fig 1) Occasionally the lower fragment does not 
get bodily displaced, but is tilted backwards, the 
upper end still remammg m contact with the 
humerus, while the lower end is forced back 
(Fig 2) 

A still less pronounced condition is that seen in 
Fig 3, where the bone is just begmmng to tear,and 
m Fig 4 a mere bendmg is visible, which is in\nn 
ably overlooked This latter is the condition I 
wonld call attention to, and would point oat a 
means by which it can easily be detected 

In tbe normal adult humerus, viewed radio 
graphically from side to side, the lower joint 
surfaces present themselves as a complete circle 
(Fig 5) It IB easy to make out tbe floors of the 
two fossiB above this circle If a B, a straight bne, 
be ruled along tbe anterior border of the hnmerns 
its contmuation downwards will bo found to ent 
the circle at its centre or thereabouts This lino 
gives us tbe proper position of the lower articnlar 
surfaces of tbe humerus In other words, when 
the centre of the circle or disc, which is the 
X ray shadow of the lower articular surfaces, 
falls behmd the contmuation of a straight 
Ime representmg the general direction of tho 
anterior surface of the humerus there is a 
certamty of a bendmg or breakmg of tho 
lower end of this bone 'W’here the epiphysial 
cartilage is still present and is evident ns a clear 
space, the articular surfaces do not give a perfect 
circle but usnolly a half circle In applying my 
diagnostic hne it will be necessary to complete the 
circle, in imagination or with dividers The mlo 
■will then hold good, and the centre will be found 
to faU on, or in front of, the diagnostic line 

Children snffermg from this bending oi the lower 
end of the humerus complain of pom m the elbow 
joint, but movement is good and tho swelling is 
moderate They are treated for a traumatic 
synovitis It would be better if all these injured 
joints were ra'diographically exammed in tho 
method I have detailed above, uhe greatest care 
being taken to get a purely lateral radiogram, 
which can only be accomplished by careful arrange 
ment of tbe limb during screen examination 

Tbe illustrations are tracings from skiagrams 


Fig 2 Fig 3 Fig 4 



'ffnnv veers ago an examination of the X mv 
le^lrts of Guy’s Hospital showed that 
cases of children therein recorded 20 ^ent 

suffered from fracture of the lower end of the 
snuerea iio owing to the increased uses of 

the”x ravs, the percentage is nothing like so great, 
but It sD l raiis as tbe commonest fracture of 
Jbild life In tbe complete fracture the bone 
gives way somewhere across 

olecranon and coronoid fossrc, the lino of fracture 
running first honzontallv backwards, then upwards 


A Vote o\ the Tbeatment of this Condition 

The accident which 
bo a fall on the outstretched hand, a 
forearm, or direct violence ,'^„?^nj„rncs 5 on 

are painful, and there raaa be distin , j ijjjp 

pressure immediately above tbe . 5,00 ^ 

The ultimate limitation of 

a mechanical result duo to the . nhich 

ment and rotation of the lower „ Complete 
remains unrecognised and uncorrcctcd Compicic 
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rcstomtion ol function necessitates correct tma- 
toniical reposition, and tins can easilv be accom 
plisbcd mthin a reasonable tune of tbe accident by 
manipnlation and forcible correction under an 
nna?Btbctic 

The treatment is sinnlat to that of severer 
degrees of fracture m this region The forearm 
should be supmated, then fully extended, and, 
flnallv, fully flexed on the upper arm and fixed m 
this position for a fortnight Strapping and 
bandages should bo used for this purpose, splints 
being better avoided The severe degrees of 
fracture—the so called separated epiphysis—^mav 
occasionallv require an open operation to obtain 
complete correction, but this mil not be commonly 
the case 

Vn \ riv screen examination mil show whether 
the reduction is complete or not In any fracture 
of the lower end of the humerus the one thing 
to avoid IS the too early use of passive move 
ments All luflammatorv symptoms should have 
subsided before the elbow is allowed to be moved 
Massage, as for as it can be done mthont 
moving the joint, mai be permitted mtlim a few 
davs of tbc injurv \t the cud of tbe period 
of immoliilisation in acute flesion the forearm mav 
be lowered a little and held merclv in a sling 
Active movements within the small range possible 
may be encouraged, but passive movements should 
be prohibited Tbc best indications for allowmgmore 
freedom to tbe joint are the retention of tbe range 
of netne niorcincnt alrcadv a on and tbe absence 
of pain on nioiemcnt 

1 allure to recognise the pernicious efTocts of early 
passive movements in elbow injuries leads to con 
tinned inflammation ol the joint and protracted 
stiffness from increased adhesions and callus forma 
tion, and mar result in a severe degree of permanent 
disabihta later Tassivc exercises mav be use 
fiilK employed a ben tbc range of movement is 
incrco-sing _ 


usuoUv found with Dorset s medium alone 6 But 
when the percentage of sperm oil was raised the 
growth altered in character With activelv growing 
bacilli the growth for the most part appears as a 
thick, greyish, greasr looking (m fact, it is greasv) 
pellicle, spreading uniformlv over the surface, and 
especially thick towards the bottom of the tube, 
near the water of condensation This pellicle 
tabes perhaps from two to three months before it 
reaches its maximum, or the growth may only 

FIG 1 



occur as a few white discrete colonies, well raised 
above the surface If these, when thev have 
reached a convenient size, are spread over the 
temamder of the surface growth is accelerated 
and the bacilli tbcmselves undergo a correspond 
mg ebnuge At tbe present time a 25 per cent 
mixture gives the most constant growth, but a 
per cent mixture, if the bacilli grow well, a richer 
growth With a 5 per cent mixture the bacilli do 
not seem to grow so well—the colonies are smaller 


Fig 2. 


THE CULTIVATION OF THE TUBERCLE 
BACILLUS 

tllAVGF IN FORM GROWTH ON SPERM OIL 
AND GIlCERINrEGG MEDILII 
Rr \ H MIIIFR MA M D Camd .MR.CPLovu 

1 ir- Till ^u- i'-'"T«n«MrLrnrwii.i.A.TcrmEacniu>Rcr5. 


M ini i-T a orl ing on tbc cultn atmn of tbc f uborclo 
bacitUi'; v.itU tbe aid of waxv substnucos I baic 
found tbc tulicrclc bacillus on ghcccinc egg 
iDor-ct s medium) to ubich lias been added n little 
sperm oil, a liquid wax undergoes certain changes 
In r. in di-(.nb(d It locos ils power, in part to 
‘ aln iMtb cirliol fucbsinc Mini, stained with 
rarlKil fuebsme and sinipU v,ashed, wjtbont being 
tunher dcco'onnscd n am jitciilinr appearance is 
J' < onn d (“^icligs land 51 

lu'orc gong into the changes of tbc bacilli 
« nn hi - a di ^cnption of tin mode of growth 
a»’.l s ir 11 , hod of mal ing tlu midium should be 
1 >\i n In t!i, tarlu s; , sp. riuunls 1-25 per cinl 
<• Oil was ndded to 2 pan- of egg with 1 

jar t'Cprrnm ghc. riiir in non lal saline 1085 

. Yj, appear, d in n'lont ‘In 

> 1^ 1 u c n !,ri o'dinarih np[ car on Dota-c* ^ 

- nnt'inf, la',' Ii co'oir- di^erc < 

- ‘ r ' cr luid non rouflu, nt ll an js 


St r 1 11 » - -' 





-and growth docs not take place so nnitormlv as 
ma' occur With ]owor pcrc<?Qta"c*=! Bnf tine 
i«. d„ „ 

and egg not lieing proporlv adjuned ^ 

To mal c tbc medium tbc Rocmi ml i 

on to tbc beaten Up nnd filtered cej wfl^tbe 
usual precau ions a- regards storiht; Ind w 
frhct^nni. m normal tiSino is ndJed to fho nm 

c.,u.„d T,., „ -jt'‘Vjs; 
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m a flask, poured mto sterile test tabes, and 
set To get a nniform mixture it has been my 
cnstom to set low down m Kocli’s steamer that 
coagnlation may take place as quickly as possible 
before all the oil rises to the surface Each tube is 
well shaken whilst being laid down in the steamer 
Coagulation takes place m about three mmutes, 
care being taken not to let the media rupture It 
18 then sterilised by steammg for about an hour on 
three successive days high up in the steamer 
In typical and most favourable growths the 
tubeicle bacillus is altered In shape it becomes 
plumper, much longer, and its ends terminate some 
what finely—this is best seen when stained by 
Oram The protoplasm of the bacillus undergoes 
changes It refuses to stam with caibol fuchsme 
in certain parts Figs 1 and 3 illustrate these 
changes The particular slides from which the 
figures were made were decolourised with acid 
alcohol for about one mmute, but the same appear 
ance is given in some cultuies, when after staining 
with caiboI fuchsme the slide is simply washed 


Fig 3 



except m certain parts In many of the 
bacilli the stainmg to non stauung parts assumes 
some regularity, first a stoinmg portion either 
in the form of a band, or " granule," then a 
non staining bond or zone, and so on, tbrongh tbe 
length of the bacillus, so that the bacillne looks 
extremely “ beaded ’ These " granules ” (Fig 2) 
aie large, round, retractile bodies, distending 
tbe body of tbe bacillus, tbey are estrcmelv 
acid alcohol fast, and usuallv arc tbe last to go on 
decolounsmg with acid alcohol, HCl 1 cubic centi 
metre, 70 cubic centimetres of 70 per cent alcohol, 
and wafer to 100 cubic centimetres The bacillus 
can be, uithin quite a short time of decolonrisation, 
some few seconds, rendered colourless except for 
these lefractilc “ granules ' There does not appear 
to be nu^ method in which the bands or grannies 
nic situated in the length of tbe bacillus Some 
limes there is onl\ one round bodv at the end ns 
the spore of a tetanus bacillus, or there mav be one 
at each end giving a bipolar appearance, or 
there ma\ bo one or two, or more, situated 


either close together or for apart 1 may sav here 
that a very similar appearance is given m n plate 
and photographs m a paper bv Wherry’ The bodv 
and colourless portions of the bacilli refuse to stain 
with such dyes as methvlene blue and Bismarcl 
brown used as counter stains No doubt some of 
the stainmg portions of the bacdli ore what ate 
known as metachromatic granules, but on Ernst ‘ 
preparation does not give the same “beaded" 
appearance as a fuchsme one The “ beaded 
appearance of a fuchsme preparation is brought 
out much clearer when decolourised witli the 
usual decolounsmg agents, but decolonrisahoii 
must not be carried too for, as the bacilli and 
“granules ’’ may become so faint as to bo scarcely 
visible I have seen the bacilli completelr de 
colonrised as white shming masses within a period 
of two mmutes or a little more By Gram there is 
a very uniform picture of famt diaphanous forms, 
with violet stainmg “ dots " in the length of the 
I baciUns 

This description apphes to cultures which have 
grown with a rich, moist, greasy growth oa the 
higher percentages of sperm oil, and where tune 
has been given to let the changes come about—i e, 
the older the culture the more it forms “granules 
Fig 3, a drawmg, was from a culture not quite two 
months old grown on a 3 75 per cent mixture of 
sperm oil and glycerme egg It has been growing 
smee October last on a 1 25 per cent mixture, and 
has been subcnltnred twice till April, when it was 
subcultnred a third time on to the 3’75 mixture 
Although the drowung represents bacilh growing on 
sperm oil smee October, yet the same changes occur 
and to the same degree m two months’ tunc or less 
when grown on the higher percentages ns 3 75 or 5 
A strum of bovme baciUl kindly given mo by Dr 
J C G Ledingham, of the Lister Institute, behaves 
apparently m the same way, it seems to give the 
same changes microscopicallv and is growing 
luxuriantly on the mixture of egg, sperm oil, and 
glycerme 

Most of this work was done whilst assistant 

clmical pathologist to the General Infirmary, Leeds, 

the remainder here 

The Joint HoiplUlj Psthological Depsrtmont, Slinchotw 


ANKYLOSTOMIASIS IN FIJI 

Bt P HABPER, M R C S Evo , L B 0 r LO'-t’ . 
DisTstCT jiehicai. orncEB rm 

The methods adopted for the prevention and 
ireatment of ankylostomiasis m the havua uis ri 
)f Fiji dnrmg the year 1913 are, I think, wort 
inef note m The LA^CET 
The Nnvna district of Fiji contains jnst 
ndentured Indian immigrants distributed 

large estates The whole district a hwgc 

;wamp with an annual rainfall nnneral 

'or tbe three rears previous to 1913 t ° „ 

leatli rate for the indenturetl g 

leaths from accident and violence, was 

Teor xanU, CUUUwa Tc^UP^r 

1910 75 7 - ^1 1 

1911 31-2 - _ W3 

)n m\ appointment to net as medical 
listrict m Februarv. 1913, i t appeared 


Vbcrrr W n : Some ChtmIrU 

[on of Sporoo In B tubcrtolooli Cintniojn lur o 

lUlnIti;; Ibf* flMa with Ivrinf to ri*'* 

& DunFcn fUime for half a fo- one to two mln^ 

iratlon Ji then wAihcd anil counter italnM i 

rt-V-^irriTrn 
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death rate -eras almost entirely due to the excessive 
amount of ankylostomiasis among the coolies, the 
majonti of whom showed marked signs of inlec 
tion. In prcyious years n certain amount of wort 
had been done for'the prerention of the disease, 
but no really wholesale campaign had been 
undertaken 

3Iy campaign included the following measures 
1 Impro\cd general sanitation m the coolie lines 
especially 2 Greater care bv the oyerseers that 
the latrines were used 3 Portable latnnes for use 
In the field 4 Immediate (or as early as possible) 
treatment of all coolies obyiously affected Over 
4000 treatments by thvmol were given in the year 

5 Immediate treatment* of the skin eruption 

6 Fducation of those in authority 7 Explanation 
to the coolies 8 Frequent inspection of all coolies 
for signs of ankylostomiasis 9 Spraying of lines 
and neighbourhood of lines with 1 per cent solution 
of ferrous sulphate The Vancouver Fiji Sugar 
Company detailed a gang of coolies with an overseer 
for this work 10 Boots were tried as an expert 
ment with the labour of one estate This last 
measure has smcc been abandoned owing to the 
difilculti of supemiEion The coolies take their 
boots off when the oierscers arc not looking 
■Mtasuro \o 3 was not properly earned out It is 
jni opinion that Measure No 8 ts the most 
cflicacious ns regards immediate results 

The death rate for 1913 per 1000, mcluding deaths 
from accident and violence, was adults, 19 47, 
children, 116 00, total, 29 31 Exclusive of deaths 
from accident and Molcncc (notions of which vnrv 
uith different observers) the death rate per 1000 
for that year was adults, 18 42, children, 96 0, 
total 26‘29 Mr L \ Andrews hospital suporin 
ttndent at Tnnmnua Hospital, nos responsible for 
a ten large share of this uork, whilst the manager 
and oiersccrs of the 1 nneouver Fiji Sugar Company 
gave nil the help in their power Mithout the 
looperation of these gentlemen the result could 
not haic been achictcd 

n,i 


of the metabolic activities of B coli, Ac.' The 
apparatus generally employed for this purpose is 
somewhat complicated, and the organisms have 
been allowed to grow for about seven days prior to 
the analysis ol the gases produced ® 

For qualitative work, in order to demonstrate 
the presence of gas forming organisms in chnical 
materials or during the examination of water or 
milk, a straight glass tube, known as Durham’s 
tube, is frequently employed in preference to the 
U shaped or similar tubes Bv its use this stage in 
diagnosis is completed m from 12 to 24 hours 
Many instances occur however, in which the saving 
of a day or even of a few hours is of consequence 
to the laboratory worker, clinician, or patient To 
lessen the time, therefoie, Emrvs Roberts investi¬ 
gated the effect of increasing the sugar content of 
the media and found that when the usual 1 per 
cent of lactose was made up to 15 pet cent the 
gas formation was accelerated VTith some slow 
lactose fermenters, which required 26 davs with 
1 per cent solution, he obtained gas formation in 
two davs when a 15 per cent solution of lactose 
was employed 

The work now recorded has resulted in a further 
diminution of the time mvolved, making it possible 
to demonstrate the formation of gas in about font 
honrs It has also indicated certain differences in 
the rate and type of cleavage of the several sub 
stances M e have found that an advantage is 
gained by using a tube for the collection of the gas 
which IS bcU shaped at its lower end and almost 
entirely fills the test tubes (see Figure) ‘ The whole 


ElULllIU INDICATIONS OF GAS FORMA¬ 
TION BA COLIFORAI ORGANISAIS, 

RiTii nnscnimos of \ modified fermfsta 
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of the gas formed in the lower scrainm of flnii 
passes upward into the collecting tube, while con 
vectiou currents arc set up which cause gas evolvd 
in the middle portion of the media to find its ww 
into the dome shaped canti ^ 

EKowhoro the advantage of ncutrnli=n,i > 
silk peptone over M ittc s peptone, or other coron^Ji 
mixtures ns bactennl food hos been shown 
of us. and silk peptone has becT n^iveSTwitl 
success in the present set of oxpennieuts” Tomn i 
shows the comparison of Ritte c Table I 

pci-tonc ns media for groith 
points out that tbc best rc-ults^^r,^ tocilh and 
media composed of 2 per cent eiR t,^°/ “ 

5 per cent lactose-th^ .s to sai 

evident ,n 4 hours, ns compar^r’wU^ s'""!? 
bv the ordinary tube or 10 ami lo i ® 

Rittospep'onc lScmpIo^cd ^ 
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Tbe V, itte’s peptone solution was prepared m the 
usual manner The silk peptone iras used in the 
crude form made bv Hoffmann La Itoche, Bnsle 
The results obtamed \mth purified silk peptone will 
be reported later After solution of the crude silk 
peptone m distilled-water it was stenhsed, alcoholic 


200,000,000 Counting wAs carried out m a htcmo 
cytometer It was found that an aicnge standarJ 
loopful of urinary sediment m cases of cvsfitis coa 
tains about 100,000,000 organisms The mocuktea 
tubes were esommed hourlv throughout the set o! 
experiments 


Table I —Tuns of Gxs Forinnhon by Cohfornt Oiyaittsnts in Honrs Hapid FcrmsniaUon Tithe 

and Ordinary Ttihi 


HfOia 


B umber ol colllorm orgjnlsmi InaculiteJ Into 4 c c of medium 

- 


100 niUUona 

2^ milUoM 

400 mUUon* 

SDOmllllciai 

Special tube 

Ordinary tube 

Special tube 

Ordinary tube 

Special tube 

Ordinary tube 

Special lube 

OrditmylL’'* 

2 per cent sUlc 

Honra 

Hours 

Hours 

Honrs 

Hours 

Hours 

noun 


peptone 









-f 1 percent lactose 

10 

12 

10 

15 

9 

W 
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11 

+ 6 

4 

s 

4 

8 

3 

6 

3 

6 

B 10 

10 

12 

•» 

12 

4 

8 

4 

8 

+ 15 

12 

16 

11 
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10 

8 

10 

2 per cent 'W itlc t 









pep one 









+ 1 per cent loctoso 

f 

10 

6 
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8 

4 

s 

+ 5 

10 

12 

8 

12 

6 

11 

4 

s 

•110 

10 

12 

3 

12 

5 

11 

5 

3 

+15 

10 

12 


10 

5 

10 
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Table II — Tune of Gas Foimattan by Cohform Oryanibins in Varying Media 



1 bomber of colifonn organlim* added to 4 c c of medium— 

Media. 

ICO mllUtni ^ 

[ 200 millions 

400 mllUoni 

SCO millions 

_____ 

1 

Special tube 

Ordinary lube 

1 

i SpecU) tube 

* Ordinary tube 

Special tube 

Ordinary tube 

Special tube 

[Onllnaiptu'' 

I^eutral veal broth 

Hours 

Hours 

Hours 

1 Hows 

Hour* 

Hour* 

Hour* 

Ururs 

« Hi 1 per cent 
Wittes peptone— 




1 

1 
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4 

6 

! 4 

1 6 

1 4 

6 

4 1 
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6 
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1 4 
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'' 

6 

3 1 
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+ 15 1 

1 8 
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1 
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9 1 
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6 

8 
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, 5 
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8 1 

4 

' 8 

1 4 


+ 10 

5 
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4 

8 1 
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8 

4 
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5 

10 1 

1 

4 

10 

1 

4 
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Table HI — Time of Gas Formation by Slow Lactose Fermenters 
Medium Kculral veal broth with 2 per cent silk peptone and 5 per cen‘ lacto'C 


aV umber of orgnafsuis adtlcJ to 'I c c. of mwUo— 


Strains 100 millloas 

2 C 0 mlUloD' 

i 

400 million, £01 million. 

_____—r- 

iSpecIaltube ' OrJInary tube 1 

1 . 1 

Special tuOe Ordinary tube j 

Special tube Ordinary tul'C (SpccUl tube 

Onllnaiytu < 

1 

V Hours 1 Hours 

Tcufold I 21 I 42 

reuEoldin 16 J £i , 

renfuld Amt i 6 j ^ 

1 

i 

1 Hours Hours Hours Hears 

1 21 42 IS 

! It, 38 36 IS 

14 IJ 4 r 30 j 

1 IToup 

1 

1 

4 

[_ 

Hoots 

le 

It 
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solution of phcnolphthalom was then added to an 
aliriuot portion, ana the amount of sodium hjdrntc 
ncrcssarv for obtaiuicff a neutral pomt was deter 
romed The lactose or other sugar was then added 
and the solution steamed ns usual on successive 
da's The dose of organisms was 100,000,000 or 


In order to see if the gas 
further accelerated neutral veal bco .arviD'’ 

11 per cent 11 itte s and '[ ,^o£b 

amounts of sugars was cmploved T gnee 

m all the experiments was tested or the prc.cn 
' of sugar prior to the addition of lactose, kc , g ’ 
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TTtis no‘ prcxiuccd in it bv B coU during seven davs 
T ible II give=: the results given bv a laboratorv 
Ef-un of E coll 

As a result of these observat ons it was decided 
th" a coad medium for B coli was neutral veal 
b-o h '^i h 2 per cent silk pep one and 5 per cent 
lac o=e This jncdinm was accordingl' employed 
for the growh o' come s^ow lac'ose fermenters 
onginalh isolat* d br Dr I Peiifold of the Lis,er 
Ins itnto and made availaWe bv the courtesy of 
I'ro'pssor E I-mrvs Poberts of Cardiff These 
s'r-ins fermeuicd lactose in 2 5 and 26 days 
hrom Table III n will bo seen that wnh the 
medium now craploved the time was reduced to 
li 18 and '?2 hours, while the use of the special ! 
femon a ion tube reduced this still further to' 
6 16 and 21 hours 

MTicn constant doses of B coli '>'■0 added to equal 
quantities of sill pep'ouc media coat uning various 
sugars the time at which the gas formation is iirst 
evident in the modified tube appears to be proper 
tionavo to the compicvuv of tbe substance con 
rmed Table I\ show* a gradual increase in the 
tim<' ncccssawr for gas cvolntioa from the mono 
to M c polv sacebawdes and the various glucosidcs 
and ahoLo's How fa’- these iimes will pro-e con 
s ant with different s ranis and nndcr varvmg 
co'*di lo^s IS a matvCr which is nou engaging onr 
tn ion 

T\)ir n —Gas ror'uattn or/ B Cofi i? I'anotK 

''ii'dirv <0 

n -pa m'lwns Wch-J cn ' m b- h ra h 2 per c-nt 
'-r's -'■acdl, 'C-.- Sara-- i'a->bah c'g’nco« dc 


n 1 rtH u 




with an investigation into the constanev of gas 
forming properties and the underlwing principles 
concerned 

The silk pep'one facilitates the growth of 
colon bacilli m so’id media also BTien the 
YYi'te s peptone in nntnent agar is replaced bv silk 
peptone growth is more rapid and in the presence 
of sngars gas is produced m ahont eight hours— 
namelv, m half the lime which is usnallv taken 
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A SPORADIC case of paratvphom fever having 
been diagnosed in the service of Dr Angnst 3Lane 
at the asvlnm of A tllejnif he and Dr Legra-n 
requested me to inject a certain number of their 
patients, with a view to determine an\ efficacv of 
such inoculations in p’-eventing the spread of the 
disease or I's becoming endemic The causative 
bacillus isolated from the case diagnosed was not 
kept and jnv first thought was to emplov varied 
s-rains in senes of patients who had been in 
•’ssociation wi,h the sufferer and wa*-ch resnPs 
Others non injec'ed would spn-e as controls 
'larked re,actions following injections of the 
para vphoid B bacilli prepared according to the 
nsnal methods soon showed themselves and in the 
interests of the inmates I felt lustificd in enlarging 
the sphere of work and in a’tempang to find a 
method anpl c-ahlc and we trus* useful in this 
a5^1um or whenever preventive or enra ive injec 
tions mav be indicated 

Of the nublishcdresu'ts of nronhvlac'ic iniecnnns 
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groups were also made with a new to deter 
mine the practicabilitv of a similar method 
tor paratyphoid A bacilli and tor anv useful 
results to be gleaned from an inter group 
comparative study Colonel Leishman’s pnbli 
cation of statistics goes to show that antityphoid 
vaccination does not protect against paratyphoid 
A infections, and Hay’s report on paratyphoid 
B infections after recent attacks of ti^hoid fever 
may be cited m proof of the absence of an inter 
group immumty from B tvphosi 
■My guiding theory has been that immunity 
for the endotoxin containing microbes depends 
mainly on the production of anti endotoxic 
properties of sera, reinforced phagocytosis, and 
changes produced in certain sensitive body cells 
that will serve them m their defence The bacilli 
after contact with their specific antiserum give 
rise to less local reaction, are more readily lysed 
and taken up by phagocsdes, and may be by other 
body cells, thus facilitating their being dealt with 
It has been shown that subcutaneous injections of 
certain micro organisms do lead to the formation 
of anti endotoxic serum properties Rowland 
has recently demonstrated their formation to 
plague bacilli Ammal experiments have shown 
that dead micro organisms prepare the body for the 
living, and in general the latter give a higher 
degree of immunity Such a procedure I have 
followed in the attempt to vaccinate man Heat 
modifies accordmg to its duration and mtensity, and 
I hold it is better to apply only that degree neces 
sary The bacilli were thus attenuated, few were 
killed (as was determined by sowing various ddu 
tions of them and of the unheated) 

To have on hand a prepared animal antiserum 
whose antibodies would specifically sensitise the 
strain cansmg an epidemic is a remote chance, 
and it appeared of value to determine if one could 
use the serum of a patient when specific antibodies 
were produced, or that of one or more subjects 
who had received previously tno small injec 
tions of the dead bacilli. One could thereby 
sensitise the micro organisms with antibodies 
present in human sera and give much larger 
doses thereof without troublesome reactions, and 
I trust produce the rapid and lasting immunity 
seen to be produced by other sensitised micro 
organisms Steady and patient procedure, careful 
clinical observations, and serologiced exammations 
have led to the evolution of a method which 
clinically is giving apparently most satisfactory 
results It IS to be hoped that the difficulty of 
vaccinating certain animals against strains of para 
typhoid B does not equally apply to man The 
application of this double method with certain 
other micro organisms—B coli, proteua, tvphosus, 
streptococci, staphvlococci, and gonococci, etc—has 
been emploved in treatment, and one is here 
agam much encouraged to continue it 

Preparation of injections —In the double metuort 
emploved a 20 hours growth of bacilli on peptone 
agar was washed off in 10 c c saline and Iot the 
preparation of dead bacilli was heated to 53° C for 
B paratvphosuB A and B tvphosus, or 56 C for 
B paratyphosus B during one hour, counted or 
otherwise enumerated, centrifuged and the 
diluted in saline, so that 1 c c contamed 250 nulhon 
In the preparation of the attenuated 
sensitised bacilli the 10 c c dilutions 
were heated to 50’ C for parati phoid A and 
tvphoid, and to 53° C for paratyp hoid B durmg 


bacilli 

living 
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one hour, then counted or otherwise enumented 
ce^ifuged, and the deposit diluted to bare 
25,000 million to 1 c.c sahne One tenth of this 
was placed to each c c of inactive human serum m a 
centrifuge tube They remamed in contact half an 
hour at 37° 0 and 12 hours m the ice chambet. 
The contents were centrifuged and the deposit 
diluted with saline to contain 250 million lo 1 c.c. 
Serological exammations mdicated the using of the 
above quantities The human sera wore talon 
before a meal and eight days after the second 
injection of dead bacilli .All preparations wore kept 
in such a dilution and m a cool dark place till wonted 
Inoculation intervals were 7-9 days I did not 
think it necessary to exclude tnbercnlons subjects 
if the disease be not obnouslr active, nor those who 
showed but a trace of albtunm m their urines 
Reactions —These will be described with each 
senes In general it was observed that dead bacilli 
of the paratyphoid B groups gave rise to more local 
reaction than similar numbers of tvphoid T or 
paratyphoid A These reactions were always concen 
trated rather than extended. The higher elevations 
of temperature never lasted beyond 36 Lours In 
earher senes, foUowmg mjections of nnhealcd 
bacilli, there was an occasional persistence of an 
unabsorbed abscess, sometimes up to five weeks, 
wherefrom living baciUi were isolated Prolonged 
general symptoms were not produced, and the blood 
slowly diminished in agglutination and fixation ot 
complement powers Such reachons and findings 
were instructive in showmg localised defence The 
baciUi conld never be isolated after injection (24 or 
48 hours or some days) from the blood, froces, or 
centrifuged urine All serological exammations of 
blood made two months after the last injection 
showed less specific amboceptor and agglutinin 
properties than that taken ^ter eight dnj's, and 
these results, together with the fact that despite 
the uncleanly habits and close daili contact 
amongst inmates of an asylum there has been 
after twelve months no case ot fever, tend to con 
firm previous findings after typhoid bacilli 

tions that the bacilli are not conserved nor excreted, 
but are destroyed locally or in the body tissue 
Bacillx —^The strains T (v), BLi, BI>j and B R 
are of recent isolation, B (w) and P A bare been 
conserved about two years, and B (a) and 
B enteritidis longer The bacillus murium is sep 
in its most virulent state for the monso by 
It is with this stram that the rat virus sent on y 
the Pasteur Institute is prepared 

Smet 1 
Tabue I 

Oct 23ll>, 
l^lj 

601 m T «™«i 
tiifl IlrlnR 

Sm TO P 
BcnfltUfl 
IklnR 

500 m r B (», 

ten Iti 
IMoU 

uom r n y > 

irnBllI M 
llrlnd 

Peae/wsi-After the Erst two t 

local and general reactions were ceocral 

later bnag Taeciues there tho'Jwtio bal 

reactive v a were small and 

received the ' 


Groups 

of 

iubjects 

2 2, 

Sept 22nd 
1913, 

250m T 
dead 

Oct 2nd, 
1913 

500ra T 
dead 

Oct Ktb 
1913. 

250 TO T «en«l 
tisol IWnc 

4 5 4 6 

2S0ra P 

A dead 

500m P . 
A dead 

„ 250 TO r A 
Kn lllifd 
Ilrlng 

7 8 4 9 

250m P D 
(*.) dead 

SOCta 
(a.) dead 

„ 250m P Bli.) 

llvlnc 

10 J1 412. 250m.PJ? 

(w} dead. 

500m PB 
(w )dead 

2a3m P B(w ) 
tcn.UIied 
IlrinK 


fhe local reactions loiiov-iut. and 

_bacilli tjphosi or paratjphosi A receirci 

passed in three to four davs_bntjn_th^ ^ ^ j 


the two Iinog strains 
they were marked The 


Jays bat in luu-v . - 

of B paratvphosns D (a ) and B ( ) 

1C reaction* were conccnlmtcd a-d 
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on the fifth day foUomnK the first liring—Le., third— 
injections all except one (iso 10) had slight infiltration ana 
eoftening at the site Three days later I pipetted from 
^os 8 9 and 12 a little nnabsorbed finid ivhich showed 
rnlcro'copically few microbes, mainly intact phagocytes 
little serons cindatc and no signs of nccro'ed tissue 
A pore caltnrc of bacilli was grown All sfgns of reactions 
■disappeared after three to fonr weehs Tollowing the last 
(njcction the results were similar in all save >>o 10 In the 
case of Vo 7 1 was just able five v;ec\s after injection to 
withdraw into a pipette some remaining nnabsorbed flmd It 
(ibowcU microscopically degeneiatcd nnd intact phagocytes, 
but DO microbes, and on agar a few colonies of the bacilli in 
pure stale grew The inflaramatorv redness and oedema 
around the concentrated reactions disappeared after some 
davs hutaquantityof exndate equal to about loo was slow 
In ab*orption The method showed clinical defects and was 
abandoned as impracticable of application to the strains of 
paratyphoid B employed 

After iho fir^l two Injections and after fonr injections the 
f era were taken and agglutination properties examined Time, 
three hours at laboratory temperature (Table II ) The sera. 


Sfr* 

Hw T „ _ 

r A 
r 

I B!«r ) 


Table ll 
tjicrfir t two InJtc’tQm 

T PAu PB(a.) PB(w) 

1 200 ++ — — — 

- I > ICO ullRht — — 

- - 1 50f - 


A flrrjjur Injc'tont 
1 bO _ 

- 1 500 


— 1 100 + + 


EiC T _ 

1 A 

fEM - - 1 SCO 1,100 

1 Btir) - - - 1 603+ 

T ere poohxl hv groups Dilations I 10 1 50 1 100, 
1 600 1 1000 Cultures of 18 hours Controls all negative' 
A regrtltahlc accident to some control tubes prevented the 
rtconling of the fixation of complement tC‘t with accuracy 
U appw\tc<l ih-vv the complement was fiied by smaller quan 
tlllrsnf fcium after four than aftertwo Injections, though the 
laH ivolnjertions wen of sen UL«ed microbes This noinl 
will h^ liter referred to in detail ^ 


“vner 2 

This serifs was next undertalen to essav with the tw 
Mnhis of paratyphoid B (ri) and 15 (w ) the method intro 
due d l,y Caslellanl with later injcctionx of linng sensi 
tired unlieated bacilli In the same senes were inclndci 
VMO groups of fubjeets to cacb of whom were giien highc 
do es of P A or of ano'hcr strain of B tTolinsn. reoonti 
1 olal-1 from the pall biad.icr of a pabent^ilho di^d fron 

trphoi l four of acute tot rmic form The 10 c c dilution 
<> houM prowih containing about 25 000million bacilli ii 
ral.ro 0 eSryr ccnt were heated at 53'C Souring one hour 
Thi jsaraivphold \ an 1 typhoid haalliwcre thus tilled bu 
the paratipho d ll (a ) and B (w )re ' te,l aii a 
..a le , I 1 e c .a,ini o' M per kni" rontd 
for rrn^nnr. ^^thc c wen taken c=shl daVTaftcr the sccon, 


and redness of abont 10 cm with later a central point of 
finetnation till a nodnle formed. 

Clinically the bac P B (a.) and P B (w ) in initial injec 
tions as living heated baciUi did not lead to the innocuous 
injection of these as living sensitised non heated bacilli, nor 
was the fourth do«e, exactly similar to the third, more 
rapidly absorbed The marked Tinilence of these two strains 
of paratyphoid is diminished by this heat (as mav be judged 
from the first dose compared to the third and fourth). The 
small collections of pus after the second doses are probably 
dne to the endotouns of the bacilli for by cultnre and the 
microscope there was a diminution and not a proliferation of 
bacilli. General reactions were never marked The clinical 
results again determined the impracticability of utilising 
the para B bacilli so treated The two strains of para¬ 
typhoid used are markedly more toxic for man than three 
others later studied, and I presume from this that the 
strains employed by Casteilani were also less toxic 

The serological examinations (Tables TV and V) were 
made with sera taken on Xov 2nd 1913 (heated to 55*^ C 
for half an hour) Dilutions 1 10, 1 50, 1 100, and 


Table IY 


pooi<^<J 
B(n) 
PA 
B(u ) 
T 


Sem 
ol those 
Inject 
B(ft) 
PA 
B(w) 
T 


AntlRcnj 


B(n-) 

(0*1 partial 
10*2 positive, 

10*1 ne^thc. 
(0-2 

\ 0 I nepatire, 
\ 0*2 partial 

\ 0 1 ncRaUvc 
)0'2 . 


1.10 

1 2C0 + 


T 

0*1 partial 
0 2 poslli\e 
0 1 DcpBiWc 
0*2 partial 

0 I negative, 
0 2 

0*1 partial 
01 


pa. 

0*1 negative 
0*2 partial 

0*1 partial 
0-2 

0 1 negative 
0*2 

01 negative 
0*1 


B(a,) 

0 1 partlaL 
0*2 poiltlve 

0 1 partial 
«0-2 

0*1 negaUve 
0*2 , 

0*1 ncgallve 


Table V 


Antigens 

T PJi 


1 1W+ 


B(ar 

« 1:2C0+ 


1 200 Agglutination as in Senes I lanons media 
were tried for P A and various ages of culture Even a 
highly immunised animal (rabbit) autogenous serum only 
agglutinated it at 1 200 after 12 hours at 37=> C while 
previousiv It had done so in 1 2500 dilutions ’ 

further serological examination after 4 doses (Table VI ) 


Table i i 

Antlsra* 


Sera. 

D (w ) 

T 

B(w) 

0*21- 

0-2- 

T 

0*2- 

0-15+ . 

PA 

02- 

02- 

B(».) ~ 

» 02-t- 

- 02+ 

B(w) 

1(7' 

’ u (nation 

I 2£0-r 

— 


PA. 
02 - 
0 - 2 - 
02f 
0 2 - 


B(iO - 
0-2+partlaI 
02 - 
02 - 
0-2 + 
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Four patients received as initial injections doses of bacilli 
living and sensiti'«d by sera from patients aho had received 
two doses of the dead mioro-oiganisms The first three had 
para B (a ) and the foorth B (w ). Each an initial dose of 
125 million , then after seven days a second similar dose, a 
week later a third dose of double the number To another 
group para A baciUi similarly prepared were injected in the 
same doses 

lieaotwm —General reaction slight in all instances 
Local reactions markedly concentrated and long to absorb 
folio wing each dose of B (a ) Tho^e following the injections 
of B (w ) were as usual, but slightly less than those following 
B (a ) The subjects who had P A took much longer to 
absorb the injections than those mentioned in the earlier 
senes, who previously had injections of the dead micro 
organism My impression from these few cases was that 
the previous injection of dead micro organisms does not lead 
to increased local reaction to the sub eqnent sensitised 
living The injection of living sensitised para B (a.) pro 
duced no change in the tuberculous lesions of a subject 

The serological examinations showed after two doses no 
fixation of complement in 0 3 o c of serum and no agglntina 
tion After the third doses there was specific fixation of 
complement with P A, hut by not less than 0 3 c c , no 
agglutination With two para B (a ) sera the agglutination 
titre was 1 60 One serum gave very slight fixation of com 
plement by 0 3 o c, but the other serum this exceptional 
resu t Patient’s previous history could not be learned 
(Table 'i II ) 


Table TII 


Antigens PB(w) P BLi 
SerumPD(a) 01 + 


P BL PBV PB <a) T 
01± OUF 01+ 01- 

0 2± 0 2+ 0 2+ 01+ 


PAu 
01 ± 
0 2 + 


Series 4 

These same two strains of paratyphoid B and strains of 
paratyphoid A and typhoid were injected living and sensitised 
by immune animal specific sera These sera were from eight 
rabbits to which six doses of the respective antigens were 
given beginning by subcutaneous injections and later peri 
toneal, the last two Injections consisting of first a half and 
then a whole culture on agir slant (heated to 53° 0 during 
one hour and so not killed) Certain results of the serological 
examination of these rabbits sera are appended for their 
interest (Table VIII ) especially in followmg on ITajor Lyle 
Cummins s work on the paratyphoid A organism ’ The anti 
toxic properties were also tried and will be later reported 
The value of these serological findings as indicative of 
immunisation I do not think it necessary to here discuss 


Table VIII 

Antigens 


Habllt 

sera 

P V 
T 

B(n.) 

B(w) 

PA 

T 

B(a) 

B ) „ 


B(w) 

T 

F A 

B ( 5 ) 

BLj 

BL. 

BM 

Enteri 

tIdU 

tCH^ + 

0-05+ 

0 0o+ 

005- 

0 05 + 

0C5 + 

0-05- 

0-Oj- 

(01 + 

01 + 

01 + 

01 - 

01 + 

01 + 

0 1 ± 

01 ± 

(0-05- 

OOuf 

0 O 3 + 

0O5± 

0 05 - 

0-05 

0 05- 


101 - 

0-1 + 

01 + 

01 + 

0-1 - 

01 ± 

01 - 

01 ± 

(0-00+ 

OOo- 

0-05- 

0 05+ 

0-05+ 

005- 

OQu- 

(Hb- 

101 + 

01 + 

01 - 

01 + 

01 + 

01 + 

0-1 — 

01- 

1005 + 

0-05 - 

O^S 

0 05+ 

0-C5 S 

(HJ5 + 

0-05 + 

005- 

101 + 

01 + 

01 - 01 + 01 + 
■iffcJn'f/raffon 

01 + 

0-1 + 

0-1 - 

li5OT 

1 603 
ellglit 

1 2500 

1 60 
slight 

1 Jl03 

1 203 

1 200 

0 

1 103 

1 3000 

1 100 

0 

0 

1.50 

0 

0 


slight 

1 SOT 1 1 100+ 1 1100 + 1 2S00I :'X)J+ I iio 1 1000 + 0 
112000 1 100+ 1 1KI+ 1 SOO 0 


[Vote.—L, was partly self agglulmated in 0 85 per cent 
of saline Tbe culture was shaken with glass beads durmg 
four hours without disassociation After leaving still for 
some time the saline containing the bacilli that had not 
c’umpcd and fallen was taken This strain has always been 
most easily agglutinated or clumped In broth cultures tbev 
fall to the bottom and leave the liquid dear (^m^rative 
examination with this stram was therefore difficult J A 
survov of results show, as in the tested human sera after 
injections a more marked spccificitv to the antigen Injected 
c«pocialIv in agglutmation titre, and certain group reacbona 
Tfto subjects received each two dose® at seven days 


interv^, of IK million B pamtyphori B (a.), and oce 
subject two similar doses of B (w) The todlli wot 
sensitised by their respective immune rabbit scrum 
general reactions were almost nil but the local were coa 

centrated and though the inflammatorv redness and micco 

disappeared after one week an nuabcorbed fluctualing mass 
containing about 1 c c. remained during three weeki It 
showed in pipetting off some sero pus mainly Inhc* 
phagocytes httle dfbns, no microbes to the micro<core 
however, a few colomes of the strain injected pew ca 
culture media 


[-Vefc —By contrast two other subjects who had prcrioDslr 
received at eight days’ interval doses of 250 and 600 tmllion 
heated bac para B (a.) or B (w ) bore much better a 
subsequent third dose of 250 mllhon of the similarly sccsi 
tised living B (a)or B (w )—ie., twice the quantity prea 
to those above described Though there was never flDctca 
bon to be felt at the site, the local inflammation remained 
14 days before entire disappearance ] 

Conclusion —There was not snfficient attennation of the 
bacilli by sensitisation with the employed human or rabbit 
specific sera to continue their employment in such dose* 
It is to be recalled that these two strains arc the mo'* 
virulent of seven strains of the paratyphoid groop 8 studied 
With the strains of paralyphoid A and typhoid the giving 
of sensitised living bacilh in certain do'es in the following 
experiment is shown to be without any inconvenience 
(Table IX ) 

Table IV. 


Groups 

of 

snbieeta 
1 2 ( 
*nd 3 j 

4 5 ( 
and 6 | 


Dec 17tb 
1912, 

250rn P A sens! 

b rabb t 
ftcrum In 1 c c 
Same as abo\e 
bj- 

human serum 


7 8 
and 9 


( 230 m r BcnsI 
’ ibod bj horse 
( serum 


10 11 ( 250in T (r) 

iV 1 MD»Itfsed by 

and 12 1 scrum 


Dec 26:h 

1912, 

Jan 4tb 

1913, 

500 m ofwme 

Jn 1 C.C 

m of san r In 
c c s-tllnc 

5.0 m ofwmc ► 

. 750 m of same fn 
li C.C, saline 

600 m, of sime 

750 m of same 

5C0 m of same 

750 m of sarat 


lieactwns —To P A —A shgbt general reaction with n'c 
of temperature followed each injection ffighest lem 
peratnre (rectal), 38 8° C , was the morning alter th" 
third dose Locally very slight reactions followed web 
dose In three subjects the second dosC tool, one vrecx o 
disappear completely Tho two methods of sensitising sceme 
to give comparable reactions 

7o T and T (r ) —The T (v ) was a recenUy isolated avd 
very virulent strain , t' e T was an old laboratory enUnre 
and the one nsed in my onpnal applications of vaccinal on 
by sensili'cd bacilli typhosi The general and local mac lo 
were comparable to iho'C following V A The 
tore ot two subjects wbo bad T rose to above 39° C 
lecond dose, and one subject who had T (' ) bad o 

ture over 39° C after the first and «econd dose Tbc 
dose was well borne bv all There was no ^ 

-eaCtioD between the recently isolated and old I 
dram In fad in other work I have 'cen 
Locally the reactions were very riightlv more 

‘’Th^l’mp^re^si™ Ptinc'J fritlnn tbo“'c 

r (V ) gave rise to local reactions much Ic*s marked 
;o paratyphosi B(a ) and B(w 1 and that tbev may ^ 
hwc dl%s living ind scnvitiicd by 

iscd or by human immune scrum As J ^ in 

inblications, specific amboceptom were imt . 

he sera taken after two doses of ^e 

ind agglnlinaUon when present was i.HilIl^Jgi ) ar 1 

I 2 c c , o/ one subject laa J A i.nt iliii co 

Uatlon of complement with the specific ^ ^ 

.use agglutma^ioo Another serum w^ ne^pti.e^^ 

m agglutination litre of 1 W >-<-ra bi^r 5 ij 

,f banlli T orT(v )each gave a j. -c 

12 cc v-ith ci her strain ns r-ftor two 

igglntination I may add j o' 1 ’ A or F B- 

locec of dond and nnscnsUi*ed bariUl i o i a o 


Boyal Army McBcal Corps Jcamal Septemter I'dS 
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The agglntmation titre was shgbtly raised by the farther 
injection o! living sensitised agglutinated bacilli following 
upon the two injections of dead unsensitised bacilli 

The repeated examination of stools sometimes made after 
a purge has been given, blood and centrifnged urine failed 
in all cases to reveal the presence of the organism inoculated 

A number of subjects who bad been vaccinated some 
months previously against typhoid fever were injected with 
one or other of these vanous strains of paratyphoid B The 
reactions were similar to those who had not been so 
vaccinated I may here add, however, that it has been my 
experience to find that if one waits so long between a first 
and second, or second and third injection of the same 
antigen a certain part of the modifying infiuence from 
earlier dose or doses as judged by reactions has passed off, 
and the nearer we approach the last senes of injections the 
less the reactions to the second series of injections of the 
same or a related strain 

These later results have been most gratifying, 
and it appears that one can by this method prepare 
and commence immediately the injections of any 
specific micro organisms of this group causmg an 
epidemic Those injected do not suffer from painful 
reactions The initial small dose determines a very 
endotoxic strain, also, the rare hypersensitive 
patient The assured sensitisation by a specific 
antiserum and attenuation by heat permit the 
giving of livmg orgomsms I have avoided the use 
of the ■word vaccine, as time alone con show the I 
value of paratyphoid bacilli inoculations, such as 
has been shown ■with the typhoid bacdli Certain 
specific properties present in the sera of patients 
injected have been determined, and those that 
appear interesting described In The Lancet* I 
have dealt -with this question Throughout the three 
years of study on the subject of typhoid and para 
typhoid vaccination I have followed the suggestion 
L-indly given me by Lieutenant Colonel Sir "Wilham 
Leislunan, and have injected a number of inmates 
in each section, the remainder serving as controls 
All remain under observation from year to year 
Such a basis for statistics has proved most useful 
this year -when in the service of Dr Llwofl, where 
the first series of subjects were vaccinated in 1912 
■with the living sensitised typhoid bacilli, there 
w ere 14 cases of typhoid amongst the non 
vaccmated and none amongst the vaccinated, 10 per 
cent of all 

The use of human sera and therapeutic results on 
animals ■will be discussed later I have used 
specific human sera in the sensitisation of many 
and varied micro organisms for a very long period 
and have seen no contra indications to their use 
The risli of transferring disease can be eliminated 
by care, or if desired the patient’s own serum may 
be employed This is very advantageous in treat 
ment of chronic conditions ° '\^ hen trying the 
therapeutic action of sdra certain results were 
judged on subcutaneous abscesses Mayer and 
Lmser, Spietbof and Revant have employed human 
blood or sera in skin diseases The last considers 
a stimulation of phagocytic defence is produced 

A year ago, in collaboration ■with Dr Lagonc, of 
the Pasteur Hospital, ■we injected autogenous 
B typhosi sensitised by tested sera taken f™™ 
convalescents in their fourth or fifth -week One 
severe case of tvpboid fever, “ forme ndvaomique. 
•with pulmonarv complications, and whose ufe was 
despaired of, bore such vaccines well, and tbev mav 
have greatlv aided in her recoverv 5°®®® 
given Eubcutaneouslv, the initial being MO million, 
increased and repeated daily for three days ith 
Lieut Col Robmson I have employed the scrum 

* The Iji^cct Aupm 2 tb 1*^12, p tW 
- Brit Med Juur 1° 5 


treated Para BM in the treatment ot a case of 
paratyphoid B infection with definitely good results 
When in one of the early series four patients had 
small localised infiltrations followmg the baciilarv 
injections, each received 10 cc of the heated 
serum of one of four others who had been 
injected ■with the same strain of micro organisms 
To two more, both having a small mfiltration aho 
due to paratyphosus B (a.), I gave 10 c c of senna 
from two subjects vbo had received T and T A. 
injections respectively The cnrative action on the 
inflamed area was very slight, though it appeared 
to diminish more quickly than in two patients -wbo 
had received no serum and who served thus ns 
controls No distraction of results could ho made 
between those who had received specific and non 
specific antisera One patient’s reaction a ns 
interesting Ten minutes after a hot compress 
had been applied to the mfiltratioa on the evening 
of a specific antiserum mjcction, the region where 
the serum was injected became red and painful, to 
pass off by the morning No reactions followed the 
injections of human sera These doses in scram 
therapy may be considered small As, however, 
Ghontemesse has found even small doses ot anti 
typhoid horse serum lend to marked renctions, 
sudden onJargement of the spleen, Peyer s patches, 
and glands, this caution was mdicated 

The question of paratyphoid mjcctions on the 
extensive scale to which typhoid injections have 
reached has been considered Professor 1 incent 
made certain experiments, and recently Major 
Cammras has published ° his results on a senes 
of men The apparent failure of B typhosi injections 
against B paratvphosi A and B, os judged from 
results quoted earlier, makes the question of pne 
tical interest Infections with a strain of the 
group of paratyphoid B {mcludmg B Gacitnernnil 
B munum) appear to be of too rare occurrence 
to need the application of an extended schcnic 
of injections, •while the marked innabiiity m 
virulence and variety m the groups and of their 
toxins fills the study of such a possible means 
of prevention with difBcnlties o ore, I think 
led to give our attention to prophylaxis, also to 
treatment and vaccination by earlv mjections oi 
the isolated strain when sporadic or cpioomic 
cases appear The double method dcscribci 
permits of such procedure It would be ci 
tremely valuable to find m the tvphoidparn 
typhoid group a strain which as antigen '"o® 
create an immunity against the strains 
this numerous group In this direction the in c 
esting serological results of the sera from the sn 
jects who received the strom paratyphoid BM, wii cu 
have fixed complement on to and shown opsou 
for all the strains of B tvpbosus, pnratvjjhosa 
B enteritidis, B munnra, and parntyphosn 
employed as antigens, havo oncourogc ® P , 
ments into the anti endotoxic properties 
sera, and into the value of tbiB strain to protect 
against infection bv all these allied st 
serum treated bacilli also bo tried fo 
tion, also continued in treatment as la ca 
To meet a possible cnticism that I 
known anv experiments on un^cr 

application of the methods to . ,,,^0 with 

tSen (One avoids encumbering the l>t®^‘Xrcou 
i^efimteresults ) The difllcult.csatiendant thereon 

were apparent For some long tune I hav ® ^ 

rn°.°^.^finnaladvantng eoffoHoWingthere5e^ ^B 
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o£ Bcsrcdka, also those ot SkrzmEki in Danvszs 
lahoratorv Tbcv have for some vears been essav 
iDg cndlo^s methods and routes to vaccmate the 
moasc Trhich, as is knovm takes the disease intli 
certain strains and has similar Cndmgs on autopsy 
as man However, there is no means of testing local 
reactions, as there follows no persisting infiltration 
formed in the subentaneons tissue as occurs with 
high doses or not sufBcientlv attenuated bacilli in 
man \\ ith another race of animal the rabbit on 
which 1 was testing nrulence the slowness of ah 
sorption ton subcutaneous injection of dead or living 
bacilli was a most noteworthv point Be have tried 
the sera of subjects inoculated with sensitised vac 
cinoB on mice bv injecting it and then giving a 
virulent passage strain of paratvphosus B under the ; 
skin It gave more protection than normal sera, r 
‘'krrvnski has expcnmentallv proved and Bassich* 
has reccntlv published that mice mavbe vaccinated 
bv subcutaneous inoculations against certain lethal 
doses gnen siilicutancouslv, but it is not vet shown 
that such injections protect mice against a stram 
that IS infective bv the mouth These few experi 
nients out of raanv mav be quoted Thev demon 
stratc the difilcultics and present unpossibihtv of 
gaming much useful information from cvperiments 
a ith the pamtvphoid B strains on animals One 
most useful indication gained was that the mouse 
supports a higher dose of sensitised than non 
sensitised bacilli—a result scon aho in man 

It was neccssarv to proceed with the greatest 
prudence and he guided bv clinical observations 
just as when after the bnlhant researches ot 
I’rofcssor Metchnil off and Bosredka on the chim 
panrec with sensitised B tvpbosi I determined the 
doses apjihcahlc in prophilavis and treatment m 
man All subjects treated have remained in a con 
dition of health similar to that prior to the injcc 
tions 11 ish to express in\ deep sense ot gratitude 
and nppr. ciation to Dr I'oux also to Professor 
Metchnil off and Professor Besredka in whose 
- 'Mce llnxL enjoxed the mes.imablo honour and 
vhantagf of carrwng out the lalwratota cxpcri 
iiieti s to Dr Marie and Dr Legrain for their 
jnt ch rctri riird clinical colHlKDrntion 
it ^-1 \ sin’ri Ml l trj n - ' il Vi 4-^ 5 


Mii Sotifcs of ^aob. 

Xoiircati Traitc dc Pathologic Gcncralc 

PabbS par Ch Bocchard Profe"Fur Honoraire de Palho- 
loeie Gtcfrale i la Fiicaltf de MSdecine, G H BocEH 
Professenr de Pathologie ErpSiamentale i la Facnlte de 
iledecmc, Medecm de 1 Hotel Dieu Tome IL R6dig6 
par MM F BESANgos E Bonix, J Coukmost et 
A Bochaev J Geiabt H Koceu P Tetssieb. Pans 
Masson et Cie 1914 Pp 1174 Price 28 francs 

The first volume of this comprehensive work on 
general pathologv was reviewed m The luOtCEX of 
Oct 26th, 1912 "When complete it will extend to 
four large and bnlky volumes Somewhat less than 
one half of the entire text, nearlv 500 pages, is 
required for the elaborate treatise of Professor 
H. Eoger on Intoxications and Anto intoxications 
No better expositor of this subject could have 
been found Professor Roger snbdixudes his subject 
as follows (1) General considerations on intoxica 
tions, (2) the sources of intoxicaDon, (3) onto 
intoxications and (4) actions of poisons on the 
organism On reading this contribution one is 
surprised at the enormous mass of facts which the 
author has marshalled in orderlx nrrav It is 
a compendious treatise in which searchers after 
facts mav dig for details vnth a certaintv of finding 
them The author takes a wide view of his subject 
Poisons arc classified as endogenous and exogenous, 
the channels by which poisons enter the bodv 
are next considered Absorption through the 
digestive, respiratorv, unnarv, genital, and 
cutaneous surfaces is discussed, as well as sub 
cutaneous absorption and absorption bv patho 
logical tissues Intravascular injections are con 
sidcrcd and the conditions that favour absorption 
leading on to the question ot ‘ toxic doses a sub 
jeet that IS treated with great detail Then follows 
an elaborate account of the relation between 
chemical constitution and toxicifv the action 
of poisons on the organism, including the blood, 
lungs and nervous svstcni and the channels bv 
which poisons a-o eliminated The protective role 
of the liver is admirablv portraved 
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In the second part the alimentarv putrid and 
non alimentarv poi=ons are succossivelv and 
successfullv dealt with As to 


750 T^ELA^CET,] 


REVIEWS AKD NOnCES OF BOOKS 


dealt 'witb, and tlieir significance and canscs 
explained Uraimia, eclampsia, affections arising 
from defects of tlie ductless glands, injuries to 
the skin and nervous system, and then the auto 
intoxications arising from parasitic and infec 
tious diseases, from cancer, acetonmmia, uncicmia, 
ammoniemin, and arotnria bring this elaborate,' 
comprehensive, and thoughtful treatise to a 
close 

The contribution on the general etiologv of 
parasitism and infection, by P Teissier (pp 'IS?- 
678), begins rvith a concise and interesting historv of 
the causes of infectious diseases, including microbes 
and parasUes The importance of animal parasites— 
e g , certain protozoa—as disease producers is fully 
emphasised, as -svell as of the parasites belonging to 
the Togefable kingdom—i e , zoo parasites and 
phytoparasites The viruses uhich are invisible 
to the microscope, but -which can pass through 
certain filters, are dealt -with m detail The 
pathogenic properties—vitality, virulence, modes of 
parasitic life, the physical and chemical conditions 
■which favour or retard their growth and develop 
ment, the influence of light, electncitv, dryness, 
oxvgen, ozone, and the variability of resistance of 
pathogenic germs—are passed m review After a 
consideration of the habitats of microbes (air, soil, 
water), their foods and means of transport, the larger 
animals are discussed as reservoirs of microbial 
or parasitic diseases, a caution being given as to the 
dangers in this connexion associated with domestic 
animals Lastly, man himself as an agent de 
piopagation is dealt with under the titles of 
(1) hetero infection, (2) hetero contagion, and 
(3) auto infection The adjuvant and prcdis 
posing causes of parasitism and infection are 
next discussed T le article terminates -with a 
most interesting h storical and practical account of 
epidemic diseases 

F Bezan^on gives in 100 pages a straightforward 
practical, and clear account of “ les bacteries ” 
First a general summary is given of their form, size, 
structure, granulations, metachromatic corpuscles, 
pigments, mobility, reproduction, chemical com 
position and nutrition, and the pioducts of microbial 
life, and, lastly, of the operations by means of 
whic 1 the species may be diagnosed—^including 
inoculation m animals The mam part of this 
memoir is taken up -with a description of the 
general characters of the principal species of 
pathological microbes in man under the following 
heads (1) coccacom, (2) bactenncotc, (5) aerobes 
and anaer ibes, (4) soirillacero, (5) coryuebacteriura, 
and (6) acid resisting bacilli 

E Bodin writes clearlv of the parasitic fungi 
in man The memoir is well illustrated, and it 
deals in an attracti\e wav with a subject uhich 
IS apt to he neglected To Jules Gmart is en 
trusted the biologi aud pathogenic r61c of 
animal parasites, one of the most interesting 
chi pters in the book B c most beartih commend 
iis lutiinatc sfud\ to the zoologists as veil ns to 
the pathologists A most excellent, well illustrated 
monograph 

To T Courmont and A Rochaix about 200 pages 
are assigned, in which thev discuss and elaborate 
iii'ectious disease under the following head 
mgs The acute Mrulcnt attack, the clinnncls of 
oa'rv and the virulent agents themselves, first 
line of d< fence at the port of entrs , the second 
liar of defence—phagoc\tosis and the bactericidal 
poxtr of the "humours,” causes which favour 
infection, third line of defence—general reactions 
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of the organism, and the special reactions of 
organs and tissues 

IVe offer heartv congratulations to the vanons 
authors for the compendious, practicil auJ 
readable account of the subjects dealt with m a hook 
that should find a place in even medical hbrarv 


Tratte dc Clnruigic d'Urgcncc 
Par Ffilix Lejaus Professenr il la Facnlti de ITedcciEe de 

Pans Cbirnrgien dc UI6pital Saiot-Antoinc At SplUtnc 

fdition, revne et angmentce 1086 fignros dont 729- 
dessintis par le Doctenr E DAiriNr et A Lrcni, rtisj 
photographies onginales, 20 planches hors tcitc Tan* 
Hasson et Cie 1913 Pp 1167 Price 30 (mnci 

This work is so well known and has passed 
through so many editions that it would be hard lo 
say anything about it that is not nlroadi 1 now n to 
the medical profession The new edition has been 
brought np to date and represents present dnv 
^ surgery, cspeciallt of the French school The 
I additions ore fi\e new chapters on acute dilatation 
of the stomach, tho surgical treatment of ncnic 
pancreatitis, obbteration of the mesenteric vessels, 
sigmoiditis, and the dislocations of the pelvis In 
discussing oc ite dilatation of the stomach the author 
relates an interesting case m which this condition 
occurred m a woman, 58 vears of age, after a 
supravaginal hysterectomy Great benefit resulted 
from placing the patient m the ventral position, 
ultimately, however, she died from toxrcmin The 
author considers that in this cose tho acute 
dilatation was brought about hx the swallowing ot 
air, mixed -with sain a, and he attributes it to the 
excessive quantity of saliva secreted as a result of 
the aniesthetic The gastric mucous membrano is 
irritated and secretes mucus copioush, while the 
distention ot the stomach with saliva and mucus 
causes kinking at its orifices, and so the distension 
becomes still more marked For the treatinont he 
advises the ventral decubitus and the passage of a 
stomach tube 

The account of acute pancreatitis and its treat¬ 
ment IS very clearly written, and on interesting 
description of the obliteration of mcscntcnc vessels 

IS given There are also 92 fresh illusfmtious Since 

wc reviewed the last edition’ on English translation 
has appeared _ 


he Newer PhijBioloyy in Surgical and General 
Practice 

Bv A RnxDLE SitoilT 31 D , B S , B So Bond F R C S 
Eng Hantenan Professor Boyal College of SurpcMS, 
Exaroin''r in Physiology '‘or the 'FJIOS Ac J 
e Ution, revised and enlarged Bri«tol 'Jfl . 

Sous Limited, London Simpkin 3iarshaH Ha'"" 
Kent and Co Lim.ted, Toronto 'H,"’ 

Company of Canada, Limited 1914 I p 255 
5x net 

In reviewing the first issue 
IF Laxcft of June 8th, 1912, p 1541, vc descri) i 
! contents, pointing out its " 

loners and expressing the hope that it might "PP 
a second edition in which vet other app ic 
recent phvsiologv to surgical problems mig 
scribed This hope was fulfilled in " few 

anths, for in Thf Lvxcrx of Vugust 10th of t 
mo vear, p 370, wc had to renew our 

a second edition, containing consnlcrnb j 

ms a new chapter and the introduction of several 
iTwfil be'seen that in t he title of the prese t 


I Tbc IxA'fcrr ^ ^ 
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(lUc thirds edition tbe -word “ new has been 
<;hnnRcd to " newer,” suggesting i farther increase 
in scope On pemsal we find this to he the case 
New chapters are introduced on the vitammes and 
the genital glands, while the chapters on surgical 
shod, the pitnitarv and pineal glands, and on 
digestion have been to a great extent; rewritten 
The opening chapter on Titamines discusses their 
lolalionship to dcdcioncv diseases and gives a neat 
suinmarv of onr knoa lodge upon this subject so 
far ns it has been advanced, but, as the author is 
careful to point out, “we must wait for further 
observations before deciding whether the patho 
logv of the disease fc g, ncl ctsl is sitoplv fat 
s' irvnlion, or whether the patients have been 
deprived of a ncccssara vitamine ' Important 
''Iditions have also boon made in tbe chapters 
on the tUvtoid and the spmal cord The im 
portanco of an acquaintance with onr newer 
I non ledge of the phisiologv of the thvroid and its , 
functions to the general practitioner, as explaining 
mnnvformorh obscure clinical conditions is obvious 
The chapter on surgical shock is escellout The 
Vicnn of Crilc and Mummorv, the acapnia theori, 
the oliga'min theora and the thcon of suprarenal 
v»h\u6tion are explained, and m connexion with 
the last iianud the author ^ ' ndrcnaluiscope, 

\ Inch it IB cliuincd will ‘-how appreciable eii 
di nec of tbe pre-tneo of even 1 in 500 million of 
ulrcnaliii (I’nrkc, Dans), is described The author 
luinsilt Iciiis to the view that surgical shock is 
hroiight about b\ nociceptive impulses mUibiting 
or pirilibing tbe important nuclei in tbe region of 
'be fourth vciitnclc.and perhaps in the cerebellum 
'"hich, as Sherrington and others have shown, are 
CO itiiinnllv sending inipultcs down the spinal cord 
j laintauung Us functional activilv and increasing 
inuvru! ir lone Mith inhibition of these impulses 
tone IS nliolishcd am! iilood precstiro ma\ fill The 
n Hpintorv centre, aud cicn the lasoiuotor centre 
niai sh at m this mhibilion 

C.rcai as was the value of the book at Us first 
iv^uc uisuov indwpdisiblv to the general prnc 
ti loinri ho lushes to keep ImiisoK versed in the 
rqndh augnuiiling ar i of ph biologic il know ledge 
i< adi .o lie npphul in inodiuno hiidcncc of the 
aitbors pnctir.l acquaint mce uah his subject 
from .xpcnimiilil uucu.gation ,s plentiful m 

1 be tnljl 


considerable attention is paid to British resorts, 
more especiaUv as under existing conditions a verv' 
large proportion of the continental ones are out of 
tbe question 

On again perusing this volume we can express 
the fav curable opinion we ptenouslv formed 


On D)cants 

By Frof Dr SiG'ilTvD Fbect) Authorised Eogh'h 
tracslation by M D Eder Wth an mlrodnciion bv 
t\ LESUE JIACKENZIE M D Abcrd , LL D London 
ITi liam Hememaan. 1914 Pp 110 Price 3» 6cf net 

Dr Eder is to be congratulated on his excellent 
translation of Professor Freud s small explanatory 
volume on his theory of dreams In view of the 
complicated terminology of the original we are the 
more grateful to the translator that we are not 
everv now and then pulled up bv a too literal 
rendering of a German idiom or bv an unwonted 
scientific expression For new ideas in psychology 
wc suppose a new terminology is requisite, but'■t 
least it should conform with accepted methods of 
word formation and usage In this connexion wo 
do no more than justice to Dr Eder when we 
sav that we think his translation is superior to 
others of Freud h books that have appeared in this 
conatrv 

The ess IV itself is purely expository and oxplina 
forv, it contains a succinct account of the Freudian 
hipothcsis of dream construction, with its con 
donsation, displacement, dramatisation, and so on 
V selection of picked dreams is given to exemplify 
these hypothetical processes The reader will 
meet in this little book with rcassortions of tbo 
now no doubt familiar tenets that Yearns are tbe 
concealed realisations of repressed desires, that 
most of the dreams of adults can be traced bj 
analvSIS to erotic desires, that repressed infantile 
sex desires form the most frequent and the most 
powerful impulses for the formation of dreams 
that the dream is the guardian of sleep Professor 
Freud has outlined his position in Uiese pages quite 
clcarU and w lulc he disclaims pretension to bav e 
dealt with all the problems of the dream, he has 
nevcrtliclcss (urmshed the reader with a lorv 
fiirlv coinprchcDsivo account of his views To 
those who luoroK seek information, therefore the 

lira I 1 •« ^ . 


752 THELA^OET,] 


HEynnvs and notices of books 


attained to such a standard of eicperience and 
pro&cieney that they miglifc read the ordinary text 
books on the subject ivith advantage For medical 
students, and even for general practitioners, it 
contains much that might be of service both m 
subject matter and method It needs careful 
editing, hoivever IVe have noted a nnmber of 
mistakes—oleoresinte as a nominative singular, 
rheii, once misprinted pheii, for rhei (p 105), 
phenolphtalem for phenolphthalem, ichthosul 
phonas for ichthyosulphonas, aspirosperminal 
for aspidospeiminal, and so on Aspirin, though 
mentioned under sahcjlic acid, is not indexed 
Numerous trade preparations are introduced 
Finally, we emphatically protest against the state 
ment on p 417 that veronal is “ a very safe drug ” 

Collected Papers by the Staff oj St Mary's 
Hospital, Mayo Clime, Bochester, Minnesota, for 
the year 1913 London and Philadelphia W B 
Saunders Companv 1914 Pp 819 Price 248 
net —^IVe welcome another volume of the collected 
papers coming from the Mayo Clinic The size of 
the volume is an indication of the activity of this 
surgical centre, which has won a world wide 
recognition The writers are 28 in number, and 
there are 78 papers in all These deal with 
nearly the whole arena of surgical practice, but 
especially with the abmentary canal, though 
another important section is that devoted to 
studies of the thyroid gland Among the 15 
papers on this subject we may mention one bv 
Dr Charles H Majo, based on the 5000 operations 
on the thyroid which have been performed at 
the Ma^o Clmic during 25 years It is of 
interest to note that the 5000 cases were almost 
equally divided between simple goitres and 
exophthalmic goitres 

Exeicises for Women, with Illustrated Details 
of Mat Exercises By FLORE^CE Boltox, A B , Stan 
ford University, Director of "Women’s Gymnasium, 
Stanford Umversity New "lork and London 
Funk and Wagnalls Companv 1914 Pp 141 
Price 4s net —The first few chapters of this useful 
book concern the bodily mechanism, and deal 
with such exercises, and certain conditions which 
the exercises are intended to meet, as have 
occurred most frequently in the course of a 
long practical experience in gymnastic work and 
physical examination The first chapter contains 
some interesting and helpful remarks concemmg 
the importance of deep breathing for women, the 
bad results of pelvic congestion, more particularly 
as regards the menstrual periods, and the proper 
and improper use of the feet in walking In the 
second chapter the important question of clothes 
and shoes is considered, and in the third are some 
general remarks rc the proper place and the proper 
manner in which exercises should be employed 
The next three chapters deal with a complete 
senes of mat exercises suitable for women, and 
in an appendix these are tabulated for the use of 
teachers A verv useful and clearly written work 
of its kind 

The Baclaard Child By Babbar-A Spoffobd 
Morgan London and New kork G P Putnams 
Sons 1914 Pp 263 Price 5s net—The experi 
ence of school administrators has proved that the 
problem of retardation in children is distinct from 
that of the detection and correction of physical 
defects The typical backward child ma\ or may 
not be hcaltbv, his mental deficiency or aborra 
tion is not of tbc kind or degree wbicb demands 
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mstitnhonal treatment On the other hand, vohfs 
the natoe of his abnormality bo discorored and 
specially dealt with be will not be able to obtain 
the full advantage of the ordmarv curriculnm 
Mrs Morgan describes m clear and untedinical 
terms the system bv which she tests the Eoncfs 
and faculties of backward children, and the types 
of special training which, in her experience, hare 
proved successful m removing the obstacles 
to normal development In comparison vith 
the elaborate investigations described, eg, m 
Schulze’s work, Mrs Morgan’s method is simplicit\ 
itself, no apparatus being required bovond n fen 
pictures, a box of letters, an assortment of coloured 
worsteds and so forth The tests themselves arc 
so clearly desenbed that any intelligent teacher 
granted a certain psychological acumen, might 
apply them, but there seems no doubt that they 
would suffice to effect at least a prorisional dm 
gnosis and classification of the commonest forms 
of retardation They provide for the qualitative 
appraisement of the various forms of sensihilitv 
A point dealt with in more than one section is the 
advantage which may be taken of idiosyncrasies 
in the furtherance of general development Thus 
a child who could not leam to read, having liecn 
found to be “ ear minded ” was taught the alphabet 
by being encouraged to play tunes on n piano on 
the white keys of which the letters had been 
prmted “As a matter of practical experiment,’ 
says the authoress, “ backward children can he 
brought up to a normal average m their lessons 
bv half an hour’s daily individual training The 
person in charge of the training mav oven he 
inexperienced, provided onlv the diagnosis has 
been made by a competent examiner, and the 
directions given by her for framing are clear cut 
and specific ’’ Apart from the undoubted interest 
and value of the work upon which it is based, 
Mrs Morgan s little book deserves commendation 
for the ease and lucidity of its stvle It should 
receive the senous attention of nil who are 
interested in educational matters 


MISCELLANEOhS VOLUMES 

Florence AlijliUngale to her Nvritt (I/indon 
□d Co , Limited 1914 Price 1^ net Pp 147) is ^ 
ttlc volame made np of n selection from Mia-i Nichtinga t s 
Idresses to probationers and nmses of the Liglitinga c 
cbool at St Thomas B Hospital They nrc altogttl^r 
Imiiable Written for women rvortnng in tiio wor 
ad a aery real and hard world at that, , 

nritnal side of worJ and yet ore illnrainated with 
innd common sense which has always been a ch^cten't 
le great saints sneh, for instance, as St Bcraan a 
f Francis Aavier It wonld make an cicellent <■ 
X)h for the thousands of willing yet unlrain^ o 
•ofcBslonally ignorant women who nt this 
fenng themselves for nursing wort witli a 
ight idea of the difficnlties and responsibilities of 

The Proceedingt have boon publish^ of 

inference of the British Hospitals igjj 

;ld at Vewcastle on Tyno from Tunc 18lh rnntam 

8>ndon Scientific Press Limited Pp 

sides tbc address of welcome by ? nMrr llosni^*! 

^tle. papers by Dr G H Hume on the A olun^ Hoq-i-' 

1 its Trial , bv Councillor Herbert Shaw k 

rne on the A oluntary Hospitals in Behitioii '- 

ork, by P J Jlichclli h'MG, on Pensions for 
nplovccs, by AA illiam Straker, P,o™‘p^ 

e Northumberland Miners As,>-Wlo° on the I 
nendment of the Truck Act« 
av Affect the A olnntary Hospitals , with t 
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Four leference boois claim attention As the Annual 
Chaniiei Reader and Diget*, compiled bj Hr C S Eoch 
fliondoa Ijongmans, Green and Co 1914 Fp 681. Pnce 
5r ce*) IS now in its twentr third edition, it seems nn 
necessary *o sav mo-e than that it is a classified register of 
chanbes in or available for the metropolis, and a digest of 
infoimabon lespectmg legal and Tolnntaiy means for the 
prevention and relief of distress and the improvement of the 
^Edition of the poor In addition to a review of the 
year s progress in o-ganised benevolence there are articles bv 
competent anthonbes on various branches of charitable 
work, and an introdncbon enbUed, ‘ How to Help Cases of 

Distress.” An elaborate index facilitates easy reference,- 

The GirU School Tea-Moo? (London The Tear Book Press 
1914 Pp 6K Pnce 3r 68 net) is descibed as the 
official yearbook of reference of the Association of Head 
Idistresses In the first part of the book the personnel of 
each school is given, together with fees and homs of attend¬ 
ance, cnmcnlmn, scholarships, and so fodh, and in the 
second part there are articles on vanoas openings for girls 
on leaving school and on matters of general Interest to both 
parents and scholars. The right of insertion in the text 
of the boot has been limited to pebbe secondary girls 
schools, which are distingmshed from private schools 

by the fac*^ of possessing a governing bodv-^The 

London Llatnmlatlon JLt-ee'orv jene, 1914 (London 
W B Clive, The Tnto-ial Press, Lumted, High street Xew 
Oxford stree‘, W C Pp 142. Pnce 1/ net) contains 
mneh mfo-mation smtable for p-osp<^ve candidates for 
degrees at London Pniversitv in addihon to the examinaHon 
papers se* at the Jnne matncolabon examinahons, with 
appropnate answers Ko^es on the text-books in each subject 

and comments on the examinabon papers are also given_ 

The list qj Ldedieal Sooitt for Mnrafe Pa*tente pnbhshed 
annnaUy bv the Scientific Pre:,s Limited, pace 68 , aSords 
nsefnl infoTnabon to the hasv p-aebtoner desuxras of ascer¬ 
taining wha* parbcnlar home, sacatmtin, or health resort 
win smt a paibrndar patient As howe-er according to the 
preface, this hrle book is designed to be of service to bo-h 
medical men and their patients ” we rewet to find that the 
lis- of consnltmg phnioaiis, smgeons.'and specialists p-e- 
vionslv adversely commented on by ns sdn mars an other¬ 
wise commendable bttle book, Fo- the profesron such 
info-mabon is qmte mmecessary , f o* the pablic it mav b» 
very misleading 

JOCPFALS AbtD ilAGAnxiS 
Quar^e-lv Joum^ of Exp-,n^cnta^ Phyrwlooy Edited bv 
E ^ fcCHAFEB, W D HaLITBCBTO'V, C S SHSHKr>rTOV 

E. H. SXAEmG and A. D Wim-Ea! Tol 2 

and 3 Lonnon Charles Gnffin and Co loift 

Pp 10^32. PricelSr-TbeEfiectofR^^^^^oi 

timpscn In 1910 it was sho-n bv (pt and Scor that 

“ injecbon of p-barnTT causes a 

marked increase in the rate of milk s^retion twp 

Sde nnthL toe 

mo e extended researches and ihey find that 
L Inha e^ o- snbentaneons mjeebon of the extract 
ob.ained from four ox pituitares n-tdneed a 
inc-ease in the amount of mammari^^^^ 

when milked 15 minutes after mject’on. 2 .'a 

decm^.e below normal foUows'at the 

hours la er 3 As pomted ont b- Hammond. 

marked use in fat^^-ent in ^ 

non, be* there is no sudden fall in the fa^ 

next maiing as ras observed b- this mvS^ o 

SULt-ff, 2.“*r= 'Sftifs >» 

Of Po^eno-Lobe of Ktmtarv bv 

AdmmSm 

causes r^entloa of nitrogen but w 

jrma e- when 0 5 grm is nsen than wi-K i “ 
gland adiSLtencf m 

0^ gmn o' fresh gland-to ^ 

a-tcc-din^ to the amount of gland pren._D-J^j!^ 


Blood Pressure Estimations by the Anscultatoiy and 
OsciHabon ilethods, by G Spencer Melvm and J E 
Mniray The authors* describe their methods and the 
use of the Erlanger sphygmomanometer The observations 
were made on healthv young adults and children. They 
conclude that the auditory method, checked bv comranson 
of the tactile and andi'oiy ^stolic indices, is b- far the 
iunplest and most precise method of blood pressure estuna 
tion In healthv young adnlts the dias*olic jiressure is 
about 63 mm.—Changes in the Hydrogen Ion Concentia- 
bon of the Blood Pranced by Ptdmonary Ventilation, by 
T H iElroy The author describes the method of carrv- 
tno - ont electrometnc measurements on cats and dogs 
Pnimonai"* ventdabon with air or air and oxygen pro¬ 
duces a rapid faU in hydrogen ion concentrabon. 
reaching its lowest level aPer a very short penod of 
Tcnbiabon. Ventilation with gas nuxtuies nch in CO, 
leads to a rise in (H-f) ins'ead of a falL Very probably 
the acbvity of the respiratory centre is largely depen¬ 
dent npon the hydrogen ion concentrabon of the blood 
—Studies in the Phvsiologv of the Kervous Sys*em, 
XS-, Rhythmic Hovements as Immediate Pefiex Pheno¬ 
mena of Compxinnd Sbmnlabon, and XSf , IJiythinic 
Movements as Successive (or Terminal) BeSex Pheno¬ 
mena of Compound Sbmnlabon [Progression Condiboned by 
Antagonistic Reflex Sbmoli] hv T Graham Bro~Ti These- 
two elaborate papers occupv over /O pages A satisfactorv 
tdsnmfi of the authors’ conclnsions is given i n a s ummary — 
The Pressor Bases in Korraal Pnne, by William Bain. 
Kormal nrine of adnlts contains certain bases which -"hen 
injected into the blood stream of anmsthebsed or pithed 
animals produce a marked nse of arterial pressure, and it 
would appear that thev are ather reduced m amount or 
absent from ‘he nnne of pabents with high blood p-essme 
The most abundant base present is soluble in ethe-, and was 
isolated as an oxalate After ether extracbon amylic- 
alcohol dissolves out from the residue a email amount of 
pressor material It was not isolated, and its pressor eSect 
may be preceded by a fall of blood p-essure Tnmethvlaruice 
is not a pressor substance. If a pressor eaect is obtained 
it IS due to impunbes m commerciBl specanens —^The 
Origin of the Acbve Ma'enal of the Pos'eno* Lobe of 
the Pitmtarv Bodv and the Physiological Activity of 
the Pars In‘ermedia and Pars Kervosa Compared, hr 
P T Hering The acbve principle or p-cnapli 
appear to ba"e their origin from cells of the pars 
intermedia. The cells of the laPer secre‘e a rbm 
coDold material which finds its way into the nervosa, 
espedaliy around the capillariES of the lobe. It cannot be 
said that there are separate anddisbnct principles which aci 
npon uterus and mammarr gland, upon blood pressure, and 
upon kidney The acbve p-inmple ob-amed fcjm the pars 
intermedia and pars nervosa of the ox sbiniila‘es trierme 
mnsde, but the pars nervosa is from two to five bmsa 
mo-'e powerful than the pars intermedia m i‘s acbon 
A 0 5 per cenb extract of the dried pars inteimeaia has no 
specific acbon on blood pressure kidn^ volume, or nnnarv 
secretion A similar extract of dned’pars nervosa_0-005 

percent.—injected inbavenouslvproduces a p-olcnged nse of 
blood p-essure increase of kidney -oinnie and of urine 
ebarae'ensbe of the posterior lobe of the pituitar- The 
acbve matcnal of the pos‘enor lobe is probably a produiy of 
the epithelial cells of the pars mtennedia.-^Expenments 
on the Snmving M a mro a l ia n Intesbne bv James A. Guner 
undS W F UcderhilL The authors used m essentia] resiiects 
the method of Magnus Thev sbroied the survival of mtesbnal 
muscle a‘ different temperatures the myogenic o-gin of the 
pendulum movements and the coutracbenEof the museulans 
mucose of the ca‘ s ln‘esbne Prom their ob-er-a‘ions the 
au*ho's condede tha‘ the recepbve substances connected 
with the s-unpa'hebc nerve terminals toe a groa‘er mtali‘v 
than those conneded with the para 5 rmp 3 ‘Jiebo rer-e 
terminals The completelv isolated curc^ musete of the 
ca s smaH in*estme can execu‘e pendulum mo-enents It 
would seem that the rhythmim-y of these movemen s is an tn- 
hoen' property of the muse e itself Adrenine has a motor 
eSect on the rh-‘hmic conbacLons of the musculans m-cos® 
as on those of the spleen It is sugeest»d that adremne 
wh^ used as a s*-pbc m gastric ulcer ma- heip lo arrest 
capHIaiy hmmeniage br contracting themcrodans muco-=re. 

LnUfaiy Surgeon —The Acgu5‘ numbe- of this lournal 
opera with a long and careftd paper on the Sanitarv Service 
Ox Lanmuvro Camps, bv Majo-J H. Pod Med cal C-^s 



The Lancet,] 


" CHILD WELFABE” 'VTOHK IN BIRMINGHAM 


United Stntes Army, showing the care with which medical 
officers are Instmcted m the work which has to be 
done, the scheme of instruction is at the close com 
pared with that followed by the Royal Army Medical 
Corps —First Lieutenant H C Michie tells of the develop¬ 
ment of flies in camp at Texas City Flies develop chiefly 
m kitchen refuse, especially fresh meat, and in the fajces 
of men and animals A cake of discarded soap was 
found full of young larvm A female lays 200 eggs , 
they hatch in 12 to 24 hours, the iarwe moult sue 
cessively in four to six days, acquire a hard shell and 
become pupm In this stage they remain quiescent five days 
or so, when they turn into adult flies which are at first weak, 
but fly away in a few hours after emergence Thus develop¬ 
ment takes about ten days This process requires so muoh 
moisture as is found in garbage from 2 to 24 inches below 
the surface Garbage should be all carefully and com 
pletely burned Ants idestroyed the Iarwe and nymphie very 
persistently, especially the nymphie, which are found close 
to the surface of the garbage heap where the ants could 
reach them The larrm, who want more moisture, burrowed 
deeper, coming back towards the sarface to pupate In the 
United States camps fly traps are used, baited with fish 
or meat, flies are poisoned, kitchens are screened, the camp 
kept clean, garbage burnt as far as possible, and the 
residue exposed in layers no deeper than 4 inches so that 
it shall dry Lime on garbage destroys lame, and is very 
useful about kitchens and in latrines —At Vera Cmi, 
Mexico, the United States expedition in May and June lost 
only one man from disease, from bacillary dysentery That 
disease is best treated with sulphate of magnesia in frequent 
small doses , amoebic dysentery, which has also occurred, is 
reported easily cured with emetine Vera Cruz is nearly 
freed from mosquitoes as the result of the work of Major 
Noble and 200 to 400 men 41 404 persons were vaccinated 
between May 18th and June 30th —To July 19th six plague 
rats have been found in New Orleans of 6307 trapped. 
Seven human plague cases have been discovered, and a 
cleaning up campaign is going forward busily 


IS neeaeu lor sick babies danne certain , 

thb year, and to begin with he advocato some 
mstitutional provision for infants suffering from epU^^ 
dlarrhcea during the hot months of the year In 
homes It is cl^ that an Infant attacked by epS" 
diaffhcca has Uttle or no chance of recovery while “a 
chil^en might do well in infant hospitals 
the lines of those frequently found in continental cities 
The information given as to infant mortality in igij 
tells the usnal story of the close relation of high lafantJe 
death rates with locahties where poverty is at its deep^ • 
and honslng conditions least satisfactory In Dr Robeitj^ i 
worfs • there are many conditions in the serroandlngs of 
aninfant bom m the central areas of a largo city like Bir 
mingham which make It veiy diBlcalt for even a rcajonaUv 
careful mother to rear her child without exposing It to the in 
feetion of epidemic summer diarrhoea,” It may be conjcclaa J 
that the great activity which has been shown in Blnninglmi 
in deahng with unwholesome eniironmental conditions hai 
played a considerable part in the reduction of diarrhoea 
mortality in recent years, m addition to that taken hv flic 
health visiting and infant consnltations Among preventive 
measnres m respect of infant mortality as a whole the 
removal of causes of poverty Is perhaps the most iunda 
mental and the mo*t difficult Bat mach may bo done, 
particularly among the relatively prosperons artisan class, hv 
education of mothers advice dnrmg pregoancy, and in the 
various other matters which Dr Robertson desires to see hotter 
arranged The attack by means of snob oiganisations on 
the ho“t of infant deaths altribnted to prematnrity and 
debility is perhaps most hopefully carried on among mothers 
of this class The share of syphilis in producing high 
infantile death rates and high rates of stillbirth is neecs 
sanly very imperfectly shown in statistics available at 
present Special welfare centres which Dr Robcitson pro¬ 
poses would probably need sooner or later to bo closely 
associated with clinics or other mnnldpal arraugemcnti for 
dealing with syphilis and venereal diseases. 


“ CHILD WELFARE " WORK IN 
BIRMINGHAM 


Dr John Robertson, the medical officer of health of 
Birmingham, has presented an interesting special report to 
the town council on child welfare in the city during 1913, 
the conditions associated with excessive chUd mortality, 
and the new directions in which he advises that mumcipa! 
action should follow in dealing with the matter The 
diagrams and tables included in the report deal principally 
with ‘ infant ” mortality—i e , of children under 1 year 
of age—and its local incidence and prevention , but Dr 
Robertson actively supports the movement to extend the 
personal supervision of children over 1 year of age until they 
go to school and come under the school medical service He 
urges the systematic establishment of consultation centres 
not only for all these children but also tor mothers In 
regard to ante natal conditions, and for the purpose of 
instructing them In elementary cookery, the making of 
infants’ clothe‘<, ahd incidentally their education and advice 
in such matters as saimgs clubs and food yaluc® Such 
“welfare stations "to serve the whole of the city, would 
need to be about ten In number, and would be worked as a 
development of the existing agencies, which already cnru 
prise three or fonr voluntary societies doing good work and 
receiving medical assistance and other aid from the corpora 
tion and 21 health visitors working mainly in connexion 
vvltli notifications received under the Notification of 
Births ket It Is stated that the proposed wcUarc 
stations will not interfere with the private medic^ 
practitioners in the neighbourhood and that it might 
be desirable to enlist the paid services of such prac 
titioners in carrvm,-, them on It is not easy, however 
understand how some degree of interference with mcdiMl 
practitioners can bo avoided A system which nwolvcs the 
municipal care and medical treatment of the mother in both 
ante natal and post natal periods is not likely to go on for 
long without being extended to the provision of midwifery, 
while the mnnieipal snpervasion and treatment of chiiaren 
w ith the aid of health visitors from the local clinics 
cannot logically bo restricted to * minor ailments 
Dr Robertson considers that much larger accommodation 


Royal Medical Be,ne\olem Fpsd—A t the 

ast meeting of the committee 18 cases were considered and 
grants amounting to £130 voted to 13 of the applirants 
rbe follownug is a summary of cases relieved — 
tndow aged 26 yean of M B C S Eng who rrartlaM at Wn I"' 
teft totally unprovided for wllh one child aged 21 months, nuitond 
lad been ill for boko lime before death. Friends only able to Lrlp 
tightly Voted £10 In two Instalments and rctemnito lhc 
Inugbtcr aged 31 years of Jf ft 0 5 Eng who nracllst;) at T'P sr 
loolle. Has endeavoured to earn her living hv , 

icallb bas comp clelv broken down toted 
igain in October and referr^ to the Quild.--M b of b"" 
icallh very lad and unable to praetbe fLvs endcaTOund to 
. nursing home but has not been successful owing to the Hint 
,is wife and sell Three children unable to help 
n 12 Instalments through the Dexhlll hono^ !o<^ s^birv 
Mdow aged 14 yeans of 31 B Abeni I, 

ludcavour^ to nmlutaln herself by letting rooms bat has nee ,, , 

essful lately Two children 14 and 16 both at s ''i”,'f] 

even limes £75 t ote,I £12 In 12 

•cars of M n CS Eng who practlswl weStacn 

Jealth will not allow her to work. Only Income 5' Vo'edll’ 
rfends which pays for rent c 

n 12 Instalments —Daughter aged 58 otM B C S Fng^ fw 
JorUng HeiUbvcryBad *ud has rwntly Ura onentrt ra m u ^ 

dial Only Incomo from another charity &s per week ofvrpc^ 

220 Toted £10 In two Inslalmcnia -Daughter sgM M m ai ^ 

Sng who practised at Llveiywol Only certain poit vl 

mnum. Friends help a little oner £li 

ncomo lost through Australian bank ' ofL-IltFi' 

, ottd £12 fn 12 Inslalmcnfs —TTIdow ’S«i 57 years ^ I d,,,crt 
:din whopnieUscd at Walsall Earn’ a TS^odiuii'tn 

Irother had useil to hcipn U't'id""'em-in Iglnstalci^ J- 


rther had useil to belpn little until tn^ moneo o- I2lnitaIc,rnJ- 

sbletohelp Ilellcvedelghttlmes £ 22 . Nolw £ 12 ln ^2 c 

tidow aged 43 years olLBCI’ i S Elln 

esmcrc Port Soien daughters *6^ 'I. taking In h-wrl n 

r ixr snnum Tried to supplement j rhevr.! l»l-e 

not successfully In conse<]UCDCC of br^fsm y J _si p c e 

I y oted £12 In 12 Instalments ' 

g. aged El rears who praet rv at West k'" bigt^n^^^ ^ ^ 

id Lost all his savings in assisting his fa F j,,. j,im 

ctically blind and unable to wmh ll«i "Bl^tn , 
ome leii than £50 inr annum FriluM o.we £1^^ ^ ^ ^ . 

erred for further lnvc«tlc«tlori.—jearour* to riin a 
ag who pracrtieil In fre and and lend™ saww 

npbjtakl.glnt^mlengbulrKCT } V, 

I health haa been IndlfTcrcnt I “’"i yj jpe b Eng ’’j 

I In two ins alments - Daughtrr ^ ^ Urrs »l - 

etised In London D” ””ffilln 1 1 tl- 
:Ucatc frienl who haa a very d 31 E CB I”' 

I \ oted £12 In 12 instalments - W ow.„ 1 r 

0 praetlied at \sh Health very ImilCswral trt^ 

! to help Pent paid by her tn her I cii reu 
I In 12 Instalments ,. bneorarr frct-'t: 

utributfou! may bo rent a .w „ Losdon.4T 

Samuel West U,Ciiandos st Cavcndisfi , 
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Protection of the Food Consumer 

At the present jnnctiire qnestions of economv m 
food consnmption have become of mote than 
ordinary importance and the findmgs of the Select 
Committee of the Honse of Commons on “Short 
"Weight deserve attention. This Committee, of 
which Sir Archibajjj \\ iiiTjT\3rsoy was 
reported m Jnly on the steps to be taien to protect 
purchasers of goods sold in packages, and bnvets of 
bread, from short weight or measure In regard 
to packages thev recognise that sale by gross 
weight, including the tm or wrapper, is often 
a matter of custom and conremence with which 
it IS undesirable to mterfere But certain 
pp^ctices, such as the selling of tea m 
wrappers or contamers of unnecessarily heavy 
weight, are clearly to the disadvantage* of the 
purchaser The Committee stigmatises such prac¬ 
tices as reprehensible, and recommends that in the 
case of tea coffee, and powdered cocoa it should be 
lUegal to seU bv retail by any other svstem than br 
net weight In the case of other articles vendors 
selling bv gross weight should be compeUed so to 
i^otm the purchaser bv prominent notice, and 
should bear the onus of provmg that the weight of 
the wrapper sc5 mcluded, is reasonable ilanv 
people wni be surprised that it should be neces 
sary for the Committee to make the farther recom 
mendation that short weight or measure generaUv 
m the retaliate of goods should bemadeastatutor; 
offence and that the dutv of enforcing the law 
shonW rest with local anthonties administering 
the Weights and Weasnres Acts. At present it 
would seem the dunes of these anthonties cease 
when they have seen that the weights moo 
Md scales themselves are np to standard.'^^l 
measure mav be accurate, but it mav ho -n-w, i 

to which the Committee 

forthe salTof br ^'commendations 

bv two Bread Acts, those of 1822 Ld* 1836 _ 

.rt''f- “ “ "SJf obS: 

miXorceaThen .t shonld be stnctlv 

bread sold outsidpM° ^ connter, and that , 

m parcels of f eh / , 

loaveTthP multiples of 1 lb or m - 

mmimum guaranteed weight of which 1 


IS stated orallv or by notice to the purchaser on 
delivery A new Bread Act incorporating the 
ad m inistrative measures which the Committee 
recommends for this purpose seems to he needed 
But it is to be feared that the Committee has 
. not realised the wav in which its good intentions 
mav be defeated by methods which give the con 
sumer plenty of weight without equivalent food 
value In 1911 Dr J M HashlIi reported to the 
Local Government Board on the use of “ improvers ’ 
m flour, a use which at that date was becoming 
' common, and which is believed to have since con 
I siderably increased These “improvers’—^prin- 
“ cipallv mineral phosphates—offer to the miller and 
' baker the advantage of increased loaf production 
f from a given quantity of flour The gam m 
• production is due to the mcreased amount 
' of water which the flour absorbs and to the 
■ mcrease m the volume of the dough result¬ 
ing from the improved elasticitv of the gluten. 
The protem content of flour is an important 
matter from the standpomt of nutrition, and 
flour from “weak” wheats, which are generally 
poor m gluten, contains less protem thn-n flour from 
“strong wheats which are rich m gluten Bv the 
use of improvers flour from weak wheats, although, 
mfenor as regards protem content, is made to 
simulate flour from stronger wheats A new Bread 
Act, limited to qnestions of weight, and with no 
reference to these modem practices, would not 
afford much benefit to the consumer whom it is 
desired to protect. 

TVe hope that the local authorities cone emed will 
not at the present time relax anv of their normal 
efforts for the prevention of adulteration of food or 
for controUmg weights and measures, or for dealmg 
with food which is unwholesome "We have everv 
confidence m the food traders of the countrv as a 
whole Thev wfll not take advantage of scarcitv or 
high prices to make fraudulent substitutions of 
inferior articles for articles of better class, or to 
get nd of stock which could not be sold without 
nsk to health But they as weU as the public will 
suffer If either the authorities entrusted with the 
protection of the food snppiv, or the magistrates 
aUownaUonal exigencies to be made the excuse for 
disreg^^g anv breaches of the food laws at Se 
present time It shonld, m conclusion ho co 
that the Select Committee stronglv supports ^fb^ 
recommendation of vanons witnesses tbet^ 
shonld he given to local anthonh:: 

I proceetogs under the ilerchaudise MartTfeZf 
, prevent the misdescription of foods ^ ^ 

The King Edward VII w«i u 
National Memorial Associa^ot'^ 

bem?c^^"St^Srco^rnrm- “ - 

King Edward TIL Welsh XationaT W 
cinfion, workmg m collaborot. * ^monal Asso 
authorities and the Insurance “coiS^^^ 
second annual report of fho ^°°^ttees The 

been published, anrontL^ritts?^ 

mterestmg account 
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of the ■svork ■n’hich has already been accomphshed 
and an onthne of other measures •srhich are being 
organised to combat the disease The history of 
the movement is in brief that a national con 
ference ivas held at Shrewsbury m Septeniber»1910, 
for tile inaugaration of a national campaign 
for the eradication of tuberculosis, as a Welsh 
National Memorial to King Edwahd VII The 
charter of incorporation was granted by ,the King 
in Council on May 17th, 1912, and it expressly 
included the border county of Monmouth withm 
the operations of the association The first report 
was published just a year ago, giving details of 
the memorial scheme and of the work accomphshed 
up to that time In the present report the council 
of the Memorial Association refers, with natural 
gratification, to the fact that a national fund of 
over £200,000 has been raised, and that at the 
present time means of treatment have been 
organised so as to be within the reach of every 
tuberculous patient in the Principality The 
country concerned, including Monmouthshire, has 
been divided into 14 dispensary districts or district 
sanatorium areas, each in charge of an oflBcer cAlled 
a tuberculosis physician, assisted by a tuberculosis 
nurse In each area there is an institute or head 
quarters with a senes of visiting stations Local 
tuberculosis,hospitals for cases under observation 
and for cases unsuitable for sanatorium treatment 
have also been provided The association already 
possesses 87 such hospital beds, and has made 
airangements with other authorities for the farther 
243, bat it 18 proposed to provide institutions with 
543 beds m addition to the 87 at present owned by 
the association, when the arrangements with other 
authorities may be terminated Sanatoriums are , 
also provided, and at the present time there ore j 
five sanatoriums under the control of the nssocia 
tion, with a combined accommodation of 228 beds, 
while arrangements have been made so that 71 beds 
aie available in other institutions, giving a total of 
299 sanatorium beds now at the disposal of the 
association Two new sanatoriums, one near 
Denbigh with 156 beds for adults and at least 30 
for childien, and one neat Talgarth with 254 beds 
for adults and 50 for children, are in course of 
erection 

The medical staff of the association at present 
consists of 28 members—^namelv, an honorary 
consulting surgeon, a medical director, 12 tubercu 
losis phjsicians, 8 assistant tuberculosis physicians, 

2 relief physicians, 1 locum tenens, and 3 medical 
superiutondents of sanatoiiums There is also 
au education staff concerned with the dissemina 
tion of information in regard to the disease 
The report of the medical committee of the asso 
ciation upon the rear s activities gives a satisfactory 
record of useful work accomplished The total 
number of persons examined by the tuberculosis 
physicians during the year ending March 31 st, 1914, 
vns 8763, of which 3230 were men, 2363 were 
women, 1612 were girls under 16, and 1558 were 
bovs under the same age The number of infected 


persons diagnosed duriug the year was 5212 or 
60 per cent of the total number seen During tlio 
year 1484 contacts were examined, and of tlu.o M 
were diagnosed as .being dolluitolv tuberculous, or 
24 per cent of the cases examined Of the 
5212 cases diagnosed as the subjects of tuber 
culosis 4470 suffered from pnlmonnn forms of 
the disease, while 742 presented non pnlniomn 
localisations of their lesions, being 86 and 
14 per cent respectively The recommendations 
made in regard to these cases tall under four heads— 
VIZ , domicilinry treatment, treatment at one of the 
association's institutes, hospital treatment and 
sanatorium treatment Only 11 per cent of the 
total number of lecommendations made were 
reference of the patient to a sanatorium, and 
the pressure of work fell chiefly upon the insti 
tutes and the hospitals The medical committee 
believe that already they can see an improvement 
in the type of case coming to them, and Ihev 
anticipate that an increasing percentage will lie 
found suitable for hospital and sanatonum treat 
ment 

One of the most impoitant features of the cam 
paign undertaken b\ the association is the organi 
sation of educational agencies for dissemiaating 
knowledge in regard to the disease It is under 
the control of a superintendent of education and 
chief medical lecturer, Dr R Owen Morbis The 
educational work is conducted upon four mam 
lines suitable pamphlets and leaflets are sold and 
distributed bioadcast, a travelling antitnbcr 
culosis exhibition visits the more populous centres, 
lectures are given in schools, colleges, nnd public 
halls, and conferences of school teachers arc held 
with the sanction of the education authorities 
The medical committee in thou report righth 
lay special stress upon the importance of cdu 
eating the people against the danger of pro 
miscnons spitting and earnestly invite t o 
connty councils and conntv borough councils o 
exercise their powers for making and enforcing 
bylaws dealing with the offence of spitting m 
public places Their recommendation is suppor e 
bv some striking observations made, at the sag 
gestion of the medical director, Dr Mvnci> 
Paterson, bv Dr F C V Ccirponn, the tuber 
culosis physician for the Swansea distric area 
He examined the sputum on the Swansea oo 
paths, and found that of 162 specimens from th 
streets tubercle bacilli were present m 
144 collected in the Swansea parks t io\ 
present m 68, while of 42 specimens cxaininc 
the football grounds 20 contained the bacil ^ 
a total of 348 specimens examined no less 
20^ wore found to contain tubercle w t 
medical committee of the 

devoting special attention to the ee 
coming under their notice and are cnacavourmg to 
combat public ignorance on foodanluos 
routine, nnd so on, bv the eircii " 

Dr PwrnsoN nnd his collnbomtor 
prond of what tbev have done. 
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THE GERMAN STOMACH 

“ German fionr, German fruit, and German beet 
can alone give vour bodv the true German energv ” 
This IS one of the dietetic Ten Commandments of 
Germanv, and the precept is necessarv, as the Teuton, 
■whether as an invader or a mere hohdav tripper, is 
alwavs patheticallv anxious to eat French food and 
dnnk French 'svine A cuisme more ancient and 
civihsed than his own is strangely attractive 
to him, just as it was to the hordes that 
sapped the energies of Borne from the tune of 
Arminius to the fall of the final darkness m the 
fifth centurv From “La Guerre en Alsace,’ a work 
of Tacitean brevitv and restraint, based on archives 
and documents, by A Schneegans, at one tune 
depute of the Bas Pdun, we quote the following 
delicious account of German feasts at the time of 
the fall of Strasburg on Sept 27th, 1870 “ On 

28th September General von Alertens, making 
his entrv into a town that he had burnt 
and famished, amid a populabon of which 10,000 
individuals had been reduced to the most 
horrible want, caused to be served to lom a 
dumer of ten covers, at 20 francs a head, during 
which he and his noble guests drank six bottles of 
Chambertm, six of Samt Juhen, three of Moselle 
ten of Roederer s champagne and three flasks of 
liqueur This was a fair beguimng, and led to no 
HI consequences—the wme was probablv ex. 
celJent On the 29th the General, stiU m the same 
hotel, ordered 12 bottles of Eieshng 12 of Saint 
Juhen, sm of Roederer, and 12 francs worth of 
wffee hqueurs Between Sept 28th andSOth 
his table expenses, which the citr defraved 
amounted to 628 francs These note“^t m the 
archives of the citv of Strasburp ^ ^ 

ttough the hands of SchneegaL Ld^e Se 
Dt Kuss, who as a medical man iT 

edified and mterested. Dr Ktiss bv the 
his citv through one of the Innpoci’ ^ pulled 

of Schneegans at the vVrv moment ^ i 
ceded to the German Empme ^ 

pnnts for postentv, devotes Eev^T®“^’ 
an examination of other similar i 
inents, but though he sets^^n^ ^ 
repasts he , lists of 

state the number 
Count Bismarck 


repasts he omits, alas ' to 
occasion of the dmers 
ohlen for instance arrived m Rfroei. 

Oct 8 th. 1870, and between fh 

the 15th the ‘ nut nn nf n. 

the mumcipahtv 5675 francs^^S^s“4 

mav have been a large one Ton w 

st.a ^ent a suniS^suTbetleen 

Oct 17tb but here, again, the i, 

numerous Puttmg the st^ ink ^ 

persons we get an avei-age pet head for i 

nbont 560 francs, a larglliX m Sv of tho"f-r « ° 

the Germans forced tradespeople to no/ i ^ 

on a peace footmg for aH^LtaWpc 

The most InxnnoL put up at Se 

hotel m those davs—the Ute “ ^ coutmental 

have cost much more th^ 500 ^^®® —could not 

dnnng one week, ^ francs i er person 


WAS THE NERONIAN BURNING OF ROME A 
SANITARY MEASURE? 

Tms, one of guacstioncs veraiae of history, has 
received a definitive answer from Professor Hnelsen, 
who IS a most accomplished Roman archte 
ologist In an elaborate paper contnbnted to the 
BoHcttiuo dell Associazione Mrc/icofoptcohere'views 
the whole question, beginning with the solution of 
it attempted bv Signor Carlo Pascal, according to 
whom the “ earlv Christians, obsessed hi the 
wickedness of paganism, set fire, proprio motu, to 
its Imperial seat bv way of anticipating the 
Dav of Judgment and the retributive punishment 
of Hell ’’ This he has no difficnltv m disposing 
of, as inconsistent with well authenticated facts 
and‘he next examines, with equal thoroughness, 
the theorv of Signor Attilio Profnmo, who fills a 
bulky qnorto with attempted proof of the hygienic 
inspiration of the “ incendio —creditmg Xero -with 
“ the laudable, if somewhat drastic, design of trans 
forming the Innd old Republican citv mto a 
beautiful and healthy capital,’ and committing the 
enme of arson accordingly This, in turn, he 
shows -with equal cogenev to be untenable,’and 
finaUyhe deals witb the most plausible explana¬ 
tion of all ^thafc of AL Bonche Leclercq, who 
m bis recent “ L’lntolerance Rehgiense et la 
Politique’ contends that “while the fire broke 
ont by accident its diffusion was favoured and 
fed bv the Chnshans on the one hand, and bv the 
Emperor Xero on the other, contempomneouslv and 
for special reasons of their own ’’ There is some 
thing more than plansibilitv in this contention 
and in his criticism of it Professor Hnelsen makes 
much of the fact which he deduces from astrono 

of-the fire, between 
Julv 18th and 19th, 1850 years ago, was one of full 
moon, when m the cleai atmosphere of Italv the 
lunar radiance renders objects almost as -visible as 
at noontide, and when the Romans of that dav (as of 
t^s) were accustomed to keep awake and ont 
of doors, enamoured of the freshness, the stillne>=<= 
and the cool all of tbe=e conditions contra indi' 
rating the oiwrations of the deliberate mcendiarv 
Agreeing with AI Boncbe-Leclercq that the fire 
burst forth bv accident, be pomts out that there 
were circunmtances at the tune affectmg Xero 
on the one band and the Christians on the other 
which conW the mythopceic tendency to find in 
such visitations a personal motive and a npr=nr, t 
authorship The Christians of the 
A.D were famihar ivith a senes of books, 
and apocalyptic, which described m glo™^^^? 
the final conflagration Gj^pvc-i) the 
and so quite naturaUv thev saw m tbp 
diffused flames the retributive venFPp^^^ 'nidelv 
A^gbtv, and piouslv coaperated 
erfendmg it to the heathen shrmes^m? ^ 
thev loathed. So much for the temples 

to Xero. when the fire had 
he. more suo sought to aDDea.:p in “ 
the mamfestlv mate gods^^-^ '^vrath of 

sacrificial feasts—ceremonie'; m P*^ 6 sctibed 
the histnomc part so congeund 
the legend of his fiddhug nr iwrf Hence 

Ivre dunng the conflagration— 
mvthopceic tendenev aforesaid '^hich the 

bv fixing on the verv strengrlien 

displav—a tower wlnnb witnessed Im 

trouble m stag to be ^ 

sacnficial feasts m nr>p^f.«„ Lur^iians from the 

Euspicion or repon that ‘^“nfirmed the 

report that them was m the first 
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instance the igniting hand, and hence the popular, 
if pagan, belief that the fire was all their doing' 
And so passes to the lunbo of exploded fiction one 
of its most venerable survivals, thanks to the 
research and to the reasoning of a distinguished 
member of the Istituto Archeologico of Borne 


VON P/RQUET'S REACTION WITH HUMAN AND 
WITH BOVINE TUBERCULIN 

Cornelia de Lange has recently' revieived the 
literature of this subject, and adds her own obser 
rations upon it Like pienous writers, she finds 
that it IS impossible, by the use of these two 
■1 arieties of tuberculin, to tell whether a patient is 
infected by tubercle bacilli of the human 01 of 
the bovine type This fact may be explamed, as 
BeitareUi suggested, by the assumption that the 
infection with tubercle baciUi of the bovine type 
may have been picked up from a human being, and 
not directly acquired from a bovme source, with 
the result that the infection is an infection with 
bacilli of the bovine type that liave acquired some 
of the characteristics of tubercle bacfili of the 
human tvpe An alternative explanation is that 
infection with both varieties of bacilli together has 
taken place even in those cases in which infection 
with baciUi of the bovine type is the most probable 
—that IB to say, in infants and children De Lange 
has obtained von Pirquet’s reaction m 150 patients 
in the Emma Hospital for Children at Amsterdam 
in each case both Koch’s old tubeiculin and a 
Perlsucht old tuberculin were employed suuul 
taneously She classifies her results as follows, 
dividing up the patients mto five groups m accord 
ance with their reactions to these two tuberculins 
Group I contained 15 children who gave a positive 
reaction to human tuberculm only, three of 
them had tuberculous peritonitis, it may be 
noted Group II consisted of nme patients re 
acting to bovine or Perlsucht tuberculin only, two 
had pnlmonnrj tuberculosis The 126 children in 
the remaining three groups reacted to both varieties 
of tuberculin Group III contained 36 cases 
in which the reactions to the two tuberculins were 
equal, mGroupR' 42 patients reacted more strongly 
to human than to bovine tuberculin, and in 
Group V were 48 instances m which the reaction 
to bovine tuberculin was the more intense 
Family histones of tuberculosis were obtained in 
5 of the cases in the first gronp, in 5 of the 
second, m 10 of the third, in 19 of the fourth, 
and in 18 of the fifth group In one instance the 
mother of three children had died from phthisis, 
two of the children were in Group IV, the third 


was in Group V , 1 et presumablv all were infected 

IVO U-l. f J XT -1 i.1 J.1 I VI. tiiatJ »>Ui.D U. Xll*-*'- o-- , ,, . t 

from the same source—n^ely, the motuef culture upon blood serum showed the staphi 

Do Lange also quotes examples to show that the' - ’ - 

same patient may react differently to the two 
tuberculins at different times The practical 
conclusion to which she comes is this that 
Perlsucht tuberculin should be used as well 
as tuberculin derived from bacilli of the human 
t\pe in testmg for von Pirquet s reaction 
She also adds a word of warning as to the undue 
frequenev with which pulmonary tuberculosis is 
diagnosed in children In Holland, ns m other 
countries, there is a great tendency to label as 
phthiBicrJ nil children with nnv impairaent ol 
resonance at the apices of the lungs De Lange 
finds that many of these give n negative 
von Pirquet s reaction, and she behoves that | 

» NcdcrUnd chXljI.chriftvoorGcnceirTmi'e 15» <3S 


What they are sufTenug from is a chronic pncnm7 
coccal and not n tuberculous mfcctiou It is to 
these non tuberculous cases that sbo nttribntc> 
the high percentage of recoveries or cures reported 
by open au: schools for the treatment of consnmn 
tion in children * 

ULCERATION OF THE PHARYNX IN TYPHOID 
FEVER 

In a certain number of cases of tvphoid fever 
—vanously estimated at from 6 to 12 per cent — 
one or more small superficial ulcers occur m tlie 
pharynx, usually upon the anterior pillars of tbo 
fauces Though they are so cbaractenstic ns to 
have diagnostic value, and have been carcfulh 
described by French climcians for more tbnn 
half a century, thev have not received mnch 
attention in English or American text books, 
which little mole than mention the possibility 
of pharyngeal ulceration This was known to 
the older writers—Louis, Cbomel, llutcbison, 
and Jenner—bnt the characters of tbo ulcers 
were first accurately described m 1813 hr Nonat, 
who wrote “ Les ulcLrations dont il s ngit 
affectent ordmauement I’un des piliers dti voilo 
du palais, elles sent ovulaires, lour ctenduo 
vane, il en est qui ont la grandeiii d unc puce 
de vingt cmq centimes, d autres sont nn pen pins 
pOtites , leni bonds sont tallies a pic, lour fond est 
grisatre , la membrane mnquense qui les entouro 
est injectee, rouge but nno surface plus ou moms 
grande ” In the Boston ilcdical and Surgical 
Journal of July 23id Dr K B Pottei assistant 
professor of climcal medicme, Columbia Uni 
versity, has reported six cases of tbo coudition 
and exhaustively reviewed its literature After 
Nonat 6 description be can find no mention of tbo 
ulcers until they were again desenbefl bv nnolbcr 
Frenchman, Bonveret He does not refer to Nonat s 
communication, and—alas, for fame'—tbo ulcers 
have been named after bim In 1883 thev were 
ably portrayed at the Societe Alcdicale des llopitaux 
of Pons by Duguet, after whom the) have also 
been named A practical aspect of the subject is 
the fact that the ulcers are liable to be regarded 
as syphilitic Dr Potter fell mto this mistake in 
his first case The patient was a woman aged 
27 years, who, although still at work, bad for somt 
days been suffering from malaise, headache, and 
sore tbioat There were slight pvrexia, a coatc 
tongue, and a superficial yellowish gte\ ulcer 0 
the sire of a small bean at the upper third o 
the lefi antcrioi pillar of the fauces It vas sut 
rounded by a narrow rone of reddened mucous 
membrane, and the Ijmphatic glands at the aiig c 
of the jaw were a little enlarged and tender 
lod serum showed the stap 
lococciis aureus In a few dnvs a palpable 
rose spots, and a positive V idal reaction sc ci 


the diagnosis 'Wifchin ten davs from its nrst 
vntion the ulcer healed withont leaving a 
scar In the second case sccondarv ‘^'T “ 
ulceration of the thioat was diagnosed , 

practitioners before the patient was ndrni 
hospital In the third case a Icntatnc dm^nosi 
of diphtheria was made In the fourth case 
aged 27 a ears, was admitted into hospital 
temperature of 103 F, complaining of sore ‘hro 
and headache There was a macule 
tion suggesting secondary b>p1u1js T 
^as moilt and showed a jelloimsh 

three ulcers, varying m , , jl,o 

1 5 cm The smallest was bentath the tip 



largest on the left side an inch tom the tip, 
oroosite a jagged tooth, and the th^ half irav 
toeen this and the tip There ^ere toee sin^ 
nlcers on the anterior pillars of the fances The 
■VTidal reaction passed from negative to positive 
three davs before death, -which took place a weefe 
alter admissiom In onlv two ont of the sk cases 
were the cervical glands enlarged and tender As 
to the pathologv of these nlcers, French -writers 
at first claimed that the Ivmphatic tissue of the 
oharvngeal ring -was involved, but thev presented 
no anatomical evidence and liandgraf showed that 
the same tvpe of nicer occnrred where there 
are no Ivmphoid foUides (bps and epiglottisl In 
onlv a small minority of cases have typhoid bacilli 
been found m the ulcers, which appear due to a 
superficial nutritional distnrhance produced hv 
dryness of the month followed by a staphvlococcic 
or streptococcic infection The -ulcers appear snf- 
fiaentlv early to be of some -ralue in the diagnosis 
of tvphoid fever, although an apparentlv s imi l ar 
condition has been described m four cases of 
tnhercnlosis _ 

ANAPHYLAXIS AND STATUS UYJ’PHATICUS 

As a result of observabons made on cases of 
fulminant mfecbon m children, some account of 
which has alreadv appeared in our columns,’ Dr 
Charles HcXeil* has been led to formulate some 
interesting snggesbons as to the possible explana- 
bon of such occurrences as instances of anaphv- 
lans The tvpical condibons fonnd post mortem 
in animals dead of anaphylacbc shock are vascular 
congesbon, oedema, spasm of some of the non 
striated muscles, and destmcbon of dehcate epi 
thelia In cases of fulminant pnenmoma these 
condibons are well marked the lungs showing 
the condihon m an extreme form, -with intense 
engorgement of vessels, constncbon of the bronchial 
mnsdes, inter alveolar cedema, and destmcbon of 
alveolar epithehnm. There ate also cyanosis of the 
skin and congesbon of the renal vessels l\ow these 
cases of fulminant mfecbon generally exhibit the 
h-rperplasia of the lymphabc system'and thymns 
which characterises the status Ivmpbabcnsj the I 
thyroid gland also sho-wmg enlargemenb Dr HcXeil' 
suggests that this morbid condibon is hronght 
about bv some chrome intoxicabon, possiblv bv 
some foreign protem either bacterial or other, 
circulating m the svstem, and that this mtoxica- 
bon IS responsible for the hypersensibOitv of the 
tissues which is revealed m the produchon of 
anaphvlacbc shock as the result of some shght 
stimnlns m other words the Ivmphabc diathesis 
IS a condibon of h-vpersensibihtv The sudden 
death which occurs m these subjects is anaphv¬ 
lacbc m origin. It must be adnurted that these 
views specnlabve and that the evidence on 
which thev are founded does not amount to proof 
but the whole subject of anaphvlaxis is com’ 
p^hvelv new and is mvolved m considerable 
obscnntv In favour of the hvpothesis we must 
recognise that the l-rmphabc enlargement is verv 
mfecbon or mtoxicabon. 
wbile the thvroid gland is said to be enlarged m 
measles, dipbtbena. and other mfechons of child 
hood The hvperplasza of the thvmus is not so 
clemlv e^hcable, as its Ivmphoid character is not 
^ue certam although its fnnebon as a gland 
secrebon is eqnallv ptohlemabcal 
Qifflcnltv farther seems to exist m the fact that 


anaphvlaxis is to a great extent specific, the 
anbgen which ongmaUv produced h-rpersensabuitv 
hemg necessary for the subsequent development of 
anaphvlacbc shock, so that it would be reasonable 
to expect that the same organism which causes 
the pnenmonm must have been guiltv of the pro 
dnebon of the Ivmphabc diathesis—a mode of 
cansabon which is supported hv no evidence 
Sbll, we cannot he sure that such specific relabon- 
ship IS mdispensahle in all instances, and Dr 
McXeil s specnlafaons are of considerable mterest 
as suggesting new connexions between the ohsenre 
phenomena of anaphylaxis and important clinical 
condibons of disease _ 

We regret to learn of the death on Tuesdav last 
at the Tower House, Cndham, Kent of Sir Henrv 
Greenwav Howse, consnltmg surgeon to Guv’s 
Hospital, late President of the Boval College of 
Surgeons of England, m his 75rd year 
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OPEN-AIR HOSPITALS K WAP TIME 
Br Robebt Saunubt, JJ D Edis , F B C P Lovd , 

I^OrES^E OT iCEKlCTTE. I’TTv rT’-^ TTT OT IT RVTy SgA 'V CO'^«rXTT5G 
PSTJlCli-y TO TBX GgfCTAT, E05ri*"AI, 

m r uTEJ AXT-c-^ijOTrio tl ±.\ c,(T ^ 

BcmirsG committees have been in the past 
anxious to erect a stmetnre -which as thev sav, 
should be worthv of the city in which it is placed, 
and give those who subscribe to its cost somethmg 
to look at and he proud of. Such senbments have 
to mv knowledge greatlv influenced the builders 
of hospitals and have been put forward as the 
jusbficabon for a good deal of not stnctlvnecessarv 
ornament Dnrmg the last 20 vears we have been 
leammg the lesson slowlv, but it is sinking m 
deeplv, and alreadv is thoronghlv accepted by the 
leaders of the profession, both sanitariaiis and 
pracbfaoners. That the nsefnlness of hospitals is 
almost m mverse proporhon to their architecrnral 
merits and that onr exaggerated nobon of “ com¬ 
fort ’ IS mconsistent -with healthy snrronndmgs 
Draughts of air, low atmospheric temperabire and 
dampness are not the disease bearing agencies 
thev were once supposed to be, while bad 
venblabon and equable -warm temperatures ate 
depressmg debihtatmg, and retard recovery 
Even dampness does no barm where there is'a 
good current of air 

Experience in HoiptiaT Tcntilahon at B\rimng'ham 
With the elaborate artificial svstem of venbla- 
uon mtrodneed mto the Birmmgham General 
Hospital it -was possible to raamtain the 
wards and corridors at pracncallv the same 
temperature dav and night, and this was fixed 
at 60' F as the recognised sick room figure hut it 
was soon found that its verv eqnabihtv -eras a dis- 
ad-rantage, that those who had to -work m these 
temperatures felt weakened, and -witbm a few 
months after the bnildmg -was opened for use the 
temperature of the corridors and that of wards 
night -was reduced to 55', the former figure of 
60 being retained for the-wards by dav Bv degrees^ 
comphunts were beard not from those who iad to * 
•work m these temperarores or on tbeir own 
account but bv and on behalf of the pabents, 
especiallv the surgical pabents, and above all the 
' children complaints of delaved convalescence, of 
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•debility, and of letarded healing of grounds, results 
n-hich would hare been more seriously felt and less 
easily borne if it were not the case that the hospital 
has in the Jaffray Branch a suLuiban dependency 
to which stationary cases can oe transferred, thus 
relieving the beds of the parent institution In 
spite of these advantages the complaints did not 
■dimmish and the need foi fresh air was urgenth 
felt By many members of the staff the elaborate 
svstem of ventilation was regarded as worse than 
a failure, but as it provided the only means of 
heating the building it was endured and other 
means of remedying the evil were sought Fortn 
nately the architects had piovided balconies, more 
foi ornament than for utility, at the free ends 
•of the wards, and to these balcomes, enlarged in 
some cases by structuial alterations, the patients 
are removed, being accommodated in long wicker 
•chairs, but even so only a proportion of the 
patients can benefit by this treatment A 
proposal to build large verandahs to each of 
the wards of the JafTriy Branch, to which access 
should be given by wmdows opening down to the 
ground, was, although supported by the medical 
staff, rejected by the committee on the grounds of 
structural difficulties and expense, and this highly 
desirable alteration still remains to be made 

It was at the Queen’s Hospital that the first 
attempt was made, although only on a small scale, to 
treat ordinary hospital patients in an open air ward 
The word is on the roof of the hospital and is 
about half covered m, but quite open to the south 
It certainly did not look “ comfortable,” and seemed 
open to the objection of getting all the smoke as 
IN ell as the ram and snoa After it had been in 
use for some time I visited it with the late 
Professor Foswell, who had suggested its creation, 
and what surprised me most was that patients and 
muses seemed to like it, and my fears that it would 
be regarded as “ uncomfortable” received no kind of 
encouragement fiom those to whom I spoke More 
over, I found that thev were not surgical cases only, 
but in fact u ere chiefly medical, and in particular 
I was shoun a case of pu utuonia which was doing 
very well I chmbed down from that visit to the 
loof converted, not to the advantages of open air 
tieatment only, for of that I had been long con 
vinced, but of the practicabiUty of cnrrvmg it 
out even in the middle of a smoky citv like 
Birmingham 

T/tc Opal an Trcalnicnl of Disease 

During the meeting of the British Medical Asso 
•elation in Liverpool m 1911 I had the pleasure of 
visitmg the Country Hospital for Children, wherein 
a large ward quite open to the estuarr of the Dee 

1 found something like 150 children of ages from 

2 to 10 oe thereabouts Their cots were placed 
close togethei and m three rows parallel with the 
long axis of the ward and to the open side Here 
there wab no qucstiou of floor space or cubic feet of 
ajr T-hev vrerc m the fresh air, exposed to all the 
sun that shone on that shore and to all the wind 
and weather that might befall These children' 
from the slums of Laverpool were sufferiug from 
all sorts of disease'^, medical and surgical, and were 
under the caie of Dr Macalistor and Mr Robert 
Jones Thev were p^csmnnbl^ ill, but thei did not 
look it Tlicv had ro>=\ checks for the mosf part, 
ind their appearance testified most strikinglv to 
the ^ ivifving effect of open air ^ev were as 
unlike the ordmarj inmates of a children s hocpUal 
•ward ns it is possible to imagine 

M liv hat e wc been so slow 


to rccogmse that 


Tt T tue uesD tome, the best nnlisDptr'. 
It IS cheaper, pleasanter, and undoabtcdlv mo , 
efflemnt than drugs The successful (reads 
of taberculosis in the open air led the vw 
to the wider adoption of this motbod for Q(hc 
diseases It was his observation of tbo result-, 
achieved by Dr Haggard at Davos, whose adiomcr 
of fresh air and courage and success in inducm 
his jeatients to discord their prejudices in favour 
of warmth and comfort” were so remarknbk 
that mspired Dr Foswell with the wish to give tho 
same plan a trial in the treatment of ordiuniTdiceasej 
at the Queens Hospital let the open air tnit 
ment of consumption has boon earned out tor onlv 
some 25 rears, although its volue had been demon 
strated by Mr George Bodmgton, of Sutton 
Coldfield, and explained by him m his little hook on 
the Treatment of Pulmonarv Consumption, pub 
lished in 1840 Half a centurv had to pass awa\ 
before the plan was revived, and this was not th" 
direct result of 3Ir Bodingtou s teaching, nor, vra 
must regrebioleel, was it due to the efforts or eleir 
sightedness of his own countrymen The M am icl 
shire suigeon might know the truth, but his little 
lamp soon flickered out, and his contribution to the 
knowledge of his profession was forgotten, nlthongh 
when its value was proved bj- the work of MnlthLr 
of Nordrach and others it received the belutLii 
honour of being mclnded in the 173rd aolunic o( 
the Hew Sydenham Society s reprmted mouognplis 
(1901) 

The experience of the knicncaii Civil Mar 
WOE all m favour of improvised hospitals or tents 
but it preceded the enormous ndannee in surgical 
treatment due to Listerism, so that surgeons look 
back on those davs with a shudder at results which 
were so poor even where there was abundance of 
fresh air and sunlight, owing to the existing ignor 
once of the causes of wound Infection let tho c 
who took part in the medical and surgical work of 
the war had no doubt, and m the report of Surgton 
General Billings m Circular 4 of the "Medical iiui 
Surgical Historv of the Mar ho sa\s speaking of 
hospital constnictiou, “ T/ie ohjecl to he /tpl in lair 
18 to fill lush shelter icithout diminishing that snpp'j 
of pure ail and light ichich is neccssiinj to health 
other points, such as localitv, exposure, plan of 
construction, modes of heating and veutilntion aa 
onh of importance m so fnr ns thoa secure tbi 
object k\ iser words were never written, but u 1= 
doubtful whether thoir meanmg and importance 
have been fnllv appreciated or allowed due avcigii 
when the question of hospital construction has 
arisen M e have learnt that life in the open niri3 
not onlv possible but pleasant, that cold air is a 
tonic as George Bodmgton niainf lined thit 
rooms arc debilitating, wbilc a cuireut of air a 
enters from ventilators or partlx opened win ox a 
and other narrow openings causes druugbls v i 
when thev impinge upon the luinatcb gixc 
discomfort and complaint, too often 
their being stopped up 

Suggestions as to Jlospital Proi imou 
I t IS to be hoped that these principles mav 
mind in the course of the arran^i 
made, nnd xxiH baxc to 
for the sick n-i' 
vrir ft IS auit 
adv made «U‘ 


rice to 
resulting 


IS to 

bo borne in 
meuts that are being 
be made, in tho proxision 
xvounded daring the jircscnt 
probable that the nccomniodntion alro 
prove insumcient nnd that large 
will bo needed In the Amencixn cix i “ 
the Franco Prussian xvar tbo smtiibilitv 
buildings was abimdantlv proved, and 
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increased knowledge and confidence m tlie advan j 
tage of simple stmctnies it is to be hoped that no 
more monev will be spent npon stmctnral altera 
tions for hospital use, bnt that simple erections 
will be made for which there are mnnv good designs 
to be seen in the more recentlv erected sanatonnms 
for the treatment of consnmption, none being 
better tRnn that jecentlv opened at Little Bromwich 
outside Birmingham Even these in manv respects 
mav be simphfied m accordance with the temporarv 
nse to which thev will be put 

Open wards dispense with all need for con 
sidenng methods of heading and ventilation, 
windows and doors are not required, bnt it 
mav be desirable in some places to have sliding 
wooden screens to afford a certain amount of 
protection in stormv weather Flooring mav be 
made*of asphalt or sunplv beaten earth, covered 
with a thick laver of pme sawdust which can 
be renewed easilv with a shovel, and which 
absorbs all damp to an extraordmarv extent The 
late Professor George Tivian Poore demonstrated 
the great value of pme sawdust as an antiseptic 
absorbent and its special value for takmg up and 
deodonsmg such hqnids as nrme. He was asked 
bv the South Western Eailwav to suggest a simple 
form of nrmal for the use of the men engaged m 
their works at Basingstoke, and he proposed the 
provision of a simple trough made bv two planks 
put at an angle, filled with pine sawdust, when he 
was asked how often the sawdust would have to be 
renewed he said, “ Practicallv never He was m 
the habit of showing his friends a flannel jeUv bag 
half full of sawdust which he and his assistant had 
used m his room at Fniversitv College for six 
months at the time I saw it as a unnal, the effluent 
from which m the whole of that time amounted to 
something less than a pmt of a pale fluid which 
smelt onlv of turpentme If these hospitals are 
put up as IS proposed in the grounds attached to 
hnildmgs, or in unoccupied land m their neighbour 
hood, there ought to be no difficultv about the dis 
posal of fffices, which should be supetflciallv buned 
in shaBow trenches Soiled dressmgs should be 
burnt, and a proper furnace connected with the 
stenhsmg apparatus would be a necessarv adjunct 
to the hospital 

The Hmvereitv buildmgs at Boumebrook, 
Bimungham have been transformed at verv 
considerable expense mto a hospital of 600 beds 
but It IS hkelv that manv more will be needed’ 
ihere is plentv of room there for the erection 
of such ^ annexe as I have m mmd, and 
ttere would be no difficultv m Bummgham m 
lonmng a committee to provide the monev and 
equipment ^d to supermtend the provision of aU 
that IS needed for such an extension. It is to be 
ho^d that the inedical press will support this plan 
influence to prevent the unnecessary 

formation of ongmallv unsmtable buildmss The 

tCt^of^fT sunhght IS also 

xuat of elficiencv and economv, and where as has 

tbreiS'^Ptf anthontv. monev mav m 

there ca^ ^b\"To"?uf?S^^^ 
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^ elsford, of Mount 

vmarr o?htr celebrated the 100th anni 

cS of itt,n^ EUm Ana 

her hnndredth j-e;^ wie, died on Sep*^ 15th, haying passed 


A LARGE share of Dr T H C Stevenson’s contribution to- 
this report has reference to those diseases which as causes of 
death are especially important to the practical sanifanan 
Prominent among these are the common infections ma'adies 
regarding several of which medical knowledge is sleadilv 
being improved nnder the mstmmentaiitv of the Xotifioation 
Act. Smee the year 1910 the Local Government Board has- 
pnblished periodical returns of the cases of mfections di'ease 
notified m this cormtry and in the present report the preva¬ 
lence as well as the case fatality of these diseases is shown 
for the niban and rural parts of each administrative area of 
England and Males Mhen a sufficiency of these returns 
shall have been coUated and properly analysed a store of 
prevenbve information, far more trustworthy than a study of 
death rates alone can supply, will be accessible to onr 
sanitary anthonties 

Entena Fcrer 

The loss of life In England and Males from this disease 
was less m 1912 than m anv previous year, the deaths 
corresponding to a rate of not more than 44 per million 
living Up to the rear 1904 the annual victims to 
enteric fever had never been fewer than 100 per million 
living from which it wUl appear how rapid has been the 
progress towards its extinction that has be^ effected in the 
last few years Altbongb the prevalence of this disease is 
believed to be largely dependent on urban conditions of life, 
it IS noteworthy that the mortabty of the smaller towns is 
higher than that of the larger both in the north of England 
and m Males, whilst in the south it is higher than m London 
The true explanation for this probably lies in tie greater 
sanitary progress achievedln the larger towns The fact that 
the mcidence of the disease was bghter in the metropolis 
than in the rural districts indicates how powerfully the ill- 
effects of population density can be counteracted by sound 
admlnistrahon The mcreasing degree in which hospital 
isolation 18 resorted to in the presentday must conduce to the 
suppression of this disease by liimting tie chann els of mfec 
bon In London 73 per cent of tie entenc fever dealis took 
place in public insHtnbons and in the county boroughs 65 
per cent. The percentages however fell to 46 in the 
smaller towns and 44 in the rural distncts From the 
sickness returns now published by the Local Government 
Board we learn that althongh the cases notified in 1912 were 
less numerous than m the previous year, their fatality was 
higher haviug nsen from 176 to 194 deaths in each 1000 
reported cases 

Scarlrt Ferfr 

The dea*b toU levied by this disease has been rapidlv 
diralmsbmg in recent bmes The mortality in 1912 was at 
the rate of 54 per mUlion hving at aR ages and of 166 per 
nuUion at ages under 15 years these rates being respectivdy 
higher by 2 and 7 per rnffiion than had been those of the 
previons year, which were the lowest on record L ntil 1906 
the lo'-s of life from scarlet fever iad never been less than 
double that of 19U liaminahon of the deaffi 
woffid enco^ge the hope that this disease was rapidlv 
tiding to hut the nohficaUon returns mdicate 

that It IS stm widely prevalent The diminn.hed mortffit? 
corr^nds to an excepbonal mUdnessof type of disease 
which contrast sharply mth the ex^ence oT'a 
gcneiahon or two ago Taking the tLn "fatffitv 
as caressing the ratto of deaths to cases 
nng the report shows that in the last 0“^- 

fever fatahty has averaged from 18 
In the absence of corresponding returns cnmTvj IMO 
be earned hick to daterearlifr1^1Q7rPTi^eif“r“°^ 
that 94 per cent of the London deat^o^ed ,n 
or nursing homes suggests comparuon with ^ hospitals 
ence of the fever hospitals ofthe 
Board In 1912 the fatahty among the 
Board E hospitals was 1 6 per cm ag^rt ^ 

for London esses as a whole, the differl^^ii' ^ ^ 


^o L was published In iHEjUxcrtoIStpt 12th. 1914 
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the past e^rience of the Board, it appears that the per 
centage fatality has gradnaliy fallen from 13 1 in the 
qmnqnenninm 1876-80 to 2 7 jn 1908-10 The type of 
di^e present in London dnnng 1912 was therefore 
noUbly milder than the average Locally the fatality in the 
last two years has varied considerably, being highest in the 
l^e towns and lowest in the rural distncts in almost 
all parts of England It was also mnch higher in 
the north than in the south In the more recent 
years the rates vaned from 26 per 1000 in the northern 
county boroughs to 9 per 1000 in the southern rnral 
areas IVTiether this excess of urban fatality m the north 
was exclusively due to greater severity of type can only be 
■determmed in the light of future experience In view of the 
fact that in each of the last two years not less than 
65 per cent of all the scarlet fever cases reported were 
removed to hospital, ft would appear that in most oases isola 
tion 13 still being adequately resorted to for the prevention of 
this disease In London the proportion of cases isolated 
amounted to 94 per cent , but ft fell in the county boroughs 
to 78, in the urban districts to 51, and in the rural distncts 
to 40 per cent 

Diphtheria and Croup 

The deaths referred to these causes in the year under 
notice were in the proportion of 118 per million living at all 
ages and of 372 per million at ages under 15 years the latter 
rate being the standard preferably adopted in the case of 
diphtheria and scarlet fever, which diseases are exception 
ally destructive in the earlier years of life These mortahties 
are the lowest recorded since 1855, when diphtheria was 
first officially distinguished from scarlet fever For several 
years following that date the scarlet fever deaths gpeatly 
exceeded in number the deaths from diphtheria and croup, 
whereas in recent years the order has been reversed The 
diphthentic mortality of 1912 did not greatly vary in 
different parts of the country, it was lowest in the Midlands 
and highest in the north of England It was generally 
higher m the county boroughs than elsewhere, and, except 
in Wales, higher in the smaller towns than in the mml 
areas If the notification returns ate trustworthy the disease 
was least prevalent in the north, nevertheless its lower 
apparent prevalence there as compared with the south is 
more than counterbalanced by a much greater case fatality 
which caused the higher mortality above indicated These 
differences are susceptible of various explanations some of 
which are discussed in the text Diphtheria fatality ranged 
from 93 per 1000 attacks in the rural districts to 109 per 
1000 in the county boroughs , ft also ranged from 76 in the 
south of England to 125 in the north Compared with the 
rates prevailing before the introduction (about 1904) of the 
antitoxin treatment of diphtheria, the fatality of recent years 
has been remarkably low Daring the four years 1890-93 
the hospitals of the Metropolitan iVsvlums Board experienced 
a fatality of 304 deaths per 1000 admissions, as against 68 
only in the year 1912 Danger to life from an attack by 
diphtheria depends very largely on the age of the patient 
for the fatality decreases rapidly with increase of ago The 
experience of these hospitals shows that the fatality fell 
from 404 per 1000 admissions at ages under one year to 
41 per 1000 at ages 10-16 years Of the total deaths from 
this disease in England and Walc", nearly half occurred m 
hospitals In London the proportion was as high as 88 per 
cent In other parts -of England the percentage was ninch 
smaller, and did not exceed 27 in the rural districts It is 
satisfactory to learn that the indefinite terms “ membranous 
laryngitis ” and ** croup " are now falling into disuse , only 
two of the nine deaths from the first-named condition and 
none of the 40 deaths' from the last-named having been 
returned from public institutions 

Tuhercuiosn 

Isotwithstanding the gratifying reduction this 

country has recently experienced in the loss of life from 
tuberculosis, the fact stdl remains that at least one tenth 
part of the mortalitv from all cau'es is due to this disease 
In the year under notice the deaths thus registered exemmed 
50 000 in number and were in the proportion of 1366 per 
million Jn ing This rate is below that of any previous year 
whilst as compared with the average in the qffinquennfum 
1906-10 it a redaction of 13 per cent Tbc'e figures 

do not indicate any slackening in the fall of tuberculous 
mo tality, which has been maintained for more than a 
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generation The age and sci incidence nf i 

m^ality are now for the first time tabulated for caS 
grimt groups of administrative areas of England 

death by tu^rcnlosis. but to a much greater dJoi f 
males than for females As In fomior vears tnW / 
mortality in 1912 varied with urbauLralion lira a 
maximum in London to a mitimum in the rural district, 
The ^cess of mortality in London over that in the coacirr 
^ ^ percent, for fcmalu 

Mortality in toira and country varies similarly accordlncti 
sex, whether tuberculosis In general or phthisis in particabr 
IS iMusidered It is noteworthy that the female rate was 
higher in the county boroughs than In London-a dreum 
stance which probably depends on a factitious lowcriac of 
the mortality recorded for young women in London due to 
deaths in their country homes of workers enumerated in the 
metropolis and infected there with tubercle 

Dulmonary TaberculotU 

Tuberculosis of the lung, or phthisis accounts for 76 pet 
cent of the total deaths from tuberculosis and fora mortafily 
equal to 1039 per million of the population Of the deaths 
thus classified, more than 21,000 were certified ns from 
pulmonary tuberculosis, whilst nearly 13 000 svero inde¬ 
finitely returned as from* phthisis,” without mention as to 
its tnbercalons nature Only 23 deaths srere assigned to 
consumption,” a term which is now tcldom employed la 
medical certification Not a single death sras referred to 
decline,” another misleading term which at one time was 
a frequent entry in the registers Interesting details of the 
forms of tuberculous disease, as well as of the complications 
observed, are given In the report New tables are also nddrf 
supplying information as to age at death and place of its occur 
rence They afford means of coropariug medical cerlificalioa 
as earned out in public ho-spitals and in pnrato practice 
respectively Thus among the deaths from chronic phthiuj 
occnrrlDg in public institutions the tnbercalons natnre of the 
disease was affirmed in almost three fourths of the fatal 
cases, whereas the correspoDdiDg proportion in pnrate prac 
tree ssrasonly 58 per cent The bulk of the inslitotlon deaths 
occurred in Poor law establLhmeuL' where tho proportion of 
(rases definitely certified was rather less than in hospitals It 
is noteworthy that except in the ca'e of infants more deaths 
arc returned from Poor law than from other institutions Tb' 
hospital deaths are those of vonng persons, the Poor law 
deaths those of the elderly In Poor law establishment 
as age advances the deaths of males ontnnmbcr Iho'e ol 
females in steadily increasing proportions, until at ages 55 6a 
they constitute over four fifths of the whole For this Ik 
Stevenson suggests as a possible explanation that the ciH* 
involved in a working class family by disablement of tie 
breadwinner leaves no alternative bat the workUoa'c, 
whereas if tho wife or mother were the patient she conla 
kept at home Whatever bo the cause of of 

above infonnation is interesting ns indicating the typo 
patient for whom accommodation in institnlions is rcqnir 

Syphht 

For the purposes of the recent 
Venereal Diseases a special study of tho mortality 
1911-12 concerning this disease was ®° , 

General Ilegister Office In his interc'ticg „ 

the prevalence of syphilitic diseases in ®°'i 
Stevenson remarl s that the deaths tabula e 
registers as dne to syphilis nnder 

taiity properly ascrihabJc thereto This is In i --rtificd 

the present system bv which the canscs of dca ® j® , 

an open certificate being handi^ to ‘'j® 
deceased person and being of a trifling 

register open to public inspection man v cases ti 

fee The practitioner is stronsij tcmptcfl in nian/ 
avoid mention in the certificate o iratare the 

causing death Considerations of this s 

far Ic*:s to pnbhothan to private practire . ^ 

proportion of deaths returned ns svpb , . priral'- 

is found to be far higher than J 

medical attendants Dr Stev'ra'on . elaborate 

sabicct a larc'c portion of report f 
Ss tbe dilL ^believed to depend on Wblhtic Irf«t e 
and giving the distribution of the disease amoc, the sere 
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TBE WEATHEE OF AUOUST 


The TTtather of the chief hohdar aad harves*- month mas, 
ccnvdmed as a irhole, Teir fine. The firs* Heeh, hoiverer, 
Tvas far from piopiuoas, rain being frequent, snnshme rare, 
and the temperatare some degrees beloH the nomah The 
snbseqnent topmrrement vras general and striting Bright, 
sunny days became the mle instead of the exception, and 
the thermometer, mhile it refrained from rising to an nndnly 
high lerel dnnnc the day and generally descended to a 
refreshing figure at nigh* reco'ded a mean nrarmth be'rreen 
Z' and 4° abore the average Another good featnre of the 
weather was the absence of severe thandersto-ms. Isolated 
s*07cis occnrred dnniig the firs* six days and a mote general 
ontbnrd on the 14th and again on the 21st, and others were 
experienced here and there on the 24th, bnt in vtrv few spots 
was there any matenal damage by ram delcges or lightrang 
A qmte exceptional downponr of ram, however occurred at 
Gcermev durmg a thnndeis*om on the 14lh, The tremen¬ 
dous qcanfaty of 1 5 in fell m 15 minn*es, which is at the 
extraowimaiy rate of 12 ft, m 24 hoar* The chief wmd 
current dnnng the first weei or so was from south and south 
wes*, accounting for the cool, Tinse*tled weather and'winds 
from a simil ar pomt of the compass were p-evalent for a 
tune after the 20 Ji, hnt there were many davs with light airs 
from vanons qnar*ers The dry spell which p-oved so 
valcahle to farmers was nnh-ohen over the greater part of the 
country from the 9Ji or 10th nnbl the 20di or later ' 

The «ou,h eas*ern corner of England wac ^ 
than no* the case the warmest part of the hingdom At 
Kevrthe nean m aj^ ir ama tempera^-eras as hic-h 
nearly ab^ -Jie a^rage, and the mean milimmm no 

lower than 57 -c, or 4° abave the average. The »ame 
mean m^nm was recorded at Tunhnrige U-eBs, bnt there 

cimimnm tempera‘nre 

^g521'> At the reso*ts along the south coast and^ at 

maxmmm temperature was about 
rO and tne m^ mmimom, except at Leamington a tnfle 
higher than at Kew At the inland Spa the 
;^ce WM withm a snail fraction of that a* TunbSdS^^ 
^Togate was a hWe cooler both dun^ tie dav aid rnSf 
the mean dav maramnm being 6S° and the ^ ‘ 

51° whae B=x*^n was cooler^lS. tte 
^!ng 63° and 50° The extras 
England enjoved its usual equabihtv As a rule''thr^"p-fl 

maximum temperaturewas65° o-e9°acathe 

about lie lower while the ho‘test dav of the month abmt 
1 -.° was several degrees coaler than'Lovaon ill’ 

CIS* of England generahv The warmeW 

dciirg thediyspell after theOth. hut thehir>.J^t^ oounraed 

o' all did no* occur in the 

leered m Forth TTales and Ancle^^wW S I ^ 

thermotne*er ascended to S3°orE3° The 

with ram varied from 9 or 10 m the sou‘h 

Eugland to 13 o-14 in the wS and 

;^ere the total quanbtv was much 

The south-ea5*cni counties were the dries* 

and Sussex. At Tnnbidge IVells acd^b^ST"^^ 

cnir ahou* 0 8m, aeains* an avwr.^ there was 

whfieEighton and ^Stines both hallelf 
Further north and west 'the amount 
Kew 1* was 1-2 in o- 11 m. 

^Bmmmgham 21m, and at Emrtol^,6^® 

■'ras among the mos* ramv soats m “• 

to^ of a-4in. but SS'^an il^ t 

Fewouav and Tojquav on thi^sw*^ 
he ie5pec*„ve values we.-e onlv 1 7 m. 

cous-derahlvbelow the’nonil 
I. ^ °°ast of Larcashirl^.„ °* 

Llandudno the total rainfaU was o^l T*? ^ . at 

ave.-a 5 e of 3 0 m. i ^ in, against an 

S»'5“"S.V 


not so high. At Tenby, Llandudno, and Blacipool, where 
the aggregate m ronnd figures was 2^ hours, the excess on 
the average was 2 hours per day The London area was 
relatively dull, at Kew the total for the month was onlr 
172 hours, or 16 hours less than the average. The dhliest 
spot was llanchester, with little more tion half the aggre¬ 
gate of Eastbourne 

The three summer months, June to August, were everr- 
wherc slightly warmer than the average, and except in the 
south-wes* of England and the south of Ireland the rainfall 
was below the normaL There was also more sunshine ihnn 
usuaL except in the sonth west of England the Channel 
Islands, and the west of Scotland, The brightest distncts 
were the south of England, with a mean of 7 4 hours per 
dav, the Channel Islands with 7 hours pier dav and the 
east of England with 6 8 hours, hnt liVales and 'the south¬ 
west and north west of England were onlv a Lrtle less 
sunny 


ASYLUM REPORTS 


Ho-res*r~r^i-e Arjltin ci JBa-u/Ify J^aO JBr^-tfr-vr 
(An-'uol ifcyi^-* /or tie Tez' The total nmiber of 

cases under treatment at this a^lum dnnng the year 1913 
was 716 the average daily numl« on the regist^ being 
620 There were admitted 105 cases Of the drrec* 
admissions two-thirds were regarded as incuraVe when 
admitted and 25 per cen* of these were cases of cemle 
d^entm. Familv his*ones of insanity were obtained m 
^•9 per cent, of the first attach cases, and in addition a 
his'ory of alcoholism or of neuropathic taint was found m 
40 per cent of the cases Dr Percy T Hughes, the medical 
superintendent, beheves that with increasing knowledge of 
tte canration of mental disease this heredirarv taint wfU not 

be reg^ed as of such nniversal importance.' He instances 

gener^ p^yms of the in*ane, m which now that it is 

of syphilis It IS recog^ced that hereditarr taint is I much 
l^im^rt^t causal fec*or than it was fomerlv consid^ 
to be- bimnarly, in cases of myxeefiema it is re<raemsea ^ 
the condition is due to disease of the th^^d^d ^d 
nenrapathic taint has little influence ai a camval factor 
Dr Hughes further is of the opimon that when the causes of 
cer^ lar^ ^n^ of acute insanities are better known the 
hereditary factor win occupy a less prominent positionttin 
at preset Hfty^-ee cases were^disch^eTSg fte 
year a^ of ttc=e 17 patients were recovS^and 26®were 
improved -nddi^ a pe.-centage of 54-4 npun the dfaSt 

mtoons. Forty two dea'Jis occurred dn„4thev«m^d 

deatt-rate on the average daily number resident whs 6 7 
In five cases only was active tuberculosis found ttinrnrW ‘ 
another 13 endenoe of old tube-cle was forthcllL^ “ 
JfannOTrt Wire Arvlun (Anrncl fc~ thT^— ,,.7 

Jfarvi Sle-, 1 PZ 4 ) -Tie total nSr of n " 

treatment during the Tear was 1333 the -ivni^^ >inder 
resident being 1329 There were ISq number 

of which 55 were sufieiine from 
type. A hi5*oiy of hereditary 
in SO 3 per cent, of the 

HI 15 per cent Dr X E ““f 

Intendent, is of the opinion that this'^’mnber would 
^erably higher weT^io-e inhabie 
The discharges numbered 161, of which 47 w!L 

There^ 93 deaths the rate ou the ave.^e ^T^'S 

^g 8 6 per cent ivhich is hdow the 
tuberculosis was the cause of de 3 *h in sevS^es Pulmonary 
cf Xojic*i« a-d /ii, ,- ^ . 

Ln^raportAIr John Ca.rawell.certifTmg^^Si'’/^ ~ 

to the Glasgowparish counci] “ lunacy 

CKcs were in Wted to the ins^1069 
of special care on account of mental diso^^ ^ 

we-m certified as lunatics 546 we.-e 

remained under tre 3 *ment in the obiBn,^ <rer*ified and 43 
end of the year Of those certified 273 
to the a^-lnms, while 254 were tran!sfa^^!^w°^'t'^* 
ton wards after preliminarv ohservahl^rA^^i^® observa- 
the patents not removed to Of 

the observation wards. The dAcI^^I^ 
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the past experience of the Board, it appears that the per- 
centage fatality has gradnalJy fallen from 13 1 in the 
qwnqnennjnm 1876-80 to 2 7 in 1906-10 The type of 
diseMe prevalent m London daring 1912 rvas tbeiefore 
notably milder than the average Locally the fatality in the 
last two years has varied considerably, being highest in the 
large towns and lowest in the mral districts in almost 
all parts of England It was also mnch higher in 
the north than in the south In the more recent 
years the rates varied from 26 per 1000 in the northern 
county boroughs to 9 per 1000 in the southern rural 
areas lYhether this excess of urban fatality m the north 
was exclusively due to greater severity of type can only be 
determined in the light of future experience In view of the 
fact that In each of the last two years not less than 
65 per cent of all the scarlet fever cases reported were 
removed to hospital, it would appear that in most oases isola 
tlon is still being adequately resorted to for the prevention of 
this disease In London the proportion of cases isolated 
amounted to 94 per cent , but it fell in the county boroughs 
to 78, in the urban dlstnots to 51, and In the rural districts 
to 40 per cent 

Diphtheria and Croup 

The deaths referred to these causes in the year under 
notice were in the proportion of 118 per million hving at all 
ages and of 372 per milhon at ages under 15 years, the latter 
rate being the standard preferably adopted in the case of 
diphtheria and scarlet fever, which diseases are exception 
ally destructive in the earlier years of life These mortalities 
are the lowest recorded since 1855, when diphtheria was 
first officially distinguished from scarlet fever For several 
years following that date the scarlet fever deaths greatly 
exceeded in number the deaths from diphtheria and croup, 
whereas in recent years the order has been reversed. The 
diphtheritic mortality of 1912 did not greatly vary in 
different parts of the country , it was lowest in the Midlands 
and highest in the north of England It was generally 
higher in the county boroughs than elsewhere, and, except 
in Wales, higher in the smaller towns than in the mial 
areas If the notification returns are trustworthy the disease 
was least prevalent in the north, nevertheless its lower 
apparent prevalence there as compared with the south is 
more than counterbalanced by a much greater case fatality 
which caused the higher mortality above indicated These 
differences are susceptible of vanous explanations, some of 
which are discussed in the text Diphtheria fatality ranged 
from 93 per 1000 attacks in the rural districts to 109 per 
1000 in the county boroughs , it also ranged from 76 in the 
south of England to 125 in the north. Compared with the 
rates prevailing before the introduction (about 1904) of the 
antitoxin treatment of diphthena, the fatality of recent years 
has been remarkably low Daring the four years 1890-93 
the hospitals of the Metropolitan Asylums Boaid experienced 
a fatality of 304 deaths per 1000 admissions, as against 68 
only in the year 1912 Danger to life from an attack by 
diphtheria depends verv largely on the age of the patient 
for the fatality decreases rapidly with increase of age The 
expenence of these hospitals shows that the fatality fell 
from 404 per 1000 admissions at ages under one year to 
41 per 1000 at ages 10-15 years Of the total deaths from 
this disease in England md Wales, nearly half occurred in 
hospitals In London the proportion was as high as 88 per 
cent In other parts -of England the percentage was much 
smaller, and did not exceed 27 in the rural districts It is 
satisfactory to learn that the indefinite terms “ membranous 
larynsTitis ” and ' croup ’ are now falling into disuse , only 
two of the nine deaths from the first-named condition and 
none of the 40 deaths' from the last-named having been 
returned from public institutions 

TulerculotU 

Xotwithstanding the gratifying redaction '^hich this 
country has recently experienced in the loss of life 
tuberculosis the fact still remains that at least one tenth 
part of the mortality from all causes is due to this disease 
In the year under notice the deaths thus registered exc^ded 
50 000 in number and were in the proportion of 13do per 
million hi ing This rate is below that of any previous yrar 
whilst as compared with the average in the quinquennium 
1906-10 it shows a reduction of 13 per cent These figures 
do not indicate any slackening m the fall of tuberculous 
ino tality, which has been maintained for more than a 
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m^amy arc now for th^fiVt.meSaM for 


death by tuberculosis, but to a much greater dems-. r 
males than for females As in former vfar, 

mortality in 1912 i-aried with urlJnumtion a 

m^mum in London to a mitlmum in tbe rural dhtneh 
The «cess of mortality in London over that in the coantrr 

23 percent, for femalo 
Mortality in town and conntiy vanes similarly accordin'ti 
sex, whether tnbercnlosis in general or phthisis in partlcriar 
is considered It is noteworthy that the female rate to- 
higher in the county boroughs than m lamdoa-a cirenn 
stance which probably depends on a factitious lowering ot 
the mortality recorded for yonng women in I ondon daeti 
deaths in their country homes of workers enninemted in the 
metropolis and infected there with tubercle 

Pulmonary Tuhereuloiit 

Tuberculosis of the lung, or phthisis accounts for 76 per 
cent of the total deaths from tuberculosis and foramortalitj 
eqnal to 1039 per milhon of tbe population Ofthedcathi 
thus classified, more than 21,000 were certified as from 
pnlmonaty tuberculosis, whilst nearly 13 000 were Indc 
finitely returned as from "phthisis,” witboot mention as to 
its tnbercnlons nature Only 23 deaths were assigned to 
" consumption," a term which is now -oldom cmplojod in 
medical certification Not a single death was referred to 
" decline ” another misleading term which at one lime was 
a frequent entry in the registers Interesting details of the 
forms of tuberculous disease, as well as of the complications 
observed, are given m the report New tables arc also ndJpl 
supplying information as to age at death and place of Us occur 
rence They afford means of comparing medical certification 
as carried out in public hospitals and in pnvato practice 
respectively Thus, among the deaths from chronio phthl-U 
ooentring in public institutions tbe tnbercnlons natnic ot the 
disease was affirmed in almost three fourths of the fatal 
cases, whereas the corresponding proportion in priratc prac 
tice was only 58 per cent The bulk of tbe institution deaths 
oocarred in Poor law establishments, where the proportion ot 
cases definitely certified was rather less than in nospil^* It 
is noteworthy that except in tbe case of infants roorcdc^hs 
arc returned from Poor law than from other In'tUnllon' The 
hospital deaths are those of yonng per»ODS, the Poor hr 
deaths those of the elderly In Poor law cslablishmcnl- 
Es age advances tbe deaths of males outnumber tho-c of 
females In steadily increasing proportions, until at ages oo 
they constitute over four fifths of the whole Eor this l r 
Stevenson suggests ns a possible explanation tliat the erjs 
involved in a working dass family by di-ablemcnt of 
breadwinner leaves no alternative but the worV 
whereas if the wife or mother were the patient she com 
kept at home IVhatever be the cause of ' 7f 

above information is interesting as indicating tUo 
patient for whom accommodation in Institutions is reqn r 

Syphilis 

For the purposes of the recent Eoyul CommwiOT ca 
Venereal Diseases a special study of the morfali y re 
1911-12 concerning this di-ca-c was J, ^3 

General Begister Office In his “p,Pr 

the prevalence of syphilitic diseases , p 

Stcienson remarks that the d^ths tabuldcd from^d- 
registers as due to syphilis afford no mcas 
tality properly ascribablc thereto rcrtifinl 

the present system 0 ,c reWtires of the 

an open certificate being handed 11 ^ 

deceased person and being nf 3 nflm? 

register open to public inspection on PM™ c.a < s In 

fee The practitioner is the di-ea-' 

avoid mention In the certiScatc of th ohnorzsW 

causing death Considerations 

far Ic'S to public th.an to uilitlc from?n* 1 itnti''n- 

proportion of deaths returned as svphUitlc from 

Is found to bo far higher than ,0 tUi 

medical attendants Dr Etevmjon ^ ebbera" 

subject a large portion .„hllitic infect an 

tables the diseases believed to f^ 5 ^n,ong the severa! 
and giving the dlstribntion of the disease among 
social classes of the popnlation- 
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Masson to be Lieutenant Colonel (ilated Sept 16th, 1914) 
Captain Villiam J Caie, from Attached to Units other than 
Medical Units, to be Captain (dated August 10th, 1914) 

3rd East Anglian Field Ambulance Lieutenant M illiam 
Eeginnld Margetts Turtle, from Attached to Units other than 
Medical Umts to he Lieutenant (dated Sept 16th, 1914) 

2nd Home Connbes Field Amhnlance Herbert Stanley 
Hollis to be Captain (dated Sept 16th, 1914) 

Ist Eorth Midland Field Ambulance Major Edmn A 
Vraith to be Lientenant-Colonel (dated Sept 16th,' 1914) 

The undermentioned Captains to be Majors Thomas 
Ashler Barron and Frederick Russell Bremner (dated 
August 1st, 1914) 

2011 Forth Midland Field Ambulance Joseph Francis 
Ution (late Captam 10th Keiv Zealand Rifles (Mounted) to be 
Captain (dated Sept 16th, 1914) 
md South Midland Field Ambulance The undermentioned 1 

V— _ -rtf. II_ 11 ^ _ .. _ I 


2nd VTest Riding Reid Ambulance ’ Samuel Soirrar 
Greares to be Lieutenant (dated Sept 16th, 1914) 

IsflVessex Field Ambulance The undermentioned to be 
Lieutenants (dated Sept 16th, 1914) George Dowmng Perrv 
and Robert Burgess 

5rd London General Hospital Captain lames E Lane is 
seconded (dated Sept 16th 1914) lames r, loaneis 

3riFoitoern General Hospital Thomas Bernard Monat 
to be Captain (dated Sept 16th, 1914) 

5th Korthern General Hospital Officer irbose semiees 
^11 be ai-adable on mobilisabon Thomas Charles Clare to 
he Captam (dated Angnst 30th, 1914) 
let Rist Anglian Field Amhnlance Gilbert Clement Gray 
to be Lieutenant (dated Angnst 10th, 1914) 

2nd Wessex Field Amhdance Captain Richard P Prar, 
attached to Om“ other th^nM^^l 
Cnits, to be Captain (dated Sept 15fh 1914 ) aieoicai 

m Dnifs other than Medical Unite _Ar+bnr 

Hyman LighUtone to he Lient^nt (datVd Sent I 2 th’ima 
Lieutenant Joseph M A Costello ^ 


found If the report by Mr Hales be true the German 
army may be faced udth a most serious situation, and one 
which the occurrence of wet weather may aggramte In the 
Franco-German war of 1870-71 there were nearly 40,000 
admissions and over 2000 deaths from dysentery in 
the German army, and the German troops on their 
return home spread infeotion in many distncts, where, in 
Dr Sandwith’s opinion, the populations haie even vet not 
quite freed themselves from the contagion In the South 
African war almost exactly the same number of cases of 
dysentery were reported, afthou^ the death rate was little 
more than half, and here again Dr Sandwith warns ns that 
an outbreak of dysentery at Aldershot m 1901, with 170 cases 
and 38 deaths was apparently due to the importation of the 
disease by returning troops It is laid down by Dr Sandwith 
tliat dysentery is a water borne disease, and tins being so we 
are bound to remember that if either army is attacked the 
condition may spread to the other, inasmuch as eierv 
adi-ancing force must often occupy the posihou preyionslv 
held by the rehring enemy, who may already haie seriously 
fouled the site 
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HEALTH or ENGLISH TOWNS 

In the 97 English and Welsh towns with populations 
exc^dma 50 000 persona at the last Census 8597 births and 
5291 d^tbs were registered during the week ended Saturday 
aepL12th The annual rate of mortabty in these towns 
which had been 12 3 13 6, and. 14 4 per lOOO in the three 
preceding weeks further rose to 15 2 per 1000 in the week 
under uohce DntiDg the first ten weeks of the current 
quarter the mean annnal death rata in these towns aNeraged 
12 7 per lom and equalled the rate m. London during the 
same period Among the several towns the death rate last 
week ranged from 3 7m Bonmemonth 4-0 m Barrow in 
Furness U m Eahng 4 9 in Swmdon, 5 1 in Exet« ^d 6 2 

w ^ ^ Stoke-on Trent and m 

MidcBesbron^, 23 7 lu Carlisle, 24 5 m Gateshead, and 25 5 in 
btocEton on Tees ^ 

The 5291 deaths from aU canses were 275 in excess of the 
lit Included 1393 which were 


from the Welih' EnS Smic SsrugaSnmwl 

An^t 5th 1914) Lieutenant ifncIntHoTOrPf^&^Bi^^ steadily mcreasmg from 594 to 1189 in the 

Sent 16^ 1914) Lieutenant‘^» ^.eaths, U72 resnltldXVmf^SI 


(dated SentTeA 1914) Lieutenant 
Captain (dated Sept 16th 1914 ) ^ Bird fo be 

Colgraie resigns Ks comtn!s”L ilajor Alexander 

(dated Sept 16th, 1914) Th^tranrfer^f,ill health 
Resene of Captim Leonf^rt R Pnno *^® Territonal Force 
A.b.H £ t.'TSl.SA.T.ft.'IJJf * ™»:.« 

Stcom 


u. meutenant Colonel W K 

his conclasionB are the following The Among 

matte fe\er thronghont the mn-nfr-n- rhon 


epidemic form, being favonr^^by dronili®®^® 
fleratures He has® been 5^bil to ^'8^ tern 

that cold and wet are important fn,.. evidence 

,A''®™eh -they probably^help to^det^V^ 

Bmally, he concludes that there is relapses 

mU-nlar disease in the comm^^ whieh^®® 

fet nnder conditions of exceptional kImi mam 

at^^ other articles 

pejent moment Captain P interest 

Efficient Method of Determining by an 

tion of Mounded and the NintooM^i La the Classiflca 


jcusses an 
Classiflca 
Hmlred for 
idlev con 


®? EeflectWs on the ^y w s. 

tmd Captam H H A EmpL^®^i“' in 

Te^H?, E^cuatton of Sick ‘‘■e 

Force Captain E H L the 

nteresting ohservationa on the ^kes some 

Colonel u\®'^L‘®tion, and m Lrey^ of a 

th.?fl.?s ® J^irfh explains in as Bimnle^f®^ Notebook 
. J!® jOOfamental phiaca! facts ant? p ® P°a®ihle 

toS^ ffled.catl^on the mteractlon ^^er 

toxin “Sglutmation.andcataiysis^r eS^*®^ and anti 
Mr A G ^ " 

on Sepri4a“‘^®“l^® 

'cnptiou Of the assoclattonot «v^enler^"^tg-^ 


weeks Of these^ara^thC 1172 resi5uldXVJ^?^SI 

measles, 51 from whooping 
congh 49 from diphtheria 39 from scarlet fei er, and 16 ?rom 
entenc fever but not one from small pox. The mean annn“ 
death rate from these diseases was equal to 4-0, orO 6 par 1000 
?,?nH®P *^e® ^ pre-nous weeks The deaths of iS^ts 

(Mder 2 years) from diarrbcea ani enteritis, which had 
steadily increased from 112 to 947 in the nine pr^effine weAlc 
further rose to 1172 of which 321 were remsfered m f ' 
62inBumun^am If ^Skl^n Trent 55 
m fahefflelL 33 m Leeds. 32 Ui MancLster and in Rnu 

“ Nottingham ThJ drafts 
^er^ to measles, which had declmed from 111 to 82 m 
‘^®i further fell to 71 kst week and 

moinded ^ m Lomfon, 12 m Oldham, and 4 each in Wrat ITnS? 
Liierpool and Manchester The fatal iSaaanf'If. 
cough, which had been 51 52 and ^in the ftrea^r^id”®' 
wralm, fell to 51 last week, and included 17^ttlLoud^n'^nf 
6 in LiverpTOl The deaths attributed to diphft^^ ^h.nb 
had increased from 31 to 49 in the tnnn ni „ '^“(oh 

were again 49 last week of which ^fr^ere®^,r^J“ 
^ndon 6 m Binningham, 5 in Btokiwm 
Sheffield, and 2 each m ^ortsmontb ^ 

S“S«„B ’S) Hvs 

mg ireeks further rose to 39 Jas^week and^m^nwfSr 
I 12 In liondon 5 in ilancliGster 3 in RfipfUair^ a 
I in Salfort, Eewcastle on True and Cardiff^ Tne'^fiftal 
1 of enteric fever, which had been 9,14 and 17 m tif ‘ J?®®® 
preceding weeks, were 16 last week of’-whlcb 

Bortsmouft, M fgan ^d 
I The nmnW nf ju-oWof A’ 


wuicn naa De^n 3071 321fi c-nj? 
end of the three precedinc weeks' hfiti ^18 at the 

3500 on Saturday feet 619 nexr rticoo increased to 

the week, agamrt 4l4 K5. an^ “Emitted during 

weeks Th%se hospitalf alsrc^tafted L 
1134 rases of diphtheria 50 of entenc fmef 
congh. and 13 ofmeasles hnt not oneot smunl^^ PJ?.? 
deaths from all causes m London wcA. ^!' P®^ 
number in the prenons week and of the 

off!*' °' /^ loop The dS refo^ iff 

of the respiratory system, which haJ diseases 

Freeing X ft 

tinder notice, and were eanal fn fii« week 

spending week of last re^ number m the corre 
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-vanis trcre 313 recovered,'122 Improved, 51 dead, and 255 
•transferred to the asylnm- The figures show the great valoe 
to the public of the svstem e=tabli‘;hed in this parish for the 
'home visitation and examination of every case, and the p*o 
bationary treatment of patients In the obscnatlon ward? 
The medical aspect of the illness Is emphasised, and the 
result IS that patients come to receive treatment m the 
observation wards as willinely as in a general hospital 
■Of the 527 certifications, 376 only were certified for the 
first time so that the real occurrence of insanity for the year 
as 64 9 per 100,060 of the population The number of 
certifications is 46 less than In 1912 and 67 less 
than in 1911, and is less than the average for 1901-10 
The decrease is more marled among males than females 
It IS an interesting fact that the total number of 
first attacks among males during the last three years 
as less than the total for any three yearly period daring the 
last 12 years The highest point was reached during a 
period of trade depression and the lowest during a period of 
prosperity On the other hand, the last three years show a 
•markea increase in insanity among females when compared 
with the annual averages of 1901-10 Considerations of the 
age and sex distribution of the population, however, suggest 
that this IS due to an increase in the number of females 
over the age of 25, at which age they become more liable 
to insanity There is also Increased tendency to place 
feebleminded uomen under asylum care, ifr Carswell 
considers that the figures support his view that insanity 
IS not increasing, and that registered insanity is influenced 
-as regards the fluctnations in its oceurrence by causes which 
are purely economic and administrative For example 
industrial prosperity may enable working people to provide for 
weak minded relatives, whereas in times of depression they 
might be compelled to have recourse to public institutions 
■\Yith regard to the local incidence of insanity, statistics in 
Glasgow for the last few years seem to justify the view that 
there exists a definite relation between the occurrence of 
insanity and the prevalence of physical disease, and suggest 
that the problem of the prevention of insanity may prove to 
be identical with that of the prevention of physical disease 
They certainly do not snpport the view that preventive sani 
tary measnres result in the survival of unfit persons who go 
to swell the number of the Insane and mentally deficient 


THE SER^HOES 


-Royal Navy Medical Service 
L v accordance with the provnsions of Order in Connoll of 
April 1st, IKl, Surgeon Gordon Alexander Jackson has been 
placed on the Retired List (dated Sept 7th, 1914) 

Tlie following appointments have been notified —Fleet 
Surgeons T Martin to the Find, additional, for the 
Pcitloir and G h Ivennedv (retired) to the PemhrnJe, lor 
K X Barracks Stan Surgeon J D Keir to the Dolphin 
Acting Surgeon J M Morgan to the Vicid additional for 
»he Initboir Temporarv Surgeons R E Cameron to the 
I It id additional for the Beuhow, and F C Blakcston to 
the 1 nid, forR ^ Barracks 

Royal Xaval Volevteer Reserve 
Tlie undermentioned has been appointed Surgeon — 
Ernest Farqnhnr Murrav (dated bept 9th, 1914) 

Tehporary Slpceoss in the Royvl X'ivy 
Tlie following is an alphabetical list of the medical offleera 
in the Roval X’aw wlio have been selected for toraponirr 
service —llonglas Knockin Adams John \lroth Adams 
CharlesA\ illiam Archer ClamlHamiltonBlalr Avamc Alaric 
Ballancc Richard Archibald Barlow John Bmwlings Barrow 
Clough Hugh Wansev Bavlv, Thomas Beaton, Bertram 
James Bewitt M alter Gnmsbaw Biggar, Thomas Charles 
Blackwell Frederick Cairns Blakcston, John Bostock Edgar 
Tniuca JRol>Grt illlani Bnindcr, BalpJi Ca.' Briscoe, 

J>alph &t Ecger Brockman Davud Peebles Brown, Roliort 
Vrebitiald Brown James Y hitson Kemp Brace Roger 
Buddie Edward Spencer Cnithrop, Robert Evan Cameron, 
1 iclinrd Stocker Carev, James Alexander Russell Cargill, 
Hildrcd Bertram Carllll Edgar Carpenter GcoITrv M illlnms 

< arte, CIitTord Cuthbert Chance FredcnckEmest Chapman, 
AVilliam Hunter Matson Chevne, M illiam f eorge Clark 
1 rederick Y\ illiam Theodore Clemen? Jlarrv Clough George 

< ochranc Tolin Robert Collie M illiam Pcar?on Cowper, 
llioma? MeCulIv Creighton Thomas Hungerford Cressnell 
M illtam Ijawrcnco Cnpps >rc<icnck Hugh Lester Cnnniiig 
tiam. Hector Mvnne Davies, .Howard A ipond Dcakin, 


Edgar Emnel Elliott Ca^rlton Atkinson Fill? Freb i 
Charles Endcan Abel Evans Arthur Geofirev l ,Vr. 
Julian Trevor Evto Evans Frederick lientlov 
Charles James Campbell Fall) Edward Garhck li ' 
Richard Alexander Wilson Fonl M alter 1 glert iV 
Humnhrv Uonaivl George Foiatl, D French Henn Imc 
King Frote, FiMkRajshaw Gilhcspv Charles llartCimlil, 
Robert Lionel Glass Alexander Edwanl Gow Vrt’jnt 
Campbell Vaughan Green, ArthnrHcrlicrt Ilarkat^cCtur ? 
Edwart Smith Harris, Arthur Harr) Hartv William ILvani 
Malcolm Bell Hnv, Charles Behmer Htald Ashler Fm-w 
Herman Roland Augustus Hobbs Miiliam Rcnn Stair 
Hodge Gerald Metherall Caprin Holiest Fredcncl 
Hnmphrevs, William Ibbolson, William Foulkes Joni? 
Porcival Mannce Keane, Peter Burrows Kellj Albert Eie'm 
Fairfax KvMston, George Eric Warner Ijcej- Jolm 
F-jambert rrederiek George Llovd, Gerald Ilovhe Lvn h 
Ronald Guv Lyster W illlam Alexander McKerrow, Arno'J 
McMillan, — Mnenairu, Arthur James AIcNnir Toha'^l'n 
Davaes MacCormac Alexander James MocDiannld Mfn. I 
Robinson JIacMuilin, Leopold Mandol, Harold Corrv Aiaun 
Charles .^ton Marrett, Gerald KocI Afartin Lionel Arthur 
Martin, Edwm Maynard Cvril Frederick Mavuc, AAilIKm 
Meikle, Robert AVillinm Meller, Edward Rowland Alwor h 
Merewether, Reinhard Carl Johannes Mev er Eric dinckinnou 
Molesworth, Riclianl Joseph Moualmn .AJnn Uibrr Moorf, 
Archibald Alexander Morison, Albert Cllflord 'Ior?on 
Donald John Munro John Hcmr Newmarch Frank 
Xnnnelev, Charles O’Bnen Gerald Patrick O'Donecll 
Robert Sydney Overton Enc Peace-Goiihl Alfred Lt he 
Pearce Gould, Hugh Richard Pliillin? Durliam Dudlei 
Pinnock, Frank Pearce Pocock, AAilliam \gard Pocock 
Jlnrtin Owen Raven, Edward Ravner, Stanlev Rhtr* 
Stanley Robertson, AA'illinm AMlson Rorke, Donchv 
Ross, James Ewen Robertson Hos?, lames Ne v 
McBeau Ross, Harold Trenchard Rossiter .Arohllnll 
Cathcart Roxburgh, .Arthur Korman Rushnorth, Archllon 
McKerrow Russell, Alexander Elder Sauderon tdwari 
Gustave Schlesinger, Charles Frank Soliulcr, llLareAvnii' 
man Scott Herbert Edwin Scowemft Archibald Carnnb'll 
Shaw, Reginald Kenworthy Shaw Charles 
herd, Alfred George Simmins Reginald Smith 

George John Chase 8m>th, Gerald Xicholson Statht ^ 
George Frank Stebbing Thomas Louis Grenct Stewart Mvn 
Lee Sutcliffe, Charles Lindsav Sutlicrland Uallii av Gib^ 
Sathcr/and, Harold Eustace Thom Edmund Palriiell 

Thomas, Archibald Todrick, Waller Palrucr A icarv Arthur 
A'inev Michael Vlasto GodfrcyAlanAA alk^, lolinCutiilicr 
lAValker, John Glen AVanlrop Cuthbert Alarncr Im^^ 
nry Digby AA'ntson, John Hn^l, 


8on 

Sn^'^danics” Caires" Walf Sydnev AA elham, . . 

M'etherlec, Francis Silvanus AAllliams j 

AAilllamson, Alexander rrederiek Riobmond AAollaston.tuJ 
Thomas AA vndham 

ROY vL AmiT Medical Conrs 

Captain John Harold Peck from the 
Medical Corps, is granted the temporarv rank o P 
(dated Sept 11th 1914) rnnV of 

Tlio undermentioned are granted the « i 

Lieutenant Gerald W iiittlngton and George Iho | 

(dated Sept let, 1914) AAilIiam ni,i 19 ) 

feept 6tli, 1914) James CowJo Dick (datei bejit Till 
(Dhtcd Sept 9tli 1914) Mk’cl Phil p Boul on Evan 110 ^ 
Jones, CvnI Douglas 1 nunter Jc'n 

Geotirev Duncan 1 larding We? Vneena 

MarstersAIitcbell lohnMowat, lohnAIn^yd , ^ 

Evan Roberts Francis Charles Robbs, ami . vmlrewi 

Ravcnhill (Dated Sept 1 °^^, 19 e 4 ) John Alton mu 
John Stanlev' Arkle HiU robeCouclinea «« L 


JoHn£>ianie\ orKie n-iiKn V," ,, Ufxrlrtvr 

Bernard George Gutteridge Frank A\ II “n jf„thcn ■ 
Bedingfield Holrovde, 

Gavin Dalzcll 3Icl-.can ^ntthew Widlan 

Moran Samnel PdvTirJ IfcClatohe nictorJ 

F™<ilcricK 1 d^nl Till uiJ 


Ihrr 


Honrv Stevens 1 dwanlSeellc' H 

Hill Wilson White Gerald Douglas Ifaniiiton 
and Robert Fwnrt Cree 0 
Gcorco Abraham? Robert ^ 

Black Bagot Xeptunc > Gio-, 

Alexander I mest Ohisholra Won * . , Henrv Crato'' 
Dunlnce Eccics John Morlov Gin? c , Sribnr Jo"*-' 

Hunter Alexander A\ illintn xt/irrick licnjvnuu 

Goorae Hamid Lunan John a^l Rui.r 

Bell Koblc Tl.oraas Bourne Pnoy J fbert l .no ^ 

IlolMvrt Cecil Polertson PliiljP \ 


Wlllhm LumU> 


Kolicrt Cecil PolertBon 
bneath (Datcil Sept 12 h, J914) 

TEfiriioBUL Foncr 
Royal imij Bfdica’ Cnq“ 

Isf touth V cstern ’'^0'*"''^ 

William Cliff Holgcs to be I icutcuini 


■jitl! Ambdbr- 

?aivrnnmc'?‘^ 

(dated bejt I6'h 1914) Malor GeO",” P'^' 

2nd Last Anglian litid Ambulanec Major , 


TTIAli SlA31SnCS 
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Massm to be L'en^enant-Colonel (iJafed 16"b 1^^ 

-ffinaiii 3 Caie, Irotn Mtacb«d to ^ 
rnits to be Captain (&trf Angr^-Wb. 1S14> 

Ess*^ Aafiban Fielii Ambnlmtice Lea ecant VTilliam 
P^n3ldllarglt*a Tnrtle, from Attacbi4to Um^ o‘^r Jnm 
'■ieAcal TJnCs to beLenlenant ida'ed Sep‘ 16 b 15W 
tad Kcstne Coanties Ewld. Ambalacce Herbert Stanlev 
Jolbs *o be Captain (fe‘ed Sep‘ 16‘b, ISl-T' 


SoIllS \^-* *:* ---i*- ~r - -T-*^ t 

1st Iso-^b llidlana TieJd Ambulance Major td-spn A. 
VTrartli to be Ineaterant Colonel (da'ed SepC 16 A l^si 
The nndennennoned Captains *o be Majors Thomas 
Ashler Batroa and Ereaencb Pns'ell Bremner (dated 
Angus* Is*, 1914! _ 

2nd ITonh Midlaad jFie’d Ambulance Jo=eph Francis 
Dixon (l3*e Captain ICth Isevr Zealand Hides <Moun ed)obe 
Captain (dated Sep* 16*h, I914i , 

&d South Midland Field Ambulance Taeuncermentioned 
Captains to be Majors IViUiam Alge-non IjOuis Holland 
and John Hearr HobbM (da^ed Sept 16 b 1914* 

2nd Meat Biding Field Ambulance Samuel Soimr- 
Greares *o be lueu'enan* \dated Sep* 16 di 1914 1 
Is* Messes Field Ambulance The underrcent-oned to be 
I„en*ea 3 n s fdaled Sept 16 b, 19141 Geo-ge Downing Perrr 
ana Bobert Burgess 

3-d London General Homital Captam lames E Lane is 
seconded (dated Sep* 16tb 1&41 ] 

3rd Morthe-n G^eral Hospital Thomas Bernard Mona* ! 
ti be Captain fda*ed Sep« l&sn ISlAi 
5th Aorthena General Hospital OScer whose services : 
•-nil beava laWe on mobilisation Thomas Charles Clare ta 
be Csntam (dated Aragus* oTh, 19141 
!«* Eas* AngLau r eld Ambulance Gilber* Clement Grav 
to be L en*enan- idated August Kbb 191-,) 

2cd U e=res Fie d. Ambmance Captain Bichaid P Evan 
from tbe Its* ot QScers a*tacbed to Cm D*beT tnsn Idedical 
Cmts to be Captain ida'ed Sept 19 h 191-1 
a*b Southern General Hospt^l Captam Tohn T Leon is 
Seconded ida*ed &p* Mth ISl^i 
Saaitaix Service Major Bober Bnrne* to be Lieu'enant- 
Cclcnel laa ed Augu'* libb 191-,} 

Atfacftrd to Cm r oAcr thir Cm,^ —Arthnr 

Eenr- Smith (late Cap,aiii 5th (Ard-nchl Ba-talioa *ne 
■'lanchererEegimen*) ^obe Captain fdit-d Sep- 12 h isi 4 , 
Evman Liahtrtone to be Lieu-enan- (da ed S^pt 12th, 1®!-,' 
L-eu'euan- Joseph M A- Cos*e)lo to he Cap*ain idafed 
Angus 5*Jh 1S14> Surgeon Lieutenau* Ha—v G F Dawson 
from the Meish D-nsmnal Encmeers to be Captam. ida,ed 
^ups* Si 191,1 Ijen*ea^- \ incentHo-ard to be Captain 
(dated Sep_ lain 15141 Lien enan* Arthur C Bird to b“ 
Caption tea e-i Seot. 16 h 1914 Surgeon ijj q- Ajemude^ 
engrave i^ms Ls commissiou oa acooun, of ill heal-Ji 
ga ed Sept, leth 1514, The tranrfer to the Temtorral Force 
Capmn L=-onard B Cane is craojUgo. MiUiam 
,aJt>er* Bobertson to be X6 h 15W^ 

JornsAi. or the Rom, aekt Meoical Coeps. 

The op^g ararle ia the Augn^ tome of this journal 
deals with the Epidemiologv of Pheansstc F^er nn^- 
ontnbu*ed Ir Llen*enan*-rctonel M 
hA ccnclus ous are the fol'owinc The distii^ou 
ma,.c fever tnroughoa* the coantrv shows r^ of keS 
endemiciU m which Jurtber mvesnsabnu w^d r.t5^dv 
p-oveuse'nl and there xs evidence 

^ cold and Tret are irnporcaut Xsc^rs; m if« 
lou thouga -hev pmbablv^lp ,o dfSnSie 'reSSS 
FinaUr he couclufe tha JieSe is a 
ralvular disease m die comruum-v wlLn b-cotnk 
f^ und^ contu..ons of exceptional staukSd, e-^^‘ 
c 1 ^- Mos of ‘Ae c*ber art Ses are 

S5S.-f Sa'gpiS“H”a ‘S 

Co lecaQu and Evacna‘-'on o' Sics and Monnded^i,? 
Te-i-onal Fo-ce. Cap,nin R fi 

„.b{ftrig,S5? sffis s,i5 ™fc'sss* 

-fe S5.S!S.”2., S'.i’i.ttlilts! ma S! 


found. It the report bv Mr Hales be true the- German 
armv mav be faced with a most senons situat on and one 

wbicb the occnrreaceof wet weather mav aggravate 

Franco-German wa- of IStO-Tl there were nearlv 40 030 
aatm-nons and over ?CO deaths from dvsentery in 
the German Brmv, and the German troops on their 
re*nm home spread infection m manv distnets, where in 
Dr Sandwitb s opinion the jpopnlabons have even vc^ no* 
QOi'e freed themselves from the contagion In the bonth 
African war almo-* exactlv -he same number of cas« of 
dwenterv were repor-ed at'bon^ the death-rate wa'> little 
mo-e ibnn half and here agam Dr Sandwitb warns ns tha* 
an outbieal. of disenterv at AiaETsho' in 1901, with liO cases 
and 35 deaths was apparenGv dne to the importation of *he 
disease bv re-nming troops It is laid down b" Dr Sandwitb 
Shat dvsenterv \s a wa'-er-tiome disease and tnis being so we 
are bound to remomber that if eiiher armv ts a-tacAed the 
condition mav spread to the oAer inasmuch as everv 
advancing force must often occupv she posibon previouslv 
held bv the retiring enemv, -who mav alreadv have “^eronslv 
fouled the site. _ 


VITAL STATISTICS 


HEALTH OE ESGUSH TOW>5 
Ia the 97 English and Meish towns with popula*ion= 


SenE I2’b The annual rate of moitali-v m these towns 
which bid been 12 5 13 6 and 14 4 per lOJJ in the three 
preceding weehs further ro=e to 15 2 per 1003 in the weeA 
under notice During the nrs* ten weelss of the current 

? naTterthe mean annual death ra*e in these terms averaged 
2 7 per ICOO and equalled the ra*e m London dnrmg the 
same period. Among the several *owus the death r3*e las* 
veek ranged from 3 7 in Bonmemouth 4'0 in Barrow in 
Furness m Ealing -f9 In Swindon 51m Eite'er and 6 2 
m Glouces'cr to 25 in Mipn Ji3 5 m S*oie-oa Trent and m 
Miidlesbrongh 23 7 m Carlisle, 24-5 in Gateshead, and. 25 5 m 
Sroclrtoti on Tees 

The 5291 deaths from all causes were 2ra in excess of the 
number in ihe previons weeh, and included 159s wh.ch were 
referred *o the prmcipal epidemic diseases, agains* numbers 
s*eadilv mcr.aging from c94 to 1359 m the mue preceding 
weeks Of these 1593 deaths. 1172 resul'ed from mfan*ile 
diarrhceal diseases 71 from measles 51 from wiiootiLng 
cough 49 from diphAierm 39 from ■scarlet fever and 15 from 
enteric fever but rot one from smaE-por. The mean annual 
death rate from these diseases-ras equal *o4-0 orDoperlDCO 
above *he ra'e m the previous weeks The deiTbs of infants 
(under 2 vears! from aiarrhma and, entenas winch bad 
s eadilv increased from 112 -o 947 m the nme. preceding Weeks 
Inrdher ro=e ' 0 1172 of which 521 were registered m Loudon 
95 m Li-erpool 62 in Birxcungham 33 in Smke-on Tren* 55 
m bhefaela oi m Leeds 32 m Manches*er and m Hull 
25 in Sunderland and 25 m 2io*t2ngbam The deaths 
referred 'o measles which baa ceclmri from 111 to 52 m 
tne four precedme weeks further fell to 71 last week, and 
included23inLoniSon 12in Oldham audAeach m Me«*3Jam 
tiverpook and Manchewei The fatal ca^es of whoopiag- 
cougb which had been 5L 52. and S m the three precednto 
weeks fell to M las weeL and laduded 17 m London anS 
6 m Liverpool The dea-hi attributed to diphtheria which 
had jicreaied from 31 ‘o t® m the four preceding weeks 
were again 49 las* week of which 15 were recorded m 
Loudon 6 in Birmmgbam. 5 m S'oke-on Tren* 3 m 
She*ae!d and 2 each m For*'mouth Manchest-er and 
HidDesbrouch Tae deaths refeired -o srarle* fever 
been 23 23 and 


on and ca Alvsis o- cnrvme action.’' 
DISEA-TEET on the BATTLEriEm 

conespondeu* to 

L-h rep, 

IIS'II leu m their ranis totle*&^ 
l-etos published m The'L.N ci:r^^i±F?, “I 


, Ir AG Sales, wnbn: 
ac Erw.,r- An.-, from „ „ 

p-i.-ne's am anting bat 

^nmcgiomaU us^It felt m their ranS 


to m the tliree preced- 
fnr*her 'ro^'* -o 59 las* week, and included 
12 in Loudon 5 m Manchei'e- 5 in Sheffield, and 2 each 
in Salford, Mewcastle-cn Tvre and Cardiff The fatal cases 
of en t'r’c feve- which had been 9 1-r and 17 m the thre= 
preceding weeks, were 16 las- week, of which 3 occurred m 
London and 2 each in Portsmouth 3\igan and Hulk 
The number of scarle feve- pat:en*s under treatmen* m 
toe Me-opoUtan Asvlums Ho^tals and the Dnidon Fever 
Hospito) which had b»en oOTL 5215. and 531S a- the 
^ cl ^e t^ '^ee^ itad further mertessed -o 

5593 ou Sa*nrd 3 vlasi 619 new cas-^ were admi-ted durm- 
the Trees’ ^5, and 5 tS in the *hree precedicl 




These ca?ntaii:ed cn hjt? 

U^ca^ oi d2phthenn Sao'en^erc lever 41 oI Trhoo-^msr- 
and 2o cl incasle* bn*-no r>T 


--as special war correstwnder' 1 ^ of measles bn* no one of small pox. Tie 13^ 

rw,r- An.-, Sxom lie ba iehe’d on I Itoudou were 62 m excess o* th- 

C^-iwa p-s-nera am ^nting^* g? I 5^,?" 

Ceam ra e ol 161 per 1C03 The dea As referred to diseas-'^e 
of the tespira'orv sv-era, which bad been l-,3 132 and m 
m die tinee preceding weeks, rc^e *o 133 m *heweA 
u^r rart-oe and equal to the number m the co^ 
spoadmg -ree^ of lav* vear so.ce- 


T axe now 

dc-c-ip,. - r* -if, ^ citremelv timelv 

r- - c Aie assoesa* on of dvma'e-v wuh war w-J] be 
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"rard? -^rcre 313 Teoovered, 122 improved, SI dead, and 255 
•transferred to tbe asjlnm' The figures-show the great valne 
to the public of the system eatublished in this pansh for the 
home visitation and csamination of every case, and the p-o 
batioDUry treatment of patients in the observation wards 
Tbe medical aspect of the illness is emphasised, and the 
result IS that patients come to receive treatment in the 
obsen-ation wards as wiliinely as in a general hospital 
Of the 527 certifications, 376 only were certified for the 
first time, so that the real occnrrence of insanity for the year 
IS 64 9 per 100,000 of tbe population The number of 
certifications is 46 less than in 1912 and 67 less 
than in 1911, and is less than the average for 1901-10 
The decrease is more marked among males than females 
It is an intereallng fact that the total number of 
first attacks among males during the last three years 
ii less than the total for any three yearly period during the 
last 12 years. Tbe highest point was reached during a 
psncd of trade depression and the lowest daring a period of 
prosperity On the other hand the last three years show a 
■markeci increase in insanity among females when compared 
T, ith the annual averages of 1901-10 Considerations of the 
age and sex distribution of the population, however, suggest 
that this IS due to an increase in the number of females 
over the age of 25, at which age they become more liable 
to insanity There is also increased tendency to place 
feeble mmded v\ omen under asylum care ilr Carswell 
considers that the figures support his view that insanity 
IS not increa'-ing, and that registered insanity is influenced 
ns regards the fluctuations in its occurrence by causes which 
are purely economic and administrative For example 
induatrlal prosperity may enable working people to provide for 
weak minded relatives, whereas m times of depression they 
might be compellod to have reconrse to public institutions 
V ith regard to the local incidence of insanity statistics in 
Glasgow for the last few years seem to justify tbe view that 
there exists a definite relation between the occurrence of 
insaaltyand tbe prevalence ot pb/sical disease, and suggest 
that tbe problem of the prevention of insanity may prove to 
be identical with that of the prevention of physical disease 
They certainly do not support the view that preventive sani 
tary measures result in the survival of unfit persons who go 
to swell the number of the insane and mentally defident 


THE SERVIOES 


Rotal Navy ilEnrcAL Service 
Ik accordance with the provisions of Order in Council of 
April 1st, 1581, Surgeon Gordon Alexander Jackson has been 
placed on the Retired List (dated Sept 7th, 1914) 

The following appointments have been notified -Fleet- 
Surgeons T jfartin to the Find additional lor tbe 
rcntoir and G E Kennedv (retired) to the Pemhrolr, for 
H K Barracks Staff Surgeon I D Eeir to the Dohilnn 
\cting Surgeon J M Morgan to the I ir«t additional, for 
the Ihnhoir Temnomrv Surgeons R E Cameron to tho 
ftiiff additional, for the Ddihoic and F C Blakeston to 
the I nul, forR liT Barracks 

EOIAL ^■AV U, VoLtrsTEEK RESERVE 
The nndemientioned has been appointed Surgeon — 
Ernest Farqnbar Mnrraj (dated Sept 9th, 1914) 

Tehpoilvrv sceoeoks in the Roru, Tv ivy 
The following is an alphabetical list of the medical officers 
m the Rovai A'avv who have been selected for temporsrv 
service —llouglas Ivnockin Adams John Wroth \claros 
GharJesllilJiam Lrcber GlandflaniiltODBlair Avame Alaric 
Bnllance Pichard Archibald Barlow John Rawlmgs Barrow 
Clough JIngh Wansev Bavlv, Thomas Beaton, Bertram 
lames Bewitt Walter Gnmsbaw Biggar, Thomas Charles 
Blackwell Freilerick Caims Blakeston, John BostocK Edgar 
Tames Bo'<l Robert M illiam Brander, Ralph Csv Briscoe 
I>alph St Leger Brockman Davud Peebles Brown, lloliorl 
Vrchibald Brown James B hitson Kemp Brnc®, Roger 
Bnddle Edward Spencer Calthrop, Rol>ert Evan Cameron 
iucliard Stocker Carev Tamos Alexander Russell Cargill, 
Ilildrcd Bertram Cnrlill Edgar Carpenter Gcofin TMIliams 
Carte ClilTonl Cnthliert Chance, Frederick Ernest Chapman, 
Billiam Hunter Batson Chevne, Bllllam George Clark, 

I rcdenck B illiam Theodore Clemens llarrr Clough, George 
Coclirane Tolm Itobert Collie, Billlam Pearson Cowper, 
T.I.omas McCuItv Crci'hton Thomas JTnngerford CresswtH, 
B Ilham Fa vrcnco Cripi>s I rcwcnck Hugh Eestcr Cunning 
finm Hector Bvniie Pavics, Howard \ ipond Dcakin, 


Edgar Ltonel Elliott, Carlton Atkinson Fllis rrtdm 

Arthur Geoffrer r«-. 
Julian Trevor Ejre Evans Frcdcnck IVntl. v F\Vi- 
Campbell Faill, Edward Oarlicl 1,.^ 
Richard Alexander B ilsou Fonl Balter Ictxrt For 
Humphry Leonard George Foxail D French, HcnrvFm 
King Ftcte, ErankRavshaw Oilhcspv Charles UattOnnk 
Jjobort X^ionel Glass, Ale-modcr Gotr, \tiht 

Camptell Vaughan Green Arthur Herhcrt Ilnrknci Chari r 
Ed^rt Smith^rria ArtbarBanrllarh 11 ill/am Haecir' 
^Icolm Bell Hav, Cbnrics Behtner Henid Ashliv Frn..^ 
Herman Roland Augustus Hobbs B illtam Bean i mr 
Hodge Gerald WethemU Cnprm Holiest, FrcrlencL Tsm r 
Hnniphrc>-s, Billiam Rihotson, Willmra FoulkM lon-r 
Percival Maurice Keane Peter BurrowsKtllr, TlborlFiehn 
Fairfax KvMSton, George Eric Barncr Laccr luLn 
Lambert Fredenck George LlortJ, Gerald Ro^hc tnicli 
Ronald GnvLvster William Alexander McKcrrow \rnqU 
McMillan, — Maenairn, Arthur James NrcNflir, John be! i 
Davies MacCormac, AJeiaudor James MacBlanniil tlfrei 
Robinson MacMnllln, Leopold Miindc), Harold Coirr Tfann 
Charles Ayton Mnrrett, Gerald Aoel Martin Lioaci Mthur 
Martin, Edwm Maynard Cyril Frederick Marne Wdlun 
Melkle, Robert William Meller, Edward Itow/nnil Vlvur 't 
Merewether, Reinhard Carl Johannes Mover,Eric Mackinnoa 
Molesaorth, Richard Joseph Monahan Alan Rilarv Moorr, 
Archibald Alexander Morison, Albert CliftarJ Morsoa 
Donald John Mnnro John Henrv Aewmarch Irani 
Kunnelcv, Charles O'Bnen, Gerald Palnck ODoneelt, 
Robert fevdney Overton, Enc Pcace-Gonld, Vlfrctl LeJie 
Pearce Qonid, Hugh Richard PhUUns, Durham Dudlor 
Pinnock, Frank Pearce Pocock, Vi iliiam kgard I’oco-'k 
Jlarfm Owen Raven, Edward Ravner, Stanlev PWers 
Stanley Robertson, Billiom B'ilson RorVe, Doofiav 
Ross, James Ewen Robertson Rosa Tames At i 
McBean Ross Harold Trenchsrd Rossder jVrohllnll 
Cathcart Roxburgh, Arthur Norman Rushworth, Archlhall 
McKerrow Russell, Alexander Elder Sanderson, Ldwarl 
Gustave Schlesinger, Charles Frank Schuler Henrv '''aU 
man Scott Herbert Edwm Bcowcrolt Archibald Carnnh 11 
bhaw, Reginald Kenworthv Show Charles Boollev Blien 
herd, Allred George Simmlns Reginald Fccics Smltli 
Gcorgo John Chase Smvth Gerald Nicholson Stathe^v 
Oreorge Frank Stebbing Thomas Lonis Grcnctbtcwnrl Urn 
LeeSatchffe, CharlesLindsaj Sutherland Hallidav OM.^ 

Sntherland, Harold Eustace Thom, Edmnnd Palrtit 1 

Thomas AichlTjald Todtick, Balter PalmerNicarv, Artto 
Ylnev Michael Vlaslo, Godfrey '■Ian B alkcr, Tohn Luthtwri 
sonASalker, John Glen Burdrop CuUiliert Baracr larnM 
Henry Digby B'atson, Tobu ^mhall Batson,Balter Gconrev 
B'ntson, James Calms Batt Sydnev Belham Hurt 
Betherlee, Francis Svlvunus Billiams Amo 

Billiamson, Alexander Frederick Eiohmond Bo)laston,ani 
Thomas B yndbam 

Konai, Anjrr Medicjk Cones 
Captain John Harold Peek, from tho Austwhnn ^ 
Medical Corps, Is granted the temporarv rank of cap 
(dated Sept 11th, 1914) , . rank nl 

The undermentioned are granted the u i.rte 

Lieutenant Gerald B hiUlnnton ‘‘"J George thom, B hxt 
(dated Sept lat, 1914) BTliara jm 

Sept 6th ^1914) JntneUowle DlcMdalw Sept Till 
(Dited Sept 9th 1914) Nigel Piill P Xklo*' 

Jones. Cvnl Douglas ^'iraifnnelftttnter Jotn 

Geoffrey Duncan Harding, I^nglas * Encana 

MarstersMitchelLJohuMowat, JohnMu^v Moj^ 

Evan Roberts, Irancw Charlts Pobte Thoms 

Rav cnhill (Dated Sept lOtb, 1914) Jf"'cJrj n 

John Stanlev Arkle Hugh John Coachman Ed nrd Go J 

Bernard George Gutteridge, iJcat .ro - 

Bedingfleld Holrovde RcS'D^l'^ Sjvmt klhan 
Gann Dalzcll McLean Bi'lijri 

Moran Samuel Edward McClatohe „ , ^ p;,cijrJ 

Baillic Oliver, Henrv B lllinra *nl 

Henrv fatevens Ldwanlbeellev Ircdenc Waflaro 

Hill Bilson Bhite, Gerald Do^lM l^mdto " |j 

and Robert Ewart Cree V,eh'-<.t 

George Abrahams, Robert Marshall A ^ jbr-" 

Black, Bagot Neptune v-" 

xVlc'Oiadf’r Chisliolm rt'tohn Kenr^ 

Dunluce Eccics -^ohn Morlov Gin = trJmr Jo"" 

Hunter Alexander A\ illiam Bcnjmnn 

fS 3 Fi / k i 

TcnrnociXL Fonct 

Royal Trwi Mfrfica'Gorp' 

1st South Bestrni 

Billuvra Cliff HoTges to be Llcatcinni sof 

r^st Anglian Tield Ambabn-c u b 
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Masson to be Inentenant Colonel (dated Sept. 16th, 1914) 
Captain tVilliam J Caie, Irom Attached to Units other than 
Medical Units, to be Captain (dated Angiwt 10th 191^ 

3rd East Angban Field Ambnlance Lieutenant William 
Beginald Margetts Turtle from Attached to Units other than 
Medical Units to be Lieutenant (dated Sept 16th, 1914) 

Znd Home Counties Field Ambulance Herbert Stanler 
Hollis to be Captain (dated Sept 16th, 1914) 

1st Horth Midland Field Ambulance Major Edmn A 
Wraith to be Lieutenant Colonel (dated Sept 16th, 1914) 

The undermenfaoned Captains to be Majors Thomas 
4ahlev Barron and Frederick Eussell Bremner (dated 
August 1st 1914) 

2nd ITorth Midland Field Ambulance Joseph Francis 
Drson Qate Captam 10th New Zealand Bides (Mounted) to be 
C^tain (dated Sept 16th, 1914) 
md South Midland Field Ambulance The undermentioned 
Captains to be Majors William Algernon Louis Holland 
and John Henrr Hoblmg (datedBept 16th, 1914) 

2nd West Riding rield Ambulance Samuel Sourav 
Greaves to be Lieutenant (dated Sept 16tb, 1914) 

Ist Wessex Field Ambulance l9ie undermentioned to be 
Lieutenants (dated Sept 16th, 1914) George Dowmnc Perrv 
and Robert Burgess. 

3rd London General Hospital Captam James E Lane is 
seconded (dated Sept 16th 1914) 

3rf Xorthern <^ot 1 Hospital Thomas Bernard Monat 
to be Captam (dated Sept 16th, 1914) 

General Hospital Offlcer whose services 
will be available on mobilisabon Thomas Charles Clare to 
be Captam (dated AngnstSOth, 19141 ^ ' 

1st East Anglian Field Ambulance Gilbert Clement Grav 
to Lieutenant (dated Angnst 10th 1914) 

2nd \\cssp Rdd Amh^nce Captain Richard P Rvan 
from the list of Officers attached to Units other than ItrmWi 
Units, to be Captain (dated Sept 12th 1914 ) ® Medical 

aiond^Y^lSs^r^^b^^lIKj^^ Captam John T Leon is 

Co^OTeMiitedA^iu^th,^1914)'^ ^ Lieutenant 

Attachtd to wiU other than M/dieei r-—,. 

LighWone to he Lientenant (daW Sent 12 th’ 1914 
^entenant Joseph M A Costello to £ i I 

■vugustSth fsM) ^mnt°emnn 

&stp7l'^h Jm)'T h^tanrfe? 

Reserve of Captain Leonard B Cnne^fo^® Temtonal Force 
Albert Robertson to be laeniL^f (datedlep? I 6 tb, mdf” 

The^'o^ffi^g Com-s 

deals with the Epidemiol^ "tf “L^^is journal 

contnbnted bv Li?ntenaSt-Slo4l W 
hisconclnsions arethefollowmg Thedf^T^“ ^ong 

niatio fever thronghont the rnnr,ei- ®^*’“Lon of rheu 
cndemici^ in whifh 

prove naeful and there is eviden“X^'^ P^bablv 

epidemic form being lavonred bv dronahf Li 

P™t"res He has been unable to Ina 
that cold and wet are important fn,-t ^ evidence 
bon though .they prohahlv^elp to det^ caosa 

Finallv he conclnfe that there is relapses 

disease m the commumtv whmh^^ latent 
iMt under condibons of exceptional ''^otaes mam 
0 ^ Most of the other SiTrl 
Vffi moment Captain F p mterest 

of DetermSi^bfchaT^n^®?,^"” 
the“r and ^Classifica 

Captam C R Svlrot* ®for 
Eeflecbons on the ArmvM^ Bradlev con 
£“J?P9*ga and Captain H H A. Service m 

”1?^ Evacnabon of Sick an^w^^® 

Lorce Captain R H L “ the 

T ^fr'^^ting observations on the Medical'^^^ tnakes some 
rnlppp?°n%'’''isafion, and to £^°ii°at.on of a 

th°e°fn?i ® Eirth explains in as simple^f” “ Notebook 
Ivine ^“damental nhvsical facts ani cnpl ^ possible 
toxin M'pf dedication, the toferacbon under 

toxin, aggmtmation, and catalvsia^feS^e 

Hr A G BATTi.Emui 

dt=cnption Of the a^rociabo^^rTv^o^et?^^^ 


found If the report bv Mr Hales be true the German 
armv mav be facM with a most serious situation, and one 
which the occurrence of wet weather mav aggravate In the 
Franco-German war of 1870-71 there were nearlv 40 000 
admissions and over 2000 deaths from dysenterv in 
the German army, and the German troops on their 
return home spread mfecbon in manv districts where in 
Dr Sandwith’s opmion, the popnlabons hav e even vet not 
quite freed themselves from the contagion In the South 
African war almost exactlv the same number of cases of 
dvsenterv were reported, afthongh the death rate was little 
more than half and here, agam Dr Sandwith warns ns that 
an outbreak of dvsenterv at Aldershot in 1901, with 170 cases 
and 3S deaths was apparentlv dne to the importation of the 
disease bv retnmmg troops It is laid down bv Dr Sandwith 
that dysenterv is a water home disease and this bemg so we 
are bound to remember that if either armv is attacked the 
condition mav spread to the other inasmuch ns everv 
advrancmg force must often occupy the posibon previonslv 
held bv the rebnng enemv, who mav oireadv have senonslv 
foaled the site 
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health of English towss 

In the 97 English and Welsh towns with populations 
^^dmg 50 000 persons at the last Census 8597 birbis and 
^1 deatos wrae registered dnrmg the week ended Saturdav, 
bepbl2th The annual rate of mortaUtv m these towns 
which had been 12 3 13 6 and 14 4 per l030 to the three 
precedmg weeks further rose to 15 2 per 1000 in the week 
under nobce During the first ten weeks of the current 
OMrter the mean annnal death rate in these towns averaged 
12 7 per HX» and equalled the rate nxLondon dnnng the 
same period. Among the sev eral towns the death rate last 
week ranged from 5 7m Bonmemonth, 4-0 m Barrow in 
Furness 4^ ra E^mg 4 ^ ui Swmdon, 5 1m Exeter and 6 2 
9i?“«ster to 23 4 m Higan,, 2 o 5 m StokeKin Trent and in 
^(Ston on ^ee? ^ “ Carlisle, 24 5 m Gateshead, and 25 5 m 

The 5291 deaths from aU causes were 275 in excess of the 
mim^in the previous week and mcluded 1398 which were 
refe^ to the pnmnpal epidemic diseases against nnmhSi 
steadilv mcrMstog from 594 to 1189 m the tone pr^^ 
weeks Of these lo^ deaths, D72 resulted from^toSnWe 
^Trtiffial diseases 71 from measles, 51 from whooniiiA 
congh, 49 from diphtherm 59 from scarlet ferer flndlR?rrtm 
entenc fever but not one from smallpox Ihlrn^ 
d^th rate from thpe diseaseseqnal to 4-0, orO Sp'^rlOCO 
a^ve the rate m the previous weefa^ The deaths of itoa^ 
(^der 2 vears) from diarrhcea and enteritis wtochbnrt 
steadilv increased from 112 to 947 m themne nrecedin^w<,^“ 
further rose to U72 of vvhick 321 were 
93 to Liv erpool 62 in BinmngCm 38 
to Sheffieir35 m Leeds, 31 m IWhwto a?d in 
28 in Sunderland and 26 m A'otbnsham 
rtoe^ to m^sUs, which had declm^from Ul to^^^ 
the four precedmg weeks further fell to 71 l^t weet^.v^s 
toclnded Min London 12 in Oldham,and4each in WesiFTnin 
Liverpool and Manchester The fatal 
cough, which had been 51 52, and Km thl ui^l. 
weefe fell to 51 last week aiid mclu^ 17 
6 in Liverpool The deaths attributed to tonhtl^^'^'^if a 
had mcreased from 31 to 49 in the foM ^ 

London 6 in Birnuncham 5 m ^ 

Sheffield, and 2 oach PortsSonth JtoncwL 

Middlesbrough The deaths referred to f ^ 

which had been 23 20 and 25 m fever, 

tog weeks farther rose to 39 last week 

m ^ ^ Manchesier 3 m Sheffield ana' 2 ^ 

to Salford, Rewcastle on Tvne and Cardiff 1 

of enteric fever, which had b^n 9 M^d ^ 
preceding weeks, were 16 last week, of’v^rch 
L^don and 2 each m Portsmouth Wigan Htof^^ *° 

3500 on Saturdav &st. 619 new increased to 

the week, agamst 414 535 and admitted during 

weeks 'Th^e h^Pitols alro c?^tomed L 

ll>4^ges of diphtheria 50of eXnc 

cough and 13 of measles bnt nnl r *^,71 of whoopmg 

dcarhsfrom aU S^es m Londouv?^"^ 

number in the orevaons weet nr,,! ^ , excess of the 

ofth" 1 °' ^ lOOO^be deaths retoled 

^tb ^^P^torv system, which had^Mu 143^1 
m the tW preceding weeks we to IW 
bnder notice, and were eatml ^ ^eek 

spending week of last-J^ ^ -number m the corre 
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’Tards^Tvere 313 Tecorered ~122 improved, 51 dead, and 254 
•transferred to the asylnm-' The figures show the great value 
to the pubhc of the system established in this parish for the 
'home visitation and evaminatton of every case, and the pro 
bationarv treatment of patients in the observatibn wards 
The medical aspect of the lUness is emphasised, and the 
result is that patients come to receive treatment in the 
observation wards as wUhnely as in a general hospital 
Of the 527 certifications, 376 only were certified for the 
first time, so that the real occurrence of insanity for the year 
is 64 9 per 100,000 of the population The number of 
certifications is 46 less than in 1912 and 67 less 
than in 1911, and is less than the average for 1901-10 
The decrease is more marked among males than females 
It IS an interesting fact that the total number of 
first attacks among males dnnng the last three years 
as less than the total for any three yearly period during the 
last 12 years. The highest point was reached during a 
period of trade depression and the lowest during a period of 
prosperity On the other band, the last three years show a 
markeo increase in insanity among females when compared 
with the annual averages of 1901-10 Considerations of the 
age and sex distribution of the population, however suggest 
that this IS due to an increase in the number of females 
over the age of 25, at which age they become more liable 
to insanity There is also increased tendency to place 
feeble mmded women under asylum care Mr Carswell 
•considers that the figures support his view that insanity 
IS not increasing, and that registered insanity is influenced 
•as regards the fluctuations in its occurrence by causes which 
are purely economic and administrative For example 
industrial prosperity may enable working people to provide for 
weak minded relatives, whereas in times of depression they 
might be compelled to have recourse to public institutions 
lYith regard to the local incidence of insanity statistics in 
Glasgow for the last few years seem to justify the view that 
there exists a definite relation between the occurrence of 
insanity and the prevalence of physical disease, and suggest 
that the problem of the prevention of Insanity may prove to 
be identical with that of the prevention of physic^ disease 
They certainly do not support the view that preventive sani 
tary measures result m the survival of unfit persons who go 
to swell the number of the insane and mentally deficient 
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Edgar Lmnel Elliott, Carlton Atkinson Elli. rrol^uT 
Charles Endean Abel Erans Arthur GeofirerTrace 
Julmn Treior E^re Ei-ans Frederick llenlUr tikra 
Campbell Faill Edivard GarheV 
Kicharf Alexander Vilson Fonl Walter Eelvri Iot 
H umphry Leonard George Foiall, D Irencli, lUnrv Fr,< 
HngPretr TrankJlavshawGilhcspi Charles Hirt Gimk* e 
Robert Lionel Glas^s, Alexander EdwnnI Goir. Arfia 
Campbell l anghan Green, ArtliurHerbert IIark-nc.<i Chir'e- 
Edward Smith Hams Arthur Ham Harh Milhamllaenr' 
Malcolm Bell Hav, Charles Behmer Hcald, Ashler Free-" 
Herman Roland Augustus Hobbs Yillam Beurv Strar 
Hodge Gerald Wetheml! Caprm Holiest Frcilenek Hinei 
Hnmphrevs, Hilimm Hibotson, Bilimm toulkcs Jon « 
Peroiial Mannce Keane, Peter Burrows Kell v, HlwrlEielvn 
Fairfax Kjnaston George Eric IVarncr Lacev JoLn 
Lambert Frcdenck George Llovd, Gerald Rovlie Lroc'i 
Ronald Gnv Lyster, 'Y illiam Alexander McKerrow kruo' 1 
McMillan — Mncnairn, Artbnr James Mebair John'^n'ra 
Dames MacCormac, Alexander James MacDiannid tlfre! 
Robinson MacMnllln, Leopold Mandel, Harold Corrv 'Im 
Charles Ayton Marrett, Gerald Koel Martin Lionel Arlh 
Martin, Edwin Maynard, Cvnl Frederick JIavnc 111111 
Melkle, Robert TVilllam Mellcr, Edward Rowland Mvr 
Merewether Reinhard Carl Johannes Jlevcr FricMackl 
Molesworth, Richard Joseph Monahan, Alan Hilary ’ 
Archibald Alexander Monson, Albert Clifford i 
Donald John Munro, John Henrv bewmareli 
Kunaelev, Charles O'Bnen, Gerald Patrick 
Robert bydney Oierton Enc Peaeo-Gould V 
Pearce Gould, Hugh Richard Phillips Dur 
Plnnock, Frank Pearce Pocock, William \ 

Martin Owen Ra\en, Edward Bavner, S 
Stanley Robertson, William Wilson R 
Ross, James Ewen Robertson Ross, 

McBean Ross, Harold Trenchard Ros 
Cathcart Roxburgh, Arthur A'orman Rus 
McKerrow Russell, Alexander Elder 
Gustave Schlesinger, Charles Fre- 
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Shaw 
herd 
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George 1 
Lee Sntcli 
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Thomas Ar 
Viney Micba' 
son Walker, 
Henry Digby 
W'atson, Ja 
Wetherlee, F 
AVilliamson, A 
Thomas IVynd 
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Botai, Navy Medical Service 
Ib accordance with the provisions of Order in Council of 
April Ist, 1881, Surgeon Gordon Alexander Jackson bos been 
placed on the Retired List (dated Sept 7th, 1914) 

The follovnng appointments have been notified —^Fleet 
Surgeons J Martin to the Find additional, for the 
Ilenuow and G E Kennedv (retired) to the PemhroJe, for 
h N Barracks Staff Surgeon J D Keir to the Dolphin 
Acting Surgeon J M Morgan to the Find, additional for 
»he /kiihoir Temporarv Surgeons B E Cameron to the 
1 11 id addffionnl, for the BeiiOoir, and F C Blakcston to 
the Jlt-id, for B N Barracks 

Roval Naval Volitvteee Reser-ve 
The undermentioned has been appointed Snrgeon — 
Ernest Farqnhar Murray (dated Sept 9th, 1914) 

Teuporarv Sueoeons rs the Bowl Nvvy 
The following is an alphabetical list of the medical officers 
in the Boval Navv who have been solectel for temirorary 
scrv ice —llonglas Knockin Ailams, John W roth Adams 
Charles W illinm Archer ClandHamiltonBlair Avarne Alaric 
Ballance Biohnrd Archibald Barlow Jolin Kawlmgs Barrow 
Clough Hugh Wunsey Bavij, Thomas Beaton, Bertram 
Tames Bewitt Walter Gnmsbavv Biggar, Thomas Charles 
Blackwell Frederick Cairns Blakeston, John Bostock Edgar 
Tames Bovd Eobert W illiam Brander, Ealph Car Briscoe 
Lfiph St Leger Brockman David Peebles Brown, EoTiert 
Arehibald Brown James Whitson Kemp Bruce Roger 
Buddie Edwanl Spencer Calthrop, Robert Evan Cameron, 
Richard Stocker Carev Tames Alexander Bussell Cargill, 
Hiidred Bertram Carlill Edgar Carpenter Geoffrv Williams 
Carte, Clifford Cuthbert Chance, Frederick Ernest Chapman, 
William Hunter Watson Chevne, W'llllam George Clark 
1 cederick W illiam Theodore Clemens llarrv Clough George 
( oc'iratic John Robert Collie William Pearson Cowper, 
Thomas AKCtilh Creighton Thomas IIuDgorford Crcsswell, 
W ilfiam Lawrcnco Crtpps Frcucnck Hugh ^stcr Cunning 
iiam Hector W vnne Davies, Howard 47road Dcakiu, 


Captain John 
Medical Corps, 

(dated Sept llOi, 

The nndermen 
Lieutenant Gera 
(ilated Sept Ist, 

Sept 6th, 1914) 

(Dated Sept 9th 
Jones, CvTil Dou 
Geoffrev Duncan 
MarstersMilchell, 

Evan Boberts Frai 
Ravcnhill (Dated 
TohnStanlcv Arkle 
Bernard George Gnt 
Bedingfleld Holrovde, 

Gavin Dalicll ilcLeat 
Moran, Samuel Edwa 
Baillie Olii er, Henrv W i 
3onrv Stevens Ldwanl 
Hill Wilson AMiite, Gc 
ind Robert Fnart Cree ( 

George Abrahams Jtobert 
Black, Bagot Neptune J 
Alexander Ernest ChlBhoiw 
Gunluco Eccles John Morlo' 
ilunter Alexander W illiam H 
George Harold Lunan John Ri 
Tell Noble Thomas Bourne Fn 
Robert Cecil Robertson Pb'bl' 
jncath tDatcd Sept 32 th, 1914) 

TERRITOEIAL 

Jhyyol 4m'/ Mrdi 
1st Southwestern ''foanted Br 
A illiam Cliff Uolges to be Etc 
dated bept 16th 3914) 

2na Eas* Anglian 1 itld Ambulan 
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Masson to te Inentenant Colonel (dated Sept IGth 1914) 
Captain TVilIiam J Caie, Irom Attached to Units other than 
Medical Units, to he Captain (dated Angnst lOth, 1914) 

3rd East Anglian Field Amhnlance Lieutenant M illiam 
Eeginald Morgetts Turtle, from Attached to Units other than 
lineal Units to be Lieutenant (dated Sept 16th, 1914) 

2nd Home Countaes Field Ambulance Herbert Stanley 
HoUis to be Captain (dated Sept 16th, 1914) 

Ist Forth Midland Field Ambulance Major Edwin A. 
Mraith to be Lieutenant-Colonel (dated Sept IGthj 1914) 

The undermentioned Captains to be Majors Thomas 
Ashler Barron and Frederick Eusseli Bremner (dated 
August 1st, 1914) 

2nd Forth Midland Field Ambulance Joseph Francis 
Diron (late Captam 10th Few Zealand Bifles (Mounted) to be 
Captain (dated Sept 16th, 1914) 

^d South Midland Field Ambulance The undermentioned 
Captams to be Majors M illiam Algernon Loma Holland 
and John Henrr Hobling (dated Sept 16th 1914) 

2nd M*est Elding Field Ambulance Samuel Sowrar 
Greaves to be Lieutenant (dated Smt 16th 1914) 

1st TVessex Field Ambulance IHie undermentioned to be 
Lieutenants (dated Sept 16th, 1914) George Dowmng Perrv 
and Eobert Burgess 

3rd London General Hospital Captam James E Lane is 
seconded (dated Sept IGth 6l4) 

i Hospital Thomas Bernard Mouat 

to be Captam (dated Sept 16th, 1914) 

^th Forthem General Hospital OfiQcer whose seri'lees 
^11 be amilable on mobilisation Thomas Charles Clare to 
be Captain (dated August 30th, 1914) 

1st East Anghan Field Ambulance Gilbert Clement Grar 
to be Lieutenant (dated August 10th 1914) 

2nd Wessex Field. Ambulance Captam Eichard P Evnn 
from the Imt of Officers attached td Units othe7t^n MeiJSl 
Units, to bo Captain (dated Sept 12th 1914) memcai 

siond^t^^trdS%TS\h^5IF4)“ «JohnT Leon is 

Co»(^&».^l°954f ^ 

HP'smth ai''capuL 8th (^ft 

SMI 

(dated Sept 16th. 1914) Captain 

Captam (Sited Sert loth 1914) F ^ 

Cosgraie resigns his commission 

(dated Sept 16th 1914) The t-mnsfoS'i health 

feeser^e of Captita ieoMrd^ clne ~ 

Albert Eobert^n to beTt^eLn'tTda^ldl^^f'S'th.Tsl'i!'”" 

JOtmkAL OF THE EoTXL ABiTY Medicit Cnnx,- 

dli'^^TtS’Thi 

contributed by LiruteuaSlT^lonel W f 

his concluBionB are the following The Among 

matio fe\er thronghout the ^beu 

endemic!^ m whilh Inrthlr 

pro\ensefnl,and there m emdenS^tSI^°i?7°'*’^ proWlr 
epidemic form, bemg faionred b? droneFI®“’^5^ 
peratures He has'^beeri^bfl 

that cold and wet are important fnei ^ evidence 
^““..tbongh Jhev prolmbly\^°to causa 

Fimlly he concludes that there la relapses 

feat ^ tbe commnmtv whj^°?flatent 

lest nnder conditions of excentionnl eiSri becomes mam 
o w^ JJost of the other artXsTren^^'”A.®^'=b as that 
1® present moment Captain P P^^cular Interes 
Efficient Method of Determmmc hv discusses rf? 

the“r°TSn“a^!f 2Jatenll'^Jnd'’Tmp“E Class^ 

trihnl«„ Captain C R SvIveaW ^°r 

Cnm'i®? some Reflections on the Armv '^on 

F?;S^.and Captam H H ^ ^ 

and Emcnation of the 

^ 0 "=^ Captain E H P 'n tbe 

Unit °n the Medical fe^makes some 

Cffione^ p H "^-Ji'^^bon, and m LmvS fl“”^bon of a 

' thc1n?a ^ ^'■‘b explains m as Sp „® Eotebook 
lying PbiEical facts ani coVr/?, ^ ^‘^“‘ble 

toxffi ‘be mteractioa no^er 

agglutination, and catalvsis or anti 

Mr A G 

Of the assoefat'on of dvsenterv ^th ^r 


found If the report by Mr Hales be tme the- Gennan 
armv mav be faced with a most senons sitnation, and one 
which the occurrence of wet weather mav aggramte In the 
Franco German war of 1870-71 there were nearlv 40,000 
admissions and over 2000 deaths from dvsenterv in 
the German army, and the German troops on their 
retnm home spread Infection in manv districts, where m 
Dr Sandwith’s opmion, the populations haie even vet not 
quite freed themselves from the contagion In the South 
African war almost exactly the same number of cases of 
dysentery were reported, although the death rate was little 
more than half, and here, again Dr Sandwith warns ns that 
an outbreak of di senterv at Aldershot in 1901, with 170 cases 
and 38 deaths was apparently due to the importation of the 
disease by retnmmg froops It is laid down bv Dr Sandwith 
that dvsenterv is a water borne disease and tins being so we 
are bound to remember that if either armv is attacked the 
condition mav spread to the other, inasmuch as eierr 
advancing force must often occupy the position previously 
held bv the retiring enemy, who mav already ha^e senonslv 
fooled the site 
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HEALTH OF ENGLISH TOD'NS 

In the 97 English and Welsh towns with popnlations 
^carting 50,000 persons at the last Census, 8597 births and 
5291 deaths were registered during the week ended Saturday 
Sept 12th The annual rate of mortality lu these towns’ 
which had been 12 3, 13 6, and. 14 4 ner iOOO m the three 
preceding weeks further rose to 15 2 per 1000 in the week 
under notice Dnnng the first ten weeks of the current 
quarter the mean annual death rate m these towns aieraged 
12 7 per 1000 and equalled the rate in Xfondon dunnii the 
same penoi Among the several towns the death rate last 
week ranged from 3 7m Bournemouth, 4-0 in Barrow in 
Furness 4 4 m Ealing 4 9 m Swmdon, 5 1 m Exeter and G 2 
K ^ Stoke-on Trent and in 

^ddi^bron^ 23 7 m Carlisle, 24 5 in Gateshead, and 25 5 in 
btoct-ton on Tees 

The 5291 deaths from all causes were 275 in excess of. tbe 
Pre'^OM^eek and included 1398 which were 
refere^ to the pnncipal epidemic diseases, against numbers 
steadily increasmg from f94 to 1189 m the mae nr^i^ 
weeks Of these 13M deaths, U72 resulted from^i^wl 
diarrhceal diseases 71 from measles 51 from whonnirlif 
cough, 49 from diphtheria 39 from scarlet fever^and 16 from 
entenc feier) but not one from smaUp^ Thf^^n 
d^th rate from t^e ffiiS^.ses waTe^ffio 4fl!o“^pTl0^ 
above the rate In rotfjfroi loU' weeks The deaths of infanfo 
(Mder 2 rears) ffito diarrhna and, enteritis which 
steadily Increasrt^m 1)2 to 947in the^epreieto" weik\^ 
farther rose to imfot which 321 were registered 

s Sie^'ii-ni ^ 

28 in Sunderlafi ond 26 

rMewd to m^es which had declme^d from lil%n 
the fonr pre<^ihg weeks, further fell ^n ^ illf ^ ^ 

included2^)^n(fon 12m 01(^am nrlrTd.IiT^^®^■ 
Ijnerpool,&d Manchester TiiP VnfoT 
cough', had been 51^2.^a„dlm t“l7hrl^'^°°Pi?s' 
weeks ^l'te'51Aastwe«k,and include 17‘in r 

erpool Tr^eaths attabutrt^ fli,ihfir3.“‘'°“ ^bd 
loreased froA, 31 to 49 in the ffinr ^bioh 

agam 49 iaTt week, of which weeks 

^ >n 6 in BSrminghim 5 in in 

r^beffield, and 2 edrh in Portsmontb^ 
‘^^'^esbrongh Th'e deaths .^chwter, and 

which had been 23 20 and 25^„ *1° ®«rlet fever, 
mg weeks further rose to 39 last w<^i® ''^®^ preced- 
b in Manchester 5 included 

in Sa ford, Newcastle on True and ^nd 2 each 

of enteric fei er which had been 9 feial' 


6 in 
bad> 



-Portsmouth j fiPbauncu 

The number of scarlet fever'naffV,^ ®^bll 
Metropolitan Asvlums Ho3piS‘iln‘d fs ^®r ‘^aatment in 
^hich had been tbe London Fever 

three preceding wee^’j^^^iabd 3318 at the 
^ on ^turdav last, 619 new cas7 *°areased to 

Ae week, agamst 41'{ 535, and MS?n admitted dnnnc 
w^ks These hospitals also Contamel'*® preceding 

llJfrases of diphtheria, 50 of enW f!? "n “g 

Am Fa' ^ ofmeasles but not one ''^hooping 

“b®®® bi London weThe'^isll 
nuin^r in the previons week and wn™ ^ 'V excess of the 
death mteof Ifii =i,„“n<iwere equal +„ __“ “e 


week 
i corre 
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deaths from aU canses in the 97 towns, 181 
resulted from \arions forms of \uolence, and 361 were the 
subject of corners’ inquests, while 1453 occurred in public 
institetions The causes of 45, or 0 9 per cent, of the total 
deaths were not certified either by a re^stered medical prac 
tltioner or by a coroner after inqnest All the causes of 
toth were dulv certified in llanchester Deeds, Bristol. 
\\est Ham, Hull, Newcastle-on Tyne, and in 67 other 
smaller towns Of the 45 uncertified canses of death, 10 were 
registered m Lnerpool 6 m Birmingham, and 2 each m 
Dondon, Soutbend-on Sea, Bootle, Blackpool, Sbeffleld, 
Sunderland, and Gateshead 


[S*PT 19,1914 


HEALTH OF SCOTCH TOW\8 

In the 16 largest Scotch towns with an aggregate popnla 
tion estimated at 2,293,200 persons at the middle of this year, 
1048 births and 727 deaths were registered during the week 
ended Saturday, Sept 12th The annual rate of mortalitv 
in these towns, whicli had increased from 13 8 to 16-0 per 1000 
in the four preceding weeks, further rose to 16 5 per 1000 in 
the week under notice During the first ten weeks of the 
current quarter the mean annual death rate m these towns 
n\eraged 14 0, against 12 7 per 1000 in the 97 large English 
towns Among the several towns the death rate last week 
ranged from 9 4 in Falkirk, 11-0 in Ayr, and 12 3 m Perth to 
19 9 m Edinburgh, 21 4 In Greenock, and 22 5 in Dundee 

The 727 deaths from all canses were 24 in excess of the 
number in the pre%nous week, and included 137 which were 
referred to the principal epidemic diseases, against numbers 
steadily mcreasing from 49 to 121 In the six preceding weeks 
Of these 137 deaths, 101 resulted from intantile dlarrhceal 
diseases, 16 from whooping-cough, 12 from scarlet fe\ er, 6from 
diphtheria, and 2 from enteric fe\ er, but not one from measles 
or from small pox- The mean annual death rate from these 
diseases was equal to 31, against 4-0 per 1000 in the 
97 large English toums The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had steadily 
Increased from 29 to 89 In the file preceding weeks, 
further rose to 101 lost week, and included 67 In Glasgow, 
7 each in Dundee and Paisley, 6 in Edmburgn, and 4 m 
Greenock The deaths referred to whooping cough, which 
had been 13, 15 and 16 in the three precedmg 

weeks, were again 16 last week, of which 13 were registered 
in Glasgow The fatal cases of scarlet feier, which had 
been 6, 8, and 4 in the three preceding weeks, rose to 12, 
and inolnded 7 in Glasgow and 2 m Leith The deaths 
attnbuted to diphtheria, which had been 11, 6 and 8 in 
the three preceding weeks, fell to 6, of which 3 were 
recorded in Glasgow The 2 fatal cases of enteric fever 
occurred in Glasgow, 

The deaths referred to diseases of the respiratory system, 
which had been 69, 70, and 65 in the three preceding weeks, 
rose to 73 in the week under noticeipand 23 deaths were 
attnbuted to different forma of \ lolencc, against 25 and 30 
in the tp o preceding weeks ^ 


HEALTH OF IKISH TOV.AS 

In the 27 town distncts of Ireland with dn aggregate popn 
lation estimated at 1 205 280 persons at ttse middle of this 
year, 599 births and 394 deaths were registered dunng the 
week ended Saturday, Sept 12th The annual rate of 
mortality in these towns, which had IncreasedMrom 15 3 to 
18 1 per 1000 in the four preceding weeks, declined to 17-0 
per 1000 in the week under notice Daring thevfirst ten 
weeks of the current quarter the moain annoal defeth rate 
in these towns a^ eraged 16 3 per 1000, against corresponding 
rates of 12 7 and 14 0 per 1000 in the Englisn and Scotch towns 
respectuelv The annual death rate last week was equal to 
17 1 in Dublin (against 16 1 in London and 17 6 in Glasgow), 
18-0 in Belfast 17 7 in Cork 12 7 in ^ndonderry, 24 4 m 
Limerick, and 22 8 in Waterford wh^e in the 21 smaller 
towns the mean death rate did not cxjteed 13 7 pet lOTO 

The 394 deaths from all causes were 25 fewer than the 
number in the prei ions week, and included 89 which were 
referred t6 the principal epidemic diseases against 91 and 84 
in the two preceding weeks Of these 89 deaths, 71 resulted 
from infantile diarrlioeal diseases, 7 each from whooping 
cough and enteric fe\er, 2 from scarlet feier, and 1 
from measles and diphtheria, bnt not one from small 
nox The mean annual death rate from these mscas^ 
nws equal to 3 8, against corresponding rates of 4-0 and 31 
tier 1000 in the English and Scotch towns resp^tnelv 
Tlio deaths of infants (under 2 years) from diarrhoM 
and enteritis which had stcadifv increased from IS 
to 74 in the five preceding weeks fell fo 71 last 
Cwk and included 39 in Belfast 17 in Unblln and 
3^cb in Waterford and Lisburn The deaths rcferml 
to ^\hooping-cough, which had bwn 7 7 and 3 in the 
three i>rece<linfr Trecks rose to 7 last week, of tv Inch 
5 were Wistcred in Belfast The 7 fatal ca5(« of enteric 
fc\or were 5 in excess of the a\era;:oin the earlier weeks of 
the quarter auil comprised 3 in Dublin and 2 each in Bellast 
and Balhmicna The deaths from scarlet fever were recorded 


that from measles in Belfast aej 
futol case of diphthena in Drogheda ^ 

diseasos of the respimtory system 

deebnp A ‘lirco/rwedlSg vce\. 

declined to 35 in the week under notice Of the 394 d,- 3 t's 

mcw'ti 129, or a iior cent occurred in pnbfc 

institntiMS, and 7 resulted from different forms of vio- 
Jence The causes of 8, or 2-0 per cent of the t-ifal 
deaths were not cortifled either bv a registered medical 
practitioner or by a coroner after inquest, in the “7 
English towns the proportion of uncertified causca of dta !i 
last week did not exceed 0 9 per cent 
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THE GENERAL MEDICAL COUNCIL A-VD 
UNREGISTERED DEPUTIES 

To the Editor of THE LihCET 
Sir,—A t a meeting of the Execntivc Committee 
of the General Sleical ConneU held to day the 
President made a statement m regard to certain 
correspondence received bv the Registrar respecting 
unqualified locum tenents and kindred mntterb, 
and the steps that had been taken fn regard thereto 
He read the following letter, which had been sent 
by the Registrar to the practitioners concerned 
which the committee approved and directed to be 
entered m the minutes — 

With reference to your letter of , I am dlrcclcd bj 

the President of the General Medical Council to inform you 
that in terms of the enclosed Warning Notice, any registered 
practitioner who entrusts his professional practice to an 
unqualified person or who signs medical certifleates on snen 
person s behalf, renders himself liable to be summoned bciot* 
the Conned, and after due inquiry to bo ndjadged gniltv ot 
grave professional miscondnet ,1,1, 

The circumstances of the present sitnation do not In the 
President’s opinion aSotd any excuse tor ocUon which lae 
Conned has described as '‘frandnlent and dangerous to 
public health " 

Means are available whereby the servicM of iW 
practitioners can bo obtained in substitution of 
practitioners who may be called away L'O™ ^"1** , 

military service, and it is the plain duty of 
arrangements for the proper professional treatmen 
ordinary patients during their absence , «.nly 

I aVto add that copies of your letter, and of 
wiU be laid before the Conned should occasion arise fo 
judicial Inquiry into the matter 
I am, Sir, jours faithfully, 

A J COCKLNaTON, 

Acting Itegii n- 

Oiford strret I-ondon W , Sept ISth 1914 
* *I\e have referred to this subject m our genera^ ^ 

dealing withnew conditions anslDgout 0 t ewar 
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the technique of artificlal 

PNEUMOTflORiVX 

To the Editor of Tilt List it 

Sir,—M ay 1 .-enture °“rcaTo^d con 

the fallacy m Dr Parry Morgim m jj,e(ljod 
demnation of the one mnnometcr o o^cter 

Shortly stated, his thesis Is TUc m 

cannot furnish records nor B beenwe 

“Lohed IS sranll. I2» 


ments 
(1) the 


the 

and 


unless the 

volume ot gas ‘“’“A;- pcaic voint 
gos will more awnv from pjock the 

(3) the visceral plcnra ivill c 1 

needle’ ' iiuhnt need bcsuidisthat 

As regards dictum (D All Lchaviour vrill 

whatever the volume mav bo Us bclian 
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be in accordcmce witli tlie lairs of plivsics. As 
regards dictam (2) If a small Tolame of gas be 
latrodaced into the pleural caTitr and the needle 
be immediately inthdrawn, the gas ivill be subject 
to the foUoivmg forces, (n) capiUarv attraction 
betireen the lavers of the plenra, tending to keep 
it m position, and (6) durmg respiration to alternate 
increase and diminution of pressure It is a 
justifiable assumption that the mcrease of pressure 
during expiration is greater th a n the pleural 
capiUantv, consequentlv the gas mil be dnren to 
anv part of the pleural cavitv, irhere it inll be 
least subject to compression, and, as Dr Parrv 
Horgan has shown, will take up a position opposite 
anv consolidated portion of lung But if the needle 
connected with the manometer has not been 
withdrawn the conditions are altered CapiUarv 
attraction stiU exerts its limiting action, but altera 
tions m pressure are met bv the movement of 
a correspondmg portion of gas to or from the 
manometer Therefore, the gas does not move 
awav from the needle, as its position is alreadv 
one in which increase m pressure cannot aSect 
it It wiU be accommodated bv a comcal deUmg 
of the lung, the base of the cone bemg ronghlv 
circular with its centre at the pomt of the needle 
(a mathematical person might calculate the area 
of this circle for anv volume of gas), and this, 
provided the needle has not been pushed m to 
an unjnstiflable extent disposes of dictum number 
(31 Therefore, provided the lung has not been 
punctured, the man ometer will accurately register 
intrapleural pressures, and respiration" will be 
accompamed by correspondmg free osciUatioos 
I am, Sir, vonrs faithfuUv 
EiylelEli August 2jd 1S1-, IV yrrT.T.rp 

A^iirrYPHOID INOCCJIATION IN 
WAR TIME 

To iho Editorr of The Laxcet 


College Hospital m the autumn of 1849 I was able 
to test and to appreciate the value of emetics 
administered m the earlier stages of the disease 
Not having manv drugs at hstud m the island I fell 
back upon hot salt and water, and found that 
if bv half pint doses of this mixture I could 
ensure copious vomitmg for three or four hours 
the maladv might be checked and life preserved 

Reference to vour journal during the antumn of 
1849 would, I believe, show that this treatment 
was origmallv suggested bv Dr Beaman, a general 
practitioner then living, I think, not far from 
Govent Garden I am. Sir, vours faithfnlly, 

Worthing Sept 14th 1914 I. D CHEPilEIilj 

Mr Geoige Beaman of King street. Covent Garden, 
IT 0 descnbed m The LAh cet of Angnst 23rd, 1834 the suc¬ 
cessful treatment of 11 successive cases of cholera by sahne 
emetics disclaiming “ merit for onginabty of srstem.” In 
The Lasckt of Angnst 11th 1849, there will be found a 
STDopns of the treatment adopted by ten of the metro¬ 
politan general hospitals dnnng an epidemic of cholera 
•• Mr Beaman s treatment ” is referred to as bemg employed 
at King’s College Hospital IVe thank our old Pans 
Correspondent for his interestiiig note —En L 

CALCIUM CONTENT OF BLOOD IN 
SYPHILIS 

To the Editor of The Laxckt 

Sm,—Professor F IV Andrewes recentlv suggested 
to me that it would be useful to estimate the calcium 
content of the blood in patients suffermg from 
pnmarv, secondarv, and tertiarv svplubs The 
following results show fairlv well certain apparent 
differences between the normal mdividnal and the 
svphilitics Mv reason for pnbhshing them is to 
learn it others who mav have done similar work 
have had like results Wright’s method with 
throttled glass tube and a solution of ammonium 


Sir —On behalf of the Besearch Defence Societv, 
which represents the general opmion of aU who 
have studied the facts of antitvphoid moculation 
we desire to sav that the societv verv stronslr 
approves of this treatment for aU men aid women 
whoare hkelvin the near future to come mTon 

onor ^ever We have accordinglv 

ottered the services of this society to the Bo™? 
^ledical Corps 

"VVe are, Sir, vours faitMoUv, 

Lamington I 

Prwldent 

F M Sax-dwith M D Durh ,FJl OPT or,a 
Hononrv Treasurer “ ’ ^ U Jr-U^OUd , 

Stephex Paget, F B C S Ena 

_ Honorarv Secretary ® ' 

La itrote-square W Sept llth 3914 I 

emetine in the treatment of 

CHOLERA 

To the Editor of The Laxcet I 

Sm,—I have just read m your issue of Sent IPtV, i 
uu annotation deahng with the suwesif^i a ' 
®ent Of Asiatic cholel bv emetm^ tS «^ndV 

islS?lhenweSi'^*M^ Population of the 
had Having 

charging the dS nf dis 

1 . g me duties of house phvsician at Kings 


oxalate of known strength was used, aU dilutions 
were made with normal saline solution. The 
determining factor was the strongest solution of 
ammoninm oxalate in which a clot appeared 

formal man -with 1 In 140D sol = do* 

Tnyman 1 = 

Primaiy rvpWlitlc 1 3-tOD = 

1 1-tOO = CCntreated; 

1 1203 ra (Some treatment^ 

1 3KO = (Cntrcited) 

1 12M = , (Some treatment) 

. I 1£03 = (6r^ 

1 12^3 « iCntrexted). 

Secondary 1 £00 = (Cntrcated) 

1 lO'X) = (c05andinjecJon\ 

1 12C0 = (Some reetmeat^ 

1 1C03 = (6C6 and Injection) 

1 13>3 = (6C6 and Injection) 

1 10-^3 = (ttS) 

1 1233 = 

1 1C03 = (Cntrca ed) 

1 1033 = 

1 lOX = (Cntrealed) 

». 1 1C03 = injection) 


Tertiary* 


(Untreated) 

and injection) 
(6C6 and Injection) 


In a senes of mresfagations with healthv and 
non svphilitic persons I found the calcium content 
bv Wnght s method to be equivalent to a 1 in 1300 
solution of ammonium oxalate With the present 
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Of the 529: deaths from all causes in the 97 towns 181 
resulted from various forms of \uolence, and 361 were' the 
subject of coroners’ inquests, while 1453 occurred in public 
institutions The causes of 45, or 0 9 per cent, of the total 
deaths were not certified either by a registered medical piac 
htioner or by a coroner after inquest All the causes of 
^th wre duly certified in Manchester Deeds, Bristol 
west Ham, Hull, Newcastle-on Tyne, and m 67 other 
smaller towns Of the 45 uncertified causes of death, 10 were 
registered in Dherpool, 6 in Birmingham, and 2 each in 
London, Sontbend-on Sea, Bootle, Blaoipool, Sheffield 
Sunderland, and Gateshead 

HEALTH OF SCOTCH TOWNS 

Xn the 16 largest Scotch towns with an aggregate popula¬ 
tion estimated at 2,293,200 persons at the middle of this year 
1048 births and 727 deaths were registered during the week 
ended Saturday, Sept 12th The annual rate of mortality 
in these towns, which had increased from 13 8 to 16-0per 1000 
in the four preceding weeks, further rose to 16 5 per 1000 in 
the week under notice Dunng the first ten weeks of the 
current quarter the mean annual death rate in these towns 
a-veraged 14 0, against 12 7 per 1000 in the 97 large English 
towns Among the se% era! towns the death rate last week 
ranged from 9 4 in Falkirk, 11-0 In Ayr, and 12 3 in Perth to 
19 9 in Edinburgh, 21 4 in Greenock, and 22 5 in Dundee 

The 727 deaths from all causes were 24 in excess of the 
number In the prenons week, and included 137 which were 
referred to the prmclpal epidemic diseases, agamst numbers 
steadily mcreasing from 49 to 121 in the six preceding weeks 
Of these 137 deaths, 101 resulted from infantile djorrhoeal 
diseases, 16 from whooping-cough, 12from scarlet fe\ er, Btrom 
diphtheria, and 2 from enteric fever, but not one from measles 
or from small pox. The mean annual death rate from these 
diseases was equal to 31, against 4-0 per 1000 In the 
97 large English towns The deaths of infants (under 
2 years) from diarrhoea and enteritis, which had steadily 
increased from 29 to 89 in the file preceding weeks, 
farther rose to 101 last week, and included 67 In Glasgow, 
7 each in Dundee and Paisley, 6 in Edinburgh, and 4 In 
Greenock The deaths referred to whooping-cough, which 
had been 13 15, and 16 in the three precedmg 

weeks, were again 16 last week, of which 13 were registered 
in Glasgow The fatal cases of scarlet feier, which had 
been 6, 8, and 4 in the three preceding weeks, rose to 12, 
and included 7 in Glasgow and 2 in Leith The deaths 
attributed to diphtheria, which had been 11, 6, and 8 in 
the three prec^ng weeks, fell to 6, of which 3 were 
recorded in Glasgow The 2 fatal cases of enteric fo\er 
occurred in Glasgow, 

The deaths referred to diseases of the respiratory system, 
which had been 69, 70, and 65 m the three^receding weeks, 
rose to 73 m the week under noticog~anQ 23 deaths were 
attributed to different forms of violence, against 25 and 30 
in the two precedmg weeks 
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HEALTH OF IFISH TOWNS, 

In the 27 town districts of Ireland with aji aggregate popn 
lation estimated at 1 205 280 persons at tr>e middle ol this 
jear, 599 births and 394 deaths were regis^red during the 
week ended Satnrdav, Sept 12th The annual rate of 
mortality in these towns, which had IncreasedMrom 15 3 to 
18 1 per 1000 in the four preceding weeks, declit^^ to 17-0 
per 1000 m the week under noncg Dunng thdvfirst ten 
weeks of the current quarter the flCSin annual death rate 
in these towns a^ eraged 16 3 per 1000 acamst corresponffing 
rates of 12 7and 14 0 per 1000 in the Englisn and Scotch towns 
respectn elv The annual death rate last week was equal tp 
17 1 in Dublin (against 16 1 in London Md 17 6 in Glasgow)> 
18-0 in Belfast 17 7 in Cork, 12 7 in Londonderry, 24-4 in 
Limerick, and 22 8 in Baterford, whjfle in the 21 smaller 
towns the mean death rate did not excfced 13 7 per 1000 

The 394 deaths from all causes ware 25 fewer than the 
number in the prei ions week, and included 89 which were 
referred t6 the principal epidemic diseases against 91 and 84 
m the two preceding weeks Of these 89 deaths, 71 resulted 
from infantile diarrhocal diseases, 7 each from whoopmg 
cough and enteric fe\er 2 from scarlet feier, and 1 each 
from measles and diphthena but not one from small 
pox The mean annual death rate from 
Iras equal to 3 8, against corresnondlog rates of 4-0and 31 
per 1000 in tlie English and Scotch towns respMtwely 
The deaths of infanta (under 2 years) from diarrhea 
and enteritis, which had stcadify increased from 18 
to 74 in the n\e preceding weeks fell to 71 last 
week, and included 39 in Belfast, 17 in Dublin and 
3 each in Baterford and Lisburn The deaths referr^ 
to v%hoopinj:<out*h which had bwn 7 7 and 3 in the 
three procodinc weeks rose to 7 last week, ot which , 
Swere rc^pstcred in Belfast Tlic 7 fatal casw of enteric 
fc\cr wore 5 in excess of the a^ero^e in the CTrJier weeks of 
tlic quarter ami comprised 3 in Bnblin ana Zeach inBeUaat 
antf Ualh tucn^i The deaths trom scarlet /e> cr \?orcrtcordea 


41nb]in and Belfast, that from measles in Belfast and 
fatal case of diphtheria m Drogheda ^ 

The deaths referred to diseases of t!icrcsnirah,rr 

declined to 35 in the week under notice. Of the 394 deal' i 
''l causes, IM, or S iier cent occurred in public 
institutions, and 7 resulted from different form^ o! \i> 
lence The causes of 8 or 2-0 per cent of the tu! 
deaths were not certified either hr a registered medical 
praotitioner or by a coroner after inquest in tlie 9T 
English towns the proportion of uncertified causes ofd’atb 
last week did not exceed 0 9 per cent 
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THE GENERAL MEDICAL COUNCIL A\D 
UNREGISTERED DEPUTIES 

Te the Editor of The LAbOET 
SiE,—^At a meeting of the Executive Committee 
of the General Medical Council held to dat the 
President made a statement in regard to certain 
correspondence received b} the Registrar respecting 
nnqnalified locum tenents and kindred matters, 
and the steps that had been taken m regard thereto 
He read the following letter, which had been scut 
by the Registrar to the practitioners concerned, 
which the committee approved and directed to be 
entered m the minutes — 

B’lth reference to your letter of , I am directed by 

the President of the General Medical Council to inform m 
that in terms of the enclosed B araing Notice, any registered 
practitioner who entrusts his professional pmctloe to »n 
unqualified person or who signs medical certificates on such 
person s behalf, renders himself Uablo to bo summoned before 
the Conned, and after due inquiry to be adjudged gamy ol 
grave professional misconduct , i ,i,„ 

The circmnstances of the present situation do not in in 
President’s opinion afford any eicoso for action which BC 
Council has described as ‘‘fraudulent and dangerous to 

available u hereby the ser^ces ot 
practiUoners can be obtained in 

practitioners who may be called away t.. 

military service, and it is the plam duty of the utter to mate 

Srau^mnntsfor the proper professional treatment of tbclr 

ordinary patients dunng their absenco 

I am to add that copies of your le to, and of this mPT 
will be laid before the Council should occasioo 
judicial Inquiry into the matter 

I am. Sir, yours faithfully, 

A J COCklNOTON, 

^ AcllDB kesl'-n- 

Oxford «troct London W Sept IStb 1314 
■ • B’e have referred to this subject in our gene ^ 
‘dealmg withnew conditions ansmgont of the war 

'the technique of artificial 

PNEUMOTHORiVN 
To the Editor of The Bvnut 

cannot fnrnish records nunctured hccuiis'’ 

meats unless the lung P (2j the 

(1) the volume of needle point and 

gas Bill mote awav Sn^sequenth block the 

(3) the visceral plcara vnu consc i 

needle aii that need bo 

As regards dictum (1) A h t ^^haMOur wil! 

whatever the volume umv oe us 



THELiSCEI,] 


AKTITIPHOLD rNOCUIATIOK IN IVAE TIME 


[Sept 19,1914 767 


be in accordance ivitlL tlie lavrs of pbYSVcs As 
regards dictnm (2) If a small Tolnme of gas be 
introduced into the plenral caxitv and the needle 
be inunediatelT inthdraim, the gas ivill be subject 
to the foUomng forces, (u) capiUarv attraction 
between the layers of the pleura, tending to teep 
it m position, and ( 6 ) during respiration to alternate 
increase and diminution of pressure It is a 
justiflable assumption that the mcrease of pressure 
during expiration is greater than the pleural 
capillantT, conseguentlr the gas will be driven to 
anv part of the pleural cavitv, where it will be 
least subject to compression, and, as Dr Parry 
Alorgan has shown, will take up a position opposite 
anv consohdated portion of lung But if the needle 
connected with the manometer hns not been 
withdrawn the conditions are altered Capillarv 
attraction still exerts its limiting action, but altera 
tions m pressure are met bv the movement of 
a corresponding portion of gas to or from the 
manometer Therefore, the gas does not move 
awav from the needle, as its position is alreadv 
one in which increase in pressure cannot affect 
it It will be accommodated bv a comcal deUing 
of the lung, the base of the cone bemg roughlv 
circular with its centre at the pomt of the needle 
(a mathematical person might calculate the area 
of this circle for anv volume of gas), and this 
provided the needle has not been pushed m to 
^ unjustifiable extent disposes of dictum number 
(3) Therefore, provided the lung has not been 
pimctured, the manometer will accuratelv reinster 
intrapleural pressures, and respiratzon will be 
accompanied by corresponding free oscillations 

I am. Sir, vours faithfuUv 
a^J-Ielgb August 2&d 1914 yy ilHmEB 

AXTITYPHOrD INOCCTLATrOX IN 
WAR TIME 

To the Ed\tor of The Laxcet 

StR,-On behalf of the Besearch Defence Society 
which represents the general opmion of ^ wW, 
have studied the fact<! r,f j 

we desire to Tav that tbe soS£°V' 
approves of this treatment for all men 
who are hkelvzn the nearfntnro + ^ women 

tact with tvphoid fever ^ 

offered the semcps nf accordingly 

Army Medical (^TrS Ro-al 

H e are, Sir, vonrs faithfully 
Laiungton ’ 

President, 

F 31 SIXTIWITH MJDDnth. p-RruT ^ 

Honorary Tresjurer CJiond., 

Stephi^ Paget, F E C S Ene 

a rn,n,-,,v Honoraij- SoOTUry ® ■ 

a mab-oiMqn„* w scpt Uth 1914 


College Hospital in the antumn of 1849 I was able 
to test and to appreciate the value of emetics 
ad mini stered in the earher stages of the disease 
Not having manv drugs at hand m the island I fell 
back upon hot salt and water, and found that 
if bv half pint doses of this mixture I could 
ensure copious vomiting for three or four hours 
the maladv might be checked and life preserved 
Befereuce to your journal during the antumn of 
1849 would, I beheve, show that this treatment 
was ongmallv suggested bv Dr Beaman, a general 
practitioner then living, I think, not far from 
Covent Garden I am. Sir, vours faithfullv, 
WortWng Sept 14th 1914 I D CHEPiEELI, 

Mr George Beaman of King street Covent Garden 
■W 0 , described in The Laxcet of August 23rd, 1834 the sue 
cessfnl treatment of 11 successive cases of cholera by saline 
emetics disclaiming “ ment for onginahty of system ’ In 
The Laxcet of Augnst Hth 1849, there will be found a 
synopsis of the treatment adopted bv ten of the metro 
polltan general hospitals dnnng an epidemic of cholera 
‘ Mr Beaman’s treatment ” is referred to as being employed 
at Kings College Hospital IVe thank our old Pans 
Correspondent for his interesthig note —^En L 


emetine in the treatment of 

CHOLERA 

To the Editm- of The Laxcet 

»lie 

island when we arn^^tb^ f^apulabon of the 
n tierce moS ?nnr^/“^^®54 Having 

the d„.e. 


CALCIUM CONTENT OF BLOOD IN 
SYPHILIS 

To the Editor of The Laxozt 

Snt,—^Professor F TT Andrewes recently suggested 
to me that it would be useful to estimate the calcium 
content of the blood m patients suffering from 
primary, secondary, and tertiarv svphilis The 
following results show fairlv well certain apparent 
differences between the normal individnal and the 
svphilitics Mv reason for publishing them is to 
learn if others who mav have done RiTminp 
have had like results Wnght’s method with 
throttled glass tube and a solution of ammonium 
oxalate of known strength was used, all diintions 
were made with normal sabne solution. The 
determining factor was the strongest solution of 
ammomum oxalate m which a clot appeared 

Xonnal msn -Kah 1 in 1,03 tol = cId*^ 

xTotosn 1 1400 = 

Primnry lyphlutlc 1 1,03 , = 

1 1400 = (fntrealedj 

(Some treatmeu*') 
(Entreated) 

(Some treatment) 
{6C6) 


Secondary 


„ 1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 


ISOD 

1200 

1203 

1200 

1203 

SOT 

1003 

1203 

1003 

1203 

3(«0 


Tertiary 


1 „ 1200 
1 1C03 

1 1003 

1 1000 

1 1003 

1 S33 

1 lOno 

1 1030 

1 1003 

1 1200 

1 „ 1230 
1 1203 

I 1200 


(Lntreated) 

(Entreated) 

(c<b and Injectionl 
(Somefreatmeatl 
(6C6 and Injection^ 
(6ffi and Injection) 
(60S) 

(Entreated) 

(Entreated) 

(Sb and Injection) 

(60d) 

(Entreated) 

bijecUon) 
(6Cb and injection) 


bv IVnghts method to be eqmvSLM-n°“i 
solution of ammonium oxidate wM .? ^ 

^ "ith the present 
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Benes it iras convenient to nse solutions of 1 in 600, 
1 in 800, 1 in 1000, 1 m 1200, 1 in 1400, and 
1 in 1600 The method shovs the amount of ionic 
calcium salt which can be neutralised by the 
oxalate solution in order to prevent coagulation 

The above results demonstrate the fact that 
whereas the non syphilitic individual showed t 
clot with a 1 in 1400 solution the primarv syphi 
litics suggested a tendencv to clot with stronger 
solutions, and therefore pointing to a slight 
increase of the calcium content of their blood 
Doling the secondary stage the tendency to clot 
in still stronger solutions is noticed The average 
here was a clot with a 1 in 1000 solution, but in 
two instances clotting was obtained with a strength 
of 1 in 800 With the tertiary syphilitics some 
clotting was obtained with a 1 in 1200 solution, 
but the number of cases investigated was insnflS 
cient to draw deductions from Briefly, these 
experiments suggest that there is a tendency for 
slight increase of the calcium content with the 
primaries, a greater increase with the secondaries, 
and a decrease again with the tertiaries, so that 
then bloods contain only slightly more calcium 
than the non syphilitic and healthy If these 
facts should tnim out, after further investigation, 
to be the truth, how can we interpret them? 
Possibly the increase of calcium may act as a pro 
tective power in that the blood clotting more 
easily might allow less of the syphilitic toxins to 
pass out fiom the capillaries into the hunph which 
bathes the cells in the vaiious tissues of the body 
This IB mereK speculative argument and may or 
may not be true I might mention that in obtain 
ing the few drops of blood from the thumb 
necessary for the experiment one had to be ven 
quick in most of the secondaries lest the blood 
clotted on the thumb itself In some this was not 
seen, and perhaps previous treatment by “ 606 ” 
may make a difference 

These experiments were performed at the Male 
Lock Hospital, Dean street, London, W, by kind 
permission of Mr J Ernest Lane and Mr J E R 
McDonagh —I am. Sir, yours faitbfullv, 

Been \ed Mtees, M D Edin , 

PhyBicInn to Out pitlonts at the Eoyal Waterloo Hospital, S E 
irupole-street Sept 14 th 1914 


tooth he can form 
absence eitbor of pockch 


circumference of 
judgment of tbe 
visible pus 

Next I mav ask why putrid dccoraposifion k m 
summarily dismissed It is, indeed, not pleasant h 
have to use the souse of sraeU for its dctechoD Imt 
this will not dimmish its danger, and I can offer no 
more ddlicate way of detecting it Rhv is a 
stinking cowyard or dram or putrid meat con 
aemned^ I can see no less danger in s^allo;nn'’ 
putridity from between voiir teeth than from off 
your plate, and if a thorough examination lie made 
of everv mouth the amount of putrid stagnation 
that IS to be found among tbe teeth mil astoni'li 
the non expert 

Wo are asked, “have the changes said to occur in 
the bone in these cases [l presume of “pvorrbcri j 
been clearly distinguished from those yvliicli mnst 
exist in company with retrocession of Hie gum ’ 
^Tiy should we distinguish’ In some cases of slon 
“pyorrhcea” the recession of the gum progresses at 
an equal rate with the destruction ot bone, nnd tbe 
disease is so much the less dangerous, but tbe 
canous process is fundamentallr the same Can 
Sir James Goodhart give ns a reason for separating 
recession of gums from “pyorrlirca nlrcolans'’ 

We are asked for proof that dental (or onb 
sepsis IS a dangerous condition Proof is found 
both in the results of treatment—often bv “whole 
sale” extraction—and in the condition of the lonl 
tissues Has Sir Tames Goodhart never effected a 
cure ot some one of the manifold diseases of tbe 
human body by total extraction of teeth? at least 
others have, and in no small numbers Tins I 
take it, IS proof of the danger, tbougli not of ho v 
much or how littlo dental sepsis is a danger This 
16 measured bv the patient s resistance—an 
unknown quantity till tried 

Looking at the mouth we find tlio tissucB in 
varying states of persistent inflammation and 
ulceration, while the teeth Iherasehcs arc being 
absorbed and extruded, treated as dangerous forcipi 
bodies The fact of inflammation shows that the 
local tissues resent the presence ot dental sepsis, 
while everv inflamed focus, and more so ever; nicer, 
IB a centre for absorption of toxins nnd germs 
This IB fundamental pathology Sir lames 
Goodhart, I presume, does not doubt the ulceration 
of the toothwnrd surface of tho gum (laps forming 
the pockets, but there are other areas of ulccmlion 
Wherever the gnm is in contact with tartar 
IB in a state of chronic catarrh or actual 
tiOD These two sources of ulceration 'ic 
Buperficinl area of no small extent draining i 
the month or causing absorption into the 
system Is there anj doubt of danger Sir 
Goodhart s criterion of danger is pockets and p ^ 
Whv is not persistent gingivitis a sign of '' 

It indicates dental sepsis, absorption o g' 
and toxins, and swallouing ot putrid dt. ri 


As 


ORAL SEPSIS AND THE EXTRACTION OF 
TEETH 

To the Editor of The Lancet 
Sin,—In any given case “wholesale” extraction 
mav or mav not be the best treatment, but the man 
yyho advises should have a thorough nnderstandmg 
of dental sepsis Sir James F Goodhart, on his oyvn 
showing, does not possess such an understanding 
I exposed the weakness of his first letter, mav I 
answer that of August 22ndIn his “poor non 
expert wav' Sir James Goodhart examines T^if^Thir'dantm^ l"maV' 

pockets by finger pressure If he expresses visible ) ^ ,b „ earner to tbe 

pus there IS "pyorrhoea nlveolans' , if not, all 
is well This is indeed a "poor non expert 
criterion It can be applied onlv to the front 
"lurfaces of the more anterior teeth, leaving their 
interstitial and lingual surfaces and all tho back 
teeth nnexamined Moreover, it is not trustworthy 
for what it does reach, the pockets may have been 
but recently evacuated and their bases may be 
forraed bv a gutter of nnvielding bone from which 
no finger pressure can express the contents 
Unless tho examiner uses both a fine probe 


and 


cotton wool yvisps and explores carcfnllv the whole 


possibility that a septic mouth is a carrier 
detriment ot tbe communif' 

Sir James Goodhart makes his 
bv saving I (the yvritcr) "seem to hold 
is a common disease, an rlmnw, 

oyerlookod, vet associated with ,,on 

in the bones, nnd that it leads to 
U what I (Sir I Goodhart) „ 

gingivitis he calls pvorrhm alvc ran''’ 

essential point is, J'p-^cver, 

Ice, “pyorr'iaa 


Mv essential point 
of septic absorption, and is 
extraction of the teeth m balk 
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IS botL comnion. and msidions, and if 
at all events fretiuentlv overlooked 
James Goodhart calls gingivitis 
pvorrhcea and associated witli 


EMPHYSEMA COMPLICATING lABOUE 

To fhe Editor of TEE La>CET 
Sm —Some ten vears ago I formed a tlieorv as to 


not easily, 

■WTiat Sir 
probably is 

-T>oiie disease and — - , , 

sentic ab^orotion. (The term gmgivitis as denoting the pathologv of surgical emphysema compUcatmo 
a separate entitv is best used when gnalified bv labour, and I thinh Ur Edward Smeed whose paper 
the word “margmal ” and margmal gmgivatis appeared m The Lvncet of Angnst 15th, p 540 
IS the first stage in the onset of pvorxhoea) mav be able to adduce evidence either m favour or 
Gmgivitis, even if onlv margmal, is accompanied or agamst it 

bv septio absorption, and can onlv be cured bv There are it seems to me strong reasons against 


thorough dailv cleaning of the teeth I submit that 
where there is svstemic infection even tooth that 
cannot be kept aseptic (and free from smeUl should 
be extracted 

In support of his sceptical position Sir James 
Goodhart quotes “the usual hue and crv which 
toot place wnen first the oral sepsis explanation 
of petuicious antenna was announced ” This seems 
to be unfortunate, smce Hunter s position was that 
though oral sepsis was an important factor the 
causa catisans remained to be elucidated. 

Sir James Goodhart protests agamst “wholesale’ 
extraction. For my part I feel that the protest lies 
the other wav—against those who practise anv 
branch of the art of medicme without a thorough 
knowledge of the details of dental sepsis. 

I am, Sir, vonrs faithfully, 

Wlmpole-i**«e W J G TUE^tER 


INSURANCE POLICIES AND THE MAR 

To tht Editor of The Lixcet 

SiE —a matter of importance to manv of vonr 
renders mav I ask von to if possible, kmdlv publish 
this letter and so make known the resolution passed 
at a special meeting of the committee of the Medical 
Sickness, Annmtv, and lofe Assurance F Societv 
held on August 21st, a copy of which is appended 
I am, Sir, vours faithfuUv, 

_ Bebtbah Stmov,, Secretarv 

i Clnnetry Ime Loudon W C., i.aeail 

[Resolction ] 

Knv member ^erring with His ilxjes'T s Fo-ces on active 
semce ah-oad shall be allowed to retain his membership 
wllhont extra premiom and shall on retom to the t ni e I 
Kingdom, come into sickness and accident benefit. 

Anv metn^r serving with His Hajes^j * Forces while in 
the United Kingdom shall be held fullv covered for sickness 
and accidents without extra p tminm. 

Vnv member insured for life assurance serving with His 
ilajtotv s Forces either abroad or in the United Kingdom 
shall not be charged anv extra premium and shall be'held 
loUv covered 


HELiIINTHEMESI«J 

To tte Editor of The Laxcex 

_S^—Dr ^ E Xehgan s letter under the above 
heading m Tee Lancet of June 6 th, 1914 p 1549 
reminds me that during some vears” practice ’ 
\ssam I noticed the vomiting of 
to be a verv common occurrence 
remcmher the case of a voung 
verv pale and emaciated On 
verv dis* ended abdomen large 


the tlieoiv that the emphvsema is due to either a 
rapture of pnlmonarv vesicles or of “ the larger air 
tubes ’’ (Blundell, Obstetrics, 18301 In all the cases 
I have seen recorded the face is involved—often 
chieflv involved In pneumothorax there is never 
surgical emphvsema of the face and neck In all 
the cases of emphvsema comphcating labour (as in 
Mr Smeed’sl the most careful ex am ination has 
failed to discover signs or svmptonis of pnlmonarv 
disease either before or after the occurrence of the 
emphvsema. 

A case recorded bv Dr 'VTm Smith' suggested to me 
what seems to be a much more plausible pathologv 
A little while before readmg his case I had come 
across three cases of fracture of the lacrvmal bone 
associated with—mdeed, diagnosed from—surgical 
emphvsema of the face These were all due to 
comparatively trivial injuries In the third 
case the patient had fallen and struck her 
nose, but not snflicienUy to produce an ordmarv 
black eve In this case I got the patient to 
blow the nose a number of times, and with each 
attempt the surgical emphvsema spread, first filling 
out the evehds and then spreading over the malar 
region and the cheek 

Now Dr Smith s account is as follows “ 
when the head reached the perineum] the pains 
became strong and lasted much longer At this 
stage the patient s evehds snddenlv became swollen, 
and she complained that she could not see out of 
her left eve The sweUing rapidlv spread over the 
face The snbcutaneous swelling was found to 
extend over the whole face, the front and sides of 
the neck, and tTver the front of the chest as low as 
the third rib The emphysema bv the Tonrth 
dav had complerelv disappeared ” 

Mv suggestion is that—remembering how ex 
ceedmglv thin the licrvmal bone mav be—the 
strammg during labour caused a shght laceration 
of the bone and its mucous covermg, and continued 
efforts forced air first mto the evehds and then 
over the face and neck It would be interesting to 
know whether Mr Smeed or anyone else who was 
with Ins patient noticed where the emphvsematons 
swelling first appeared and in what direction it 
spread I am. Sir, vonrs faithfullv, 

BrjM,.rd, Stpt ITtb IRl.u JaAIES P htt.t.tp o 


could be 
eucaU'p'uc 


most easilv 
chloroform 


in 

round worms 
I particnlarlv 
child who was 
examining the 
masses of worms 


eucanj'u^ chloroform aad castor oif^^^cive”/ 

eiued f the worms 

ex^Ued I saw large quantities of them the next 

dn and 1 was informed that up to 1000 had been 

1 UISJOD I am, Sir, vonrs faithfullv 
buvi nji D J Deake 


A FORM OP MASTODYNIA 

To if-e Editor or THE Lancet 

^ referred hv anv ot von. .ui.e 
^ondents to a clear account of cases such as that 
described beW ’ Thev annear ,n 
to he common, but 


appear m niv experience 
. 1 . , . , observer seems to have 

thought It worth while to mention them 
the usual mnnnnls 


, , --in anv of 

According to mv fancv thev 
, mastodvma, neuralgia of the 
mamma, or a form of chronic ^ 

wish to ascertain if 


might be named 


- possible 
pathological condition present 


mastitis IVhat I 
IS the anatomico 


■ The St—h-^cop. NovKalxT ix\ 
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The land of case I allnde to is that of a yonng 
Tvoman -n-hose complomt is that of pain m the 
breast, and on examination a small flabby breast is 
seen I have never found the trouble in those 
■women who possess firm mammro Examined with 
the flattened hand the breast may not show any 
thickened lobuli, but on careful palpation tender 
areas along the ribs underneath the upper quad 
rants will be ie\ ealed, and usually in the position 
of the cartilages shght thickening is apparently 
present Some of the cases complain of pain in the 
mid axillary line and not over the mamma, and the 
symptoms are then apt to be confused with those of 
dry pleurisy The menstrual period may cause the 
discomfort to become worse, but this is a variable 
feature 

I should expect that the ligaments of Astley 
Cooper are at fault but I am not clear as to their 
exact distribution or as to their connexions with 
the rib periosteum Needless to say, mtestmal 
stasis has been suggested to me as a factor, but 
seemg that immediate, and in time permanent, 
relief is afforded by a bandage liftmg up the flabby 
tissues (the addition of belladonna plaster only 
acting as a form of support), one may put this out of 
court and rely on some form of strain as the chief, 
if not the only, cause The patches of periosteal 
thickening I have only felt and have not tried to 
verify by X ray exammation Occasionally 1 have 
given a salicm mixture, but the efficacy of this is 
very doubtful 1 have not noted that any par 
ticular group of manual labour has predisposed to 
the condition, but have no doubt as to the value of 
a cotton wool pad and bandage as the essential 
treatment I am. Sir, yours faithfully, 

Lancaster Sept lltb, 1910 "'iV H C 
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JOHN TANNER, M A , M D St Axd , M R C P Edd« 
M R C S Exg , L S A , L F P S^lasg , Ac 

Dr John Tanner died in London recently at the 
age of 79 He took the diploma of L F P S Glasg 
and L M m 1860, the L S A in the same year the 
M R C S Eng in 1861, and graduated as M D at 
St Andrews Umversity in the following vear In 
1869 he became II R C P Edin He was a Past 
ilaster of the Barber Surgeons Company, and 
physician to the Rovol Societv of Musicians He 
was educated at Gui’s Hospital and at Paris 
He had held the positions of deputj medical officer 
to the Hoisemonger lane Gaol, assistant physician 
to the Metropolitan Free Hospital, and medical 
officer of the Ro^al South London Dispensary 
Thirtv flve vears ago he was also physician for the 
diseases of women and children at Farringdon 
General Dispensarv, obstetric physician to the 
in Charity, Holborn, and physician to the Rev C H 
Spurgeon’s Metropolitan College and the South 
London Societv of Jews He was the author of 
“ On Practical Midwiferv and Obstetrics," and con 
tributed papers to the medical journals on psoriasis, 
hvsterical aphonia, and hysterical vomiting 


ROBERT HAMILTON, F R C S Eng , L S A 
The death of Mr Robert Hamilton, late 


of 


Liverpool, occurred at the beginning of the month 
in Ireland in his eightv eighth vear He bad Uvea ( 


services m the Liverpool council wiU bo recalled bv 
many old residents m Liverpool Bhen bo was 
^airman of the health committee tho present citr 
fever hospitals were planned and built and the 
Royal Southern Hospital, of which he was senior 
surgeon, owes much to him In liis surgical wards 
and operations he was an energetic supporter ot 
Listers teaching He held tho appointment 
of honorary assistant surgeon to tho Liverpool Etc 
and Ear Infirmary m 1854, and m 1861 he became 
F R C S Eng by exammation, having tahon the 
membership 12 vears earher He also held the 
position ot honorarv surgeon to the Liverpool 
Northern Dispensary and was a Fellow of the Itoval 
Medical and Chirnrgical Societi He contrilmtcfl 
to the medical press papers on tho Emplomienf of 
Tannic Acid m Some Diseases of tho Eye and Eve 
lids, on Carbolic Acid in Surgery, and on the Vfter 
treatment of Large Amputations 


GEORGE BORLASE HICKS, L R C P Enis , 
MECS Eng, LM 

The late Mr Hicks came of an old Cornish 
family, to which the famous Hicks Pasha belonged 
and was born near Exeter in 1828 Coming to 
London, he acted as assistant from 1848 to 1851 to 
Dr William Cooke, ot Trimty square, a well known 
and able practitioner, who founded in 1819 the 
Hunterian Society Mr Hicks afterwards studied at 
Cbarmg Cross Hospital, and obtamed his diploma 
in 1858 He practised for manv ycais in Vmburot 
road, Hackney, wmmng the esteem of a large circle 
of patients and friends Tno puhhcafions came 
from his pen, one on the treatment ot cplleps^, in 
which he had some success, and a second on the 
place of alcohol m health and disease A strong, 
wiry man of small stature, his powers ga\c wa\ 
very slowly to the onset of age, and tho end came 
gradually on August 30th, in Ins eightv seventh 

V6flX "* 

Mr Hicks had been long connected with the 
Hnuterian Societv, and had filled the office ot ncc 
president The jubilee ot that societv saw i s 
founder, Dr Cooke, stiU m office, and now when 
its centenary IB nearly reached we lose in Ir i ic 
probably the last person who knew tho founder 
hiB activ e days __ 

CHARLES PATTON KEELE, M R C S E nG , L SA 
The death occurred on August 29th 

Keeleat his residence, Prospect ii-’ 

at the advanced ago of 96 years P*? , i.|g 

lived m Southampton all his life Ho 
diplomas in 1840, after being trained a 
College, London At one time he was to ‘be 

old borough gaol In his earlier daj s he was a k 
andexperUced yachtsman ^Lwer! 

in August, 1854 Miss Elizabeth 
Uo drnd in 1875 He leaves sons one^of 

whom IS a medical man at Southonip . 
married daughters —. 


Auiti at the Blacktool HosriTa—Our 

readers are famUiar with the 
Blackpool to which wc have refei^ on ^ 

Tho dispute IS now ‘“PPPj'“ ^hc h^oqd'-al I'’! 

adjounied mcctiDg o5_ j^,, on ^cp' 


«1 


in'thc committee room ot ' jj^ndcrdalo ac«T 

Dr L M McIntosh and Mr B. H M 

scats on the board Uc congrawb e «'> 

staff wiU continne their good work, "c cons 


in irelana m ins eigutv eigum —--- .. ..[Oement 

in retirement lor 20 years, but lus long practice and 1 
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Fbee Medicaii Attendance fob the Dependents 
OF Men on Active Seryice 
We have the greatest pleasure in publishing the 
following letter fiom Mr J A Pease, the President 
of the Board of Education, which requires from ua 
no comment, so clearly is its message expressed 
We congratulate the British Medical Association 
and the Pharmaceutical Society upon their prac 
tical interpretation of the general desire of both 
professions 

To the Editor of The Laboet 
Board of Edacatlon S W ITth September 19W 

Dear Sib,— The public wiU be glad to leain that 
a scheme has been devised for providmg wherever 
practicable free medical attendance with medicine 
and appliances to those dependents of soldiers and 
sailors serving with the colours whose circum 
stances aie such as to render them not unsuitable 
lecipients 

The scheme originated in an offer made by the 
British Medical Association and the Pharmaceutical 
Society of Great Britain, who recently informed the 
Government that, in view of the marked desire 
shown by medical men and pharmacists throughout 
the country to help m the present crisis, they felt 
justified m piomiBmg the cooperation of their pro 
feasions in a scheme for providmg medical attend 
ance without charge, and medicme and appliances 
at cost price 

This generous offer has been gratefully accepted 
bv the Government, who fully recogmse the magm 
tude of the sacrifloe which it will entail on the two 
professions, and the expenditure and labour involved 
on the part of the British Medical Association and 
the Pharmaceutical Society I am glad to sav that 
the Executive Committee of the Ptmce of Wales’s 
Fund have decided to defrav the cost of medicme 
and appliances supplied in connexion with the 
scheme, so that the benefits of the scheme will be 
available entirely free of cost to those for whom 
they ore intended 

The Central Committee foi the Prevention and 
Relief of Distress have set up the following special 
subcommittee to brmg the scheme into operation 
on a properly organised and comprehensive basis , 
it includes representatives of the Bntish Medical 
Association and of the Pharmaceutical Society, and 
also of the National Health Insurance Commission, 
a department whose experience will be helpful in 
bringing this scheme mto operation 

Duke of Devonshire, Chairman. 

Dr C Addison, M P , Parliamentary Secretary of the 
Board of Education, Vice Chairman 
Dr Alfred Cox, Medical Secretary of the Bntish 
Medical Association 

Mr W S Glyn Jones, M.P , Parliamentary Secretary 
of the Phannacentical Society 
Dr J A MacDonald, Chairman of Council of the 
Bntish Medical Association 
Dr B A Bichmond, Secretary of the London Panel 
Committee 

S P i ivmn. Assistant Secretary of the National 
ncaitu Insurance Commission (England) 

+1 Vhitaker, Deputy Chairman 

Insurance Commission 
^ Member of the National Health 
Insurance Joint Committee nemifu 

^ sSlctv^ the Pharmaceutical 


Mr 

Mr 


W J D Woolcobk, Secretary of the Pharma 
ceutical Society, with Mr J A. Barlow, of the 
Board of Education, and Mr J Eae, of the 
National Health Insurance Commission, as 
Jomt Secretaries 

The British Medical Association and the Pharma 
centicol Society are now commnmcating the 
orrangeinents proposed to the individual members 
of the professions, and are mviting their coOpera 
tion The subcommittee wiU shortly make a 
further announcement on the subject, and ■will as 
soon as possible inform local rehef committees of 
the names of those doctors and chemists who offei 
their services under the scheme and of the 
machinery for putting it into operation 

Any commnmcations with regard to the scheme 
should be addressed to the “Secretaries of the 
Subcommittee on Medical Provision for Dependents 
of Men Serving -with the Colours, Wellington House, 
Buckingham Gate, London, S Wor m the case of 
doctors or chemists to iheir respective professional 
associations I am, Sir, yonrs fmthfully, 

(Signed) Joseph A. Bbase 

Government and the Relief of Distebss 

The Guvenunent Committee on the Prevention 
and Belief of Distress Caused by the War contmnes 
to organise and advise local committees formed for 
the actual carrying out of the rehef work rendered 
necessary by the situation, the Local Government 
Board and the Board of Education being the 
principal Government departments cooperating 
with ihe committee in this task Local committees 
ore particularly reminded that this national 
organisation has been formed for the purpose of 
dealing with distress arising out of the war 
and not with oases of ordinary poverty It 
may be difficult to diBCnminate between the 
two in all cases, but the guardians will assist by 
supplying information as to their ovm cases At any 
rate, it is not intended that the normal operations 
of the Poor law authorities should be superseded, 
and where the guardians may rightly have stepped 
in temporarily to administer relief in war cases, 
such rehef is to be kept distinct from ordinary 
Poor law rehef With this excellent object in view 
the Local Government Board has informed guardians 
that money which they have spent since war began 
m reheving the dependents of soldiers and sailors, 
not before m receipt of rehef, will he refunded to 
them out of the National Rehef Fund, and that 
when this repayment has been made the names of 
those who have received such rehef, and all entnes 
identifying them, are to be erased from the guardians’ 
records Further, a statement in prescribed form 
18 to be sent to all persons so reheved by the 
gaaadians to inform them of this, and to tell them 
that they are to regard themselves as 
jceceived assistance from the Prmce of 
Fund and not from the Poor law 

Local committees are remmded that it is then 
du^ to cobrtoate rehef agencies m their districts 

overlappmg on the one> 
® of deservmg cases on the 

othei The supplying of work paid for by wases is 
referred to as the best form of relief for those whom 

rehef the Labour Exchanges are to cooperate 
Pecuniary rehef is not to be given to those for 

whom smtable work is available or unh! otLavc 
are for tn flmao v Others 

tor, to tliose to whom enlistment 

navv, 01 temtonal forces is open 


having 

Wales’s 


ore provided 
in the army. 
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No doubt difficulty has arisen omug to the Gorem 
ment Committee being insufficiently informed as to 
local conditions, ivhich must necessarily change 
from iveek to week, and a lack of unitomutv has 
been observed in the operations of local committees 
carrying out organisation of a complex character 
outside the range of their members' ordinary 
experience For these reasons the committee, by 
circulars dated Sept 5th, has stated that local 
correspondents will be selected by the InteUigence 
Department of the Local Government Board, who 
will report to the Board as to unemployment and 
distress in their districts, and also collect informa 
tion of use to the local committees, and that expen 
enced officers of the Local Government Board, 
Board of Education,and National Health Commission 
will be appointed to act as inspectors under the 
Government Committee The latter, besides report 
mg to that body, will advise and assist local com 
mittees m orgamsmg rehef Farther, the Local 
Government Board calls the attention of town and 
distnct councils to what may be done for the relief 
of distress and the benefit of the workmg classes 
under the Housmg Acts, with special reference to 
the new statute which it descobes as “The Housmg 
(No 2) Act of this Session ’’ The idea here is to 
utilise any sums made available under the Act for 
the jomt purposes of providing improved housmg 
accommodation and of mitigatmg unemployment 
m the building trades 

The functions performed by the Board of 
Education m connexion with the rehef of 
distress ansmg out of the war have been 
alluded to These are largely concerned with the 
guidance of local education authorities as to the 
provision of meals for children, and it is to 
be noted that the Board of Education suggests 
that the organisation mstituted for the benefit of 
children attendmg elementary schools may be used 
for the feedmg of children not on the schools books 
if it be found desirable It is recommended by the 
Board that the organisation of the provision of 
children's meals should be m the hands of central 
school canteen committees, which, if not already 
existmg, should be appointed by the local education 
authorities, and should mclude members or repre 
sentatives of the authority and of the local rehef 
committee The canteen committees, the Board 
advises, should avail themselves of the assist 
ance of the school medical officers, and keep 
in close touch with the local rehef committees 

Another department advismg local committees is 
the Board of Agriculture and Fisheries, which colls 
attention to means which may be taken to assist 
workers to add to their food supply m country 
districts bv cultivatmg allotments The suggestion 
IS that landowners should provide land free of rent, 
rates, and taxes for one year, and that local com 
mittees should supply technical advice, organise a 
supplv of seedling plants, provide a form of agree 
ment, and otherwise take steps to assist those 
willing to work to provide themselves with 
additional food 

Santtation and the Eecroit 

Questions in the House of Commons on Sept 14th 
drew attention to the accommodation provided for 
the mobilised Territorial Force and for recraits of 
the new army, and a number of statements have 
appeared in ‘the press criticising the sanitary 
arrangements which have been made for the pro 
tcction of the health of the new forces No doubt 
at the moment the depots throughout the country 
arc overcrowded with recruits, and camps for the 
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new army are swamped with young men unneens 

tomed to imlitary hfe, while Temtorials ” t 

tune being m places where their presence cnn.es 
overcrowdmg Such temporary inconveniences ore 
mevitable when a nation which has committed its 
Government to a military policy mvolvmg the 
existence of a small regnlor armv suddenly wnles 
np to the need for a milhon or so of trained soldiers 
Tffings being as they are for the moment, it is 
obvious that manj msanitorv conditions must Lnvo 
arisen, but^it is useless for critics to insist on the 
need for well thought out schemes ” and for 
exact division of responsibilitv" when a large 
army is bemg improvised at the rate of thonsands 
a day, when, in fact, on some mdindual davs 
many more recruits have been passed into the Armi 
and Territorial Force than are nsuallv dealt with 
in a year There wiU be tune enough later for 
estabhshing a general system of sanitary work and 
supervision in which military and civil frontiers 
ore clearlv defined At the moment, ns a corro 
spondent pithily puts it, what we wont is the best 
kind of muddling through, and there is cndcnco 
that this is being done m many places, and as 
each week passes the situation ought to improve, 
as the Local Government and armv sanifarv 
inspections are carried out and steps are taken 
locally to bring civil and mihtan authorities 
together to settle what is wanted This is 
emphatically not the time when local authorities 
should decline responsibility for any work m 
which they could be useful, such ns bv doing 
extra scavenging where soldiers arc billeted, 
laying new water mams, or lending isolation hos 
pitals for infectious cases among the troops \ 
definite military camp is, of course, under Army 
control, while billeting means putting the troopson 
the cinl population, in wffich case the latter must 
take all incidental consequences, but even m the 
case of camps, the civil authorities can do a 
great deal to help, and the hnc adopted bv the 
Local Government Board and the B’nr Offleo is 
clearly the right one —viz ,to get the medical ofQccrs 
of health and local medical officers m charge of 
troops into consultation, and the necessary 
measures settled by the authorities on the spot 
No doubt there is a dearth of expert sanitarv 
officers on the nuhtary side, but this, again, is 
inevitable at the moment, and presumably the 
Army Medical Service will take steps to meet the 
deficiency The thmg to remember is that in wiu 
private conveniences are in abejanco, individua s 
have to put np with risks and losses and in 
conveniences, and so must localities and local 
authorities Until there is good cause for accusing 
those in responsible positions of incompetence or 
neglect, it is right to assume that they rcoliso 
immense importance of getting sauita^ condit on 
into a satisfactory state and are doing the best 
circumstances allow 

The Bab and the Dneo surrLV 
The scarcitv of vanons important drugs 
nental ongm is becoming more pronounced uav 
V day, and it is quite conceivable that be o e 
ad of the war supplies of some of them 
diausted Even already difflcultv is ^ ^ 

Brienced m the wholesale market in PP . 

lodicinal products of German mannfnc ' 
Ithongh no instance appears to have 
3 vet of inabihty to procure the sinn q ^ 

t commonly prescribed German 
ir immediate use in pharmacies, the scarcity 
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practitioners as possible slionld be released from 
Sieir militarT duties Tlie 'R'ar Office knoirs now 
the material upon -a-lucli it can count, and a recall 
■would lead to an immediate return to the con 
ditions after mobilisation and this could be effected 
•with the minimum of trouble. IVe understand that 
the Executive Committee of the General iledical 
Council IS taking notice of the matter tins 'week, and 
may suggest that some central committee, formed 
of medical men or on which medical men would 
be fuUv represented, should assist the Tfar 
Office with expert advice The public health 
may suffer needlessly if a large body of medical 
men are kept from duties which must always 
be performed m order to discharge functions 
whose need has for the tune being disappeared 
or has not yet arisen But every medical man 
wiU -understand that, even if he be temporarilv 
released, he must hold himself m readmess to 
return to the flag The vast task ahead of the 
British Army, which is suggested by all thoughtful 
men, whether m posts of _anthonty or not, indicates 
sufficiently that every anulable medical man may 
be colled upon to do his shore 

Scottish Militabt Gen'ebai, Hospitals 
There are font Scottish Mihtary General Hos 
pitals, situated the first at Aberdeen, the second at 
Edinburgh, and the third and fonrth at Glasgow 
FiTft Scatiuh Oenn-al jffoipifcZ — ^The mobihsaUon of this 
unit -was completed m the time allowed by the scheme 
prcvxonsly submitted to the Army CounciL The officer iu 
command is Lieatenant-Colonel P AStchell, Captam J 
Smart and Quartermaster and Hon Captain J Callan being 
attached. On ruDbihsation the foUoidng physicians and 
snrgeons form the staff Lieutenant-6)lonels Dr J 

Marnoch Dr A. H. Lister, Dr A. 'W ilaotlntosh, and Dr 
J if Booth Majors Dr R. G McKerrow Dr H MoL TV 
Grav Dr G Gibb, Dr A. B Gallowav, Dr C H Usher 
Dr W K. Pine, and Dr D TT Geddie Captams Dr 
R Levack, Dr H. Peterkin, Dr J M P Crombie, Dr 
A. iL Stalker, Dr J M iVhjte, Dr A. Don Dr O Kerr 
Dr A. P Low Dr A. AV Falconer, Dr G H Colt, Dr A. 
Mitchell Dr A. McGUlirray Dr G M Duncan, Dr AV C 
Sonter Dr J Johnston Dr AV Brown and Dr J M 
McQueen 

Seemd Sarttith General —Dnnng tune of peace 

the office of this hospital is at 4 landsay place, Edinburgh 
Lieutenant-Colonel Sir Joseph Fayrer is m command and 
Captain D J Graham and Qnartermaster and Hon Lieutenant 
AV O Baker are attached The unit is composed of 43 non¬ 
commissioned officers and men mth 66 voluntary aid detach¬ 
ment men enlisted on mobilisation, and -when called np 
the nursing staff consists of a matron and 91 sisters and 
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central market must m course of hme result in 
pharmacists being unable to replenish tbeur depleted 
stocks and conseTueutlv to dispense such ptescnp 
tions as mclude among their mgredients ^v 
of the drugs lu question This country has 
hitherto been dependent almost entirely upon 
Gennanv for a large number of extremelv valuable 
drugs, notablv those complex organic compounds 
which in comparatively recent years have brought 
about great changes m the practice of prescribmg 
Antipyretics, analgesics, and sedatives which were 
relied" upon hv an older school of practitioners 
have been largelv displaced bv a host of newer 
remedies, nearlv all of German ongm, and the 
stocks of drugs of this class are naturallv very 
low Some idea of the relative position of the 
supply and demand of various drugs can he 
obtamed from the increases m market quota 
tions Thus acetvl sahcyho acid is about five 
tunes the value quoted before the war, antipvim 
has nearly doubled m price, as also has snlphonai, 
antifebrm is at least twice as dear as it was, and, 
in fact, most of the coal tar products have advanced 
m price to a vcrv serious extent Chloral hydrate 
has trebled m value, cocaine has doubled, and 
sahcvlates are very much dearer These are only a 
few examples, bnt something like a hundred drags 
have advanced m price considerably as a direct 
consequence of the 'war It is satisfactory to know 
that some of our British firms have ahreadv begun 
the manufacture of several chenucal products 
hitherto obtained from Germauv, and it is to be 
hoped that their enterprise will receive adequate 
encouragement It is also understood that an 
Enghsh house is prepared to manufacture organic 
orsamc compounds, and it is not by anv means 
improbable that b^ore the war is over supplies 
of the most famous compound m this senes 
■will be procurable from an English laboratory 
But the effect of the war is not felt solelv m the 
sphere of manufactured drugs luBelgium, Germauv, 
and France are produced many of the most im 
portant of the vegetable drugs, and new crops of 
some of them were awaiting harvest when the call 
to arms removed labourers from the fields Acomte 
chamomiles, armca, belladonna, digitahs, colcbi 
cnm, gentian, valerian, lavender, comma, and other 
vegetable drugs are grown m the parts of Europe 
which are m or near the zone of hostOities, and 
consequentlv there is bound to be a scarcity in the 
snpplv of all of them 


The depletion of the staffs of the London 
hospitals, which has its parallel in manv of the 
great ptovmcioi institutions has been the subject 
of anxious pubbc comment, bnt it has not been 
recogmsed until latelv that tbe dislocation 
private practice, which has occurred as the 
outcome of the mobihsation of onr armv, 
eveiw whit as serious The question is "how 
lar this dislocation is necessarv at the present 
moment Xo one whatever is to blame for 
what was done, it was absolutelv right that on 
mobilisation all the machmerv for the defence 
ot the country should be employed But when 
lUTasion of this country 
disappeared it is reasonable to 
suppose that some of the precautions against that 
contingency wiU be relaxed The health of the 
country is a permanent charge 
‘^“ergies of the medical profession, and 
due m witraordmorv charge upon those energies, 

c to the war, is no longer urgent, as many civilian 


■with the scheme of mobilisatioa for this hospital the 
extensive buUdmgs of the Craigleith poorhoase, some two 
miles from Edinburgh, qnite in the connby, in heantifaBy 
laid out grounds have been taken over and converted into a 
mihtarv hospital. It commands on the north a -new of the 
Forth and on the south a magnificent panorama of Edinbnreh, 
On the order to mobffi«e the 700 odd panper inmates were 
transferred to Crmglochait poorhouse, -which procedure 
orcnpied three davs and required the assistance of most 
of the permanent personnel of the unit to heln in 
casing out the evacuation of the poorhonse On the 
ffith day of mobilisation the unit marched and took no 
their quart^ and opened the hospital with 48 b^ and 
10 nu^ In connexion with the building there is n 
piua for 150 beds, and these were ^dy formtients five 
days arter coming in Additional cooking aw^^attn 
al-o pravided In an open space in Uie of he 

budding a large operating theatre dental roo^Ld X mv 
room compleWy equipped have been built Eie^ta^mM 
power have been brought Into the bnfldmsr arid 
corndors for convening patients from the tSItr^o 
pitalhave been erected There are in 
theatre sterilising rooms for in^^a'S 
Md stenie water is laid on in the theatt 1 ’ 

been converted into a central retS^on 
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hH patients are taken in the first instance and from 
there distributed to their wards This room is completely 
equipped with stretcher", dressings, medicines, Ac , suitable 
for out-patients and for minor surgery In the mam hos¬ 
pital there are a completely equipped dispensary and patho 
logical laboratory, and adjacent to the building is a mortuary 
The conservancy arrangements and supplies of hot and cold 
water are excellent A large disinfector has been built in, 
adjoming the furnace house A special venereal department 
has been organised, with separate operating room baths 
and irrigators At some distance from the main building an 
Isolation ward has been fitted up In connexion with the 
hospital IS an ambulance train for 50 lying down cases 
The personnel of this train consists of two en finie 
officers, two sisters, four nurses, and 12 Red Cross 
orderlies Kear the hospital on the main line a small 
station has been built, to which the train brings the 
sick and wounded, and the Red Cross ambulance 
service detrains them and brings them to the hospital 
On mobilisation the following phvsiclans and surgeons form 
the stall Lieutenant-Colonels Dr J M Cottcrill, Dr | 
0 W Cathcart, SirR W Philip, and Dr F H Caird Majors ' 
Dr IV Russell Dr G A Berry, Dr / G Graham Brown, 
Dr J TV Hodsdon, Dr G L Gnlland, Dr D TT^allace, 
0 M G, Dr J D Comrie, and Dr F D Boyd 0 M G 
Captains Dr H J Stiles, Dr R A Fleming Dr H 
Alexis Thomson, Dr H G Langwill Dr A Miles, Dr 
Harry Rainy, Dr Logan Turner Dr D C Watson Mr TV 
Guy, Dr T\ T Ritchie Dr J W Dowden, Dr E Bramwell, 
3Ir A. S Skining, 0 M G , Dr J G Cattanach, Mr G L 
Chieno Dr E Matthew Dr TV J Stuart Dr J Eason Mr 
E W Scott Carmichael, and Dr J W Simpson Of these the 
foUowinglS have been called up Lieutenant-Colonel Cotterlli 
(medical officer in charge), Lieutenant-Colonel Cathcart, 
Major Wallace, Major Boyd, Tlajor Comne Captain Thom'on, 
Captain Langwill, Captain Rainy, Captain Guy, ^ptain 
Ritchie, Captain Dowden, Captam Bramwell, Captain 
Skirving, Captain Cbiene Captain Matthew, Caplaln 

Stuart, Captain Eason, and Captain Simpson On Sept otb 
there were close on 300 patients m ho'pltal, which iw 
ready equipped for 200 morct und was expanding daily 
to 700 beds During the previous four days 25 opera 
tions had been performed for hernia, I’aricose veins, 
varicocele, Ac A great deal of work in conservative 
dentistry has already been done, and very large n^bers 
of soldiers and recruits are Ukiug advantage of this 
department 

ntrd SoottuJi General Haspilal —During time of peace 
the office of this hospital is at lorkhUl parade Glasgow 
The officer In command is Lieutenant-Colonel A J Hay an 
Major B Riddell and Quartermaster and Hon Major H ^ 
are attached On mobilisation the foUowmg physlci^s 
and snrgeons form the staff Llentenant-Coloaels 
S Gemmell Dr R Stockman Dr R Mnir ^<3 T K 
DaMel Majors Dr H Rutherford Dr J H ^ffioU. Dr 
W K Hunter, Dr J M Cowan, Dr J TT Downie, 

A M Ramsay. Dr D Macartney and Dr W Mac^nan 
Captains Dr J Laurie Dr R- B Dr J McC 

Johnston, Dr J Carslaw, Tlr J ^rvart. Dr J Morton, 
Dr A A Toung, Dr T\ TV Christie Dr A. MaoLennan. 
Dr E G Fortime, Dr J O McChlre Dr R 
Tlr T Gllchnst Dr A H Edwards Dr M L Taylor 
Sr J Grlicie^Dr L Findlay. Dr C 0 Cuthbeit. Dr A. TT 
Harrington, and Dr J R C Greenlees 

rourth Scetti/h General Sutptlal Gla^w 

the office of this ho'pital is at ^ ’(Honorary 

The officer in command Is Wentenant C^lonM (Honora^ 

Surgeon Colonel) A Lnpier, T D, lieutenant 

McGregor and Quartermaster and Mooora^ 

P A C^nachor arc attached 

lug physicians and surgeons fortu Ino Dr G S 

oSoSJ. B, J C lie.... B, 

Middleton, Majors Mr K H 1^ Dr J B McK 
Dr T K Monro Dr J and Dr A 

Anderson Dr V F Hr k N' McGregor 

Toong ^Captains Dr J^H^ffion^U ^ 

Dr A B B-elly Dr (, JJ Buchanan Dr U 

Macfe^'lr E W.^Dr J C M^ 
dJ a Fra.?r°’'MT’D‘^Fyfc, Dr J G Tomk-mson. and Dr 
R B Car-Jaw, 


Medical Casualties at the Fkovt 
The following additional names ol medical men 
have been announced in the lists of casnalfic^ 
among oflicerB on active Eervicc — hilled (in the 
Cameroous) T P Fraser, TVest African Medical 
Staff Tl^OKiitfcd Staff Surgeon Thomas Anbrer 
Smvtb, H M b Pathpndcr, Captain G R Painton, 

Royal Armj Medical Corps-In the list of casual 

ties published last m eek, Captain G H T Brown 
Bovnl Army Aledical Corps, should read Captain 
T TV Browne Rovol Army Jledical Corps 
The Relief of Refuofee 
Our Special Sanitary Commissioner, uho has been 
making inquiries into the hvgienic and general 
arrangements which hare been madefor the rcccp 
tion of war refugees from the continent,wntes -- 
Durmg the past few weeks the arrival of refogees froD 
Belgium, and to a less extent France also, has grown fren a 
mere local question and a matter of privah benevolence ic*o 
a great national problem Amnng at first in dnbicts art 
disembarking for the most part at Folkestone cHods were 
made to deal with them as they landed The Bar Refegtts 
Committee and other societies voluntarily constituted to 
help the victims of the war endeavoured to provide accom 
modatiou for them at Folkestone But all thc'C will 
inteutioned efforts were soon swamped by the magnitude oi 
the distress with which they had to cope 
only the public, but the Goveinmcnt also felt the leas 
we as a nation could do, especially to the J” 

see to It that every war victim should be 
comrade and a home and a warm welwme 
especially for his ,, 

came offers of help of hospitality, and a and 

ment of hoses, hampers, bundles, old and new ’ 

perishable articles of food, such as a fresh 
^ in an old groat-coat Another parcel of old ^ , 

grooso concealed in the centre and a things 

outside. Bat there was no staff to deal f^ 
and no premises in which to sort dis ntralc tbem^ 

Fortunately the General paid 

Corporation not only lent a staff 3 
clerks, but premises situated bad theie 

fore in a conveniently central po ‘‘3°° {ptl^rs were 

offices been opened than about —jj. (q 5000 

received in a day, and the daily average , 1,-1 «nmc 

Then came tho crushing “i°prtSTn the conrf' of 

50,000 to 60 000 refugees migW 3^® cope willi 

ten days No pnrate L wb®’® 

such a deluge , and it came “ , bad taken the 

to hear on Sept 9Hr that the 

matter in hand, availiDg nn^bly^c Mar RefngcfJ 

organisations as already existed, notab 

Committee Obvuously P" ^y^naJ in numbw 
with a mass of people now controls tic 

two army corps Fortunately, refugees can ^ 

raUways, so that the transport j Rolkcston-’ u 

managed ns if they wore ^^P (,,5 refugees will he h 

abandoned and the s^^'P’ Jiringiug tbcvwiUbcsc® 

tho most part directed to T^ f "n^kbonscs a-«ylon^^ 
to vast esUblishments, empty wor^^^ ^ ^ 

barracks, warehouses, “J" P'^, m’av at Icmrt have a ro-ff 
secured, so that the 15nt tills, it is bo^J 

over their heads a bed, and fo j^rtirr 

will bo purely J -jj the medical cramica 

the classification, and above before tlicv are 

tion of the refugees ^^0 have offered to 

allotted to the various ffiroffi ^ tb^t to ^ 

receive them as guests Ther ,bc fca « 

a groat influx cf sorely ti^ P^P ^^^gor of 

war must be accompanied knnk from acec- 

Uiscase >ot Itat thi" "nd this m U e me 

phshiug what is ‘ncr po<-Iblc bat or d 

warmhearted and as wen as to pro cc* 0 ^ 

sake of the refugee theiuEdvc P'^?®f,r''n 

there can be no alternative bmd J' “ 

possible As matters now ffi „j,r.nrv P-o. 
ihc war affected area.*, d bv tlB mtd 'o 

refugees arc ®n'^°'Gy “O'! ^ ^ a more tbo-t 

officers who meet the boats 
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damination takes place vfhen the refugees reach their first 
shelter As yet, of course, the ^vhole organisation to meet 
this emergency is only just coming into existent In a 
short time, however, there will probably be a good deal to 
say from the medical and sanitary point of view Neverthe 
less, thongh considerable difficulties are sure to arise, pro¬ 
found admiration and sympathy for what the Belgians have 
done and suffered should make us succeed m offermg them 
a wide hospitality 

The EMFLoysiENT of Unqualified Deputie 3 — 
Certain medical practitionets on leaving home in connexion 
with duties imposed upon them by the war have left their 
practices m the hands of unqualified men, assistants, or 
dispensers, owing allegiance perhaps to distant practitioners 
whose supervision can only be of a perfunctory nature The 
subject has been discussed at the recent eieontive meeting 
of the General Medical Council and the (near letter which 
has been sent from the Council to the practitioners con 
cemed is published in our correspondence columns 
It cannot be too strongly said that there is no 
jnstification for entrusting civil practice to unqualified 
persons, and that any practitioner who does so incurs 
the gravest responsibilities That such irregular conduct is 
quite unnecessary is proved to us by an mquiry into 
the expenences of the Scottish Medical Service Emergency 
Committee This committee was constituted for the pur 
pose of assisting to meet the immediate difficulties, in 
regard to medi(ial practice among the civil population, 
arising from the departure of practitioners summone(i 
to take up military duty It is understood that some 
300 Scottish practitioners have been thus calied away 
from their practices, and more are liable to be summoned 
at short notice In large towns these difficulties 
are little felt, for the practitioners remalnmg have willingly 
undertaken to attend to the work and to safeguard the 
interests of their absent (mlleagnes But in smaller places 
and m rural districts such friendly arrangements are less 
easily made The committee, which was constituted in the 
third week in August, has received communications from 
medical practitioners in Scotland desirous either of obtaining 
or offering professional help^ in the circumatances above 
indicated, with the result that more satisfactory applications 
for employment have been received than vacancies notified 
It IS clear that medical men, either by local cooperation, by 
use of the ordinary agencies for the supply of qualified 
assistance, or by the intervention of committees working on 
the lines of the Scottish Medical Service Emergency Com 
mlttee, can obtain qualified locum tenents, so that there is 
no excuse for the commission of the serious professional 
irregularity of employing unregistered persona to attend to 
their practices 

The Cholera Corps— With regard to the 

proposed Cholera Corps Service with the British or Rnssian 
Bed Cross Dr lyhlte Hobertson reports that np to date 17 
doctors, 42 nurses, and 3 cooks have applied The sngges 
tion is with a view to saving expense, that these be trained 
in advance in units of one doctor and two norses and enrolled 
and despatched as occasion arises So far, however, no reply 
to the application has been received from the British Red 
Cross Society 

A Canadian Hospital—T he Canadian War 

has arranged to equip and mamtaln a hospital 
of 50 buds for 12 months Sir'William Osier and Mr Donald 
^toonr have taken charge of the organisaHon The hospital 
the “Queens Canadian Militaiy Hospital,’ will be under 

ln?i ^ ^ ^ enlarged to 

^ beds if necessary The eqmpment and maintenance 
will require about £20 000 and funds are needed lor the 
pncral work Subscriptions can be sent to the honotarv 

E C , and general inquiries 
should be made from Mr J G Colmer, C M G West¬ 
minster Palace Hotel, I iotona street, London, S W ' 

Indian Association appeals for 

dothing and hospital comforts for the use of Uie Indian 
“ contributions, either in the form of 

Ud°“n l“ccta1mr National 
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The Universit'? of Birmingham and the War, 

■—At a special meeting of the ConncU of the University helcC 
on Sept 4th the following resolutions were unafiimonsly 
adopted — 

1 That the University will as far as possihle continue its- 
■work for the benefit of those students who are prevented 
from undertaking active servioe in the armv or na'vy, but 
that the Univ ersity’s advice to members of the staff, students, 
laboratory and other assistants, and cmllege servants, who- 
are of suitable age and physualU is that they should 
enhstaud serve their cmuntry The students who propose 
to enlist should cousnit the Yice-'Principal or the Dean of the 
Faculty of Medicine, and (if minors) should obtain the 
■written consent of their parents or guardians before sending 
m their applications 

2 That, -with a view to enconragmg enlistment, the Uni¬ 
versity undertakes to allow leave of absence to any of the 
above-mentioned persons dnnng their naval or m il i tary 
service, that they be reinstated on their return with no lose 
of position or emoluments consequent on their enforced 
absence, that the Council pay them (or snoh other person 
or persons as they may appoint) such sums as with the pay 
and allowances they receive from the Government -will make 
np their full salary or wages, and that students shall he 
entitled to postpone any scholarships or other aids which 
they may hold, and, where possible, may he allowed to 
shorten the tune of attendance at lectures necessary for a 
degree, without, however, the remission of any essential 
requirements in respect of examinations prescribed for 
their course 

3ed Reserve East Anglian Eield Ambu- 

ItAhciE —Last week we pnbhshed a letter from the Aotmg 
Officer Commanding 3rd E A F A. Home Service, stating that 
medicml men were reqmred to complete the establishment of 
this unit We now learn that there are several vacancies in 
the 3rd Reserve East Anglian Field Ambulance, and infonna- 
tion as to pay, training, service, Ac , may be obtained from 
the Officer Commanding, Drill Hall, "Walthamstow 

The Bntish Red Cross Society and St Jolm 
Ambulance Association are in Immediate need of further 
funds, and ask ns to further their appeal for generous 
support Subscriptions should be sent to Lord Rothschild, 
Devonshire House, Piccadilly, London, "W , and are acknow¬ 
ledged daily in the 2’imf* 

The Women’s Hospital Unit—A women’s 

hospital nmt left on Tuesday morning last to take charge of 
a hospital which has come into being m Olarldge s Hotel, 
Paris The unit consisted of women surgeons, anresthetists, 
dressers, a staff of trained nurses, and some male orderlies, 
and is under the auspices of the St John Ambulance 
Assomation The unit was organised by Dr Louisa Garrett 
Anderson, Dr Hazel H Onthbert, Dr Flora Murray, and 
Ur Louisa Woodcock 

In the hst of the medical and surgical staff 
of the Fust Eastern General Hospital which appeared in 
last week’s Lancet the name of Dr J Gntch should have 
been inoinded among those of the rank of captain 


THE NATIONAL RELIEF FUND 

Subscribe to the Prince of IValeB’s National 
Relief Fund 


To H.R H The Prince of Wales, 

BucEiNGHAii Palace, London 

I beg to enclose £ « d as a donation 

to the Natwiml Belief Fund 


Address 


The envelope containing this coupon need not he stamped 
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Exa^iining Board i\ England bi the Roaal 
Colleges of PHTSICIA^s a>d Surgeons of England — 
At the special examination in Practical Pharmacy held on 
Sept 10th, the following candidates were approved 

LJnda(^ Willett Batten BA^CanUb Cambrldp'o Unlrertlty and 
St Bartholomew’s Hospital William Herbert Blakemore Man 
cheater University Frank Boequet Ball 005^8 Hospital Ahmed 
Tayel Dabbous Liverpool University Bichard Irving Daerc 
Bristol University Thomas William David, John Kenyon 
Davies and Cuthbert Lindsay Emmerson St Bartholomew's Hos¬ 
pital James Butler Falrcloaqh Leeds University and Guy’s 
Hospital Cecil Oantilnpo Harrison B A Cantab Cambridge 
University and St Mary’s Hospital Geoffrey William King Goya 
Hospital James Stoart Leslie London Hospital George Samoel 
Bousfield Long Gaya Hospital William Kenneth Armatrong 
Blchards, Brlrtol University John Douglas Butherford B A- 
Cantab Cambridge University and St Bartholomews Hospital 
John Hunter Stewart, University College Hospital Cathbert 
Shaw* Crisp St Mary's Hospital and ^ IlUam Godfrled Loreni 
Wambwk, Middlesex Hospital 

Society of Apothecaries op London —At 

examinations held recently the following candidates passed 
in the subjects indicated — 

Suroery —H Dudley (SectlouB I and II) Unlverelty College 
^spltnl R J Hearn (Sections I and II ) Cambridge and Qnye 
” ' *tal A 3 JennIngB (Section II) St Bartholomews Hos 

S ly M Lanadale (Sections I and II1 Guy’s Hospital R H 
(Sections I and II) L E Pimm (Sections I and II) and 
R A Powell (Sections (I and II 1 King s College Hospital and 
0 J B AVay (Sections I and II) Middlesex HospltsI 
ITedicine —D Auentt (Section II) King's College Hospital 
J O P Bayloy (Section I) Manchester P H Burton (Section 11) 
London Hospital 0 H FIschell (Section I ) Middlesex HospltsI 
R J Hearn (Section 11) Csmbridge and Gaya Hospital AV M 
Lansdalo (Sections I and ID Guys Hospital R H JflRh 
(Sections 1 and II) and R V Powell (sections 1 and II) King’s 
College Hospital and 0 J E IPay (Sections I and II ) 
Middlesex Hospital 

Forensic Midiaue-n. n Falrlax O^lng Cross Hospital O H 
FIschell Middlesex Hospital W il lana^le Ours HotpRsI 
R H Leigh and R V Powell King’s (College Hospital andO J B 
ATay MlAdlesox Hospital , „ „ , ^ , 

* _ ___ .. _ rr _TT- T 


_ _ _ and 

XkewLoa A/utAxauA A* ''.VV" ” 

0 J B W ay Middlesex Hospital 

Tho Diploma of the Society was granted to the 
entltUuc them to practise medicmo surgery ond mld^fery 
Aucurt^Ha Dudley R J Heara A B leaning! W ^ 

H n Leigh G D Kewton L E Kmm, B V Powell, and 0 J D 

Wni 

Donations and Bequests —The late Mr 

Brownrigg Pattinson of i 

large bequests for charity, including £3000 each to Kendal 
Memorial Hospital, Meathop Sanatorium, and the Orphans 
Home, Kendah 

Gresham Lectores, 1914 —Four lec^res -^1 

be delheredon Heredity on Tuesday, Oat^6th , Wrfuesday, 
Oct 7th, Thursday, Oct 8th, and Friday Oct 9th 
bv Dr E M Sandwith, Gresham Professor of Pl^sic The 
iMtures will be delivered at Gresham CoUege, Basinghall 
street E 0 , they are free to the public, and will begin 
each evening at 6 o’clock 

Sr jMar\’s Hospital Medical School The 

wol of the cchool wIU be carried on without Interruption, 
ai^d all courses of Instruction in prellminarv interaedlat^e 
Md final subjects uiU begin on 0'=^ on 

examination for entrance scholarships will bo held 
^aminauo European war and the 

abLnceo^certain members 0^^“ 

at the front the presentation of prizes by Sir I Wllp Magnus. 
At p , announced for October has been postponed 

Middlesex Hospital JIedical School— The 

museum which forms p^ot tnc . .. . bat 

cordially ini Itcd to be present The annual dinner has been 
postponed 


The Huxley Memonal lecture on “Recent 
Advances in Science and their Bearing on Jledlclne stl 
Snrgerr,” by Sir Ronald Ross KC B ,1 R S , was to ly 
delivered on Thursday, Oct. 1st, but the dellvcrv has tow 
been postponed to Monday, Nov 2nd. It will bo giren ic 
the Out-patients Hall of Charing Cross Hospital at 3 p • 
and wiU be open to all members of the profession 

The late Dr W B M'Qoittv —On Sept Ctli, 

in St Jude’s Parish Church, Belfast, the Lord Bishop of I)j-m 
and Connor and Dromore dedicated a magnificent thrc’^ 
light memorial window which has been erected bv Mr 
James M Qnitty to the memory of his dccea'cd sister acJ 
two brothers, one of whom was the late Dr M Qnittj 
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NOTES ON CURRENT TOPICS 
Parliament and the R ar 

PARLlAJrENT has been sitting this week for the parpo=e of 
passing Aanons emergency measures required hv the war, 
and for completing the arrangements for bringing the 
session to an end _ 

HOUSE OP COMMONS 
Wedvesdat, Sept 9rn 
National Insurance (Nary ond Army) Bill 
Mr Wedgwood Bevs, in asking lease to introduce n Hill 
to amend Section 46 of the National Insurance Act in 
respect ol certain ofiJeers, warrant oQlcers, and soldier'" 
said that its effect wonld bo to permit men enlisting in the 
new army to be treated in the same was as Tcmtonals who 
were in employment were treated If insnred before tticv 
conld continue to be Insured and 11 not insured wforo 
enlistment they need not become insnrcd nnloss tuov wlslicu 
to do BO The Bill also proiided that oflicors who took com 
missions in tho now armv might, if already in insurance, 

continue in insurance . , . ,_ 

Mr Worthington Evans remarked that a good many oi 
the men in the new army might bo 
first time As they would 

they would only bo entitled to reduced Iienenis for their raw 
ments It would be quite easv to proviilo that ‘htw w^ 
entitled to be deemed to hai c joined within 18 months of the 
passing of the National Insurance Act , 

Mr booth tlioughtthnt Apprmed Societies ^ 

asked to take these new members and glio .(1)011 

which in the ordinary course they 

The Approied Societies could not take these no .-nait 
on in any number unless tho Goicmracnt g 

“ Lli^Ximg been granted, the Bill was hroufilit in and 
read a first time 

Thursdaa, Sept IOth 

Territorials and racewatwn 
Mr CHANOFLLon asked the Under 
M nr whether he was aware Lonilca 

anted a Territorial belonging to ^ JiMlicving » 

regiment ivas recentli court irmrUaltel for dismiev^^^^^^ 
battalion order ond whether he aoprivo Tcm 

pressure of this kind from Ihc' were hi bw 

torial recruits of the exemption to a^\nrc of the 

entitled-Mr Tfnnvnt answcml Hpe nut'” 0 

circumstances mentioned On 1^® I on the subjert 

I hat e nothing to add to rov prenoDS repU on luo su j 
Antityphoid Instillation 

Mr Cn.A.NcrLLon 

Mar whether in mow of the A,proper ranitar 
due to insanitation and p^odneeJ fil'»-e‘ 

measures that antityphoid _,„|j tptrefor.- weal '0 

which disabled men lor ? (od to bciii„ IucnuIi I 
our forces tliat mani iDeu obKC l,(^^roj1l 

whilst medical opinion was dlMlelM^ i p||(r^ t’my 

refrain from enforcing field -Mr Trs-.i'-t 

leaiing them fit for fb^ir dutM ^ , 

said in reph The pliiN’ cncojra 1 on 

hension Autiti plioid ^alue, is no’ com) n! J’W 

account of its undonb’cdivimmense 
m the British Armv 

TtLsner, Sirr ISth 

Panel Chernsis arJ /orAU f r fe' 

Air Cnvrosl’rlci w thrNntional Ir’‘-ara=« 

George a in the tact, as rcprc-cnting me 
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Ck)mmi3sloner8 Tvhether he ^vas 
created a shortage in the supply of upwards of ITO 
TirorHirntions auu applisjices m common use, with^ns^ 
Sue?r^’Si?elM m the cost price, that « 

Sicluding only 15 sunple drugs had hwn isroed t^e 
Insurance Commissioners with a sclmme for mafang 
additional payments to panel chemists who were in agree¬ 
ment to Buppfvevery demand at drug t^S rates to Insu^M 
Committed, and t4t Scottish panel chemists had made 
representabons to the Insurance Commissioners that t^ 
schedule was totally inadequate and the ^emefor incre^ed 

payment impracHcable and illusory aiMworfd he sanction 

^ immediate acceptance hv the Scotbshjfcsurance Com 
miBsioners of the plan of a ^ial teiM for drugs and 
appliances submitted on behalf of the ScotUsh panel chemists 
by the Pharmaceubcal Standmg Committee of Scotland or 
otherwise secure immediate rehef for panel cheimsts 
who were suffermg hardship from bemg compelled to 
contmue supplying at much less than cost pnce —Mr 
Wedgwood Pekh said m reply The panel chemists are 
legally bound to supply drugs and medicines at the tariff 
pSes up to the end of the year, but the Goyemment, recog 
nismg that the increase m the cost of certam important 
classes of drugs would inyolye hardships to the chemists if 
they were held strictly to their agreements, took acbon 
some weeks ago, and an arrangement has been made 
after consultation with the Pharmaceutical Society of 
Great Britain under which the chemists will receive some 
additional payment over and above the tariff rate in the case 
of certam drugs which are used on a large scale and which 
the Insurance Commissioners were satisfled had mcreased 
considerably in price in consequence of the war This 
concession was made as an act of grace, and it 
must not be assumed that the Goyemment can find 
means of making good the whole of any losses which 
chemists may suifer as a result of the war in common 
with other classes of the commumty A representa 
tion of the nature described m my honourable friend’s 
question has been received and is now under consideration 
The matter is highly complicated and difiicult, and in the 
present state of the Information in the possession of the 
Government it is not possible to say what course may 
ultunatelj prove to be the moat Suitable m all the 
circumstances 

Temtonal Camps and Public Health 

Sir Ivor Herbert asked the Under Secretary for War 
whether his attention had been drawn to the danger to the 
public health caused by the condition of some Territorial 
camping grounds, and whether he had any statement to 
make thereon —Mr TEKNAkT answered The War Office has 
been in constant communication with the Local Govern 
ment Board as to the precautions necessary in connexion 
with the aggregation of troops, prisoners, and refugees m 
camps and other places, and on August 31st the Board’s 
medical officer sent a circular letter to the medical officers of 
health of all sanitary districts minting them, if there were 
troops in their districts, to cooperate with the military 
medical authorities in all sanitary matters connected 
vnth the tr^ps The War Office ^ sent copie?^ tlds 
ciTOular to the general officers commandmg m-chlef of 
all military distncts asking these to do all in their 
power to ^mtain Uiorough samtarv supervision In 
specters o^e Local Government Board are now visiting 

vvhicb troops are congregated, conferrmg 
with the iffilita^ and civil medical authorities, and reporti 
ing to the Board on the arrangements made There appears 
to be no evidence at present that the condition of any Terri 
torialcampmg ground is such as to endanger the public 
health If my honourable and gallant friend has suchMor 
mation perhaps he would communicate it to the War Office 
Inspections could thus be made and we should Iks to 
nuake inquiry and I am assured we shall have the assmtanco 
of the Local Government Board m any inquiry we ffisbtut^ 

Army Medical Officert 

Bmdgej^ asked the Financial Secretary to the War 
received representatioMof the sense 

on Au'^t 'mhlS“°‘ “^«^Wch wfs ^ve^ 


WEDNESDAy, Sept 16th 
Medical Men as Volunteers 

Mr Stewaet asked the Under Secretary of State lor War 
what the prospects as to getting appointments were for 
medical men who had volunteered for service and h^ been 
accepted and medically examined by the War Office m 
August, ns there were cases where doctors had, on being 
accepted, resigned all professional work and found them 
selvM at the moment without either position or income 
pending the final acceptance of their semces by the War 
Office —Mr Texvaat said m reply About 70 per cent of 
some 900 who applied have been employed I cannot sav if 
or when the remamder will be called upon, but it was made 
clear to all these gentlemen that them acceptance for service, 
should they be required, did not place them under any 
obligation to relmqmsh their ordinary appomtments until 
actually called upon to serve 

Drugs for Military Hospitals 

Mr Douglas FTat.t. asked the Financial Secretary to the 
War Office whether the principal medical officers of military 
hospitals could be empowered to purchase drugs and surgical 
appliances locally when urgently needed, m consequence of 
the large concentration of troops in certain districts, without 
having to requisition for them —Mr H Baker replied By 
existing regulations this is already authorised m urgent 
circumstances which do not admit of the usual procedure of 
requisition _ 




Successful appUeemts for vacanctes Secretaries of Public Institutions, 
and others possessing injormaiion suitable for this column arc 
invited to forward to The LAXoar Office directed to the Sub- 
Editor not later than So clock on the Thursdag morning of each 
toeei such information for gratuitous publication 


Bubbows Abthub, U D Load has been appointed Hadlologlst to 
the Manchester end JHstrictBsdlnm Instltote the Boyid Infirmary 
Manchester 

Clime A. I LB OJP i S Edln LB FJ S Glasg has been 
appointed Assistant Medical Officer to the Infirmary Bsgthorpe 
Nottingham 

CooKSOx Hxsbt Abbtet mb Oh B Edln has been appointed 
House Surgeon to the Torbay Hospital Torquay 

Gobpox J lb 0 P Ireh F B 0 S Iieh has been appointed Certify 
log Surgeon under the Factory and Workahop Ants for the Bally 
sharmon District of the county of Donegal 

HiimToit G ALB B S Lend has been appointed Certifying 
Burgeon under the Factory and Workshop Acta for the Ashton 
under Lyne District of the county of Lancaster 

Hicbebs WiLLiiM L E 0-P Loud M E.0E baa been appointed 
District Medical Officer by the Eedruth (Cornwall) Board of 
Guard laiu 

Kkllt G alb B S B,U I has been appointed Certifying Snrgcon 
under the Factory and Workshop Anu for the Belleek Dlatrlrt of 
the county of Fermanagh 

Boxes Wd-liam Gbecobt MSB Cb3 Edln has becen apnolnted 
Senior Medical Officer and Depnty Snperintendent to the COTwall 
Coun^ Asylum, Bodmin 

Stlyxstsb, H OB LB OJP Loud, hnw been apnolnted 

WiMoCK A. H T LECH LH.C B Irel has been anDolnted 

C^rfng Surgeon under the Factory and Workahc^cts for 

SriUlck District of the county of Tyrone ^ ^ 


The Eyesight of Itecruits 
Hskcd the Under Secretary for War whether 
orr^ro?t3°“ fw'tif° of for eyesight 


JJacaitms. 


PoTfurtherinformationrega^ingeaehracamyreferenceshoutdbe 

made to the advertisemenUtecIndex) ‘'^*"““‘“ 0 ' 


Ashtob trsDEE Ltbe Disraicr Iktibmabt axd CrrrLnBT-r-. w™._ 

-Senior House Surgeon. Salary 

residence and laundry ^ annum, with board, 

Baxbubt Hobtox Lymouar—House Surgeon. K.I,.,- nine 
onnom with board and residence ‘“¥«m. balary £120 per 

155TAP1X, hOBTH DeyOT IXTIKiLlBT —TTn„-« c 

ElOOperMnum with board. rStoS^ 
najiTE Hospital roa Ohildbex o ^ 

Surgeon and House Physician to alimo^.^'^i ® House 
£15 per annum each vrith board rate of 

BrEKEXHEAD Bobough Hospit^— end Washing 

EICO per annum with board and lamd?!^ Salary 

BmvnxoHASi OiTT Astlum Buberrhlll^Tn . . 

Office Salary £200 per Medical 

laundry 4c apartments bo^ 

BmMl^tQBJLM Clir EdUCATTO^ _ 

Medical Officer Salary at rate of School 

AlsoAoilstont 

M^I^Offlccr Salary£200perannum“^t^^^-^^til^t 
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VACAKOIES 


Sftlaiy £135 


Sala^x £190 i>or 


BiBuntoH^ AOT MmLAiTD HospiTAxroB Skih aid D EtSAKr Bisemes 
c.i.iS. . 1 three raontlM afternoon attondaneo onir 

oaUry at rate of 62 guineas per annnm ^ 

toUuiAHT Tint Assistant 
Medical Officer S^nd Assistant Medical Officer and Fourth 
Assistant Medical Officer Salaries at rate of £225» £180 and £160 
^r annnm rcapcctlrely EnnixoTOT I’oxRsuBr axp Lottage 
Homes ^Istant Medical Officer Salary at rate of £200 per 
nnnunu Sellx Oxk iTTiRMABr Assistant Medical Officer 
baiary at rttc of £180 per annum Apartments rations laondrv 
and attendance In each cue 

BniMDlOHAM 1. ABDLET nOiJ) SAXATOBrOM AXD AKTt TCBEBCUliOSIS 
‘Third Assistant Medical Officer Salary £200 perannum. 
xvlth board and residence 

Cornwall Couvtt Axylum—J unior Assistant Medical 
Officer Salary £225 per annum nith qoarters board, laundry* 
and attendance 

BiniTLET Victoria Hospitax —Second House Surgeon 
per annum -with residence board and washing 
finxTOx DEBorsniHE r)EVOx<»mBE Hospitax,—A ssistant House 
Physician for b\x months Salary £100 per annum with apart 
monts board, and laundry 
<5 amdebwell IrnriRMAB^ —Assistant Medical Officer 
annum with apartments board and washing 
Oaxtebdurt K-EKT Covstv A 5 TXI/M Ohartfaam —Junior Assistant 
Third Medical Officer unmarried Salary £250 per annum with 
apartments lighting heating attendance laundry &c 
^ARPtFF K-Utg r<DWAiiD VII s HosPiTAi.,—House Surgeon for 
Opht ha lmic and Ear Nose and Throat Departments Salary 
£100 i>er annum with board residence and laundry Also Two 
House Surgeons for six months Salary at rate of £100 per annom 
with board residence and lanndry 

Oabshaltox Sijbbet Qoeex Marts Hospitax fob OaiLDRcr — 
Assistant Medical Officers Salaryafc rate of £250 per annum with 
board lodging and washing 

Chextesham Gexebal Hospitax,—H ouse Physician and House Snr 
geon unmarried Salary £100 per annum each with board, 
lodging and washing 

CiTT OF I/oimox Hos PiTAX fob Disbases of the Chest Victoria Parle, 
B —House Physician for six months Salary at rate of £75 per 
annum with board, residence and washing 
CoxcttESTEn, Essex OoimTT Hospitax,—H ouse Surgeon Salary £100 
perannum with board residence andwasUng 
Debdt Couxtt Astlum MlcMoorer, Derby —Junior Assistant Medical 
Officer Salary £200 per annum, with board lodging and washing 
Debut Coirm: JBohouoh Bduoatiox OoimiTTEE —Temporary School 
Medical Officer Salary £300 per annum 
Debut Debbtbhire Eddoatiox oomvittbe.—T emporary Asalslant 
School Medical Officer Salary £300 per annum 
Debut DERursHiBE Hospitai. fob Sick Coildbeh —Female Ilesident 
Medical Officer Salary £80 per annum 
DoBset Coifwrr Cotrxotx,—Assistant County Medical Officer of 
Health Salary at rate of £250 per annum 
DtryuEF Botal lirriiOUBT —Three Resident Medical Officers Salary 
etrate of £40p8ranntim with board lodging and laundry 
DORHAM OOOBTT Couxcix —Aaslstant Tuberculosis Medical Officer 
Salary £350 per annum 

Edmovtox Ixfibmart —Second AJuIstant Medical Officer, unmarried 
Salary £140 perannum with residential allowances 
Btelcta Hospital for Sick Ohiu 5 REX Southwark S B —Honse 
Surgeon for six months and House Fbyrician for four months 
Salaries at rate of £75 per annom with board residence end 
washing Also OllnlcM ALsalatantB in Out patient Departments 
GBA'XGE OTEB SAXUS WFaTMORXAKD SANATORIUM Mcathop— 
Senior Asristout Medical Officer Salary £200 per annum, with 
apartments board andlaundrr 

Great YABMOtrCEr Hospital.—S urgeon unmarried Salary 
^tE 140 per annum ^dth board lodging and washing 
BaiAFAx Botal Iefiiuiart —Second and Third Dome Surgeoni both 
unmarried Salaries £120 and £100 per annum respectlrely with 
residence, board and washing , 

Hampshire Couirrr Coirvcix.—Three Assistant County Medical 
Officers of Health Salary JWOO per annum 
Hull Botax IxfirmarT —Senior House Surgeon unmamed Salary 
£150 per annum with board and apartments Also 
House Surgeon Salary at rate of £100 per annum irttn board 
end lodging >, , •*> i 

Hull VicroRiA Children a Hospital, Fark-sttcct—Female jicsi 
dent House Surgeon Salary £60 per annum with board and 

IXTO^ Umax District Cocrccx.— Medical Officer of Health School 

Medical Officer and Medical Superintendent of the Infectious 
Dlteosea Hospital Salary£525 perannum t>—, 

JOHAXXESDUBO bOUTH AfBICAX IXSTTEUTE FOB llF^CAX KaEABCtt, 
—Superintendent of Routine Dlrision Sala^ £7M , 

Ktxa EdttaRU Memoriax HosPiTAX.'^lng "Vy—Resident Medlau 
Officer for six months Salary at rate of £S0 per annum with 
board residence and laundry rr .. 

Kixos L\jrx Vest boRrULX. axu LTrr Hospitax.— House Surgeon 
Salary £150 per annum with residence board a^dj^hJog 
Deeds PunucDiSPEN«ART—Two Resident Medical OfBccrs Salaries 
, £130 perannum with board residence and Uundiy 
DtVEBpbox IxTiRUARi FOR CtnxjiRFN —Resi lent JHousc Physician 
for six months Salary £30 ^tli board Md lodging 
Maii>5tone, Ke-XT Coirvrr ArrxcM —Second Arsistant ilwcal Offl^r 
unmarried Salary £2S0 per annum with board, quarters att no 
ance washing Ac, 

Uaidstote V RST Kn!rp Gn>ETUx Hospitax.— Aolstant Ho^e bo^ 
geon unmarried Salary £100 per annum with board lodging Ac 

jLlAXCaKSTEB COCXTT ASTLX-M Prcslwich — 

unmarried Salary £250 i>cr annum with board apartments 
attendance and washing . ^ a 

IfAXCffESTCT HCLiiEDisrrxNiRT DaUs Slrctfo^r^ House 
Surgeon Salary £IE0 per annom with aportmeota attend 
ancr coal and gas 

MANcnrsTTuNoRTircRN Hospital forTVoaten 

plort Cbectham Hill mod —House Surgeon Salary £120 per 
annum with apartments and board ^ 
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Maechoteb Rotal Etk Hospital-—J unior Hmi*« cT ^ 

SLutcses^ Botju, iTrisMAKr—llediMl o^r fo^r Oat i>,ti 
«nd Accidents and Aeiljtant Medical Offleer for ' 

H«pltal Ohcadio both f^.Ix n.S E?UriJYt 
and £B0 per annum respective r Board and rrsldrnre in t. C 

Crd'^X5rd'cn'^'pre'’i^^dod^”” 

-^'WantSchool Mcllcsl OC^er 

UIPDLESIIEOIJOII ffoBTH Brorto Ivnaatanr-Senior nou.eSorrwn 
for ilx months Sal^ at rate ol £100 per annum allh Iwt 
apartments and laundry 

Middl^P Couir^ Astlum ^apsbal7 St Albonj-Trmn-rirT 
^s^tant M^lcol Officer Salary 5 gulnexs per week %] hbwJ 
longing washing and attendance 

Hospital for Southeast Loxpox Greenwich 
t® Officer and Junior Bou>o Sorreo-j 

Baltics £150 and £85 per annum respectively each wUh toirJ 
residence and laundiy 

Newport (Moy ) Rotal Gwett Hospital— Resident Medirai OfSwr 
Salary for first sir months at rate of £103 perannum iccoai tU 
months £125 and third six months £150 with board, rcaldenw aol 
laundry 

Nortilamptoxshire Couktt CouaciL BnuciTiox Committit —Ten 
poraiy Assistant School Medical Officer Salary £25 fcr ironth 
^0RWIc^ Norfolk ard Norwich Hospital.— 11005? Pbyildan 
Salary £80 per annum Also Caioalty House Surgeon for tlx 
months Salary at fate of £60 per annum nilh Iwd lodging 
and washing in each case 

Norwich, Onr or—Assistant Medical Officer of Health. SihrrlKC 
p r annum with rooms board Ac Alto Aislftant School Jlehcal 
Officer Salary £300 per annum 

Nottiroham Oitt A 5 TLUM —Junior Asilitant Medical Offleer on 
married Salary £200 per annum, with board ajurtmenti and 
laundry 

Nottutoilam Gerebal Dispexsart— Asslftant Resident Surgeon 
unmarried Salary £180 per annum with apartments (not board) 
attendance light and fool 

NoTTOrGHAAi Geyeral HOSPITAL.— Senior Honte Phyilclsn SsUry 
£120 perannum with board residence and laundry 
Plaistow Fever fioapirix, London E—Female Second Atdftiut 
Medical Offleer for temporary doty Salary at rate ot £IC0 
annum with rooms and all found 
PRKSTOJt Rotal Irfirmart —Resident Medical and Surgical 

Also Aasistant Resident Medical and Surgical Officer oilArlfA 
£160 and £120 per annum respectlrely with board residence and 
laundry « « 

Ramsgate Geyerax Hospital ajtp Di 3 Pr»sAHT-^»luent uwe 
Surgeon unmarried faoJary £100 per annum with beard ftfl 
denco and laundry _ , 

Rotherham Hospital.— Assistant House Surgeon Salary £110 per 
annum with board lodging and washing 
Rotal Ear Hospital Dean street Soho ^ 7 * 

Rotal I/ 5 YI>oy Ophthalmic Hosphau City read r C —Senior Hour? 
Surgeon Salary at rate ol £100 per annum with board to.i 

midonce __ .. e n — 

Botal Waterloo Hospital for Chilprey 

Junior Rostdent Uedltail Offleer St’MJ »t r*to of £70 per »nnura 

with bojrd awl mating „ _ , „ 

SUnrs HosriT.i fob TVomeu ivt) Cini.l>BCT ri»l tow » 
Anlftnnt Resident 'Uedical Officer Esisrj at rate ct 1 . 1 W p-r 
annum with board residence andlaund^ 

PiwCBU-Senior Assistant Medical Superintendent ef 
Inammry Cook s terrace Pancras road and 
Medical Officer of Iho house adjacent Salsryat rate of fl/ope 
annum with board and aportmenU .*5 norrnt 

PCTEB9 Hospital fob Sto’vx *•= 

Oarden W 0 —Junior Donso SarRCon tor *'* "I™' 
rate of £75 r>er annum with board 

Salford Botal Hospitai _Besldcnt Surstcal OSIcct 

of £120 per annum Also Casualty House Sure^ ,nd r^He^V 
of £100 ^r annum Both for .lx Sur^ on 

Salisddbt (QEsrRAL) ITFIBMABT 

married Salaty £75 per annom. with aparfmenls boani ioo„ f 

SAsrAB'lT™'’rR^FE HOSPITAL FOB VToynx Msiylebone road hW- 
AniesthetJat. Salary £15 per annom cmlnr and Junior Doar. 

SCABBORODon Hospital Ann HispOTART^tmbr 

Surceon. Salaries £100 and £S0 per annum rmpectirc j 
board residence, ic c,.«T.vin SsUrv £1'0 P" 

SOEFI lELD Childreii s 5, 75^6 Surwn at fart 

annum with board and reslrtrace AJ» Home bui^ 

End Hospital (Out paUent Pepartroent only; 
onnnm with board and residence wn,,,. Phvstdan on 

per annum with lK 5 ard Icriglng “^■^^rTTrAMProx JlMflTAX— 

^‘’€tri?'ysK^ 

washing Cnr-rif AYR TTPYT**! 

South Shields I*fGHAMlYnrMARTj^ Soi^n B i _ ^nnotr 
DrsPrYSART—Junior Houm Surgeen ary 
with residence board and wo-hinc Phnirian SaHry £1^3 

Si-TOEBLAWD Botal t-rriEMAar-Hou e Ph^ewn 

per annum with ^!!hoS^ Snrg’^ 

SWABStA OKtcKRAL and atlendsuee 

£125 per annom . Emyeos a-l 

Talxtot TAfrri-r atp So«r«^ H"’'’ j.-, .anma 
Assistant House Sorgenn jn^hcat- 

respectively ’^ 1 “ Ihou'c Enrereo u^=ArT^^’ 

TevRO Botal Coetwall wLblnr 

Salary £100 per annum noowri.vseUn enmardr’ 

TCenKHVOE^VELLSnESCTALHoS^^ n 

Salary £lCOperannum rrltb boani res 


St 


St 


Sr 
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DtSTBlCT Ho3pru^-S«Jor Home Surgeon. SaUry 

£150 per annum, with board rcrfdeDce andunnorv ^ 

WiBBEfS-oT lariEitaBY xyb DupESJUBY-^nniOT Home Smgcoi^ 
Ss^Miy at rate o*^ £120 per annom with board apannienta and 

LiscismBE Cocj^ "^5SP 

Hedlcal OfScer nmnarrled. SiUry £i0 per annum with board 
atartmenta, attendance andwa_hini; 

WestBeoxwich ayn District Ho^nrai-—Asristant B^dcnt 
Hon-e Surgeon and AnasthetM anmarried- Salary £100 per 
aimam with board residence, and washing , , ^ , 

West Hnr ayn KisTEsy Gzyraii Hosrrtxi, Stratfcrd B -^nior 
Honse PhTridan Salary £120 per annum, Al*o Junior Hotiae 
Fhjalclan and Junior House Surgeon Salary £1C0 per annum 

Board, residence and washSsUE provided In ttch case _ 

West F«> Umos IirmiLtBT Whlpps CroES-road Leytenstone ^ B 
—Tcmale iledlcal Oficcr Salary £1S0 per annum with usual 
realdenllal allowances. _ ^ ^ 

WXSTKETSTEE Usios I5TIB3£AET Folhain-rrad S W —Second 
Assistant iledlcal Oficer Salarr £100 per annum with board 
residence and washing Also ’Third Assistant Medical Officer 
Salary £1 0 per annum, with board, residence, and washing 
WmTEHJiTiTr iXD WjEST CcjJHrUT.up lyrmjUET —Resident Home 
Burgeon Salary £150 per annum with board washing and 
attendance 

WiySLXT SayATOBiTM TOB CoESCUPnox- near Bath —Senior Resident 
Medical OScer unmarried. Salary £^*0 per annum, with board 
residence and laundry Also Assistant Resident Medical Officer 
unmarried. Salary £150 per annum with board, reridence and 
laundry 

WoLTEKttAXPToy JLiED Statfobbshiei: Geserai, HoypiTAi^—^Resident 
Medical Oficcr for six months Salary at ra e of £125 per annum, 
with board rooms and laundry 


Softs, Slrort Coomitnis, 

lo Corrtsptmkirfs. 

During the continuance or the war the ti'C or The Ili^CE^ 
irifi he curtailed This has leen necessitated jinniarilu hy the 
di/iculty in ensunnn an adequate supply of paper, but the 
contributions or most oj our correspondents on the continent 
have failed, and mil fail, to reach u« Many special features 
of The IiiSCET/lore had to be saendeed for the time, and 
ichile ire ask the indulaence of our reader* tor this, tee promise 
to restore them at the earliest possible opportunity 


The Chief Inspector of Factories Home Ofice Londoti, S.W give* 
■notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Belth In the county of Ayr and at 
HucknaR Toxkard in the county of J»otts 


Usmagts, anb Itafjs. 


BIBTHS 

Bstpes —On Sep.- Stli, at Blswitha Hall GaSmborough the wife of 
Captain IL A. Brydtn, R,A-M C of a dan^ter 
To*itr R abha v .—O n August SFh, at Horton-lane, Bpsotn, the wife 
of G Foster Barham ILD Cantab., of adan|:;hte> 

EoiroBD —On Sept, ?th at Burton-on Trent the wife of Chris 
Tredwell HoUord, F.R,C S Edln, of a danghur 
MojrmoLE.—On Sept llth, at Cascade<veaut MusweR Ftn K to 
Dr and Mra. M, H, Montesole a daughter 


MABBIAGES 

danghUrof tSe Ute Dr,ke 

CoruA3 —On Sept. 12th »t Holy OHnltT 
Erie B»y)er ILD Lrad.. r.B C.S 

elder dieter of Mn^IeeHonter 

4S2;; WxHW IHrid fferne* 

dwshter of Hathnn 

GodIrerKnfjht 

DEATHS 

. Cudhatn,_ 

-i?.*v5^ Consulting 

1 CoRege o? 

'common, batnrdir the ISth 

isth. »t Uaji 
»- A!meldi.ttreet lilinrton 


I Horace 
John Tanner 




CHDIATE OF ST THOHE AOT) PBKCIPE 
Bepoettsg on these Portuguese islands situate in the Gulf 
of Guinea ivith an area of 442 square miles and a popnla' 
Oon of 45 000 the British Consu l ar representative writes 
that he met an Enghshman at St Thome who stated that 
he was mduced to sign a three Tears’ agreement for 
emplorment there hr bemg assured he was being sent to 
a heafthv climate. One would have thought {adds the 
Consul) that all the world knew how unhealtl^ the "SVest 
Coast of Afnca and the i s lands m the GnK of Guinea are^ 
hut the writer has met several men who signed agreements 
without the least knowledge of the conditions of life they 
would have to face The higher situated plantafaona m 
the mountains of St Thomf and Prmcip^ are not par- 
ticnlarlvtrvmg for an Englishman, hut the cihes and low- 
Ivmg lands espenence a climate like that of a Turkish 
hath and P-n ghKhme-n who have never been in this remon 
before would do well to make full mqmnes as to the ^ce 
thev are gomg to before entermg mto agreements for long 
periods EmpioversontheirpartconlddomnchtommimiEe 
thecasesof feveramongtheirem^ovees if thev would advise 
them before leavmg the Umted Kmgdomasfothe pnmarv 
importance ol observing certain definite rules of life on 
the “West Coast Although the old west-coaster, who has 
invalided home or buried 95 per cent of the men who 
came out with lum but who happens to have been fever- 
proof himself, is apt to scoff at modem precautions agamst 
fever impartial observers have nobci^ that generallv 
sp eakin g, those people retain th& health who (D alwavs 
wear a sun helmet bv d^, (2) never sleep withont a 
mosqmto net and (3) take fivegrains of qnmme regnlarlv 
every morning As the violatron of these rules almost 
mvanahly brings swift and sure punishment, it is astonnd- 
mg that they should be so flagrantir disregarded. The 
consul thinks nobodv should be sent out to liVest Africa 
withont bemg recommended to read Sir Eonald Boss s 
book on “ The Prevenfaon of Malarial Fever " 

Xew Government hospitals have been completed both at 
St Thomf and Prmcipe, but the one at St Thom§ lacks 
an efficient WBter.snpply and that at Prmcipf is admlttedlv 
too small 

The campaim against the tsetse-flv appears to have been 
continned with vigour, and hopes are entertamed that the 
Tear 1914 mav see the co^lete extermination of the flv m 
the Island of Prmcip4 (The usual English names of these 
islands are St Thomas and Prmce s Island.) 

A QCOTATIOK IE SEARCH OF A FATHER 
To the Editor ofTsE Lancet 

SiEj—Conid any of vour readers who are ’earned in 
mvcologv tell me where the foUowmg hues are to be found 
and who wrote them — ’ 

Eaturae fetus Harare sed anfnge fnngos 
Kamque a fnngendo fnnere nomen habent 

I have a ^ recoUecGonof havmg read or heard that thev 
were mscril^ovCT the door of a botanical Ubrarv or mis^ 
somewhere, and that somewhere 
J>on cmvis homini-I have never been to Vienna Md f he^ 
of BU^ an inscripbon seems improbable. thnnnW»uSs« 
But I should be ™teM for toS^Uon 

lam,Sir yourslaithfuilv quaner 

Cnlted CnlvtnJty Club, Pan lIiH EMt EaBe. 

the DOCTORS’ -WIVES ASSOCIATION 
iloJiCAL women and mamed -mo,, 

xss -r*”, ■ss » 



780 The Lancet] 



STEVENS’ “ CONSUMPTION CUBE ” AGAIN 

0 / the action, Stevens v 
British H^lcal Assooiation. little more ivonid be heard 
ot Stevens Consumption Cure ” , but apparentlv the 

cbAi^S.^® t earned on, this tim^ under the 

shelter of the Bed Cross flag The following adiertise 

Thf^Tima appeared in the agony colunm 


—CONSUMPTION —Necessitous dependents of 
Service may have STEVENS COKSUMP 

cauiSS'LV 

A SHIRT OR BEDGOWN FOR THE HELPLESS 
have inspected a nightshirt or bedgown invented by 
Gunthorpe, formerly a nurse at the Middlesex 
Hospital, which should be of semce for the helpless 
sick or woMded It is very easily cut out, all from one 
piece, and has a circular bole for the head, while the front 
and back are dinded on each side, the slit running under 
the armpit and down the inside of each sleeve, and where 
it IS desirable and possible to convert it mto a complete 
shirt these slits are tied together with the tapes aflaked 



When It is not desirable that the shirt should reach the 
lumbar region the baok part can be folded under the 
shoulders, the extreme end forming a hood it so desired 
The garment is reversible and affords plenty of room, so 
that a cradle can be placed under it It can be put on and 
removed without moving the patient Pyjamas are also 
made on the same principle The garments are made bv 
Madame Galley, 291, Regent-street, or the pattern can be 
obtamed, for the shirt can be made by any one 

GAMBIA HEALTH REPORT 
AccoRDiNa to the Blae-book for the rear 1913 the estimated 
present population of the Colony and Protectorate of 
Gamlila is abont 153 000 In Bathurst, the capital, the 
death rate—21 42 per 1000—was the lowest recorded during 
the last ten vears The reduced number of deaths may be 
attributed to some extent to the late onset of the rains and 
the exceptionally low rainfall This resulted in freeing 
the town from the accumulation of standing water In low 
Ivmg places Sanltarv Improvements and increased 
vigilance on the part of the sanltarv authorities also 
hmped a n endeavour was made to reduce the infantile 
mortality A class of nativ e women was formed, and a 
medical officer delivered simple lectures with illustra 
tions, on elementary dressing and midwifery The class 
unfortunatelv was not successful owing to the members 
failing to attend the lectures on the ground t^t they bad | 
work to do and duties to perform in the Pimecforate 
Mr E A Chartres the senior medical officer conttnned bis 
endeavours by publishing a pamphlet dealmg with the 
precautions to be taken regardmg confinements imd the 
rearing ot infants The number of Europeans residing in 
the Colony and Protectorate durmg the rear ^s 173 
There were 1529 vaccinations performed at Bathurat 
and 2480 in the Protectorate during the rear In 
the Protectorate, where the Travelling Commissioners 
are gmded bv special eanitary instructions, prizes 
are given to the cleanest village in <ach propnee 
An improvement is to be found as regards sanitation in 
some villages but it will be a great niraber of vears 
before the subject is ndeouatelv dealt with bv a people the 
maioritv of whom are not great believ era in hv-giene The 
Board of Health maintained Itscrusade against roosijnitoes 
and did not relax its efforts to prosecute t^be occupiers of 
msanitarv premises The climate of Gambia during some 
months of the drv season, which lasts from Noveinbcr to 
Slav is pleasant During the remaining months, known 
ns the rams ” the conditions arc siiuilor to those cxpori 
encedon the M cst Coast of Africa Although these mn^ot 
bo quite BO severe thcvrirc felt to be more tr^7ng 
totho fvTeatcr contrast between the drvand wet periods than ^ 
IS Iho case elsewhere JDnnng the vear the highest stisde ' 


33 39 inches in 1912 There mo two 
is at Bathurst and the other at Macartl^ lsCl’ p, !?' 
former accommodation Is fonod for 25 malo nn ? i? 
patients Dnrmg the year K4 ' n mti^ ? nnS 
patients were treated, and there vcITL dratlfs'^Ion 
rewms ore provaoed in addition for cases rcouirine Uni,t 
The MacCarthy Island HospitalTs?n S of 
mediMl-officer from October to June ^Dnnnf thfV 
au® vear, when there is onlv a small pSnnT,„^p 
on the isUnd, a native dispenser is in charge Tiicrcp, 
forEnropean and three words for native mtionu 
Thirty four in patients and 1314 out-patients were Irei od 
contagious diseases hospital jitaatod 
about two miles from Bathurst, is aiso maintained. There 
was no epidemic during the vear in the colonv, bet small 
pox was prevalent in a mild form in the Protectorate 

SOME FIRST AID BOOKS 
Dr Dnncan Macartney's “First Aid in Accldenlii and 
Sudden Ilinesses” (Glasgow St Andrews Ambulance 
Association 1914 Pp 211) consists of two parts-viz. 
elementary instruction in nnatomv.And pbreiologv and 
such emergenov non-operative surgery as may be adran 
tageonsly given in first aid bv laymen This section also 
contains some nsefnl information concerning the removal 
of the sick and injnred In the chapter on drowning and 
suffocation a very nsefnl section on resene work in mining 
disasters, mainly from Mr Kerr's “ Coal Mining " has been 
added In the two figures 42 and 43 on the reef Knot on 
p 72 it would be well to raierse one of the blocKs so 
that the dark cord is on the same side ot tin 
picture In both cases The blocks ns they nro might 
confuse one not already familiar with the sabjeet — 
Major R J BInckham, C IE , has prepared a usetm liUlo 
“Indian Catechism of First Aid” (Simla TUo St John 
Ambulance Association, Indmn Branch 1914 Pp 91 
Price 6 annas) so that in the absence of skUlcd assistance, 
which is rare in India, the flrstnld pupils mov get a friend to 
test their knowledge for them hr eatochlsing them A com 
pamon book, “ The Indian Catechism ot Homo Knrsiug ” 
also bv Major Blaokham (Calcutta Thacker, Spink, and 
Co 1914), IS intended to assist the amatonr nurso in the 
same difficulty Both are likely to prov e nsefnl 

CENTIGRADE AND FAHRENHEIT 
To the Editor of THE La-NCET 
Sir,— Referring to the letter from "F " in voar issue of 
August Stb under the above beading a much simpler vrav 
of converting degrees Centigrade into de^cs rahrcnficil 
occurred to me manv rears ago, and I have brought It noucr 
the notice of not a few people who have much appreemteu 
being able to carry out this operation without the need oi 
pencil and paper Ail that is necessary is to lake tn 
degrees Ceungrade, subtract therefrom lAOfh, ® , 

remainder, and add 32, and the answer will he the csaci 
temperature Fahrenheit, for Instance — 

ISD’C 
IS’C 
ITZ 
2 


321 
32-0 
mWF 

This may not be ingenious, but it is 
quite accurate ^or liW 

Manchester August 3l8t, 1914 B ILLIaj 

In The IiA>cET of Dec 3rd 1910, p the 

'correspondent “F," pnblished a method practica 
same as Mr Ktrkbr's —En L 

THE SUPPLl OF ^CETTL SALICYLIC ACro^^^^ 
Messrs Arthur H Coi and Co, 'Lj E,.v((cvlic ncid 

have forwarded to us A^mnnlv of tlicdrug 

tablets which they call ,,.Af^Kitrcrl3nd bn* 

was secured from tlie Jmaulactacc of 

arrangements are being made for the 
these tablets from Bntish made ncetvl sa 


of Grace in the Order of our column, ca 

Jerusalem m England tbrjLog K»b 

Sept 5lh signifies honorarvphvstctan o „bb'CWA 

signifies honorary surgeon jic-Jical Dirc-.’srv 

tions are not amongst those fii cn in the 4ie 
and some other nsuol works of relcrence 

CojunraCATIONS not noticed in oai prcscnl 
receive ftttentlon Id oht eext 
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gtinra:! ginrg far i\t tnsuiitg McrL 

leottjees, addresses, demonstrations, &c 

POST-GHADUAIE COLEEGB TVes* London Hospital Hammemnlth 

lIoaDAT—10i*s- Dr Shnsoni Diseases of'Wonisn. 2 p^ Jle^cal 
and Snsgical Clinla ^ Bays Mr I Opes^ons 


B Harman 


X Eaya Mr T 

Bt Pritc^ird Bacterial Theiany Department, 
andllr Gibb Diiea,e3oftbe^ ^ 

Tr-rsniT—in ■ V Dt Slmson GjTUfCologlcal Operatloni 
2 PJL Medical and Snsgical Clinics, I Eaja. Mr Baldwin. 
Operations Dr Dartsi Diseases of the Hmnt, Bose and Bar 
Dr Pemet Dt$ea_es of the SHn. 

■WxDTKSDAT—10 * sf. Dr Sanndera Dtseasea of Children. Dr 
Davis Operations of the Throat Bose, and Ear 2 pjn. 
Medical and Snrglcal Clinics. X Bays. Mr Sonttar Opera 
Hons, Dr Blmson Diseases of Women, Mr Gibb i Diseases 
of the Eye 

T H i y rti Y —9 » , v. Dr Bernstein Bacterial Therapy Department, 

2 PJL, Medical and Snrsical Clinic* X Eaya, Mr T Gray* 
Operatloni. Mr B TTwrman Disease* of the Bye. 

Pbidat—^ 10 > Dr Slmson Gymecologicil Operatlom. 

9 p v , Medical and Surgical Clinic*. XE^a, Mr Baldwini 
Opeiariom. Dr Dari* Disease* of the Throit Xose and Bar 
Dr Pemet t Dlseasea of the SMn- 

Sattrdxt—^ lOo-iC^Dr Saxxndeia Dlaeises of Children. Dr Darlti 
Operatloni of tic Throat, Jvose and Ear Mr B Harman 
Bye Operatloni, Medical and Smgjcal Clinic*. XBaya. 

ifr Sonttart Operatloni 

LOXDOX HOSPITAL MEDICAL COLLEGE (CxiTZBarrT otLqsvqv) 
London Hocpital, Mile End-road, B 
Demonitrationa in Medlrine — 

Moxpat —2d5 Dr MTall Pulmonary Tnb er calori* (Clinical 

Theatre) 

Tuisnu —2.15P.5C. Dr Granhanm DireaiesoftheBlood. (Clinical 
Theatre.) 

PTzdtesdat —2.15 P.3I. Dr MUler Abdominal DUea^ea, (Out¬ 
patient Department ) 

Tetesdat—205 9^ Dr Thompson DUeaaea of the Xerrona 
Sjatem (Clinical Theatre.) 

Feipat— 2.15 POdU. Dr I*. Smith i Common Cardiac Conditions. 
(Clinical Theatre ) 

Satpepat —lOJSAOi. Dr Hotchlion: Demonrtratlona on Selected 
Case* (Wards or CEnlcal Theatre.) 

Demonrtiatlon* on Selected Snrgical Cies and on Cases of Interest 
la the Warda of the Hospital — 

Motdat —2 pjj Mr Milne 
TexsDAT —2 par. Mr Lett- 
WcD^rsnaT^p.M.. Mr Howard. 

Thx:e£Dat —2 p.3t. Mr Warren. 
rRlPXT ~2 Pj£. Mr Walton. 

THE THBOAT HOSPItAL. Golden-square W 

Motdat— 5d5 P3£. Special DcmonstratJoaol Selpct#^ niur*« 
Tkuesdat— 515 P.at., Clinical Lecture, 

BOTUVDA HOSPITAL POST-GRADUATE COURSES DabUn. 
Moxdat— 10 A.at. Obstetrical Lecture Antepartum Hraior 

Us-iL EsmnlnsttoaotKSSiU^dSkor 

TTsspat —^10 A. a .., Major Operatloua. 

Wedvesdat— 10 A/vT. Ob5*^etxieal Lectm* •p .-L^rv. w*_ tt 

_ rhsg e Uiji. EssmlnsMOT of ImSg 

Thtesdat —10 A.!-, Major Operatlous -iunor Operations 

I'siPAT —10 A.A.- Gynacofogical Le<-*ure 

roT/uTifrTpcT-lcnlCTSoflf-c^^^^ s« 


Letters relating to the jmiheation, sale, and adrerU^ng 
departments of ThB I.XSCEX tlunild le addressed “ To the 
ilanager ’ 

VTe cannot vndertdke to return MSS not u’ed 


EDITORIAL NOTICES 

<»nmmnicahoM relatmg to the 
Editorial bnsmess of The Labcet thoold be^diessed 
ercUncelo -To the Editor, and no‘ in anvca^l^^ 
si^posed to be connrJted ivtth the 

Jt ts especially reqi.e^ed that ea-lv intelligenec of J^cal events 

^defraile to ^ng 
thuon^c V^cssvsn, viay It sent diree^ to 

^ WHEN AOCoMPivTPn 

aI"S^ ^ ^ beqcested that the name of the 
OP article, SHOCLD 
^ rAcnjiATE idebti- 

intended for irjf-'irm or for pnrate informa 
tlnr^f h! the names end add/essesof 
ir™7' forpvhlication ^ 

Zee I " '‘f^nzmendprae^dior^ 

'Si^.^su e„u>. 


MANAGER’S NOTICES. 

t-ht: rSDEX TO THE LABCET 

The Index and Title-page to YoE I of 1914, wbicb was 
completed with the issne of June 27tli, were given m 
The Eabcet of July 4tli. _ 

VOLUMES ABD OASIS. 

Volumes for the first half of the Tear 1914 are now ready 
Boimd in doth, gilt lettered, pnee 16t carnage extra. 

Cases for bunhng the half-year s numbers are also ready 
Cloth, gilt lettered pnee Zs , by post Zs 3J 

To be obtained on appheabon to the llanager, accompamed 
by remittance. _ 

TO SUBSCRIBERS 

VTll Subscribers please note that only those snbscnpboiis 
which are sent direct to the Propnetors of The JjABOET at 
then- OfBces, 423, Strand, London, "W C , are dealt with by 
theml SnhMnpbons paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what¬ 
ever) do not reach Tm: Labcet Offices, and consequently 
inqdries concerning mistnTig copies, ic., should be sent to 
the Agent to whom the snhscnpbon is paid, and not to 
The Labctet Offices. 

Subscribers, by sending their subscriptions direct to 
The Labcet Offices, will ensure regtdniity in the despatch 
of their Journals and an earher delrveiy than the majority of 
Agents are able to efiect. 

The Colovlal ABD POREIGB EhHTIOB (printed on thin 
paper) is published in tame to catch the weekly Priday mails 
to an parts of the world. 

The rates of snbscnpt'ons, post free from The Labcet 
Offices, have been reduced, and are now as foDows — 

Fob thx Ustced Kisenoit, 

One Tear „ _ —£1 1 0 
Six Monthi _ „ „ 0 12 6 
Three Months _ 0 6 6 

(The rate for the TTmted Kingdom will apply also to 
Medical Subordinates m India whose rates of pay, indndmg 
allowances, is less than Es 50 per month.) 

Subscriptions (which may commence at any tame) are 
payable in advance. Cheques and Post Office Orders (crossed 
London County and IVestminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr Chahles Good, The Labcet Offices, 423, Strand, 
London, V 0 _ 

TO COLONIAL AND FOREIGN SUBSCETBERS 

SUBSCRIBEBS ABROAD ABE PABTICULABLT REQUESTED 
TO BOTE THE RATES OF SUBSCEIPIIOVS GTVEB ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, wha-ever-be 
the weight of any of the copies so supplied. 

Sole Agests fob America—Messrs. WiLLiAii Vood 

ABD Co 51, Pifth Avenue, Kew York, USA. 


To XHE OoLoxrns asd Aeboad 
One Teir „ » ,«£1 5 0 
Six Months ~ .. 0 1 . 0 
Three Months .....DID 


METEOROLOGICAL READINGS 

(Tttl fTi daily d 8X0 cuct. by Siciecr^g Diiinmifnii) 
_Tag Lancet Office, Sept. 16th. 1914 
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XiECTDRE ni * 

BAGILLiRY DYSENTERY 

Vhat cannot totally be known ought not to be totally 
neglected, for the knowledge of a part is better than the 
Ignorance of the whole.—Ismail ibn Ah Abu el Feda (Preface 
to his Geography) 

Epidemic dysenterr is met lyith m all parts of tlie 
world, particularly in tunes of war and famine and 
in crowded mstitntions, snoh. as lunatic asylums 
and prisons Pure cases of it are not amenable to 
ipecacuanha or emetme, and it is not followed by 
abscess of the liver Bacillus dvsenterira, which 
ancludes a group of nearly alhed bacdh, is now 
Imown to be the cause of the disease, which is 
therefore termed bacillary dysentery to diotinguish 
nt from amoebic dysentery 

Bactebiology 

^he bacdli of dysentery have been isolated from 
a number of cases of i nf antile diarrhcea in the 
'Umted States and in South Africa (But), bnt Morgan 
tfailed to find them under similar circumstances m 
iLondon. In human viotuns the bacilh are found m 
the mucous membrane of the large mtestme and 
hn the stools, especially in the accompanying mucus 
The organism does not become generalised in the 
blood, but it has been found in the mesenteric 
glands and once m the spleen. Several varieties of 
the bacdli have been described, diflermg from each 
•other m detail and pnrticiilarly m them action 
upon sugars The varieties are usually divided 
Unto two types, the Shiga Kruse, which does 
uot ferment mannite, and the Flexnet or monnite 
termentmg type. To these two types must be added 
the Bacillns dvsentericns El Tor, described by Dr 
Buffer in 1909, and found then and smce to be the 
chief cause of dysentery among pUgrmis returning 
from Mecca to the quarantmentahon at El Tor on 
the Red Sea coast ‘ It has the characteristics of 
-the dvsenterv group, but differs somewhat from all 
the known varieties hitherto described Buffer, 
however, allows that the name is provisional and 
that his bacillus may eventnallv be found to be 
identical with one of the other bacilli I may 
remmd von that there is a similar multiphcitv of 
varieties of the cholera vibno, bnt it seems to me 
absurd to write about ‘true” and “false” dysen 
tcry bacilli 

Experimental inoculation —The Shiga bacillus is 
the commonest cause of this type of dysentery, and 
is the one a culture of which produced dysentery in 
strong and Mnsgrave s criminal (see Lecture*!) 
Aegatiyc results have, however, usually been 
ODiainod byfcedmg experiments on animals, thonch 
lollowmg three successes are mentioned bv 
Chantemesse fed guinea pigs with bacilh 
and produced dysenteric lesions in tbeir lutestmes 


Shiga introduced a culture into a cat s stomach and 
found that the animal suffered from mucous 
diarrhoea, with bacilli in the freces, Kazormow, by 
means of an oesophageal sound, introduced quaut^ 
ties of culture into the intestines of rabbits, and 
thus produced dysenteric lesions Inocnlaticm of 
bacilli into veins or mto the peritoneal cavitv is 
rapidly fatal, and causes hvperffimm hut not ulcera¬ 
tion of the intestines Subcutaneous inoculation of 
rabbits, dogs, cats,' and young pigs is followed by 
lesions resembling human dysentery and death 
The Flexner baciUus is much less pathogenic to 
animals than the Shiga tvpe, bnt the Tor bacillus 
occasions in guinea pigs and rabbits fevei, 
diarrhoea, paralysis, and death 

Microscopical appearance—Hewlett’•‘■says —• 

The bacilli are aerobic and facnltatiyely anaerobic On 
agar a thinnish cream'y growth develops , on gelatin a white 
growth nearly limited to the inoculation track, and wuhont 
liquefaction The colonies on a gelatin plate closely resemble 
those of the tvphoid bacillns On potato the growth is 
either thin, grey and slightly visible, or thicker and 
yellowish or brownish The colour of neutral red media is 
unaltered Litmns milk first becomes faintly acid, then 
markedly alkaline , no clotting Indole is generally not 
formed (never by the Shiga t-ype) , occasionally a trace may 
be detected All strains ferment glucose with the formation 
of acid only, no gas , none ferment lactose Some strains 
(the Flemer type) ferment mannitol with the formation of 
acid only, no gas, other strains (the Shiga Kruse type) have 
no action on this alcohoL 




Agglutination rcacfion —As originally discovered 
by Shiga, the blood of patients snSenng from 
bacillary dysentery agglutinates m dilutions of 
1 m 10 to 1 in 100 with the particular strain which, 
caused the infection But the reaction only appears 
in severe or moderately severe cases, and not before 
the end of the flist week of illness or even later 
It may remain for several weeks after recovery, bnt 
as a method of diagnosis the agglutination test has 
considerable limitations 

Toxins —Only the Shiga bacdlns produces toxin 
when it has been grown for a month and then 
filtered 

Detection of the bacillus —The routine method for 
detecting the baoiUns is to examine a fresh stool, 
which, if possible, has been passed into a sterile 
paal and is not mixed ■with urine The bamlli ate 
most numerous during the first week of the disease 
and gradually disappear until the third week, when 
they can no longer be found They cannot be 
differentiated by the microscope alone, and the 
suspected material must therefore be so-wn on agar 
Dr P H Bahr,’ in Fiji, found the following method 
the best — 

A platinum loopfnl of the blood and mucus was dilnted In 
broth and plated oat on Conradi Drigalski plates, 8 to 10 
drops of the emulsion were found snfiicient for one plate 
BTien pore mnoas without contamination with fecal matter 
was passed by the patient, the dysentery bacilli were on 
several occasions obtained In almost pare cultore. Dilutions 
and cnltlvations in MacConkey s bUe broth proved nnsatls 
factory, as the dysentery baciUns appeared to become rapidly 
overgrown by other organisms of the cell group On Coiuadi 
Dngalski medium colonies of the dysentery bacillus were 
rocogni^ by their pecahar transparent blue colour They 
were farther distingmshed by their morphological and GrW 
negative characters and, lasGy, by their sn^r reactions 

Dysentery bacilli cannot hve for long nnvwhera 
outside the human body They die rapidly m 
light or m ordinary sewage or m distiUed wnter 
imd experimentally they are rapidly killed off m n 
broth medium when b c Jlus cob is added to it -cpf 
for some unknown re. san thev are able to cultivate 
themselves in the human mtestme o“itiyatu 

N 



Post mortem esammation should be obtamed as 
early as possible because putrefaction m the tropics 
begins immediately after death To make cultures a 
loop of the large intestme should be bgatured and 
removed, vben the interior may be ivasbed ivith 
sterile ivater The mucous surface is then 
cauterised vith a red hot iron rod, and a platinum 
loop IS plunged through the surface into the sub 
jacent tissue Dilutions m bioth can then be plated 
out on Conradi Drigalski agar ' 

Pathological Anatojit 
The character of the intestinal lesions vanes as 
the dysentery is acute or chronic In severe cases 
the mucous membrane of the colon and rectum 
suffers unifoimly and, vhen ulceration is extended 
to the small intestine, it is the lower part of the 
ileum which is usuallv involved. The acute lesions 
begin on the projecting transverse folds, and 
extend to deeper levels, they consist of swelling 
and necrosis of the mucous membrane with the 
formation of irregular islands of a false membrane, 
often of a dark green colour The ulceration 
depends in extent and depth upon the amount of 
necrosis and does not show the regular punched 
out lesions of amcebic dysentery At a necropsy 
soon after death there is very marked hypercemia, 
but this fades m museum preparations The 
intestmol contents, of course, resemble the stools 
before death, and usually consist of tenacious 
mucus with thick green liquid traces In the chrome 
disease the whole intestine is thick and hard, and 
islands of ulcerated mucous membrane may alter 
nate with the pigmented, depressed scars of ulcers 
which are healed Perforation and suppuration of 
the intestme occur but seldom 

The microscopical appearances must, of course, 
vary with the stage and seventy of the disease 
The most extensive changes are necrosis of the 
mucous membrane, where the epithelial cells can, 
perhaps, no longer be determined The chances of 
recovery depend more upon the lesions being 
limited to the lower gnt, even if the ulceration 
he deep, than to the mvolvement of the whole of 
the great mtestme and the lower half of the small 
intestine in acute inflammation of a superficial 
character The chief change m the submucosa is 
thickemng from mflltration, and Dr Bohr’ noted 
that where the muscular coat remained mtnet no 
bacilli wore ever found in the submucosa. Dr S 
Flexner says that the false membrane " is a close 
meshed network of flbrm enclosing multinuclear, 
often fragmented, cells ” 

Bacteria ore abundant in the necrosed mucous 
membrane, but are not so easily found m sec 
tions below it Many careful observers refrain 
from determining dysentery bacilli by their mor 
phological characters alone In the Pretoria leo 
monry Hospital, which I helped to start, there 
were, m 1900-01, 3782 medical in patients (British 
officers and men), among whom dysenterv, with 
475 cases, come second on the list of frequency 
There were 13 deaths or 2 75 per cent Amoebro 
were never discovered by Dr J W TVashboum and 
others and in onlv one case was there a single 
Jicpatic abscess It is fair to assume for various 
reasons that these 475 cases were all, or very 
nearlv all, of the bacillarv tvpe 

Microscopicallv, the earliest stage seemed to bo 
in the columnar cells lining LieberLflhn s c^ts in 
the colon Then followed small cell mflltrotion 
aud cedema of the connective tissue tlm 

vessels between the mucous crvpts The report 
written by mv successors. Dr ‘Washboum ana Dr. 


H D Rolleston, contmues “The vessels m 
snbmncosa may become thrombosed The 
necrotic process seen in the mucosa may nttad tl r- 
submucosa, and later the infiammaton proctor 
extend right through the muscular tissue into 
serous covering or even into fat around the colon 
In some instances the muscular laier stains biillv 
and is broken up, appearances showing nccro 
processes J^on, after recovery from an acute 
attack, death subsequently occurs, the submucoa 
layer is seen to be llbrotic from organisation of 
mflammatorv products 

Clinical Description and Dugnosis or in 
Acute Case —Complications 
The incubation period is short—from one to two 
davs The onset is usuallv sudden, but mar \ic^m 
with one or two days of diarrhoea Griping paIn^n 
the colon is the first symptom, followed verr sliortW 
by motions which consist only of a little blood and 
mucus The tenesmus is so constant that the 
patient is hardly content to be awav from the bed 
pan The fever in an uncomplicated case is seldoio 
above 101° or 102° F, aud does not last for more 
thou three to eight days, while in a mild case the 
temperature may never be above 99’ The stools 
may varv in the 24 hours from 12 to 50 or manv 
more The tongue is slightly coated or mav he 
clean, but there is no appetite for food A fatal 
case gradually develops a rapid pulse, cardiac 
failure, and collapse, in spite of an apparent im 
provement m the temperature, and m thefrequenev 
and appearance of the motions 
In gangrenous or fulminating cases the svmptoras 
are severe from the onset, the stools mav resomhlc 
washings from raw meat, with largo sloughs of 
necrosed mucous membrane, causing death as carlv 
as the third or fourth dav Fairer, however, records 
a case in which a slough about a foot long was 
discharged and the patient recovered Malaria 
scurvy, arthralgia, arthritis, and cicatricial 

stenosis may all complicate bacillary dvsenterv 
In the Pretoria cases there wore two of multiple 
liver abscess without pylephlebitis Five out 

of 11 men who contracted enteric fever, probahlv 
due to a plague of flies, from 26 to 70 davs after 
admission to the same hospital, had originallv 
suffered from dysentery It must not be forgotten 
that a soldier in war time can contract dvsenterr 
and enteric fever at the same tune Thus a man 
aged 21 years, was attacked with dvsenterv o 
April 30th, 1901, and was treated for this disease a' 
Middelburg until May 15th, when ho was 
ferred to the Pretoria Hospital for change of am 
convalescent On admission there his tempera 
was raised, and he died on May 24th from (c 

rhage due to enteric fever” n- n^Tir 

Malingering must be borne in mind, for , 

found that Indian prisoners m Fiji simn'at 
dysentery m order to escape from ,vcrc 

welcome rest m hospital bago and nrr 
added to a stool to imitate mucus, 
blood, obtained by pncking the nnd 

dneed, one prisoner was seen f ,o 

mucus, obtained from another p ^ R^r-allowinS 

his own Others produced dm to 

largo doses of sodium sulphate, 

roptitiouslypreluded bv blood 

Malarial enteritis can be tbe 

examination, bv J,,^^ng^q^lD^^c m 

spleen, and, if the p^ropcr lime 

proper doses of the proper salts at tiie p i 

Si toy It must be remembered that m man^r 
of the tropics both malaria and dvsentery 




DB. F H SAJTDTriTH DTSESTERT 


[Sept 26 1914 785 


THEla>CET,3 


endemic, Bectal biUmraasis and antylostomiasis ! 
can be discovered by examining tbe fseces micro 
scopicaUv Tbe possibOitv of cancer of rectum m | 
an adnlt migbfc reanire digital examination, or tbe 
sigmoidoscope 

Tbe differential diagnosis between amoebic and 
baciUary dvsenterv is not always so easv as it 
sounds, especiallv in cbronic cases It seems to be 
onlv expert protozoologists wbo can be certain of 
fining amoebae, and particularly amoebic cysts, m 
cold faeces Tberefore, a negative report from an 
ordmarv microscopist mav sometimes be dis 
regarded, if tbe patient bas been in a dysenteric 
country, nnhl a weeb of emetme injections bas 
proved' useless Gentle scrapmg of tbe rectal 
mucosa mav fumisb evidence of amcebie or bacilli 
Amcebic cases usually run a more cbronic and less 
toxic course tban those of acute bamllarv dvsenterv 
ProfessorEogers, while analvsmg tbe most frequent 
errors of diagnosis m 1000 medical necropsies in 
Calcutta, found that 12 out of 36 cases of bacillary 
dvsenfery were wrongly diagnosed m tbe wards, 
but 5 of them bad onlv hved for a day or two after 
adroission to tbe hospital Simple diarrbcea and 
tubercular diarrhoea were tbe cotamou errors, and 
after them, phthisis, acute yellow atrophy of the 
liver, cholera, remittent fever, and meningitis had 
been suggested clinically Individuals returning 
to Europe from tbe tropics with cbronic diarcboea 
are more htelv to hare the amoebic form, while 
inhabitants of lunatic asylums and prisons in tbe 
British Isles wUl mote probably be infected with 
the bacillary tvpe 
I have alreadv said that tbe symptoms and stools 
of tbe patient do not furtusb ns with much clue 
towards differentiation, but tbe faces of a baciUarv 
case are likelv to be large, greenish black slongbi 
or tbev mav look like spinach, or be all bright ted 
blood without obvious faecal material, or they may 
consist almost entirelv of pint mucus These 
appearances are not usually seen m tbe amcebic 
tvpe Sprue sometimes precedes or succeeds 
dvseuterv, and can nsnallv be recognised by tbe 
tongue, bistorv or presence of aphthte, large, pastv 
motions, ntropbv of liver, and emacmtiom 

Ulcebative Colitis 

There remams for consideration tbe vexed qnes 
tion as to whether tbe disease called ulcerative 
colitis in this country is or is not baciUarv 
dvsenterv Tbe provisional term “ulcerative 
cohtis ongmated at Guv s Hospital, and was first 
differentiated bv Dr Sale IVbite m 1888 It is 
now geuetallv used m England and is tecoemsed 
text-books Xo one acquainted 
with Iwtb these diseases can have failed to annre 
date the resemblance, as regards symptoms ^d 
otbe™°'^^™ oppearances, which one bears to the 

The group of svmptoms called dvsenfery in 
^opical and subtropical parts of the British 
Empire m nsnnUv labelled ulcerative coUtis m the 
EnitedKmgdom,at least outside lunate^n^s 
^ e are confronted bv an illogical ontcoi^^a 
^PMJsed ns ulcerative cobtis m a London 
ho^it^ yard might be re labelled if it were dis 
wered biter that tbe patient bad hved m the 
^cUb codtamed amcebfe or 

cSs ' ^ and lSd a 

Would bp institution the complaint 

rs ntery m this country is not confined to asylums 


nor to adults, nor to people wbo have resided in 
the tropics Let me recall to your memory tbe 
case of a child 2 years old who died in Lambeth m 
January, 1909, from very acute dysentery lasting 
only two days This case was reported bv Ineu- 
tenont "W E Marshall, E A M.C, who stated that 
the organism, isolated in almost pure cnlture, was 
identified with Flexner s bacillus by cultural and 
agglutination methods Ton may also remember 
Professor E Sanndbv’s tinsmith, aged 48, wbo bad 
never been out of England, in whose stools Dr 
J T Hewetson found tbe Sbiga bacillus ' Dr H P 
Hawkins analysed 85 purely Engbsb cases of 
ulcerative cobias at St Thomas s Hospital, of whom 
41 died, two of them agglutinated Shiga's baciHns, 
and m another paper, read before this societv, 
be records an additional case where “from a 
high rectal scrapmg B Flexner was obtained’’® 
In 1908 Professor Sanndbv published a case of a 
duld, aged 3 vears, where agglutinahon with Shiga s 
bacillus occurred 

The bacteriological research of Dr Ledingham 
and others has shown that bacillary dysentery is 
more widelv distributed m England, outside 
asvlums, than has hitherto been beheved, and 
evidence IS forthcommg that the bacillus dysenterite 
IS occasionally found m tbe stools of those who 
were not known chmeally to be snlfermg or to 
have suffered from dysentery Some of the strains 
isolated from such patients, who were suspected 
of being “ tvpboid carriers, ’ belong to the mannite 
fermentmg tvpe of the dysentery bacillus, akin to 
the one discovered by Flexner in Manila in 1901, 
and which has since been proved to be the cause 
of certain epidemics of summer diarrhoea m the 
United States Though neither the Shiga nor the 
Flexner type of dvsenterv baciUns has been isolated 
by Morgan, Ledingham, and others from cases of 
summer diarrhcea m England, it is quite possible 
that certain sporadic cases of diarrbcea m this 
country may be caused by some vanaut of the 
dvsenterv bacillns Too much stress should not 
be laid on the fact that tenesmus and pain at the 
anus, both very prominent symptoms m dysenterv, 
mav hardlv exist in “ cohtis,’’ for these svmptoms 
depend chiefly on tbe site of tbe ulceration. In 
auv intestinal lesion tenesmus is unlikely to be 
present if tbe neigbbourbood of the sphmeter is 
not involved. Dr L S Dudgeon, in 1908, unsuc 
cessfnlly inoculated for Dr Hawkms two rabbits 
mtravenously and two gumea pigs intrapentoneallv, 
but have many subcutaneous moculation expen- 
ments on rabbits dogs, or cats been tned with 
cultures from tbe stools of ulcerative cohtis 
patients 

Considermg the verv high rate of mortahtv of 
this disease (70 to 80 pet cent, accordmg' to 
Hawkins), its unknown causation and the fact that 
it occasionally yields to antidysentenc drug treat 
ment (sahne purgatives, calomel, large enemata 
of silver nitrate, Ac ), I venture to thinl- that the 
patient might have a better chance of recovetv if 
physic^ would give Up their preconceived vie'ws 
Instead of assuming that cases now caEed “ nice™ 
tive cohhs" cannot be dysentery because they have 
never been m the tropics, how would it be to 
^^e that tbev are dysenteric, and mate ever^ 
endeavour to find, in early cases, amcabro or wbS^ 

d^enterybacfllas? Hthis sngge^^o^eread* 

the physician might make nsf of 

emetme and bismuth, or such as a mliSS 
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antidysenteric serum, accompanied by ]arge ene 
mata If a month of this treatment failed to do 
any good the patient should be no ■n’orse, and the 
physician could still consider the possibilitv of 
employing calomel and opium, or of summoning 
surgical assistance 

Able physicians, writing on colitis, unconsciously 
contrast it with the picture of acute dysentery 
instead of with chrome dysentery, when B 
dysenterifE can no longer be recovered from the 
stools because they are so outnuinbered by B coli 
and other saprophytes 

ASVXUJI Dtsentekt 

I should now liie to draw attention to the extra 
ordinary and unexplained prevalence of bacillary 
dysentery among our lunatics It seems to linger 
in some asylums as if it were the last remnant of 
the dysentery which used to be so prevalent in this 
country The Commissioners in Lunacy have still 
to regret the introduction of dysentery from old 
asylums into new asylums, built on the best pnn 
ciples of modem hygiene, within a few weehs of 
their opening On the other hand, in some asylums 
dysentery is never present It is important to note 
that dysentery in an asylum is not always limited 
to the insane The Sixty seventh Report of the 
Commissioners in Lunacy, published in 1913, re 
cords the existence during 1912 of 1155 cases of 
dysentery, of which 287 died Thera were also 555 
cases classified as “ diarrhcea or infective enteritis 
of uncertain origin," of which 64 died Both 
dysentery and diarrhoea are slightly more prevalent 
among female than among male insane patients 

In addition to the lunatics, five members of the 
staff suffered during the year from dysentery and 
four women from dianhosa These statistics are 
compiled from 95 county and borough asylums in 
England and "Wales No less than 72 of these 
asylums harboured during the year one or more 
cases of dysentery In other words, only 24 per 
cent of these asylums are free from dysentery The 
highest incidence was as follows — 

London Colney Hatch 63 cases 

LonpGroie 60 ,, 

Yorkshire Wakefield 78 ,, 

' Devon 90 ,, 

So'Scx, East 7o ,, 

Staffs Bomtivood 69 , 

These are all asylums with more than 1000 
inmates 

In Devon Asylum there were on the inspection 
day 1311 patients The heaviest incidence of 
dysentery was in the autumn months, (here were 
20 deaths The Commissioners report that plans 
for a pathological laboratory have been approved 
bv the Secretary of State At tbe inspection of tbe 
East Sussex Asylum after an interval of 20 months 
tbe Commissioners report " During tbe period 
under renew as mnnyas 191 patients (134 males and 
57 females) and two nurses have suffered from 
dysentery, ns regards eight of the patients with 
fatal termination At the present time (Oct 5th, 
l9l2) four patients are in bed witb tbe disease in 
an active form " They bad little else to snv about 
dvsentcry, but among other benevolent remarks 
tbev said “ we thought more attention might have 
been paid to tbe warming of tbe plates ” at dinner 
time I Tbe Commissioners do not seem, vet to have 
grappled with their dysentery problem on any 
modern scientific lines, but tbovbnve the grace to 
acknowledge that " there is certamly no evidence 
yet of that stcadv decline we sbonld like to be able 


to record Though thev recognise the importvnc 
of diagnosis and segregation, there is no wort Ta 
their voluminous report about the danger of hnrc a 
earners uunji 

It seems to he generally accepted by bictcrio 
logists that all this nsvlnm drsenforv js of tLe 
bacillary type Dr Evre. working with niatcml 
from one of the Loudon County Asvhmiy, foand no* 
only that a bacillus identical with bhign s lucilliiy 
could he isolated from the stools of six disentfrie 
patients, hut also that the blood serum ot some ol 
these patients possessed a specific agglntlnntive 
action When tested “ against other strains of biciUiK 
dysenteriffi isolated from cases of disentcrv in 
tropical countries " * Flcxnor s bacillnc was found 
in the stools of 17 out of 19 cases of difcnterv 
occurring m the Somerset and Bath Awlnm 
Disentery in the form of local epidemics was 
wen known in England until the middle ot 
the nineteenth century, n date when (bo first 
batch of lunatic asylums had already been bnilt 
Mr H S Gettings has traced the history 
of dysentery in the "Wakefield 4svlnm from the 
month when it was opened, hovember, 1818, to 
the present time ° By a table, compiled from the 
case books and legisters of tbe asylum, he is able 
to show that dysentery has been present every scar 
for 96 years, with tbe exception ot nine not con 
secntive years, when there is no certain evidence 
of its having existed The disease was not alwavs 
called dysentery, it was often labelled chrome 
diarrhoea, feverish diarrhcea, dysenteric dmrrbo’i 
and, since 1886, catarrhal enteritis, catarrhal nlccrn 
tion of the large intestine, mflucnznl colitis, or 
ulcerative cohtis 

In 1838 Dr Caleb Crowther, of Wnlcncld, urote 
a book containing a chapter headed, “ Is tbe Spread 
of Dvsentery in our Lunatic Asylums a bccos'ary 
Evil, or 18 it the Effect ot hcgligence on the 
part of the Medical Superintendent’" In 
chapter he says “ I am firmly connneed Ibct 
when dysentery spreads h\ infection in an asyinm 
it IS the result of inattention and negligence 
Gettings states that when Dr Bolton was nppomte 
superintendent in 1910 he ordered Hint tbe lUtc' 
tines should be opened and examined at 
necropsy “ The routine pcifortnnnec of ibis c 
to the detection of cases which would otbciT 

have been missed It also revealed manv cose' 

be still active that clinically had given no sign » 
weeks or even months Before this time i ' 
been the exception to open the bowels, , 
rare to find any note m the (recent) > 

books other than ‘stomach and bowels 
external appearances ” Lunatics are 
difficult to deal with than sane patients, 
may neyer complain of diarrlima ”^ 
intestinal symptoms, and vet when c , 
are found to have had perhaps for vea , 
disease of the colon Thus it is to 

Gcarchmg, as m cholera and in c cucnectel 
detect a carrier who has never ,, , 
of dvoonten, but who has . ,p Mr 

responsible for a localised war P 

Gettings fells me m “ 29 di.atbs a 

there were 100 cases of dvseutory ,,,pj i,y bic 
Wakofleld Eighty of these were ] 

and be found fbc B dvsenteriro in b 
belonged to the Elcxiicr gronp 

JlmrrABV CiiTViON*? 

Shiga savs of hacfilarydi-e^or^^^^^^,j 
constant companion of war, u has 
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to armies than po-srdet and shoti’ In the Buaeo 
Japanese war dysentery bacilli were fo^d m 
ilanchnna, in Eorea, and among the Enssian 
troops at Port Arthur 

Dangee of Flies and Cabblebs 

Though dysentery m cool chmates has not always 
been, and is not now, confined to the summer and 
autumn, when house flies are abundant, it is 
Significant that temporary outbreaks both m 
Europe and the tropics often occur during the fly 
season Er Bahr has suggested that the fly season 
an Suva corresponds exactly with the annual 
.epidemic of bacillary dysentery * In many of the 
Fiji islands "the traveller becomes covered from 
head to foot with these insects immediately he 
ventures outside hia lodging, and m the sugar 
districts life is made endurable only by the pro 
vision of flyproot netting over the doors and 
wmdows ” Bahr succeeded m isolating Shiga's 
baciilus from the lower intestinal tract- of flies 
which had been caught on the bed of a patient 
euffenng from a very acute attack of dysentery and 
from whose stools the Shiga bacdlus had beeu 
isolated. He suggests that the flies had imbibed 
the infection from the soiled clothing During 
some 40 experiments conducted later at the 
London School of Tropical Aledicma he found that 
it was impossible to recover the dysentery bacillus 
from the intestine of any fly after the fifth day of 
infection Also he was unable to obtain any 
evidence of the multiphcation of the bacilh in the 
flies ■'* But his valuable work, often conducted 
under trying circumstances, fully justifies our con 
tinning to snspect the honse fly (Mnsca domestica) 
as being a carrier of bacilli from faces to food 
This is another similarity m the etiology of 
dysentery and enteric fever, for every year evidence 
is forthcoming which puts the causation of these 
two diseases on similar lines 

Contammahon of drinking water or of raw vego 
tables, milk, and other food snpphes must flpst be 
suspected, especially if a group of people are 
simultaneously infected, but for sporadic, isolated 
cases, when no evidence con mcnnunate wafer and 
food, we must suspect flies and, what is of greater 
importance still in every chmate, the human 
earner To stamp out dysentery from an asylum 
or a distnct it is necessary to treat it with exactly 
the same precautions as a careful samtarian devises 
agamst cholera or enteric fever Seven years ago 
Shiga wrote “The most important source of 
infection is the individual suffering from dysen 
tery ”" In every epidemic there is evidence of 
contact infection from stools or from the clothes or 
other articles soiled by the patient 

Gettings is sure that at Wakefield it is the human 
carnets, the chronic cases, “who keep the asylum 
infection gomg, who originate fresh cases and 
epidemics They form the keystone of the problem 
and must be detected and isolated before any per' 
manent good con be done Dr Macahster found, 
tw'ii lunatic asylum m the Midlands,” 
tunt tile actual carriers were chiefly among the 
incomplete convalescents from dvsenterv “ Tehbntt, 

the examining 

^be stools of 28 cases, eight lunatics who were 
excreting dveontery bacilli, which were nol 
fennd necoBsonly associated with blood and 

thSs»^“L^? discover onv bacilli in 

I India most of the prison dysenterv 

grenth reduced its incidence by instituting “post 


dysenteric gangs," m which prisoners are isolated 
after the active symptoms of the disease have dis 
appeared 

Tlwo recent instances-of infection may be qnoted 
In the summer of 1913 an epidemic of baciUary 
dysentery broke out m a cavalry regiment, ifi 
Wflrtemberg, where dysentery had been practi¬ 
cally unknown among the troops for several years 
The infection was introduced by visitors from 
Alsace, ;where dysentery is endenuCi There were 52 
men infected, no fatal cases, the same bacillus was 
isolated m every instance, and amongst the appa 
rently healthy men of the regiment no less than 13 
were found to he earners of the same haciHus by 
bacteriological examination of their stools After 
SIX weeks the epidemic was stamped out without 
any spread to the other regimentsof the garrison '* 
In a children’s ward m a Frankfort hospital there 
were 23 patients, of whom 20 contracted bacillary 
dysentery and 6 died The disease was introduced 
by a child suffering from whooping cough There 
are instances of the disease having occurred among 
monkeys, and on one occasion it was transmitted 
from the animal to man Spontaneous [Flexner) 
dysentery broke out among monkeys in a Pari^ 
laboratory m 1905 Several similar cases developed 
m 1910 m the animal honse of the Bureau of 
Science in Manila ” In 1911 a keeper at the 
Hamburg Zoological Glardens contracted Shiga-l 
Kruse dysentery while nursing a chimpanzee, which 
eventually died of that disease A second clnm 
panzee from the same cage also caught the disease, 
and, like the keeper, recovered 


Teeatment 

The treatment may be dimded mto the care of 
acute and chronic cases and the administration of 
serums There are a few general remarks which 
apply to all cases Absolute rest m bed is just as 
important as in enteric fever, but if there is much 
nausea it is a mistake to lie on the right side The 
patient’s abdomen must be safeguarded by a flannel 
belt together with a pad of cotton wool if the 
climate permits A thm linseed poultice, on which 
have been sprnikled 30 drops of liquid extract of 
opium, seems to relieve intestinal pain better than 
a poultice without opium, this can be noticed even 
m cases where the patient is unaware that opium 
has been added The poultice must be very light 
m weight, because the abdomen is so tender m 
acute cases 

The diet should be liqmd and tepid, albumen 
water, rice water, to which boded or peptonised 
milk may gradually be added Some patients take 
Horlick s malted preparation better-than any plain 
milk, panopeptone and Benger’a food are very 
nseful When convalescence is beginning the food 
should be very gradually mcreased, as in typhoid 
fever, the appearance of the motions, which must ' 
be examined every day, being the surest guide 
Turkish and Egyptian patients dislike milk very 
much and seldom take it in health unless thev 
consider they need on aperient For them, and very 
often for aU dysenteric patients, the sour milk ^ 
Eastern countries,ynpknrf, is mu^h to be preferred 
It is vastly superior to the curdled milk prepared 
from so called lactic acid tablets I see that a 
paratiou called “ yaourt ” is now for s^e m T 
but I do not Ixnow ho-^r it is prepared Tho fMinTrv* 
mg description of the yaphurt Used at El Tor is 
given by Dr AVillmore and Dr Snvnfro *^0 1 

samples of ordmary sour milk vrere limcnlate^'^l^^ 

utemhsedmilk. “Thatyhichgave the s^estSd 



The Laeoet,] 


DR 


SANDWITH DTSENTERT 


most homogeneous curd -vras then plated out on 
MacConkey or lactose cochineal agar, and pure 
cultures obtained of a large lactic acid producing 
bacillus and a long streptococcus (? S lebensis) 
These u-ere then inoculated into sterilised milk 
(Natura brand)—the Australian condensed milk is 
unsuitable—and each batch of yoghurt, prepared 
in covered stenlised jars in an mcubator at 37° C, 
vras inoculated with a flamed spoon from the pre 
ceding one ” Alcohol should not be given unless 
the patient* is in a state of collapse, when intra 
cellular saline injections are also useful Thirst 
can be alleriated by weak sulphuric acid lemonade 
Constipation, when present, can be treated with 
paraflSn or laxamel 

Drugs 

On the first day small doses of calomel help 
to clean the tongue and the intestinal canal, 
say, one sixth of a gram with a little bicarbonate 
of soda every hour for six or eight hours Opium 
IS of no use except as a temporary measure to pro 
cure sleep The salme treatment originally lecom 
mended by Professor E Bartholow m 1877, then of 
Ohio and later of Philadelphia, often gives good 
results after the calomel, a drachm of sodium 
sulphate or of magnesium sulphate can be given 
every hour for one day in water with tmcture of 
cardamoms, and subsequently every four or six 
hours Its chief use is to empty the mtestine of 
ftecal matter Tenesmus can be relieved by 
suppositories of cocaine, belladonna, or opium. 

The only large enema I should now use is a 
soothing one of 2 pmts of warm water, m which 
an oimce of Imseed has been allowed to soak for 
some hours, this may be retamed by the patient as 
long as he likes If the anus is very sore it may 
be pamted with cocaine before the tube is inserted, 
or! a suppository of 1 gram of cocame may be mtro 
duced half an hour beforehand Sulphur was given 
with success during the South African war by Dr 
G E Eichmond m doses of 20 grams, together with 
5 grams of Dover's powder This was ordered 
every four hours, but m chrome dysentery sulphur 
alone was given ' *° Cyllm given by the mouth is 
a useful disinfectant In chronic dysentery I have 
faith in bismuth m doses of not less than 15 grams 
every four hours, and I still hare confidence m 
large enemata of nitrate of silver or sulphate of 
copper Professor Eogers has this year published 
a note of praise of organic silver salts Those 


which he thinks should be investigated as being 
bactericidal to the dysentery bacilli ore albargin 
or silver gelatose, nargol or silver nucleate, and 
protargol He finds that boracic acid and qumine 
have little or no action on the bacilli, but he 
recommends a further trial of cyllm.®' 

The routme method is to employ a long tube 
and funnel, or a reservoir contammg three pmts 
of the solution 1 m 1000 The rectal tube must 
be soft to avoid mjnring the bowel, and after 
being well greased with boracic ointment it should 
bo introduced, if possible, its whole length The 
solution 18 not injected but allowed to run in very 
slowlv during some mmntes, while the patient is in 
the knee elbow position The tube should bo 
passed b> the medical attendant All patients can 
bold one pint, mpidlv increased to two pints, 
and some can gradually accustom themselves to 
take four pmts or more This enema need not be 
retained for more than five minutes and need not 
be repented more than once a day ^ I used to give 
m addition, once a day, n boracic acid (one ounce 
and a bolt) and starch enemn of two pmts, but I 


once found that an Enghsh patient, 12 hours later 
was covered with an erythematous scnrlatmilona 
rash over face, mside of anus, abdomen, and Icr 
Md at the margins of this msb, which lasted for 30 
hours, were patches, erythematous nud shcbtlv 
raised, mch m diameter This patient Lad 
retained the enema for 25 minutes and, unlike 
other patients, he had vomited three times nttent 
I then treated him with large enemata of saline 
solution and sulphate of copper, which caused Lun 
no discomfort 

Scrum 

■yVe know from Shiga that nntidvsenfenc 
serum is bactericidal ns well as antitoxic. Mnn\ 
observers elsewhere hove agreed with his verdict 
m Japan “The course of the disease is shortened in 
those who recover and lengthened in those srho 
would otherwise die ’’ Dunug the Tor season 
between November, 1912, and Jnnuarv, 1913, there 
were 16,551 pilgrims who passed through the quaran 
tme station There were 75 admissions into the 
hospital with dysentery, of whom 9 died There 
were 26 of these cases m which bacillary infection 
only was present, 22 of them were treated with 
serum and 2 died, a mortality of 9 per cent The 
re mainin g 4 were not treated with serum, and 2 
died, a mortality of 50 per cent The total drsenterv 
death rate among pilgrnns has been reduced, since 
the mtrodnction of serum, from 53 and even from 
70 to 12 per cent The routine treatment desenbed 
by Willmore and Savage is as follows On admission 
^ ^ to hospital of a suspected case a few drops of blood 
were taken from the median basilic vein and the 
fffices were examined microscopicallv and plated 
out According to the data furmshed by blood 
reactions and the stool plates, serums wore 
administered, generally multivalent, unless Shiga s 
bacillus alone was isolated “ The best results are 
obtained from the admuustration of very large 
doses, from 80 to 120 c c, injected either deeplvinio 
the subcutaneous tissues of the flank and abdomen 
or intravenously" It will bo noted that t c 
doses are much larger than the 20 c c rccomnien 
by the Lister Institute The injections arc 
peated twice daily or at longer 
patient’s condition demands, during not Jong 
ten days after the first dose " The first rcsnlt of a 
large injection is a general improvcrac 
patient’s condition, so that occasiona y 
apparently moribund before 
hours later be enjoying a meal ■' 
experience of treatment m Fiji is that fbe c^c 
inmnted intravenously with Po'rralcnt auU 
the best results os iw 
He cave to ndnus 


injected 

dysenteric serum gave 
as could bo ascertained 6^^ 

20c c and to cluldren 10c c 

I may conclude by of the 

doubtful origin the combined t«atmcn o 

patient by emetine and onal and humane 

Bcmm IS. m my opinion, both rational ^ 
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OBSERVATIONS ON THE IMPRO'SHSATION 
OF APPARATUS IN THE TREATMENT 
OP CERTAIN FRACTURES IN 
MODERN WARFARE 

Bt J H. TVATSOK, M B , B S Lovd F R 0 S Ekg , 

SUBOEOa TICTORU. HOSPITAL, BPEXLET 

A^D 

T SNOWBALL, M B 

_t_ 

Dubing a recent visit to certain hospitals m 
Austria and Hungary one of the writers of thia 
article saw the apparatus of Florschhtz in use 
Knowing that it was adopted with great success in 
the recent Balkan war, and being greatly impressed 
with its simphcity and efficiency for either simple 
or compound fractures of the thigh, or even of the 

Fig : 


preference to them, m our military hospitals at 
home or abroad 

Cases of fracture of the thigh —The armament- 
annm reotuired is as follows 1 A piece of smooth 
wood 5 ft long, 6 in wide, and m thick 
2 Two pulley wheels on a screw base 3 Bricks 
or blocks to raose the foot of the bed 4 A 65- ft to 
7 ft pole, the thickness of a broomstick 5 Some 




broad gauze or calico bandaging 4 in to 6 m in 
width 6 Adhesive strapping 7 Sand bags 
The bed is prepared with a firm mattress I |The 
■unde board is inserted at the foot of the bed or 
between the mattress and the end of the bed, and is 
fixed by means of cord or bandage to the bed framd 
either to the right or left of the mid line accordmg 
to the fractured extremiry (Fig 1) The lower 
roller screw is mserted about a span above the 
mattress and the upper to the middle of the upper 



riorscbntz method of extenrion wltH t 

log, ho feels at tn.c . with the leg .wpcHded In wmlfleAlon 

"“ion m the board at the 
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foot of the bed by the side of the tipper pulley 
(Fig 2) This pole serves for the suspension of the 
leg tvhich will be put m the middle of three gauze 
slings which have been lined with wadding and 
will support the leg under the thigh, knee, and 
calf (Fig 3) In order that the slings shall not 
gather in folds at the pomts of sup 
port a thin strip of cardboard or wood, 
the width of the finger, is sewn into 




the sling on each side, parallel to the 
limb (Fig 4 ) The limb is to be held 
slightly bent at the hip, knee, and 
ankle (semiflexion) 

The method of use is as follows The injured 
lim b m the case of the thigh has an ordmary 
adhesive plaster extension apphed (Buck or Barden 
heuer), reaching upwards as far as the lower 
fragment, or beyond if necessary (Fig 3) In the 
case of the lower leg the weight may be attac^d 
by another device A piece of soft wood the length 
of the foot and slightly wider is fixed by strapping 
to the sole and heel with a layer of cotton wool or 

gauze intervening, a 


Fig 5 



gauze protection also 
bemg horded to the 
prominent malleoli 
Four picture-frame 
rings are then inserted 
into the wooden sole 


Fig 0 



near the heel, so that a 
cord may be passed 

through, and the Ime 
of traction made just 

posterior to the mnl 
Ieoh (Fig 5) 

The patient is placed 
- in the right half of the 

bed in case of fractured l^^/^^^^^^^Vhis^lirmgs 
half of the bed for the right femur 
about a certam amount of ^ thigh 

most essential m fractures the ^^PP^ 

The slings are now is hold m 

rod over the j^icc The line of 

slight flexion at the hip to pass just 

traction of the cord is ^ jowcr puUev from 

behind the mid anUe, rou ^ujoljirlv upwards 

which the cord is board, where it is 

over the pnllov at the top boldmg 

attached on the other side to a sona out. 


SIX or seven pounds or more as rcguired \ 
triangular bandage encloses the heel and solo ot 
the foot and is tied to the suspension rod to guard 
agamst an undue sinkmg ot the heel ot over 
extension of the foot (Fig 6) Connter extension 
IS not necessary by this method 

The advantages of this method are —1 The 
comfort which the shng position m semiflexioa 
affords the patient 2 It permits a certain degree 
of movement and an easier handling of tbo patient 
by the nurses 3 Friction sores are pmctically 
impossible 4 The patient obtams bj the sbng 
method more effective extension with less weight 
the muscles, jomts, and especially the ligaments are 
not subjected to over stretching, and consequcntlv 
the Buck s extension holds longer than is the case 
when the limb is put np m the extended position 
with twice the weight (e g, Liston's splint) 5 
Abduction is obtained without anv accessory 
apparatus. 6 The method is applicable with any 
sort of bed 7 The necessary material is easily 
procured and prepared 8 The supervision is von 
simple 9 It allows the necessarv attention to 
wounds —1 e , change of dressings, without incon 
venience and disturbance 10 The results ns tested 
by means of measurement and radiography have 
been very satisfactory 

PS —^With the exception of Fig 3 it has not been 
considered necessary to add anv eipinnaton note 
to the lUnstrations as we consider the text is 
sufficient 

(To be continue f) 

A CASE OF ENTERIC FEITR CO^AIPLICATED 
BY PURPURIC SYMPTOMS 
B\ G B BRUCE, At B Ediv , D P H Cams , 
is3i5TA«TMEi>iOALSurKBDtTESPi3T wiiiUPMisoiaiinv nosriri 

lx THE Lancet of July 
Dr B Molony' have described thrM cases 

hromorrbagic typhoid fever, the fl^t o ^ 

characteriBod by thJ rectum, 

purpuric rash and hnomorrhnge from the rMi 

ffinto a. b..dd„ i p-“«‘rx 

several features m Wiilcsdcn 

been lately under treatment m the 

Isolation Hospital admitted on 

The patient a woman aged 22, was a 
May 30th, 1914, suffermg /^om a typical 
moderately severe attack of ilinc's nnJ 

then „ tb. b'Xc " 

gave a history of for sc\cnl 

worse and associated Avi^ ^ ot 

davs before admission ^ admission wvs 

epistaxis The ^ fortnight ot her stw- 

102 ’F , and during the nest lo B t,( 

1 e . from the fifteenth to the ^emy n 
disease—was of a decided y s P nioming 

evenmg rise „nlso was 103 on 

remission 99’ to 100 . ^ of tbc fever never 

admission, and during orotic, bat never 

.bove 120, .t .b. .Momc" 

irregular or weak bin e no 

was found to be slight y , ^oitc tenderness on 
abdominal pain, bnt some under tbc let 

palpation, the spleen w P nurneron< oa 

costal margin Tbe tongue was tbicUl 

tbc abdomen and ^crefonndtobonormnl 

coated The heart n”® ^“^ction with 
A KbamlvPOSitivo-flidUrcacuu- 


coateU Aue nciut , 

A sharply positive3^2^ 21- 
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was obtained Diarrhcea lasted for five days, and 
was followed bv constipation. From June 4tli to 
lltb there was albumin in the nnne The patient 
remained rational during the whole attach 
Treatment was on the usual lines—a strict milk 
diet and spongmg when necessarj- In addition 
1 oz mist chlori et qumm® (quin, sulph. gr 
2i in 1 oz), which is given as a routine to all cases 
of enteric fever m this hospital, was administered 
four hourlv 

On admission a bruise of about the size of a 
five shilling piece was found under the inferior 
angle of the nght scapula A poultice was said to 
have been applied there before admission In view 
of the subsequent history of the case this bruise is 
of some significance In all probability there had 
been sbght trauma with extravasation of blood 
Locallv there was a distinct swelhng, tender, and 
of a dark purplish colour The condition lasted a 
fortnight unchanged, the swelling and discoloura 
tion then graduoUv subsided, and disappeared at 
the end of three weeks On June 15th, the thirtieth 
dav of illness, bleeding began from the gums, a 
shght but persistent ooze In addition to this 
svmptom on the 19th htemorrhage was noted under 
the conjunctiviB, and hiemorrhagio spots began 
to appear on the abdomen, chest, and back These 
graduallv increased in number until by June 22nd 
the bodv was well covered with petechise Besides 
the petechije several larger, dark purple htemor 
rhages were found on the buttocks and back, 
irregular in shape, of about the size of a shilbng 
piece On the 19th there was bleeding per rectum, 
with the stools, and independently, about 1 oz at a 
tune The meltena continued for three davs, 
occurring on six occasions altogether From the 
onset of the purpunc svmptoms the temperature, 
already falling, became subnormal in the morning, 
with evenmg nse 98‘-99’, the pulse, 80-96, was 
alwavs good The treatment at first was local, 
adrenalm hvdrochloride, 1 m 1000, being applied to 
tbe gums As the bleedmg still continued and the 
other signs of pnrpnra began to appear the mist 
chlon et qnminre was omitted on June 20th, 
adrenalm hvdrochloride, 1 in 1000, 3 minims was 
given SIX hourlv hv mouth in 1 drachm of water, 
and calcmm lactate 5 grams three fames a day The 
purpunc svmptoms from this date began to abate 
the melama ceased on June 22nd, the hjemorrhaae 
from the gums on the 24th, while the petechire 
began slowlv to fade The patient’s general con 
dition remamed fair, though she was undoubtedlv 
weaker and becommg blanched from loss of blood* 
she, however, took hquid nourishment well ’ 


On Tune 24th, the thirtv mnth dav of the diseas. 
mere was a rapid nse of temperature from normi 
to 102 and the pulse rose to 132, and on tb 
ZdUi tiiere was a further rise to 103 6° and tl 
p^se rose to 144 There were no ahdommal svn 
ptoms, and the rash, now fading, alone remome 
of the purpunc symptoms The high tempemtni 
was maintained without anvthmg definite i 
account for it. till on Jnne 26th fulness and tende 
ness on tbe left side of the neck were found T1 
lott tonsil was swollen, inflamed, and covered bv 
dirtv grev deposit, from which tbe B diphthen 

''000 units diphtheria antito^^fw” 
mj^tod on J^e 27 th A rapid improvement To 

inflammation had gone, and the temperature hr 
fallen to normal 1 rom Julv 1st pro^eTs toTan 
conv^cBcenco was unmterrnpted On Julv 14th 
the fiftieth dav of illness-^he paTem wat , 


for a short time and was pnt on full diet She was 
disdiarged on Jnlv 23rd feeling 'well and fairly 
strong to go away for convalescence 

A pomt of interest is that the three cases de 
scnhed by Dr Caddy and Dr klolony and the above 
case were all treated with qninme—the former 
receiving 30-40 grams a dav for several davs, the 
latter 15 grams a dav for 15 davs—before the 
purpunc symptoms began The qnestion arises 
whether the exhibition of qmnme acted as a con¬ 
tributory cause of the purpunc svmptoms, or 
whether the latter arose independently and might 
be ascnbed to a toxic origm From the fact that 
the case descnbed above had a large htemorrhagic 
brmse on admission it mav he concluded that here 
there was at least a tendencv to htemorrhagic 
svmptoms before the administration of qumme 
was commenced Hale White* states that qumme 
may cause ervthematons rashes, epistaxis, and 
other hffimorrhages Montgomery* quotes a case 
with bleeding from the gums, conjunctival htemor- 
rhages, and purpunc spots foUowmg the admims 
tratiou of qumme At the same time cases of 
entenc fever with purpunc or htemorrhagic sym 
ptoms have from time to fame been described m 
which no note is made of the a dmini stration 
of qumme Doude'* descnbes a case of eutenc 
fever, with hsemorrhage from the gums, epistaxis, 
htematnria, and pnrpnnc eruption, the symptoms 
startmg on the twentieth dav of disease, and 
Thompson * a somewhat similar case m which the 
pnrpnnc symptoms, startmg on the eleventh dav, 
were epistaxis, htemorrhagic spots, htemorrhage 
pet xectum, and subconjunctival htemorrhages 
Both cases were severe typical attacks of entenc 
fever, with some degree of toxiemia, and both 
recovered The causation of purpunc symptoms 
m entenc fever mav therefore be ascnbed to toxins 
developed dunng the course of a severe attack, 
although m the above case the factor of the 
administration of qumme has to be elinunated. 

I am mdebted to Dr W J J Stewart, medical 
Bupermtendent, for permission to publish this case 


OBSERVATIONS ON THE COilPOSITION 
AND DERIVATIVES OF DRINARY 
DEXTRIN 

By P J OA3UIIDGE, M.D Loxn , 

AXD 

HAH HOWARD. B S& 


Ix a paper pubhshed by one of us m 1909 ’ it was 
shown that the nnne of persons suftermg from 
infiammatorv affections of the pancreas contains a 
complex which on hvdrolysis with hydrochloric 
acid gives nse to a substance having the characters 
of a pentose, and that similar results could be 
obtamed with the unne of ammals in which 
pancreatic changes had been set np expenmentaUv 
At that time the mother substance from which the 
pentose was denved had not been isolated, but we 
have smce been conducfang experiments with that 
object m view The fact that the complex which 
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was being sought for yielded a pentose on hydro 
lysis with k dilute acid, and this in its turn would 
readily gire rise to furfural on treatment with a 
stronger acid, and the fact that it was not fermented 
with brewer’s yeast, suggested that Landwehr’s 
animal gum, or rather the pure product free from 
ash and nitrogen, termed “ urmary dextrin,” 
separated by Baisch, Salkowski, and Alfthan, might 
be the substance in question The dextnn was 
therefore isolated from a number of unnes which 
had been found to give a marked "pancreatic" 
reaction by the following procedure 

The urine was mixed with a tenth of its volume 
of a saturated solution of lead acetate and filtered. 
The filtrate was concentrated and the lead removed 
bv treatment with sodium sulphate The resulting 
clear liqmd was then concentrated to a small 
bulk, cooled, and filtered off from the crystals 
which separated out The filtrate was mixed with 
four times its volume of 90 per cent alcohol, 
boiled, and filtered while hot The sohd residue 
left on the filter was well washed with alcohol, 
fined, dissolved m as small a quantity of hot water 
as possible, and cooled The crystals that separated 
ware removed by filtration and the filtrate was 
again treated with alcohol The purified ptecipi 
tate was then suspended in a 10 per cent solution 
r»f sodium hydrate and shaken with benzoyl 
chlonde After standing for 24 hours the mixture 
was filtered, thoroughly washed with distilled 
water, dried, and extracted with water The 
residue was ground up wuth dilute hydrochloric 
acid, filtered, and the residue on the filter washed 
'free from chlorides It was then dissolved in warm 
alcohol, filtered, cooled, and saponified by means of 
sodium ethylate, the hydrolysis bemg continued 
until a filtered portion gave no precipitate 
when added to distilled watar The volummous 
precipitate was filtered off and washed with 95 pet 
cent alcohol until the washings were neutral lu 
reaction It was then dried, dissolved m water, 
,p)recipitated with five tunes its volume of 90 per 
-cent alcohol, filtered and the precipitate washed 
successively with alcohol and ether, then dried and 
dissolved m water 

Solutions of the dextrm were found to give no 
colour reaction wuth lodme, they were not fer 
mented with brewer's yeast, and did not reduce 
copper or bismuth solutions After being heated 
vnth dilute hydrochloric acid and neutrahsed, the 
solution showed strong reducing powers and gave 
the orciu and phloroglucin reactions for a pentose 
The hvdrolysed solntion was not fermented by 
yeast The dextrm was found to be free from 
nitrogen, and ultimate analysis m two cases gave 
A, carbon, 43 8 per cent , hydrogen, 6 2 per cent , 
oxygen, 50 0 per cent , and B, carbon, 43 6 per 
cent , hydrogen, 6 3 per cent , oxygen, 501 per 
^cent, correspondmg to the following formula 
"(CcHioOi)n aHoOi or (C„H,oOj)n , 

VTe then proceeded to determine the nature of 
the sugar split off by hydrolysis from the dextrm 
fChe total dextrm from 5 litres of urmo was ms 
solved m 100 c c of water, 20 c c of pure 
chloric acid were added, and the mixture boiled 
for ten minutes It was then cooled, neutralised 
with 60 grammes lead carbonate, filtered, and 
30 grammes of basic lend acetate added The 
mixture was well shaken, allowed to stMd 
night, and then filtered The excess of lend was 
removed from the filtrate with sodium sulphate, 
and the filtrate from this evaporated to drvness on 
the water bath The residue was extracted with 


90 per cent alcohol, the extract filtered, and the 
alcohol evaporated off The residue then obtained 
^as dissolved an water, and the osazone prepared 
by ifiaquenne s method The osazone was punfied 
by recrystallmg from dilute acetone, or dilute 
alcohol, several times Microscopicallv it was fonnd 
to consist of fine yellow tufted needles Dctermi 
nations of the melting point and nitrogen content 
in five cases gave the following results — 

Meltlnr point Vltro;^ 

ISIPC „ „ niSpcrcenL 

160=0 „ „ 1731 , 

162»C „ _ 1760 , 

159’C 17 70 „ 

lerC „ 17-90 


A 

B 

C 

D 

E 


The meltmg pomt of the osazone showed that 
the sugar was not dextrose or Ircvulosc, and 
suggested that it was a pentose, while the nitrogen 
content tended to confirm this conclusion since it 
corresponded closelv to the theoretical yield lor a 
pentosozone (17 61 per cent) Alcoholic solutions 
of the osazone were found to be stronglv Injvorota 
tory, the Iravorotation (-43’) corresponding to that 
of a similar solution of xvlosozono (-43 4’) 

To confirm the nature of the pentose the double 
cadmium xylonobromido was prepared bv Bertrand s 
method ’ Four grammes of the residue from the 
alcohohe extract obtained from the dextnn ns in 
the preparation of the osazone were dissolved in 
20 c c of water, 10 grammes of cadmium carbonate 
added, and 5 grammes of bromine introduced The 
mixture was gently warmed on a water bath, left 
for 24 hours, and subsequently evaporated to 
dryness The residue was extracted with 40 c c of 
water, filtered, evaporated to half its bulk, and 
mixed with au equal volume of absolute alcohol 
A precipitate of small prismatic crystals separated 
out This was filtered off and its composition 
determined In one case, which may bo quoted as 
an example, 0 8 gramme of the salt was found to 
give 0 4042 gramme of silver bromide correspond 
ing to 215 per cent of bromine, the theoretical 
yield for (CjHoO,,)-Cd-CdBr 2 H 0 being 2139 per 


lent 

The nature of the pentose present in the solutions 
prepared m the manner described in tho previous 
paper from urines givmg a characteristic pan 
ireatic ” reaction was investigated m a simi at 
way, and it was found that m tho melting ’ 
ihe rotatory power of its osazone, and ^ 
reactions with Bertrand’s test, it had the charac o 
3 f xylose, thus corresponding to the 
obtained from the dextrm To , 

inference that the pentoso obtained on i 
lysing certam urmes with dilute hvdrochlonc 
was denved from the urinary dextrm a quM 
method for estunatmg the pentoso “cvibc 
rhis 18 a modification of Tollos 
jstimating pentoses,’ distillation with ste 
used instead of direct distillation, and „n[i 
being expressed in steam 

aormal lodmo solntion the 

:or direct distillation it was found that inc 

hillcultv nnsmg from tho 

crnc oTTinlovcd. Olid lat^jCr qUIUltUlCS g __ 





XHE IiAl'CET,} 


DE P, J CAMMIDGE^MB -H. A H HOWAHE TmDJABY DEXIBIH [Sept 26.1914 793 


Increasing vield TVe hare found, however that 
the Iffivnlose met with in diabetic iirm«, nnhhe 
that of plant origin, can be removed from acid 
solntions like glncuronic acid with bMic ^ad 
acetate, so that bv treating the hvdrolvsed solution 
with this substance before it is submitted to steam 
distillation the lievulose and any glucuromc acid 
set free m the hydrolvtic process are removed 
With arabmose and xylose each 0 1 gramme of the 
added pentose was found to correspond with 
30-35 c c of cenhnormal lodme 

The details of the method were described m a 
paper read bv one of us in the iledical Section of 
the International Medical Ckmgress held in London 
last rear (1913) This process was apphed to a 
senes of over 40 urines and the dextnns prepared 
from cimilar quantities of the same urines with the 
following results — 


the food, particularlv when a fatal termination is 
close at hand, the course of the iodine coefficient of 
the unne and the sugar excreted follow each other 
These observations suggest that the unnary dextrin 
IS probably a derivative or antecedent of glycogen 
intermediate between that substance and dextrose 
In the former case, if the body still possesses the 
power of breaking down glycogen to a polv- 
sacchande of low molecular weight, but this, 
mstead of being converted into dextrose, which in 
its turn would give rise to GO; and H-O, suffers 
irregular oxidation and may give rise to a body 
having the formula — 

(CtBuiOj)! O-CH—CH(OH) CH-CH OH—CH OH-CH^OH 
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On oxidising the end CH; OH group we should have 
a substance with the formula — 

(CeHioOjU—o—OH—CH(OH) CH—CH OH—CH.OH—CH.OH 


CO; group a dextrin- 




result This corresponds to 
itive formula—(C<HioOj n CJSsO; 
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The discovery of a process bv which the dextrin 
in a urme can be estimated, even m the presence 
of sugars, if free pentoses have been excluded by 
prchmmarv tests, has enabled us to invesbgate the 
occurrence of this body in diabetes and other 
pathological conditions and also to watch the 
variations that occur in different circumstances 
The process is not sufficiently delicate to detect the 
trace of dextrin present m normal unnes and we 
have found that the nrme of healthy individuals 
has an “iodine coefficient ’ of nought When carho 
hvdrate metabohsm is bemg imperfectly earned 
out a high iodine coefficient is obtained. U.however, 
the interference with carbohydrate metabolism is 
such that sugar appears m the urme, a previously 
nigh iodine coefficient usually falls, to rise again 
when the sugar disappears In many cases of 
persistent glvcosuria, too, this movement of the 
lodme coefficient and the sugar excretion m 
opposite directions has been observed, a nse m 
c one bemg accompanied or preceded by a fall m 
uo other In severe cases of diabetes where more 

urrnnn'f excreted m the urme than would be 
counted for bv the carbohydrate taken as such m 


It IS also possible that the nrmarv dextrin may 
esnlt from an incapacity on the part of the tissues 
0 form glycogen from dextrose, the process stopping 
hort at the mtermediate dextrm stage In support 
f this view we have the fact that in mild and inter 
aittent cases of glycosnrm the iodine coefficient of 
he urine vanishes on a carbohydrate free diet to 
eappear agam when dextrose is added to the food 
n insufficient amount to brmg about a return of 
he glvcosuria, suggesting that when the glvcogen 
tores of the body have been reduced bv the 


carry all of it bevond the dextrm stage. We have 
also found m cases of hepatic disease, in which 
dextrose can be utilised but in which lee-ralose and 
lactose give nse to “alimentary” glvcosuria that 
the mgestion of dextrose is not associated with an 
mcrease in the lodme coefficient of the urme 
When, however, either of the other sugars is given 
m sufficient amount the iodine coefficient rises 
suggesting that dextrose can be converted into 
glycogen, but that part of the Iffivnlose and lactose 
can only be carried to the dextrm stage, some heme 
excreted m an even less completely metabolised 
conoitioii * 
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A CASE OF EXTRA-UTERINE PREGNANCY 
WITH PROLONGED RETENTION OP 
THE FCETUS 

Bt ELLEN M FARHEB, M B , B S Lovd , 

PHT32CIX3T XXIt SUHGEO> TO THS ZZXLXL lOSSlQV HOSPITAL, 

Htinrijfi pinr/AB 


In The Lancet of June 20fch, 1914, p 1748, there 
IS a report of three cases of advanced extra 
ntenne pregnancy by Dr R Sehenlt, m two of 
-which the foetus appears to have been retained 
•within the abdomen for a year or more before 
operation—one for seven, m the other for five 
months after its death, ■which seems in each case 
to have occurred at about the seventh month In 
the folio-wing case also the foetus would seem 
to have died at the seventh month, but must 
have been retained for at least two years, 
and it had also undergone putrefaction, which 
does not seem to have occurred in Dr Seheult’s 
cases 

The patient, a Mahommedan woman of about 25 
years of age, was first admitted mto the Zenana 
Mission Hospital, Bhiwani, Punjab, on Feb 6th, 
1913, with an abdominal tumour, fever, and the 
follo-wing history She had no children, but a 
year ago was apparently seven months pregnant 
According to her statements there was then milk 
in the breasts and she felt fcetal movements But 
during the seventh month she fell against a low 
bed, and after this the abdomen ceased to increase 
xn size, and the catamenia reappeared, but were 
rather scanty, lasting three or four days, -with some 
pain Examination (m February, 1913) showed an 
apparently central hypogastric tumour of firm con 
sistence, extending upwards about an inch above 
the umbilions Neither fcetal heart sounds nor 
ntenne soufile could be detected Per vaginam no 
fomix pulsation could be felt, and a hard swellmg 
seemed to occupy the pelvis, shghtly more to the 
right side than the left, and apparently connected 
with the cervix, which was somewhat soft and 
purplish looking The right Fallopian tube was 
easily palpated The uterine sound was found to enter 
half an inch beyond normal length, turning towards 
the left side, and the cavity of the uterus seemed to 
be somewhat enlarged. There was no cachexia or 
emaciation. 

The patient remained under observation for 
week, durmg which time her temperature was of 
“ hectic" type, rangmg from about normal to 
102 8° F It seemed possible that this might be 
due to tuberculous disease of the lungs, for though 
well nonnshed she gave a history of fever and 
cough for SIX months, and donbtfnl physical signs 
were detected at the right apex. After a week’s 
stay she refused operative treatment and left the 
hospital She was readmitted on March 17th, 
1914 —^1 e , more than a year later—compl ain i n g of 
sterility, dysmenorrhoea, and pelvic pain, which 
she now said had been present for two years ^d 
five months—i e, since the growth of the 
had ceased There was now no fever and no 
obvious abdominal tnmonr, bnt on bimannal cxa 
mination a mass could be felt mainly on the 
left side, dragging the ntems over in that direc 
tion. She was in good general condition, with 
no chest symptoms, and was now anxioM for 
operation, which was performed on March 23rd, 
1914 

Operation was as follows On exploring the 
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mentioned vai 
^ utormc fcctntion 
^ the lower part of which was densely adherent 
to the surro^ding viscera, so that its LatoS 
re^tions could not be defined It ruptured TiS 
removal, and the contents were fonnd to be pntni 
with very offensive odour The feetus was dis 
mtegrated and represented only bv scpirate 
craniM b^es, nbs, i.c, in a necrosed condition, 
in attempting to separate a thickened portion of the 
sac, probably ropresentmg the placental site, from 
the colon a large rent was made m the latter The 
thickened edges of tins wore pared and scenred 
with a donble row of sutures, and as it seemed 
impossible to extirpate the whole of the sac, an 
attempt was made to sntnro the remains of its 
wall into the lower angle of the abdominal vound, 
where a large drainage tube mth a gauze iricl and 
some gauze packing were mserted, the rest of the 
wound bemg closed with through and through 
sutures 

"With regard to the after progress, the patient s 
temperature rose the night after the operation to 
102° and her pnlse was 108 per mmtitc As it 
seemed obvious that she could not have escaped 
severe septic infection, 50 c c of antistreptococcic 
serum (B W and Co) were injected next dnv, and 
she was kept m Fowler’s position, mth saline 
mjections, 4c There was a httle bronchitis n( the 
end of the first week, and the patient continued 
very ill for about a fortnight, her temperature 
scarcely ever droppmg below 100’ at onv time and 
varying from 101° to 103° in the evening, the pnlse 
ranged from 100 to 120, but by April 2Dd it had 
dropped to 96 There was very profuse suppnra 
tion from the remnants of the soc, and for a long 
while the dressings had to be changed twice dailv, 
the pus bemg so offensive that it was feared a ftccal 
fistula must be formmg The patient escaped this 
complication, bnt had considerable pam in the left 
lumbar and hypochondriac regions, apparently due 
to the formation of a secondary abscess there, 
for it gradually subsided after the mtrodnction 
of a dramage tube along a track which was found 
to extend in that direction from the abdominal 
wound This was gradually shortened, and finallv 
left out on May 18th Convalescence was prolonged 
and the temperature contmued to show on evening 
nse, usually to g9°-100° On May 15th it ro=c 
suddenly to 104 2°, and on the 2l8t to 103^ , 
ably owmg to malaria. But when the patient le 
hospital on May 29th she appeared to be m ^ 
health with no pam anywhere, and the wound ww 
practically healed 

The special interest of this case hes m 
length of time the foetus must ha-ro remamW 
encysted m the abdommol cavity without S' ° 
nse to urgent symptoms, m spite of its a 
undergone putrefaction It would seem ns 
patient must have developed a partial immu . 
the septic infection, for ,o 

was Bwmging at the time of her first soj 
hospital, was normal (97 4°--99’) rondition 

foetus I readmitted a year later, and her 

was good The source of the putrefy ivo o^^^ 

was probably the bowel, 

gamed access to the foetus ij, tJjjj 

possibly through a small perforation t 
midst of the adhesions n Hiccet, 

I am mdebted to my colleague, r « 

for the notes of the case during the pntmni 
former stay m the hospital 
Paof*b IndLu 
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Infant Feeding 

By Clutoed G GKin^, A.1L H D Second edibon, 
thoronglilyrevised. lUnstratecL London and Bhiladelphia 

W B Sannders Company 1914 Pp 314 Price 13r net 

A second edition of Dr C G Gmlee’s work on 
the feeding of mfants will be welcome both to 
students of infant mortality and to professional 
experts, but the work is altogether of too special 
a character to be of general use to the medical! 
practitioner It is a book written after the 
German scientific maimer and m the most modem 
of ultra laboratory stvles It represents, m fact, an 
Americanised version of the Gzemy Kinkelstem- 
Keller school of thought Exaggerated importance 
IS attached to the results of animal expenmenta 
tion and isolated clinical researches Momentous 
problems m metabolism, which are subservient to 
the ever changmg factors of habit, experience, and 
idiosyncrasy, are regarded as amenable to solution 
on the most fragmentary scientific data. On one 
pomt however, most of his English readers will 
agree with Dr Grulee—namely, that for the suc¬ 
cessful management of infants the skill of the 
phvsician in mterpreting the personal and indi 
vidnal factor m the child expeninented upon is a 
matter of overwhelming importance 

So far as the artificial feedmg of infants is con 
cemed, the author s articles of faith can be summed 
up m a few words He beheves m the moderate 
diubon of a clean milk, which should be boiled 
or pasteurised He does not beheve m the 
addihon of supplementary cream, but m the 
addition of dextnnised frmts or decocfaonsof mixed 
carbohydrates He strongly advocates the long 
mterval between feedmgs (four hours for prefer 
ence), and rather large quanbhes of the food itself. 
"While appreciating the educabonal value of the 
accurate percentage method and the quanbtative 
conbol by Rubners calone determinabons, he 
attaches httle prachcal importance to the slavish 
following of these methods m actual pracbee, 
both of them, however, he regards as of value in 
safeguardmg the infant against the ever present 
and serious consequences of over feedmg The 
^eat merit of Dr Grulee s methods clearlv hes m 
their sunplicitv and ease of application 
Although many of our own anthonbes will 
agree with the majority of the views expressed 
in this book, some of them are distmctlv open 
to queshon, while others are clearlv at variance 
with opimons held m this country It is 
probable that most of his Enghsh readers 
^ hold with Dr Grulee that bacteriological 
explanations ot the causabon of summer diarrhoea 
Mc nnconvmcing and that more is to be expected 
^m the mo^ed heat stroke theory, aud i?m not 
to be expected that manv will quarrel with him for 
femssing the fat-starvabon theory as an nnsabs- 
nStl cansation^f 

Sor 7 cannot agree 

amoved' dScoverld ^d 

reinovca So far from this bemg the case we know 

rcS seen,?! «ease of appetite in this 

the * Eupererogahon to try to discover 

infant’s erv To be still 
Hiercntical, we do not think that 


attaches nearly sufficient importance to the dis¬ 
turbances of motor fnnebons from which infa nts 
suffer Colic and so called wind are more often due 
to enterospamns and dyspenstalbc movements than 
to anything else, so that we cannot help regarding 
it as a distortion of the facts to claim that wind and 
cohe can in their ultimate analysis be ref erred to vaso¬ 
motor disturbances, although, no doubt, circulatory 
abnormalibes play an important part in the ehology 
Keither can we agree with the simple explanabon 
that the author offers of the undoubted efficacy of 
hot fomentations and stupes apphed to the abdo¬ 
men in cases of colic. He believes that these 
measures cause a cessation of pain by a derivation 
of blood from the lower depths to the superficial 
areas The influence of the nervous factor is here, 
as elsewhere, ignored. 

"We cannot commend the advice to give the newly 
bom infant sips of water sweetened with saccharine 
The importance of vigotons sucking on the part of 
the hungry and thirsty infant, on the involution of 
the uterus and on the evolution of the breasts is so 
great that we view with apprehension advice of 
fhiR kind which is calculated to divert attention 
from so important a matter In the same con¬ 
nexion we might pomt out that it is by no means 
certain that the elaborabon ot milk is promoted by 
long mtervals between feeding It is generally 
beheved now that most of the milk is manufactured 
actually at the time of sncklmg when the draught 
comes m. "Whether this he so or not, it is quite 
certain that many mammary glands which are 
small, soft, and fiaccid between feedmgs supply 
an unexpectedly large qnanbty of milk, while 
large breasts which become hard and dis¬ 
tended dnrmg the mtervals are often most dis- 
appointmg milk producers On p 128 we nobce 
the curious statement that " peptomsabon of milk 
is much less used than formerly, due to the 
decided change of opinion m regard to the harm- 
fnlness of the protem ’ Accordmg to the idea of 
the author, peptonisation is never necessary "We 
were qmte unaware that peptomsabon with pepsm 
was ever a method employed m infant feedmg, at 
least as described to these pages, although 
undoubtedly there is an mcreasmg number of 
medical men m this country who employ the 
method of pancreabsabon with the most satis¬ 
factory results m difficult cases The pancreafa- 
sabon must, however, he earned much further 
in iitro than the 20 mmntes which the author 
suggests IS all the fame required for the peptoni- 
sabon of milk 

Apart tom these few pomts we regard Dr 
Grulee s book as one which most ably represents a 
sound school of thought 


the 
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Gas Poisoning tn Mining and other Industries 
By JOHX Glab^ M D Glasg , Professor of Forensic 


EdinbuTEh E. and 
Price lOj 6d net 
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accidents, the true nature of -rrhich must often be 
orerlooliea Much investigation of the poisonous 
effect of different gases under different con 
ditions has been undertaken in this country 
—notably, of course, fay Dr J S Haldane—but 
the results are in many cases contained in 
Blue books or m publications such as the Journal 
of PliT/siologij, to u-liich medical men in general 
may not readily have access, ivlule a large 
number of cases of gas poisoning of one kmd or 
another which have been reported at different 
times or have come to notice through legal pro 
ceedings or compensation claims badly needed 
collecting and codifying Professor Glaister and Dr 
Logan have not only brought this material into the 
compass of a single volume, which is replete with 
information on all branches of the subject, but they 
have greatly added to the value of the work by the 
large amount of practical detail, the result of 
special experience, which they have incorporated 
with it 

We can cordially commend the volume, which 
should be m the hands of all practitioners whose 
work takes them among operatives, labourers, and 
others who are liable to be exposed to the neks of 
poisoning by carbon monoxide or other gases 
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method may no doubt occasionallv occur bu- 
It IS not the usual one, as has been demoDBlmt^ 
by Bac^ and Martm V o do not agree vith Dr 
“f therapeutic virtues of 
H^ine 8 prophylactic fluid m plague, and on tbo 
other hand, we think he docs not give sufllcient 
emphasis to* its great prophvlactic value It it 
surely incorrect to give the “ quarantme period for 
plague as 21 days from the date of exposure 
These and other small defects will no doubt be 
corrected by Dr Lambart lu the next edition 
This little volume, we thmt, is likely to prove of 
service to the student or practitioner of tropical 
medicme who wishes to obtam a ready rcfercucc to 
the main facts respectmg the diagnosis and treat 
ment of any tropical disease in which he is 
interested The book is well prmted, and some of 
the illustrations have been drawn from hfo by tbe 
author himself 


Catnbndgo At 
Price 9/ net 


the 


A Practical Handbook of the Tropical Diseases of 
^sio and Africa 
By H C Lamdart, MATO Dab , M D , Physician to 
the Gold Fields, Sudan , late Medical Officer to the Johore 
Government Ac London Charles Gnffin and Co 1914 
Pp 324 with 6 coloured plates and 82 other lUnstrations 
in the text. Price 8» 6d net 

This handbook embodies among other things 
the author's long experience of tropical diseases 
gained in various parts of Asia and Africa The 
arrangement of the maladies is alphabetical, so 
that the reader can at a glance ascertain par 
ticulars of the diagnosis and treatment of anv 
disease to which he wishes to refer Separate 
sections are devoted to certain subjects, such as 
aids to diagnosis, bacteriological methods, special 
diets, geographical distribution of some tropical 
affections, fevers, eye diseases, and affections of the 
skin Particular attention has been given to the 
subject of treatment, and in a “ therapeutic index ” 
Dr Lambart suggests lines of treatment and the 
use of such remedies as have been found in his 
own experience in practice to be of value The 
mam facts relatmg to each disease are given m a 
condensed form, efforts havmg been made to avoid 
allusion to disputed points which have not vet 
been satisfactorily settled The volume has been 
kept withm handv proportions, such as will allow 
of its being carried about in the medical man's 
pocket for reference if requited 

While Dr Lambart has on tbe whole acquitted 
himself well m the performance of his task, there 
are a few statements to which exception may be 
taken bv some For instance, it is hardlv correct 
to say that “ rice poisoning " as the alleged cause of 
bon ben has now the largest number of supporters 
Dr Lambart makes use of the obsolete term 
“ ptomame poisoning " in place of “ bactenal food 
poisomng ” now commonlv emploved, and be does 
not mention that bacilU of the Gacrtner tvpe arc 
the usual cause of such cases It is incorrect 
implv, as Dr Lambart apparentlv docs, that 
common method bv which plague is spread is bv 
ficcal poUution of the wound made bv the flea m 
biting or frccal pollution of the flea’s proboscis 


to 

the 


The Philosophy of Biology 
By JAJtES Johnstone, D Sc 
Lnlversity Press 1914 Pp 391 

The author of this work is a disciple of Bergson 
and Dnesch, and presents an interpretation of n 
number of broad scientific problems m the light of 
the theories of those philosophers He is, in short, 
animated bv the ambitious desire to slay the dragon 
of scientific materialism and mechanism, and 
although some of us mav look upon the attempt ns 
quixotic, Dr Johnstone sets up an able and vigorous 
defence of the metaphysical view, which can 
scarcely be ignored by the materialistic school 
The conception of a living organism ns a mere 
machine, although of almost mfinifo complexity—a 
machine m which every process is indnccd by 
ordmary physico chemical means—is one that is 
very generally adopted by physiologists, but has 
never found favour m England among the general 
reading pubhe Many arguments have at various 
tunes been brought agamst it It was alleged to 
conflict with the first law of thermodynamics, and 
the allegation only lapsed when it was experiment 
ally proved that the energy given out by 
organism was precisely equal to that absorbed Dr 
Johnstone now cites against it the second Iatt 
of thermodynamics, endeavounng to show that 
the energy conversions within the orgi^sm ore 
attended with a smaller dissipation ot heal than 
that law would demand, and suggesting tna 
minute organisms may possess some hircctiTC 
intelligence which will enable them to act 1 
Clerk Maxwell’s demons, and utfiise the impacts o 
high velocity molecules in Brownian raovomcn 
for the accumulation of energy The suggcstio 
interesting, if only os showing mto what deep wm 
the vitahsts descend, discarding their earlier 
simpler arguments , , , „„„„„ 

Dr Johnstone is somewhat inclined to as 
that a destructive criticism of indiiidtial “ 

istic theories is sufficient to subvert , 

mechanistic philosophy Science ^ 

hypotheses, and as knowledge advMces ma y 
hypotheses necessarily have to be discard , , 

does not follow that because this, that, 
hypothesis is erroneous, therefore no 
explanation is practicable Dr 
attacks Ileismnnn with considerable ' ' 5 ,^ 

he IS doubtless aware that manv 

biologists never ft reth orer!^^ 

Simdarh he attacks Loeb, but , rclovant 

of certam of Locb s suggestions is scarce! 


tion to the most important of all philosopnic 
problems A few misprints may be noted— eg, 
nineteenth century for twentieth century (p 221), , 
a note without anchorage m the text (p 224), 
afferent for aSerent (p 273) 


Principles and Practice of Operalioe Deiittsiry 
By Jom< Satbe MabshaU/ 31D, So.D Syr Omv 
Sonrth edition London and Philadelphia J B 
Llpplncott Company 1914 Pp 638 IVith 725 jUns- 
tratlona Pnee 21a net 

The title of this work la cettoinlir modest, 
inasmuch as we find in its pages a very full and 
excellent acconnt of the anatomy and pathology 
of the teeth, m addition to a description of the 
ranons operations performed m dentistry The 
part which deals with anatomy is beautifully lUus j 
trated and has been brought well up to date, for it 
■contains ample reference to Mummety’s demonstra¬ 
tion of the nerves in dentine In the portion 
dealmg with pathology the author might with 
advantage omit the rather full references to past 
views, and give the student a clear and concise 
acconnt of the generally accepted view of the 
present day The description of operative pro 
ceedmgs is, we consider, capable of improve 
ment, and this part of the book might with 
advantage be retrenched It is strange, indeed, 
in the present dav to find the turnkey sug’ 
gested as a nsefnl weapon for the removal of 
teeth. 


Disroses of flic Nervous System for the General 
PracMioncr and Student 

By Alfred Gordon, A.31 M D Paris. Ute Associate in 
>erTOM Md Mental Diseases Jefferson Medical College, 
Second edition, revised and enlarged, vrith 169 lUnstra 
17°*6d ^ h«wis 1914 Pp 618 Price 

Dr Gorton has written a plain and practical 
account of diseases of the nervous srstem m which 
onlv the most essential pomts, whether in patho 
svmptomatologv, or treatment, are presented 
1 no latest views and discoveries have been incor- 
porated, whde controversial matter is omitted or 
^'^J^Ented to a subordinate position 

J® mtroductorv chapter on the anatomy 
and physiology of the central nervous svstem and 
nnotber on methods of examination Then the 

ertT/'^L^' nervous system are discussed m 
order, bcguming with the cerebrum and ending 


LIBEAET TABLE 

Leitfaden der SSiigltngehranhheiten EvUVaeteb 
ButK. Bonn A, Marcus and E IVebers 1914 
Pp 256 Price il 4 80 —^This is a practical little 
book, exclusively concerned m the recognition and 
treatment of the common complaints of infancy 
The author acquired his knowledge of the subject 
as an assistant m Professor Czerny s chnic, and the 
impress of this school is apparent m most of the 
pages It certainly merits translation into English, 
and m this form would be very nsefnl to students 
and practitioners in this country “We doubt very 
much whether m its untranslated form medical men 
m England would find adequate compensation m 
the undoubtedly excellent advice which it contains, 
for the difiELculties and confusion which German 
ideas, preparations, and weights necessarily 
entaiL 

The Climcal Examination of the Blood and its 
Technique A Afanual for Students and Prac 
titioners By Professor A PAppf:^rHEnr, Berlin 
Translated and adapted from the German by B 
Dosaldsoi., ilAi., 3LB , Ch.B Edim, E,B C S Edin., 
DBJH., Pathologist to the Eoval Berks Hospital) 
Reading, &c Bristol John ‘VTught and Sons 1914’ 
Pp 87 Price 3s 6d net —^This is a nsefnl and prac 
tical little book, giving, as it does, dear directions 
for the examination of the blood according to one 
definite method recommended by the author The 
making of blood films and their fixing and staining 
are first described, the dves used bemg the May 
GrOnwald solution of eosm methylene blue followed 
by Giemsa s new formula. An acconnt of the vanons 
kinds of corpuscles is then given according to 
Pappenheim’s scheme, and the conditions met wth 
m vanons diseases characterised by alterations of 
the blood picture are next set forth. The two finpl 
sections of the hook desenbe methods of htemo 
evtometry and hamoglohinometTv, and there m nn 
adequate index. Two nsefnl coloured plates are 
inserted at the beginning of the book, illnstret^ 
tte Merent t^es of cells 3Ve do not qmte SdTr 

description op^osBe 

Plate L deals with many of the figure.; n-ndil 

on Plate IL, otherwise we have nothing 

for the contents of the volume It 

that some agreement may be shortly oMn 

to the nomenclature of the ceS met 

blood, which IS at present a source 

confusion to students, and there ls i 'J® 

said for following Pappenheims views afherem 
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Bet forth Hence -sve hope the hook may appeal to 
teachers and learners m this country 

Thomas Shortt, Principal Medical Officer in SI 
Selena By Abnold Chapld,, M d Camb London 
Stanley Paul Pp 70 Price 2s net —Dr Chaplin 
continues his researches into the medical history of 
Napoleon’s residence at St Helena. Onr readers 
•mil remember his interesting httle book, “The 
Illness and Death of Napoleon,” which appeared in 
1913* The various British medical attendants of 
Napoleon had by no means an enviable position 
On the one hand, they had to please and try to 
obtain the confidence of a patient who was 
really ill and in no position to cultivate 
that cequammitas which is so valuable a 
possession for any sick man, while on the 
other they were exposed to the well meaning but 
often tactless and hide bound regulations and inter 
ference of Sir Hudson Lowe In addition to details 
of the career of Shortt, Dr Chaplin gives brief 
biographies of some of the other medical men who 
were associated with the illness of Napoleon—to wit, 
Rutledge, Henry, Verhng, Arnott, O Meara Burton, 
and Baxter, but naturally Shortt, from his position 
as principal medical oflJcer had the most d-fflcult 
position to fill Shortt had had a bnlhant career 
before he went to St Helena. Educated at Edm- 
burgh, he entered the army in 1806 as assistant 
hospital surgeon when only 18 years old He served 
in the Mediterranean, in Egypt, and m Sicily, and 
in 1815 after the war received the post of physician 
to the Forces when only 27 Placed on half pay, 
he settled m Edinburgh, but in 1820 was sent to 
St Helena His service there, with its trials and 
difQculties, must be read in Dr Chaplin’s mterestmg 
pages, together with the accounts given of the other 
medical men. Anything to do with Napoleon must 
always have an interest for the world, and it mnst 
be admitted that the story of St Helena reflects 
but little credit either upon the France or the 
Britain of the tune However, if the medical side 
of the story is to be told, it is certamly clcarlv and 
dispassionately set forth m Dr Chaphn’s book 


W Blair Bell, in a paper on the .v, , 

Co^Iability of Normal Menstrual Blood and 

clot to an nnexplained absence of fibrin forTn,..,. n 
Donal^on describes a Case of Paerperal FcvL 
with the Enterococcna in a multipara 31ild 
septicremia began on the eighth day after parturirion^l^ 
patient recovered under antogcnons TaccinVs From’ tfc. 
nnne and from the inside of the ntenis was recovered sa 
organism, answemg in all particulars to the entcrocowas e' 
Besson and Thiercelm Blood cnltnrcs were nevathe- 
Shendan Delfipme in an Addendum to the Ar'enin-. 
Jelly Method of Mounting Pathological Specimens adh a 
few particulars to his descnption publbhcd in the hit 
number of the journal—M A RnfferandJ G Willmo'c b 
a Note on a Tamonr of the Pelvis daring from Homan Times 
(250 AD), describe, with iUnstmtions, a tumour, nrohihlT 
osteosarcoma, starting in the cancellous tissue of the pclui, 
the bone was found in the catacombs of Alciandna.— 
8 TTyard describes the Action of Asbestos Fibre on the 
Components of a Simple Hrcmolytio System lie finds that 
vanous kinds of asbestos fibre placed In contact with 
amboceptor remove it at different rates, complement being 
removed at the same time This power of asbes’w 
fibre IS diminished by steeping in normal saline, b-l 
can be restored by drying —Hugh Maclean gives a Simple 
Method for the Preparation of Lecithin A nearlv pore 
product can be obtained by the authors method—vL., 
purifying omde lecithin obtained by alcohol eatiactlon 
emulsifying with water and treating with acetone The 
product contains nitrogen and phosphorus in the ratio 
of 1 1. — Charles Singer describe a Tran«pIintaVe 

Sarcoma arising in the Uterus of a Bat —In an article on 
the Regnlations of the Blood I olnmc in Normal and 
Nephritic Animals A F Boycott points ont that in rabbits 
rendered nephritic by the injection of nramnm nitrate, after 
the intravenous injection of gelatin solutions of 1 6 per 
cent and J 2 per cent strength the blood rolome 
Is restored to normal more slowly than in nonnM 
animals The same difference between normal and 
nephntic animals seems to hold for injections of ho*<s 
plasma —E Emrys Roberts, from a study of ten cart* 
of Status Lyrophatiens concludes that this condition u 
frequently associated with sudden death from respirotou 
failure, that it is by no means necessarily accompanied bv 
an enfeebled constitution, and is not incompatible with fnli 
development and activity of the genital organs in the 

female, that the respiratory failure Is not usually due to an 

enlarged thymus interfering with the vagus or indnnng 
reflex spasm of the glottis, this is anatoraic-ally 
Bible unless the gland extends upwards and tackward'^ 
though in certain cases the enlarged thjrmns may 
symptoms by pressing on neighbouring stmclnrc' t 
doubts whether this latter group of cases shorn e 
classed with statns lymphations for opetative intcricrccc^ 
and annesthetisatioD are well home by patients snllcna 
from these conditions —V B Logan in an 
the Intestinal Flora of Infants and 
desenbes in detail the cnltnral reactions of the 
found in the stools of babies fed at '**1*':^ „ 

bottle alone the breast and the bottle and of *1*1' 
a mixed diet approximating more or 
In the first class Gram positive acid tolerant ba H 
dominate, in the second the lactose fermenting org^ 
prominent while the add tolerant torilH 

from-an epizootic clos>ly resembling an_ acute injants^ “uLs ^bUiil 

diet shows a greater 

dominates the rest—H * 


JOURNALS AND MAGAZINES 

Journal of Pathology and Baoteriolcgy (Official Organ of 
the Pathological Society of Great Bntaln and Ireland) 
Vol XVIII , No 4 Published from the Department of 
Pathology University of Cambridge Fnoe 7s 6if , yearly 
snbsorlption £1 Is —N S Ferry, in a paper on the Bac 
teriology and Control of Acute Infections in Laboratory 
Animals, points out that B bronchiscpticus causes distemper 
In dogs and also acute infections in the guinea pig, rabbit, 
monkey and ferret CnUnral and agglntinabon tests 
show that the organism is a distinct species, he notes that 
epizootics can be controlled and susceptible animals pro¬ 
tected by the use of vaccines A colon like bacillus, 
probably B enteritidis, was Isolated from dogs snffenng I 


distemper In a rapidly fatal epizootic disease of rabbits 
dne to the baciUns of rabbit septlcmmia, a prophy¬ 
lactic injection of vaccines appears to offer practically no 
protection —AV Macewen, as the result of an Inv^i 
gation concerning Dohio s Leucocytic ” Inclusion Bodies in 
Scarlet Fever and other Diseases, states that he has found 
the Inclusion bodies, first described by Dohle in 1911 in 
cases of scarlet fever diphtheria serum sickness, measles 
typhus, erysipelas, phthisis, and pneumonia In German 
measles they were found w only 1 ont of 40 case-s and he 
considers that their absence constitntes a differentiating 
feature between that complaint and mild cases of scarlet 
fever Manson s borax methylene bine was found to be far the 
best stain for demonstr ating the presence of these bodies — 

1 Thx Lixcrr Jan. 11th 1°33, p. 115 


fed on mixed adnlt 
and no one organism dominates me rMv- 
Chisholm following up Boycott s work on the a - 
tion of the Blood Volume in Eipcnmentol 
a study of the effect of volnmc of the b ^ of c 
and nephntic rabbits produced by the injec , . 

solntion of different strengths _.io-j:, th 

potassium chromate nephritis ‘bore is ^ ^ nas'-T 

permeability of the capillary wall which -n »A(i A t 

of fluid from the vessels to the ri'snts. R conferr* 

Morson and S Ba»s working on the 
upon Mice bv Kadmm Inadiatcd f' 

that mice can be rendered ^ , tnmourcelk k"* 

mon«e carcinoma by means s' 

that this power of conferring immunity Is gradusuy < 
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lengtti ol time of irradiation is mcreased, and that 24 hoars’ 
etposaie destrojs it, althoagh the irradiated tamoar cells 
stdl possess the power of proliferating for a short time after 
tnocalation. These aothors assert that there is reason to 
sappose that the freqaency of recnrrenoe of the tamoar 
after its temoral by opeiatioa is lessened hy reinocniatioii 
■with irradiated tamoar —^Dr Myer Copians contnhates three 
papers one a Descnptlon of a Heat-compeasated Condac- 
tirity Sahnometer, an apparatus riompensated formeasanng 
the salinity of sea water by means of the alterabon in 
condacbnty, a second on a Continnoas lyi>e of Centii- 
fogal Separator with Antomatic Self cleansing llechanism, 
designed for the separation of liquids from solids, 
and fitted -with a mechanisai for antomatic cleansing 
and for the dischaige of the separated sohds, and a 
third on Gel Piltiabon of Dlba Miorosoopic and other 
Particles, the Achon of Asbestos, in wUoh the aathoc 
points oat that aluminiom hydrate mised wth floss asbestos 
is capable under certain condibons, of restraining, by action 
not entirely mechanical, the passage through a filter of a 
wide range of substances, such as albmnin, tetanus torin 
Md methylene blue.—A- Stanley Griffith records Pnrther 
toesbgations on the Strains of Tubercle Bacflh Isolated 
tom Cases of Lupus, based on an examination of tnbeide 
ba^h tom K cases of lupus In 12 the resolts, both 
calt^ and by inoculahon pointed to a borine vims. in 
13 uiCTinis was foiuid to be of the baoiaii tjpe, 

^eAmencan Jaurml of Tropieol Diftattt ani PrnenUre 
j/rdifinr Tol I Ko 12 (The Official Organ of the 
Amencan Society of Tropical Hfedicme.) This number, which 
is more than ns^y interesting, completes the first volume 
of the 3 onmal It contains four editorials and no less than 
sev^ong^ ^cles -ae fl^ of the editorials is written 
In it is discussed the phlebotomas 
papataci the insect transautter of the “three davs fever ” 
-ne second editmial. by the same wXTdSI 
claims pat forward by Dr Chas F d 1 
BrooUyn, that he Im discovered a new form of treatment 
Ml administers desiccated tbvroid gland 

1 ^ ^ containing certain suite along^with 

tomeglobm and cholesterin. By this method he sIsST 
he has cured a dozen eases of cancer 
inoperable The beatment is 
tion of the cancer epithehum and hsemalwis 

f^eate-Ur Howard D King, of 

the third editorial, da^casses^l ^ 

probable conseqneaces of a war be^pn nf* 
Hnited States and Jfeiico viewKi Mr,, ft between the 

poffit, such a conflict would, in his oninim stand- 

followed by a frightlnl nation ^epidSif 
last editorial is famished bvDr tTm w w ° 

^alb African 

the TOter suggests that Ameri.^might 
nsefol lessons He considers the li^ts arfa 
matter drcnlated in South Africa to printed 

luost valuahle literature for 

that has CTET been pTepared."_To malaria 

further remarhs on ertlolessome 

Edward B Tedder I>r Oa^ 

Army, who deah, witb ,.,^,5 -fteCmted States 


t^ptein Tedder ref^ m^f “i?, “ 'i®fi«ency 
alffo points out that T«wr*>i ♦v the 2U^gnmenta 

, i-SHs-“ « 

'^un.SSt fcL”? 

uo2 irs,? nJij'S’"• <•" 

■•.wr rf S; 

SS.“>"*iSf"S' 


drainage of swamps and other coUeebons of water —The 
last three ongmal arfacles are contnbnted fay Dr Nathan 
Barlow (Honduras). These deal respectively with the 
administrabon of emetine to young and debihtated children, 
rheumatic malarial fevei’, and ideas interdigitale feetidnm. 


POST-GRADUATE STUDY 

Post gsaddate study is divided into tliree 
mam divmons—the general stndy of professional 
snbjects (mclnding the special stndy of some 
branch), the study of State medicine, and the 
study of tropical medicine The foUovvmg article 
shows the principal arrangements existmg for 
general post-graduate instmction for the coming 
year, bnt some of the arrangements "WiH fall 
through owing to the war 

liOVDOT 

Medical ffraduatet' College and Polychmc —This insbto 
tion affords to medical practiboners special facahbes for 
acquiring technical stall and for advancing their clinical 
and Ecieatifio knowledge The building contains lectnre- 
and consulting rooms, a pathological and clinical laboratory, 
a Boentgen ray room, an ophthalmoscope-room, a mnsenm, a 
hbrary and reading- and waiting rooms, Ac Chniqnea ^ 
given on each working day of the week except Saturday at 
^ M , and a lecture on medicme, Eurgerv, or their special 
biMches, is dehvered daUy except on Tndays and Saturdays 
at 5 16 p SI. Practical laboratory instmcbon in the various 
branches of Clinical Pathology is also provided. Classes are 
also held in Otology, Laiyngolc^, Bhmology Ophthalmo- 
ragy. Radiography, Anatomy, Nervous Diseases, ilicroscopy 
Hnnara Analy^ Gynmcology, Pracbcal Baotenolc^! 
^otos(»py, Cystoscopy, Hental Diseases, Hvgiene wd 
PubUc Health, and Operabve Surgery Extra claves m any 
subj^ are formed to suit the convenience of praebboners 
uMhle to attend those already pro-nded. Special tutorial 
classes are held for praebboners reading for the higher 
mraminations The annual subsenpbon for medical nracti- 
^ Infomabon ^ be 

totted from the Hedical Snpenntendent at the CoUece 
22, Chemes-street, Gower-street, W C ’ 

ne BotjgxtaU of the Seamen e Society —la connexion with 
ttese hospitals there axe two post-graduate schools—Tix 
(n)tte ^ndon s^ool of Tropical ifedlcine. an^ 

London School of Clinical liedicine. ^ ® 

hi?] ^Tameal Medicine school 

hnildmgs, laboratones, mnsema, hbraiy, Ac., are wi^ttrnTto 
^rm^of the Branch Hospital. R^^ctoS 

Connangbt-road, Great Eastern Eailwavi 

Mlarged. A new laboratoiy, capable 
60 students and equipped in the verv 
added, and tS 'd^boratones 
into aper^ laboratones, preparafaon rooms 
Slid incnbation rooms A-c. Tbo a ' ^^octor's room, 

^^dente ha, 

that there te now sufficient accoamodibM W 

a, Ss 

respecHvely^o ^ 

open daily, and chnlcal are 

■wards of the hospitah The prea daily in the 

hytheDniversitylf^S^fSts^" ^ 

Me^dne and Hygiene are arrS.'^^^f Tropical 

Hel^ttology, Erotoroology, and^^S^^ ^25 advanced 

to tte School are Sir p Thelectmers 

Daniel, Dr G C Low V T Dr C 

J M. H. Hadeod, Profeior R. Gambon, Dr 

J Pratt Mr ^ Jar^ 

F M Sandwith, Mr K. ^ 
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Professor "W J Simpson, Colonel A Alcoob, III S , 0 I E , 
P R S , Dr R T Leiper, Dr J G Thomson, and Dr 
B H IVedd The Director is Mr H B G Newham 
Dean, Sir F Lovell Certificates are granted after eiatmna 
tion to those who cimplete a full cinrse. Students most 
be qualified or in the fifth year of their medical studies 
Prizes the Hon Edward John Stanley Memorial Fund, £60, 
the Wandsworth Scholarship, £350, and the Duncan Medal’ 
SyUabns and full particulars cau be had from the Secretary, 
Mr P J Mlchelli, Seamen's Hospital, Greenwich, S E 

(}) The London School of Clinical ifedicine (for qualified 
practitioners only) —Owing to the absence of a large pro¬ 
portion of the sta5 on various war duties no attempt at the 
teaching of clinical suh 3 ects will he made in the coming 
session (October-May) Operative Surgery and Pathology 
Classes will be held as usual The lecture rooms, pathological 
laboratories (several), museum, and operative surgery class 
rooms are in the Lreadnoitffhi Hospital at Greenwich, and the 
■whole hospital of 250 beds with its out patient departments is 
open to students from 10 a M till 6 30 P m Medical Surgical 
and Special Department In patient Clinics are held every 
afternoon except Saturday by the senior members of the 
staS, and operations are performed daily, whilst out-patients 
in the Medical, Surgical, and Special Departments are 
demonstrated by the assistant physicians and assistant 
surgeons daily in the forenoon Two sessions are held yearly, 
one from October to February (five months) the other from 
April to July (four months), but the teaching is so arranged 
that students may join at any time Every variety of 
disease may be studied in the wards and out-patient rooms 
of the hospital, at the dispensanes, and at the affiliated 
hospitals Arrangements have been entered into with the 
Royal Waterloo Hospital for the reception of graduates who 
desire instruction in Diseases of Women and Children , with 
the Bethlem Royal Hospital for those who require tuition in 
Mental Diseases These hospitals are situated on the south 
side of the nver, are directly linked to the Dreadnought 
by both railway and tramway, and are affiliated to the 
London School of Clinical Medicine Arrangements have 
also been made whereby certain members of the staff of the 
Miller General Hospital for South East London haie joined 
the list of extra mural teachers, and wdl place their clinical 
nlalerial at the disposal of the students The certificates of 
the School are recognised by the Admiralty, the War Office, 
the India Office the Conjoint Examining Board of the 
Colleges of Physicians and Surgeons (for Operative Surgery) 
the Colonial Service and the University of London (for the 
higher degrees) The supply of material affords exceptional 
facilities for practical instruction in Operative Suigery on 
the cadaver and in Pathology The hospital also offers a 
wide field for the study of Venereal Diseases and there is 
a special department with open air wards for the treatment 
of 'Taberoalods 

The teaching staff consists of Sir Dyce Duckworth Bart, 
Dr Frederick Taylor Sir John Rose Bradford, K O M G , 
F R S , Professor R Tanner Hewlett Dr Gnthne Rankin, 
Dr S Russell Wells Mr William Turner Mr Lawno H 
MoG via Mr E Rock Carling Mr G C Choyce Mr L 
Vernon Cargill Sir Malcolm Moms, K.C V 0 Mr Richard 
Lake Dr Gordon Holmes. Lieutenant-Colonel Collis Barry 
Dr 0 E Zundel, Dr H B Carllll, Dr H R Prentice Mr 
P P Cole Mr C Rowntrce Mr E G Stanley, Mr R 
Bickorton Dr Henry McOormac, Mr G N Biggs Dr 
Pcobyn V illiams Dr E W Gandy, and Dr W B Robinson 

The extra mural lecturers are Dr James Taylor Dr 
W H B Stoddart, Professor W J R Simpson, C M G , 
Mr James Cantlie Dr Herbert Williamson, Mr Herbert 
S Pendlcbnrv Mr Ivor Back Dr Alexander Haig, Dr R. O 
Moon Dr Charles 0 Hawthorne Dr Thomas D Lister 
Dr Harold Pritchard Dr A. S Woodwork Mr Keogh 
Murphy Mr W II McMullen, Mr W Ashdownc Mr J 
Cole Marshall, Dr J D Bams and Mr Victor Bouncy 

The Syllabus and other particulars of the School can be 
obtained on application to Mr C 0 Choyce the Dean 
Seamen s Hospital, Greenwich, S E 

TTcrt Lordon Pott Graduate College Wert London Doijntal 
—The West London Post-Graduate College was started in 
1395 and three years later Its basis was enlarged bv the pro¬ 
vision for the post graduates of lecture reading writing 
and class rooms while owing to the continued growth 
of the college these were transferred in 1901 to a building 


especially constructed for the purpose Over 30V) rr 
graduates have been enrolled since its estab^lshIncr•^lr 
yearly ent^ being now about 220 The hospitS 
contains 160 beds, IS in the main Hammersmith raid ah 
three miles from Hyde Park Comer and very accenl'civ 
ornnibus tram or train Tlie physicians and 
attend daily at 2 30 p m Post graduates accomianr tl- 
staff and the junior staff on their visits to the wa-I. 
Instniction is given m tho out-patient department dailra 
2 15 P M by the assistant physicians and assistant sumcom 
The out-patient department has recently been cnlargctl a-a 
there is ample accommodation for post graduates to t't 
and to examine the patienU in all tho special dcpartmcnls ol 
the hospital Clinical assistants are appointed from amoc; 
the post-graduates to the Jfedical and Surgical out patients 
and to the Special Departtnents Tho fee for a clmical 
assistantship (o non members is £3 3/ for three months 
which includes membership of the college on tho dars on 
which the clinical assistant attends Practical clas'cs 
limited in number, for instruction in special subjecl* as 
well as in medicine and surgery generally are held as 
required Operations are performed daily at 2 r v Post 
graduates are allowed to stand close to the table and can 
see the operations perfectly The surgeons often arail 
themselves of tho assistance of post-graduates at opcntlon* 
Instruction is given in the administration of an,T'thclics Iv 
the an'BSthctists on the operating davs, and po«t-gtaduatts 
are allowed to adminster anmsthetics under their super 
intendence Post-mortem examinations are performed a* 
2 pm, and demonstrations on recent pathological specimers 
are given on Mondays at 12 noon during each session in the 
pathological laboratory Demonstrations arcgiven each wet 
on Practical Medicine on Monday, Tnc'day, Thur'dav, and 
Friday mornings Practical lectures and demonstrations arc 
given each morning and evening (except Salordnxs) daticg 
the session Included in this course arc lectures hr ouLsid' 
specialists on Mental Diseases and on Pablio Health and in 
connexion with the former instruction is also given in cvilain 
asylums The college is licensed for the teaching of op^ra'ire 
surgery The fee is £4 4» each member in a class of tour 
The practice of the hospital is well adapted to tho need* 
of medical officers of the Roral bavy and officers of the 
Royal Army Medical Corps, Indian Medical Semco, acd 
Colonial Service who have obtained leave for furtlicr p^ 
fessional study, and tho certificate of attendance at the 
college during such leave is recognised by tho Admirals 
and other anthonties The college is recognised by the 
University of London for hospital practice before th' 
M D degree and by the Royal College of Surgeons to 
the necessary work before the Fellowship examination i 
pathological laboratory has recently been J ^ 

organised and placed in the hands of the patho ojns 
Elworthy, who attends there every day and pres ns ra 
tion in Bacteriology and Microscopy A special class 
on three mornings a week from 10 to 1, an' 
graduates joining tho class can work in the iatjora 
other times nndcr the guidance of tho pitholo. 
class meets 12 times and commences at the ^ 

of each month The fee for this class in 
Microscopy is £5 6r The fee for 

inclnding all ordinary demonstrations and ^fctn ,v, 

for one week £3 3s for one month £6 6/ f'"',or 
£10 lOr for six months. £15 15x for one year 
a life ticket, all fees to be paid in advance A vj 
who cannot attend the whole conise may 
lectnres or demonstrations during the fcss , 

£1 L A vacation class is held each vear “ ^ 

being £3 3i for the course of one 

practice Tho fee for a three months ^ ^ 

in the administration of anicthotic' ^ 

class IS £3 3x or without the class £2 ^ f'Amc-e 

of the abore courses vnW be i-^sccd at a y 

meats can be made for gentlemen wording _ 

V cst London Hospital Hammersmith, II 
^orth Fori London 

graduate school is established in c chichi"'''''' 

Swales s General Hosp tJ To'tcnham S . 

nlsedbythcUnivcrsitvofLondonasapbceo po h 
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-i^dv for the ILD ard 3I.S degree^ t>“ the Admiai^y a=a 
the lEdia 02 ce for parposes of s*raT lea-e a=.d bj the 
rcivemtr of Ctobrdze for tie D P H. diploma la respect 
of hac ero 07 T F^cdiue^ are there aSo-ded to qnaMed 
cedical orachtrone*s for tatuig part vc the ercih of an 
actrre srereral hostrdai of IK acd for at^ecding 

-dCToas^aUoas la -rartoas branches of cec-Cire, sargerj. 
: 3 rd g-c^colcc-, -s-ith oppo-hnaues for ciiacal uistrcctioa 
Di^ecses of the Eee, Far. Throa*. ShiB, aro Peters. 
PsTchc orcal Medione, the AdrainistraUaa of ArHesthetcs 
Eaa.cgiaoi-.ar.dDeah£tr- Clmqces lec'aies, and deraoa- 
strarroas’are given hr members of the ‘eachirg staff in the 
iethme-iooin in the nerds, in the -arans on‘-patient depart¬ 
ments and in certaji aSLated insmtn—ons. Operahoris are 
::>erfQ-n;ed on e-'erv al'emoDn of *he weei eieepl Satnrday 
Scecial linnted classes are arranged in llodem ileticds 
■of the Smdv and Treatment of Diseases of the Lungs 
nnd Hear^ GTnrecD’cgv-, Disease of the Throat Xose 
and Ear, Dmicsis of' Diseases of the Kervons System, 
Ophlhalmoscopj and Ke&actaon Diseases of the Shin, 
Abdom-nal Sargerr Badicgraphy Bac'enolog- dcncal 
'Patho'ciT Vantnne Therapy, ani Medical EeclriciiT 
The fee for a three montns conrse of smdj vdnch may be 
bemn at any tune, in any single department is 1 gnhaea. 
A fee of 3 gmneas admita to the whole p-ncticc of the 
hospital for a similar term (one month 1 gninea), and a 
jnerpeTial tichet for the practice of the hospital mar be 
obtamed on mncent of a tee of 10 goners A certidcate, 
s-rned b- the staff, may be obtained a‘ the end of three 
mondis' hosp-tal at*endsEoe. A patho "meal innseiiin and 
a patho’or labora'^o-y for original research are avaiiab!e, 

A reading and a vmting room, ccntaming a reference and 
leniung litrary is pr 3 ~ded, and tea ma’- be obtamed. The 
haso IS connected mth tie Xe’ephone Enianre (Ko 23 
Tctenham) 

The lectures are as fdHo-vs —In Geneml Medicine 
D- B. Mnrrav Leslie, Dr G ? ChappteJ D- A. J 
TThihng D- A. G Aod, and D- T E. 171110130. In 

General Snrgery Mr H. TT Carson, Mr JT Eo-vell 

Evans and Mr E Gillespie. In Gtcbco orr Dr 
Arthnr Giles and D' J Bight Banis'er la 'Diseases 
Ctf the Eve Mr E Foiilp Buoes and Mr E A- 

Dj-reii In Diseases of the Ear, Thrca^ and \*r.=e 

Mr H D Gi-es In Diseases ci the Dr 

G Xoman Meachea. In Ftve-s (a* the Xo-ih 
Fever Ho--ptal S Annes-mad) ^ 
fcPsv^o^omcai Memmne (a‘ the Colne- liSh 
D* S E Elgee. In irop csl Memcine Mr James Oaihi 
InRadiormphvana Medical Eeolnm^v D- Tn 

Che Administraticn of Ansesthetres D'- Haffheld and Tlf 
Shaken. In Vaccine Therapy and BaferoV-r ^ D? 

Fcrther info-nation mav be obtamed from the Dean 
F’.ifsl JT, jyjfirl n - 2)u j/<rr <-• ■*h> /m,,* 

—This hosplaL which has latelv ende^-o-e 
reo-g^nisaticn. p-ov-des an encellen'* held 
stn^ in diseases of the chest, more 
Ci osis in 1.3 varans departments The 
wEcb s-dv on be pnr^ 

pa' en.. Eon gen Rav Cird.o’og 3 iml. IVht^-i 

^ Throat, and Deat^ Depar*- 

? depa.-tmtnt fo- the 

Ccninmpticin (Icbercnlons DispensarV) has ^ 

t T>’cndidcnr.rmrntTthcsp4entsi'ti^rr^-^J^S 
tme.-s anr'smdems who d^m 
fc^wled^ e' Inbercnlods The Bac ero ® 

cal Kc?«arch Liba-a one* tirde* the 
^-rigie D chson shmld nmvi 

^ow’edge of bactero’omcal rntthooT^r,? i 

rsit’s A- 


-®b:ves..nat.onof oisensEs o' 


Cvnnti 
vaLi oms s 


wiA the FCi'gen Rav Deparimen' 
who n* end he ha c ’a! fon* 


latest 
to heart. In 
here are two 


wEib comwei c' i: 

JOS e ,* a: a a Tnb-rcmo.is Sch-'o fc- Nerves 

and Acwmghlv pmctrcal cenists o' 
■ ^ £-as Tee 


^ Cacs mo-e csp-maliv Tnbew=lc«is a 

r‘:L'!i‘°= 5’'“ -=e to time 


follows One month, 1 gmnea, three months, 3 gnineas , 
Ell months 5 guineas , peipetcal Dche‘ 6 gmneas Any 
farther informaLon will be gladly given by the Dean, Dr 
BartyEng 

cVt'c,! Leiden .HteyrliL Jndd - street, 

gi Pancras, TV C —^Eor the vamoas classes of mstmeUon in 
Ophlhahnolcgy held at tins hospital application should be 
made to the Dean. Classes of instmction will be held 
dnnng the Winter Session and are open to both men and 
womea s^ndents The course wHI indcde The Use of 
the Ophtnalmoscope Er-o-s of Pefracbon and Mnsculax 
Anomahes Medical Ophthalmology, Ertemai Diseases of 
the Eye Anatomv of the Eye, Operative Surgery, Pathology 
of the Eje, Bacteriology of the Eye X Bay Instruction, 
and Leewnes 'The post of Chnical Assistant at the 

hosn tai is open to men and women shidents, and a 00 m- 
TO^on fee of £5 Si- entiGes students to a perpetual Uche' 
and £3 3s to three months hcrspital piacnce. Hther fee 
wiU adnat students to the first four dases 

Sctznicl fcT Sieh dildm. Great Ormond streeh TV C , 
and yerv- t Ecj-p^iaZ fc~ CWdcra Haciney road, E.—The 
special courses of iastmehon usually held at thee hospitals 
have been abandoned on account of the war. 

Peotisciai,. 

jBtraircTorr —At the Emvemly of Birmingham speoal 
courses for post-graduates have not yet been inrhtiVed, 
eicept m the subject of Advanced BactenblcgT (January to 
Match) and Chmeal PaSiolcrgy and Bacleno’cgy (April to 
June) and a course of Teiermary Ea.hology and jfacteno- 
Icgy for Tetennary Practitioneis (October to December^, 
but the vamous departments of the Dniveraty are open to 
g-adnates who tin a'^end any of the systematic courses 
on payment of a fee. Graduates may also work in the 
labomtores under the superyisron of the professors for -a 
small fee to cover the incd'ental expenses. Applications for 
informaL.on should be made to'the DeanT* All classes 
at the Lia~e*sit- and htwptsls are open to men and 
women. 

Snftc' —Posbgiaduate instruciltm for those desmeg to 
tatelLD degrees, forappLcants for tuberculcsrsofflcerships, 

and for ofhet general purposes is pjxtmded in the FacaltT 
of Med.nne of the Um-ersrty of Bps'ol For details apply 
10 the Dean of the Facuin- of Med.cine, University o'i 
Bas*ol 

^ GrirS-nfjir —Long -acauon courses are held at Cambriage 
during the month of Jn!- and the firs* three weeks mAupust, 
Tins year the course included lectures and demonstr^ons 
on general and special pathology by Professor G .gm-v 
TVoedhead. Mr T S P Stmngeways, and Dr TV M. Scot*, 
on bacteno’ogy for medical students by Dr. Louis Cobbett 
an advanced course on batheno’ogy for's*ndents of saruary 
science by D- G S Graham S^th a course in pharma'- 
co’egy by Professor J B B-adbory and Dr TV E. Dixon 
coarsesof lectures in surgery snrgic^ anatomy, and bandag¬ 
ing i.c., by Professor Howard Marsh and Dr H. B Hodenck. 
The TQtholcaical and pharmacological labo-atones are open 
to advanced students and graduates Similar advanced 
courses in pathologv and therapeebes are arranged for in 
E^v-er and Michaelmas terms for seni^editS 
5*T:de3ts ^cd qrralined medical men, ai}d in tlie lent term in 
tec*erio’o?y for students of sanitary sc’ence AppHca- 
for informat-on shculd be cade early to MrE F 

S£l, La. 

W/ -The AM'^caL Phvro’ogicaL and PaJiologicai 
lab'-ato'ies at ie Umve.-s'y of L^ are at 
of quahned ced.^ men fo- -esearch o-forroa^e w^^ 
2;^y arranged fees, and though there is no desLTe^ 
pde^e prse at tee General InSrmarw, the w^ 

^ 

^cmen, io“ elites c? ihe. _ ___ ^ 


Tt. 






'^here 


ot che hc^„a 3 £re zs 


The General In£r^ 
t.o=e.-s for £10 ICr 
-tt tl e Pab.-r D-spen 


<ii»guor.3 and treatmen* 
- ?~ti! ^ t^ciet to pmet-- 

xv°Pyvments of £510/ 
. —. s-ret., Co COO mtdicaland 
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annnaUy, parOy as ont-pafaents 
homes, tbe Hospital for Women, 
Little Woodhonse street, has 53 beds devoted to CTnia- 
cology, obstetrics, and diseases associated with pree- 
nanfty and labour , the Leeds Maternity Hospital, 42 Hvde- 
terraw!, has 33 beds, and the Leeds City Eever and SimII 
poi Hospitals are an important group of hospitals where all 
the infectious cases of the city are treated The West 
Riding Lunatic Asylum, Wakefield, accommodates 2023 
patients, and offers nnnsnal advantages to those who desire to 
make themselves conversant with the treatment and manage 
ment of the losaoe ^ 

Lwerpool —At the University of Liverpool the department 
of Blo-chemistry is devoted chiefiy to post-graduate teaching 
and research work upon chemistry in relationship to biology 
and medicine The laboratory possesses a main room de 
signed specially for research students in bio-chemistiy In 
this room there is ample accommodation for ten workers, 
each with independent working space Special advanced 
TOurses in bacteriology are given in connexion with both the 
Medical gnd Veterinary Schools during the winter and 
summer terms, and special classes are arranged for candi 
dates for the Diplomas in Public Health, Ophthalmology, and 
Veterinary Hygiene, and for the degree of Masterof Hygiene 
This department is in charge of Professor J M Beattie 
Instmotion may be obtained at the Johnston Laboratory 
and also at the farm station of the Incorporated Institute 
of Comparative Pathology on the methods of manufacture 
and testing of the vanons curative and preventive vaccines 
and sera used in medical and veterinary praotice 
In the department of Pabllc Health a coarse of 41 
lectnres and demonstrations on the diagnosis, treatment, 
and administrative control of pulmonary tuberculosis will bo 
given The course has been specially designed to meet the 
requirements of those seeking appointments as tubercnlosis 
oflJcers It has also been adapted to meet the needs of 
those general practitioners who wish to become familiar 


tSETT 26 iaj5 


■^avcattle vpon-Ttpte —At 


co^es of m^ohon are ■giv^n in^^lS 
la^ratory work and lectures are delivered on 
^thology and practical hactctiologv for the 
PubUcHoalth and the degreo of pl^hdorin 
cotmes are open to women students and gmduatM ^ 

Sheffield—At the University of Shcflicld po=t-mdci!f 
courses are held annually dunug tho winter month^^TW 

coi^es are specially arranged for practitioners, md incMe 
leotnre^n special subjects, laboratoy courses, and din W 
general and special A separate labora oy b 
reserved la the pathology department for po't pradule 
re^h workers, the use of which and of all apparatus Is 
tree Periods of hospital practice may be taien cat hr 
registered practitioners at a small fee 

SCOTLAOT 


with recent advances in medicine with regard to tuberculosis 
One of the most important post-graduate departments of the 
University is the Tropical SohooL Here there are always a 
large number of students either carrying on research work 
under the direction of one of Its three professors, or studying 
for the Diploma of Tropical Medicine of the Liverpool 
University or of some other examining body Post-graduate 
courses are also given in surgical and applied anatomy, 
operative surgery, ophthalmology, surgical diseases of 
children, skin and throat diseases, by the several lecturers 
appointed for those special courses of Instruction All post- 
gr^nate classes at the University are open to persons of 
either sex 

Mandhetter —The plan adopted a few years ago at the 
University of Manchester of having special courses of 
lectures on medicine and surgery for qualified medical men 
has since that time been considerably modified Glasses are 
now held and ieotnres given on various special subjects, as, 
e g , diseases of the heart, diseases of the respiratory organs, 
of the kidney, the pathology of the skin, neurolc^y, and so 
on, and the same obtains as to surgical matters These 
lectures are designed to meet the wants of senior students 
and practitioners During the past summer post-graduate 
clinical demonstrations have been given twice a week at the 
infirmary by members of the sfcafi, and it is expected that 
a senes of demonstrations will be arranged for next summer 
Classes for senior students and post-graduates are also hdd 
at the Ancoats Hospital There are good oppor^ties also 
for post-graduate study at the special hospitals for rhseoses 
of the eye, throat ear and skin, Ac , but no special demon 
strations are given The Pobbe Health Department nndw 
tho direction of Professor S DelApine. is largely attend^ 
by medical men as are also the lectures giren In the 
University and the Hygiene course by Dr E. J Si^botlmm 
Facilities are also given ior the pursuit of rcscarA work in 
thepnbllo health laboratones, and in this dej^ment the 
dates of post-graduate courses In pathology and bactenolop- 
are announced in the laboratoiymid In the medical journals 
There is no dilHcnltyln Manchester in the way of any prac 
titlonerwbo wants to have bis rocoUecHons renyed or 1^ 
knowledge cnlaiged and brought up to the present 
in ocoomplishinff his wish. FiicUities for research and post- 
graduate work arc offered to women on the same terms 
as men i 


Merdeen —Although there is no special prerislon a* 
Aberdeen for post-gradnale study such as ciisti In hoadon, 
still there are some facilities for doing wort of Ihb oalnrf 
at the University There are fully equipped bhora'one? b 
anatomy, anthropometry, bacteriology, bofany, cbcmis'iy 
pharmacology, physics, physiology, pnWic health and 
zoology Graduates or others desinng to engage in special 
study or research may be admitted by the Senntns to prorc 
cute such study or research In any of the laboratones b 
accordance with certain provisions Research slndtnb nre 
exempted from payment of laboratory fees but aro required 
to matncnlate each year, paying the ordinaiy matncnblicn 
fee (£1 Is for winter and sninnier, 10s 63 for summer). 
Forms of application lor admission as research stnderrb 
may be had from the Secretary of tho Scnalns The Ices 
are £3 3s for six hoars per week in winter or nine boats 
per week In summer, 10s Bd and 7s being charged lot 
every extra hour per week in winter and summer rcspcc 
tively The fee for the Pubho Health Laboratory lot 
six months is £6 6s, and for the Bacteriological 
Laboratory for three months is £4 4s, £3 3s and 
£1 lit W being respectively charged for a hall coarse c* 
any less time At the Boyal Lunatic Asylnm, accommodatlag 
above 700 patients (fees £2 Zs for three months), arrange 
ments are made for extra teaching in the higher departments 
of medical psychology and cerebral pathology {orgradwtes 
who desire it or wish to obtain the certificate o( the Medley 
Psychological Association of Great Britain and irebnd. 
Clinical work may be done at the following places — 
(Genera! Hospital) Aberdeen Royal Infirmary (accommo- 
^ting 200 patients, perpetnnl ticket £10, or firet yw 
£5 10s and second year £5, thereafter free), bttf 
Children’s Hospital (75 patients , first year ^ ^ 

£1 Is ), City (Fever) Hospital (100 beds, £1^ 
months), General Dispensary and Lying In and 
Institution (10,000 out-patients per annum, a 
for the general practice of the Institution, a 
the certificate of Taccinalion, and a fee of ^ /ictvvi 
Maternity Practice), and Ophthalmic Institution 06^^ 
patients per annum, fee £2 2s) 

(April to June) special ebsses, each citing ^ 2s, 
at the Bojral Infirroaiy, the subjects being 
Skin Mescal Electneity, Surgery, 

Ophthalmology, Gyniccology, and Diseaecs of .nj^t 

and Throat ‘’lectmes on Diseases of the ^ andjrwv 

are al'o given at the Dispcn<ai7 -(Jil ? fitloners 

for post-graduate study aro open to mcdlca p 
generally 

Edinburgh -Posbgradualc t^ching 
nised place In the Edinburgh ’ 

connected therewith w-rnUT of Medicirf 

mg of representatives appoint^ ‘’f‘s? 
of the University and the Royal , 

facilities for post-graduato Instructio time— 

the summer vaStion ^^old aUh^s^ 

viz,, a conrsc on Diseases Md Effect f-rtnlcht of JnU 
Uonnl Demonstrations dutiug ^dnrieg it 

a special course on Of»t'trfcs “J-d 
same time, a course on loten^Mcdid c-E.nber 
both a Surgical and General ChiliDcn^ll cowpn^ 

The course on Diseases and DefecU 

Medical and Surgical Clinics wd ^ub «ls e* 

also CUnlca and DcmonstialloM 5pcc 
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needs of Medical Inspectors of School Chfldren being 
specially hep* m vieTr (J) The coarse on Obstetrics and 
Gyiracology will comprise obstetric and gynamological climcs 
demonstrations lectares, and operations A special feature 
is the practical class on gynaecological pathology, to be held 
dailT during the course (c) The course on Internal Medicme 
which will extend for four weeks, will comprise classes upon 
medical apphed anatomT (10 hours) the methods of X ray 
diagnosis and electrical treatment (10 hours) the clinical 
examination of the blood (10 hours), clrmpal bacteriology 
(15 hours) the exami nation of the heart (10 hours), the 
ex a m ination of the nerrous system (10 hours), the exmiiina- 
tion of urme and digestive products (10 hours), the 
physiology and pathology of the nervous system 
(5 hours) and a class on food and dietetics (5 hours), 
in addition to a senes of 40 specially arranged clinics 
dealing with diseases of the heart, lungs, blood and 
ductless glands nervous system stomach and tidnevs, abdo¬ 
men, and general diseases Once a week there will be a 
clinic on the medical aspects of morlrd pregnancy, Ac., the 
place of meeting being the Eoyal Maternity Hospital The 
entnes for this course will be limited to 25 and the fee wiU 
be 10 gumeas Graduates may, after the beginning of the 
course, enter for vacant places if there are any such, during 
the second fortnight, at a fee of 6 gumeas Entnes cannot 
be received for molated subjects (d) The Surgical Course i 
wiU include classes upon surgical anatomy (20 hours), 
surgicM pathology (20 hours) and opeiabve surgery upon 
the cadaver (30 hours) in addition to specially anang^ dailv 
The enWes for the Surgical Course will hmited 
to 25 Md the fee wiU be 10 gmneas Entrants for the 
^ “T of the classes or rllnl ns 
W Tbe General Course, 
CTbdmded mto two independent fortmghts, wiH also om- 

tlie snbjects included in 
coarse are medical auatomy the medical and ffnrciesil 
of chadren, the medical inspection of^^ool 
demonstiationsupon 
^ ^ medicme, smgery, 

uMecbons diseases neurology, venereal diseases, 

on morbid a^my Ac. 
pe fee for the coarse win be 5 guinea.. ^ 
for either fortnight In addition to the 

penology vaccme therapv^^eases 

diseases of the ear nose, and th^f 

errors of refraction gviLecoiosrvhiL?25‘^'^“’P3-- 

employ^ m medical diagno^! 

ana radinm work, electrical, 

and gynecological patholog/^^e^' °^®Wc 

courses on the Ear Vost and Th^t^ ^ Epeaal 

Surgical Diseases of th^Genifo-F^^ 

fee Is 6 gumeas, and wST The 

ance on all the classes included attend 

^ht of the General Course 

fieen arranged for These lectures ire lectures have 

Goners as well as to graduates atten^^ ^®®®^ practi- 
Accommodation may be obtained f ^® 

^t^of the residences of thf rniventy September 

other accommodation mar formation 

The committee of the Un, ff*® 

decided to open the building dunrm 'tp^ Union has 

men attending the and gentle- 

ship for one month on payment^, rf2 t«mporary member- 

:&l'r 

librarr readme rooms u a good 

^^^rwrn Ac. CopiL of the 

lieVcf* Ieelakd 

Cbnical * ^^Direrjitr of Belfast * 


conrse of prachcal work in the apphcation of methods of 
chemical physiology to chnical investigation is aho held open 
to practitioneis A course in Clinical Pathology or Bacterio¬ 
logy IS given to medical practitioneTS, and members of tln<! 
cl^ have an opportnni^ of seeing the methods employed in 
the vanons investigations earned ont in this departmmt for 
the pnbhc health committee of the Belfast corporation in 
connexion with water supply, sewage disposal meat- and 
miTk -suppIy, and the diagnosis of cases of infections diseases 
Subject to the nmnber of students presenting themselves, 
arrangements are made for the necessary practical instruction 
(1) m the chemical laboratones , (2) in the pathological and 
bacteriological laboratones, and (^ for outdoor sanitary 
work nnder the medical officer of heffith of Belfast These 
conises have been approved by the PnTy Council in con¬ 
nexion with the degree of M D in State Medicine in the 
DniveisiLy of London The certificates of these courses are 
also accepted for the Diploma in Pnbhc Health granted by 
the Queen’s University of Belfast, the Umversity of Cam¬ 
bridge, and the vanons lice ncing bodies 

PoiUGi-aduaie Bettarch Fund —Grants from this fund 
mav be obtained by gradnates in medicme of the University 
of Belfast of not more than three years standing Such 
research giants are available for graduates who desire to 
prosecute original research or clinical study m some depart¬ 
ment of medicine Appheants must give such evidence of 
capamtv for the work which they desire to prosecute a.s shall 
appear satisfactory to the Faculty of Medicine The holders 
of such grants must furnish reports of their work either 
durmg the prosecution of or at the dose of them studies 
Further information regardmg these research giants may be 
obtained from the Secretary of the University, to whom all 
appheabons must be forwarded. 

The new Public Health laboratones at Queen s University 
1 wffich wm completed and furnished last session, are now m 
M^^kmg order and are avaOahle for po t gradnate 

V College a post-graduate course is 

held for the Diploma in Pnbhc Health, indndmg Chemistry 
Md Eact^ology Xo post-graduate courses have ^ 
the p^ent been held at the hospitals AD the College 
^dente*^*^ are open to men and woi^ 

DulUn —Trinity College and the Eoval College of 
make arrangements for a 'course of po-d- 
graduate i^cbon m the year Instrucbon is ns^y 
in the foUowmg 11 subjects Medicme SuS 
Gynmcology Diseases of Eye, Diseases of 
and Ear Diseases of Skin,'^tho^ 
logy X Kay IVork, and Cvstosr^’ Thr^cou^^^'^ 

physiology are designed wiS 
b^gs on clinical problems The 
held m the School of Phvac Tnnity Jo 
Sir Patrick Dun s the Adelaide the ^^®^®’ “i 

Dublin the Botunda, and the Eoval 
Hos^tals Airangements‘^'^e1;Thi^^®“"^ 
number of members of the class can reside „ 
rooms and i^e on commons at an indusn^wst^f 
p« week. The composite fee for the ^ ^ 

The auhunn course for 1914 bemm rm c® is£5 5i 

end ou Oct. 3rd. fS ^ ^ 

the honorarv secretarv ^ALfred obtained from 

FitzwiUiam street, Dublin. ^ Parsons, 27, Lower 

onderthe ausmees 


available the whole of the dim,-,! ^ «“der 

for the post-graduate st^dent^ ^ 

^ch as possible during thriin^f vT ^® imv see as 
^ith this object rWey tee tei,^® ^ ^hpos^ 
S® ^ induded (Eichmoud of 

^CTcer’s, Eoyal City of Dnhl^ ^eath, 

and also the vanons homiSl! -wt ^ Patnek Dun’s) 
In addition tott^chffira'? ^ to 

Operabons on tee iostruebon 

f!? V ^ te-minate on iionday 

on®-^°%®®^ inclusive g? foUowmm 

£3 3r , for Medicme only £ 3 ^ ,Ton^7 

special course £1 1 , 
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the I'ost-Gradnatc Coarse, Iloyal College ol Burgeons in os the Chcllcnl, 

Ireland •mf.rrr»/\oi« y-sa 


In addition to the special courses detailed above, arrange 
rnents can be made at almost any time at the various Inborn 
tones and hospitals for individual post-grudnate work. In 
particular the practice of the maternity hospitals, the 
ilotunda, the Coombe, and the National Lying in, is made 
much nsoof by graduates from all parts of tho world All 
courses arc open to women practitioners on the same terms 
as to men 


THE CLAIMS OF BRITISH SPAS 


At Cheltenham there arc four 


waters chuiH 


The movement on foot to bring tbo ments and 
claims of our borne bealtb resorts into strong 
prominence at the present time when so many woll 
known continental watering places arc inaccessiblo 
deserves support Amongst the first to take 
steps in tbiB direction is the Cbeltonbnm town 
council, whicb is issuing a circular to tbo medical 
piofession in which attention is drawn to the 
advantages of this charming town as a watering 
place providing natural medicinal waters, baths, 
and all the appliances which go to complete 
a woll equipped hydrothorapoutic station For n 
good many years wo have pointed out that there is 
not a single natural mmeral water on the continent 
which has not its counterpart in this country 
Wo have radio active thermal springs at Buxton, 
Bath, and Matlock, wo have aperient waters at 
Cheltenham, wo have sulphur waters at Harro 
gate Strathpeffor, and Llanwrtyd, saline springs 
at Woodhall (iodine), Peebles and Leamington, 
bonum and calcium saline waters at Llangammnrch, j 
biine baths at Droitwich and Malvern, and ebaly 
beate, sulphur, and saline baths at Llandrindod and 
other places These British spas possess between 
them the natural inducements offered at Homburg, 
Wiosbadon, Kroiwnacb, Baden Baden, Nauheim, 
Ems, Carlsbad, and Marionbad Fuitbor, the\ 
have in recent years supplemented their natuial 
resources bj installing facilities for treatment 
under various physical methods (including elec 
trical, radiant, and massage treatment) ubicb are 
recognised to be decidedly beneficial in a laige 
number of cases 

This week wo deal with Cheltenham, later wo 
propose to describe tbo opportunities foi sound 
treatment offered b> other iiatcrmg places in this 
counlrv which, provided that a strict regime during 
treatment is insisted upon, will give results lu no 
degree inferior to those obtained abroad 

The Watees of Chfetfmiam 

Cbcltcnbam is a charming old town sunounded be 
n most beautiful and attractive undulating countn 
Its Georgian aspect is duo to the popiilanti ubicb 
it cnjoicd as a spa acenturv and a linlf ago At that 
time, of course, facilities for travelling abroad did 
not exist, and it inai bo said gcneralli tlial 
the ndicnt of the tailwav and transport bv steam 
power militated more than am thing else against 
the populantv oujoecd bi our own watering places 
Tbo uoioHy of going abroad for treatment, so 
long ns there was a niiniraum of inconvenience 
lu traiclling, appealed to the public The con 
vcnlcucc of going abroad has for flic moment dis 
appeared, and there must be a chctilrlc for tbo 
opportunities offered bj n borne spa winch includes, , 
amongst other things, a course ot waters 


Cbcltcnbam alkaline ivurr 
Bnlpbnte and saline valor 
and the Cboltcnham natural aperient water Thr 
cases likely to receive benefit from a regular coDrfe 
of one or other of these waters cover, of cour-e n 
wide therapeutic ground which will bo apprcmlcH 
bj medical men The ndmimstmtion deddtd umd 
IS entirolv at tbo discretion and under the super 
vision of tbo physician At Montpellier the 
corporation has provided a corapleto and nttrar 
tivo set of baths and douche and mass-gc 
apartments with suitable and eomforlablo dressing 
rooms Brine baths are available, or nnv Intli 
which may bo prescribed bv tlic mcdrcnl nttendini 
Tbo equipment includes tbo modern dovclopinenl 
of tbo Aix douche and massage room Tlic treat 
ment by baths, doncbing, and mnssngo is much 
appreciated by sufferois from gout and rben 
matisra, wbilo this line ot treatment lias bom 
successful, under medical direction, in ncvins 
theme conditions and in those cases wlicrc general 
tone 18 poor 

The social attractions at CIioItcnLam have been 
raised to a standard which is now recognised bi 
most communities where facilities for collective 
treatment of disease occur It is well to bear in 
mind that tbo success attending tbo spas abroad 
has been due lorgclj to the attention that has 
boon given to social amenities The requirements 
of patients are verv carcfullv studied m this dircc 
tion at Cheltenham, for, however valuable trial 
mont bj natural waters and a restraint m diet 
may be, tbo verj disciphno ot this becomes 
irksome, and compensation is needed in the 
vanons social arrangements which provide hcaltliv 
and amusing diversion foi the mind In this 
direction hitherto the policy of the niilhon 
ties controlling the administration of our homo 
health resorts has been shortsighted There arc 
however, signs that in mauy places a nion 
lively and liberal adrainistratioii will prcvnil 
and wo arc glad to learn that Cheltenham i- 
amongst them A regular attempt is being made 
to help the patients cure In providing limi wilu 
amiiscnient , 

Setting out the qualifications of a hoaltli resort 
fiisf, there must bo natural waters of inrdicinvi 
value, coupled with a genornl equipment providing 
physical treatment, sccondlj, the spa 
natural beauties of situation, “I™_ 

must bo provided a relaxation of medical , 

the shape of amusements of a first rate 
Oar spa authorities arc rapidlv applving 
lessons to practice and will thus secure a pi ^ 
coniincDsurate with that enjored abroad 
clTorts should be stimulated bv 
tbo present moment manj of our enun n 
cut off from exercising tbcir conviction t 
the continent can these filings be c ci 
Ciiellenlmm, having tbc qualifications, 
the opportunitv _ —• 


htc 


Mr 


Donations and BEQUFSire > 

Charles I,iwlcr of Dnblin has ^ ^ illsri-n'- " 

£15 000 for the construction and ,-tf 

to be attached to St ' inc'nt s H^plUl ‘•tc hrn ^ 
Dabl.n, £1000 each to (he ^ y,';, or 1 «' 

Hospital for Incurables Donnybrw , ard Xf- 

Hos iital for the Hying, Haro d » <> 0 ^ 
each to Nt Mneent s HospUM. f- 

Humb iDslilulion, tabn. and fit sVinrr s 
Female li’ind 
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The Government Grants for 
Maternity and Child Welfare. 

Ik an article on ‘'The State, the Mother, and 
the Child" in The Lakcet of April 25th last, 
■we drew attention to the strength of the more 
ment for local anthonties nndertalong syste 
matic proTision for the care of the expectant 
mother, for midwiferv, and for the snpemsion 
and medical treatment of the child np to the 
age ■when school medical inspection and treat 
ment begin VTe there indicated that aid to 
this movement -was likely to be forthcoming 
in the form of snhstantial Government grants, 
and that both the Local Government Board 
and the Board of Edncahon, as concerned -with 
public health and educational local anthonties 
respectively, imght be expected to take part 
m the necessary central organisation for the 
purpose The last Budget, which was voted 
without discussion, includes a sum to be dis 
tnbuted by the Local Government Board in aid 
of expenditure of local authonhes in respect of 
“clinics, dispensanes, or other mstitutions pnmanly 
concerned with provision for maternity and child 
welfare,” as well as m respect of the salanes of 
health visitors and other officers engaced for this 
work The Board of Education X has ^ 
anno^ced that grants will be made to institutions 
ptovid^ schools for mothers," a term which is 
allowed to cover a ■wide field of acbnty 

In a circular issued on July 30th the Local 
Government Board drew attention to the nro 
spechve grants, bringing to the notice of the local 
authorities a scheme, prepared bvtheBoard s medical 
officer, which set out the prmcipal subjects for 
which It IS desired that the local anthonties applvmg 

SXTtb provision Dr A Newshoehe 

i^des the arrangements required under four heads 
^ supervision of midwives, and the making of 
^gements m connexion with the mothered 

respectively The ante natal arrangementR 

mdudo clinics for expectant mothers, home visitii^ 

Md a matermty hospital or beds at a hospital m 

rct';vcd'°”S'“‘f,“'^' pregnancy can be 
eivcd The natal arrangements should provide 

ring skilled and prompt attendance dunnrt 
include nrnTn ^ ^ ^ arrangements should 

‘ ^sponsanos, and the continuance o? 


these clinics or dispensaries so as to he avail¬ 
able for children up to the age when they are 
entered on a school register—e, the register of a 
pnbhc elementary school, nursery school, creche, 
day nursery, school for mothers, or other school 
It is apparently intended that while public health 
authorities, under the direction of the Loctil 
Government Board, are to extend their activities in 
child welfare work upwards in the matter of age, 
no longer restricting themselves to the infant 
under one year, the education authorities, under 
the advice of the Board of Education, ■will con¬ 
tinue to expand their medical work do^wnwards, 
taking m or establishing educational centres 
at which mothers may he edncated in the care and 
m an a gement of infants and young children by 
means of classes and home visiting In connexion 
with these schools the Board of Education con 
template the estabhshment of “infant consulta 
taons,” at which specific medical and surgical 
advice and treatment may he given, though only 
incidentally and not as the primary object of the 
consultation 


The local initiation of such measures as these, 
or the development on these hues of existing 
municipal or voluntary arrangements, must fall 
largely on medical officers of health, and we con 
elude from the official documents that they -will be 
able to exercise a ■wide latitude of choice in the 
methods they pursue, and may even select the 
Government department by which they ■wiU be 
gmded, -without forfeitmg claims to the national 
grant The full realisation of some of the measures 
m the departmental programmes -will give rise to 
some difficult questions, and from their medical 
aspect it -wiU be important to define the position 
which the subsidised mumcipal service -will 


and to those consultants "who specialise i: 
gvnfecological work and in diseases of child 
hood. At the moment new proposals, howeve 
ambitious, can hardly be expected to mak 
much progress Local authorities are too muc] 
occupied with emergency matters, and ar 
too depleted m staff to undertake them, while th, 
whole of the voluntarv charitable administratioi 
of the country is at the present moment affected b^ 
the w^ The shortage of medical men must als! 
^tate against the initiation of new pohciei 
dependent upon medical cooperation. At the same 
time the grants give a substantial encouragement te 

I°^h>tionswhilaIreL; 

parUy fulfil the purpose of schools for mothers ca^ 
now obtain State assistance, as also can local aut^ 

vi?Ho “ expenditure on health 

^Uors and inspection of midwives It 

least be hoped that the grants will'r 

™.lo„ or or/.^ a to^' 

Tiro pribl.oTT, Of 

estabbfihed by experience We ^ 

tt. irnr broCe Z eteeTj"" 
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drags, Dr Saxdwtth suggested calomel in small 
doses on the first day, to be followed by 
doses of bismuth, not more than 15 grams, 
and he still has confidence in large enemata of 
nitrate of Brlver or sulphate of copper He also 
considered cyllm by the mouth to be a useful 
disinfectant The treatment by serum therapy has 
been carefully investigated during recent years— 
Shiga produced antidysenteric serum in the horse 
by moculatmg cultures of the dysentery bacillus 
This serum was used successfully in the treatment 
of the endemrc dysentery in Japan Dr Sandivith j 
quoted the espenences of Dr J G TVilhiobe 
and Dr A H Savage who obtained encouraging 
lesults by the employment of serums, but 
further trials will be required before definite 
opinions can be formed Most observers have 
laid stress on the value of large doses of 
ipecacuanha m the treatment of tropical dysentery, 
and Dr Andbew Davidson considers that it has 
proved so successful that it should not on light 
giounds be set aside in favour of any other Dr 
Sandwith concluded by saying that m any case of 
dysentery of doubtful ongm the combined treatment 
of the patient by emetine and by polyvalent anti 
dysenteric seram is both rafaonal and humane 
Dr Sandwith’ s lectures have given an interest 
rag resnmd of existing knowledge on dysentery 
combined with useful information derived from 
personal experience A large field still lies open 
for investigation both on clinical and pathological 
Gncludmg, of course, bactenologioal) lines Recent 
expenences tend to show that considerable advance 
has been made, especiallv as regards treatment, 
and It is sincerely to be hoped that during the = 
present campaign the losses caused by the disease 1 
may prove far less than in previous wars ' 


“Nb quid nimit 

FORTITUDE 

It is useless to attempt to 
seriousness of the disaster that befeTj^u 
Fleet m the North Sea on Tuesdni ^ British 
The destruction ol Zee 

valuable in n fighting line were notT.^fn’ ^^°^eh 
pattern does not affect our 
pondemting strength at sea oneS put iL 
11 ,, proportion of their mlenB^a 

Both officers and men, is a veSnW i 
But even here we must not S ^ 

proportion while moummg the nni soase 

splendid fate of those vrho ifnv 
raamtain the honour of their countrt The t 
self control durinc the nast national 

«^;^>oty has been^emarSb e and * r 
li'-leod the frank admission bv tfie i^'^ 

™ rovepo has not shaken the uonnl^ ^ 

Because the men^e of 

wuce is not realised It the occur 

countp as ti vholo has bM RscS^r\*^® 

Ill fortune with a Rtiir fo bear 

«ll. .toougtaE, 


I must be very prolonged and will leave behind 
it deep scars To our psychologists the almost 
universal attitude must have been somewhat 
of a surprise Not a few of them bate been 
prepared to find our populations, rich and poor 
alike, more softened by prosperity than the event 
has proved There may, alas! be many oppor 
tunities before tbe war is over for further display 
of fortitude, but we are glad to think that the 
testimony of the medical profession goes to prove 
that the fortitude wtU be generaUy forthcoming' 

RECENT BIOLOGICAL INVESTIGATIONS ON THE 
DIAGNOSIS OF MALIGNANT GROWTHS 

Some important researches by Dr G Mioni in 
cases of carcinoma and sarcoma have recently been 
published in the May-Jnne number of Twnori * The 
hmmolytic reaction, carried out by Crxle’s methods 
was positive in 62 per cent of individuals suffering 
from neoplasms, negative in 32 per cent While 
however, the former consisted for the most part of 
opemWe visceral tumonrs, many m an early stage, 
the latter were either cutaneous cancers or those in 
in advanced condition where the dmgnosis was 
iWnlly evident These results were, therefore 
lU the more appreciable m that they furnished an 
ilementofdiagnosis incaseschnically doubtful Con 
ndenng the fact that the reaction was often positive 
n snppnrative conditions, m acute febrile diseases 
rad cases of surgical tuberculosis which were also 
nvestigated in the same manner, it must be 
Lotted that toB detracts in some degree from 
which might be attributed to 
he re^tion Elsberg s reaction gave 112 percent 
if positive results, as many m the cases investigatedl 
s in controls This cannot be looked unnn 
s sati^ctory from a practical point of view 
estimation of the antitryptic index gave hioh 
alues m 914 pei cent of cases Tim faS,R 
nportant smee the presence of a high mdex m a 
atient in whom the question of an aLte rafeeSve 
r suppnratip focus could be eliminated 
md support to the diagnosis of malignant disease - 
specially where the symptoms pointed tn cnr.i, ’ 
ossibility This reaction IS simp?J^^d elZZw 
my and practicable Methods^ of toologSl fi 
istigation based on immninty reactions f^i^d e 
ncertam results The specificiW^f famished 

xfrom being demonstrated, as our kno^e'dg^of 
le etiology of malignant growths is uncertenf Tf 

innot be denied that in the serum P 

iftenng from neoplasms there are 
.pable of provoking specific reLtio^ 
uumplement) when m coS wb ^ 
tumours, substances that are not to ho f tracts of 

serumof healthy petsonsor those s^eriififSl'^fP® 

diseases, but at the same time it i^rI bL > 

that nearlv similar reactions take uln,' ^^acQgmsed 

non specific antigens, and this l^gelfteWf” 

then significance The method 

la^iB gave the author absolutely 

when the second injection was Z/n 

positive m 33 5 pei cent of tbo , 

second injection was snbdnrRi tBe 


lemperataie tin an almost ennal n . . 

seems doubtful, therefore, whether 
picture can be attnbnted to a trae r ® 

^tigen and antibody, but ,t if® between 
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parts of crater, and if tbe ivatcr is known fo be 
foul, as when derived from n polluted river, 2, 3, or 
more parts sbould be added 

To tho various militan officers who haverccentiv 
consulted mo on tho subject I have made the 
following recommendations 

1 Obtain a supplv of high qualitv chlorinated 
Jimo in i Ib hormoticallv sealed tms ’ 

2 A corresponding number of half pound packets 
of sodium thiosulphate This salt (nsnally called 
hyposnlphato of soda and largely used in photo 
graphs) IS nearly tasteless and combines with all 
the available chlorine in about half its weight of 
chlorinated lime From these tho follow mg stock 
can bo qnicklv prepared 

3 Add the contents of a tin of Xo 1 to one gallon 
of water and shake until uniformly mixed 

4 Add one packet of thiosulphate to one gallon 
of water and shake until dissolved 

A gallon of solution Xo 3 will sterilise 8000 
gallons of nn% ordinary clear well or lucr water in 
15 minutes, and if at tho expiration of that time the 
one gallon of thiosulphate solution No 4 be added 
to the water an^ excess of chlorine will be 
eliminated 

In encampments the water would require to bo 
sterilised in the water carts, and these apparently 
vary m si^o from 100 to 150 gallons As one gallon of 
the chlorine solution is snCQcient under ordinary 
circumstances for purifjing 8000 gallons, one fluid 
ounce would suffice for 50 gallons This being 
rememhored, the quantitj to be added to tho con 
tents of a water cart could be calculated instantly bv 
any man in charge who know tho capacity of the tank 
Tho procedure would be as follows Fill tho tank with 
tho water, flltorcd if necessary and possible, and 
add 107 of tho chlorine solution for everv 50 gallons, 
mix well and allow to stand for 15 minutes, then 
add a corrospondmg quantity of the soda solution 
and again mix Tho water is then ready for use 
A\ ith a i cn foul or turbid water 1 should prefer 
to use a reagent for ascertammg whether there was 
an excess of chlorine present or not, and for this 
purpose the soloids of Messrs Burroughs B cllcomc 
and Co are indispensable I have just tried some 
of these which have been in m\ possession lor years 
and find them ns delicate ns when tlrst prepared 
They would be used in tho following manner — 

After adding the chlorine solution and mixing 
with the w ater, pour n little into n cup at the bottom 
of which IS one of the soloids It there is an 
excess of chlorine present tho water will become 
instantly distinctly blue Itcpeat tho test Inter, and 
if the chlorine has disappeared add a second dose 
of the chlorine solution and so on until free 
chlorine can be detected in the yyater at tho end of 
15 minutes At the expiration of this period add to 
each 50 gallons of the water 1 o/ of the soda 
solution and after luixing the water will bo ready 
for use 

It yvill t )0 obscrycd that my suggestion uiuera 
from that of my friend Professor Boodhead. 
inasmuch as be uses the miniiuura amount of 
chlorine and takes no steps to remoye any possible 
excess whilst I strongly adroente the use of an 
excess of chlorine and tlio remoral of thi*' excess 
after it has exerted its purifying ac'tion Mv process 
IS tho safer and almost certainly more simple for 
carrying out in the field 

Possibly tho word ‘sterilisation '^hould not bo 
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used in 


connexion with chlorine (rcatnirnt r 
many bacteria especially m dirtr wafer, a-, rl 
destroyed, but tho process can bo depended uph 
to remoye any typhoid or cholera organisms vrhir'i 
may be present in a water, and the same applies to 
the species of bacilli yvhich are the probable cuk'' 
of d^scnte ^5 _ 

THE NORTH MANCHURIAN PL\GUK 
PREVENTION SERMCE 


TunnE arc indlcation-j of late that the ranitarravaU-'c- 
of the great Chinese Ftnplre Is beginning and lhi 
modem methods of preventing disease adopted hryVeera. 
nations are likely before long to come into use in tlili Ij 
yrard country yvith its teeming population of 400 mlJlionj c 
more This awakening of Chinas «amtarTconsrlrnee ha< 
not been accomplished withoat an appalling tacnfc' cf 
bnman life , bnt it was the disastrons epidemic of prcrmonlc 
plague which raged in Northern Manchnna in the nIntnr o' 
1910-11 that finally induced the Clitnc'c autiio itics lo « ■’fc 
the conn'd and assistance of the great Powem in the j r 
ventlon of that disca'e, and incidentally of other* An in cr 
national conference was held at Ifakdcn in April 1911 nr i 
the delegates there assembied unnnimoD'Jy add cl the 
institution of a North Mnncharian Plague I’rcventlon terrlcc 
They also recommended that sy'teraatie inTe<tigjt!ons 
should be made in order to dlscorer wbelbcr eplrootic phru'' 
ocenrs among the tarbagans and other rolcnts, and It *0 
what IS the precise nature of the infection rdort* 
were also to be made to cScct a general improrem'-n 
in tlie sanitary condition of the towns and rillotri 
of Manchoria, and with this object the pub'ic wc e 
to bo edacated by public Icclares and tiie I'lnc of 
pamphlets and handbills explaining in simple langaagr her 
ccrlain diseases might bo prerented and licalth miintatre-I 
Isolation hospitals of a permanent kind trero to be crcctcl 
for plague cases at various centres and accommodation for 
contacts proydded It yras intended tint the formation of 
the North yiaDchnnan PJngne Prevention 5erncc shomd be 
carried ont with the primary object of having a medical 
organisation equipped and ready to act for the conttoi ot 
anv situation that might arise through tlie reappearance oi 
epidemic plngne and it is important to note tha lie 
medical start of tliis new serrico was to available w m n 
possible for tlic ndvi'ing of the poor and de«*llntc on o-"f 
medical matters Also the permanent plignc liO'pita * 
when not rcqnircd for nclnal plsgnc case' were to ly' o' 
for tho accommodation and treatment ol other intc^ 
di'cascs, as well as of ordinary mcdlcai and 
cases It was Iiopcd that the service thus erv "i 
would develop nltiroatcly into a pablic licaltu e 
for the whole of China. The Cv't series of rcp'> ^ 
the North Manchnrian Plagnc Prevention f 

jus' been pnbllshcd ’ edited by Pr Bu lien Tcu ( 
Tuct) the director and cblcf medical otlicer co ' 
no fewer than 23 separate contribnlion' Or „ i,t l.u 
memorandam ontllncs tbe work widch has been < on 7 
staff and tlie objects licld in view since it v as e jy 

Ubjfcii rfthf \oT'h iTanchi n:in Jft'd/cri ‘i-rrirf 
It appears that althongli tho establishment of ^ 
was approved in 1911 by the Centnl '■n'n"i“>f ^ ^ 
by tbe y iccrov of ilanchnna and aUIioagli tli 
o ganiscl its work fo' n lime wys .leiaywl by _ ^ 
rcvointion toat b'oke ont in ChinJ ‘n Iba i w i 

September 1912 tint its opernlions were j u 

- ■ - - lack sets the objec-s n(m^^|_ 
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-v-Znoii ETE EnnVSsa 5ii ^ TBport 'by Xte, ZTmik xnZ 

Z^nfessTT SmE'^D'jZiiEiiZ tm libE 

fi£ -aaniE liiE IjeaiEif; Z:iU2i3. 5^1 j^sET^nnSEZUBpis,*” IHbir 
TTi Tii^ .' ^ El ^2hnlE3. portixs i2 iiiE Zisrrl: 3imsDiB, I x mr 
'bnmoSiD. sbIbsii, xuS^cubt. Af:^ 3^a£^£iiE- 

^hEZ5aniis,rt5EH^2±sa £ii5 Hstnb^ccS ih£ 

:r rn »- ^ mn *rnj5iiiiE x£. TTBSsiEJE xjl xn tETtrsmalT heuIe 
TianSfirCl. xxfihics ‘LhTr:^ ^ TCa to TjhSBT^ 

irhr.t. trlh^ orTBsiaEEjaimB to* tofi xTU^L'tSuiTP HiiEr 5ii tor 

'Trr-nnHrr^T-n r TTTph^T- too. .T-m; iL »t i ^ »:'^ :mii’^orTt- 

nFT 'Vl ^ir to to?. "CppST rSBIEntotT ^SHEgSS "VTIS idT 

tonractonrs to ^ostscnaitoc tor 'toimtoBr e£ tos sspltoEnto 

'TViTy XTE tont tonp "WHS XB <tfi X JjSp t ^ , 

or 'imrstsTBiito rssiilttog toa m x rtonnaETT toZsr^ 
tom Zx TxnB ‘b niTariBs toe ^x 5 e ISte to tor rosii, 2m2 
toE ,T;:n^ toEEnalfi "iK “ toito ^lingTiE totortom. to fcam- 

inritoEtoZ lOTSET to to? toass prrrtoie3 ^ nto xnZ toms 5 tor 
^piarnE TnTr .^ ’^rl 3B 'CimsZ inTr?. ttr torBrlto Ziain icir 
’ 7 i T i T^?mf. to mtoliBr 131 ^" :m‘> top. 3 :^ tortos "Rpp.- to.tos tomiEii 
BTtoTsrr libs 3ntol TSBticiaa fr^ tos tocnifif xa^toEtoitoj xiiy 
•arevsin: top top tonrristoL^ tspsitoZIZ ^ aa?r 

tor •grTT^'P irrt^ tor 35pi5sgiiQr DioSfimi tJiimE xt x sauK 
ruxcxT^T Dxto KtE^ TtoUst zf toars to 'CTOz rmsSnii zf 
rBfflBCTr Ttosns? to? SsBBSS ttttti j •riPvgr'hprrTTnp yp^ to rmr^r.. 
to, to-'V'srsi-, to? y-^^ rirL-.v^TTTrTL 'tcisECAErr^^"^ to to ‘rraana; toict 
to? to.ii?’ !r ii' !1 urcciB ■rrll toe xferiisZ toi arraiih top scnis ai? 

thrr XTE toi ^iDsmnrcto tilnimr. toi ZZcmiarto. "rtosrs pixrm^* 
-7X5 xi tos Jiartox toi to? topfub rJ^rtoiiEC, to? touxtoasFiaribr 
toiiElESim rr inrxKSan of torrx xmii bnE rS ziiH^e ’bprf’T? 
•v^gr? tor m*Hrif2r torm to^ xrmH •evst poHmijlT "b? to “vxnn 
XTcirtns? TtosTE rnar® or to toe rr>2n. lEhr 
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THE SEBVIOES 


THE SERVICES 


BOTiZ NA.rT ^ilEDIOiL BeeVXCE 
XN accordonce with the proMsfons of Order in Oonncil of 
April 1st, ISSh Fleet-Surgeon Charles Strickland has been 
placed on the Ketired List (dated Sept 14th, 1914) 

The following appointments have been notified —Fleet- 
Surgeons (retired) E B Piokthom to the Fictonj, addl 
Honal, for the Airnt and on commissioning, G E Maoilahon 
to the Vipid, additional, lor the Donegal, and on commission 
mg, and C Strickland to the Kojial Manne Infirmary, 
Portsmouth, temporary Staff Surgeons E Cox to the 
Pcmirole, additional, for disposal, and L Warren to the 
Pomone, additional, for Dartmouth Siok Quarters Surgeons 
C D Bell to the Victory, additional, for the Broke, and on 
commissioning, and V L Matthews to the Boyai Marine 
^tillery Dliision, Portsmouth Temporary Burgeons 
H V Deakin to the Attentive, A H Moore to the Hafryoii, 
E F E Bum to the Vietory, additional, for the Kent, and on 
commissioning, H W Scott to the Victory, additional, for 
Portsmouth Yard, L Mandel and E K. Shaw to the Vivid, 
additional, for the Donegal, and on commissiomng, W P 
Coimer to the Vivid, additional, for Devonport Yarf, and 
G Hamilton, B A Playne, and G Sparrow, all to the 
Jlctory, for Eoyal Naval Divuslon, Wnlmer 

Eotai NAvaii VoLENTEES Eesekve 
Temporary comnusslons m the Eoyal Naval Volunteer 
Eesene have been issued as follows —Surgeons William 
Alexander Sewell and Arthur Henry Crook. 

The following appointment has been made —Surgeon 
T B Dixon to the Victory, additional, for the Kent, and on 
commissioning 

Surgeon Hildred B Carlill, E N , has been appointed to 
H M 8 Neio Zealand, 1st Battle Cruiser Squadron 

Roval Aeitt Medicai. Corps 
The Undermentioned ha'e been granted the temporary 
rank of Lieutenant —P Northcote (dated Sept 2nd, 1914), 
A W Addmsell (&ted Sept 9th, 1914), W W Deane (dated 
Sept 10th, 1914), W B Baunerman, W B M Armstrong, 
and L E Owen (dated Sept Uth, 1914), D J Thomas and 
W Kennedy Taylor (^ted Sept 12th, 1914), H E Knowles, 
T L Ingram, 0 E Eeckitt, J L Lawry, W H SwaflS^l, 
J E L Keyes, M Nicoll, and V (Jiendinning (daVed 
Sept 14th, 19W, and J J A Sherry, E C Lindsav, G E 
Neligan, and H A Lake (dated Sept ISth, 1914) 

Ivzuit Medical Service 

The King has approved the promotion of the following 
officers of the Indian Medical Service —Majors to be Lieu 
tenant-CoIonels Brevet Lieutenant-Colonel Thomas Arthur 
Granger, Harold John Klnahan Bamfield, John Wemyss j 
Granh Arthur Henry Moorhead, William Davey Hayward, i 
and William Elmsley Soott-Monorieff (dated July 28tb, 1914), 
Samuel Evans, Arthur Gwyther, John Archibald Hamilton, 
and James Haldane McDonald (toted July 29tb 1912) 

Captams to be Majors Frederick Ernest Wilson (toted 
Jan 26th, 1914) Henry Martyn Brown (toted March 1st, 
1914), William Charles Eoas, Herbert Hallilay, Alfred John 
Vernon Betts Behramii Barjorji Paymaster, Henry Boss, 
John Forrest, Leonard Hirsoh, and Daniel Stanislaus AIovslus 
O’Keeffe (toted July 26th, 1914), Harold Holkar Broome, 
Frederick Norman B’hite, Davis Heron, Hemy Crewe 
Keates, Leethem Eevnolto Eichard Arthur Needham, 
and James Kirkwood (dated July Slst, 19141 ^ ^ 

The King has approved the tranter of Captain Eobert 
Long Qamlen to the Eetired List In consequence of 111 health 
(toted August 28th, 1914) 

Special Eesebve of officers 


Boyai Army Medical Corps 

Itcsene HmU—The following Cadets and ex Cadets the 
O T C to be Lieutenants (on probation) N A. Martin, H G 
Bannerman, E Eobinson, and F G Lesoher 

The following to be Lieutenants (on probation) L a 
Evan, W V Tothill, H Nield, E D D D C A 

McGuire, H M Pope, W T Quintan, H W Evans, L J 
Shell, \ V ilev, C Armstrong, A B F^tt, N L Joynt, 
H fa Pemberton, H B Sherlock, and J Le JIT Kneeto^ 
Supplanentary to Jtegular hnits or Corps —The following 
Cad^B and ex Cadets of the OTC to to L^ntenants (on 
probation) J W Cannon C Jj Ganssen, X P Corkill, 
A McM Paterson, and T H S Bell , rr p 

The following to to Lieutenants (on probaUon) H H 
Andrews, £ B Marsh, and J McCnskcr 
Tehbitobial Force 

Bedfordshire Surgeon Captain Hcnrv Bkeidmg to to 

Surgeon Major (toted Angnsll0tb, lW4) r-,.-—„ 

Oxfordshire (Queen’s Own Oxfordshire Hussars) Snrgwn 
Iiientcnant Archibald H Hogarth to to Surgeon Captain 
(dated A,nguat 12th, 1914) 
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Ist IVelsh Howitzer Brigade Surgeon Msior . 
paws resigns his commission on acedmt of/u hSuhl,,^ 
is granted permission to retain his tank and W ig 
prescribed uniform (dated Sept 19th, imj ” 

Boyai Army Medical Corps 

London Mounted Brigade Field Ambnlnnco Herbert FiLn 
Eoaf to be Lieutenant (dated Sept 19 th, 1914 ) 

1st South Midland Mounted Brigade Field Ambulance 
Sept WthTig™^ Henderson Forrest to be Major (dated 

3rd Home Counties Field Ambulance Captain Stanlev a 
C oad to to Major (dated Sept 19th 1914) 

1st East Lancashire Field Ambulance Captain Gordon 
Wiliiam Fitzgerald to be Major (dated Sept igih'^ 191°" 
Se^t^Sth^lMd)*'^” Douglas to be Captain (daied 

East Lancashire Field Ambulance The nndermcn 
tioned Captams to be Majors George Ashton and Ham 
Washington Pritchard (toted Sept 19th, 1914) 

3rd East Lancashire Field Ambulance (iaplain BJirard 
Harvie Cox to to Major (toted Sept. 19th 1914) Lieutenant 
John Knowles Lund to be Captain (dated Sept 19th 1914) 
Oliver Hemy Blacklay to he Lieutenant (dated Sept. Bt, 
1914) 

3rd North Midland Field Ambnlancc The undermentioned 
Captams to to Majors Andrew Edward Hodder and Charles 
Algernon Stidston (dated Sept 19th, 1914) 

3rd South SLdland Field Ambulance Caplam James S 
Mather to be Major (toted Sept 19th, 1914) Lientenant 
George 8 Williamson to be Captain (dated Sept 23nl 1914) 
Ist West Elding Field Ambulance Major Alexander D 
Sharp to be Lieutenant-Colonel (toted AugostSlst 1914) 

3rd West Riding Field Ambnlancc Major John B Stokes 
to be Lieutenant Lionel (dated August 3lst, 1914) M’llllam 
Barnsley Allen and Robert Alexander Slark to be Lieu 
tenants (toted August 8th, 1914) 

Igto'^'^h Field Ambulance Major J Howard-Joncs.from 
Att/ioi=Lft( tdlnits other than Medical Units, to be Major 
(dated Ang<w.otb, 1914) 

2nd London (Citv of London) General Hospital ItoVri 
James Probyn Wifliams to to Captain (dated Bept 19tb, 
1914) 

3rd London General Hospital Dennis Einbleton to be 
Captain (dated Sept Mrd, 1914) , , . , , , 

4th London General Hospital The date of 
of Captain Reginald Oliver Sibley la August 5th 1914, and 
not ns stated in the London Gazette ol Smit 1st, 1914) The 
undermentioned to to (inptains David 
(toted August 26th, 1914), Arthur John Jd.x Blake (toted 
August 27tb, 191^, Ivor Gordon Back (toted August ^ h, 
1914),aud Claude Howard Stanley Frankau (toted Angnst2Sth, 
1914) 

Ist Northern General Hospital Major Thomas Gowaus to 

be Lieutenauf-Colonel (dated August 6th, 1914) TT.r,n<An 

5fh Northern General Hospital Alajor touis K Dam 
to be Lieutenant-Colonel (toted August ^n. 19W) 

2nd Southern General Hospital Archibald 
to be Quartermaster with the honorary rank o( 

(toted bept 23rd, 1914) Frederick Cecil Nichols to be Captaiu 

(dated Sept 23rd, 1914) oniutrl E 

3rd Southern General Hospihd ^ 

Humphry is seconded (toted Sept 19th, 1914) Tjarold 

Easteri Mounted Brigade Field 
Martin McCuiJoch Coombs to be LiGatenjvnt ( 

Northumbrian Field Ambulance ^ptam John M 
Gov er to be Major (totol August 22 nd, 1914) . „ 

Cortffnt-r R/>mrpn Ilnpert BricrcUffe to 

Officer, East Lancashire Territorial 


Sanitary Services 
appointed Sanitary 


Division (toted Sept 1st, 1914) tTnmdl trnm Attached 

tonitarj Officers Captain John M nmeer to 

to Units other than Medical Units ^ ^ jgjA) 

the 2nd London TemtorisJ Dh-ision (tobrf 8 j^,n 

Attached to Units other than JWim bn'»^jpj4, 
F G Proudfoot to to Major (tot^ August Uth 
Surgeon Lieutenant Wilham Mariev fmm ^ 

(Cumheriand) Battalion, The ^rder E Ik > ^ lo 

tenant (dated August mU,‘“‘^Mnmr Ilotot 


be Lientenant (dated Sept 19th, 

Forrest is seconded (toted August loth. 




Forrest re secoDaco taatco jjj.i 

William H Galloway the Mtabllslinicn 

Captain William G Sntclitlc ^mill to be 

(toted Sent 

Captain toted Sept 23rd 1914) njncka to be 

George B Gill is cancel!^ E^rd llromct to U 

Lieutenant (toted August Alsl " 

Lientenant (toted Sept 23rd, 1914) 

NEOSU,VAES.c. r. TiDt Sumeon) in the 

Dr PJozv, mMecin of nco^lva^ 

French naw, has nnbllBhcd' his cxpcn_--- 


1 Aitbirta dt HiMcdne 
Uxy, 1914 


«{ Fbsrmxcie iUseh, Aid' 
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VITAIi STATISTICS 
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corned bj treahcg SO cases of srpbilis m the hospital of Port 
Louis. He treats his cases, as ie sa^, intensivelv, giving to 
each 5i gnu of neosalvarsan dirided into eight mtEavenonE 
injections, the doses beginning at 0-5 grm and increasing to 
0-9 ^nn Each dose is dissolved in some 10c.c of recentiv 
distilled water, and to avoid oildation the vrater is sterilised 
bv boding, which Mts nd of dissolved oxvgen, and the 
solution is further ^ected as rapidlv as possible. Injecfaons 
of neo>=alvarsan can be and are given everv three or four 
davB as the elimination of the arsemc is so rapid, oconmng 
mainlr m the first eight hours and being completed m 45, 
while after salvarsan injections it contmues for four davs. 
The spirochate rapidlv disappear from pninarv and 
secondarr lesions—m onlv thr^ such could thej- be 
demonstrated 24 hours after the mjection—and* the 
chan cre had generallv disappeared after the third dose. The 
i m mediate result ol the mtravenous rajecbon is apt to be 
some form ol the Jarisch IleTsheimer reaction (due to the 
sudden settmg tree m the hlood ol the endotoims of the 
destroyed spirochretEe)—^that is the signs and symptoms of 
the disease mtensirv themselves for a dav or two, the 
chancre mav swell up ‘he roseola become a little more 
marhed and more diHnsed headache and sure throat mav 
mcrease there mav be increased Ivmpbocvtosis and the 
nassermann reaction become anew posinve There mav be ! 
a nse m temperature, and this either (ol trade, from anda- 
bon of part of the neosalvarsan, (5) mechanical, from 
the adnunlstrabon of too large a volume of fluid or 
(c) specific, a Hersheimer reacbon and this mav develop 
alter anv one ol a senes of mjeebons ansmg onlv when 
some serat dej^t of ^irochtete is at last penebated and 
destrov^ Br Plazy has never seen anv sign of anaph vlaxis 

B ° meninges, as he has found 

reacbon of the cerebto.spmal flmd 
intravenous mjeebon He considert that all 
nervous troubles reported so far after the=e bnechonK nro 
due to syphilis not W the drug He of 

thus cured, and notes that pabSits with SS oftol 
requite small do=eE Cases have been . 

coex^teat albuminuria ,m thLette^^ic elJlson 

wcurred at the usual rate, so there was n^^^ec^^ tte 
bi&evs SvphUihc ncphnbs, if pre^nt nn the 

For”lf ’<^Mc the mdem^^ppli^ 

^^ann rS 'S 

pnroarr case when first seen ^ ohould a 

mann reacbon that will bv 
negabve, this result too wiU 

^ua^i?"rs^ "^S^ann^” m^“o^a vll^! 

require at once anothcr^STa thev 

salvarsan If cases appear with course of neo- 

negative ^assermam??^cbon%fe?^^n,^P‘°™® » 
injection fnilian-Genuetich) of ^ ® provocabve 

I^tbve Massermann reacbon m ^ ^ 

then the TKsvfi frt*. - ___ ^ /Tom o to 15 oavs. nnH 


tbesvpW.;“or'^S?1eS?otp%?^?^^ ,®£older 
the more numerous the comses th.f^n 
P^uce this desired result r^uired to 

does not adnse anv znercti^[<.^°‘’^|d that Dr , 
treats cases enflreJv with neo^l^^^^^ hs adjuvant but j 

VITAL STATISTICS 

Is t>i 07 f hngush tova^ 

Met Ka^^»of^m"o£f 

ander nobcc Dunne the fijT T, lOCO m the w^ 

“tmual death f ^ current 

13*0 Dor loco in to^rijs avcrareil 

w«^v Amonc the several danog the 

deaths from all causes -t., . I 


the ten preceding 


■t weeks. Of these 1457 deaths, 1225 resulted from intantila 
o diarrhceal diseases, 64 from measles, 55 from diphtheria, 
s 50 from whooping-cough, 27 from scarlet fever, and 20 from 
o enteric fever, but not one from small pox. The mean annual 
V death rate from these diseases was equal to 4 Tor 0 Iper 1000 
d above the rate in the previons week. The deaths of infanta 
e (under 2 years) from diEurhoea and enteritis, which had 
s rteadilv increased from 112 to 1172 m the tm precedmg 
r weeks further rose to 1225 last week, of vSich 5!S 
g were registered in London, 9^ m laverpool, 57 in Bm- 
!, mingham, 54 m Stoke-cm Trent, 51 m llanchester, 50 m 
^ Sunderland, 29 m Sheffield, and 26 m Hull The deaths 
i referred to measles, which had declmed from 111 to 71 m 
6 the five p^edmg weeks, further fell to 64 last week, and 
e mclnded 20 in London, 10 in Oldham 9 m Liverpool, 5 in 
e Leeds 4 m Birmingham, and 4 in Sheffield. The fatal cases 
e of diphtheria, which had increased from 51 to 49 in the five 
e precedmg weeks, further rose to 55 last week, 15 deaths 
e were recorded m London, 4 each mBirmmgham Leeds, and 
f Hull and 5 each m ^est Ham, Liverpool Sheffield, and 
e iliddleshrongh The deaths attributed to whoopmg-congh 
e which had been 52, 69, and 51 in the three precedmg 
s- weeks, were 50 last week, and mclnded 15 in London 4 
6 m Liverpool, and 5 m Bradford. The deaths referred’to 
e scarlet fever, which had been 20, 25 and 59 in the three 
- preceding weeks, declmed to 27 last week, of which 
1 6 were registered m London 5 in Bmnmgham and 2 each 
r in Liverpool, H a n Chester, Sheffield, Gateshead, and Xew- 
> ^U^n The fetal cases of enteno fever, which had 

1 been 14 17, and 16 in the three preceding weeks rose to 20 
1 last w^ ocenned in London, 5 m Liverpool, 3 

3 in Hnli* and 2 m ilanchester ^ 

; number of scarlet fever pabents under treatment m 

1 tte HetropoUtan Asvlnms Hospitals and the London Fever 
1 Hospital, which had mcreased from 3071 to SOO in the 
1 four precedmg weeks had further risen to 5669 on Saturdav 
' ^ atotted during the week, against 

’ three preceding weeks 

1 ho^itals also conteined on Saturdav last 11S9 cases of 
f ffiphthena, 54 of enteric fever, 30 of whooping-cough and 
1 10 of measles bnt not one of small-pox. The 1541 deaths 
! from all causes m London were 42 fewer than the number 
• corresponded to an annual death 

. rate of 15-6 pet 1000 The deaths referred to diseases of the 
! r^iratoTV svEtem, which had been 152,12S aml]^m the 
i fh^prec^g weel^ feU to HO in the week Md^ nobS 
, “?asT^ corresponding ^ 

: or the 5239 deaths from all causes m the 97 towns 17S 

. rc^t^^m vanoi^ forms of violence, and Si5\^ tta 
subject ol coroners’ inquests, while 14a ocenrred 
I Insbtnbons The can^ of 43, m 0 8 per^SbVf 

deaths were not certified eithw bv a remtered rnrfiml 
bboner or bv a comner after mqu«T^'^ 
d^tt were dffiv c^ofied in Londra and m its 14 
districts in Manchester Iieeds, Bnstni 
Xewca^^ Tyne, and In snLuer^to'^^ 

4a uncertified causes of death, 12 were remiSrSi 

h^ 6 in Gateshead^ 2 

Vest Bromwich, St Helens, and Shield. ’ ^ ^ ^ 

health of ieish Tovrvs 
In the 27 town districts of Ireland irlti, 
labon estimated at 1 2C6 2S0 persons at ^ 

year. 555 births and 459 d ^ 

week ended Saturdav, Sept^th durmg the 

mortaHtv m these towns, whi^ had^Wn °i 

17-0 per 1000 m the thi^ nrece^nn ® 

per 1^ in the week^Ser®^^^^ 
weeks of the cnirent quarter the 

m these towns averaged 16-6 acaincf death rate 

of 12-9 and 14 2 per 10)0 In the rates 

r^pechv elv The annual death ratl^‘ 

19-4m Dublm (agamstlS-Sm LcmdnTr«n?ic 
19-7 in Belfast' ^7 In Cor? m 
lamenck, and 13 3 in Vaterfortl whil? m 

to-^s the mean death rate reached 23^ ^?lfvri ^ ®™allec 

The 459 deaths bom all cames were^^^ 
number in the previous w^ 

referred to the pBuci^l ’’^ere 

m the two preceding weeks. Of ogalnst S4 and 59 

bom inlantde diartWl! ffi^eSes 
entenc fever 4 bom ^ 

^ 1 from scarlet fever ^'Pli^na, 

The mean annual death rate fr^A smallpox, 

equal to 4 2 agams' a coiS^^i?„ 

In the 97 English towns 

2 y«rs) bom diarrhoea and entSus whb?°h^d^°S555 
67 I,, and 71 m the three nrec^d.nr. ^ 

30 In Belfast 

Londonderrv and 5 m Tralee. j Cork o m 

^sles, which had declmed fmm 

ceding weeks, rose to 9 last week, of ?hic?7 m 
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-Md compnsed 3 m Onbite, 2 in Ballvmena, and 1 m Belfast 
abe deaths attnbnted to whooping-congh, which had been 
7, 3, and 7 in the three preceding weeks fell to 4 last week 
oi which 3 were recorded in Belfast and 1 in Cork The 3 
•deaths referred to diphtheria were slightly in excess of the 
aiverage in the earlier weeks of the quarter, and were 
registered in Bnbhn, Belfast, and Kilkenny The fatal case 
•of scarlet fe\er occurred in Belfast 
The deaths referred to diseases of the respiratory system, 
"Which had been 43, 49, and ,35 in the three preceding weeks, 
rose to 50 in the week under notice Of the 459 deaths 
irom all causes, 138, or 30 pet cent, occurred in public 
institutions, and 13 resnlted from different forms of vio 
dence The causes of 25 or 5 4 per cent , of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest, in the 97 
English towns the proportion of nncertifled causes of death 
last week did not exceed 0 8 per cent 


uh Itdes. 

'(Fbou oub o^wn Oobeespondebts) 

UNITED STATES OF AMERICA 
£ome Aspects of Hygiene fi om the Military Point of 
View 

The practical aticcess of militaxy liygjeiie at 
Tera Omz will be of interest to your readers 
rto day Americans have a veritable passion for 
the sanitary question The perplentiea of pro 
phylaxis, discusBed m the newspapers and maga- 
izmes, are so many illnstrations of the public 
interest in these problems Of course, nothing can 
compete for a moment m interest with the man 
iOJuvres and battles of men m the field But the 
military occupation of Vera Cruz has a great im 
portance from the hygienic aspect The presence 
n£ the combination of qualities which produce 
rfiomtary experts of the best order is shown by the 
wonderful health of the rank and file at Vera 
Cruz There has been one death from dy^ntery 
nmong them, and the numbers of sick are less than 
:at the different forts and barracks in the Stated It 
would be difficult to suggest any mode of explaining 
these statistics which would exclude persona) and 
medical factors As a record of organisation 
pnd administration the figures are remarkable 
A very common disease, called colitis beemar 
rhagica by Mexican physicians, is certainl vdvsentei*}, 
nn d within the lumts of this practical distinction 
between two races, dysentery, whatever may be its 
•cause, 16 associated with the unhygiemc Mexican 
laisses faire VTien active exponents of ptophy 
lactic healing, like the atmi officers apply the rules 
nf hygiene, disease is diminished m the military and 
•civH population, and the campaign is reduced to a 
-scientiflc system, earned out with military pte 
msvon, flies and mosquitoes are banished, streets 
nre swept, drams made, and water and food subjected 
to bacteriological exammation, -All these methods 
have had a great efficacy, but the public hardly 
reahso tbe difficulties which had to be overcome 
A great deal of work has been put into the prophv 
laxisof maltnia, but necessarily the test of its value 
must come later So far there hare been 40 ^ses 
among the soldiers and mannes Tbe svmptoms 
ate raamh tertian and quartan, but cases of rcstivo 
autumnal fever bare also occurred Tbe prevention 
•of malaria has been undertaken with characteristic 
anergy Hard ns the task is, it is fairlv libeh that 
the macbmery of the new Health Department, 
created and engineered bv officers of the Medical 
Oorps, will succeed in rendering salnbnons ihsmcts 


md an elaborate svstom of dnms concfror‘„, 
Putrid marshes and pools of stagnant imloMA^ 
been covered with earth or oi! In the comm n 
phrase, the mosquito is being eliminated 

The Opium Bill 

The Bill m Congress to govern the sale ol opmm 
coca, and their derivatives is not von satisfnc'orv 
to any parti concerned The debate on the abstract 
evils of opmm and cocaine leaves no one nearer a 
solution of the problem The Bill went throngb 
and illustrates aptly a principle of law a Inch at the 
moment is almost unnoticed The rights of tbe 
minority are supposed to be safeguarded, but if the 
Bill is brought to the test which some propose 
its very moral supporters will be found unwortbi 
of their station They are mterested, of course in 
the oppression takmg place m the opium traOlc 
of China and other countnes, but they bnvo 
no time to spore for the physicians whom tbe\ 
are busily engaged m oppressing at home The 
Bill may be described as a sanction with more 
than a technical meanmg The essence is m 
Clause 1 In that clause the phvsician is obbgcd 
to pay a tax to the Government BTien the com 
pulsory levy is exacted he is to send m to the 
Collector of Internal Revenue a written statemcat 
provided in the schedule of the Bill that bo is 
engaged m " selling, dispeuBrng, distributing opium 
or coca leaves or any compound, manulacturo 
salt ” In Clause 2 tbe schedule runs ns follows 
Registration "At the tune of such rogistrj and on 
or before the first day of Julv, annually thereafter, 
ereiy person who compounds, deals m, dispenses, 
sells, chstnbutes, or gives away any of the nforesnid 
drugs eholl pay to the said collector a special tax at 
the rate of 1 per cent per annum'' One can 
imagine with what entbasiosm the respectable 
physician would sign the register and pay such a 
tax. yVhat an outcry there would bo if the Legislaturo 
decreed that every man who smoked a cigar must 
regisfei and pay an annual tax But all that would 
happen in this case would be a rciersal of tho law 
by the majoritv, m the matter of opium and 
cocame tho minority must go on paying lor laws 
they disapproved The physician is out of court 
He alone must find a way out of this grave pro 
fessional and industrial dfiBcnlty The best thing 
that could happen to tbe two committees who 
are wranglmg over the Bill before it goes to the 
Prudent would be that its titular head, the 
InteruaF Revenue Bureau, should abandon it or 
co^eVo "with the State Buieaus who arc tho rea 
affinity All parties seem to be out for coercio 
of the physician , he is at once the object of 
reformers in State and Federal Goverumeut, like 
shuttlecock between two battledores it « 
serious political situation, for good laws in s 
affairs are such rare prodnrtions that, notwitnst 
mg tbe wealth of American law in tUo 
element, it would not take us long to run over 
list of really elevating edicts 

Sept 7th __-_— 

INDIA 

The Calcutta School of Tiopical Mcdicmc 
Lieutenant Colonel Sir Leonard 


Rogers bU"' 

addiessod a letter to the of 

reply to their inqnirv as to the P, referred 

tbe School of Tropical Hedicme.to vbiJi I refew^^ 
m a recent letter Ho writes 1 ins 

inform vou that the bitch regarding , 

I now been overcome Tbe Bengal Oove ni 


laffi vastc.as it were, by the mosquito Twentv now been ovemome ^ 

five miles of canals for irngatian hai e been made, 1 fully supported all mv suggest 
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hospital lor tropical diseases, for ivlucli they have 
already acquired a site, ivhile I have raised much of 
tiie money for building it The GoTemment of India 
have been requested to sanction the staff I asked 
for and I anticipate no great delay in their doing 
BO, as they have recentlv sent a letter to all local 
governments in India detailing the courses of study 
in the school and definitely stating that they mil 
be commenced as soon as possible after the build 
mgs are completed Only the top storey of the neiv 
laboratories remams to be constructed. The delay 
caused by neiv plans bemg necessitated through a 
portion of the original sites havmg been required 
bv the Improvement Trust last October and founda 
tion troubles have made the opening of the school 
next November impossible It is noiv expected to 
open next June after the hot veather vacation ” 
Sir Leonard Eogers concludes by statmg that he 
has no mtention of retirmg for some years to come 

The Health of Bombay 

Notmthstandmg the prevalence of a good deal of 
mmor sickness, such as remittent fevers which the 
long spell of ram such ns we are now experiencing ] 
usnallv brmgs with it, the health of the city of | 
Bombay is exceptionally good Plague only exists 
m a mild sporadic form, and whilst the returns 
contam an unpleasant reminder of the presence of 
the dreaded scourge cholera, which is an ever 
present menace during the rainy season, the city is 
m other respects free from senons epidemic disease 
There were 6 deaths from cholera, as against 9 m 
the precedmg weeks, and 2 of the former were 
amongst recent arrivals from up country Altogether 
the mortality declined from 539 to 524, the present 
death rate bemg 27 81, which compares very favour 
ably with the corresponding penod of last year, and 
18 greatly below the average of the past five years 

The IFomen g Medical Service in India 
Dr Kate Platt, of the Women’s Medical Service 
of India, on return from England has been posted 
to Simla m order that she may supervise the pre 
paration of all plans and drawmgs for the new 
Lady Hordinge Medical College for Women at DeUu, 
for which she has been selected to be the first lady 
prmcipol 

Infant Moiiahty in Burma 


speculation as to the identity of the anonymouH 
donor who contributed Es 50,000 for the purpose^ 
but it was knowu to manv that the public bene 
factor was the Eaja of Pithapuram, and this was 
confirmed by the publication of a Government 
Order on the subject The Surgeon General with 
the Government of Madras is requested to submit 
to the Government at an early date proposals for 
providing Dr S W Patterson with the requisite 
subordmate staff, laboratory accommodation, and 
facilities for clinical observation, which are referred 
to m the letter from Sir James Kingston Fowler, 
trustee of the Beit Memorial FeUowships for Medical 
Besearch 

The Price of Quinine 

The fifty second annual report on the Govern^ 
ment cmchona plantations and factory in Bengal 
for the year 1913-14 mentions the conference 
between the Java planters and the European 
qumme manufacturers and bark importers, which 
[ was referred to m the previous report At that 
time negotiations were still bemg earned on with a 
view to a settlement of the long ontstandmg differ^ 
ences between these bodies, but these differences 
have now been settled and comfamation is an 
estabbshed fact The effect of the agreement 
may be far reachmg Already, after less than 
a veor’s working, the pnee for bark has risen 
from the minimum 5 cents imposed to 6 20 
Dutch cents per unit, and there is everv likeh- 
hood, accordmg to the latest advices, of a further 
rise This has had the effect of nearly doubbng the 
price of qnmme withm the last three years, and has 
at once made the production of the alkaloid a 
profitable concern The agreement would appear 
to be workmg smoothly, and already there are hints 
that it will be ratified at the end of the contract 
penod, nor is the world s production any m excess 
of the growmg market s demand Unless unfore¬ 
seen circumstances, such as the displacement of 
qumme by other drugs or mcreased acreages 
pomtmg to greatly mcreased production ensue, we 
may take it that qumme wiE remain at its present 
high level for some time to come 

Sept flth 


AUSTRALIA 


In view of the alarmingly high mtant mortabt 
m Burma a memorial bearmg the signatures of th 
wife of Mr H 31 S Mathews, ICS, Oommissionei 
and of a large number of other European on^ 
Burmese ladies has been forwarded to th 
Lieutenant-Governor praying that (1) the cadr 
of the Government Medical Department be amende 
bv opening 21 of the nppomtments of assistant sui 
gcons (25 bemg vacant on April 1st) to ladv docton 
such women of this province ns are already qnahfie 
and suitable it is suggested should be emploved i 
some of the 21 towns now without female medict 
aid, the remaining vacancies to be filled m the sam 
way as speedUy ns possible, (2) separate ward 
lot matemilv cases be provided m all Goremmer 

now exist, an 

W) all town authorities m large towns be urged t 
entertain visitmg midwivcs The death rate for th 
whole of Burma last vear was 107,967 children nnd« 
5 years out of 316.654 born that vear, whicSr<?ie 
the serious loss in the population of Us indicenor 
race in the province of 1 m overv 3 children ^ 

An Investigation info Diabetes at Madras 

bv investigation into dmbcfi 

w the 3Iadras Government there was considcrab 


Medico Social Legislation 
OuB legislatoM are quite active m medical 
directions just now In New South Wales legisla¬ 
tion IB to be formulated dealing with the control 
of infectious diseases Eegistration of dentists 
and veterinary surgeons will be required by law 
m the near future In West Australia provision i& 
to be made for the training of midwives—a maternity 
hospital WiE be erected m connexion -with the 
scheme A fund is to be provided m the same 
State to give aid to victims of miners' phthisis and 
their dependents, and homes for male and female 
mebnates are to be equipped In this enterpnsmg 
list of social schemes room has not been found for 
mention of vaccmation, but m New South Wales- 
cases of small pox are of frequent occurrence 


insanity in aoulli Australia 
The annual report of the department for 1915 
shows that the total number of insane under treat¬ 
ment was 1354, bemg a slight increase on the 
previous vear Of this number 779 were males and 

admissions to everv 
10 W of population was 6 18 for 1913, ns ogamKt 
5 42 for W12 The number of ndraissions was 
the largest -lot recorded and about halt the patients 
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JeUast The fatal cases of enteno foier, which had been 
1, and 7 in the three preceding weeks, were 6 last week, 
^d Mmprised 3 in Dublin, 2 in Ballrmena, and 1 in Belfast 
The deaths attributed to whooping-congh, which had been 
7 3, and 7 in the three preceding weeks fell to 4 last week 
of which 3 were recorded in Belfast and 1 in Cork The 3 
^deaths referred to diphtheria were slightly in excess of the 
ai%emg6 in the earlier weeks of the quarter, and were 
registered in Dublin, Belfast, and Kilkennv The fatal case 
of scarlet fe\ er occurred in Belfast 

The deaths referred to diseases of the respiratory system, 
“Which had been 43, 49, and 35 in the three preceding weeks, 
rose to 50 in the week under notice Of the 459 deaths 
irom all causes, 138, or 30 per cent, occurred in public 
institutions, and 13 resulted from different forms of \io 
lence The causes of 25, or 5 4 per cent, of the total 
deaths were not certified either bv a registered medical 
practitioner or by a coroner after inquest, in the 97 
English towns the proportion of uncertified causes of death 
last week did not exceed 0 8 per cent 
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UNITED STATES OF AMERICA 
Borne Aspects of Hygiene fiom the Military Point of 
View 

The practical success of military hygiene at 
'^^era Cruz will be of interest to your readers 
-to day Americans have a veritable passion for 
-the sanitary question The perplexities of pro 
phylaxis, discussed m the newspapers and maga 
:zmes, are so many iHnstrations of the pnblic 
interest in these problems Of course, nothing can 
compete tor a moment in interest with the man 
wEuvres and battles of men m the field. But the 
military occupation of Vera Cruz has a great im 
portance from the hygienic aspect The presence 
of the combination of qualities which produce 
jsamtary experts of the best order is shown by the 
wonderful health of the rank and file at Vera 
Cruz There has been one death from dyewnteiy 
nmong them, and the numbers of sick are less than 
jat the different forts and bai racks in the Stated It 
would be difficult to suggest any mode of explaining 
these statistics which would exclude personal and 
medical factors As a record of organisation 
jmd administration the figures are remarkable 
A very common disease, called colitis hremw j 
rbagica by Mexican physicians, is certainly dvsenterj, 
jind witbm the limits of this practical distmotion 
between two races, dysentery, whatever may be its 
nanse, is associated with the unhygienic Mexican 
laissez faire When active exponents of prophy 
lactic heolmg, like the armj officers apply the rules 
4 )f hygiene, disease is diminished in the military and 
.civil population, and the campaign is reduced to a 
scientific system, earned out with military pre 
xision, files and mosquitoes are banished, streets 
nre swept, drains made, and water and food subjected 
to bacteriological examination All these methods 
have had a great efficacy, but the public hardly 
renliso the difficulties which had to be overcome 
A great deal of work has been put into the prophy 
loxis of malavia, but necessarily the test of its value 
must come later So far there have been 40 cases 
among the soldiers and marines The symptoms 
are raainh tertian and quartan, but cases of icstivo 
autumnal fever have also occurred The prevention 
xf malaria has been undertaken with characteristic 
anergv Hord as the task is, it is lairlv hkelj that 
the machinorj of the new Health Department, 
created and engineered bv officers of the Medical 
Alorps, w ill succeed in rendering salubrious distncts j 
laid waste, ns it wore, by the mosquito Twentv , 
five miles of canals for irrigation baic been made. 


^d an elaborate svstem of drams constnictr.. 
Putrid moishes and pools of stagnant water Lam 
been covered with earth or ml In the coramcn 
phrase, the mosquito is being climmateil 

The Opium Bill 

The Bm m Congress to govern the sale of opmm 
coca, and their derivatives is not veri satisfac‘on 
to any party concerned The debate on the abstract 
evils of opium and coenmo leaves no one nearer a 
solution of the problem The Bill went tbroagb 
and illustrates aptly a principle of law which at the 
moment is almost unnoticed The rights of (he 
minority are supposed to be safeguarded, but if Iho 
Bill 18 brought to the test which some propose 
its very moral supporters will be found unwortlu 
of their station They aie interested, of course m 
the oppression taking place in the opinni trafSc 
of China and other countries, but they hnio 
no time to spare for the physicians whom thei 
are busily engaged in oppressmg at home The 
Bill may be described as a sanction with more 
than a techmeal meaning The essence is in 
Clause 1 In that clause the physician is obliged 
to pay a tax to the Government Vhenthocom 
pulsory levy is exacted ho is to send in to the 
Collector of Internal Eevenne a written statement 
provided in the schedule of the Bill that bo is 
engaged m “sell i ng, dispensmg, distributing opium 
or coca leaves or any compound, manufacture 
salt ” In Clause 2 the schedule runs as follows 
Registration "At the time of such registrj and on 
or before the first day of Julv, annually therealtor, 
eveiy person who compounds, deals in, dispenses, 
sells, distributes, or gives away any of the aforesaid 
drugs shall pay to the said collector a special fax at 
the rate of 1 per cent per annum ' One can 
imagine with what enthusiasm the respectable 
physician would sign the register and paa such a 
tax VTiat an outcry there would bo if the Legislature 
decreed that every man who smoked a cigar must 
registei and pay an annual tax But all that would 
happen in this case would be a reversal of the law 
by the majoritj , in the matter of opium and 
cocaine tbe minority must go on paying for laws 
they disapproved The phjsician is out of court 
He alone must find a way out of this grave pro 
fessional and industrial difllcultv The best thing 
that could happen to the two committees wuo 
ore wranglmg over the Bill before it goes to tuo 
PreXident Xiould be that its titular bend, tuc 
InteruaU Revenue Bureau, should abandon it or 
coale'kcc-witb the State Bureaus who are the real 
affinity All parties seem to be out for coercion 
of tbe physician , he is at once the object of soc 
reformers m State and Federal Government, li e 
shuttlecock between two battledores It i® 
serious political situation, for good laws in SMi 

nllatrs ore such rare productions that, notwiths 

mg the wealth of American law in the ™ 
element, it would not take us long to run over 
list of really elevating edicts 
Sept 7tb ___ 
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INDIA 

The Calcutta School of Tropical Medicine 
Lieutenant Colonel Sir Leonard 
addressed a letter to the Indian Ten 
reply to their inqmrv as to the pros 
the School of Tropical 3 Iedicino, to wi 
in a recent letter He writes I an 
inform you that the hitch rcgirding 
now been overcome The Bengal (roicri 
fully supported all my suggestions, m 
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complications ivlucli tlie Local Government Board 
have to meet Tims, at first a thonsand per day T?ere 
expected, and now not half that number are likely to 
arrive This has called for energetic service on the 
part of Sir Arthur Downes, chief Poor law medical 
inspector, and Mr J S Oxley, one of the Board’s 
general inspectors AVhen, on Sept 19fch, I went to 
Tilbury with ofilcial sanction the Brussels was 
expected at 4 or 5 A.ii It had been arranged that 
she should anchor o2 the pier and that the 
passengers should be landed at 8 A.SI Consequently 
the medical ofiQcers, the agents, the mterpreters and 
all others concerned had to be ready by 8 in the 
morning But though they were all on the spot m 
good tune the ship did not arrive It had been 
held up by a Dutch crmser and overhauled for 
contraband of war From 8 m the morning till 5 in 
the afternoon the whole staff watched in vain, and 
this IS one of the difficulties and inconveniences 
that must be faced. When I say that, I know that 
this particular difficulty would have been avoided 
if the wireless apparatus had not been removed 
from the ships , hut in tunes of stress it is mevit 
able that now and again the unforeseen should 
happen 

Medical Inspection or Control 
On this occasiqn I was able to watch the 
enfare process by which the danger of importing 
disease through the medium of the refugees is 
gu^ed against The medical staff, some agents 
and interpreters, a few ladies who spoke Flemish, 
^ong them Mrs Bateman, together with a 
^ed nurse and myself, embarked on a 
tender and cirae up to the Brussels as soon 
ns she had anchored m mid stream The medical 

board the Brussels 
We had with us on the tender a company of boy 
Mouts-agile, intelligent, and most wilhng helpers 
They were the first to leap on board the Brussels 

bundles, and at the same tunfLSsh^l^ 
that they should pass out in lu^'^g^^On 
s do at the gangway leadmg from t^ 
tbe tender stood two medical ofScprs 
sented the Port Samtarv repra 

the Metropolitan IsvlS BS^ThiTof 
IS only a rapid examination Zd. 



more carefully questioned “ and are 

destinations If a case of 

^d been detected the patient ZoffidZ® disease 

dealt with by the Port Mediclj Offi 

cose of sickness bv his pnii Officer and a 

the sort occurred Zile 1 

there had not at that dat^hlpf ’ 

infectious disease among our mi case of 

some of them were obviousl? although 

Guch a Bight brings home to^all Indeed, 

some of the horrors attendant uL ^ present 

was one wretched man w^*^wi There 

^s reason. Kothmg could ne«n lost 

bo was gontlv conducted to tho 

not being led awav solclv fm- iv. that he was 

•lot 0< b,„8 

on the point of givinc birth in '^omon just 

Of an invalid’s cW L“th exSs^ 
precautions she was laScd nZ ®^billed 

X? Xs 


and physical strain had been no words could begin 
to hint, one can only hope that she was for 
the tune stunned into inabihty to realise her 
plight 

TJie Victims Pass First 

Women and children have constituted the vast 
majority of the refugees, and this was well illns 
trated on the Brussels when I met her The 
vessel happened to he conveying an nnnsnally 
small number of passengers, having on her only 
32 men, 32 women, and 85 children, a total of 149 
This was accounted for by the fact that the 
Dresden was expected the same evening with many 
more It was a pathetic, a painful, and yet 
at times an inspiring sight to watch these poor 
people disembark Some had thrown what worldly 
possessions they could save into a blanket, and 
were carrying this bundle slung over their bent 
shoulders Others had so little they could easily 
lift it with one hand, and some had nothing at all, 
no hats to cover their heads, and barely clothes’ 
enough on them bodies The ladies who spoke 
Flemish, taught by experience, had brought some 
clothes with them—wraps, skirts, or shawls—and 
gave these to the most needy Prominent among 
these ladies I noted the tender attention bestowed 
on the women and children by Mrs Bateman and 
Mrs E A. Footman Their indefatigable zeal and 
familianty with the Flemish language has been 
most useful. Then, also, it is a great advantage to 
have secured the services of persons who are 
accustomed to continental manners Mr E A 
Footman and Mr Charles Heyermans, as Flemish 
interpreters and agents, are likewise giving vain 
able and gratmtons aid to the refugees and to the 
Local Government Board 
On board there were also a fewpaymg passengers, 
but these ships axe not mn for profit Thevare 

employed by Government m the performance of a 

national duty Therefore not those who pay, bnfc 
those whose need is greatest, pass first The well 
to do traveller who can afford to meet his travellmp 
e^enses can also afford to wait a little, while 
those whose wont is most urgent receive the first 
Only one or two passengers travelhng first 
class showed by dl timed resentment that they did 
not understand the great meaning underlvintT tim 
s ight delay to which they were-s/bjZted 
^ the paying passengers have througlZt 
generously entered into the spirit of the occfsiZ 
and have been glad to stand aside froZZ' 
gangway to let those who had suffered mo^ Innl 
before those who had paid moat 

Safety and Comfort 

refugees arrives, and wb,ie 
the tender goes out to meet her, the 
the Tilbury Pier is railed off mtf Zo 
The right side on landmg is devoted eLusS to 
tte refugees The other side remams accesslb e to 
the ordinary railwav travellers and to a crowd of 
people who come to see and welcome the Zf “ ^ 
mth well meant if rather mcongZoS 
Lavatories, with inscriptions in 
attendants, especially wZen atten^nZf^’ 
mothers and children, have been arranged tor 
convemence of the refugees On ff,<r ^ 
platform, where, needless to sav the Roto 
British flags wave greetmg, steaming nmTZ^ 
promise of warm refreshment—tea. cofTnn f ® 
busy scouts assist the women and child'ccn^Z* 
the carnages and then bring them cnZc “ ^ 
and speciallv prepared milk and water fo^^^g’ 
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THE LANDING OF THE HEFHGEES 


ISeit 25,19H 


admitted -n-ere Australian bom The percentage 
of recoveries on admissions was good and above the 
average, and applied to both sexes ’’ There were 
110 deaths The doily average cost per patient was 
Is lOd The director of the Parkside Asylum says 
“ There is still plenty of accommodation for addi 
tional coses Practically the hospital (which is in the 
city) is as much isolated as though it were some 
hundred miles in the country When its accommo 
dation IS exhausted no other mental hospitals should 
be erected and scattered over the country, but mental 
asylums might be erected in the suburbs, these 
would contain the chronic insane past mental 
hope, and the medical attendance could be given 
by some local medical practitioner ” 

Prevalence of Diphtheria 
Diphtheria continues to show an mcrease m 
cpidemicity over Victoria and Tasmama. In the 
past five years the returns for Victoria have shown 
an mcrease, and last year there were 5329 cases 
with 245 deaths This year reports from all over 
the State mdicate an increased prevalence, and 
there are over 200 cases in the Fairfield Hospital, 
Melbourne The figures for Hobart show marked 
progression m mcidence 

Medical Journalism 

At the end of June the Australian Medical 
Journal and the Australasian Medical Gazette, 
which were published respectively m Melbourne 
and Sydnev, were discontmued and a new organ, 
the Medical Journal of Aiistialxa, has been 
cstabhshed m Sydney as the organ of the British 
Medical Association in Australia The Council of 
the Victorian branch passed the foUowmg resoln 
tion and forwarded it to Dr Alex Lowers, who had 
acted as editor for 11 years — 

The CouDoIl desires to acknowledge the great services 
rendered to the Victorian branch of the British Medical 
Association by Dr Alex Lewers, and to express its gratitude 
to him for hia work as editor of the Avtiraltan Medical 
Journal, the official organ of the branch 

Designation of Dr T B Binnie 
Dr T B Binme has resigned his appomtment 
as medical officer to the Children's Hospital, 
Melbourne Dr Binnie has been connected with 
the mstitution for more than 30 years and is one of 
the oldest specialists m children's ailments now 
practismg m Victoria- Dr Binnie has paid much 
attention to the question of congemtal syphilis and 
some years ago published a small work deahng 
with the treatment of hip jomt disease 
15tli 


Rotal Institdte of Public Health—T his 

institute has been anthorlsed by the War Office to enrol 
recruits for the Bojal Army Medical Corps Men possessfag 
special eipenence, or who hold sanitary or first-aid certlfl 
cates, are invited to offer themselves for servica Ap^<^ 
tions, stating age, qualifications Ac , should he addressed to 
the Secretary, Bussell square, W 0 

Literahy Intelligence — Messrs Longmans 

and Co announceforimmediatepublication “The Essentials 
of Physiology," by Professor F A Bainbridgc and Dr 
J Acworth Menzies, both of the University of Durhai^ The 
book is intended to present the fundamental facts ana 
principles of physiology in a concise form, in ordw to meet 
the requirements of medical students preparing for a pass 
examln-aUon in physiology The same publishers also 
announce a new part of “Qaaln's Elements sf Anawmy, 
eleventh edition. This wUl be Vol H , Part IL, and will deal 
with splanchnology by Professor Johnson Symington, of 
Coeen’s University, Belfast. 


THE LANDING OF THE REFUGEES 

(Fbom oue Special Saxitart CoMinssioNca) 


Tllboiy, Sfft 

Tilbury is just now a place of absorbing dailr 
mterest, for here one of the most affecting sides of 
the war, from which We fortunate islanders are 
segregated by the seas, is exposed to oar wew The 
landing of the refugees from Belgium has been 
taking place at Tilbury for the last ten days regn 
larly under the tegis of the Local Government Board, 
who are accomplislimg a national duty for us and 
trying to discharge some of out immense debt to 
Belgium, amid the cheers of the general public that 
gathers to express sympathy with the sufferers and 
hearty approbation of the official action Every dav a 
ship arrives bearmg the luckless ones from the seat 
of war For the most part their homes hare been 
destroyed and their livelihood gone, and manv have 
to mourn the death and sometimes the murder of 
their nearest km Some are ill, some are wounded, 
many ate hungry and msuffioiently clothed The 
task before their British hosts is a heavy one—such 
an episode as this shows how heavy On one boat 
there was a child 4 years old who had strayed from 
some scene of horror, and mstmctivcly following 
other fugitives had reached the protecting sboltcr 
of the Antwerp forts alone I No one knows 
who the child may be, or if its parents survive 
the recent torment In another boat there were 
eight children, none of them older than 12 vears, 
and each child was alone, absolnteh friendless 
They had been separated from their families in 
the destruction of their dwellmg places, and did 
not know if them parents had survived the ruthless 
invasion. Dumbfounded and nusemblo bovond 
description the crowd has pressed on to receive at 
British bands oU the succour that can bo improvised 


o meet their plight , 

The Government, actmg through the Local 
lovemment Board, began last week to take in 
land the reception of the refugees, who, mstcad oi 
indmg at Folkestone in a haphazard way, are now 
□r the most port conveyed to Tilbury doily m 
elays If one day the boat does not run, two boa 

on the following day This arrangement came into 

arce at the end of the second week of ' 

nd the well known fleet of the 
;ailway Company is employed for ^^P® , 
nrposes The popular passenger ships th 
^season of the year we usually so cr^fled 
ath happy tourists gomg to and from Ha 
otterdam, and Antwerp are now bearmg 
) our coast crowds of maimed or ,, 

ictims From the devastated towns and 6 
! Belgium those who escaped with their bye 
snerally made their way to Antwerp m 
ace too well fortified for the Germans to P 

mept after a very long and tart the 

from Antwerp that the refugee , 

ntish Government wisely employmg the P ® 
ups of the Great Eastern ^ 

hich are m the habit of frcqnentmg that ,wr 

It was from the very circumstanceB of the 

ipossible to establish V^^'^i'^hwrsTmphfled 
ich voyage, much as 14tb. 

•oceedings on this side On ^ J'jy.„vcd , on 
) less than 925 nuns and ^ rofngecs 

le followmg Tuesday -ne is nccom 

he nncertamty as to the ho hoar of 

mied bv an equal ii°certam^as to tho 
,eir arrival, and this too adds greatly 
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Iimtatio'n ol moljihty, more particularly m the 
directioa of abduction Given the presence of 
these nneqxuvocal signs of hip disorder we coMider 
that the diagnosis of incipient osteo airaritis is 
justifiable even should shiagraphy disclose the 
absence of bony outgrowths 

IVliiIe paying our tribute to Dr Bruce's work on 
sciatica, we most confess that the impression left 
on our mind was that its perusal by anyone of 
elender experience would lead to the conclusion 
that there was no such thing as pmnaiy sciatica, 
and, moreover, that of secondary types of sciatica 
the particular variety associated with osteo arthntiB 
was the only one calimg for special mention 
■We are the more surprised at this attitude in 
that the author m his section on etiology notes the 
fregnency with which gout figures m his senes of 
examples Now there are few who will gainsay 
that gout apart from any hip mfschiet is fregnently 
responsible for sciatica But such cases of gouty 
scmtica do not as a rule endure beyond 12 months, 
and more fregnently they clear np sooner or 
alternate with other gouty manifestations On the 
other hand, sciatica secondary to osteo arthritis is 
not so persistently continuous, bat consists rather 
of recurring bouts of sciatic neuralgia extending 
maybe over years It is this obstmata recurrence 
that IS so diatmctive of sciatica secondary to hip 
disorder 

Another omission in Dr Braces wort is the 
absence of anv allusion to those tvpes of sciatica 
which ensue secondarily to gluteal and crural 
types of fibrositis whose relationship to “ spurious 
and gennma sciatica " we have dealt at length with 
in the current issue of the Edinburgh Medical 
Journal Horeover.uo note is taken of the fact that 
disease of one other important jomb, the sacro 
iliac synchondrosis, is almost invariably attended 
by pam along the sciatic area, and we would add 
that it IB not to tuberculous disease of this 
articulation that we allude, but to the infinitely 
more common condition—relaxation of the sacro 
ihac bgaments 

Finally, it need hardly bo said that m approach 
ing any given case marked by sciatic pam we 
should never lose sight of the aU important fact 
that It may be an earlj symptom of mcreased mtca 
pelvic pressure by growths, Ac, whose non 
recognition places the physician m an unenviable 
position, none more so We make these criticisms 
m no carping spirit, but rather with the object of 
emphasising the fact that cases of sciatica should 
be approached in a more catholic frame of mind 
having regard to the fact that the long extended 
course of the nerve exposes it to multiple con 
tmgencies—hence the numerous pitfalls into which 
the unwarv ^ten and even the prudent occasion 
au\ tall We ore, Sir, yours faithfullv, 

A Bassett Jones, 

Ai«y,i„itb Sept te 19U B Le J Leeweeutn 

JIINEBS’ PHTHISIS ON THE RAND 

Te fhe Editor if The 1,A^CE^ 

heading m The Lancet oJ 

“ somewhat personh 
nttnek .8 made on Hr Avmard and mvself forXm^ 
o ^nto on such a subject ns " mortalitTon Jh 
mmes 1 did not at first think the letter of im 

It has beer 

»o .Sf,rs iVri. o“' 


Mr Franks takes exception to a phrase m my 
paper m The Lancet of April 11th thus 
^callous, inefficient administration,’ to quote Mr 
Brock, I can confidently affirm that out of on 
average of nine developers 1 had on my section 
when shift bossing, only two made proper use of 
the water the mme supplied.” A little further on, 
m giving his ideas of how to correct maladmuus 
tration and elnninate mortality, he continues 
“ This would remove what I consider the curse ot 
the present system—^viz, a miner earning, say, from 
£40 to £150 per month being under the charge of a 
shift boss who 18 paid often as low as £30 per month 
“What a chance for bribery! ” 

My paper did not throw mnd at any indivTdnal 
or class of mdividusls as being the canse of the 
“ present system ” of “ callons, inefficient adminis 
tration ” of which Mr Franks gives such a 
convincing example from personal experience with 
such extreme frankness, but the endeavour was 
made to bring into rebel the underlying causes of 
the great mortality m these mines, and thus to 
indicate “ the trend of the measures which should 
be taken to retnove them,” &c I think the 
phrase “ callons, inefficient admimstrataon ” wide 
enough to embrace his case and, from a medical 
pomt of view, a great many more of which even a 
mining engineer is entirely ignorant It is worthy 
of note that Mr Franks “ has now given np mining 
on account of sihcosis ” after working on the Band 
mines '* for a period jnst exceeding three years ” 

I am. Sir, yours faithfully, 

Ben Geo Beocs 

G«rmlstoD Uoion of South Airlca* August 24th 3934 


WORK WITH LA CROIX ROUGE 

To fke Editor of The LAhcet 

Sra,—^In view of the discussion as to the use of 
expanding or Dum dum bullets by the Germans I 
am in a position to offer positive evidence in at 
least one case 

In this ambulance, where I have volunteered for 
temporary duty as surgeon m charge, I have under 
my cate a French soldier in whom the bullet wound 
of entrance on the left side of his face is round and 
clean ent, while that of exit is a cavity formed by 
the tearmg away of a great port of the right side of 
his face, mvolvmg the loss of the superior maxilla, 
malar, and part of the temporal bones It is the 
opmion of the French and American surgeons who 
preceded me m charge, and in which I entirely 
concur, that nothing but an expanding bullet could 
have caused such destruction In new of the 
caution given by the British press I brought no 
camera, but the American surgeon whom I reheved 
took a photograph which will no doubt appear m 
the American surgical journals 
During the German occupation of this town there 
were 192 wounded here, including 20 British and 6 
French, from the surrounding battlefields On the 
fourth day a German surgeon, the only one during 
that period, visited this ambulance—not, however 
to relieve the suffermgs of even those of his own 
nation He took no notice of these, but he carefully 
examined the wounds of the British and French 
which were in nearly all cases in the lower limbs' 
IVben the German retreat began they took awav 
the French and Bntisb as prisoners, abandoning 
their own wounded, who were treated with every 
care and even kmdness when the British and 
French reoccnpicd the district 
An immediate sequel to this German surgeon’s 
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and very young children The luggage van, alas, 
contained so little luggage that at could be 
partially used for passengers Here some particu 
larly sick were put and kept apart These are 
landed last of all and a doctor or a nurse, if neces 
sary, can be provided to travel with them. In 
such cases full details are telegraphed on ahead, so 
that on arriving everything needed shall he ready 
■waiting for the tram These trains go straight 
from Tilbury to the Alexandra Palace To do this 
they have to travel over three different railway 
systems, and consequently change engme drivers 
three times In the course of the first week they 
conveyed 1500 refugees from the landmg stage at 
Tilbury right mto the Alexandra Palace grounds 
Prom Tilbury I travelled m this Government 
fram, as it is called, as far as Plaistow, 
and here it stopped long enough for me 
to visit almost every carnage After farther 
refreshments at Plaistow half an hour’s rest m 
the stopping tram was enjoyed by the refugees 
and a great transformation could be seen to have 
taken place m their physical condition and motal 
■The dazed look and the haggard expression on many 
faces had disappeared, bemg replaced by bright 
and grateful smiles The mothers held their little 
children out to me, and small hands folded round 
my finger with baby trustfulness, while the deep 
voices of men m faltermg language strove to say 
that now they felt they were among friends and 
were safe These Flemish folks knew enough 
Prench to convey that much m tones of heartfelt 
thankfulness 
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ANTITYPHOID INOCULATION IN WAR¬ 
TIME 

Ta the Editor of The Laxcet 

Sm,—In my letter m The Lancet of August 22nd 
I appealed for the support of the profession in the 
matter of antityphoid inoculation of the troops, 
and I have abundant evidence of the response, 
which has been of the greatest assistance to the 
Army Medical Semce In some of the letters 
which have smce been published on the subject, 
both m the medical and m the lay press, and also 
in private communications to myself, there appear, 
however, some misconceptions which I may take 
fhis opportumty of removmg 

A considerable number of medical men have 
offered, m a most generous fashion, to prepare the 
vaccine, to address the soldiers, or to carry out the 
inoculations m various areas As far as possible I 
have replied personally to those who have made 
such offers, but it may be well to moke the actual 
position more generally known 

1 Compaltory xnoouUdion —The military anthonties have 
once more definitely prononneed against the inocolation 
being made compulsory, while renewing their instructions 
that no effort should bo spared to Induce the men to come 
forward. 

i Ereparaiion of the raecine —Xnmerous and most 
generous offers to prepare vaccine have been received 
from laboratones and pathologists throughout the kingdom 
As mentioned in my earlier letter the arrangements made bv 
the Vaccine Department of the Royal ^Vrmy Medical College 
with the assistance of the Lister Institute and of Sir Almroth 
VI right, have assured a supply of vaccine ample for all require | 
ments If it can bo avoided it is undesirable that 11100016 | 


methi^ of standardisation from that which has proved of 
value in the army in recent years At the same time all !-ch 
offers have been carotally recorded, and we should no* hs<aa's 
to avail ourselves of them should the need arise 

3 -Dirfnhwfioao/ thsracainrr—Itwill be obriouf thi* i 
fs essential from an administrative point of view ac t to 
avoid confusion and overlapping that all vaccine should I* 
issued from one central place This has been arrauced lo 
and all vaccine is stored at and issued from the 1 serif* 
Department, Royal Army Medical College, l/mdon 

4 Influeneinu the offieert and mat —All medical oSUccti 0 ' 
the Regular and Territonal Forces were instructed in thtir 
duties in this direction within the first few days of mobilia 
tlon and were furnished with full information as to lh« 
procuring of vaccine and the carrylnKontot the Inocubtiaas 
Steps have also been taken, through the usual lEclal 
channels, to keep touch with the progress o£ inoculation atd 
to see that it Is efficiently earned out To assist In the Verb 
I have myself been directed to -rwit the vanons Commaudr, 
and in the last few weeks have interviewed gencial oflicen 
and the commanding officers of a large number of umt', 
explaining to them the subject and inviting, b the name of 
the War Office, the exercise of their personal influence upon 
the officers and men serving under them The tcspoc'c ha« 
invariably been most cordial, and in most cases has resulted 
In the prompt inoculation of practically all officers, and ia 
steady progress with the men 

6 The earrying onf of the tnociiWions —^This is the duly 
of the medical officers and is carried out under the eiircctioDs 
of the Assbtant Director of Medical Services of the division 
In some instances, however, the local assistance of trained 
pathologbts has been offered and accepted, and I feel lare 
that such voluntary trained help might be most welcome in 
other stations where the pressure of routine medical and 
sanitary work is heavy 

In spite of the absence of compulsory powera 
there is good reason to anticipate that the volnntorv 
response will be almost umversal 

I am, Sir, vours faithfnllv, 

■W B Leishmu,, 

War Office Sept 16tb 1914 to'onel EXJI C 


OSTEO ARTHRITIS OF THE HIP-JOU^T 

To the Editor of The Laaoet 
Sib,— In a letter to The Laacet of Sept 12th Dr 
W Bruce has been kind enough to refer to our paper 
on the diagnosis of this condition in its early or pro 
osteophytic stage "While appreciating the notice 
taken of our contribution we would, however, 
venture to dissociate ourselves from Dr Bruces 
sweeping generalisation that roost, if not oil, case 
of sciatica are really examples of ostco nrthntis 
"VS’e demur strongly agamst the assumption t 
sciatic pain is pathognomomc of this offccuo , 
inasmuch as the pams are with equal 
referred along the anterior crural and obtnra 
trunks In our experience, it there bo any 
gnostic significance attaching to these re c 
pams it IS their simultaneous mcidonco 
■ e back and front of the thigh—viz-i 

_ 0 sciatic as well as the obturator or M 

crural branches At the same timo, w i 
under estimatmg the importance ol to 
ferred pains, we arc of opinion that . 
pains experienced m the groin G 

region dno to capsular involvement nr 
trustworthy indications of the ‘ nndur 

disorder m any given case it .w 

emphasis laid bv Dr Bruce on the pain tu 

, join issue with, and still more It « 

_m along this trunk is always 
ostco arthritis This is 

opmion the diagnosis cannot be jited with 

these local and referred P'ttns arc associated 
slight hip flexion and lordosis combincu 
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limitation ol mobility, more particnlarlv in tOie 
direction ot abduction Given tbe presence or 
these nneqnirocal signs of hip disorder ive coi^ider 
that the diagnosis of incipient osteo arthntiE is 
justifiable even should slaagraphy disclose the 
absence of bonv outgroirths 

TVhile paving our tribute to Dr Bruce’s vork on 
sciatica, we must confess that the impression left 
on our mind was that its perusal by anyone of 
slender experience would lead to the conclusion 
that there was no such thing as primary sciatica, 
and, moreover, that of secondary types of sciatica 
the particular variety associated with osteo arthritis 
was the only one calhng for special mention 

tVe ore the more surprised at this attitude m 
that the author in his section on etiology notes the 
frequency with which gout figures in lus series of 
examples Kow there are few who will gainsay 
that gout apart from any hip mmchief is frequently 
responsible for sciatica But such coses of gouty 
sciatica do not as a rule endure beyond 12 months, 
and more frequently they clear up sooner or 
alternate with other gouty manifestations On the 
other hand, sciatica secondary to osteo arthntis is 
not so persistently contmuons, but consists rather 
of recurring bouts of sciatic neuralgia extendmg 
maybe over years It is this obstinate recurrence 
that IS BO distmctive of scmtica secondary to hip 
disorder 

Another omission m Dr Bruce s work is the 
absence of any allusion to those tvpes ol sciatica 
wbicb ensue secondarily to gluteal and crural 
types of flbrositis whose relationship to “ spurious 
and genuine sciatica " we have dealt at length with 
in the current issue of the Edinburgh Medical 
Journal Moreover, no note is taken of the fact that 
disease of one other important jomt, the sacro 
iliac synchondrosis, is almost mvanably attended 
by pam along the sciaho area, and we would add 
that it IS not to tnberculons disease of this 
articnlation that we aUude, but to the inflmtely 
more common condition—relaxation of the sacro 
iliac hgaments 

Fmollv, it need hardly bo said that m approach 
mg any given case marked bv sciatic pain we 
should never lose sight ot the all important fact 
that it may be an early symptom ot mcreased mtra 
pelvic pressure by growths, A.c, whose non 
recognition places the physician m an unenviable 
position, none more so IVe make these criticisms 
m no carping spirit, but rather with the object of 
emphasising the fact that cases of sciatica should 
bo approached lu a more catholic frame of mmd 
having regard to the fact that the long extended 
course of the nerve exposes it to multiple con 
tmgencies—hence the numerous pitfalls into which 
the unwary ^ten and even the prudent occasion 
aii\ fall We ore, Sir, yours faithfully, 

^ B'^ssett JOVES, 

Al«7,tw)lh Sept K 1914 B Lt J LLEWELt.V> 

MINERS’ PHTHISIS OK THE RAND 

To He Editor cf The Lavcet 

the above heading m The La>cet ot 

dfack iB^^'i “'Tt’ sonie^vhat personal 

to wnlo Z for daring 

subject as ‘‘mortality on the 
mines 1 did not at first think the letter of im 
To 'enough to call for a rcplv, but it has been 

mo iaco for ^ trust vou will spare 

lue space lor a low words on it 


Mr' Franks takes exception to a phrase m my 
paper m The LA^CET of April 11th thus 
^callous, inefBcient administration,’ to quote Mr 
Brock, I epn confidently affirm that out of an 
average of nine developers I had on my section 
when shift bossing, only two made proper use of 
the water the mine supplied ” A little further on, 
m giving his ideas of how to correct maladmims 
tration and eliminate mortahty, he continues 
“ This would remove what I consider the curse of 
the present system—^viz , a miner earning, say, from 
£40 to £150 per month being iinder the charge of a 
shift boss who IS paid often as low as £30 per month 
TVhat a chance for bribery 1 ” 

My paper did not throw mnd at any individual 
or class of individuals as being the cause of the 
“ present system ” of “ callous, inefficient adminis 
tration ” of which Mr Franks gives such a 
convincing example from personal experience with 
such extreme frankness, but the endeavonr was 
made to bring mto rehef the underlying causes of 
the great mortality m these mines, and thus to 
indicate “ the trend of the measures which should 
be taken to remove them,” Ac I think the 
phrase “ caUons, inefficient administration” wide 
enough to embrace his case and, from a medical 
point of view, a great many more of which even a 
mining engineer is entirely ignorant It is worthy 
of note that Mr Franks “ has now given np mming 
on account ot silicosis ” after working on the Rand 
mines “ for a period just exceeding three years ” 

I am. Sir, yours faithlnUy, 

Ben Geo Beoce 

Germliton Union of Sooth AJriia Aogntt24th 1914 


WORK WITH LA CROIX ROUGE 

To the Editor cf The Dancet 

Sm ,—In view of the discussion as to the use of 
expanding or Dnm dnm bnUets by the Germans I 
am m a position to offer positive evidence m at 
least one case 

In this ambulance, where I have volunteered for 
temporary duty as surgeon m charge, I have under 
my care a French soldier in whom the bullet wound 
of entrance on the left side of his face is round and 
clean cut, while that of exit is a cavity formed by 
the tearing away of a great part of the right side of 
his face, mvolvmg the loss of the superior maxilla, 
malar, and part of the temporal bones It is the 
opinion of the French and American surgeons who 
preceded me m charge, and in which I entirely 
concur, that nothing but an expanding buUet could 
have caused such destruction In view of the 
caution given by the British press I brought no 
camera, but the American surgeon whom I reheved 
took a photograph which wiU no doubt appear in 
tbe American surgical journals 
During the German occupation of this town there 
were 192 wounded here, including 20 British and 6 
French, from the sarronnaing battlefields On the 
fourth day a German surgeon, the only one during 
that period, visited this amhnlance—not, however 
to relieve the sufferings of even those of his own 
nation He took no notice of these, but he carefoUv 
examined the wounds of the British and French 
which were in nearlv aU cases in the lower limbs' 
AlTien the German retreat began they took awav 
the French and British as pnsoners, abandoning 
their own wounded, who were treated with every 
^e and even kindness when the British and 
French reoccupied the district 
Au immediate sequel to this German surgeon s 
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visit ivas an influx of Britisb. and Frencli ivounded 
ail hit, so to speak, above the belt, m the head and 
chest The conclusion drawn by all the French 
and Americans who witnessed his conduct is that 
he came here solely to correct the elevation of the 
German nfles From what I have seen of the 
German wounded our side stands m no need of 
any such correction, but I am glad to believe that 
no French or British army surgeon would lend 
himself to such calculations, so unworthy of our 
profession 

I should like to add that operatmg surgeons are 
much needed in advanced ambulances such as this 
where wounded in urgent need of operation arrive 
daily British or other surgeons willing to take a 
turn of this duty, if even for only a week or two, 
will be as heartily welcomed as I have been. They 
should apply preferably to La Croix Rouge 
Frangaise, 21, Rue Francois P'', Bans I expect to 
be at my London address (6, Manchester square, W) 
on Sept 25th, and should be happy to give them any 
assistance in my power 

A French fnend starting for the coast has kindly 
undertaken to And someone who will post this in 
London I am. Sir, yours faithfully, 

James Donelan 

Ambulance de la OroK Bouj^ Francalae, Orepy en ValoU, 

Sept 9th 1914 
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ORAL AND AURAL SEPSIS 

To the JUditor of The I^ancet 
Sir,—T he public should by now be well informed 
as to the dangers of oral sepsis I can endorse Mr 
Morton Smale’s remarks in his sensible letter m 
The Lancet of Sept 12th as to the way people dis 
cuss pyorrhoea Septic auto inoculation, however, m 
its severe forms is more commonly the result of 
neglected ear disease Neither the public nor the 
profession seem as yet to appreciate fully the 
importance of ear infection The mouth is con 
stantly being washed out, so to speak, the ear only 
by syringing, often badly done How many of our 
soldiers have gone to the front with infected ears I 
I am, Sir, yours faithfully, 

WImpoIo-Btrcct, W Sept llth 1914 F FAUI/DER WHITE 


THE BRITISH PHARMACOPCEIA 

To the Editor of The Lancet 

Sir,—^A t its meeting on Sept 15th the Executive 
Committee of this Council received a report by 
the Registrar on the postponement of publication 
of the British PhaiunacopoBia, 1914, which had been 
rendered necessary by the events of the last month 
It was resolved by the committee, on behalf of the 
Council, that copies m advance of publication should 
be made accessible to the public for inspection at 
the offices of the Council in London, Edmburgh, 
and Dublin on Thursdav, Oct 1st, 1914, at 10 A.M., 
and thereafter from 10 A.M to 4 P M dailv, and that 
a copy for review should on the same day be placed 
in the hands of the editor of each of the medical 
and pharmaceutical journals in the Registrars list 
The official publication of the work will be made 
by notices in the Gazette on Thursday, Dec 31st, 
1914, on which day copies will bo on sale at the 
price of 10s 6d net, by the publishers, Messrs 
Constable and Co , Limited, 10, Orange street, 
Leicester square, London, W C 

I am. Sir, yours faithfully, 

A J COCKXNaTON, 
Actinp 

General Conndl of Medical Edncallon and HeKlitratlon of 
the United Klncdora Oxford'ftreet, London \\ 

Sept 22nd 1914 


Cm^ OF LONDON TERRITORIAL FORCE- 
VACANCIES FOR MEDICAL OFFICES 

To the Editor of The Lincet 

“ccordanco with the ordorc of u. 
Secretary of State for War it has beS decided Jo 
raise reserve units of the Temtonal Force. Con 
seqnently, there are vacancies for a number of 
medical officers lu the Royal Army Medical Corps 
^its of the 1st London Dinsion These arc the 
xst, 2nd, and 3rd Field Ambulances, and a Sonitarv 
Company ^ 

Gentlemen who desire commissions should apply 
by letter in the flrst mstance to the secretary of 
the City of London Territorial Force Association 
Fnars House, New Broad street, E C 

I am. Sir, yours faithfully, 

= . o, . W Campbeli, Htslop, 

Sept 22nd 1914 UcotenMt-Colonel SKnary 

University of Birmingham Faculti of 
Medicine. —The opening ceremony, which was to hire been 
held in the first week of October, and for which a medical 
and biological kinematograph demonstration had been 
arranged by Messrs Pathfi Fibres, has been cancelled owing 
to the war 

Poor-law Medical Officers' AssocIATIo^ or 

E-jolavd and Wales —A conncil meeting of this association 
was held at 34, Oopthall avenne, E 0 , on Sept 14tb Surgeon 
General G J H Evatt being in the chair I\ ith regard to the 
appointment of a delegate to reprc'cnt the association at 
the Congress of Social Wort and Semee in 1915 It ww 
agreed that this should be postponed The honorary seert 
tmry reported that the attempt of the Isle of Vi igbt gnanhans 
to vary the Poor law Orders by anlhonsing indiddnal 
guardians to giant medical orders in cases of emergency 
had not succeeded A letter was read from the Local 
Government Board acknowled^ng the receipt of a copv ot 
the council’s report on the Poor law Institutions 
(1913) The honorary secretary said that this report had 
been widely circulated and had met with general appro™. 
With regard to the Burnley dispute, the honorary secrebry 
reported that mainly owing to the war the local profe* oa 
at Burnley had decided to come to a temporary agreement 
with the guardians and support their arrangements lor 
medical relief in the union till the political atmosphere 
became clearer, so that a temporary agreement bad been 
come to which might possibly result later 
The council unanimously approved ot what had , 

The honorary secretary reported that he had been inforin 
that the Bethnal Green guardians were “S,. , 

Local Government Board with a view of aboUshing 
present district medical officers and replacing them j 
whole time medical officers resident at the infirmary 
thonght that the association should strongly ®PP°*. 
project There were no special reasons for sneh a r 
In the Bethnal Green area, and the interests of 
Tioor were much better safeguarded by the presen 
The council were nnanimously opposed to .3 

Bermondsey scheme to other districts 1° ® mrdicsl 
the effect of the war on the work wo-ri 

officers it was thonght by the conncil t^tffiis . 

he considerably increased. There had ^ . 3 ;^ 

collected to meet the needs .otVllh 

In the military and naval service of the ,, 

standing a considerable portion of the 

on this class would probably ^ wnnTd bo the*' 

by Poor law medloil officers Then ‘^erb 
throvrn out of work by the war Md th ^ 
Already the number ot medical orders th^' 

unions had been greatly to do th'- 

it was the duty of ail Poor law “bdlcal offleera 
utmost to assist any ot ‘bok hrethi^wbo 
or had volunteered, to asflirt the SUtc ^ ,0 

war, but If Poor law medical of war 

attend on sickness arising be ravle tbrm 

it was only right that extra payment should be nia- 

for such services 
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Sm HENEY GEEEN^A\ HOYTSE, MS Lo^^), 
FJl C S Evg , D Sc Yict (hoi, causa), 

corsnTOTO stooeot to Gtrr’s hospital late pbesidest or the 

BOTAL COLLEGE OF SOBGEOT5 OF EEOLA3D 

■We regret to artnotuice the death of Sir Henrv 
Greenway Howse,-which toot place at hia residence, 
the Tower Honse, Cudham, Kent, on Sept 15th, m 
hiB seventr fifth Tear 

Sir Henrv Howse was the second son of the 
late Mr Henry 
Edward and 
Isabella "W 
Howse, and was 
bom at L-m 
combe Hall, 

Lyncombe Vale, 

Bath, on Dec 
2lBt, 1841 He 
was educated 
at University 
GoUege School, 
and after a 
year’s private 
tuition, during 
which time he 
matriculated at 
the University 
of London, he 
began his 
medical cum 
culum in the 
old fashioned 
way as an 
articled pupil 
to Mr J tv 
"W othman, of 
Reading He 
stayed with Mr 
tVorkman for 
two years, and 
entered Guv’s 
Hospital in 
1861 He took 
prizes at the 
end of the sue 
coedmg three 
years, and 
passed the pre 
luninarv scien 
tific examine 
tion of the 
Universitv of 
London in 1863, 
gaming the 
Biologv Exhi 
bitiom In the 
same year ho 
won the gold 
“0 d n 1 in 
Botany Qt the 
Apothecaries’ Hall 

exhibition in 
London, and qualified 


■with gratitude of the debt which he owed to that 
distinguished mnu. In 1867, after a short interlude 
in Pans, he served as house surgeon. He took the 
M S degree m 1868, and passed the Fellowship of 
the Royal College of Surgeons of England in the 
same year He now commenced teaching in the 
medical school of Guy’s Hospital organising classes 
m microscopical anatomv, and in 1868 became 
demonstrator of anatomv and in 1870 assistant 
surgeon to the hospital, and about the same time 
surgeon to the Evelma Hospital for Sick Children. 

The earhest hospital work undertaken by Howse 
•was the introduction of Lister’s antiseptic treat 

ment into the 
wards of Guv’s 
Hospital and of 
the Evelina 
Hospital, and 
we may here 
quote from 
some simple 
and modest 
autobiographi 
cal notes which 
have been 
placed at our 
disposal “ As 
house surgeon,” 
he says, “ I had 
made some 
imperf ect 
attempts in the 
same direction, 
but they mostlv 
failed, owing to 
the strength of 
the carbolic 
acid being too 
great and to 
the imperfec 
tions of the 
method used 
Now, however, 
I spent part of 
my summer 
hohday of 1870 
m Edmburgh, 
going round 
-with Mr Lister 
(as he then was) 
and watching 
his methods 
Although I 
went with a 
verv open mind, 

I came back 
convmced that, 
imperfect as 
the methods 
employeu then 
were, there was 
a scientific 
basis of tmth 



Sir Hesrt Greeswat Howse. 


P.,Sioiogy at- tb^e^tvTrs^ty^^ort^^^^ 


of the BoyM College of'suraeoi^, -''mH \ Sm^was 
°BovmeVcarhc p?oceeded®to In the 

Lnivcrsitv of T * i B degree of the 

Obstetrics, and a veir’ Iatcc°^ medal in 

degree, won the surci^^ B S 


myself 
the age 
the carbolic puttv 
at the time of 


“of'^G^ reiemberTdX? 

of the lac plaster and of 
even was not used 

opened bv covering The B^rface 1^th‘'S^bnbe^“ 

ES Si"? T «io ttl 

done with an assistaut\uo^g^ t^a 


tion was 
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Tisifc was an iniinx of British, and Franch wonnded 
all hit, BO to speak, above the belt, m the head and 
chest The conclusion drawn by all the French 
and Americans who witnessed his conduct is that 
he came here solely to correct the elevation of the 
German nfles From what I have seen of the 
German wounded our side stands in no need of 
any such correction, but I am glad to believe that 
no French or British armv surgeon would lend 
himself to such calculations, so unworthy of our 
profession 

I should like to add that operating surgeons are 
much needed in advanced ambulances such as this 
where wounded in urgent need of operation arrive 
daily British or other surgeons wilhng to take a 
turn of this duty, if even for only a week or two, 
will be as heartily welcomed as I have been. They 
should apply preferably to La Croix Eouge 
Fran^aise, 21, Rue Francois I®'', Pans I expect to 
be at my London address (6, Manchester square, W ) 
on Sept 25th, and should be happy to give them any 
assistance in my power 

A French friend startmg for the coast has kindly 
undertaken to find someone who will post this m 
London I am. Sir, yours faithfully, 

James Donelan 

Ambulance de la Oroix Rouge Francalse Crepv-en Valola, 

Sept 1914 


ORAL AND AURAL SEPSIS 

To the hditor of The Lahcet 
SlH,—The public should by now be well informed 
as to the dangers of oral sepsis I can endorse Mr 
Morton Smale’s remarks m his sensible letter in 
The Laacet of Sept 12th as to the way people dis 
cuss pyorrhoea Septic auto inoculation, however, m 
its severe forms is more commonly the result of 
neglected ear disease Neither the public nor the 
profession seem as yet to appreciate fully the 
importance of ear infection The mouth is con 
stantly being washed out, so to speak, the ear only 
by syrmging, often badly done How many of our 
soldiers have gone to the front with infected ears! 

I am. Sir, yours faithfully, 

Wlmpole-strcct, W Sept llth ISM F FaTJLDER WHITE 


THE BRITISH PHARMACOPCEIA 

To the Editor afUBE Laeobt 

Sib,—A t its meeting on Sept 15th the Executive 
Committee of this Council received a report by 
the Registrar on the postponement of pubhcation 
of the British Pharmacopoeia, 1914, which had been 
rendered necessary by the events of the last month 
It was resolved by the committee, on behalf of the 
Council, that copies in advance of publication should 
be made accessible to the public for inspection at 
the offices of the Council m London, Edmburgh, 
and Dublin on Thnrsdav, Oct 1st, 1914, at 10 a,m , 
and thereafter from 10 A.M to 4 p M daily, and that 
a copy for review should on the same day be placed 
in the hands of the editor of each of the medical 
and pharmaceutical journals m the Registrar s list 
The official publication of the work will be made 
by notices in the Gazette on Thnrsdav, Dec Slst, 
1914, on which day copies will be on sale at the 
price of 10s 6d net, by the publishers, Messrs 
Constable and Co, Limited, 10, Orange street, 
Leicester square, London, TV C 

I am, Sir, vours faithfully, 

A J COCKI>OTON, 
Acting n^giitrar 

General Coancll of ye<UcaI Educadan »n<l of 

the Cnited Kingdom Oxford-^trcct, London W 
Sept 22nd 1914 
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CITY OF LONDON TERRITORIAL FORCF- 
VACANCIES FOR MEDICAL OFFIcS 

To the Editor of The La\cet 

Sm,—In accordance with the orders of 
Secretary of State for War it has be^ decided ^ 
raise reserve units of the Territorial Force (ka 
seqnently, there are vacancies for a number o' 
meihcol officers in the Royal Armv Medical Corps 
nmts of the let London Division These are the 
1st, 2nd, and 3rd Field Ambulances, and a Sanitarr 
Company ' 

Gentlemen who desire commissions should nppiv 
by letter m the first mstance to the secretary of 
the Citv of London Territorial Force Association 
Fnars House, New Broad street, E C 

I am. Sir, yours faithfullv, 

. . V' Campbell Htseop 

Sept 22nd 1914 Ucolcnxnt Colonel SecreUry 


University of BiRMihOHAii Faculti of 

Medicine — The opening ceremony, which was to have been 
held in the first week of October, and for which a medical 
and biological kmematograph demonstration had been 
arranged by Messrs Patht Fitres, has been cancelled owing 
to the war 


Poor-law Medical Officers’ Association of 

Ewland and Wales —A council meeting of this association 
was held at 34, Oopthall avenue E 0 , on Sept 14th Surgeon 
General G J H Evatt being in the chair tilth regard to the 
appointment of a delegate to represent the association at 
the Congress of Social Work and Semeo in 1915 It was 
agreed that this should be postponed The honorary teat 
tary reported that the attempt of the Isle of Might gnanlms 
to vary the Poor law Orders by anthoridng indiridoal 
gnardimis to grant medical orders in cases of emergency 
had not sncceeded A letter was read from the Local 
Government Board acknowledging the receipt of a copy of 
the council’s report on the Poor law Institutions Order 
(1913) The honorary secretary said that this report had 
been widely cireniated and had met with general approval. 
With regard to the Bnmlcy dispute, the honorary secretary 
reported that mainly osnng to Uio war the local proft'* on 
at Bnmley had decided to come to a temporary agreemen 
with the guardians and support their arrangements lor 
medical relief in the union till the political 
became clearer, so that a temporary agreement ban been 
come to which might possibly result later 
The council nnanlmously approved of what bad ° , 
The honorary secretary reported that ho had been in 
that the Bethnal Green guardians 
Local Government Board with a view of 
present district medical officers and replacing I 

whole time medical officers resident at the ,,, 

thought that the association should strongly °PP° , ^ 
project There were no special reasons for such a ^ 
In the Bethnal Green area, and the interests of 
poor were ranch better safeguarded by the iv» 

The council were nnanlmonsly opposed to — 

Bermondsey scheme to other districts 1° ® mi>dicsl 
the effect of the war on the work of the 
jffleers it was thought by the larcc focdi 

bo considerably increased There 
wllectcd to meet the needs of no-Vilb 

n the military and naval scr^cc 9^ P-ltecisece 

itandlng a considerable portion of ‘*’9 ^-ornnothr- 
m this class would probably I’® ^ Arnold bo tho" 

,y Poor law medical officers Then ,„l.. 

.brown out of work by the nn4 
Urcady the number of ajrr«d tha’ 

inlous had been greatly 

t was the duty of ail Poor law open 

itmost to assist any of ‘^®’f Iq cairyicg on tbo 

.r had volunteered, to asMst the Smte ,ojcd D 

var. but if Poor law medical J'„%,oncrs o'w-.- 

iltcnd on sickness arising among G®^P 
t was only right that extra payment should W 
or such services 
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lie -wonia lake infinite trouble He -waa a clear 
thinker, he expressed himself exactly and inter 
eated the men thoronghly Naturally he had a 
large foUomng with him when he went round 
hiB wards, because men came to see the new 
antiseptic surgery, but even when there were no 
operations or dressings to be done and he was only 
teaching surgery many came round with him 
At the extremely inconvenient tune of Saturday 
afternoon ho used to have a clmical class for Sis 
cussing the diagnosis of difBcnlt cases, but m spite 
of the tune chosen these classes were highly 
popular because the cases were discussed so clearly 
and thoronghly that everyone went away having 
learnt The teaching was not elognent and no 
brilliant things were said, hut it was so thorough 
and the teacher took such mfimte pains that it was 
easy to understand why the classes were so large I 
onght to add they were not compulsory ‘Working 
with Howse meant hard work, but no one could 
by example have made his dressers more willing 
to work, and ib may be trnthfnUv said that every¬ 
one of them thoroughly enjoved working for 
him, and felt that he was pnvileged in being 
a member of the Howse firm He was the 
only surgeon who went round his wards on 
Sundav, but his dressers turned up regularly 
every Sunday morning at 10 o’clock, however 
far oft they lived , and these quiet Sunday 
morning rounds were much appreciated Hia kind 
ness to dressers and patients alike turned mere 
admiration mto real affection No trouble seemed 
too great for him I have seen him after his rounds 
spend along time trying to mend a doll belonging to 
a little girl patient, and when any student in after 
life was overtaken by illness Howse was kindness 
itself. He was on excellent colleague, never shirking 
the less ornamental work of a hospital teacher, he 
was punctual in attending all hospital meetings, and 
his advice at them was always sound Indeed, as a 
surgical pioneer, as a teacher, and as a worker m 
the administration of the school he was an invalu 
able asset to the Medical School of Guy’s Hospital, 
and few of those who have been on its staff have 
done mote for it ” 

After his retirement from practice Sir Henry 
Howse went to live at Cudham, Kent, and died 
there The funeral took place at St Luke’s 
Cemete^, Bromley, there being present, in addition 
™ pnrv Howse’s son and his brother in law, 
Dr L H Marshall, J P , Sir YT R ntson Cheyne 
the President of the Royal CoUege of Snrgeona of 
England, Sir James F Goodhart, Sm Arbnthnot 
Lano, Hr Frederick Taylor, Dr W Hale White 
Newton Pitt, Mr C H Pagge, and Mr F j’ 


Dr Steele had at one tune a very extensive 
practice, private and consulting, and had contn 
huted valuable material to the medical journals 
He was highly esteemed in Bristol and Clifton, 
and had been a member of the council of the Bath 
and Bristol branch of the British Medical Associa 
tion He was in his seventy seventh year, and 
leaves a widow and five children—four daughters 
and one son—^to mourn their loss 


DA'YID JOHNSTON, M D HU L, M Oh , L M 
By the death of Dr David Johnston, whicli 
occurred on Sept 11th, the community of Holywood, 
CO Down, have snstamed a real loss A native 
of Holywood, Dr Johnston studied at Queen’s 
College, Belfast, and in 1870 graduated MD of 
the old Queen’s University, Deland, and M Ch 
and LM m 1873 Starnng practice in his 
native town be lived there all his life, and m 
addition to carrying on a large practaee ha served 
his neighbours in a variety of ways "When a 
younger Tnan he acted as chairman of the 
Holywood town commissioners', and up to the 
time of his death he was the local registrar of 
births, marriages and deaths He was a man of 
diverse tastes, and, an accomplished musician him 
self, he did everything to advance the study of 
music around him His personality a&d his pro 
fessional knowledge gamed him -wide popularity 
and consideration. He leaves a ■widow and family 
of two daughters and one son. Dr H. M Johnston, 
who IB resident medical officer of the Boyal Yictoria 
Infirmary, Newcastle on Tyne 


Dr G 
MarshaU 


FRCS Eng, 


CH.VRLES STEELE, MD Durh 
L R C P Lont) , 

ITTE eEMoK mntaEot, hbutoi. hoih CTmjtmT 

TiUn "-esidence, Clifton 

Dr' rV “ ’““e illness 

Dr Steele was bom at Macclesfield, and was 

Steele vicar 

■of ^rist Church in that town Ho received his 
racdicol education at Bristol, and became MRCS 

I me b Eng by examination m 1869 After onalifv- 
Jug ho commenced practice at Offton Ho was 

nnTlr t Bristol Rovol Infirmary 

on physiology at tho Bristol Modi^ 
School, and at tho tune of his death ho wm 
eultmg surgeon to the Bristol Children’s Ho^tM 


GERALD GRACE, LH C P Loot , M E C S Eng , 
LMSSjI 

Mr Gerald Groce, on Sept 15th, whilst driving m 
hiB motor car near Sprmgs, m the Transvaal, was 
shot dead by the pobce, who unfortunately mistook 
hi8 automobile for that of one belonging to the 
Jackson gang of desperadoes It 'will be remembered 
that General Delarey, on the same day, was kdled 
under precisely similar circumstances Mr Gerald 
Grace, who was m his forty eighth year at the time 
of hiB death, was the second son of Mr Alfred 
Grace, MEGS, of Cluppmg Sodbnry, Gloncester- 
shire He received his medical education at Bristol 
and at Guy’s Hospital After quahiymg he served 
as surgeon on the South African Union Line of 
steamers and there made the friendship of the 
late Mr Cecd Rhodes and Sir Starr Jameson 
He was ci-sil surgeon during the South African 
war, and was attached to tho 83rd and 84th 
Battery of the Royal Field Artillery, and went with 
Lord Roberts’s column Horn Bloemfontem to 
Pretoria, and later he was attached to the hospital 
at Johannesburg He was awarded the medal 
■with SIX clasps At the conclusion of the war Mr. 
Grace married and commenced practice at Springe, 
Transvaal He soon became very popular, and 
quite recently was elected mavor of the town. 


Centenarians—M rs Allen, of Bath, cele^ 

braled the hundredth anniversary of her birthday on 
Bept 14th —On Sept 21st Mr James Newtb, of Donley 
compteted his 100th year His health Is good. ' 

Queen’s UNU'EEsm of Belfast—O f the 

eight gentlemen elected on Sept 9th as representatives of 
Convocation on tho Senate of tho Qneen's University of 
Belfast—to hold office for five years—tho following four are 
medical gradnates Dr J W Browne, Dr IV CalwelL Dr 
R IV Leslie, and Mr T S Kirk. n-iuwcu, ut 
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CouSo! 

S'Telf In f ^'c'vL'iTnt 

year, also, on the outbreak of the Soufli Afncan 
ar he occupied the Presidential cliair n( ibe 

ln(o Sir \\ 

for thre^v ' presidencf 


“i?eSs\&,jxrs j;rr r'“ 

after my retain to Guv's Mr Shortly surgeon to Guy’s H^osuita^’ r i P'‘°'oot'-'l full 

appointed assistant surgeon and bl *this rear, when hTini the ofllco 

results in my cases, aS with me ‘‘‘e ^rgeon ’ “PP°'“‘od consumes 

tinder^ '^^ich stiuck us was that operative surgery teacher and friend —“M\ 

sefe?^ antiseptic precautions could be performed as ot Su Henry Howse go bick to tbc 

s^ely in these wards as elsewhere The evolution ^ seventies,’ for I was fall dresser to him for six 

»' 5»«». 8»a.«1 w?toS ZIS Se“’^Th'.‘i;‘‘' “ T™“’',r '■;’ 

vuuicui cierif mere was much competition to 
nim, his ‘ firm ’ were very proud of limi 
ana this for man> reasons la the first place irc 
Knew that he was the first great surgeon in London 
to go to Edinburgh to study Listers motbodh This 
he did m 1870, aud in the same Teat began to treat 
cases in Guy’s by Lister s method In that voir 
nnd for four rears after he, together with Jfr 
Davies Colley, had charge of the wards set aside 
for erysipelas nnd severe septic cases, nnd c\cu 
in these unfavourable surroundings he vras 
able to do amputations aud other severe opera 
tions with safety provided Listers directions 
were corned out In the general wards opera 
tions on bones and joints from which mostsiirgcoa-, 
shrank were performed by Henry IIovsc ^^c 
felt it to bo an honour to be working under a 
surgeon who was in advance of the general mn of 
surgeons in London, nnd we rather enjoyed the 
saicnsms which were levelled at our chief by lus 
unprogressive elders It is almost impossible to 
imagine now the opposition to Listcnsm in London 
in the oarlv ‘ seventies ’ Howsc never talked nnieh 
about tho superiority of Lister s method, he took it 
for granted that wc could bv seeing his results jndge 
for ourselves, nnd cortamlj each of his succossori, 
as they came on the staff practised it, so tint hi 
the time he became fall surgeon every assistant 
surgeon was treating wounds in tbc reformed itw 
and with the same results Compound fractiirr-' 
that most surgeons would have despaired of were 
successtullv cured In evorv department of snrgcrv 
Howso was nlwavs readv to esnminc the neivcit 
suggestions nnd adopt them it the\ iicrc sound 
and the feeling that wo were working with a man 
who was on the side of progress and did no 
receive new ideas in a carping spirit was an 
immense stimulus to his dressers who nntamlh 
did their utmost to make ciorrtbing witli irbirli 
their chief had to do ns great a success ns possible 
Such a master iiindc us think and opened otircvi-, 
to the great possibilities of snrgerv As n fcwfjw 


tu struggYe-agamsr muor 

tion Even ridicule was heaped on ns 

conception can be fomed of all 

One of the earlier of Howse’s ideas in surgery ns 
of the success obtained by anfismtic 
remtroduction into surgical pfac 
vnr.i^L^ ^‘eatiite and excision of vems for the cure of 

Jofi-er extremity, the 
scrotum, or elsewhere The results of these opera 
tions were shown m a paper lu Gu^'s Hospital 

a ’'I'ns not the earliest 

paper published on this subject, one by Mr Davies 

AfnrfhnTW OH® by Pfofessor John 

Marshall (one case) having preceded it, yet the dates 
of the operations show that Howse had adopted the 
practice at a period before their cases This opera 
tion, xmich had been abandoned from the time of 
John Hunter and Sir Everard Home on account 
of the numerous septic deaths occurring after it, 

IS now a common and successful procedure in 
surgery The two stage operation in peritoneal 
cases, where a hollow viscus such as the stomach, 
colon, or other portion of the intestine had 
^ bo opened, was also introduced into surgery bv 
Hoarse Originally applied to the stomach for 
gastrostomy m cases of epithelioma of tho 
(esophagus, it was soon applied to colotomies Tho 
method is, of couise, not so frequently applied now 
as it was a few years ago, the necessity to delay 
tho opening of the bowel not being often present 
Excision of joints was also a subject Howse worked 
at greatly He wrote a paper on excision of the 
knee, showing the ultimate result of 140 cases, all 
of which he had excised This was published in 
Gtip s Hospital Reports for 1892, vol xlix , many 
years after tho operations The great success yyhich 
attended these cases caused the operation to become 
a common one at the time, at any rate at Guv s 
Hospital, aud it has mamtained this position ever 
since 

To return to Sir Henry How so’s official career, 
in 1871 ho resigned the demonslmtorship of 
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secure, in every instance, that the requirements o£ the 
Tninimnm curticnlum arc Bnbstantially fnlhUed 

The President reported that BTr Norman C King, 
General Kegistrar, had been called to serve ns major 
m His Majesty’s Temtonal Force, and ivonld in 
conseqnenee be nnable to give regular attendance 
at the ofiSce for the present The committee 
expressed its good wishes to Major Kmg, gave him 
leave of absence for the duration of his active 
military service as from Sept 15th, and appointed 
Mr A, J Codington to be acting registrar 


A CsEFtrL Sanitary Service 

The mobilisation of the Territorial Force and the 
active recmiting for tbe Eegnlar Army have led in 
London, as probably elsewhere, to the concentra 
tion in buildmgs of large nnmbera of men who as 
a result are m some instances, perhaps often, in 
adequately supplied with the opportunities for 
personal cleanhnesa to which they have been 
accustomed m their own homes To meet this 
temporary difficulty a number of the London 
sanitary authorities have permitted soldiers m 
^iform to make use of the public batbs m 
tbeir distncts without charge In some instances, 
whore uniform has not vet been provided, the 
^itlen statement of an officer has been accepted 
that those wanting baths belong to the military 
fmce, and again the assurance of the recruiting 
officer has enabled recruits to he cleansed before 
being medically evammed Tbia la a valuable 
deserves recognition, and it would be 
a great gam if the action of the city and borough 
^uncils in London, who have thus aided the 
mill ary authorities, were extended throughout the 

S^juld County of London Indeed, why 

should not these opportumhea for cleansing ho 
made available in all distncts for solffie^s a^d 
recruits, whether with or without nnifocm ? 

Medicai, Casualties at the Front 

So™. lo.™ b.r;”Sd“ 

iLxUcd Captain Frank Forrpt;#- mi 

Scatcbnrd, and Lieutenant Arthtir’if^'Fw™ Thomas 
Wounded Lieutenant ColonM ^ 

Lieutenant Edwin Joseph 
missDip CaptainMnlcolmLeckiP ir^ 


mm mentenant M alter Seymour 

The following oflicers of the Roval Armv AT a i 
Corps prcvioush stated to be misam^ ^ 
tcporlcd tbemsehes —Blajor ?^ave since 
Captain P Dwvcr J ^ r b Itvme and 

The following are unofflciallv rnnnrfoa 
of war —Major M B t rv at i ^^ 
CaptiinW K Venman Furness, 

and Coplnin II. M j Peri-j ^ right Blitchcll, 

following officers prcnonslv rooo,.! j 
arc now uuofficmlK rnnr>ri„a ^‘^P°*^led missing 
Hnlor P H Colhngw^d of ivar — 

Priestley, Cuptain A A Sutcl.ft n ^ 1 Captain 
) >dnt, laoutonnnt P P Butler t ,5’.^ ^ 
HattorblQ\ Licutennni T T T Cioutonant S Jf 

M Iloutb ^ and Lieutenant 

^l.nUs^u’;^Vc"Vbo“w^^ ‘^'‘fcCnpta.n A S 
imsQncrolwar reported sate, but a 


> The three cruisers which, were torpedoed on 
Sept 22nd earned, according to the latest Navy 
, last, seven surgeons, and good news is announced 
r of five In the Cresstj Staff Surgeon Edward G 
I Sawdy, and in the Rogue Staff Surgeon P T 
) Nicholls and Surgeon (ENTR.) Leonard Irvine 
! are stated to be among the saved, while it is 
L reported that Mr Gerald Martm, who was serving 
1 as a temporary assistant in the Creasy, has been 
: rescued In the Aboulii Fleet Surgeon 0 Eees 
has been saved. The foUowmg are presumed 
dead —^Surgeon S. J Hopps m the Ahoiikxr and 
Surgeon A„ E TurnbulL (R N V R) m the Creasy 

' Motor cars fob M’’ar Services 

The motor cats of medical men m active practice 
are naturally immune from war service Bht many 
of our readers are receiving mquiries as to the 
present and future need for motor conveyances m 
Red Cross work at home and at the front, and in 
the distribution and relief of refugees of war For 
their information we quote from a circular which 
has been sent to ns by the Automobile Association 
and Motor Union This states that although over 
19,000 members of the association have volunteered 
them cars and motor cycles for war semees, 
difficulty IB still being expenenced in keeping pace 
with the reqnmements of the authorities and 
organisations workmg in various parts of the 
country To facilitate the supply and distribution 
of cars called for the secretary will be grateful if 
members will notify which branch of volunteer 
work they would prefei to undertake, also the time 
they have available Members may volunteer 
for — 

1 mxtan/ jCTTTes at home, which involves placing ears 
and drivers at the disposal of the miHUry commands at the 

tbrooghont the British Isle-, for the n^ 
of staff officer- Cars are also required for foreign servl^ 
chiefly m connexion with ambalance work. ® 

2 Semixthig mark tn London and the proxxince, —Cars 

ssSgSU””"•" “• 

3 £ed Crate worA-This consists of oonveyance of 
officials to various depots attending ports and raUwav 
stations to convey wonnded on arrit-al, to hospitals ^d' 
remonng wonnded from London to various convale’si^t 
^ntres Cars with motor ambulance bodies for lyirg d^n 
patients are in greatest demand and to assist 

wiUmg to convert their cars for this worL thn 
has a variety of designs and estimates, showi^ tb^t sneh 
conversion can be accomplished for a moderate outlay At 
ffie tame time comfortable landanletto limousine or wWotat 
J cam rme very welcome for carrying paUents able to 
q Jt^ngee rrorf^—X considerable number of 
required for carryiDP officials to thA ^ 

^tnps meetJng-refageesat porta and stations aifd 

-'-r 

before being colled upon, and when cars 
It wnll greatlA assist tbe associntio^if 
ore furnished Communicalions ahonlAF 
to tbe Secretary, A A and M U Tn 

Gabaients fob the Sick aad M'ocndid 
Mo arc asked by tbe British /-< „ c , , 

At s., p.,. L ;r,r4” 
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The OfiQAMSATiOK OF Medical SEB^^cE rs the 
Field 

At tlie present tune it may be of some interest to 
crar readers to give a short acconnt of the sj-stem 
of dealing irith casualties m action and mth cases 
of sickness amongst the troops on active service 

Division into three zones —The medical organise 
tion of an army m the field la divided into three 
zones the collecting zone, the evacuating zone, 
and the distributing zone This division of the 
areas of action of the medical force, mth a clear 
delimitation of their respective responsibilitieB, is 
due to the late Sir Thomas Longmore, for many 
years professor of military suigery at the Army 
Medical School, Netley 

Collecting zone —The collecting zone corresponds 
rvith the area of active military operations, the 
fighting line and its immediate supports, here are 
the regimental medical establishments and the 
field ambulances Everv battalion of infantry, 
regiment of cavalry, and brigade of artillery is 
accompanied by a medical officer, who has with him 
three or four men of the Royal Army Medical Corps 
and regimental men acting as stretcher bearers, 
who have been trained in first aid These men 
during an engagement apply a first field dressing and 
give first aid generallv to the wounded, they then 
remove them if possible from the flrmg line to the 
nearest and most suitable cover, uhere is estab 
Iished a regimental aid post In action agamst a 
cmlised enemy no one except the stretcher beaiers 
IS to carry a wounded man to the rear unless 
speciallv ordered to do so The field ambulance is 
divided into three sections, each of these consisting 
of a bearer subdivision and a tent subdivision 
The duty of the bearers is to collect wonnded 
from the regimental posts and bring them | 
to the ambulance wagons or to a dvessiag 
station, these dressing stations being estab 
lished by the tent subdivision of the ambulance 
(It IB to be noted that the word amhnlance signifies 
the unit of organisation, and not, as often used in 
popular phraseology, a wagon for transporting 
sick or wounded men} While, daring the con 
tinnance of a battle, the bearer parties com ey os 
manv wounded as possible to cover, the mam work 
of collection and removal from the area of fighting 
takes place after the battle is over But in these 
days of prolonged actions extending over many 
days and a very wide area, attempts are made to 
collect the wonnded when practicable 'When 
the action is over, it may be necessary to 
detail detachments of fighting troops to aid 
in this work, making a systematic search oier 
the whole ground To everv wonnded man a 
specification talh is attached, giving his name and 
regimental number, and an indication of the nature 
and seventy of the uonnd The ambulance wagons 
convey the wounded to the dressing station, which 
IS established m a suitable bnildmg, if available— 
failmg these, in tents The selection of the 
location of a dressing station is an important 
matter, and a great deal depends on its suitabilitv 
or the reverse, it must bo as far forward ns is 
consistent with reasonable safety, vet must be 
accessible to vehicles, have a good wafer supply, 
and if possible be in a suitable budding rather than 
under canvas 
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ambulance trams, advanced medical store 
and m certam cases stationary and c^eralT 
pitals. these nmts belong to^hrime o7 .nJ 
ranmcations The cleanng hospital is considtru 
to be the pivot upon which the remmal o' 
the sick and wonnded tnms ” to it converges tli 
collecting zone, and from it diverge the evsens^ 

ho^itM for each division of the field anar 
suitable bmJdmgs arc available fLc' 
should be used Whether buildings arc u=ci 
or tents it is absolutely necessatv that the arc^ 
should permit of great expansion, though ibt 
hospital is nommally equipped for 200 swl Froa 
its personnel are detached from time to tiinepartir* 
to establish rest stations, a series of the^c con 
stitutmg a column bv winch evacuatiou of the 
wounded or sick takes place The cleanng ho pitil 
relieves the ambulances and passes sick and 
wounded down the lino of commumcntious It nin‘-l 
not itself become clogged, and vet care must he 
taken not to send men nwnv down the line ol 
communications who may in a short time be well 
enough to do duty at the front Ambulance trains 
are mobilised in the proportion of one to cich 
division of the field army, evacuation of sick and 
wounded by railway transport is the best and 
speediest method, and is adopted wherever fcas 
ible Ambulance wagons are not as a rule sent 
further from the medical unit to which thev l«long 
than would nllow them to return the same dar 
where railways arc not available all siutalilc 
vehicles that can be obtained locallv mnv have to 
be utilised Transport by water mai Iw tiio best 
method, and is w ell adapted for senoas cases 
(TcbcconTnuel) 


The Qeveral Medicu, Coti\ciL lnc rnc 
PosiTiov OF MEDiciL Stvdi:\ts 

At the last meeting of the Executive Committee 
)f the General Medical Council, held on Sept 15fb, 
he President, Sir Donald "MacAlister, read corn 
ipondence with several of the licensing bodies m 
;egard to the position of students who were absent 
m service during the war, and an answer wliicb it 
vas proposed to send m such cases The comraittco 
ipproved of the terms of the President s letter as 
[rafted, namely — 

With regard to the conrsps of study and evamlnationf pw 
cnbed for professional qoalificatioDs, It h thestatnlow oc 
f the General Medical Cooncil to scenre the roainlmance 
ncha standard of proliciency as shall suilit-tently 
be possession by candidates of the knowledge imU r 
eqmsite for the efficient practice of tbcir p ofc'Mon 
his end the Council has formulated for the poidance 
censing bodies a series of recommendations W 

nch conrscs These rccornmcndations represent m p- 
wms the minimnm carricnlom winch In the 

pinion shonid be rcqnired bv tbcliccn'Wj, bodic' an 
oiincll notes with satisfaction that tiic regnla “ _ 

jc several bodies give effect to Ibem 
u'c in which, daring the present nationi ' 

le bodies deem it expedient to roodifv or rn j , , 
nphcalioD of their regnlalion* to particnlar cm , 
at the Council expect-, that ai! each CT'f' ebn ^ 

icorded and reported to the Council m tlie nmal *'1 
oancil feels sore lliat, in dealing . 

lOdificatron or ffospensfon of their regulation* 
mcerned wfl! rccogni.c the iroportan^m 1 ^ rf 

itercft of maintaining -nnimpairrf the jr-!t‘vd 

lowledgeand skill resjmred of x\\ who seek 
> thcftatosand pnvilfges of regtocT^I to 

lU accordingly agree with the Connal that 
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Tsecnre, in every instance, that the regnlrements of the 
minimum cnmcolnm are snhstaiitiallj fnlhlled 

The President reported that Mr Norman 0 King, 
General Registrar, had been called to serve as major 
in His llajesty’s Temtonal Force, and would m 
consequence be unable to give regnlax attendance 
at the office for the present The committee 
expressed its good wishes to llajor King, gave him 
leave of absence for the duration of his active 
military service as from Sept 15th, and appointed 
Mr A. J Cockington to be acting registrar 


A Useful Saiotaby Sebvice 

The mobihsation of the Territorial Force and the 
achve recmiting for the Regular Armv have led m 
London, as probably elsewhere, to the concentre 
tion in bnildings of large numbers of men who as 
a result are in some instances, perhaps often, m 
adequately supplied with the opportunities for 
personal cleanliness to which they have been 
acenstomed m their own homes To meet this 
temporarv difficulty a number of the London 
sanitary authorities have permitted soldiers in 
umform to make use of the pnbhc baths m 
their districts without charge In some instances, 
■vrbere 1111110 x 111 bas not Tet been provided, the 
v^tten statement of an officer has been accepted 
that those wanting baths belong to the miLtary 
fmee, ^d again the assurance of the recruiting 
officer has enabled recruits to be deaused before 
bemg medicaUv examined This is a valuable 
semce which deserves recognition, and it would be 
a great gam if the action of the city and borongh 
councils lu London, who have thus aided the 
anthonLes, were extended, throughout the 
whole of the Conntv of London Indeed whv i 
should not these opportunities for deansing be 
made avahable in all districts for soldiers and 
rccrnits, whether with or without nniform 

Medical Casualties at the Fboxt 
The following casualties to officers of the 

Wounded Lieutenant Colonel 
Lieutenant Edwin Joseph IVyW 

missing Captain Malcolm Leckie iL^ '^'^ 

I'ilham Irwin Thompson Cintmn^ 

Middleton, Captain 

and Lieutenant Walter Sev^onr 

The following officers of the Roval irm,. w a i 
Corps prevjouslv stated to be Medical 

reported themselves —Major smee 

Captain P Dwver j r b Irvine and 

The following are unofllcmllv ronnw^o,? 
of war —Major M R Urv arJ prisoners 

<-aptamW i Beaman ^ Furness, 

and Captain H M J peny ^ bright Mitchell, 

'lajor P H ColhncwD^ — 

C.p>„. „ Ps^n r^LVeh u “r- 

U F I^nciitlov, C int'iin A \ c *. i Captoan 

Aida) lAtouteuant ^ 

Unttcrslci Lieutenant T T t 1 1-'eutcnant S jr 
^ M Routb andor, and Lieutenant 

''UlJianig IblGil c'**\vbn^*^**^ Captain A S 

wetk, K „ ^ reported kiUod last 

Fnvcaerof wa, -sported safe, tut a i 


e The three cmisers which, were torpedoed on 
Sept 22nd earned, according to the latest Navy 
List, seven sntgeons, and good news is aimovmced 
r of five In the Cressy Staff Surgeon Edward C 
1 Sawdy, and m the Sogiie Staff Surgeon P T 
a Nicholls and Surgeon IR N Y R.) Leonard Irvine 
s are stated to be among the saved, while it is 
1 reported t h at Mr Gerald Martin, who was serving 
J as a temporary assistant m the Cresstj, has been 
I rescued In the AhouKir Fleet Surgeon O Kees 
has been saved. The following are presumed 
dead —Surgeon H. J Hopps in the Mbouktr and 
Surgeon A. E Tumbnll (Rd^TE.) in the Creasy 

' Motob gabs fob War Sebtices 

The motor cars of medical men in active practice 
; are natnrallv immune from war service But manv 
of our readers are receiving inquiries as to the 
, present and future need for motor conveyances lu 
, Red Cross work at home and at the front, and m 
, the distnbnlion and relief of refugees of war For 
, their information we quote from a circular which 
1 has been sent to ns by the AntomobHe Association 
, and Motor Union This states that although over 
19,000 members of the association have volunteered 
J them cars and motor cvcles for war services, 
difficulty IB still being experienced m keeping pace 
with the reqnirements of the anthontiea and 
organisations working m vnnons parts of the 
country To facilitate the supply and distribution 
of cars caUed for the secretary will be grateful if 
members will notify which branch of volunteer 
work they would prefer to undertake, also the tune 
pey have available Members mav volunteer 
for — 

1 mita-nj tmee at Ttome, which Involves placing cars 
and dnveis at the disposal of the militarv commands at the 

BtuIshlBies forthense 
of offleero Cars are also reqnaed for foreign semce 
chiefly m connexion with ambaiance work. ” ’ 

2 Becrniting ivorh tn London and the pronneet—Cars 

engaged m this work would bnng in recmlts from ontlving 
distncts or convey recrmtmg officers to the vanonl 
reertubng depots >iuioua 

3 Bed Crojj norh —This consists of conveyance of 
officials to various dephts aUendmg ports andrailmap 
stations to convey wotmded on amvai, to hospitals ^and' 
removing wounded from London to various eS^ivalesc^t 
wntres Cars with motor ambulance bodies for lying 
patients are in gratest demand and to assist 

wiUmg to .mnvert their cars for this work the associa^ 
^ a variety of designs and estimates, showing snob 
conversion can be accompluhed for a moderate ouOav At 
the same time comiortable iaudaulette hmoosine or^brinl^f 
cr« are very welcome for carrying paUents able to sS 

4 eh^r c^ngVm^lfrto: 

camps meeting refneees at nnrt. concentration 

ftom concentration camps to temporaifSs ^ 

Members volunteering for anv of r, 

services will receive ns above 

before being called upon ami possible 

.t „,i 

! are furnished Cammumcntino„ oS , Pf^rticnlnrs 
ito the Secretan.TT^d 

^comb street. Coventrv street Lo^dorM^c''""’ 

Gaements for the Sick abd Woukued 
e ate asked bv the British Ttofi n c- 
denv that this society has Sf a 
garments for the stcL and wooudoa 
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from Sir Alfred Keogh, the society's chief com 
rtussioner in France — 

Send with ntmost speed to Ronen, in addition to articles 
nowon way, shirts, pyjamas, sheets, pillow slips, mackintosh 
sheets, slippers, and socks Send thousands of above Eon 
cannot send too many — BIeogh 

All articles should he addressed to the British 
Red Cross Society, Stores Department, 83, Pall Mall 
London, S W 

The Southern Territorial General Hospitals 

We have already pnbhshed a brief note upon 
the First Southern General Hospital, which is at 
Boumbrook, Birmingham—^Lieutenant Colonel F 
klarsh in Command with Major J E H Sawyer 
and Quartermaster and Hon. Lieutenant E C 
Bemson attached The hospital has already been 
receiving many wounded, as well as a certain 
number of reservists and recruits 

Second Southern General SotpUal —This hospital was 
mobilised on Angnst 6th The new wing of the 
Bristol Royal Infirmary was gradnally emptied of its 
civil patients, many of whom were taken over by other 
institntions, and was then prepared for the reception of 
soldiers It had always been understood that the whole of 
the infirmary was to be tamed over to the military antbo 
nties m time of war, bat apparently this was a misapprehen¬ 
sion, for the old wing of the institution is still in nse for 
civil work, and the new Poor law infirmary at Southmead is 
being made ready to receive military patients as soon as the 
nnmbers of these exceed the accommodation available at the 
Royal Infirmary, which amounts to about 250 beds The 
wards to be opened at Southmead will contain an approii 
mately identical number of beds It is probable that these 
will be reserved for medical cases while those now in use at 
the Royal Infirmary will be devoted to soigical patients 
About the middle of Angnst a few Territorials were admitted 
to the wards sullenng from minor injnriea and ailments, and 
on Sept 2nd a batch of about ISO men were brought back 
from the Expeditionary Force serving in France Only a few 
of these men were seriously wounded They had most of 
them been traveliing for about four days and this, in 
addition to the severe strain thrown on them dunng the 
retirement from Jfons had induced such an extraordmary 
degree of fatigue that most of them burned to bed and 
slept for tbe best part of 24 hours Some were suffenng 
from rheumatism, bronchitis and other effects of exposure 
but on the whole they looked surprisingly fit. The Bristol 
populace has idolised them to an embarrassing extent so 
much so that the recreation ground of the infirmary which 
is rather inconveniently exposed to the public gaze, has been 
boarded in Already a number of tbe men have been dis 
charged to their respective depots as fit for duty Then latuite 
officers who have been called up for service are as follows 
Colonel J Paul Bush C SI G Lieutenant-Colonels J 
Micbell Clarke and G Slunro Smith Slajors G Parker, 
K G P Lansdown, A B Prowse audj Swain Captains 
F H Edgeworth, J O Symes J SI Fortesoue Brickdale, 

0 F Coombs, T Carwardine H F Mole J L Firth 
E SV H Groves, E H E Stack H Hill, J Taylor, 
and W S V Stock Beglstrar F C Hicbolls A few 
days ago the Lord Mayor of Bristol was taken round by 
Colonel Bush. The Duke and Duchess of Bwinfort have also 
visited the hospital. It should be added that, thanks to 
tbe munificence of Mr R E Bush, a convalescent branch 
has been opened at his house at Bishop s Knoll, where 
100 men could be accommodated 

Fourth Southern General Hospital —During time of peace 
the office of this hocpltal is at Territonni Bnildtngs, MlUbay 
Plymouth The officer in command is Lieutenant-Colonel 
H SV Mebber and Major W C Wilson and Qaartemaster 
and Hon Lieutenant H B Briggs are attached On 
mobilisation the following physicians and surgeon* fom the 
staff Lieutenant-Colonels Dr H Davy Mr E J 
Domvillc Dr E L Fox, and Mr J E Square Majors Dr 
J Mortimer, Afr A C Roper, Mr A. Davis Mr W L 
Woollcombc Dr R L Rutherford Mr R H Lu^ J!r K 
Coombe and Dr J W Gill Captains Mr C E Bcm 
J H Dawe Mr G F Aldous Mr R. V Mr H 

Andrew, Dr E G S Saunders, Dr W 0 HamUton Dr 
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Pethybridge, Air G J Arnold, Dr G C 
Dr T Horton Dr C D Lindsey, tfr B 
Lander Mr G A Roberts Air E G 
Robinson, Mr H G Pinker, and Dr 


The 


Dihall Dr C L 
Smith Mr G C S 
HR Clarke. 

Wounded at the Second EAvrvrv 
General Hospital (Brigrtos).— of the 330 

Hn” It V admittrf to the Second Genetal Eatrm 

Hospital the miyonty of the eases were naturally sarnml 
They were alw the less senously Injured of the combau-f 
as the very badly wounded were retained at the howiuh 
at the port of landing Althongh the men bad had a lotc 
and trymg journey by road boat and train thevamrcdal 
Brighton in excellent condition, most of them being able to 
sit np in the cars awaiting them at the station to take then 
to the hospitak Of the snigical cases, by far the Irger 
number were ballet wounds, and nearly all of these sere 
caused by shrapnel, only a few by riQe or shell In those 
cases in which a ballet was left in a patient and wascatLdeg 
no harm, nothing was done in the way of removal bot thc-v 
were a good many in whom for various reasons it was deaded 
to nudertate the removal of the bullet Very few of 
the wounds had become septic, and many of the fnjorifi 
were quite tnvfal, the men being able to be discharged 
for furlough in a few days Those upon whom it was 
decided to operate were examined carefniJy bj X rays but 
in spite of an apparent exact locaUsatfou of the piece ol 
fead, in two instances in which the bullet was deeply seated 
in the muscles of the thigh or calf, considerable difficulty 
was experienced in finding it—in fact, the search had to be 
given np and the bullet left in 
The following are a few examples of cases of bullet wounds 
encountered reported fn brief notes —Shrapnel wound of 
lung This man was shot through the back, the bullet entering 
near the angle of the scapula, penetrating tbo lung, but not 
coming out of the chest Immediately after bis injury be began 
to spit np blood. On admission there was a small nb5ce*s 
cavity over the third nb in front In which the bullet could be 
felt The man said he was perfectly fit, but his temperature 
kept up to about 101° F , and there were signs of fluid 
filling about halt hts pleural canty Tbo bnllet was 
removed without difficulty, and the ab'Ce's drained Blood 
stained fluid was withdrawn from tbe pleural cirity and he 
IS doing well Bullet wound of foot Shrapnel embedded in 
head of middle metatarsal bone In this case some little 
difficulty was experienced in finding the bullet The upper 
and under surfaces of the bone were explored with no 
result, but on carefully probing the bone itself the bnllctwiu 
found firmly embedded in its head, and was removed intb 
ease Sbrapnef wound of face In this patient the bullet 
had penetrated one cheek and upper jaw pas'cd through tbe 
mouth, and out through the other upper jaw and check Two 
foul cavities were found ID the month one in each bonclhrougu 
which the bullet had passed Under treatment with per 
oxide of hydrogen lotion the patient soon improved 
of knee caused by spent shell A shell of the size of two 6 
struck a man in the back of the knee No wound 
only slight bruising The shell, of course must nave 
nearly spent to have caused so trifling ^ 
wound of thigh , secondary bmmorrhage This man 
shot through the thigh on the inner side ‘be'inllet pa^^ 
right out He did quite nicely till two days after 
and about ten days after being wounded 
exertion blood be^tan to pour from the wound of exit 
was enlarged the vessel (the nnastomotici magna) f g 
for found and tied, and the patient did qulto well 

Of cases other than bullet wounds the , 

interest Fracture of the larynx "’'F'cri emphy^ 
Tbts patient fell a distance of 60 feet over a cliff . 
was admitted he was found to bo suffering from 
of the larynx with sulcal emphysema ‘ ° ^ 

back chest and abdomen Jh^c were no 

had a good deal of respiratory distress bodv 

other injuries beyond a towards 

M ith rest in bed he is making good progre 

^ The^porations performed fn the pf 

follows Fourteen ^ho ertr^don of brilo s On 
these the bullet could not be found) tvro ror 
cartilage of the l“oc, two frac'ore 

varicose veins, one “c** „r .i-e cord ciplow 

of the neck of the humerus hydrocele of the rero e p 

tfon of the kidney, mastoid disease, eiplorallen 
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olecranon Inemorrhoids, and henna. ^5°°^ 
have relnmed invahded with vanMse veinv Those ^ho 
consent to operation vnU he aUowed to return to the front 
after the operation has been performed Those who refee. 
or who are considered unfit snb 3 ects for operation are being 
invalided out of the service The cases show the import* 
ance of a careful examination of recruits for varicose veum 
The unwonted strain of long and tiring marches knocks 
up these men quite soon As regards the medical cases the 
great maiority were minor aBections such as hroncbilis, 
plennsy, “dysentery,” and "rheumatism” Of the cases 
sent in as dysentery none were found to be true example ol 
this disease All were snffenng from slight diarrhcea which 
got rapidly well There were no examples of entenc fever 
Rheumatism of the feet was quite common, and occurred 
especially in reservists It was probably due to the 
prolong^ stram of the feet m marching by men 
not accustomed to it, accentuated by the damp and 
wet through which many of them had to trudge for 
days without the opportunity of changmg The gonorrhceal 
element was present in some. The only fatal case among 
the admissions was one of chronic otitis media, acute 
mastoiditis, and meningitis The man had old-standing 
ear trouble, which suddenly lighted up the mastoid antrum 
becoming acutely inflamed The mastoid was opened np 
and evacuated, and the lateral sinus exposed This was 
quite healthy The patient died a few hours after with 
Mgns of acute menin^tis 

The general impression given by an examination of all 
the wounded was that about 30 per cent, of them were trifling 
cases, hardly requiring admission info hospital They were 
able to be discharg^ directly their travelling warrants 
conic be obtained from the fVar Office Of the more senons 
cases shrapnel wounds, especially of the lower extremity, 
comprised the majority, bat with few exceptions the 
injuries caused were not severe, and wiU leave no after¬ 
effects. 

Third Loi>don (CrTi of Lotoon) Geijesai. 

HosriTAh.—In onr Issue of AngnstZSthwe gave a list of the 
n la tuite medical and surgical staff of this military general 
hospital which has been established at the Royal Victoria 
Patriotic Asylum Wandsworth. The boildmgs are of the 
early \ ictonan period, and required considerable modifica 
tlon before they could be regarded in every wav sabafactory 
for a modern military hospital Nerertheless, under tbe 
determined cnergv and direction of the commanding officer, 
Lieutenant-Colonel H E Bruce Porter, and bis assistants 
beds were available from the first day of mobilisation, and 
on the tenth dav 520 beds were actually made np in vanous 
parts of the building Tbe school itself is only suitable for 
263 beds but huts are being erected to bnng the beds up to 
the required number The ‘ infirmary block " will eventually 
he used for officers, but at present contains the opemting 
theatre which was equipped and ready sir days after 
mobllitalion The arrangement of the wards is now 
complete Hopper ventilation has been installed, and the 
sanitary fillings-bed pan sinks, baths, lavatones Ac.—are 
highly satUfactory One passenger lift and two food lifts 
have been fitted np An excellent X my department has 
been arranged with the most modern appliances, not Indeed 
only according to “schedule ”hnt with apparatus capable 
of taking photographs with five seconds exposure The 
lithological and bacteriological laboratories are also ready 
On the ground floor of the mam buDdmg are a large 
receiving room and the administrative offices and mess- 

9'^rangles , the wards ate 
on the first and second floors The matron is Jtiss Holden, 
who organised the Richmond Ho^iltal at Dublin Sbe will 
have a large staff of sisters and nurses under her A 
ration of the hospital has been formed at the Middlesex 
Ho^ital under the charge of Lieutenant-Colonel V 
Pasteur, Captain T H Keiiock is also attached A 
number of tcmtonals have been admitted 

SAMTAEY SER^^CE 
Sanitary InsUtntc has issued a letter to th< 
h^T«rhr“th'^ associates calling attention to the circulai 
.1 the Local Government Board to local sanltnn 
^ ** itvard to the maintenance of the sanitari 

instRutc has received offers from^mam 
ol the memWni and associates to help in canylnf 


on the samtajy administration These offers are being 
sorted up and filed for reference purposes The council 
think that it may be of service to local authorities whose 
staffs have been depleted owing to the war to know that 
information is available at the institute as to qualified men 
and women who are able to take np temporary work in 
sanitary administration and also as to those who would be 
willing to give some voluntary asastance in public health 
work. The institute will be pleased to afford any informa¬ 
tion or assistance possible to those authorities who may wish 
for it if they will write to the Secretary, 90, Bnckinghsm 
Palace-road, London S W 

Field Sanitatiox— As a result of the col- 
laboiatlon between Mr James Menzies and Dr Myer 
Coplans, Belt Memorial Bellow working at the Lister 
Institute, on the problem of the effective disposal of 
sewage in the field by means of a self supporting system of 
destructive distillation, an apparatus has ^en devised suit¬ 
able for field work the practicability of which has recently 
been demonstrated to military and naval representatives in a 
series of tests conducted on a large scale at IVimbledon 
Sewage Works As an outcome the War Office has sanc¬ 
tioned the immediate construction of smtable apparatus 
capable of dealing with tbe needs of 12 000 men in tbe field 
In this instance no room is left to carp at the readmess of a 
great State Department npon whom now rests the enormous 
responsibility of dealing effectually and promptly with a 
problem of such infinite danger and bristling with so many 
complexities as field sanitation 

Eadidm AffD THE War. — The war has affected 

the Portsmouth Radinm Fund m a remarkable manner The 
order was placed with a German firm and the radinm was 
delivered at the Radinm Institute m London towards tbe 
end of July, hut the test as to quality was delayed, and on 
August 4Ui war was declared between Bntaln and Germany 
[ Acting upon orders, the institute declined to release the 
radium pending further instructions The facts have been 
placed before the Home Office and also the Committee on 
Trade with the Enemy Replies have been received stating 
that there is no objection to receiving and paying for the 
radium supplied by a German company so far as this ttans- 
I action la concerned. With this double assurance payment 
has been made a certificate having been received from the 
I Radinm Institute to the effect that the radium had been 
found to be of the quality required 


Vacalcies in the Rotal Army Medical Corps, 
TERKrroMAi, Force —^Tbe secretary of the City of London 
Territorial Force Association writes in onr correspondence 
columns this week that in consequence of the recent dea 
Eion to raise reserve units of the Temtonal Force there are 
vacancies for a number of medical officers in certain Royal 

Array Medical Corps units of tbe 1st London Division_viz. 

the 1st, 2nd, and 3rd Field Ambulances, and a Sanitary 
Company ■' 


“WAR Babies' in Belfast— TJie erecntire 

committee of the Belfast branch ol tbe Women’s Aationai 
Health Association of Ireland have decided to open a 
department at tbe Babies’ Club Divis street, Belfast where 
the wiVM residing in that city of soloiers and ’saUore 
now in the fighting line can, when sent from the Soldiers’ 
and Sailors Families Association and other charitable 
BOcieUes get adriw and help provided they are reallv 
t ^ “chdd welfare” work began on 
Sept 16lb, and is being carried out under the Mrsonal 
management of Lady Byers (president) and Mrs Rob^t 
Campbell (secretary) of the Infantile Mortality Sectio^t 
the Women’s National Health Association in BeffasT" ' 

B coUection Of stimng aerses 

which all make a direct appeal at tbe nresenf . u 

been issued this week hy S 

8 Buckingham street. Strand W C unde^hi. rui 
God of Battles A wkr Anthology ” 

thoroughly well got up, and all nrofii. e volume is 

given to the Pnfee !( Wa),^ ^ 

price i, fr netinbrov^ 

binding The verses include fq^ of In cloth gilt 

lines and extracts and 

works of BritUh wnters and 
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AHDUESSES FOB BEBEBBNCE 
In The Lancet of Angnst 22nd tve published a list of 
addresses which would be found useful by our readers for 
reference in connexion with public organisations and other 
matters arising out of the war We now snpplement this 
with some additional and rci-'sed addresses which we 
have compiled from an official leaflet issued bv the Local 
Government Board — 

Ambulance Department, Order of St John, St John's 
Gate, Clerkenwell, E C 

Board of Agriculture and Fishenes, S W (Prices and 
supplies of home grown foodstuffs ) 

Board of Education, S W (Offers of voluntary personal 
assistance in general ) 

Board of Trade, S W (Prices of necessaries, supplies, 
production , employment, prohibition of, and permission to, 
export goods ) 

Drugs Committee, Wellington House, Bucldugbam Gate, 
S W (Stocks and prices of drugs and medicines ) 
Development Commission, 6a, Dean’s-yard S W (Public 
Works, including works for the rebef of distress.) 

Government Committee on Prevention and Relief of 
Distress, Local Gfovemment Board, WhltebaU, S W 
Home Office, S W (Destitute aliens ) 

Information Bureau, India Office, S W (Offers of voluntary 
personal assistance from officers retired from the Indian 
services or on leave from India ) 

Local Government Board, London, Edinburgh, or Dublin 
(Pabhc works, including works for the relief of distress ) 
Local Government Board, HTutehall, S W (War refugees 
in general) 

Prince of Wales s National Relief Fund—(a) Collection 
Bnckingham Palace, S W , (i) Applications for grants for 
rebef of distress among families of soldiers and sailors 
3, Queen Anne’s gate, S W , (o) Applications for grants for 
relief of dlstre's in other cases Government Committee on 
Prevention and Relief of Distress, Local Government Board, 
S W 

Queen’s Work for Women Fund—(<r) Collection Foley 
Hon«e, 8, Portland place, W , (6) Administration Central 
Committee on Women’s Employment, Wimbome House, 
S W 

Road Board, Queen Anne s Chambers, Broadway, S W 
(Pabbe works, including works for the relief of distress ) 

St Andrews Ambulance Association, 176, West Regent- 
street, Glasgow 
Soldiers’ and Sailors’ Families Association, Headquarters, 
23, Queen Anne’s gate, S W (Assistance to families of 
soldiers and sailors ) 

Soldiers’ and Sailors’ Help Society, 122, Brompton road, 

S W (Comforts for sick and wounded, private hospitals, 
voluntary aid convalescent homes ) 

Victoria League, 2, Wood street, Westminster, S W 
(Offers of voluntary personal assistance from persons con 
nected with the Dominions and Colonies ) 

War Refugees Committee, General Buildings, Aldwych, 
W C (Subscriptions and offers of hospitality ) 

RELIEF OF FRENCH FA1IILIE3 IN LONDON 
The following are the four authorised committees working 
for the relief of French families in London — 

Lo Comito d'Assistance am Families des Soldats Franyais, 
French Consulate General 51, Bedford square, W 0 

The French Section of the War Refugees Committee 
General Building, Aldwych, V C 
The French Benevolent Society 41, Fitzroy 'quare, W 
’Ihe London Section of the French Red Cro^s Society 
(MaJame Brasier de Thuy), 53 Redcbffe gardens, S V 
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Pharjiacedtical SociETi OF Gkeat Britain — 

The presentation of the Pereira medal by the President 
will take place on Wednesday next Sept 30th, at 3 o clock, 
after which Dr Lanriston E Shaw, physician to Guys 
Hospital, will deliver the Inaugural sessional address 

London* (RoiAL Free Hospital) School of 

ilEmcLNE FOR Homes —The inaugural address fw the 
Fcssion be delivered by 3Iiss irancts Ivens 
Thutbdav next Oct lat at 4 P M The subject of the address 
wIU be Some of the Essential Attributes of the Ideal 
Practitioner Academic dress will be worn. 


To Preient E’ccessh-e PHEscniRLsa 

The rnsuranco Commissioners have issucil fo 
Insurance Committees a memorandum on the 
supply of drugs and appliances with the object ct 
securing more efficient control over the cxpcDdj 
ture upon drugs and appbances as part of medical 
benefit. The Commissioners are of tho opimon 
that a considerable portion of the charges upon 
the drug funds conld have been avoided without 
loss of efficiency, and even with positive adraa 
tage to msured patients, bv proporlv directed 
economy m prescubing In addition to extreme 
and easily recognisable cases of excessive presenh 
mg, they call attention to those less rcadilv dc 
tected which are due to a general habit, either 
on the part of individual practitioners or of 
the practitioners m a particular district, of pro 
scribmg m excess of what mnv bo regarded ns 
necessary for the health, of patients The excess 
is exhibited m two ways by the giving of nn 
necessarvprescnptions or prescribmg of unnecessary 
quantities, and, secondly, bj the prescribmg ot 
medicines m an nnnecessarilv costiv form Tho 
Commissioners state that the statistics before them 
prove either that a majontv of practitioners pro 
Bcnbe less than their patients ought to have 
m the way of medicmes, or that a mmontv are 
prescribmg on an extravagant scale, and they 
prefer the second hypothesis The sum mvolvcd is 
of considerable magnitude, and the Commissioners 
desire to represent "very strongly” to Insurance 
Committees and to the medical organisations 
coOperatmg with them the “ imperative necessity ’ 
for tokmg the “fullest advantage” of provisions of 
the Eegulations, and of domg this m all cases—that 
16 to saw, not only where a deficit in tho drug funds 
has already arisen, but umversally Tho procedure 
to be followed is laid down in Article 40 of the 
present Kegnlations, and it is pomted out that tic 
duty of mvestigatmg is to be performed bv the 
Panel Committee, the actual Bnrcharginghcing in the 
bands of tho Insurance Committee after considering 
the Panel Committee s report, and, further, (aa 
the Panel Committee mni conduct an mvcsligation 
at any time, but that it is obligatory upon it o 
60 if the Pharmaceutical Committee presents o 
a report snggestmg excessive prcscnbmg un 
such an occasion the Panel Committee R' 
mvestigate, and the Insurance Committee is cq a i 
obliged to consider tho Panel 
and to make appropriate surcharges “ , 

thus rests iiith the Panel or the Pharma 
Committee, but Insurance Committees arc req 
to give their earnest consideration to the 
qneftion at a len early „„ is 

facilitating the machinery provided " ( 

caUed to the possibiliti of bavnig the d°lics o 
checking and ^tat^ical analysis perform 

single stair under tho joint control of to ^ 

niittces mentioned This, it is stated, .netbod 

and has proved an efficient “insurance 

The Commissioners obscrio that 
Committees have proposed to issue of 

taming general prohibitions ns ^ ^ do 

certain articles and Pf Pfin 'vbich 
not advise, and thev caU ntteffi ^ cicrciso of a 
snch prohibitions may „„non which tbo 

therapeuUc judgment upon jo^idc ’ 

Insurance Committee is not in n po 
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The issue ol snch circulars brthe Panel Committee, 
thev point out, IS not open to the same objechon, 
nnd accordinglv, for the conTenience of Panel Com 
mittees in framing circnlarsof the class reierred to, 
the Commissioners conclude their memorandum 
■snth an outhne of heads under nhich thev beliere 
most of the articles or preparations as to n-hich a 
canhon is desirable may be classified, together mth 
a note as to the form of vraming appropriate m 
each category The heads referred to ate 1 Foods, 
todet preparations, and disinfectants 2 Prescnp 
tions -sThich could he otherwise prescribed and dis 
pensed at a lower cost and with equal efflciencr 
3 Apphances not prescribed in the second schedule 
to the Eegnlations _ 

XaXIOXAL lllEDICAI, USIOX 

The returns of the elected members of the 
council have been made bv the respective non 
panel associations and the conncil is now eon 
slitnted as follows —Presidents Professor PT 
RnssellandMr G A tVright Tice Presidents Mr 
tv Coates, C B , Mr V T Greenvet, Dr John Plavfair, 
Bt James Oliver, and Dr J Brassev Bnerlev 
Honorarv secretarv Mr E A Dorrell Honorarv 
treasnrer Dr G TT B Marsh Elected members 
Dr H A Eccles, Dr C H Ptartt, Dr F Porter, 
Dr Torrance Thomson, Dr H. Oppenheuner, 
Dr H. Sharman, Dr B H Trotter, Dr B G 
I'lorison, Dr A Machenzie HicUev Dr C T T 
Comber, 3Ir F Heatherlev, Dr G H Pmder, 
Dr C E M Lowe, Dr J Shardon Prowse, 
Dr J L Bashin, Dr G D Wdson, Dr H B Greene, 
and Dr G P Jov 

The first meeting of the council took place 
on Sept 5th, when Mr Greenver was elected 
chairman of council and Dr Jlarsh honorarv 
treasnrer The following committees were ap 
pointed—nnmelv, executive, orgamsation, finance, 
Parliamentarv, and press, and standmg orders for 
the council and committees were framed and 
agreed to 

The honorarv secretarv was instructed to write 
to the Secretarv of the M at Office that the council 
of the "National Medical Emon was prepared to 
submit a list of those of its members willing to 
place tbcir services in venous capacities in their 
districts at the disposal of the Mar Office This 
offer has been acknowledged and accepted bv the 
Director General of the Annv Medical Service 


SBCcew/uIappIf«a>n/or raeoTicfcs Scmlarict oj PvWc 

ana injorrvxtfon rtffaMc fcfr ihts cdluj^ 

inrfUd V> /orvard to The Ioxcet 0JR«, aireaea to the 
Editor not Tofe- than S o clock on Vie Tbartdav nomfuir of each 
vect tiiehintorrruxtionfQTSTaiiiitouspnhlicaixOTu 

A 5 t>er$ 0 T "W mb cm bus been appointed Medical 

Officer and Medical Officer nt tbe Isolation llc«pUal bv the 
Blllericay Enral District Council Es^ ^ . 

DtT^AS tlEiCE G L.T C P -t S Edin F R C S Irel D P^ has 
been appointed Medical Officer of BealthofPamsprteand School 
Metical Officer during her husbands absence on active serric© 
\rith the Territorials 

Phj. 1 t E r„ M-B B S Dorlu, has been appointed CertlfHng 
Surgeon under the Pactorv und IVorkshop Jlcu for the East 
Newcastle restrict of the county of Xorthximberland- 
o«3 J M, M Ch B,Edin^ D P H has been appointed Medical 
Inspector of School Children to the ■Wigtownshire Education 
CoTomiUce ^ ,, , 

HeXTOv W M3 Aberd has been appointed CertlWng 

Surgeon under the Factory and Workshop Acts for the WesP- 
>»ewcs5tie District of the county of Northumberland 
Thorp Ecstxce, L 1 . 3 .C P & S Edln 1-,-F P S Glasg D33 BeU 
has been appointed Assistant School Medical Inspector to the North 
Biding of Toxtsblr© Education Committee, 


Dr A C FarqnbarsoD hcis been nnanimonslv 
adopted as the prospective CAndidaic in the Liberal interest 
for the North Leeds PaTliamenlary dlvunon 

loN-noN Hospital Medical School—^Y e are 

wtVcd lo stale that the annual old EtudeuU dinner has been 
cancelled on account of the vrar 

TJnuersitv College Hospital Medical School 
—The nert term will bepn on Thnrsdaj Oct Dt bat otvidc 
to the xvar the annual dinner of past and present Etndenti 
not bo held thl« year 

St Babthoi oaiew s Hospital JIedical School 

-It has been decided to emcel the old students dinner 
1 rva. arrant for (^l 1st hut the Mcdic.al School wUl 
reopen ns usual for the winter session on that dav 


It I (C-OKAWALL) — 

no\ccd-,^c,’’n fcicr have been 

tL.. I ^ hiirrsn six of which have tcrmlna'ed fatallv 
The e U reason to believe that scre-nl visitors to St Burvan 
the disease and arc bo’ng treated at their | 


^pomtorcids. 




Por/drtftertJi^nrjnoUonTfpardfnp each caeanevreference thouTdhe 
node lo the adrerttsemenf (see Indcxl 


AsHTPT Lv^ District DmtoLiRT CHTtuEEX's HospiTix, 

—Senior House Surgeon. Salary £120 per annum xrith board 
residence and laundry 

BJiifBXJBT Horto^ IXTiRJiART—Home Surgeon Salary £120 per 
annum with board and residence, 

Nokth Devox Ivttrm.j.'RT —House Surgeon Salary 
£100 per annunv with board, residence and wauhing 
BEWfR-AVE Ho<RiTAi TOR CBiLPHEy Clapbam read S W —House 
Surgeon and Bouse Physician for six months. Salary at rate of 
£75 per annum each with board residence and 'washing Also 
Aaiidant Physician. 

BEWdO’Psrr Parish —Medical Officer Salary £ 55 per annum 
BiBECrHEAP Bobolgh Bo3riTAi---Janior Bouse •Surgeon Salary 
£100 per annum with board and Unndxr 
Birmccghaai CiTT Asn.nj Dubery bllU—Junior Assistant Medical 
Office* Salary £200 per annum ’with aparctnenta board 
laundry Ac, 

BiEansoHAai Citt Fever HosrirAX, Little Bromwich —Aasisfant 
Medical Officer Salary £200 per annum with board residence and 
laundry 

BqanyqHAX ARuMmiA^cnHosTirAETORSEis A^ORixiyr Disease 
—C linical Aaststant for three months afternoon attendance only,. 
Salary at rate of 52 guineas per annum, 

BiKMiRo&Aai Dvio' 3—DmixT ROAi» I’^rnLiTART Pint Asistant 
Medical Officer Second Assistant Medical Officer and Fourth 
Aadstant Medical Officer Salaries at rate of £160 

E r annum respectively Kri>i>gtox iTFiRAJArT xxd OerrAGE 
OMRS Assistant Medical Officer Salary at rate of £>V) ner 
annuTO SciiT OaE IxriRaiART: Asrristant Medical Office 
Salary at nuc of £1£0 per annum. Apartments raUona lanncTrv* 
and attendance In each cise ^ 

Medial (^Mr SMot£ 2C» permnnma with board and tv^dcnce 
Blickpool, VICTOEII HojPiiii.—Hou.® Sutveon Salarr £150 i5i- 
annum with real den ce board analaundrr ^ 

Boo^x Bomvqs Hosmii. toe tvFviniorj Disexees — 

S»l»vy£l-OpCTti,nntn with 
board washinc and a^irtments. ''itn 

Botroi^iotwii Bnxii, VicjoEU xro War Hxvrs Howmi.- 

HorLt 'JnttorrW tor ili months Salsrv £iraf<,r 

annum and extras with board lodgtnir and washlnn 

^ HwiTau-Eonso ISrt^eom Salarj- 

monms^^Salarv at*^ of 

Stnururv Vicrm^ HciSMTxx-Sccond House Snr-Km. 

per annum with residence board and 
BCBTST El.«VVt,s WUTSt-T^t 
Medical Officer unmarried. Sair 

lodAu? »ind laundry ^ ^ toinm with board 

a UtRaTRUtRE, Dtvoxciu^ Hr^rn-iT a , w, 

Ptiyrician ftYT »U month* Sahjx £]ro House 

incuts Ivard and laundry annum with apart 

CA-njaBCRT Ki=ct coi VTT AJTXin. / t , 

Third Medical Officer unr^H^ Awistant 

nuATters, board waihlng Ac. LciO per annum with 

HcilTn LunjEATOET -Bactcrtologiit 

^Itchnmh nenr 


-Asslsuml Metical Officer 
and all found 


tm married 


-Second 
hAiary £350 per annnrp 
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VACANCIES 
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CiTT OF Lo’ido't HosPiTAt. FOB Distxm orTHX OffEST Vlctori* Park, 
E —House Phj*8lcJan for abc months Salary at rate of £75 per 
annum with board, residence and washlntj 
Dsmnr Cotrrrr Asrunr Mlcklcover—Junior AssisUnt Medical 
Officer Salary £200 per annum with board lodf^np and washinjr 
Debbt CotTNTi- Bokodoii ErLCXTfoT CoMsnnxE.—TezDporarr School 
Medical Officer Salary £300 per annum 
Derdt OrBDTsniRE Hospital for Sick OncLDRET —Female Realdent 
Medical Officer Salary £IC0 per annum 
DinroEF Ro’i AL lypiRMART —Three Bealdent Medical Offleert Salary 
at rate of £^0 per annum with board lodging and laundry 
Dctbham CoirtTT CouffCiL,—Assistant Tuberculosis Medical Officer 
Salary £350 per annum AUo Female A«ljtant School Medical 
Officer Salary £300 per annum 

Great Tabmouts CounTr Bobouoh.— Assistant Medical Officer of 
Health Salary £250 per annum 

Great Yarmouth Hospital.— House Surgeon, unmarried Salary 
£140 per annum with board lodging and washing 
Halifax Royal Iktiilhary —Second and Third House Surgeon* both 
unmarried Salaries £120 and £100 per annum respecurely, with 
residence board, and waablng 

Hampshire County Cou^rciL.—Three Assistant County Medical 
Officer* of Health Salary £300 per annum 
Hastixo^ EiST Sussex Hospital,— House Surgeon Salaiyatrate 
of £100 per annum with residence board and washing 
Hospital for Sick OniLDRFT Groat Ormond-street London WO — 
Assistant Casualty Medical Officer unmarried for six months 
Salary £30 per annum with board, residence and waablng 
allowance 

Hell Royal Itfirmabt— Senior House Surgeon unmarried Salary 
£160 per annum with board and apartments Also Assistant 
House Surgeon Salary at rate of £100 per annum, with board 
and lodging Also Honorary Surgeon 
Hull, Victoria Childrens Hospital, Park-street—Female ResI 
dent House Surgeon Salary £60 per annum with board and 
laundry 

JOHARKEBBURO SoiTTH AfriCAX iBrSTinTTE FOB MmiClL RESEARCH 
—Superintendent of Routine Dhialon Salary £700 per annum 
Kmo Edward Memorial Hospital, Baling W —Resident Medical 
Officer for six months Salary at rate of £S0 per annum, with 
board residence and laundry 

Iu50 8 LYxy West Norfolk akd LYinr Hospital.— House Surgeon. 

Salary £150 per annum with residence board and WTishlng 
I.FEDS Qss»rRAL liTFin^URY—Assistant Clinical Pathologist. Salary 
£150 per annnm and luncheon 

LnCESTFR Royal Ikfxrkary— Resident House Burgeons and 
Assistant House Surgeons 

LacESTERsniRE A5 D RUTLAND Mettal HOSPITAL, Narhofoogb, near 
Leicester—Junior Medical Officer Salory £200 per annam iritb 
board, lodging and waablng 

Liverpool, Browylow Bill Ixstithtiok—O culist Salary £50per 
annum 

Livctpool Royal IirriRiTARY —Three House Physicians, one Hooso 
Surgeon, one Special Departments Salary at rate of £60 per 
annum 

ItiOWESTOFT AiTD NORTH SUFFOLK HOSPITAL.— Female Houso Surgeon 
unmarried Silary at rate of £120 per annum with board, real 
dcnce and laundry 

Lutot Borough of —Acting Medical Officer of Health Medical 
Superintendent of tho Councils Infectious Dlseaaes Hospital 
Schools Medical Officer and Police Surgeon Salary at rato of 
£500 per annum 

Maidstoxb J\.ext Co UR tv Abtldm —Second Assistant Medical Officer 
uutnarrlc/l Salary £280 per annum with board quarters attend 
ance tnubinff Ac 

Mahobester, Ooutty Asylum Prestwich—Assistant Medical Officer 
unmarried Salary £250 per annum, with board aporlments 
attendance and washing 

Makchester Hulme OiapETSARY Dale-street Stretford road.—House 
Surgeon Salary £180 per annum, with apartments attend 
ance coal and gas 

Marcresteb MoysALL Fever Hospital.— Third and Fourth Medical 
Assistants Salary £150 per annum each with board lodgings and 
washing 

MAJicaESTERNoRTHEBy Hospital forWomct ajtd Children Park 
place Oheetbam Hill rond —House Surgeon Salary £IZ0 per 
annum with aDartments and board 
Ha^citester St Mary*8 Hospitals for VoirER a^d Ohildrcs — 
House Surgeon for Ohlldrons Department Also House Surgeon 
for Obstetrical and Oyna?cologlcal Departments for three or six 
months Salary at rate of £70 per annum with board and 

residence , . . 4 , xr ji i 

Mkhstham Surrey Couttt Asylum Netherne—Assistant Mcdicai 
Officer unmarried Salary £230 per annum with board lodging 
and laundry „ . ,-»» inm 

Merthyr Tydfil County Borough —AssUtant School iiedicai umcer 
Salary £300 per annum „ ^ 

Metbopolitax Asylums Board IxrtCTious Sesfice. 

Assistant Medical Officers unmarried. Salary £250 per annum 
with board lod^ng and washing ^ . , * * n- 

Hetropolitar Hospital Klnge^and road N E —Aaslsl^t House 
Surgeon Salary at rate of £40 per annum, with board and 

Mn>DLE3n*Bouon North Rrono Itfirmiry—S enior House StKT:e<m 
for six months Salary at rato of £100 per annum with board, 

apartment* and laundry _ _ _ 

Natioxal Hospital for the Paralysed axd Eracpnc Queen 
iquare Bloomsbury W C —Senior House physician Salary £W 
per annum with bMrd and residence .. 

Newport (Mox) Royal Gwext Hospital.— Retidcnt Medical Officer 
Safarr for 6r*t *lx months at rate of £100 per annum second *Ix 
months £125 and third *lx month* £150 with board residence, and 

NoBTnAMPTox«irTRE CouxTT CoDxCTL Edccatiox CojoaTTEr^Xem 
poraryA**l*tant School Medical Offiw 6al^ 

Norwich. Crrr or —Aaslitaot Medical Officer of Hea l t h . Salary £240 
per annum, with room* board Ac 


hOTTirOHAK cirr -Junior Af.l.lwt Mfdlal OCctf 

^ •iStOMli I I 

HeiUrnt Sarrrr-, 

iTu'S’n™, ifE&Ufur “ 

Nottwoham Gctkr^ HospiTAL-AMlitant HoDie PWrlm l t 
AMlatant House Surgeon for »lx months SiUry at n\t of f. 0 
per innnm each with board rejMence and laundry 
Otaoo UaiTTMiTr ^EW Zealaxd —Frofetior o( Clinical Pathr' rr 
Salary £SOO per annum " 

OiroED EyE Hospitau—H omo Surgeon Salary at rate ot SI'O r 
annum with board rcaldenco and waahlny 
Qu»«’8 Hospitai, rOH OnttOBEr Hackney road Bethnal Orten, E.- 
Houeo Suipeoc for ali monlhe Salary £S0 per annua wllh 
board realdence, and waahlnc 

Hothebbam Hospjtai.—A ulatant Houjo Snrgeon Salary £1H ret 
annum with board lodrfof; and washing 
EotalDettaeHospital Lelcester-aquare SvO—House Anrslhftlil 
three afternoons a week 

Eoval Kin HosprTAL Dean street Soho W —Honoisiy Anldi^V 
Aneathetlst on Tuesday afternoons and Thursday mornings 
noTAL Lotpot Ophtbal-vio HOSPITAL, City road V C -Stnlor Housr 
Surgeon Salary at rato of £100 per annum with board and 
residence 

Eotal Watebloo Hospital ron Cbildbcs ato IVoxrr STt— 
Junior Besldent Medical Officer Salary at rate ot £70 per annum 
with board and washing 

St Oeoroes Hospital, S VT —Snrgconand Asalilant Burgeon 
St llAEKa Hospital fob Ojjtorn Fistula ajd ertaza Dbcasis 
OF tbe Hectiiji City road E C—House Surgeon. Esliry £107 
per annum srlth board lodging and washing 
St Mabtlebotf Itfibmabt llackbim-street hotting Hill W — 
Temporary Second Assistant Medical Officer unmarried Salary 
£200 per annnm with apartments, rations and washing AUo 
Thlrtl Assistant Medical Officer nnmsrrled for sir months Salary 
at rate of £180 per annnm with apartments rallous and washing 
Bt Mabt's Hospital fob Woveb aid CBnnucw PUI tow h — 
Aaslitnnt Resident Medical Officer Salary at rate of £1C0 per 
annum with hoard residence and laundry 
Saxfobd Rotal Hospital.—R esident Surgical Officer ind Cssusllr 
House Surgeon for lU months Sslary *1 raleof £120and£Iw 
per annum reapcctlroly with board and residence 
Balwbobt (GE-teeal) ISFUiMiBT —Aulstant House Surpion on 
martled. Salary £75 per annum, with apartments board lodging 
and waahfng a • « 

SAiiABiiAS Free Hospital fob Womkc, ilarylebonMnsd a w — 
Anxsthetlst Salary £15 per annum 
S uE r n ELD Ohilpbeb 8 Hospital.—H ouse Sown Salary tjw 
annum, with board and residence Also Hooie 
End Hospital (Out patient Department only) Ssliry £123 pef 
annnm with board and residence , , , , \t,jir»l 

SaoREbnCH InFlBstABT Hoxton street 

Officer for six months Bala^ £150 per annum with board, apart 
menti and washing _ „ c-r.— nro 

SoinSAJiPTOx Free Ete Hospital.— House Surgeon Biiary s. 

per annum with boanl lodging and laundry _ 

SotiTHAMPTOX Rotal Sobtb Hawts aat> 

House Physician Salary £120 per annum with rooms boara.an 

BonTn*SniELD3 Iwobam InriRirABT aid Eootb 

DUPEXSART -Junior House Surgeon SaUty £U5 per annum, 
with residence board and wajUng B.T.rr- £Is0 

SuirDERLAiii) Rotal Iwfirmabt—H ouso Ph^Idan 6 isry 

per annum with board residence and isnnary Sslarr 

BwiW-t Oexeral a-to Eff no 5 PJTAi.-Houso Sur^ 

£125 per annum with board unmarried 

Tebbo Rotal Coe.twall Irfibbart —Hwse S“tJ^ 

Salary ElCOperannum with rooms tx^ and ™nig^ Ssls-T 

Walsall abd buxatOT Ho 3 PiTAL.-SenIor House ^rgeen 

£150per annum with board «sldcnce and l«ndry pp,|jrat 
West Beomwicb axd District £100 pet 

House Surgeon and Anrsthetlst unmarried Salary li'a' I 

annum with board residence uirtttnnl E —Sealof 

West Hab axi> Ejuitetix Oexeral HosrrrA^ StratroM l 

House Physician Sal^ £120 per s"""™ Mr annum 

Physician and Junior House Surgeen Saliiy £100 per 
Hoard residence andsrashlncprorldrtln^hw p 

West Ham Hxiox IxPiRsiABr vSsIe Fourth 

—Third Assistant Resident M^lcal j ripy per annum 

AssIsUnt Medical Officer Sals^„ J""* n't 

respectively with usual rcsIdenHaUno^i^ Hendon Ml- 

Westmixster Uxjox Iwfirwart Colindslo ^ .rltn losel 

Assistant Medical Officer Salary £160 per annum 
residence and washing road S H" —Seoind 

WSSTSUXSTEB Uxiox IxnnxART Fulh^ ^ ° .rltb board 

Assistant Mrxllcal Officer S'^^fifAKl.uI!" Medical 0£-ct 
residence and and washing 

Salary £«0 per annum ^th bo^ "il^ J » _s„j,rRfs'(!cr t 
WnrsLET Saxatobiom for annum with 

Medical Officer unmarried Medical OSevt 

realder.ee *nd laundra- Also %„Mtnce ,ni 

unmorrlM Salary £l50 pw annojo 

WOLTEBnSspTOX AXP STAFFORDSOIRn 9^^nnl^^S^aty Ca^*' 

Suryreon and Resident and Unndry *1“’ 

at rate of £125 per annum with t^ 

Pathologist. Salary £200 per annnm 
THE Chief Inspector of 

noMoe of raeancio for Urn't'c'l 

and Workshop AcU at rJe-^OTUnh 

ind at Paltexfiale, in the county of WesAnorju 
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BIRTHS 

ERiT—On Sent 12tb Bt the YIcBiage. FordtngbrldRe tbe Trifo of 
Lleutcnunt Colonel H A. Brsy 0 stlBCbed Egyptian 

Bt Kingston Sldmoath S Devon the nlfo of 
Bertram Cohen M B B S b daughter 

JUBTTV-On Bent 18th at Hlgh-sti«t Eton B'^ the srife of 
Henry L. llartyn. MB F K 0 8 attached to HAJIO 
18th General Hospital Espcdltlonary Force ol a danghter 

Pearce —On Sept I6tb at Enfield House Bury Old road Manchester 
the srilo of Dr P Lcsllo Pearce, of a daugb^ xv 

Booms —On Sept 16tb at Castledonn road IV Kensington the svlfe 
of DaWd do Sola Eogers E.D S ILO S Eng of Buenos Aires of a 
dftuphter __ 

MARRIAGES 

Coowna— Hdcsot —On Sept 16th at St Andrews Church Weat 
Kensington London Harold Martin McCnlloch Ooombs M B 
B A.M I- (T) Eastern Mounted Brigade Field Ambulance to 
Ismay youngest daughter of Sir IVlUIam Brereton Hudson 
K 0 1 E 

Edwards—M itJonAR—On Sept. 19th at St. Mary the Virgin Putney 
Bogcr Beilis Edwards MB B S to Msrjorr younger daughter 
of the late Henry G H Maughan and Mrs. ilanghan, of Putney 
Bill _ 

DEATHS 

Oressweei.—O n Sept 16th at Kelsey House Louth, Lines after a 
short illness Dr George Qrcsswell MA Oson 

Saroeot —On Sept 20th at Southend G E H Sargent L M 8 S A. 
of 300 Commercial road London E aged 56 Cornish papers 
please copy 

Stelle. —On Sept 20th at Clifton Tills HJehmond HUf Oflfton 
Bristol Charles Bteelc MJ) FEOS aged 76 years 


A B—AfeeofSs Ueharged/or tkeimeriion of Bolicetof BMht, 
Marriaga andVcaiht 


BOOKS, ETC , RECEU-ED 


Itfftcs, Slrfrrt Conratcuis, anir ^ttskrs 
iff ^orrcspflnircnts. 

Dunnff the continuance of the tear the size of 'Tee IiAKCET 
ici(l he curtailed This has been necessitated primarily by the 
difficulty tn ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and icillfail, to reach us Many special features 
of Tbe LJlSCET hare had to be sacrificed for the time, and 
while tee ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity 


A-tUiV. l^DQOTl 

h edition n> n Morl.ino vr^ltloners 


AliEt Gioroe avd UrwEf London 

A Tot book of Insanity and other Menial Diseases Bv Oharlca 
Arthur Mwler MD FRCP FE.0S Second* edition 
Entirely rewritten Price 7s 6<f net 

Black Adax axp Ciubixj London 

Tubereuloils of the Bones and Joints In Chndren Bv John Fraser 
M D F n C S Edln Ch M AssisUul Sur^n Bo^l HomuIi 
C hildren Edinburgh, 51 plates and 164 CpiUs /rice 

BUTTERVrORTn AWD Co AKD SHAW AXD SOVS Loudou 

The Public Health Acts Annotated with Aoncndloes n’nmioT.’. 
Public Healib) containing the Various In(4r?SSte^tatnt~ STd 

•feSiss.'Tr.sri. KSr S 

OlfiSELL xro Co London 

Elcmcnf* of Siirplcal DIflpnoiIs Dr Sir aUp-a/^ ti _r- 

K.D V O MS Lend P It C S Eng Fourth 
and enlarged by the \uthor with fhe asslshmtSfnVwli 

Gould M A MChOaon F ILO S Eu'e^fecS'M nfr'* 

Cnu^ciTiLL, J London 

A MmiuaI of 

kisi; 

Transactions of the Oplitbalmoiogical Sorieir- ti. tt e 
Kingdom 1 ol KV\n Session 1914 woh r *’'r° 

Members 3c Price 12t 6<1 net “ ““ OtBcers 

A Manual of Dental Anatomy Human and , .< r. 

Cliailra B Tonies LL.D FBS Pnes 

iI*ss‘tTlm. MA-cJitS. iiD 

r k « , A 7 S »nd A nopcwcll Smith T w n n 
UDSlng Price 16» net “ LJCOJ- MBOS 

MS “I’lcs' School Clinic. ByB 0 ElmsUe 

} ALcovrn, Jon'< Lppor Sackxlllo'ttrcol Dublin 

Trtn4*rilnn< of the Hotti! Aevdemv of i 

1.1 WVIl Friltcdb^j Allre.! w Ireland 

I RowDCa iin^nr nornen xxd Stoitoutoj Imdm 

Drilbli Jtnl Cro s Snclfty Note-boot irlth Di. 
during Attendance at Red Cross Course, 

n.Mr.M.EUiV asnCo Frilnborgh and Glasgow 

amtdd 

J I '"ATvUiraliun KC rri« ISa 6d By 

Jon. rosM s.oA K F lint urgh and Loudon 


“ HOSPITAD EXPERTS ” 

Ik the United States and to some degree too, m Canada, 
the opening np of nnoccnpied lands and the tremendously 
rapid grovrth of towns have operated to compel the man 
on the spot to he a ]ack-of all trades In the medical pro¬ 
fession, for mstance, the doctors m most western towns, 
or cities as they are locallv termed, are all essentiallv 
general practitioners, a town must grow to some import¬ 
ance before it can look to have its first specialist prohably 
an ophthalmologist Gradually certain general praotj 
tioners become part-time specialists, and bv-and by the 
city develops a nnisersity, a medical lacnltv makes its 
appearance in due course, and doctors who practise exclu 
snely some special branch Specialists are reqmred 
during this growing time, hnt the patient has to go and 
seek them The developing town must also have a 
hospital, and unless it is content to endure humiliation 
the hospital must he larger and “more up to date than 
that of any of its neighbonrs With keen enthusiasm 
a local architect Is engaged to plan a building having an 
imposing appearance, the necessarv cnMcitj, and con 
talmng eierj4;hing that doctors need These plans are 
then submitted to a “hospital specialist in New York 
or Chicago to be “ esperteu The expert finds, perhaps, 
that there are insufficient antEsthebsiug rooms that the 
lilts are small to receive an ambulance of the pattern 
he recommends as most completely np to date, that the door 
of the ward diet kitchen is in the wrong place and involv es 
two steps more than is necessary for each nurse servung 
out meals to the patients, which means for 20 patients 
with an average of four meals daily 160 extra unnecessary 
steps—wasted energy, less work done for the money 
and greater cost of service The expert may recommend 
n better pattern and a more convenient laratorv basin for 
installation throughout the hospital, a better system of 
signals, or perhaps some newer scheme to make it less 
troublesome to patients to pay their bills, such, for 
instance, as a pneumatic earner in each room to take 
down the patient’s SlOO bill each week and to return 
the change (It must be remembered that m Amenca 
payment for medical or Bnrgical treatment in a 
hospital 18 the rule and not the exception) The 
amended plans come back, a fee of perhaps 1 or 2 per 
cent on the cost of the hospital is paid, and the city 
has the proud satisfaction of possessing a hospital really 
worthy of it and one to be talked of with general apprecia 
tiou The expert will also on request giv e instructions ns 
to how money should be raised, with what committees 
and bv what arguments, also bow that money should be 
spent, how, where, and what furniture and equipment (at 
5 per cent commission) should be bought, and how the 
accounts should be kept so there shall Le absolutely 
no waste anywhere Thus it will be known precisely 
whether enough is being charged for the operating room 
vvlietber the X rav operator’s salary can bo ran ed whether 
there is any profit on the Turkish baths, aud by how 
much e-mctlv the 120 steps saved have reduced the cost 
or helped administration in a year The hosi ital expert has 
very like v been evolved from a hospital supenutandent 
In n Bi^ll hospital who had to giv c nmrsthetics and look 
after the fevv non paving cases Then he got appointed 
to a hospital of 150 to 200 beds where ho enca'.ed in 
none but ndruimstmtivo duties Next ho got a chance 
perhaps his own hospital had 
to be rebuilt Uis adv ice on that, turning ont welt, he mnv 
Imvc set up for himself Sometimes the expert is n nurse 
*7 t'vt'von, has shown great power 
of management This is a less Eatiafactorv case, for the 
ciwrt who is not a qualified medical man has great 
diUlcuItv In grasping the medical point of view Perhaps 
the l»5t organisation is that of a plivsiclan and architect 
, Monev to support these experts is 
avajlable beoiuse hundrcjs of hospitals have been colnp 
up tn the United States In the lasf few Kev nro 
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Tery good-and well arranged, and the etperts are jnstlv 
pleased with them Indeed, it js conddentlr thought there 
that not much is to ho learnt in the matter from 
Europe 

A QUOTATION IN SBAHCH OF A FATHER 
To the Editor of The EA^CET 
SlR,-^he couplet quoted by jour correspondent, 


[Stn 26.19H 


by jour 

E A. Bade, recalls youthful da' 


Mr 

I'VB of labour in •• Upper 
School ” But though I am unable to tell him either the 
author of the lines or where they are to be found, he may 
like to know that the delightful dcrnation is to be foond 
in that mine of information, interesting if not always 
accurate the Etymologire of Isidorus Hispalensls In 
Book XVH , Chapter 10, Section 18 (according to the latest 
■Oxford edition), Isidore says of fungi that thov are so-called 
from ifi^t because of their use as tinder Ho proceeds, 
■“Alii dicunt fungos locates quod sint ex eorum genere 
qmdam mtoremptorii unde et defunctl ” 

I am. Sir, yours faithfully. 

Sept 28th, 1914 H P Cholmelei 

THE JUKES 

The following advertisement appeared in the Time* of 
Sept 12th, 1914 — 

■RANTED INFORMATION LEADING to BIOGRAPHY 
'' and PICZmtE at EOJ3ERT L DOQDALE Eiigll.h 
American aocioloalst atadled Jokca In A aw Aorlr 1870-77 
One pound reward.—fcageolcs fiecord Office, Cold Spring Harlwur 
Acw lorlt TJ S A 

The last relerence we published m The Lakcet to the 
Jnkesfamily was in the issue of Oct 7th, 1911, p 1023 an 
-annotation entitled “Justice for tho Jukes” “Juke" 
was the pseudonjm given by Mr Robert L Dugdale to a 
family whose en\ironment and lineage he imestigated 
through seNcn generations, beginning with "Max,” who 
"was bom between 1720 and 1740, and Ihed the life of a 
backwoodsman in New York State The footnote to onr 
annotation was as follows —“Tho Jukes a Study in 
Cnmc Pauperism, Disease, and Heredity By Robert L 
Dugdale With on introduction by FranlJin H Glddings 
Fourth edition London and New York G P Putnam’s 
Sons 1910 Pp 120 Price 5s net " 

THE LIGHTER SIDE OF A HOSPITAL SHIP 
We liai e recon ed from the editors a copj of the first issue, 
dated Sept 15th, of “Drino Dippings” a Inely little 

E eriodlcaf printed and published on board H M Hospital 
hip Erma In a magamne printed solely for the amuse 
ment of fellow officers the personal note is naturall> 
uppermost but the point of most of the good natured 
•sallies Is not difficult to catch For instance, we read on 

7 "It has been reported that Temporary Surgeon H- 

IS submitted himself to the attentions of the hair 
•dresser The Official Press Bureau will not take any 
rcsponsibilltj for the accumcv of this rumour, but permits 
its publication pending furtfier obsenations ” Again in 
the adiertisement columns, which are equally diiortlng 
readers are ad\ ised not to miss the same officer s 
" suhtrochonteno trousers—o speciality” Wo hope that 
“ Drina Dippings ” in its appropriate blue coier and with 
its sly motto, ‘ Malta cum treufditate,” will continue to 
enlKen tho existence of tho orate comx>anj on board 
H M H S Erma 

THE MTSDOM OF ANIMALS 
YIe oro in the habit of attnbntmg human -wisdom to 
quadrupeds, and sometimes quite surprising stories are 
told of cats, dogs, tigers, woltcs, and monkeys That 
many of these stories are entirely uutrue is well known 
and it used to he a form of club humour to ply cdifors of 
newspapers with zoological ■vama, wagers depending 
upon the editors’ ability to swallow—1 e , print—the 
episodes Be hate all lieard of the cat that llshcU for 
troutin the ttater, though cats ncter get theraseltcs wet u 
thot can at oil it Dogs, as the fnenda of man, will do 
almost anything human according to their chroniclers 
and Austrian students are said to bo in the uahit 
of Intoxicating their dogs with strong drink and then 
urging them—despite the fact tliat an inebriated dog 
usnniry lies down in stupor—to bite unpopular ebaractem 
Ladies in Austria bate bod their checks torn in 
drunken dogs and arc kmown to hoxe thus 6ancrc<l 
by a large circle of simpathising friends At least 
that la a storj which we ha^o been asked to publish 
in The L-INCET and we do so with ench extreme rcserra 
tion that no liumonst—if wc are dealing with such ought 
to recche Inone^ ou tlie result It is said of woncs tlint 
the\ hunt down and tear to pieces nn\ nicmucr ol Uie 
pack that has led them on a fal=c scent but the exiilana 
tion here is that uoUes nill eat anv isola ed wolf in ttieir 
front and that the clo»e formation of the ixick is a witness 
to the wolf B fear of being ahead of tuc rest nimilar j 


L 


ru-ii 


sonso explanations can be found of mmr.nrp's 

in the West Fleet a sheet of water behind the Clics:l Ewi 
hn\o been described as trained to swim ontanJhi 
widgeon teal, and other wild fowl into a fannc^^lmd^n K 
The truth IS the docks have no’ bdn train 1 
do not fear the 


destruction 

at all, hut do not fear the "decor” which has nrir' 
harmed them and within which their food lii ui 
animats, whether quadrupeds or hinls that feed in 1 
are said to place sentries on the outskirts ol their mr'r 
It is, howe\er, ohilous that whcroier there isa cotlkt is 
of feeding or conchant animals them will be rnemh-s rf 
the group at the corners who, by vety position. iMr-oae 
sentinels 

KILOSIETRES AND MILES 
To the hiUtor oi Tnt Lancet 
S in,—The simplest wav to comert Ulometrcs fnlomilci 
la di\ude hr 2, dii ide the result by 4 and add the two rcalu 
Examples 100 di\ ided by 2 = 50,} of 50 Is 12 5 n. ull 6’ 5 
500 k. diMded hj 2 = 250, 250 diiided bv 4 = 625 -i-2-1 
312 5 

To convert miles into kilometres mnltlplv hvSand dnik 
result by 5 —I am. Sir, vours faitlifnllv 

Ernest LroroLD tvaniin 

Jumor Constitutional Club, Piccadilly, Sept 19ih, 191-1 
MISRI AND SDP.VRI 

Mr S M Mitra, author of “Anglo Indmn Stnilics ”wntoi 
to the Daily Express to suggest that the following comforts 
would be greatly xalued by tho Indian soldiers who are 
gomg to fight for the Empire — 

Sugar candy (if possible, the Indian Misri) 

Candied coconut 

Areca nut (Snnari), cut in thin slices 
Cinnamon and closes 
Coloured handkerchiefs, extra largo size 
Mr Mitra wonders whether any enterjirislng firm will 
make up small parcels or boxes containing tho thlogi 
described, so that they ma\ bo easily pnrchased an I 
despatched to tlio Inumn Expeditionary lorce Misri 
in Hindustani means sugar candi, and also meins 
"Egyptian,” Misr sigmljing Egypt Snpdri is "betel 
nut,” the nut of the Areca catechu and is a raasticalorr 
Dr HalelVhite in Ins MatcnaMcdica " says ‘ Throash 
out the whole of India all classes o' natiics indulgo in th» 
):«hit of chewing betel leases Blute catechu andaniJ 
nnt or betel nut, nilxcd ^Itb larious sniCia snd aromatic', 
are wrapped up in betel lanes which haie boon pro 
iioush smeared with a little cbtluatl or 
little masses of this miituro are cheudd This liault 
largely increases the amount of sniira " 

SERBIA- 

We obsene that last week the llrdmmiler Gn elle and this 
week the Timet aud other newspapers haicrcsol'ed to ai-c 
in future the word Serbia instead of Serrm and Serb 
instead of Servian these spellings being preferrw lot 
obiions reasons, by that conntrj Bo belicye 'bat m 
Serbia the Serbs call thcmselics Srbs and 
Srbja, as is also the case in the Croatian 
A correspoudent points out tint ■while nearlj all ihc nc s 
papers here use the word ' Lilian ” the common Uerm 
spelhng now is Clan, and Dlanen for the plural, ann w 

spelling was preferred at least ns far back as 
number of changes In German orUiograpUj’ "'ere ml 
dneed by the Prussian Minister of EunciUon in 
good many ‘ li s” were then dropped and Xnce , 
Pcc But wo doubt whether our correspondent is Hr 
in attributing tins change to the world wide inllacncc ci 
the Cockney 

FOREIGN BORDS AND PHRASES FOR RED CROiS 
BORhFRS 

In The Lancit of Scut 12lb, p 723 nolicwl one i 
book of this kind Be haie now 
Hnchetteand to 18 limfl 
whoso Pans brancli is at 79, 

of two small books issued bi tliem j I'hra'i* 

One IS eutitltd Elementary I reach ' 
for Red Cross Borkers,’ und the other e 
German B ords and Phrcs^ i^fTr \ nl the 5-hog 

compiler of both is Mr P i „nri, oi” 

House Colchester Be haie run ■ . 0 . j n ,i>’i 

anJflnditicn useful Oiip Ind L v “ 

of C cs’ nujourd lini Ic 'leux s ptcml ^ ■ 

Quelle henre tst 11 ” On p U „ jiu 1 a’ ” ” 

would he more dcllnltc if it ^^rc t , 

seaside ins tad of at the sva ,,^fijnlia» 

fcnsmrdl 1 = a uorJ wliich ' ~,tir 1 or pie sil “' 

old 1 nglish tlav u ’ a sort of L e f-i " 

ho dcriiol throu h old I fetich _fr 1 

lladoiicm 


Ilaoo from 

“but It" IS hard ‘o tract It L 
the larlous indtlnit" "ertmes Oa me rac 
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*t? 2 S “L“ 1 .S 5 S'J.'SS' 4 ^ioSS™ 

pronnnciation between Liebe'" (“love’^ ancl lieber qn THE BLOCKS TO FACILITATE IDEMI- 

rratber X and lebe"( live") ana “Leber f liver 1 nCATlON 

ir TT-„,„ (FarlRWoodl —The report o£ the Select LeUers trheiheT intemMed for intertum or forpriTate informa- 

'^Committee on^ PntSit Aledicmea was nnblished in full in tion mint be aiithentieated by the ^met and addrettes of 

TTTE Ixi>cET of Sept 5th and Sept 12th, 1914, and was fheirTtriters^ot neceitanly forpnbheation 

cliBcnsaed in a leading article on Sept 12th cannot pretmbe or recommendpractitionert 

1 « a 1 „ /sn, TTi^ocmt ICCTIR-will Local papers eotdaming report! or neTttparagrapkt sTiould, be 

COMiroviCAno-s not noHced In oni present issue -will addressed To the Sub Editor " 

receive attention in our nei _ relattng to the publication, sale, and adrertising 

-- ~ departments of The Lalcet should be addressed “ To the 

J^TimT f(ir fR«;itriT(1r SH.PJ'L ire^n^undeHahe to return ms not used 


gltMtal giEtj for \\t ensuing MtcL 


SOCIETIES 


TTEST LO\DON ilEBlCO'CHIBUBGICAIj SOCmr Bodctyft 
B *0015 Wwt Ixmdoa Hospital Haunmersmlth road W 
Penny —pjv Presentation of the Keetlcy Memorial Medal to 
tbeBetlrinp President Presidential Address—-Mr A.Baldwin 
The rrevcnllon of Post-oporaitive Discomforts 

LEOTtrEES, ADDEESSES, DEMONSTEATlONS.&c 

MKDIOAL QRADHATES COLLEGE AKD POLTCLIKIC ZL, 
Cbcoles street W C 

TUMPXY—4 Dr A, S 'WoodwarV Cllnlqae (Medical) 

615 PM Dr A Bddoxres The Treatment of Some Common 
Rebellions Skin Affections 

Wed'^^pat— 4 PM Mr A H Torld: Cllniqce (Snrrical) 
6 15 p M liccturc —Mr E D Darts Torelgn Bodies m the 
Ear Isose and Throat 

Thtbsdat— 4 Dr E Wells OUnlqae (Medical) 5 15 POf. 

Lecture —Dr £ P Comberbatch j Elertrlcal Treatment of 
Pamlyali 

Foidit—4pm Mr F a Jaler: CUnlque(Bye) 


Cllnlqae (Medical) 
int of Some Common 


Torld: Cllniqce (Sorj 


PIST GRADUATE COLLEGE West London Ho^ltAl, H’ftmTr> pr «rmjf.h 
road W 

Monday— 10 AM Dr Simsont Diseases of Women 2 pm:. Medical 
and Sarfflcal CUnlca X Eayi. Mr T Gray: Operations 
Dr PrltcharTi Bacterial Therapy Department Mr B Hannon 
and Mr Qltb: Dlseflsea of theEye. 

Tuctoat— 10 A.M, Dr Slmson: Gynjecologlcal Operatlotw 
2 pm. Medical and Surgical Ollnlca. I Hay, Mr Addison 
Operations Dr Darist Dlscamof theThr^ Xose, and .Bar 
Dr Fernet: Diseases of the Skin 

WortsDAT—10 A.M Dr Saundm Diseases of Chndrcn, Dr 
Darla t Operations of the Throat hose and Ear 2 PJf 
.nd 6urri<^ CUnlc. X aiy*. OperaUom Dr 
Sltnum t Dbcascs ot VTomro ilr Olbb i Dbcaaes of the Ere 

Sr T Gray, Opera 

tlons Mr B Herman Diseases of the Bye 

Operations 

ZPJtf Medical and Sorgical CUnlca, X Mr^di^om 
Optrstloni Dr Divlj i DljcMn ot the ThnS Koee md Hir 
Dr Pemet Dleraire of the SUn. "o’® and Bir 

Wi^ Dr SsandeniDUeuMofOMdren Dr Dovlti 

OperaUons of the Throst hose and Eir mVu 

THE THROAT HOSPITAL. Goldeiuqtare W 

Motpit —5 15 p V Special Demonstration of SclerfM ntuiM 
Thumdat —5 15 p M Clinical Lecture selects! Cases 

eotdndv hospital POSTGRADDATE courses DobUn 

Motpit -10 x 't Obstetrical Lecture p reirtum 
Trr«T>iT —10 A V Mainr Operations 

Dcn^mAT —10 A V Obstetrical Lvrtnrei PnnH.w. t 

Ham l^TAmlnat’nn of Patients and Minor oSerSm* 

Tttrr^niT -10 a m Major Operations OperaUons 

—10 AM Gyna^loHcal Le^nre. » r v 

11 X.U Kjamlnotinn ot P.tlcnU and IHnol 

r^ATtbrrrcr'fc«fcr,of(AraMrrJ>c'urrr d, see Adeerttsement 


editorial -NOTICES 

relating to the 

LlUorial btriness of THE LAhcrr should be^dressed 
EDrron,"and not la-any case 

1» e“ « S ^ 

^ 'llTeTe'"inieUigenee cf local erents 
Hii ofX ^ V^otession, nay le sent Street to 


HAHAGEE’S NOTICES. 

TO SUBSOEIBEES 

■Will Subscribers please note that only those subscnptions 
which are sent direct to the Proprietors of The L an get at 
their OflSces, 423, Strand, London W 0 , are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what¬ 
ever) do not teach The Lakcet Offices, and consequently 
inquiries concerning missing copies, Aa, should be sent to 
the Agent to whom the subscription is paid, and not to 
The liAhCET Offices 

Buhsenbers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity m the despatch 
of th^ Journals and an earher delivery than the ma}ority of 
Agents are able to effect 

thv. Colonial asd Poreigk Edition (printed on thin 
paper) is published m time to catch the weekly Friday mails 
I to all parts of the world. 

I The rates of -subscriptions, post free from The Lancet 
I Offices, have been reduced, and are now as follows — 

Foa THE Dsmn KrtODOM. Toths OoiostesatoAhhoad 

One Tear „ --il 1 0 One Tear _ ,„£1 5 0 

SixUonths ... 0 12 E Etx.Monthi „ 0 14 0 

Three Months „ » 0 6 6 Three Montha . „ 0 7 0 

(The rate for the United Kingdom wHi apply also to 
Medical Subordinates in India whose rates of pay, inclnding 
allowances, is less than Rs 60 per month.) 

Snbscnptions (which may commence at any time) are 
payable in advance Cheques and Post Office Orders (crossed 
“London County and TTestmiiister Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr Charles Good, The Lancet Offices, 423, btrand, 
London, 'SV 0 _ 

TO COLONIAL AND FOREIGN SUBSCRIBERS 

Subscribers abroad are PABTiauLARLT REquESTED 

TO NOTE THE RITES OF SUBSCRIPTIONS GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

Bole Acenis for America—Messrs ‘William D cod 
AND Co , 61, Fifth Avenue, Kew Fork, USA 



AltaSmUnrt°Mrt'ltar^’"'vTcan Joo^ 

AltonV Up iicilAnnilj S PiS AmmrAnAIoaSuSno 

A^rricna JourruU if SargS- ^ 472 ^ Cllnliail Ue<UcIne 

DtiiUI Jtramil ie. ^ CMcu to Mrdlal Jonmol, BrlUih. 
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I - Dr J P Gaskell Cambridge 
Galen Manufacturing Co Lond, 
Sir James P Goodhart Bart, 
Lond,, Great Tarmouth Hospital 
Hon Secretary of Qoemsey 
Medical Officer of Health of 
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General Medical Council Ijond,, 
Bcglstrar of 

"L—Mr B HolUoa Tamworth 
Messrs O Hearson and Co 
Lond Messrs J Haddon and 
Co Ix>nd Dr Francis Heather 
ley Rock Ferry Hospital for 
Sick Children Lond Assistant 
Secreta^ of Hunterian Society, 
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Mr H A, Hughes Wealdstone 
Hull Victoria Children s Hospital 
Assistant Secrets^ of Hull 
Royal Infirmary S^ecretary of: 
Lieutenant Colonel W Campbell 
Hyalop Lond, 

L—Dr lodkn Lukow Russia 
Inturance Committee for the 
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I —Journal oj the American Medi 
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Jubb l^harai Mr A, Bassett 
Jones Eatb Lieutenant R P 
Joynt RJLM 0 Lond, 

K.—Messrs H 8 King and Co 
Lond Messrs O Knight and 
Cd Lond J Colonel W Q King, 
0 I E Hatch End 
L—Rev S Scobell Lessem, Cinder 
ford LInot 5 T)e and Machinery 
Ltd Lond Colonel Sir W fl 
Lelabman H A,M O Lond, 
Liverpool (Tuardlans Clerk to i 
the Dr T D Lister Lond 
Or Thomas Lewis Lond Messrs 
Lon^ans Green and Co Lond* 
Sir Wra ArbutbnotLane Loud 
L Icestersblre Ac. Mental Hes 
pital Narborougb Clerk to the 
Messrs Lee and Nlghtlnfnile 
Liverpool Luton Corporation 
Clerk to the Leeds General 
Infirmary General Manager of 
Leicester Rcyal Infirmary House 
Governor of BIr J B Lamb 
Lond The Librarian Lond. 
Editor of 

fiL—Dr D McOarrol Lond 
Dr W J F Marne Belfast 
Manchester Hoyal Eye Hospital 
Secretary of: Mundcsiey Sans 
torium Se»etary of Mr 
W L W Mars all Huddersfield 
Medical Graduates College and 
Polyclinic Loud Midland News 
Assodstlirn Wolrerbarapton 
Mr H M«i35e Zflricb Mr P 
Mlcbelll Lond Dr G Michael 
Beni Suef Manchester Corpora 
tlon Medical Offlccrof Health of 
Jlr F H Martin Teddington 
Dr D M MoedonsM Leven 
Malrlne Manufacturing Co 
Lond- Dr J-tmesBaltcrMcLeod 
Loud 

N —Nottingham City Asylum 
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mary Barnstaple Acting Seerc- 
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LlnLsplng Dr C R Mven, 
Lotid 2*UTiing Virror Lond 
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of Health of Messrs NcMe and 
Wilkinson Lond 

0 —Mr Joseph Offord Lond, Oak 
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Oram Lond 
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President of Dr P N Panton 
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Mr Charles H Stevens Lond, 
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Mr Ivan C 0 Barclay Cowden 
both 

0 —Dr B Cohen Plymouth; 
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Durham CJounty Hospital Secre¬ 
tary of Doctor Cambridge 
E.—B N S 
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AV ABSTRACT OF 

% Clinical f ccturc 

oy 

[HE APPLICATION OE SUTURING TO THE 
YASCULAE STSTEH, 

CNCLCDING OJJE CASE OF SUTURE OF A WOUND 
OF THE HEART AND TWO OF WOUNDS OF 
ARTERIES 

Behrered at the Louden Hotpjtal 

B\ RICHARD WARREN, JLD , M Ch Oxon 
P R C S Eng , 

innOH JITEOEO't TO THE CHUDHES’S HOSPITJLt, UHlOirrTT. iSJirriRT 
BOEOEOT TO THE LOTDOS HOSPlTil, E. 


GentIiEsten, WithiiL tli6 lELSt 20 yGars, Gspecially 
in the last decade, the technique of suturing, so 
successful in the surgery of the abdonunal viscera, 
lias been serviceably employed in dealmg witli 
:onditions of the tascular system, and it is to 
ihis branch of vascular surgery that attention is 
lirected, exemplifying it mth details of three cases 
tvhich have come under treatment dnrmg the last 
few years 

There are three mam difficulties to be encountered 
n the practice of suturmg blood vessels (a) Htemor 
rhnge which is overcome by very accurate suturmc 
,h) thrombosis, due to the effect of mternosinp 

Seam form of sutures) in the^blood 

jtroam this ill effect is minimised by the use of 
suture material steeped m liquid viseli^e and 
fc) infection, which leads to thrombosis and dis 
integration of the tissues sutured, and spoils all 
bopo of success, indicating the need for the moil 
ngid asepsis m these operations 

A” r-' 

mentally (Trendelenburg), have not A 

been brought to a successful issu“°5i SeSTn^ 

Wounds of the Heabt 

These fall into two mam groups arrowi 
the size of the wound in the ti to 

pericardium waU and 

1 INhere tho wound m the latter ic i 
ividclyopcn and there is a penetrohnt 
pie heart of nnj size, death from of 

I-rS mTiAe^^nre 

■vound and effect,velvpffigSt ™ 

-nuVrs^^sValT^a'ud^At 1.1“ 

conscquentlv the blood cffused^r^A/ 

^«ount ,s mM.fflcienTto^nnn , fthe 

of the heart hnnf support life This wcUen 
*Vo 117S3 l^ut naturally diminishes the 


amount forced mto the pericardium, so that such 
patients may live many hours after the mjury, 
instances up to 24 hours are reported The cases 
I have actually seen came under observation two to 
four hours after bemg stabbed The clinical picture 
of this slow compression of the heart by effusion 
mto the pericardium, which has been described 
as heart tamponade,” better “ cardiac compres 
Sion,” IS important to recogmse smee external 
bleedmg may be minimal, nor does mternal 
hiemorrhage often occur unless wounds of tho 
pleura, lung, or abdommal viscera complicate the 
lesion 

The diagnosis of traumatic htemo pericardium 
and “ cardiac compression ” rests on (a) finding a 
wound over the prsecordium, and (b) on the general 
symptoms of the patient, smee local signs pomtmg 
to the condition, such as an mcreased area of 
cardiac dulness, diminished strength of tho heart 
sounds, or adventitious sounds, may be quite 
nnnoticeable 

(a) The wound will probably be quite small and 
with little or no external bleedmg, and is likely to 
be tortuous and narrow, so that no amount of 
probmg will show the depth to which it has 
penetrated 

(h) The general condition of the patient is 
peculiM and may be described as one of “irritable 
shock ” The face is pale, drawn, and haggard, tho 
mental attitude querulous and nntable, much com 
plomt bemg made of pam over the prsecordinm 
^ small and rapid, respiration is but 
little affected To conclude, where there is a wound 
over the heart of a patient who is suffermg from 
severe constitutional depression the pericardium 
should be explored 

Exploration of the Pencardiiim 

Where the signs pomt to hremo pericardium only 
It wUl suffice to turn out a flap of soft tissues over 
the fourth and fifth right rib cartilages and the half 
sternum opposite these, removing the cartilages 
fmd hall sternum Where further mjuries to lung 
Ac, Me suspected it will perhaps be safer to employ 
positive pressure msufflation anaisthesia and open 
the thorax widely along the fifth costal space 
separatmg the nbs with suitable retractors The 
fibrous scar resultmg alter the nb cartilages ora 
removed is quite strong enough for practical 
purposes Havmg exposed the pericardium the 
presence of blood is easily recogmsed by the 
ten^ness of the sac, the impaired action of the 
heart, and the dark colour of the contained blood 
seen through the translucent wall When m doubt 
a small incision through tho wall oF Z Zj 
pe™., ogress to tie rap,a,pSbS 

bleeding may render Hue c > free 

Havmg found the aperturl^it shoffid S* difficult 
Becnred with catch temporarily 

laUng ,p ftp Sdo'?SSos"i, S*""" "'“"a 

wounded portion OrdmaA 

proved successful, but to provf 

pulmonarv embolism vaAlined 

an improvement since bett, would be 

notice devcloS Ss A ^°der 

days The pericardium sboifid bo^ ^ 
drainage, and tbo skin flan^lAl 

passmg down to thAA^ 1“ place, a 
24 hours ^ “o Pencardium for 
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Case 1 Stal nound of the right ventricle treated, hy suture 
—A male, aged <18, fat and flabby in bnlld, bad been stabbed 
over the heart four boars prenoasly A small linear iroaDd 
i inch long (which did not appear to be deep) was fonnd 
over the pnccordinm, while eaternal bleeding was minimal 
The patient complained mnch of pain over the heart, was 
pale and anxious, with a small feeble pulse of 120, the area 
of cardiac dulnesa was perhaps slightly increased, and the 
heart soonds were feeble, but no adventitious sounds were 
heard From the position of the wound and the amount of 
shock a diagnosis of hmmo pericardium was made. The 
pericardium was explored by turning up a flap of soft parts 
and removing the cartilages of the fourth and flfth 
left nbs with half the sternum opposite these The 
intercostal and internal mammary vessels were tied 
and the tnangulans stemi displaced The pencardinm was 
tense, dark in colour, and the cardiac impulse obscured The 
pericardium was freely opened, much blood escaping, and a 
wound IJ inches long in the anterior surface of the right 
ventricle was secured with catch forceps and sutured with five 
stitches of silk The pericardium and skin were sutured as 
already desenbed The wound healed by first intention, and 
with the exception of E''ight left pnenmothorax (due to 
tearing the pleura at the exploration) and a little femoral 
thrombosis, uneventfully The patient was demanding 
work a year after, and three years later was alive and 
active. 

Suturing op Extrathoracic Vessels 

Suturing operations on the extrathoracic vessels 
are confined to the larger sort, being impracticable 
and unnecessary in those smaller than the brachial, 
carotid, or femoral aitenes Blood vessels may be 
sutured for (o) injuries, (b) in the treatment of 
aneurysms, and (c) to reverse the circulation in 
parts where the arterial circulation is becoming 
impaired 

Injuries of Blood vcsscU 

In the case of injuries we may simply suture a 
cut in the frail of the vessel or perform an end to 
end anastomosis, or even by means of a doable 
end to-end anastomosis graft a portion of vein into 
a gap formed by the destruction o! a considerable 
part of an artery 

The method of Carrel is the most practical for 
performing end to end anastomosis, the chief 
points in the technique are as follows —L Very 
fine silk sterilised in vaseline and the finest 
needles are employed 2 The edges to be sutured 
are not bruised with forceps, but the needle is 
passed straight through. 3 Blood is prevented 
from escaping into the field of operation by placing 
rubber faced clamps on the vessel above and below 
the Bite of anastomosis 4 Blood and clots are 
washed out of the portions to bo anastomosed with 
saline and the former touched with liquid vaseline ! 
5 The vessel is freed from its sheath for a ] 
sufficient distance (■i inch) and guide sutures arc j 
introduced (three in number) at equidistant points | 
of the circumference of the ends to be united ^ 
These guide sutures are taken in pairs, tied, and 
gently pulled, thus rendering the part of tho cut; 
edges between straight, parallel, and everted A ' 
continuous suture then closes the lines thus formed 
—1 e, the circumference is united by three con j 
tinnous sutures, each taking up exactly one third ^ 
of the circumference, and thus bringing the edges ' 
together in an everted position, intima to intima. i 
Having completed the entire lino of suture the 
distal hromostatic clamp is removed and blood 
enters from the lower end of the arterv under low 
pressure Some leakage takes place through the 
stitch holes, but this is checked by pressure with 
gauze for a mmutc After removing the upper 
clamp the adventitial sheath is closed, and the over 
lying tissues are sutured m Invcrs, 


Case 2 Ilrotston of an injured poriton cf (Jf r,- ' 
artery mih end to end anattevintit ~A youth, trut 1" 

by tho bullet from a unall rewlrcr 'c' ' 
ente^ the apex of Scarpa's tnaugle, there wm lut ,’.w 
bleeding and nothing pointing to arterial injorv D ;• l ', 
1 ^ loMt^ with X ravs and exploration made vitte]> 
hours of the injury On tracing the course of the ta’Jc fi 
latter was found to have penetrated (ho rartoriu* a i ^ 
enlarging the indsion nnd retracting the latter c ~ 
it was found that the femoral sticaUi had hecu j. c*tri. 
The femoral arteiy was stained with lead on ii< e ‘7 
surface and slightly dilated at the point of impict Tie 
bullet was later nm to earth in tho adductor t> 
and together with portions of nether garmcatj tk 
removed 

On closer examination the artery was found to tbinno) 
at the point of dilatation This made it tolcrablv ct bk 
that the inner coats bad been ruptured, or, in other rc i< 
that there was an early condition of tranmalic ancurj'x 
Two courses seemed possible, either to tie the ve'clslirc 
and below the site of injury, tlms obliterating ill Icrt* 
or to remove the injured portion and perform endAMtl 
anastomosis As the latter course seemed more ron«irra'm 
rubber covered intestinal clamps rvero appllrd above sti 
below the injured portion, incidentally lung a ms!' 
collateral branch, and half an inch of the vesrcl vs' 
excised On examining the excised part it rrai lound I’ 
be split Ihrongh the Inner and middle coats for ncirlf ll 
whole circumference of the artery, only the outer cm' 
remaining intact The cat ends were sntnrcd by t^' 
technique described above, and althongh there was i'—' 
narrowing at tho site of soture the dorsalis pedis artery ew 1 
be felt pulsating after tho operation The wound hulrd br 
first intention, and ten days later the pnlfc could b" fe’' 
feebly in both the dorsalis pedis and posterior tihislsrttrr 
The return of power to the limb was qnlto good nnd th' 
circnlation satisfactory, though it is, of centre, impo'* 
to sav whether the poise was really dne to Iranvmk ici 
itbrongh the sutured portion or from increase of the colhtcni 
circnlation 

Aneurysms 

The application of Butunng to tho treatment o 
aneurysms is largely due to tho work of Matas, wui 
has shown the great possibilities of his 
The main plans of treating anourvsnis may be inca 

tioned — . , . _ 

(a) Excision of the anenrvsnial sac and iigatnn 
of the artenes whieh feed it Ten tnrcjy a sM 
or early oneuiysm may be excised and the nrtc 
reconstructed by end to end anastomosis as in 
case just described 

(b) Obliteration of tho sac (the most 
nsefnl method), which mav be 

By increasing the tendency of the bio 
either generally, as bv starvation and ndm = 

iodides, or locally bv irritating tbc 

sac (JIncewon), introducmg foreign tod 

without electrolysis (^loore.^onaid' Toryc 
diminishing tho mpiditv of tbc Wood «tre r 
through the sac as by the 
ligature, proximal or distal, partial 
2 By oponiDg the sne, turning out c 
or suturing all vessels leading ,□ ,!: 

underlying principle is m p.,th 

“old operation,” where rebm 

out prcliminarv hmmostnsis, the pn 

it,,. ..,„„„oi dextcritv to find, control > 


on 


hiB 

tho 


manual 

‘feeding 


arteries of tbc wc 


befar 


tie tho feeding nricvn-s oncrari« 

the patient bled to death, and m the P 

°^The iLt method mav the oMc 

operation," nnd is a “j,^y5nrv hvmo«*''‘ii 

plan due to “^fj^ol^csaciscnntrollr 

Lid asepsis The blood J L«in arte- 

bvtoamiquctortcmpornrydampson^ 


securely sutured, the suture Tiue he ^ ve in VALUE OF ANTISTEEPTO- 

torced by mvaginatmg the ^hole sac yth sutures rnpnAT ^FRA * 

introduced from its interior till a solid mass is COCOAL bEKA 

formed. Br JAMES WALTER McLEOD, MB, Ch B Glaeg , 

In general it may be taken as an axiom tnat amistaht Ltcnnira rs patholoqt, csntrxe cuosa 

where the wall of the vessel is diseased obliteration hospitjli. jiedkui. bohool. 

or excision of the sac is essential Lor oure, though - 

paUiation <often of long duration) may be attmned ^ BTBAIK of streptococcus which I met m the 
by mcreasing the thickness of the sac -wall 'by of my ^ork -was found to possess high 

promoting clotting and fibrosis ^virulence for rabbits combined with a very striking 

(c) By repairing the vessel, which is only feasible of producing haemolysis m these onimaLs 

where the latter has given wav at one point and is death It appeared to me to afford a good 

not generally diseased and dilated, or, m other opportunitv for testing the value of some of the 

words, m some instances of traumatic or false ggmmeroial antistreptococcal sera, since there are 

aneurjsm, in which case the operation really is gnbjects in the whole range of bacteriology and 

one of suturing a wound m the arterial wall fjxerapeutics with regard to which a more confusing 
The following case is an example of the last gj^yersitY of opinion exists than that of the value of 
method serum treatment in streptococcal infeotionB Before 


words, in some instances of traumatic or false 
jmeurjsm, in which case the operation really is 
one of suturing a wound m the arterial wall 
The following case is an example of the last 
method 


Case 3 Punetiired rcound of the Iraehxal artery retuUing gomg into thiR hterature I s h a l l record the results 
in falte aneurysm treated by suture —A lad aged 15 was gf jjjy own experiments so as to be able to discuss 
Blabbed <rith a knife on the Inner side of the left arm , the ^jjem together with those of other investigators 

,,^“3 £ TBe to sttotoj m qton Bad 
stab slowly increasing in size, and when the patient came originally isolated at a post-mortem exnmination. 
for advice this extended the whole length of the Inner side from tlie spleen of a patient vrlio liad Buffered from 
of the arm, as a tense fluotnatlng, pulsatile swelling , the an obscure anffimia and was found at death to have 
radial pnlBe below was imperoeptible In addition there was vegetations on her mitral valve After it had been 
anTsthcsla of part of the thumb and the first three fingers, gnbcnltured on ordmary agar for two years it was 
■together with weakness of the of the wrist and p^sgefl through three rabbits m succession, and the 

fhf an Btrain from the third passage, which killed a rabbit 

t^t ne^ ® ^ Incomplete ^ ^ ^ m that of 0 001 c c , 


the median nerve, pointing to an extensive but Incomplete 
lesion of that nerve 


At operation, after applying a tourniquet, the sweUing used m all the experiments ^thont further 


was laid open and proved to be a thin walled oyst filled with 
blood and clots, communicating with the braohlal artery 
thronght a slit about ^ inch long The median nerve was 
■Oattcnod and thinned over this false aneurysm, but not 
divided. It had been hoped to close the wound in the 
artery and thus restore its lumen, bnt it chanced that the 
vessel had become impervlons below the site of injury so 
that suturing the vessel (which was performed) simply cured 
tho aneurysm, the vessel remaining impervious in Its lower 


subculture—that is to say, that all the cultures in 
fluid media used for injection of the rabbits were 
inoculated from an agar_ tube which had been 
smeared ■with the heart blood of the third passage 
rabbit and kept in the ice chest after a preliminary 
incubation of 18 honrs The medium used for the 
culture of the streptococcus consisted of 7 parts of 
ordinary bouillon and 5 parts of horse serum The 


portion The wound healed by first intention, and some horse serum had been heated for 1 hour ar 57° C , 


months later there was no evidence of return of the and then Stored m sterile tubes for some weeks 
aneurysmal swelling while the lesion of the median nerve The dose was m every case 0 5 c c of a culture 
was gradually recovering which had been meubated for 12-13 hours—i.e , 

(d) Ecconstruction of an artery, affected bv times the miniTunl lethal dose, it was 

siform aneurysm, by suturing hardly demands administered subcutaneously The serum used as a 
ention, as our knowledge of tho causation of this mtroduced directly into the general cir 

indition renders operative mensuroK KbnrS r,r culation through a vein m the ear,and in one or two 


fusiform aneurysm, by suturing hardly demands 
mention, as our knowledge of tho causation of this 
condition renders operative measures short of 


Expcrimcntfil 

1 


obliteration most unlikely to be successful since i^^ances'this treatment was supplemented by a sub 

Table I 

Atierio icrious Jjiasloinosis 

Time and space will not permit of more than 
more mention of tbe use of arterio venous annsto > = , . , 

mos.s and reversal of tbe circulation, Tthw of 
improving the blood supplv to parts threatened 

willi incipient gangrene (usuollv the led Since ® 8cc.of antWroptococval wnim , alter qshm 

sncccasea (often qualified) arc reported m some o « b" injccUoa of culture 

instances the method seems likelv to have a limited n r t ’ ■ E 2 hr> 

tocVm/'^r'oo' The most suitable 

anastomosis nf''nrt^° perform a lateral Ut control B c.c. of heted normal hone . after 75 hn 

nasiomosis of nrtorv and vein, together with fcnim 4 hnu after inj«tion of ‘ 

hgnturo of the vein above tbe stoma, t^ allowing 

-e^llich the blood mav reach tbe No treatment .. within <0hn,» 

mlers tl.e publication of tbe above scries of injection The cxpcnmcnlal ammnl woo 

iF~ 

cur, cons ntttnbers, come under the care of defrere,! with'liho'hiip from'lSid" 

.""J’?: i'”' I We l” lolccnlty 

IndeUedncsi tothctruitctsoIlLUfuia^ ^ ” acknowIcdglnE my 


8c,c of anliilrcplococcal ecram 
15 min beforo Injection of 
culture 

8 c c. of anlistroptococcal wnun 
4 bra after Injection of culture 
IMd 

8 CLC, of antistreptococcal scrum 
lOhra after Injection of culture 
8 c,c. of heated normal Lone 
strum 4 hra. after Injection of 
culture 

No Ircalment 


Died ^vlthln 40 hra,* 


alter 49hr8 

. E 2 hr» 
within 40 bra • 

after 75 hrs 


n within 40 hrs • 
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A, 3 Ib 4 oz. PoljTTiIent and • homoloroot 
acrum D 'W and Co « cc 
three hours after Injcetlon of 
streptococcus 2 c c. and 2 c c 
subcu^neouslr 25 hra after 
2cc.3ohn after lc.c.43hn, 
after 


D 3 Ib 2 01 Of the same 8 c.c. 3J hrs after 
injection of streptocoeeus 
8 cc. more And IJtc Hflehst* 
serum 23 hr» after 8 c.c 
«ftln S4hn after 8c,c tpaln 
wfira after, 4cc af:iinS4bn 
after 4 c e a^raJn 74 hn after 
0 3 lb 10 or. 4 c c of HBchjt tenjm 3^ bra 
after injection of itrcptococcui 
4 c,c of the tame 25 brs after 
D, 3 Ib 6 or. 4 o c of the saino 3i hrs after 
Injection of atreptococcui 
2 c c, after 24 bra. 2^ c c, after 
34 bra 2 C.C. after 47 hr* 

2i c c after 66 brii 

Ist control 7 c c of heated normal borao 
31b 12 or. aerura after SI hn 7 cc. 

25 bra , 7 c c 35 bra c c 
47 bra 4 c c. iubeotaneouilj* 
55 bra 4 c.c. 74 brs 8 c.c. 


cultare meamm „a a Tecooa'SrerL LIT T fT“r” 

sr?a“a?rifI“ 5 s- 

A 1 animal Treatment r-^r» 

A ceitain caution must be exercised in drawinc_—! 

variability considerably, and the conclusions to be »ner^'’" ic.c.43hr^ 

after the injection of the culture little benefit is 

derived from the serum treatment m these condi 24 hrs »ftc^ 8^c,c i;5in 

tions of experiment, but that four hours nfbon '’'i'•W'"®’'*" 

^me^fr^c°/ treatment ivitb serum has o 3 ib lo or. 4 c e*^ of H0ci^°,em.f„r 321-, 

some effect in checking the infection and prolona eaerinjectionofitrepfococcui ' 

ing life With this result in view a second experi „ ofthe«uue 25 hn, »fior 

ment was undertaken m which specimens of anti 

streptococcal serum, in the form in which they 2 cc. after 24 hrs. ^jee, after 

appear in the market and are used clmically. were H e'T.ftl ^h^;'" " "" 

Widely used m I.tcontrol 7cc of heated nonnal horso ., „ Cdsjt. 

Jjcitam and America—those of Messrs Burroughs serum after 3i hn 7 cc. 

00 —and the third was that of the Hhehst Farb S *>" '' c-c- 74 bra s c.c. 

werken prepared by Dr Meyer and Dr Euppell, , , eshrs 

which has a high reputation in Germany The Kotreatment „ fier^io 

results are recorded below — --—---- - —-* 

• Thl« small qufcjitlty of H0c«wt lemm waj ^ren lit mhUVe In IbN 

Table II experiment 


BcUhaftf SJt 


wiaio 4 


Ift^r 32 fc^i 


»iain 4 dip 


Ist control 
31b 12 oz. 


2 nd control 


Ko treatment 


after 


after 26 brs 


«N.wvs.a.ws,* J. C: V./U J. U UCSiUW - " ' ' ■ " . _ . , . - ^ 

• Thia small quantity of H0c«wt lemm waj ^ren br mhUVe In tbN 
_ Table II experiment 

Bxpcrimenui ~ ^ Here again it was found that the IlSchst sonim 

animah Treatment. jiesnU had a slight beneficial effect, ns bad also the scrum 

_from the horse previously injected with (he "homo- 

heath vithindOhr, logons” strain The chief fact that Bccras to 
emerge from these experiments is that intcclions 
of the rabbit with this higbJy pathogenic strain of 
„ , 40hra stioptococcus are completely or to a largo extent 

unaffected by the administration of some of the 
most reputed antistreptococcnl sera 
„ „ 4dayi jjj criticism it might have been urged that this 

was a rare stram of streptococcus different from 
„ „ 4ohr» any with which the horses yioldmg these sera had 

been inoculated , but it is not possible to malntnin 
after 26hrs o criticism, sincc the results uitb rohluU P 

and C in Table I ore not sensibly inferior to tho t 
with A and B in Table III, and Ibo latter were 
25hn treated with the semm of the same borac n« ttf 
former after the horse had received repeated in/cf 
tions of the homologous streptococcus Ano'h'T 
, , 70br8 explanation must be found, and this might o 

claimed in tho very largo dose of streptorocf’’' 

, „ Sdsys with which tho rabbits were injected 

neither is this n satisfactorv explanation 

i(M asi. 7^ injection of streptococcus was a imi 

„ within43hrs f i /.r mrnni rorre 

one, BO also were tho doses of sernm, r 

_ sponding as thev did to 100 cc—500 

human adult, and they wore ndmvnistorcd foea 
In this senes of experiments onlv one of the after tho animal had been infected I urliicr ^ 
commercial sera, that of HOchst, showed any pro infecting doso was certainlv not so mas'ivc 
tective action, but it was not a marked one For produce an nbsolutolv intractable infection 
this reason it was selected for a further experiment life of the animal could alwavs be considomu ' 
in which the effect of smaller doses, repeated more traded by tbo help of normal horse scruin 
frequently, was tried It was compared with the the most probable explanation seems to 
fresh semm of a horse which snbsequentlv to pro against this tvpo of streptococcus no prodim ^ 
longed treatment with a vanetv of strains of immune antibodies takes place In siippor 
streptococcus was immunised against tho homo suggestion tho three following cxpcriincn ^ ^ 

logons streptococcus To this end it received I how difllcult it was to immunise a mb u i^ ^ 
injections of 10 cc, 25 c c , and 50 c c of cultures I mav be quoted It was found tim ^,5 

similar to those used to inject tho rabbits m these | cnlture, in 20 per cent horbC scnirn 


HxperlmeoUl 

anlnuL 

Treatment. 

A 31b 10 oz. 

8 c c, of B W and Co s alcera 
tiro cndocardltli lerum 4 bra 
after Injection of Btroptococciu 

D,3lb 14 02 

1 

Sco of D W and Co 0 poly 
valent antlitreptococcal scram 
4 hrs and again 23 brs after 
injection of streptococcus 

O, 3lb 10 or 

1 

80 c of H 6 cbit semm fl^hrs 
and 4 c c of the same 46 hrs 
after Injection of streptococcai 

D 3lb Goz. 

7 c c of Hbchst semm 4J hrs 
and 8 c c of the same 23 hrs 
after Injection of streptococens 

E,31b 6 oz. 

7i c c of P D and Co s poly 
valent antlstreptococcal semm 
4i hrs after injection of 
streptococcus 

F 4 lb 6 or. 

7A c c of the same 4 hrs and 
7 c c 23 hra after Injection of 
streptococcus 

Ist control 

7i c c heated normal horse 

3 lb 6 or 

•cram 4J hra after injection of 
streptococcus 

2 rn 1 control 

8 c c of tho same 6 bra 24 hra 

3 lb 8 or. 

and 46 hours after Injection ol 
•treptococcuB 

3rd control 

Ko trealmenL 


Arllbin4Dhra 
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tlie original strain (P^ 8488) killed a rabbit, bnt 
tbat alee dose did not. 

Rabbit A, 7 lb 4 01 An etnnlsion in normal salt solntion 
if an old agar sloped cnltnre ivhicb bad completely dried np 
tras injects on April 4tb As the animal seemed to be qmte 
nnaffected a second injection consisting of a s imilar emulsion 
if tivo dried up cultures, one of them from a passage strain 
)t this streptococcus vras administered subcutaneously on the 
3 h The ribbi^ died Tuthm 24 hours, its blood iras com¬ 
pletely lated and had in film the appearance of an abundant 
lultnre of streptococcus in a fluid medium 

Rabbit B 6 lb 10 oz June Uth 2 c c of a culture of 
the onginal strain in 70 per cent rabbits serum bouillon, 
the rabbit remained ireU June 23rd 6 c c. of a culture of 
the onginal strain m 30 per cent hore serum bouillon 
June 26th Died with post-mortem appearances similar 
to At 

Rabbit C 5 lb 2 oz. June Uth 3i c c. of a culture of 
the onginal strain in 70 per cenL rabbits serum bouillon , 
the rabbit remained well June 22nd 3 c.c of a culture of 
the original strain in 30 per cent, horse serum bouillon 
June 24th Died with post-mortem appearances similar 
to At 

In looking for corroboration or explanation of 
these results in tbe literatnre mth regard to strepto 
cocci it IS best to examine only those papers whicb 
deal with tbe different methods of preparing anti 
streptococcal sera, the results obtained from their 
use m animal experiment, and the study of the 
factors Tinderlymg immunity to streptococci Those 
papers which discuss the results obtained clinically 
with antistreptococcal sera haye no certain bearing 
on this question since no criterion of the Timlence 
of streptococci pathogenic for man has yet gained 
general acceptance The death of a patient from 
whoso blood a streptococcus has been isolated 
does not necessarily indicate a special degree of 
^ulencc in that streptococcus This quesbon 
discussed m another paper 

TT hen the scTOm therapy of streptococcus infec 
tions was first launched those who promoted it fell 
into two camps On the one hand there were the 
authors like Matmorek” and Aronson,' who assum 

Z/in tw ^t-eptococciT^on^de “d 

that all that was necessary in order to obtain a good 
serum was to raise any giyen strain of streptocoTCus 
to so high a degree of yimlence, by ^repeated 
passages through laboratory animals that it sbnnM 
he capable of producing a markT^S.on S Se 
horse nnd therefore n copiotis prodnrhnTi r 
bodies Thev claimed 
against different yancties of streptococci 
they bad the a irtue of lending themselvnc^^ 
of efllcienci on laboratory animals On th ^ 
hand TIosor * Menzer ' and Tayol depending unrM " 
on an obseryation of the last naSid 
doses of Tlarmorck s hvper virulent cnltnrps 
ho injected to n cancerous nreri^n 
womb without any effect said that Tu ^ 

osting on laboratory animals was past fi, 

hat rchable sera could only ^ o&ed 
jccting horses with as many different strainc r 
men ns was possible, and that, since mosr^ f^'^°“ 
strains wore slightly patho^enie to n these 

Fora could not therefore be^tested by 
animal cxpenmonl. the proof of the efli^ 
scrum must depend on ti e collection of “ 

data as to its o).o.o„i ‘®'^"On of numerous 

moiliflcd Ins attitude so I^ater Aronson* 

tte* us, svsl Is to lo- in 

a ISMS tsitHimit th« In tfcn Enl »fcona 


that an animal might still react to the former when 
fxiIlT immunised to the latter 

The next innoyation in serum production came 
from Meyer and EnppelL® These anthors tned to 
combine the advantages of both methods described 
above By a special method of cnltiyation they 
were able to obtain human cultures virulent for 
lahoratorv nuiTrinls and to maintain the virulence of 
these strains so as to be able to test the value in 
animal experiments of their antisera They found 
it necessary, however, to immunise their horses first 
vath animal passage strains m order to enable 
them to support their special cultures from man 
As Aronsonpoints out, this is tantamount to an 
hdmission that you can immunise against human 
cultures with passage strains 

Aronson,” however, claims that his monovalent 
[•serum obtained with a passage strain is superior to 
Meyer and EuppeUs serum even against strepto 
cocci isolated direct from man Marxer,” on the 
other hand, found that a monovalent serum obtained 
directly with a human strain pathogemc to animals 
was effective equally in animal experiment against 
passage strains,human strains, and strains obtained 
from horses with glanders Another pomt of new 
is that of 'Weil,“who chums that the antisera of 
Aronson and others contam onlv immune bodv, 
•which IS directed against a special type of strepta 
coccus, the passage tvpe, and that thev have no. 
effect on most streptococci isolated from man. To 
prove this he submits experiments m which the 
bactenotropme of these sera for passage strains is , 
removed bv contact •with emulsions of streptococei 
from cultures of such strams, but not by similar 
emulsions of strains which have not undergone 
passage 

Heimann " expresses a somewhat similar opinion 
He savs that Aronson s serum protects from Mover 
and Euppell’s passage strain of streptococcus and 
•nee versa, but that neither protects from strains 
isolated directly from man Sommerfeld” con¬ 
firms Aronson’s result that the A serum is active 
against various strams of streptococci, but he 
subjects all these strains to repeated psLSsa^e 
before testmg them This mvalidates his con¬ 
clusion 

Simon" ^ges himseU with TVeil and Heimann 
He obtamed monovalent immune sera hv iniectinr 
rabbits, and found that sera obtamed •with hiphlv 
^lent passage strams protected onlv agi^st 
those sti^ns, but not against direct human strams 
father, he found that it was very difllcnlt to get 
efficient immune sera hv mjection nf 
stn^E The most mterestmg of his statLS^ 
tlmt It IS possible to raise the vimlen“e of t 
EtreptoTOccuB by passage lyithout changmg its mdi 

vidnahty and that after several passa-Te?toestrP^f« 

coccus when used for immumsme a m 

duce relatively powerf^^^hl e ^ 
direct human stram from which the 

He also claims to demonstrate a uninf f 
human stram becomes converted 
stram, hut m new nf to a passage 

stram employed on the the 

doubtful whether Z Serime^l,^t is 
point IS adequate ^Hwnmental proof of this 

by Zangemoister^‘''^^^s°a^^®®°^'>^‘^* i® broached 
the efficacy of Trouson’e admittmg 

infections of mice with comhatmg 

s.dors that th“ro lTo riw®‘«Ptococci, con 

human disease, and its value in 

auotes expenmonts “ S^th^J i^^Sd S 
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protect monkej^, and other experiments in n lucb 
he failed to produce any beneficial effect by odmm 
istenng propbrlactic doses of Aronson’s semin to 
patients for vrhom he feared a peritoneal infection 
subsequently to the removal of an infected carci 
noma of the uterus He recommends for this reason 
the serum of the monkey or of men convalescent 
from streptococcal infections In reply Aronson 
quotes experiments to show that the antistrepto 
coccal sera obtained by injection of a large variety 
of animals, including monkevs, were all about 
equally useful m protecting monkeys with the 
exceptaon of two monkey sera which did nob protect 
mice He farther states that Zangemeister’s ,pto 
phylactic experiment on man is not a reasonable 
one, smce the effect of anhistreptococcal serum 
depends on the cooperation of the leucocytes which 
could not be obtained in a cancerous subject witb- 
deranged leucocytic activity This is scarcely a 
convincmg argument, smce a deranged lencoaytic 
activity m this sense in cancer is only an assump 
tion, and people who are infected with streptococci 
are perhaps more liable to have their leucocytic 
systems deranged bv the toxffimiaffrom which they 
suffer 

The data obtamed by various authors with regard 
to the efficiency of entistreptococcal sera are given 
in Table TV 


brcmolytic toxin of the sfreptococcns, Etrcptohns. 
18 formed in anunals injected with it, and 
and McNee have shown that the hremoktic ton-' 
and general toxm of the streptococcus arc clcwelv 
allied and possibly identical 
There are, however, three types of nnhbodr vrh h 
have been shown to exist m these sera Two o' 
these are unimportant An amboceptor capat’i; 
of absorhmg complement was demoastrated l.r 
Besredka" in Ins own anhstreptococcal semin, Lc 
could not find it m that of Aronson, but beadmll'cJ 
that there was no deflmte relationship between ij 
amount and the protective power oI a Ecrum, 
AgglutuunsTor streptococci have been obtained bv 
a number of authors, notablvNeufeld'-' and herncr, 
and have been used for aidmg clnssiQcation LiUle 
18 known as to tbeir significance m streptococcal 
immunltj The third antibody, to which bv gencnl 
consent the chief r61e m the protecbvc action ol 
antistreptococcal semm is asenbed, is an immnne 
opsonin or bactenotropin This immune bodi was 
first fully described by Neufeld and Bimpiu,'^ who 
suggested that its Sanction was to ncutr^isc those 
amboceptors to which the nruleDCe ol a stropto 
coccus was due, it was, thov considered, onng to 
the absence of such amboceptors m arimlent strauiE 
that these were useless for obtauunB actnelv 
bactenotropic sera 


Author 

Sent tested 

JL llarmorek * 

Serum of horte treated 
with hyperrlmlent 
past&ge cultures 

F Meyer *0 

, Lo details 

H Aronson 

Serum of horse treated 
with hyperA Imlent 
passage BtralaB 

Hc3redkA.*i 

Serum of horse treated 
with Intrarenoos In 
jectlons of emulelons 
ofsarumagarculturcs 

Happen 

1 

Serum of horse treated 
Avith hypenirulent 
paaasge cultures 

Nearer anti 1 

luDnlcUffe ^ 

Parke Davis and Co 
Aronson InsUtut 

Pasteur 

ChlATolanzo 

Aronson TareL 

Ton Lingetsbe/m ^ 

Sobering fldcbst j 


Table IA'" 


Prophylactic vtlae 


02cc. protected 
10 m 1 d (rabbit) 

Large doses had occa 
eionsl prereotlre action 
but not Against rlruJent 
fttralns 

0*0005 -c-c. protect45d 
anralnst 10 m 1 d (mice) 
liibbits required more 
propofl/ena//y to their 
weight, 0 5 c c -'1*0 C.C 


0 0002 c c protected 
Ag^nBtlOm I d.(ciLoose) 
lR)c.c protected against 
10 m,l d. (rabbit) 

Prot^tion<3nly obtained 
•^cu lojectioa pro¬ 
ceeded that ol cultnro 
by 4 hrs 


CaratltcnJue 


let protected 3 hrs and h c.c, 6 bn after an Injection cl 10 
but not later except In the caACoI modentely ^Injlcat ifrtptococc; 
(rabbit) 


0-05 C.C. protected Irom 5111124 bi» 

6-10 c c uauaHy cured rsbbfU 6 hfi* alter in/eeticm. 


0-001 cc of scrum protected against 10 m-Ld 

1 6 c o -2 C.C. serum protected agiimt mote than 100 m,! d 2 hn 
after Infection (rabbit) 

Icc-Of eeruro protected apalnsl 2 ^Ud 

Happen and MejerJ' adnSt that they meet tUalwfrem time to iicr 
against which tbclr serum Is Ineffectlre 

Protection to onlj-obtained with 
idrolnlsterod -idtliln a feir houri ol the Injection ol i 
culture (guinea pig) 

^^Tjcre cultures were Iniect'^l to it- 

never protected apalnet virulent itnUnj et .trcptococvi w. 

qucnlly sgalnsl ones of lesser virulence ^ 

025 cc of itrum protected 

not n^Dst greater amounta orftfter a Icnfrert ( 


J'actors Underlying Iminmixty to Streptococci 
It IS generally accepted, at the present day, that 
■Tn the sera of animals immunised with cultures of 
streptococci filtrates of these cultures, or with 
streptococcal aggressius certain antibodies ^ not 
occur Thus Ruediger,*^ Lomonaco, AAoU," and 
Emchstcin-^ have demonstrated the absence of 
bactericidal action in antistreptococcal serum and 
in the blood of infected animals since, as a matter 
of fact virulent streptococci often grow well in 
either A\eil=" showed that the injection to 
guinea pigs and mice of filtered peritoneal exudates 
orammals which bad been subjected to a strepto 
coccal infection did not lead to the producUon m 
anv immunitv Besredka,' Tchitchikine, McLeod, 
and Braun ‘ have shown that no antitoxin to tUo 


1 regard to one pomt at least m tbis con^ 

: there is marked unanfmitv \ 

s authors-namelv. that ennuresotstrepto 
.illed by heat are of no value far i ijrjty 
d- alone claims for them 
ho always starts immunising 
ties of colturc billed bv heat 
g to inject luang cultures 

Qot appear to ^ bacteria arc 

d except when the . ^"Xnnc m 

Id in a struggle lo mamHm 
unal bodv so much so that n,en' 

^e more ill an animal the 

iwmg blood the and 

of Its serum was tikciv to ue 
iliffc " ahow that the opsonic pow 
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■ I . , ch-fi-ntncocci '^or trere their results in treating^tretperal seph- 

cernm ot an anim a l rnjected f cseima -sritli 100 c c- doses at aU reassuring In 

killed hr suspension m 25 per Cent galactose ivM - . ^j^goretical ground in tins connexion 

raised, and that WhT^the one to esasfr for persisting in the semm 

infection iras increased, whereas ° therapv of streptococcal infections is contained m 

northeotherwaschanged bv injection of strep o Simon,who shows that animal 

COCCI killed bv heat Vi eil states that immnm g„g increases the vimlence and immunising 

IS onlv conferred on mice and guinea pigs hv the Lof isolated from man without imme 

presence of live streptococci m their hod diatelv changmg tiieir characteristics to those of 

the tvpical passage sttains According to this 
conception, what is regmred for -snccessful serum 
although 60 manj" of the espenments performed 16 that the serum used should have been 

with a view to elucidating this subject appear tb prepared with a strain of streptbcocci closelv aUied 
have yielded contradictory results there is yet a causing the infection andiavmg undergone 

general trend of evidence which can afford, con- a sufficienr number of passages to raise its virulemce 
Biderable help m determinmg tie practical value ^thout changing its otter charact-eristics Suppose, 
of antistreptococcal sera The value of this remedv jjo^jr^aver, that it is granted that there is available 
for streptococcal infections in mice with homo f^j. given streptococcal infection an animal 
logons streptococci has been proved beyond all ggrum containing abundant opsomn) it does not 
question, but the efSciency of these sera for the fjjaf the administration of anv ordmarv 

rabbit is a long wav behind that for the mouse ^oses of such serum wiU he eSective. If 
apart altogether from the difference in weight of divide streptococcal infections into three 
the two animals, and if the dose necessarv for man groups, (o) sight, (5) severe, and (c) verv severe, 
should only increase m the ratio of his Weight to that m group (a) recoverv os spou- 

that of the rabbit, the prospect of snccessful treat taneous In (6), in which there is a severe 
ment would depend on the immediate admmistrd infection with recovery in a considerable per- 


tion and frequent repetition of huge doses, costing eenfage oi cases, the very best conditions for 
from £2 to £6, and even this calculation is stimulation of opsonin formation in the patient s 
based on the assumption that the serum employed present, since Schenk'® has shown 

will react specifically with the stmm of strepto in streptococcal infections of the rabbit the 

coccus in question. How far is this assxlmption protective power of the serum is greatest durmg 


justified? 


the period when the animal is most ilL It la 


The value of anv serum admuustered to a patient therefore very doubtful whether the addition of a 
must depend apparentlv, on the amount of immune relativelv sm^ amount of extraneous opsonin in 
opsonin conveyed to bun for the stram with which the form of antistreptococcal serum would be of 
he IS infected, but there are several reasons for much help Of course, m the case of a patient 
doubting whether the amount of this bodv con who did not form anv opsonin m response to the 
veved cven^n lai^e doses of antistreptococcal serum stimulus of streptococcal infection the positioa 
IS over sufficient setiouslv to mfiueuce the course w-ould be different, but apart from cases of severe 
of a streptococcal infection In the first place, toitemia it remains to he proved that such patients 
there is some evidence indicating that up to a exist In (c), the verv severe infection, the patient 
certain P^t there is a ^eciflc opsonin for each is Buffeting from a severe toxienna which is 
strain of streptococcus Thus ileakins found on causmg a partial or complete pamlvsis of his 
^ from lencoevhe svstem, it is not, therefore, opsonm 

of infcrtions that tteix opsonic which he requires but antitoxin, and bv general 

cnerne wifli tcIiioIi f,®' ® strepto- consent the various antistreptococcal sera do 

littlf nr Tint nf «ii mfectod, but TOTV not contain anv antitoxin Further mv ovm 

whither these were i«late°d%rfm work, recorded above shows that there appears 

nroccsses or not Tint «,«„ t ‘ , to be no development of rmmtuuty against strains 

adopt this extreme altitude wo finT so m^v ft^^^occi which are ve^ virulent for ^ 
authors agreeing that the sen obtLed witt hfoT ^ m«ked toxmmia m the bo^ 

virulent mssaso stmms nrolen ^ ^ infected rabbits In this connexion it is 

stmms Zd not agamst stims^ d^merhumai Strouse,*^ who 

oripn (Hever and Ruppell,' Simon ■'■ Hemafn " i m obtaining immune opsonins for 

M oil -n, that wc cannot reasonibh exS^^ti’s a puenmococci m the sera of anmm s 

factorv results from such sera lu hS?af thorl injected with them, nor vet m the 

pentics Then on (be otter baud f <^st critical) of the patients from whoso 

authors l\ronson,‘ Simon‘''j nomt ini blood thev had been recovered. He 

nn.mii from which sem arc obtained rea^^t quotes l^ttcher m support of ttis result Before 

sbphtlv to streptococci derived from humi^ soVrcII that 

and therefore vicld little nnfibodr Even Wevor ^°P streptococcal 

and Rupoll' who bv a special method of culturi number of 

oj.iined direct human strains which were InehiT, on the rabbit have shown that the 

pathogeme to animals and who treated lhr,rhn®r;il ‘“‘^als sometimes die 10-20 daxs after an m 
with a large vanetvot these ns well (15 with Tiaccnn., jcction of stteptococci, although their blood does 

s rams admit that thev occasional!v uipePfmci. appear fcnlture) to contain any strcptococc 
H'rams from which thev cannot protect la!Jitiin!; ’ attributes 

nnimalB witb tbcir serum mooraiorv these deaths to the remote effects of streptococcal 

abuuaanec''''of ops^onm'Tor a^ny^ olhef nr^f i"°'’ The conclusions which I foci mdmod to draw 
antibodies m wmons antistrenfororr-it litcra'nrc of this subject and from nirown 

oc expenments, l That a certain tvpc of etrepfococcus exists. 
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verv Tirulenfc for rabbits and capable to a peculiar 
degree of producing toxin in the body of on infected 
animal, agamst -vrluch rabbits cannot be readily 
immunised, and that the serum of a horse treated 
■with injections of these streptococci is not capable 
even in large doses of conferring passive immunity 
on the rabbit 

2 That a careful perusal of the hterature -with 
regard to antistreptococcal sera leads to the opuuon 
that none of the sera available is likely to afford a 
supply of immune opsomn at once adequate m 
amount and sufficiently adapted to the strain of 
streptococcus involved markedly to alter the course 
of streptococcal infection in man. 

3 That in the treatment of severe streptococcal 
infections normal heated horse serum, which has 
been proved slightly superior in the experiments 
recorded in this paper, and which would in any 
ease be cheaper and more easily preserved, might, 
if ad mini stered in large doses, be substituted 
-with advantage for commercial antistreptococcal 

- serum 

4 That experimental work on the therapy of 
streptococcal infections which aims at finding 
'Some artificial antibody to streptococcal toxm is 
much more likely to be fruitful than any farther 

^efforts to amend and improve the methods of 
immunising horses to this type of bacteria 

I desire to express my hearty thanks to Dr 

- TVilliam Hunter, in whose laboratory this work was 
earned on, and also to Messrs Meister, Lucius, and 
BrGning, Hdehst Farbwerken, Messrs Burroughs, 
Wellcome, and Co, and Messrs Parke, Da-vis, and 
Co for specimens of antistreptococcal serum •with 
which they have kindly supplied me I am specially 
grateful to Dr H H Dale, of the "Wellcome Physio 
logical Research Laboratory, and to some members 
of his stafi for the opportnmty which they 
afforded me in carrymg out one part of this 
investigation 
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THE OPERATION OF SCLERO C0R^EAL 

trephining, 

CONSIDERED IN RELuVTION TO THE TRINCirttS 
WHICH SHOULD GUIDE AN OPFRMOR IN THE 
PERFORMANCE OF A SOLERECTOMI ' 

By R H ELLIOT, 31 D Losd , F R C S Esc , 

lilEtTTCTairT-COLOTIL, CrpUlf VEPICit JERtia. 


The essential feature of all forms of sclerocfomr 
18 the removal of a portion of the enter tunic ol 
the eye, and the estabhsliinent thereby of continu 
ous drainage from the interior of the globe into tbo 
subconjunctival space An effort has been made 
by some ophthalmologists to draw a dfstmction 
between the fistulous scats so obtamed and the 
“ true filtering scats " which they claim ate pro 
duced by methods in which the removal of a piece 
of the investing tunfc is avoided It is obnous 
that if it could be sho'wn that a spongy flstnla free 
scar 18 a possibihty, it would be correct to draw a 
sharp distinction between such wounds and tbo'o 
which include one or more fistnlro in tbeir nrei, 
Unfortnnatelj, however, no such evidence wists, 
and on the contrary all that we know of scar 
tissue 18 opposed to the new that it will under nnv 
circumstances remam loose, open, and permeable to 
fiuid It may be that a wound may mclndc not one 
large fistula, but a number of tinv ones instead, 
this, however, is quite a different thing from what 
has ordinarily been understood by those •who apply 
a limited significance to the term " filtering scar ' 
In the meantime the majority of ophthalmologists 
have apparently decided, a httle looselv perhaps, to 
consider the terms “filtering ’ and "fistulous’ ns 
synonymous It is proposed m tins proper to con 
form to this usage, and the more rcadiU so since 
the writer believes that m the treatment of glau 
coma we fail ui out purpose if ice fail to eslnolun 
fistuhaation 

This statement lends one to turn aside for a 
moment to consider the results which have been 
obtained by iridectomy m the treatment of glaucoma 
It has often been urged that iridectomv alone wi 
cure cases of glaucoma, and that m such eves n 
smooth appearance of the conjunctiva negative 
idea that subconjunctival filtration is taking P 
Such a -view is fallacious, it is quite easy m a D 
large proportion of these cases to demon 
well marked subconjunctival OBdema by gent c 
pressure with a spud It is probable a 
operation of iridectomv is 
lends either to the establishment of a p 
filtration, or at least of one which j 

enough to allow of the re establishment 

conditions within the eye Hint 

uniform grey appearance of such scare s 

they represent filtering ns , rntcr 

fistulous conditions cannot be 
tamed in the absence of confirmatory 
evidence It is doubtful if such will ever 

'"!e“”‘°Los led 10 Ibc lor ot 
which is contained in the gj n,m n* 

operative treatment of Elnoco™ R.,i,conjnnctival 
the establishment of a permanent siibco ^s<.rtion 
fistulisation of tbo eye 3\ ithm 

many minor consiJcratiooB arc includcd-- cg^ 

« Thl« paper wxa Sy ’ O'l’f"’. 

Corgressof Ophtbalmolofjrat S^I* U pi'** t 

the Sutbraak of tie nr tic Conpieu wu o 
tine dff 
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every possible means must be taien to assure the 
gaiety of the eye both at the time of operation 
subsequently, and that the degree of fistulisation 
produced must bear some definite relationship to 
the needs of the particular case It Is proposed to 
consider these matters noiv in comesion ivith the 
technique of sclero corneal trephining 

Hie Operative Conditions Kecessary to Estahlisli 
Permanent Fitfrafion 


These are (1) asepsis of the wound, (2) the 
formation of a suitable channel of sufficient size in 
the investing tunic of the eye, the size being 
capable of graduation according to the needs of the 
case, and (3) avoidance of the entanglement of 
uveal tissue in the woiind, either at the tune of 
operation or later 

(1) Asepsis —It IS a primary condition of success 
that the fistulous channel should from the first he 
kept aseptic and bathed in the isotonic, un 
irritating aqueous fluid The most scrupulous 
antiseptic and aseptic technique is therefore called 
for, and the use of large flaps is an obvious 
indication Any failure m our asepsis will promote 
the formation of proliferative tissue m the trephine 
hole, and thereby predispose to blockage The 
prohferativc tissue may arise from the surface or 
from the depth of the wound, and possibly also 
from the sides of the tunnel One sees cases m 
which it seems likely that the source of the sepsis 
maj be present in the eve before operation, and m 
which the prognosis will therefore be a poor one, 
u hatever care we may take 

(2) The channel —^Espenence has shown how 
necessarv it is that we should be able to cut a 
channel of the size we require, making it larger or 
smaller according to the needs of the case An 
c\o suffering from a chronic non congestive 
glaucoma will be reheved by a very small aperture, 
especially if the nse of tension is not an excessive 
one, whilst another, which has long been subject 
to attacks of a congestive type, will demand a free 
aperture if the drainage is to be permanently 
maintamed 


A 2 mm trephmo should, I think, always be used 
and the amount of disc cut off should be regulntei 
according to the needs of the case In everv cas^ 
the corneal edge of the trephine should be made t 
cut Its wa^ through first, so as to leave the hiugi 
of the disc on the scleral side If it is desired % 
remove the whole disc the tilting of the instrumen 
should be slight, and just sufficient to ens™th 
Icaiing of a tinv strand of uncut scleral tissue ij 
on the other hand, wo desire to remove a half o 
less of the disc, it is advisable still farther t 
lucliiic the instrument so that a larger hinge ma 
bo left this IS mcrclv a question of the angle tha 
llio In phiiic edge makes with the tunic of the eve 
and depends on the tilt that wo give the upper cm 
of the iiistnimcnt towards the patient’s feet Th 
disc IS pushed up into the uound b\ the pressur 
of he ms behind it and it can be easilf seize, 
Pith iris forcopb aud as much of it cut off as w 

be at r,n,7 f ""Iscissors shoul, 
be at riglit angles to the plane of the portioi 
ixcierd so ns to avoid the making of a slantin 
vouiid the latter is to bo avofdcd since Ih 
FectioiiaHreaof the channel made should obiiousl 
be V. p' th. same right throughont, in order ti cm, 
y iv.mmn of effect u Uh a m.n.n.nm of wcakenm 
o ‘h- Mipporting coat of the globe The obiecl o 
o wh it V ould npp. ar to bo tlio more obvious pla 
cf r, duemg tbo size of the trephine blLTs tuS i 


IS not possible to work with ins forceps and scissors 
IT. any aperture of less size than one of 2 mm VTe 
are therefore well advised to mak e our aperture 
large enough m the first mstance, m order that we 
may be m a position to deal with ms trouble should 
it anse 

It IS most desirable to operate m such a way as 
to ensure the production of fistulisation, and it is 
submitted that this end is probably best served by 
making a clean cnb channel at nght angles to the 
surfaces of the tunic Any attempt at tunnelling 
through the sclera, such as is mvolved in the 
making of slanting incisions, will militate against 
the certainty -with which permanent fistulisation 
can be secured It is most necessary to emphasise 
the fact that the greatest difficulty m operating for 
glaucoma by means of any form of sclerectomy is 
the peimanent mamtenance of the filtering channel 
Beside this, and m comparison with it, all other 
difficulties fade mto insignificance 1 feel sure that 
this will be the verdict of all surgeons with large 
operative experience It is not disputed that there 
are many other difficulties and dangers which we 
have to meet, and they must be taken seriously 
into account, but it is of vital mterest that we 
should not lose onr sense of proportion, or onr 
results will suffer thereby 

(3) T7ie aioidance of the entanglement of uveal 
tissue tn the wound —The mvestigation of globes, 
which have been removed after the failure of 
trephine operations, has confirmed the correctness 
of the view, long ago put forward from Madras, that 
the impaction of uveal tissue m the trephine hole 
constitutes a grave complication of any case in 
which it occurs In the first place it tends to 
block the hole mechanically, and in the second it 
is hable to lead to a later obstruction, owing to the 
proliferation of inflammatory connective tissue 
On the other hand, experience has most con¬ 
clusively shown that, since we have adopted the 
more anterior position for our trephining, we hav e 
verv materially lessened those dangers of the pro¬ 
cedure which were incidental to comphcations 
resulting from the impaction of uveal tissue in the 
wound 

It IB first necessary to look at the question from 
the anatomical standpomt Rochon Duvigneaud 
has shown that the measurement of the interval 
between the angle of the anterior chamber, on the 
one hand, aud the transparent edge of the cornea 
on the other, 18 2 25 mm m the vertical meridian 
above the cornea To this space, available for the 
implantation of the trephine, we can add at least 
1 mm by splitting the cornea. On the other hand, 
wo have to remember that adhesions betw een the 
Ills base and the penpherv of the cornea and the 
dragging forward of the ciliarv bodv, both of which 
arc met with in long standing cases, may seriousK 
lessen the area at oui disposal There is a farther 
point, which IS of considerable importance if the 
trephine hole is placed far back its internal opening 
lies on practicnllvthe same plane as that of the ins 
whilst the more antenorlv the trephining is made 
the greater is the niitcro posterior distance separ 
nting the two structures Now, when a chaiiihoi 
refills after operation the natural teudenev of the 
ins is to fall back into its o \ n plane, and thus to lx 
carried as far ns possible from anv opening m th. 
cornco sclera,alwavs provided that this opoiung Uls 
on a plane anterior to that of the ins, aud thal tlic 
latter mcinbrnno is not itself pushed forwnrdb bi 
structures King bolnnd it—c g , the lens or vitrooiiH 
body These anatomical arrangements show that 
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ap^ from any pathological considerations arismg 
out of the presence of nveal adhesions, there is a 
mstinct element of safety m making the trephine 
hole far forivard The position may be thus 
summed up It ts essential to place the trephine 
hole as far from the angle of the chamber as 
possible, in older to avoid the impaction of nveal 
tissue in its channel 

The technique I hare advocated makes this con 
dition easy of fulfilment The trephined disc, 
hmged on its scleral side, can be dealt ivith accord 
ing to the exigencies of the mdividnal situation 
■WTiether vre remove nearly the ivhole of it, or less 
than a third of it, the fistula formed lies on the 
comeal side of the vronnd, and all the tissue left 
remams interposed betiveen the angle of the 
chamber and the inner opemng of the fistula, thus 
removmg the latter as far as possible from the 
neighbourhood from which danger may be feared 

Whilst separating the disc we should at the same 
time deal with the ins It is an easy matter to 
include both ins and disc in one gnp of the forceps, 
and to divide both together with a smgle snip of 
the scissors, thus performmg the indectomy with 
the same cut that severs the hinge The great 
advantage of this is that our grip of the disc 
steadies the eye, and effectively prevents even a 
troublesome patient from rotatmg it until after the 
portion of iris has been removed We are thus 
enabled to avoid all risk of the uveal tissue bemg 
dragged into, and becommg impacted m, the 
trephme hole It cannot be too strongly msisted 
on that all drag on the ins should be avoided 
during the manipulations in the course of this 
operation 

The Piotection of the Fistulous TiacK aftei 
Operation 

This IS best accomplished on the operation table 
by the adoption of a correct techmque in dealing 
with the flap The assertion has recently been 
made by critics of the operation of trephining that 
the filtering scar produced by this method is of the 
vesicular type, and that the area of filtration is 
limited to that immediately surrounding the wound. 
If one starts from such a basis it is not difficult to 
show that trephining is a very faulty method 
Fortunately, however, it is withm the power of 
anyone who will adopt a correct techmque to 
prove for himself that the above assumptions are 
incorrect, that the promment vesicular scar is a 
product of faulty workmanship, and that a well 
performed operation leads to the estabhshment of 
an area of filtration ns extensive as that of the 
subconjunctival space itself What, then, are the 
pomts to attend to m order to avoid the defects we 
have been discussing The answer lies m the 
preparation of the covering conjunctival flap The 
flap must be (1) correct in form, (2) large m size, 
and (3) correct m the method of its preparation 

(1) The form of the flap —I have for years insisted 
on the necessity of making the conjunctival mcision 
run concentric with the limbus and at some dis 
tance from the latter throughout its extent The 
object of this, as is well known, is to render the 
whole of the subconjunctival space available for 
filtration If one oxammes a correctlv trophmed 
eye months or years after the operation one finds 
that the pitting of the conjunctiva, obtamed by 
probe pressure, is best marked near the trephine 
hole, less so at each side, and perhaps mdetectable 
below the cornea. If, however, the globe is now 
■well massosed, or if tbc filtration is e^ccptionallv 


can bo obtained with 

frli“ir"^" “ -inadrant farthest awaj 

(2) The size of the flap-It is probabU un 
necessary to insist any further on the need for 
making the flap large, since this is now so widelv 
recognised by surgeons everywhere Largo flaps 
do not produce astigmatism, and they are a safe 
guard against wound infection and a factor favour 
able to the widespread diffusion of the filtering 
fluid Large flaps also tend to he well m place and 
so help ns to avoid the necessity for the use of 
sutures, it must be obvious that the avoidance of 
sutures makes the procedure shorter and safer 

(3) The collect dissection of the flap — It is un 
necessary and therefore unsurgicol, to dissect up 
the whole area included in the flap, moreover, by 
so doing we rob the flap of the check ligament 
like action of the connective tissue at the angles of 
the wound If we leave the tissue mtact the 
detached conjunctiva tends to spring back into 
place the moment it is released from the downward 
pull, whilst if we dissect up the margins of our 
wound we find that at the close of the operation 
the flap falls limp and inert over the eye like a 
loose apron We should for this reason carrj our 
dissection down to the limbus over the central area 
of the wound alone This does not proiont us 
from exposing the area wo require for trephining, 
whilst it helps very matenally to make the finished 
flap he in good position In the upper part of the 
dissection it is not necessary to take up anything 
but loose conjunctiva, but os the hmbus is 
approached we should work down to the sclera, 
and lay the latter baie m the last few millimotros 
of the wound At the same time tlie breadth of the 
area dissected should contract as the cornea is 
approached, so that when the latter is reached wo 
only expose just such a breadth of it os wo mean to 
spht, and very little more The hmbus must next 
be clearly defined, and the adjacent sclera carefullj 
cleared of any tags of connective tissue Lastlj, 
the cornea is to be split The examination bv 'Mr 
Sydney Stephenson of eyes m which trephining 
had failed, showed clearly that the cornea had 
really been split, and that the flap made included, 
not merely the anterior epithelium and Bowman s 
membrane, bnt also some of the superficial layers 
of the cornea, which could be traced for a Jong 
distance m the sections and which could be scon 
to be separated from the deeper layers Boconflj 
Captain C H Remhold, I M S , has sent homo from 
India some eyes in winch ho split the cornea iii 
the postmortem room, these have kmdly ocon 
exonimed bv Mr J Fison, and have concluswen 
conilrmed the deductions drawn by Air Stephenson 
from his more difficult material 

If the techmque I have advocated is closeiv 
followed the surgeon will obtain thick based ap 
which will have small tendenev to form vcsicnlnr 
scars, but which, on the contrara will ° 

wide and even area of filtration ^or is t or i 
reason to fear that the corneal 

it IS because the techmque of our operation ha 
been fauUv 

Post operatne Intis 

At least three different conditions appear lo have 
been dealt with, and I thmk confused bv^some 

recent writers when discussing p P 

jritis-viz., (1) the commonly occurring post o^P^^^ 

tive compUcatioD, usunllv callc q 


The Iii^cET,] 


LIEUT-COLuB H. ELLIOT, I MS SCMRO COBNEAI/TBEPHIHP^G [OCT~ 3. 1914 845 


tvlucli IS familiar to every surgeon vrho trephmes . 
(2) an exacerbation of, or mav be merely a contan- 
nnce of, an acute or subacute condition whicli 
existed prior to tlie operation, and (3) a true septic 
condition of the iround, due to an accidental 
contamination at or after operation It is 
important to keep these three classes of cases 
absolutely distinct in one’s notes and in one’s 
mmd 

1 The quiet intis —The act of trep hinin g alters 
the relationships of the parts which border on or 
project into the anterior chamber This chamber 
IE, for a time at least, practically empty, with the 
consequence that the ins lies in direct contact with 
the lens capsule, the posterior chamber being 
temporarily reduced to a potential cavity, at the 
same moment the long contmued mydriasis has 
given place to a state of more or less marked 
mvosis , it follows, therefore, that we have to hand 
the very conditions which render the formation of 
posterior synechiee most easy Again, the fluid 
secreted after the operation is probably of such a 
nature as to render the deposition of flbnn from 
it more hable to occur, and this without premising 
an access of inflammatory action It has been 
assumed that this form of mbs is characlerishc 
of treplune operabons I am confident that it is 
for from uncommon after other procedures 
designed for the rehef of tension, inclusive of 
simple mdectomv The practical lesson to he 
learnt is that atropme should be freely exhibited 
from the second or third dav after operation 
onward until all tendency to the formabon of 
Bvnechia: has ceased If this be done “ quiet mtis 
can be reduced to the rank of an inconvemence, 
otherwise it is a serious danger 
2 A continuation of, or an exacerbation of, an 
acute or subacute condition which existed prior to 
the operation —A careful survey of such cases 
suggests the idea that we have to do with a septic 
action which was m existence before the operabon, 
and which is, for the present at least, bevond the 
operators conbol It is probable that toxicity, 
possibly in many forms, is plavmg no unimportant 
part m the pathogenesis of some at least of the 
conditions which we now, for convemence sake, 
arc content to group together under the one label 
of ‘glaucoma,’ guided, as we are, by the one 
central and dominating feature of a nse in intra 
ocular tension 

3 A septic contamination of the eye at the time of 
operation calls lor little comment here With 
ordinary care and the use of a largo flap it should 
bo a very rare event indeed 

Some surgeons (amongst others, Parker of Dobmt 
Hill Griffith of Manchester, and MacCallon of Egypt) 
ndvocatc the performance of a complete mdectomv 
on the ground that quiet intis is thereby avoided 
My ovm practice has boon to perform a button hole 
ndcctomy, and to use atropine freely if synechiic 
tend to form There arc certain disadvantages 
which follow the making of a complete mdectomv 
—vm, (11 blurring of images, (2) dazzling com 
plained of in bright light and (3) the fact fhat we 
are deprived of the power of producing strong 

miobis should we require to do so later on ^ 

Of the preventive and curative treatment of those 
forms of sepsis which mav lead to an increase in 
intra ocular tension it is too earlv vet to speak but 
here can be little doubt that the labomtoi^ will m 
line come to the aid of the ophthalmologist in 
pr ncipTcs'”" Meantime we must work on general 


Late Infections 

A number of cases of late infecbon after 
trephining are now on record, and considerable 
stress has been laid on the occurrence of this com- 
pbcabon There would seem to be a tendency to 
forget (1) that during the last four years an 
enormous number of eyes have been trephined, 
(2) that the condihon for which this operabon is 
undertaken is a very desperate one, (3) that many 
of the operators are still new to the method, and 
(4) that the same disaster has overtaken the 
subjects of other operabons for glaucoma—e g, 
Lagrange’s and Herbert’s procedures Moreover, 
some of the cases recorded are not above challenge, 
one cannot fairly class under late infeebons cases 
in which inflaminabon first showed itself very 
shortly after operabon These should be included 
either under operabon infeebons or possibly xmder 
auto intoxicabons Nor are the cases following 
injuries to be accepted without considerable 
reservabons Gifford has pomted out that neither 
Professor Lagrange nor I have met with one of 
these late disasters, and has, I think correctly, 
attributed our immunity to our technique of nsmg 
thick flaps’ This matter has been already dis¬ 
cussed above Lagrange’s experience is a very large 
one, extending over manv years, whilst I am able 
to speak from over 1000 cases, of which more than 
200 have been followed for periods varying up to 
four years It is not my intenbon to attempt to 
behttle the importance of late infeebons following 
Bclero comeal trephining, or to suggest that such 
an occurrence consbtntes the least refleobon 
on a surgeon’s methods, but m the case of 
an operabve procedure, which is of so recent 
an origin as sclerocomeal trephining, it is obvious 
that we all have still much to learn ns to tech 
mque, &c 

1 would suggest two condibons which may pave 
the wav for the occurrence of late infecbon These 
1 The persistence of a leaking fistulette some 
where along the Ime of the original conjunctival 
mciBion, with this is associated a shallow anterior 
chamber The fistulette can be speedily closed by 
touching the spot with 2 per cent silver mtrate 
solution on a swab 2 The presence of a thm 
vesicular filtrahon scar This latter condition has 
been very fully discussed already It only remams 
to add that we should impress on our patients the 
risks of injuries or of conjunctival infections, and 
the need of speedily seekmg expert advice m the 
event of any shght eve symptoms making their 
appearance 

I wish to sav a verv few words in conclusion on 
some features of operative procedure, which should 
in mv opinion be avoided if possible m an endeavour 
to establish subconjunctival filtration 

1 Ine^cicncy —Mv personal experience of sclero 
tomv IB comparatively limited, but the general 
consensus of opinion seems to be that the end result 
is too often unsatisfactory, unless a portion of the 
coat of the eye is definitely removed It is surclv m 
the interests of both surgeon and patient to avoid 
the disappomtmcnts thus caused 

2. Danyers—It is most important to make an 
operation for glaucoma as safe ns possible and to 
eliminate all avoidable dangers (a) The introduc 
bon of a kentomc point into the shallow chamber 
of a glaucoma patient is, I think, objection 
able, and a handicap to anv method which 
requires it (?,) The making of a larger open 
ing in the tunic of an eve than that which 
is required for the purposes of the fistula 



846 The Lakcet,] MR. K. GOADBY ELEOTBOI/TTIO PBEVENTION OF t.t:at> POlsOKIIvG 


[Oct 3, igpj 


B-bout to be established obviotisly presents dis 
tinct disadvantages (c) The necessity for per 
lotmin'g the removal of the piece of the tnnic (m 
6ther words the actual sclerectomy) on an opened 
eye is widely considered to be a hazardous and 
dnmons procedure In trep hinin g we perform the 
actual sclerectomy on an eyeball which to the last 
moment remains dosed and distended with fluid. 
Moreover, it may be claimed for trephining that, by 
virtue of the small aperture made, it approaches 
more nearly to the conditions, and therefore to the 
imphed safety, of a sclerotomy, than does any other 
form of sclerectomy 
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ELECTROLYTIC PREVENTION OF LEAD 
POISONING 

By KENNETH GOADBY, jrRCSE\G,EBOP Lont> , 
D P H Oamab , 

flPECIAI. MEDICAL SEFEKEE FOR LO'fDO'f FOB EFDOSTBtAI. DOISOtEfO 
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In a paper entitled “ The Preventive and Curative 
Treatment of Industrial Lead Poisomng"* Sir 
Thomas Oliver discusses at length an electrolytic 
method of eliminating lead from the body, which 
he described as a “ new, or bipolar batli,” the 
method described being the use of four vessels, one 
for each foot and one for each hand, the two sets of 
baths holdmg the positive and negative electrodes 
respectively, as opposed to the method of a “ single 
bath " in which one electrode, anode or cathode, is 
placed m the bath, the other or mdiflerent electrode 
being applied to the skin by means of a pad 
moistened with salt solution 
In the paper referred to a claim is made of the 
efficacy of this method for the treatment of chronic 
lead poisonmg, based npon the supposition that 
“ lead IS probably present m the tissues in the form 
of metallic chloride or other inorganic salt,” and 
that under the influence of the electric current it 
would be passed outwards and be deposited electro 
lytically on the olumimum electrodes It is stated 
that under the influence of the electrolytic method 
the blue Ime present m the gums of persons suffer 
ing from lead absorption disappeared, and that lead 
was demonstrable upon the electrodes m the baths 
It was therefore thought of interest to inquire 
experimentally into the behaviour of lead salts m | 
relation to albuminous substances, and the possi 
bilitv of the experimental removal of lead from the 
tissues of lead poisoned animals 

The bath recommended bv Sir Thomas Oliver 
consists of two arm and leg baths, sulDciently deep 
to allow immersion of the limb to the elbow or to 
the knee, the anode being placed m the foot bath 
nud the cathode in the arm hath, the electrodes 
were of alnminium, and a current of 20 to 40 ma. 
was used at a voltage of 16 The baths were filled 
with salt solution The experiments I have con 
•ducted were devised to follow, as far as possible, 
these conditions, but the current employed was 
varied from 20 to ICO ma Blank control ex 
pcrimcnts vere undertaken in cverv instance 
Alumunum electrodes were used in the earlier 
experiments, but after washing the electrode with 
HNOs and passing HS for the detection of lead 
a black precipitate was obtained of iron snlpludc, 
the aluminium electrodes were therefore aban 
doned and platinum used Some trouble was also 
experienced with both the distilled wafer and 
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sodium chloride, owing to both contammg mmuto 
traces of both iron and copper when the ordmarv 
laboratory materials were used, and special care 
was therefore taken to ehmmato this source of 
error 

Account of erpenmentt —Six onlmalj ivcrc sabjcctcd to 
«ipenment, four cats and two dogs. Lead nitrate iraa 
used, and 0 05 gnu per kg body weight was Inocnbted 
intramnsonlarly into the mnsclcs of the back and neck. 
After a variable penod, 10 to 20 days, the animals were sob- 
jected to electrolysis, the forelegs were immersed to the 
shonlder in one tath and the hind legs in another bath of 
normal saline, the eleotrodes, plntinnm soldered into 
plnlinnm wire With pure gold, were placed in each bath, and 
a current controlled by a shunt resistance, voltmeter and 
milliamptremetcr passed through Tho ammals were placed 
under an anaistbetic dnnng the eipcrimcnt 
With the first two amm^ a current of 30 ma. at 20 volts 
was used. After an hour s passage no deposit of lead was 
fonnd on either electrode (cathode or anode) Towards the 
end of the expenment the animal’s heart showed signs of 
great acceleration This acceleration was much more pro¬ 
nounced when the whole four hmbs of tho animal were im 
mersed than when only one foreleg and one hind limb of the 
same side were placed m the bath orenit 

In the third experiment the current used was increased to 
100 ma The heart beats became accelerated after 10 
minutes’ appheation of the current, the heart finally ceasing 
to beat The current was stopped and artificial respiration 
and massage to the chest applied The heart eomrocnetd to 
act again, but was hypersensitive to 30 ma of cunent and 
finally ceased to beat Tho electrolysis was continued for 
30 minutes after the animal was dead, with a current of 
100 ma The electrodes were subsequently wash^ with 
hot 10 per cent HNO, containing a few drops of alcohol, 
and the washings investigated for the presence of lead 
No black precipitate was obtained irtth sulphnreUcd 
hydrogen, or any ciidenoe of the presence of lead 
A fourth expenment with a cat gave exactly similar 
results, and no lead was obtained from the electrodes ei on 
after li hours’ exposure on four different occasions 
A dog was inocnlatcd with lead nitrate, 0 05 grra 
per kg body weight being used At the end of three weeks 
symptoms of lead paralysis were endent, and the ammal 
was submitted to electrolysis A current of 60 ma. at 
20 volts was used with normal saline baths free from lead 
and iron, and platinum electrodes of 300 sq cm surface , 
the time of exposure was one hour ’Three baths were Siyco- 
hut the animal died from general lead paralysis No lead 
was recovered from the electrodes on cither of these 

After death the animal’s liver was removed and found to 
weigh 335 gnn A quantity, 162 grm , was removed and 
tnturated in n mortar normal saline added and the whole 
placed in an electrolytic cell with platinum electrodes and 
a current of 0 14 ampbre passed for 12 hours The 
electrodes were then removed and tested for lead by v^lhng 
in dlstilied water, boiling with 10 percent IlhOj, with 
drops of alcohol The washings gave no bla^ prcrlpl c 
on neutralhation with KOII and passing H.S ^e subitance 
then traD'^ferred to a Jarge 
HNO, and potassium chlorate added, and the su ^ 
digested till all organic matter had disappeared, 
to drvBCSs, incinerated and the residue tai ° jj 



reduce the amperage to 0 14 the rime rinding 
uZtecstod hver nmnhton The cell 

12 hours At the end of this time coated 

with a black deposit, which was found ^nlu 

cathode was free from lead The ^ whole wc’phl 

metrically was found to be 0 0049 gnu for the r-hole we got 

of liver 

Lead was therefore present in on°or 

ablv ns an “ albuminate , it , ,, ] “j [jcen 

deposited bv tbe electric tbis 

freed from its organic ’tj-olv to tifcd a 

was accomplisbed and a 'll , Jcorhcd by 

r..a.lr, loot 


albumin is undissociatcd 
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expemnental evidence to showtliafcleadisiomEaWe i 
■^rlien present in the armnal body, either m the 
incipient or cstablislied stage of lead poisoning 
The absence ot any deposit from the electrolysis of 
the animal s liver emulsion, subsequently shown to 
contain lead, as weU as the ninch lower conduc¬ 
tivity ot the solution, points to little dissociation of 
lead ions in the body, and as without such disso 
ciatiou no deposit of the metal is likely to take 
place this question was submitted to ‘further tests 
as follows — 

A 10 per cent tolution of lead nitrate was added to a 
6 per cent eolubon of egg albnimn, the thick cnrdy 
precipitate was filtered off and washed with distilled water, 
Md dialysed against distilled water for four weeks Even 
at the end of this time traces of lead were found m the 
dialysis water Suspended in water no black precipitate 
was obtained with H^S, but on addition of HCl or KOH a 
thick black precipitate was obtained ITith Millon’s reagent 
the dialysate also gave red precipitate, as well as the 
binret reaction with copper sulphate The substance thus 
gave the combined reactions of lead and albamin, but still 
contained some free lead as shown by the washings 
About lOgnn of the ‘lead albuminate” was next 
treated with E5c,c normal horse serum and allowed to 
stand for 12 days, after which the anpematant clear semm 
was pipetted off and tested electroljtically as follows 
A cell was constructed with an inner and outer vessel, m 
the outer vessel was placed normal sodium chlonde The 
inner vessel consisted of a dialysis tabe of parchment paper 
and contained the semm which had been in contact with 
‘ lead albuminate " Two platinum electrodes, 5 X 10 cm., 
were placed In the iimer and enter vessels, and a crarent of 
01 ampere at 8 volts passed, the apparatus being left all 
night at the room temparatnre The electrodes which were 
quite bright were removed at the end oi 14 hours washed 
gently in distilled water and subseqaently boiled in 10 per 
cent HN’O, with the addition of a few drops of alcohol, 
and the fluid tested for lead with negative results 
The semm was then removed from the inner vessel, strong 
nitric acid and potassium chlorate added, and the fluid 
boiled and evaporated to a thin symp ail the organic matter 
being broken up 10 per cent nitnc acid was added, and 
the fluid transferred to the same cell and the carrent passed 
as before In 30 minutes a well marked black staining of 
the anode was apparent, this was dissolved off in 10 per 
cent nitric acid as before and gave positive tests for lead 
A blank control made with the acid and potassium chlorate 
gave a negative resnlt 

Tho serum bad therefore taken up a proportion 
of tbc lead albuminate ’ in an undissociated form 
which was not acted upon bi the electric current 
under conditions closeli resembling those of the 
anunal s limb immersed lu a saline bath There is 
no support to the contention, therefore, that even 
il lead he stored up m the peripheral structures it 
IS removable bv electrical moans But the maior 
part of lead recoverable from the bodv of persons 
dead of Ic Id poisoning is found m the mtemal 
oigans thus A\inter Blvth found 06 erm in the 
liver, 0 003 grm m the kidnev, and 0 072 gnn in 
the brain llougouncucq’ found 0 258 erm in tlie 
intcshme 0 005 gmi in tbe liver, and 0 0088 enn 
in the hr-iin ot a person dead of load noicnn 
ing I),von Vlann* found the fmecs contained 
arge quantities of lead when adramistcred bv 
tile month and points out that the excretion of 
had is mainlv through the intestines mv own 
< vpetiments nro in complete accord with this and 
in inm\ instances I have obtained considemhlo 
qiiantmcs of le id from the faces of animals luocu 
latcd suiicutaneonslr with soluble lead compounds 
md 1 ha\i also rpcm.r. ,1 amounts of lo-fd from' 


0 001 to 0 008 grm in the feces of lead workers 
wlio were exposed, to lead absorption, hut who 
showed no clinical symptoms of lead poisoning 
In the paper quoted above it is stated that the 
lead present m the body at any time only amonnts 
to a few grams, and'that therefore the qnantity 
eliminable bv the elfectrolyfac method is probably 
too small to detarmme, but m my experiments 
sufficient lead was present to he estimated by 
electrolysis when free from organic combmation 
(0 0049 grm.), if, therefore, any deplnmbising effect 
13 produced by electrolytic baths the five expen 
ments quoted would certainly have given some mdi 
cation of its presence, but m everv case a negative 
resnlt was ohtamed Ionic medication with lodme 
or sahcylate xs not comparable with the hypo¬ 
thetical removal of lead bv ionic means, as 
in the application of drugs the electrolytes chosen 
are always dissociated, and their efficiency and 
penetrabiiity depend upon their dissociation, while 
there is every reason to suppose that lead as an 
organic adsorption compound is not dissociated, as 
shown bv the liver emulsion experiment Lead 
chlonde or any soluble salt of lead m the presence 
of albumin forms a thick, cnrdv white precipitate, 
as does solution of albninose or peptone, any lead, 
therefore, circnlatmg m the blood is unlikely to 
remnm as a simple orgamc salt, hut unless it does 
BO —and there is no evidence to show that jt does, 
and much to show that it does not—it will not 
undergo ionisation bv small electnc currents Iron 
16 easilv deposited by electrolysis , if, tberefore, Sir 
Thomas Olivet’s contention is correct that lead is 
cLunmated electrolyticallv by a double bath or 
any other method, the iron from the Inemoglobin 
of the red blood corpuscles should also be 
removed Small quantities of lead no doubt 
have been found m the vessels in which 
lead workers’ arms and legs were treated, as it 
IB notonouslv difficult to remove the last traces of 
lead from the hands of persons engaged in mampu- 
lating lead compounds, the fine dust penetrating 
the external layers of the epidermis and even filter 
mg through the clothes The hands and arms of a 
lead worker, after careful scrubbing with soap and 
hot water, mav easilv be shown to contain traces of 
lead 

The experiments in viio and in ti/ro give no 
support to the contention that lead is eliminated 
from the animal body bv the electroivtical methods 
tested, neither do thev suggest any grounds for the 
adoption of electrolvtjc baths for the prevention or 
treatment of lead absorption or lead noisonmc 
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ELECTROLYTIC TREATMENT OP LEAD 
POISONING 

By W H F OXLEy, MHOS Eng , L B 0 P Lond 


In further elucidation of the question as to the 
possibility of the removal of lead from the body in 
lead workers by means of electrolysis, ns described 
by Sir Thomas Oliver,’ I have performed the follow 
mg senes of tests on workmen showing signs of 
lead absorption and on lead poisoned rabbits 

Experiment No 1 —The first step was to apply the treat¬ 
ment to a number of workers in lead smelting, litharge 
making, and white lead making Eight men—some with 
marked bine lines, some with faint blue lines, and others 
who showed the very earliest trace of bine line—were 
picked out A proportion were old hands who showed, 
besides the bine line, some evidence of lead absorp¬ 
tion, snch as pallor, aniemia, and tremors, while others 
were perfectly healthy All stages in the process of 
absorption were thus included The elcctncal apparatus 
was set up as described by Sir Thomas Oliver, a voltage of 16 
being employed, the positive electrode being placed in the 
foot bath and the negative in the hand bath, and a current 
of 25 ma. was passed through for 40 minutes (a dosage of 
60 coulombs of electricity), and this was increased in the 
later baths to 35 ma (84 coulombs) A bath was given on 
alternate days Three of the men had 18 baths, 2 had 14 
and the remainder 6, 7, and 8 respectively The result in aU 
cases was absolutely native There was no apparent change 
in the blue line except in the case of one man who had been 
scrubbing his gums with a hard brush and had excoriated 
the mucous membrane The signs of lead absorption were 
unaltered All the men complained of feeling languid after 
the baths, and one stated that he had lost weight, while two 
had a little dermatitis on the legs and forearms 

Experiment No 3 —It was next attempted to confirm Sir 
Thomas Oliver's statement that lead was found in the bath 
water and electrodes after use, and the followmg was the 
method employed The electrodes were scmpnlously cleaned 
with HNOj, and the water used was ascertained to be free 
from lead A man with a marked blue line was taken and 
his arms and legs were well scrubbed He was then placed 
in the baths for 40 minutes without current, when the water 
was again ascertained to be free from lead This was done 
to avoid the possible error due to lead from the skin con 
taminating the water The current was then turned on, and 
he was given 35 ma. for 40 minutes (84 coulombs) uhen the 
electrodes were removed from the water, thus stopping the 
current, and the water from both arm and foot bath was 
tested separately No lead was found Each electrode was 
then tested as follows washed in HKO, solution neutrahsed 
with KHO, faintly acidulated with HCl H_S passed through 
No lead present On addition of ArmS to solution a heavy 
black colour appeared, separating as a black precipitate The 
precipitate was dissolved in HNO,and neutralised with KHO , 
on addition of KONS a deep blood red colouration appeared, 
indicating the presence of iron A small piece of one of 
the electrodes was then tested , iron was present It was 
thought possible that this iron precipitate might have been 
confounded with lead if no confirmatory tests had been 
made 

Experiment As S —Another experiment was made on 
exactly the same lines as No 2 except that the aluminium 
electrodes supplied with the apparatus were exchanged for 
6 inch by 6 inch platinum sheets No trace of lead was ; 
found ! 

Experiment No J/ —A bath was given to 6 men sue 
ccssivcly using the same water in each case They were all 
old hands, 1 had had a previous attack of colic, 3 were 
definitely anmmic and all had blue lines Each was given 
a dose of 84 coulombs No trace of lead was found either 
on the electrodes or in the wafer 

Thinking that it might possibly be contended that 
nltbongh no lead was found in the batlrs the passage of the 
electric current through the body might have the effect of 
rendenng the lead more easy of elimination by the Udnev 
the following experiment was performed _ 
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V —A ^ hours’ specimen of the urine of 

two old hands wiw examined for lead, none wasprt-Lt 
On the following day a bath of 35 ma (for 40 minutes! ^ 
^ven to each, and the 24 hours’ urine again collected No 
lead was found (the electrolytic method was used) 1 
oegntlvo result was also obtained in testing the water and 
electrodes in this case 

The results up to this having been unifonnlv 
negative, it was decided to conduct aSserics of tests 
on rabbits and to submit them to a larger dosage 
of electricity Two rabbits were taken 

RalUt No 1 was given 9 doses of 0-05 grm of lead 
nitrate hypodermically and 3 doses of 0 025 grm It lost 
weight rapidly, and on the twenty second day developed 
paralysis dying on the twenty fourth day The organs were 
examined, and 6 25 mgm of lead recovered 

Jlahhit No S was given five doses of 0 05 grm lead 
nitrate and three doses of 0-025 grm It lost weight 
rapidly and on the twenty third day was given a bath of 
30 ma forfiOminntes the fnr on the legs having been removed 
The water and the electrodes were then tested for lead and 
none was present, but Iron was again found in the washings 
from both electrodes, and a trace of copper in the water 
which latter had probably come from the copper worm of the 
distillation apparatus On the twenty sixth day it was 
given a bath of two hours’ duration at 35-40 ma., over four 
times the dosage employed by Sir Thomas Oliver No lead 
was present either in water or electrodes From the thirty 
second day it was fed with 0 05 grm daily for four days and 
0 1 grm for six days It lost over 100 grm in weight and 
became extremely weak. It was then given a bath of 36 ma 
for four hours No lead was found in the bath or electrodes 
It was then killed skinned, and the body bathed with a 
current of 90 ma for three hours No lead was found 
30 grm of the liver were made into emulsion with pby 
Biological saline solution and placed in a dhilyscr floating 
in distilled water, and a ennent of 35 ma passed through 
for 40 minutes The water and electrodes were then 
examined for lead with a negative result A subsequent 
chemical analysis of the liver sboued It to contain 2 2 mgm 
lead 

Conchtsxon —These results would appear to show 
that the treatment as described by Sir Tbomns 
Oliver bos no effect upon the blue lino, and docs 
not extract lead from tbo body Tbo usual tome 
effect of an electric bath was not noted, aud I am 
forced to the conclusion that no practical good 
would result from tbo regular treatment of lead 
workers in this way The oxponmonts with the 
rabbit show a consistently negative result oven 
under more favourable conditions for lend extme 
tion than can bo obtained in the human subject 

A consideration of tbo conditions under which 
we are working -will, I think, show that these 
negative results are only what one wonld oxpctl 
The body may bo regarded ns a mixture of different 
Ealts in solution as electrolytes, of a strength of 
about 8 per 1000 added to which there would bo a 
small percentage of some lead compound or com 
pounds the exact nature of which wo do not 
nor do we know whether they are present in i 
condition of dissociation necessary for them to 
become electrolvsable However that mnv he, 
amount is verv small, taking Leggo and 
figure ofO 005 grm per kg as the mmimnl 
dose,- the proportion of lend 
would be not more than 1 to IGW , , , , , 

been found that in a solution of j 

electrolysis of 
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the lead Farther, if the proportion of anv one 
electrolvte be very small, it is impossible to extract 
it vathont a large mcrease in the potential Exact 
figures are impossible to give, but taking the tissue 
ions as bemg very largely sodium, a calculation 
vnll shovT that the amount of electricity available 
for the electrolvsis of the lead vrould not be suffi 
cient to deposit more than 0 04 mgm of lead per 
bath, -uhich is quite a negligible amount 
A further chfflculty in the extraction of lead from 
the body by tbiB means appears to have been over 
looked I refer to the extremelv sloiv rate of the 
penetration of ions through an animal membrane 
or similar substance Lodge,"" using a tube of 
gelatin, found the velocity for hvdrogen ions to be 
10 8 mm per hour, and for sodium ions 126 mm 
Sloan" found the penetration of Cu ions through the 
ox stomach uith a current of 5 ma for five hours 
to be 3 mm , and in vrhite of egg, ivith an amount 
of 100 coulombs, after tivo hours the penetration 
uas 2 5 mm 

Taking these two factors into consideration— 
first, the large proportion of total current used up 
bv the tissue ions, and secondlv, the slow rate of j 
penetration of the ions through the skin—it would 
appear that the total possible effect of a bath would 
bo to remove from the superficial lavers of the skm 
an amount of lead not exceeding li7500th part of a 
gram The conditions are the reverse to those 
obtaining m ionic medication, where concentrated 
solutions are used, and the whole of the current is, 
neat the surface at any rate, available for the 
drivmg mwatds of the drugs used. It is of course, 
possible that the effect of the baths mav be to 
increase the elimmation of lead by the ordmarv 
channels Oliver, however, states that after the 
baths the excretion of lead bv the kidneys is 
diminished, and in the two exammations made by 
me no lead was found after the baths 

I am much mdebted to Dr A "VT Stewart, of the 
Itoval Institute of Public Health, and to Mr Cowan, 
manager of Messrs Lock and Lancaster, Bridge 
road. Poplar, for the help given to me m these 
investigations 
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11TREmtrvT OF FnicTLnns or tbe L'prEn Ah' 
Tnr great necessity for improvismg snitah 
apparatus for fractures in modom warfare is mo 
cmplmticallv pointed out by von <;aar m his vxn, 
ri.'ncos of the Balkan war Considering that tl 
largo number of wounded suffenng from fnrtnr, 
averagoB almost 50 per cent , he was am^od a! H 
ebaoB uhicli pr. vailed as to their treatment Eve 
Ill nell equipped base hospitals thevwcre submittc 
to all sorts of rough and rendv methods No na 
ticiilar routine sNns adopted each surgeon cmplovt 
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Viifi own peculiar methods, often devoting his more 
particnlar attenbon to operabve cases whilst fre 
qnentlv grossly neglectmg the fractures We cannot 
do better than quote von Saar’s own words here — 

I beheve that tbe first interest of the war sorgeon should 
be directed to the wounded soldier with the new not only to 
his recovery, bat also to fit him for an early return to active 
service, without any regard to purely medical or surgical 
interest, in this connexion a soldier with a well healed 
fracture of tbe extremities is of just as mneh value as one 
who has had a snccessfol trephining or laparotomy I am 
convinced that with a good form of fracture treatment m 
war, we can be of tbe greatest semce to the indindnal and 
consequently to the btate 

From a large experience of fracbired npper 
exbemibes the best results were obtained by 
means of Borchgrevink splints which were 
modified to some extent It must he remembered 
that fractures in war from bullet wounds are for 
the most part complicated—complicafaons from 
infecbon arising from clnmsv first aid or the want 
of first aid at all Thev are almost invariably com 
' minuted, and nsnally of snch an extent that there 
are considerable deformity and shortening Such 
cases cannot be kept in position with simple splint 
mg (even the triangular splmts of Middeldorpf and 
von Hacker soon become displaced), and require an 
extension apparatus if anythmg like a good result 
IS to be obtained There are manv wavs of 
applvmg extension to the arm and forearm, 
mostly cumbersome, bv means of a weight and 
pnllev, but scarcely adaptable even at a base 
hospital Moreover, one is so confused bv the 
vanons conflicting opinions of nnmerons writers 
that it IS ditficnlt to formulate definite Imes M e 
repeat agam that the method for adoption in 
modem warfare is that which is most easily earned 
out and which is of proved eSiciency, and for this 
reason we give m detail von Saar s modification of 
Borchgrevink s method of elastic traction 
The splint is made of soft wood about 4 to 
J inch thick The npper end is m the shape of 


Fig 8 


Fig 7 
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foe tlie inBertion of a rectangular piece of ivood 
perforated at the centre and slightly -wider than the 
arm at the epicondyles, -which are protected from 
pressure by a gauze bandage This plaster is 
maintamed m position by imbricating narrow pieces 
of lencoplast (Fig 9) 

Fig 9 



Fig 11 


■Vlon- of the lie of tho «pllnt from behind withoot ann bandage 

Now drive a strong nail into conca^^ of the 
ork of the splint, leaving about i uich free The 
mrpose of this nail is to suspend the el^tic 
ration apparatus The forks of the splint 
tro then padded with wool, which may be secured 
w a few t^s of bandage The side ^o 1 e 

learest the inner side of the 

ladded and a screw m 

md (Fig 9) An assistant places the splmt m 

aosition,^he padded bmbs ^tte 

ii£?litlv on tlie anterior and posterior folds 
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a deep notch is cut m the centre m order that 
one end of a strong piece of strmg mav be tied over 
the groove on the outside of the tube and so prevent 
slippmg (Fig 11) The other end of the strmg is 
similarly tied to the other _ 

end of the rubber tube, 
leavmg a short mtervenmg 
loop about 1 mch to 2 inches 
long, by this means tho 
dramage tube is hung m 
loop fashion on the side of 
the sphnt nearest the body 
(Figs 8 and 9) 

The httle piece 
of wood which 
anchors the cord 
m the loop of 
dramage tube is 
improvised out 
of a short piece 
of soft wood 
made round or 
square as de 
sired, and 
notched in the 
centre torecoive 
the strmg If the extension 
begins to slacken it is easilj 
tightened by shortonmg the 
stimg The forearm is sup 
ported at right angles to the 
arm by a simple wrist slmg, 
and the arm is bandaged 
securely over the splmt 

^^The aVantages m brief, are 1 It is 
able and not easilv displaced, comPt^ring favou y 
^nth the usual triangular splints 2 It porm s 
any degree of extension likely ’ gny 

ml amount is easily regulated 3 Du^ng the day 
the patient can go about with it A night to 
arm is supported by a pUlow 9 it aas a , 

with many severe fractures of the upper 
lin g been found to be efficient 

{To he continued) 
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Anterior view of splint firo-l 
in position (In tbii dla 
gram the «pllnt has b«n 
dmwn too long) 
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A Centenarian -Mrs Jlargaret French died 

at Hampstead on Sept 26 lh m her lOlst year 

Bristol General live bccn^an 

yearly meeting of this additional intcrcit 

interesting report in time of _ari, that nhen war 

from its references to the InfirmarT for 

broke out an urgent request from t n„gbt be trandem'd 
beds into which some of their pane cd fome 

rras received the‘ahemary comndttec^ta ^ institution to the 
time ago to hand over -n tL infirmarvautUontit* 

■R nr Office if it was wanted '' ueti ^ project 

decided that it would he impossible rronid be 

fully they notified the been arranged for 

no need for the transfer of tto ^ n,atcrnity va-d 

The hospital at once d^ded and sailors at tl e 

tnvlflg preference to the m rr^l*neM to 
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offer beds to the t\ ar Office ‘h i^ ,.1, ,ri-d an Incrta c 
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DtcMics, or Food in Health and Disease 

Bv WlLUAJl Tibblis, L R 0 B Edin,, H R.C 8 Eng ■ 

M 0 H LL D , II D (Hon, Can'=d) Clucago London 
EaiUiere, ILndalL and Coi, 1914 Pp 627 Pnee 
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This is an admirable Trork, full and vet concise, 
■vvell arranged, carefnlly planned tvatb a due proper 
tion o£ space to each division of subject, and -written 
so simply and clearly that it is quite readable m 
spite of the enormous mass of detail with which it 
IS loaded If there are sections which seem unduly 
long, such as the chapter on -vitamines, their 
length IS necessarv for the careful estimation 
of a large bulk of new, original, and important 
experiment 

The book is divided into two mam sections, 
of which the first treats of the phvsiology and 
ph^slcs of food. The first chapter, which deals 
with the chemical composition and classiflca 
tion of foods ends vnth 11 pages of tabular 
statement concerning every conceivable item of 
European diets, with their percentage composi 
tions and their heat and food values But the 
author is far too conversant with his subject to 
take the mere calorie value of an article as a bald 
mdex of its value as food, and wisely considers m 
one admirable chapter the heat value and digesti 
biliti together, for we live not by the food which 
wo eat but bv the food which we digest, a point 
which is illustrated later on bv Dr Tibbles’s cnti 
cisms on “Fletcbcrism ' The caJone -value of food 
is not changed bv mastication, but its digestibdity 
is increased considerablv 

Bv far the most important chapter in the first, or 
theoretical, part of the book discusses the amount 
of food required It consists of 75 pages, of which 
much IS deiotcd to the vexed question of protem 
requirements The author s conclusions are verv 
carolullv drawn The consumption of a greater 
proiiortion of protein than the essential minimum 
(compare Cniittcnden s standard) is advantageous by 
acting ns a stimulant to metabohsm and a read'v 
source of enorgv A verv temperate and judicial 
Eurvev of the use of stimulants closes the first part 
of tbciolurae, and a fat larger part is devoted to 
diet in various diseases 

Though little of this latter part of the book is 
original wo can testify to the merits of the com 
pilation The striking feature is the care -with 
which space is allotted to those conditions 
which diet is of most importance, snch as the 
indigestions the diarrhaas, gout, and, of course, 
diabetes \ -yory full consideration is given to the 
vjtanimcs and ibc group of tissue degradations 
now known as the deficiency diseases, among 
which bon bon senryv. and pellagra, mav be 
ranged Dr Tibbies s account is full, exact, and 
clear yvbile it is brought yycll up to date, and 
includes a nsuinc of the recent uork of Osborne 
Mindil andothen, on the insnnicicnt protein-^ 
In following the pbospboms dcficicncv Ihcorv of 

chaumann it is interesting to note the Inch 
riio'pl onis yalue of rye bread dctpiscd of English 
politiei ms ” ' 

Tins book ,s a storcboiwe of infonra'ion vhich 
^ill M 1 fruitful «^uppl\ for Ja'\u% jiure 


hernia and Bcsuscitatwn an Experimental and 
Clinical Besearch 

Bv Geobge tv Ghiuk, Professor of Surgery, IVestem 
Reserve University ifedical CoUege, Cleveland, OUo 
London and New York D Appleton and Co 1914 
Pp 305 Puce 21r net 

THE author makes "an endeavour to solve 
practical clinical problems which both the surgeon 
and the internist confront" The protocols of the 
anther s experiments are pnbhshed in considerable 
detail, -with a view to save other -workers unneces¬ 
sary repetition 

ATitPTTiin of the central nervous svstem— 
experimental and clinical—and cerebral anmima 
through hgation of the common carotid arteries 
are first considered (pp 4-72) In order to deter 
mine the limits of recovery after a total aniemia 
of the central nervous svstem 50 dogs were 
aniESthctised by chloroform and resuscitated after 
a lapse of from 5-14 minutes If resuscitated m 
less than 5 minutes the recovery of function 
was rapid, and was strikingly free from the after 
effects that characterised longer periods Of 12 
nniTTialt; Bnbjected to amemia from 7-81 minutes, 
onlv one recovered after 7! minutes of anmmia 
The remaining dogs all died. The nenroc-vtes of 
the fatal cases—exommed by the Nissl method— 
showed not onlv chromatolvtic changes hnt also 
those indicative of cell death 5Iarchi’s method 
revealed degeneration of nerve fibres The im 
portant conclnsion is reached that m anasthehsed 
dogs the avenge limit of total cerebral anamia, 
estimated from cessation of the heart sound to 
retnm of circulation, which admits of recovery, 
IS between 6 and 7 minutes An interesting analysis 
from the literature of 500 cases of ligation of the 
common carotid arterv is given The author 
advocates, as a preliminary step to permanent 
bgation of the common carotid arterv, that tern 
porarv closure bv means of a clamp should be 
done when possible VTe tbink that he is 
more than justified m his contention as well as 
in his emphatic and convincing pleading for the 
course he so strongly recommends Glosnre of the 
common carotid, however, does not arrest hmmor 
rhage so completelv as does closure of the external 
carotid 

Antem i a of voluntarv muscles m man and 
animals, occlusion of the abdominal aorta, and 
bgation of the mam arterial trunks of the leg 
in man are next dealt -with, then follows a 
chapter on ischmmic pnralvsis and the clinical 
apphcations of the foregoing phenomena Eoughlv, 
it mav be taken that aammia of a do"'s 
thigh of seven hours duration, brought about bv 
an Esmarch bandage which was tightened until 
Ml) arterial pulsation cea'ied, the dog bemg under 
moiphm and light ether anmsthesia throughout the 
tunc of application is foUowed bv permanent 
paralysis The knee jerk is lost after six hours’ 
nnuniia Indeed, arrest of the circalauon of an 
cxtromitv tor more than tno hours is not wholly 
safe, ■K-hfic the longer the anrcmia bevond two 
greater the degree of temporary or 
permanent paralysis In the absence of personal 
c in.cal experience 50 cases of obstruction S the 
abdominal aorta ate collated, exammed imd 
criticised Perhaps tbc practical snrg^n Si r“d 
und assimila'c the anthers cogent rem^ on 

eusioo and suture tension how that abdom^LS 
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operations ore so fre(juently performed no chapter 
in the whole of this most suggestive contribution 
to physiology and surgery is more illuminating than 
that on aniemia of the small intestine and the 
effects of interference with the circulation for 
different lengths of time under different con 
ditions The important principle is estabhahed 
m operations for gangrene of the mtestme that the 
patient must be protected at all hazards against the 
absorption of the exceedingly toxic fluid in the 
gangrenous tissue The toxm of anmmic gangrene 
requires several hours to cause the first symptoms 
The author considers that m cases of acute intes 
tinal obstruction the most important lesions are m 
the brain. Anromia of the kidneys and spleen is con 
Bidered For the surgeon what the author has to 
say about resuscitation of the body as a whole, 
including resuscitation of the respiratory and 
circulatory apparatus and also about his own 
method of resuscitation, will prove well worthy 
of study 

This IS a contribution to practical surgery, based 
primarily on clinical observation and experience, 
which the author and his associates have illumined 
by experimental physiological research of far 
reaching importance The author proves con 
clusively the immense advantage of studying all 
surgical problems from a physiological as well as 
from a clmical point of view It is worthy of the 
highest commendation 


A Text hooh of General Bacteriology 
By Edwin 0 Jordan, Ph D , Professor of Bacteriology 
in the University of Chicago and in Rush Medical College 
Fully illustrated. Fourth edition, thoroughly revised 
London and Philadelphia W B Saunders Company 
1914 Pp 650 Price 13i net 

OBlcrNALi/T pubhshed in 1908, this book has now 
reached its fourth edition and evidently meets the 
needs of a considerable number of readers The 
previous editions have been reviewed at length m 
The Lancet The arrangement and scope of the 
work are similar to those of most other bacterio 
logical text books, and it has the merits of lucidity 
and systematic planning in common with other 
works of American authorship It claims to differ 
somewhat from other text books on bacteriology, 
however, in that it treats the subject as a part 
of a general scientific education rather than from 
the narrower standpoint of the technical m 
struction of the medical student The new 
edition has been somewhat enlarged, and 
certain sections have been rewritten and others 
rearranged The most important change is the 
introduction of a chapter on the filterable viruses 
which though in no sense complete vet gives a 
succinct account of those of the greatest patho 
logical importance The section on leprosy has 
been added to and now represents modem views 
more closely than did the previous edition 
I^Tiooping cough is treated more fully, and other 
alterations have been made to bring the work up 
to date The illustrations are good and well 
selected from classical works, and the book is 
excellentlv produced ns were the previous editions 


JOURNALS ANP MAGAZINES 

Indian Journal of Medical 2/ctearo\ Vol I , No A 
—This number contains a reprint of the verv important 
Eunitary rc«olation ” of the Government of India dated 
Mav 23rd 1914 in which is given a summary of the history 
of the attempts made since 1059 to improve the health of 
tho native popnlnlions and to develop sanitary organisation 


[Oct 3,1914 


thronghont the county It also snmmarincs the advances 
which have been made of late years in our knowledge ot 
certain dl^es and their prevenUon, such ns malaria and 
plague The resolution may be regarded as setting out to all 
Mncem^ the present sanitary policy of the Govemment of 
India, In The Lai^cet of July 18th we gave a of 

this important document, which shows how much progress 
has been made during recent times m the sanitary adminis¬ 
tration of India The next three original articles relate to 
the subject of kala azar The first ot these is hy Bt It. Row, 
of the F D Petit Laboratory, Bjculla, Bombay, describing’ 
with illnstrations eipenmental leishmaniasis in the monkey 
and the mouse induced by the parasites in cnlturo The 
second article is by Dr Vishnn T Korke who is engaged on 
special duty m connexion with the kaln aiar inquiry, and is 
entitled “A Note on the Production of Localised Lesions 
by Leishmama Donovani in Macacus Sinicus ’’ Tho third 
deals with the Epidemiology of the Disease, and is con 
tnbnted by Captam F Perciral Mackie, I M S , in tho form 
of a report on Kala azar in Nowgong (Axsam), illustrated by 
maps and charts, and giving also an account of a scries of 
experimental observations made on animals Some atten 
tion was devoted by Captain Mackie to the question ot human 
infection throngh the agency of bed bugs, but so far no con 
firmation of this agency has been obtained Captain Hngh 
"W ActODi IMS, and Captam B Knowles, IMS, fnrni'b 
a joint paper, with illnstrations, respecting their Studies on 
the Halteridium Parasite of the Pigeon, Hicmoproteus 
Colnmbm (Celh and San Felice) A Practical Lote on 
the Treatment of Swamps, Stream beds, Ponds 'Wells, 
and Pools, with a view to the Destruction of Mo«qnlto 
Lame, is snpphed by Mr H C Wilson, plsoicnltnral expert 
to the Government of Madras Captain E C Hodgson, 
IMS, contributes a preliminary note, with map on 
Malaria m the City of Madias The Misleading Be 
actions obtained with Precipitating Antisera, and Bow 
to Avoid Them forms the subject of a joint paper 
by Lientenant-Colonel W D Sntherland IJIS, and 
Assistant Surgeon G C Mitra, IMS A preliminary note 
on expenmental researches connected with the standardka- 
tion of vaccines is contributed by Captain B C Drown 
IMS, of the Central Research Institnte Kasanll, and 
Military Assistant Surgeon G H Blaker, of the same Instl 
tute, supplies a note on the preparation and standardisation 
of typhoid vaccine The A^Inbnatlon Reaction after 
Typhoid Inoculation Is the title of a short paper wto 
accompanying charts furnished by Assistant Surgeon A W 
Dyer, of the Station Hospital, Kasanli A simple method of 
estimating the amount of gas produced by 
bacteria is desenbed by Captain J Cunningham 1 S Tm 
last article is a joint contnbntion by Captain J A. Cruick 
shank, I M S , and Captain B E Wright, 1 M S both of 
the Pasteur Institnte of Soutbem India, Coonoor, on Filarii^s 
in Cochin, with numerous illustrations It appeals from this 
paper that nearly 21 per cent, of the peopleof Cochin harbour 
microfilaria: in tbeir blood, and that clo'e upon 13 per cen 
suffer from elephantiasis About 33 per cent of the gene 
population show definite signs of CInriasis In one 
another Tho filana in Cochin is almost certainly Clam 
bancrofti, and the cnlei fatigans Is reg^cd there 
efficient mosqnito intermediary, though others may 
as carriers of the infection 

Annah dcir InxUtto Slaraghano lol 
Jane. 1914 Piazza del Popolo 11, Gcno.u jU 

Institute, founded bv the professor of cliidcaltn 

University of Genoa for the study of 

infective diseases publishes in this number fo 

Articles Dr A Conn.o gives the remU of his 

on the infincnce of the method of toiidtv was 

of dead tnbercle bacilli He 

dcfinitclv Influenced by the method one of 

changed by a temi^ratnre of 70 C , j^edly d’immLhcd 

100°, little affected by chlorolorm but ma j j 

iy extraction vuth ether iL facuSTth^e 

pLnmonia by Dr C TrevisaneUo 

pithogenicgermismet '^3naatcd virulence hot 

Snob diplococcus is in a condition of att ,, j several 

My acquire its pnmitive virulence when subj^ to^ sc ^ 

pascages in culture media and qq,;, paper has 

characteristics of Fraenfccl s t point o' Tiew 

a practical application from “ pjperoiTtho Influence 
Dr A Bertolinl contribntes a lengthy piper on 
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o£ Hepatic Antolysis on the Toncitj- o£ Diphtheria Tonn, 
a paper ot considerable interest, althongh cot pretending to 
ao^T to human pathology the results of laboratory e^n- 
inents The final article, by Dr Barlocco treats of the 
chemio-phTsical relations between the cerebro-spinal flmd 
and the blood serum m healthy and diseased subjects 
Jmimal cf Xcryngolcffy Bhinology, end Otology 
The issues for June and July contain a translation of a 
paper entitled The Bhinogemc and Otogenic Lesions ot 
the Third Fourth, Fifth, and Sixth Cranial Rerves ’ by 
Ladislaus Onodi, of Budapest, which was read and pre 
parations shown at the annual meebng of the Belgian 
Eocietv of Otology. Rhinologr, and Laryngology at 
Brussels in July of last year, when preparations were 
shown. The author describes the anatomical relation 
ships of the sphenoidal sinus to the nerve trunks of 
the cranial nerves liable to become involved He then 
discusses the etiology of rhinogenic and otogenic lesions 
of the ocnlo-orbital nerves, first consideration being 
given to the infection and the extension of the patho¬ 
logical process The number of such cases which have 
been published is somewhat small and this enhances 
the value of the paper which is well illustrated with 
photographs of the authors anatomical preparations 
A good bibliography is appended. The Angnst issue 
contains an article by J van der Hoeve Leonhard, of 
Amsterdam, entitled Bi snbmncous Resection of the Septum 
Rasi. The author s modification of the typical operation is 
described and is intended for appropnate cases to avoid 
perforations of the septum in cases in which the latter could 
scarcely be prevented in proceeding according to the usual 
methods 
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SARAPHOS 

(The Bitmsn lltLS Pnonuers CoiiPAtrr Ldiited, 
63-70, lUUK UIKE, Lovdon, E C ) 

Satmphos is desenbed us a phosphated milk 
product According to out exanunation it is 
sharply distingtnshcd from casern preparations 
which arc said to be reinforced with orgamc phos 
phoms compounds, inasmuch as no less than 80 per 
cent ot sanaphos is rapidlv soluble m cold water, 
and amongst the soluble portions we find that 25 
per cent consist ot casern itself contammg also 
milk albnmm Associated with this soluble 
casein is an organic phosphoms compound show 
ing a total ot phosphorus content of 0 70 per 
cent Rith water the powder gives a fluid which 
tastes and appears like milk It seems evident 
from this that the milk basis produces milk again 
on restoring to it the water which has been 
eliminated in the desiccating process It is how 
ever, pmcticallv free from fat, which in a dry 
powder IS apt to get rancid owing to oxidation 
rnrlhcr, the uniform fluid so obtained con 
tains the activities of raw new milk according to 
the well known tests for oxidases The presence 
of the active cnrvmes of raw milk is, of course, 
of the utmost plu Biological importance In pure 
casein propamtions tlicvt ferments are not likely to 
Iw present oi ing to the chemical and phvB'ical 
methods cmplovcd for its separation. In sanaphos, 
therefore, in addition to the presence ot admittedly 
easily nssimtlablo organic phosphorus compounds 
the vehicle is " live milk in which in powdered form’ 
arc ptuserved the phvsiologicallv active enzymes 
The claims in regard to tins preparation as to its 
value in ncurasthrnin enfeebled nervous conditions 
mental nnd phvsical fatigue, and so on, should 
receive nttrntion since nssmtance is reckoned to bo 
given to the assimitntion of organic phosphoms 
compounds by the acliv itics of ferments 


ACROSTD 

(The Aceostl CoiiPiesy, Scthehlam) House, LEom s 
AvE^aJE, London, E C ) 

Actosyl IS a clear, bright fluid contammg cresols 
of specif germicidal activity m an alkalme medium 
and soap It mixes with water m all proportions, 
givmg a perfectly clear fluid On analysis by a 
method which origmated m The Larcet Labora¬ 
tory* the cresols present amounted to approxi 
matelv 50 per cent This method is based on the 
separation of fatty acids from the phenols or cresols 
by the use of baryta The claim made m regard to 
germicidal activity is that acrosvlis rather more than 
double that of an equivalent of carbolic acid (2 07) 
In separatmg the cresols we found that thev showed 
an lodme value equal to half that of pure phenol 
This substantiates the stated carbolic co efhcient of 
2 07 Apparentlv the lodme value is mversely that 
of the germicidal value expressed as a carbolic acid 
CO eflicient Soapy and alkalme solutions of power- 
folly germicidal cresols prepared on the Imes of 
acrosyl are widely appreciated m surgical work on 
account not only of their antiseptic value but because 
also of their important detergent and cleansmg 
properties 

HiEMORRHOIDAL SUPPOSirORIES 
(itESSES Axeen and Handukts Limited, Plough couht, 
37, Lombard street, London, E C ) 

These suppositories suggest a modem method 
m regard to the treatment of hffimorrhoids and 
inflammatory conditions of the rectal mucosa. The 
active constituents are respectively lodol, resorem, 
suprarenal extract, and balsam of Pern The 
advantages of this combmation for the particular 
purpose will be easily recognised when the anti¬ 
septic, antihsemorrhagic, and soothmg activities of 
the successive mgredients are considered The 
suppositories are shaped convemently for applica¬ 
tion, and the fatty basis readily distributes its 
medicaments at the body or rectal temperature 
HAIR TTRI (BRO'WR) 

fUxssEs Hindes, LnnixD, 3, Great Queen street, 
Kings WAV, London, W C ) 

■We have exammed a sample of this preparation 
with the view of detemimmg whether it contamed 
any constituents which could be regarded as of 
an mjurious nature 'VTe are able to say that it 
contams no scheduled poison, and on the con 
stitnents bemg disclosed by analysis it is obvious 
to ns that it can be used for the purpose claimed 
with safety so long as the mstmctions for its use 
are followed 

CHELORA tVIRE (TURTLE PORT) 

(Tnu 3 IFD 1 CAL ENDEPjnsE SociETT LniiTED, 25 Palace 
CHAjmEns, 9, Bpidge stteet, Bestminsteh, SB ) 

-VVe have had the opportnmtv of examining the 
turtle b-«is which IS cmplovcd m producing this 
wmc It consists of a watery extract whfeh is 
Bubsequentlv evaporated to drvness It contams 
just over halt its weight of real proteins It 
resembles meat extract in apneamncp 
presence ot 33 03 per cent of S a^d 
peculiar flavour 4hich thoL 
attractions ot turtle sonn wHl 
The same flavour wiU he^recomised m 
and analysis shows that m the pSs ^ cnmi 
With It turtle extract tlm combmmg 

P« cm . ?opro“X /ppr"^”Lr;?‘ *" 

Ot raw turtle Further 

following figures Total sohds Sivc the 

niincral matter, 0 30 per com n’lclL^i ’ 

21 19 per cent, and"^ sngS 7 m 
do not doubt at all tU 


at all that 

* ''T^eTitiLijrcx- Nov lilh' lcr5~ 


contains 


r i«6. 
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a moiety of tbo noorislung constituents of the 
turtle, but m tbo process there must bo ivasto of 
valuable material, innsmucb as tbo nutrient portions 
of tbc turtle arc not compatible ivitb a ivine of the 
nlcobolic strength of that submitted to us, vbilo 
the natural tannin of all genumc ivines is opposed 
to a complete solution of proteins In any case, 
when alcohol is a medium the prescription must 
clearly only bo admissible under tbo direction and 
control of the medical adviser 
HP SAUCE 

(Midland Vinegar Co.ipa-.i, Limited, Aston Cross, 
Birmingham ) 

We have examined a sample of this condiment 
which has been submitted to us, chiefly m regard to 
its freedom from impurities that may bo incidental 
in pickle manufacture It contained no metallic 
impurities or objectionable preservatives Careful 
search was made in particular for copper, but none 
was found The pickle, we are told, is made under 
strict hygienic precautions, and we can And no 
reason for discrediting this statement, and the 
evidence is m favour of pure and good matciials 
being employed in its preparation It mokes an 
appetismg adjunct to food 
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A NEW FORM OF BRONCHO CKSOPILVGOSCOPE 
This form of bronoho-CDSophagoscope is so 
designed that the Inner or extension tube is 
ertonded by moans of a screw 
adjnstment, on tbo pnnciplo 
of the ooarso adjustment of 
a microscope, and it is con 
struoted in sneb a manner that 
its Inmen is not interfered 
mechanism adopted In this 
accurate and clamsy method at present in 
use of forcibly pushing forward the inner 
tube IS avoided and a smooth, even, ghding 
motion substituted The instrument may 
be fitted to an ordinary handle, as shown 
in the accompanying diagram, or to tlio 
handle of a Brunlng's electroscope A 
detachable and slotted funnel, blackened upon 
its inner aspect, fixed to the proximal end 
of the outer tube, is proiided i hen Indirect 
illumination is employed the object of the 
slot being to permit of the deep introduotlon 
of instniments nith bandies To this funnel 
is attached a small tube, through which 
an an'csthctic may be administered Tubes 
of diffcrcrit sizes are required according 
to the age of the patient 
The mal ers are Messrs Allen and Ilanburys 
of IVigmorc street, London, M 
Manchester M IhU MilWGAn, M D , C M Abcrd 


Limited, 


APPARATLS FOR ARTIFICLVI. PNECniOTHORAX 
Tun many controls necessary in the ° 

apparatus for artificial pneumothorax induction nave 

ry 


Fic 1 


Fig 2 



to the T piece on the manometer, the water tubes from ras 
bottles and reservoir arc all brought to a single controlllntr 
regulator fitted with a pointer indicator Ibis has been 
made for mo by Messrs Reynolds and hmnyyn of 


Leeds, and is 
The whole flow 
In oiciy dircc- 
by one tap with 
indicator show¬ 
taking place 
pointer is polnt- 
“ closed" tbo 
patient’s ebest 
mnnication with 
and all other 
shut oil Tbo 
In the chest can 
whenever do 
operation, nil 
sure being eliminated 


Fig 3 



litre illustritcfl 
of gas and water 
tion is controlled 
a pointer on an 
Ing what is 
Whenever the 
ing to the word 
needle In tbc 
Is only in com 
the manometer, 
openings arc 
pressure attained 
thus bo read 


. sired during the 

hvdrostatlc pres 
In this way one tap controls the 
apparatus, closing the needle during re charging the gas 
bottles, or at any moment, and controlling Immediate change 
from one gas to the other during the filling of the chest 


Fig 4 



Jtcculator in rilii applied to Dr I liters miyllfioillon of 
Dr do C ttooilcoeks npporttm This preinrcs Its own 
oxvpcn 09 well as nitrogen (SIb<U by Messri fuj'noMs 
and firansoD } 


Ihis regulator it is hof)cd will prove on assblance in enabling 
Lhe single handed operator to devote Ills whole attention to 
ivalchlng the manometer whicli is in communication with the 
icedlc in the chest 

To diminish the rist of ponclurc of the lung to a ralnlmurn 
[ have bad made for me by the llolbom Surgical In»tmmont 
Company n semi blunt needle of small calibre with a mlera 
ipcrtnrc very close to its point It Is here illustrated Juts 


Fig 6 


Sc-2- \\ 

ftOLBPir; Cj IcAO'^ 


O 




rxt S' V 




V 

le is introduced through a liUlc silver cannula fmardrd 

flat plate one quarter of „V„ and 

duced bv means of a sharp ^ trocar 1< 

■fleia! tissues in tbc inlcrco tal spec ^jp.,rfclal 
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The Care of Our Wounded 

We published last week a bnef prelumnary 
sketch ol the way m which the care of the sick 
and wounded in war is organised and undertaken 
by the Boyal Army Medical Corps The scheme 
was laid down many years ago by Sir Thohas 
Lonqmobe and lends itself to vanons developments 
As methods of transport and of intercommunication 
improve it can be adapted to all the modifications 
necessary, and the sick or wounded man can be 
maintained throughout the operations under the 
protection of medical care From the firing line he 
IB drawn into shelter, first aid having been tendered 
he 18 transported without delay to a clearmg hospital 
where treatment suitable to his case enn be mote 
deliberately supplied, from the clearing hospital 
ho 16 removed to a base hospital with all the 
promptitude which transport can provide Nothing 
IS wanting thcoreticollv in the scheme, which is 
as sound to day, when ambulance trams and motor 
lorries can be emploved, as it was when the Crimean 
veteran drew it up But in no department of war 
is it more ditficult to ensure that practice shaU 
follow theory than in the management of the sick 
and wounded, for circumstances may arise in the 
general conduct of affairs so disconcerting to all 
medico mihtarv plans that temporary breakdown 
mav become inovitablo 

In a war like the one which is now raging, alone 
enormous battle trouts, it is periectlv certam that 
V hero each side is alternately advancing here and 
retreating there the medical scnices of the Roial i 
Army Medical Corps, supplemented by the St John i 
Ambulance Association and tbc British Bed Cross 
cannot nlwavs remnm aiailablo for the sick and 
wounded m eicn stage between the front and the 
base Plentiful information has reached ns alreadi 
how cffcctudv the Uoval \rmv Medical Corps have 
done their work, while the Casunltv Lists suflicicuth 
Bhov. uith what dciotion and uitliwhat personal 
risk this work bus been done but stones have also 
I'ccn published suggesting that in other places thn 
wounded have failed to get adequate attention or 
ransport This is a matter upon which the public 
in ngbtli scnsituc. so that we think it fair to point 
out how inevititdo it is that anv genera! fictinrr.o 
should find itself unable to cope m detail with all 
tlic circumstances that ma\ arise over two hundred 
miles of desperate flglitmg Lot us look back at 
those terrible dais which marked the amml of our 
1 xpcdstiouMv 1 orce at the from That lorce unc 

n.ilnst 01 onvhclming numbers and was subjected 


on many occasions to heavy slaughter It is obvious 
that the battle fields upon which our wounded lay 
were immediatelv occupied by the enemv, that the 
places of retirement selected for dressing stations 
conld no longer be used, and that situations designed 
for clearing hospitals came early within the range of 
attack In these circumstances the recognised 
routine for collecting the wounded and for sorting 
and “evacuating” them was thrown out of gear 
The feet IS so clear that it calls for no explanation, 
and the result so obvious that it need not be dwelt 
upon. All that a medico military service could do" 
in such cncumstances was done Every endeavour 
was made to collect as many wounded as possible, 
and, despite the personal risks incurred m the task, 
it was attempted to give first aid to those collected, 
and where possible to arrange for their transport 
to more permanent shelter lu such circum 
stances the accomplishment of anv design depends 
practically upon the tide of the battle, upon the 
amount of transport available, and upon the 
attitude and demeanour of the enemy In adverse 
citcnmstances no more than this can be done 
by the best otgauised service in the world, 
who may have to make the best of a terribly 
bad job The medico mihtary service, at any rate 
m the advance part of its work, must share the 
fortunes of the army which it accompanies, and of 
which it IS an integral part, and if the army has 
to give way to supenor force, to retreat, and 
possiblv to leave behind that which cannot beep 
pace with a retreat, the pre arranged cate of the 
wounded vail become disorganised, and grievous 
agony and sad loss of life must follow 
We publish in another column interesting 
commnnications from Dr Jahes Do.neeaa and 
Dr Bsowslev Sebeev which indicate that 
throughout the war the British and French 
armies have made everv attempt to send cases 
from the field dressing stations as rapidly os 
possible to the large base hospitals, which have 
been prepared in. among other places, Bans 
Rouen, and Dieppe Now base hospitals are’ 
arranged presnmablv m a place out of the 
sphere of the enemv s activities, and here the 
arrangements can be made with deliberation and 
I can be thought out beforehand Although thev 
: arc of course dependent m a secondarv manner 
I on tbc course of the war, there should not bo 
anv reason to alter them from dav to dayorhou^ 
to hour As long as the hues of communicatio^ 

ZruZZ bounded bv 

tram, lorry, or, in some cases, water Klinrim 

proceed svstcmaticallv, the treatment nt’n 
p.tals should be scmntiL anHs 

ample, the arrangements for passinn th ^ 
valoscent patients out, so ns to^ 
aow patients, should work well Tbe°l 
infection should bo ciuprfns ’ of 

Inilurc in anv of these rcspocts'^'lit ^ 

Pffnl must bo erpJnincd. while n I , 
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have as yet heard but little ol the -working oi the 
various base hospitals to -which the patients have 
been finding their way, but that little has all been 
favourable as for ns the hospitals have been con 
cerued, though the railway transport has been 
poor and there has been a shortage of nurses 
The absence of special correspondents, and the 
discreet silence enjomed upon all engaged in the 
war in any capacitv, has caused us to depend largely 
for information upon the individual experiences of 
the sick or wounded who have returned from the 
front, and these experiences may entirely differ One 
fortunate wounded man may be carried from the 
fighting line to immediate shelter, receive prompt 
first aid, secure ready transport, and find himself in 
a base hospital in a comparatively few hours He 
will be distinct in his praise of an organisation 
which has succeeded in his case so well Within a 
mile or less of him ciicumstances might have made 
it completely impossible to clear the battlefield of 
wounded for many hours, and the story from 
such a scene uould be very different It is 
clear from the great activity that has been mam 
tested recentlj m this direction that a shoitage 
of nurses and ambulances has beeu recognised 
by the authorities, a situation which, we hope, 
IS being promptly met 


The Treatment of Streptococcal 
Infections 

The morbid conditions produced by streptococci 
are so widespread and varied, and oie frequentlv 
of such severe and dangerous character, that their 
effective treatment is a matter of the greatest 
practical importance It must be confessed, how 
ever, that, in spite of laborious and carefully 
designed attempts to develop specific agents on the 
lines of other bacteno therapeutic measures of 
proved efQcncy to combat the streptococcus and its 
effects these are in the mam disappointing This 
is more particularly the case m regard to the 
nutistreptococcol sera, of which a considerable 
number have been prepared by different methods 
Clmicolly these sera have been tried very widelv, 
more especially m severe and generalised strepto 
coccol infections In some cases they appear to be 
useful, but in others they foil entirelv It was 
supposed that this might be due to the streptococcus 
used m preparing the ontistreptococcol sera 
being of a different strain from that causing infec 
tion in the patient, consequently so called poly ! 
valent sera were prepared, many iimlent strams 
of streptococci from different sources bemg used 
in Ibeir preparation Although good reports have 
been obtained clmicallv from such sera, thci 
have not fulfilled the expectations formed of thorn 

e publish in this week s issue of The L v.nCET an 
interesting paper bv Dr J W HcLlod, in which 
the whole question of the \ alno of antistroptococcal 
sera is critieallv discussed m the light of some 
orponments carried ont with a streptococcus of 
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high nmlenco for rabbits, and with a careful 
survey of the hterature of the subject It 
IS a familiar clinical observation that rccoren 
from many streptococcal infections does not 
confer any lasting degree ol immnaitr upon (he 
orgamsm 

Dr HcLeod S re-ciew of the scientific bacteno 
logical analysis of antistreptococcal sera goes fat 
to show that they can hardlv be expected to be 
as efficacious as some of the well known antitoxic 
and antibacterial sera for other organisms It 
would appear that the actual antibodies present 
in antistreptococcal serum are very limited in 
character That this serum has no bactoricidil 
action has been demonstrated bv numerous 
obsercers, and it is stated that virulent strepto 
cocci wiD grow in it It has boon supposed that 
some of the beneficial results which have been 
obtained with it are due to an anti ondotoxm, but 
there is no evidence of this, and mnnv bacteriologists 
have shown that no antitoxin is present against the 
hiemolysm produced bv the virulent strains of 
streptococci, which is closely nssociatcd, if not 
identical, with the actual endotoxin of the 
organism Dr McLeod states that three xarictios 
of antibody have been found in antistreptococcal 
sera, of which two—viz, on amboceptor capable 
of absorbing complement and an agglutinin— 
are ummportant The third niitibod\ to which its 
chief protective power is attributed is on immune 
opsomn or bactenotropm Dr McLeod comes to 
the conclusion that none of the antistreptococcal 
sera available for therapeutic purposes in man 
are likely to afford a supply of immune opsomn 
sufficient m quantity to alter the coarse of strepto 
coccal infection in man In his own expenmonts 
with rabbits be obtained slightly better results with 
normal heated horse serum than with antistrcpto 
coccal serum obtained from horses It seems to us 
that these results, discouraging though they are, 
should not lead to the entire discardmg of the pro 
cednre, still less to nnv slackening of the efforts to 
obtain a more potent -yaricty of serum It is 
generally admitted that these sera possess a 
high degree of protective power against strepto 
coccal infections m mice, and therefore there are 
grounds for hoping that eventually some ino ea 
tion may be found in the mode of prcpimvion 
which may render them more cfllcacions in man 
Dr McLeod is hoaex'er, of opinion that a more 
hopeful line of research is to trv to find some 
artificial antibody to streptococcal toxm mco i 
would seem that the attempts to induce passive 
immunity in rann to streptococcal m cc ■’ 

means of sera have so far been disappoin 
iB satisfactory to find that the , 

streptococcal vneemes is more r ^ 

this IS difficult to reconcile v.ab Dr Mcbrooj 
statement that cultures of streptococci killed 
beat arc ol no value for immunising 
In the Times ol Sept 28th Sir 
■Weight, in the course of a plea for co 



The lai^CET,] 


THE IDEAL PEACTITIONER. 


[Oct 3. ISW 857 


inoonlation of the troops against typhoid fever, 
suggests that on antisepsis vaccine—^i e, a mixed 
streptococcus and staphylococcus vaccine—should 
bo used as a prophvlactic against the septic 
infection of vounds He states that it is beyond 
controversy that these vaccmes, if emploved in 
time, almost invariably prevent and abort the corre 
spondmg septic infections Autogenous and stock 
streptococcal vaccmes have now been widelv used 
m subacute and chronic infections with these 
orgamsms, and certainly with beneficial results, 
mote especially m the cause of autogenous 
vaccmes IVith acute and generalised infections 
they obviously regnire to be given with great care 
and discnmmation, but even here good results 
are on record 


JiTii0tnli0ns. 
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THE IDEAL PRACTITIONER 

The attempt to portray a concrete embodimen 
of the ideal is always a fasematmg pursuit Th 
portrait of the ideal medical practitioner has beei 
cssaved over and over again with greater or les 
success, and will doubtless contmuo to be drawn a 
long as medical practitioneis shall exist A recen 
felicitous effort m this direction is the man<mri 
address this vear at the London {Roval 'Vre 
Uospilal) School of Medicine for Women, deUverei 
bv Miss Trances Ivens, honorary medical ofllcer fo 
diseases of women at the Liverpool Stanlpi 
Hospital Xaturolh Miss Iveas Imd pafSla 
stress on the special opportunities ’^for tht 

betor. .“r “““ 

opinion that it is not right for 
young woman, m whatever stMiM nf 
oat the bread of idleness or to nlln 'n 
io atrophy for lack of uL 
gentleman should bo a person of * 

tion" has only of recent Sdos hp,^° 
out but already a benltbv coainn, 

Idea is making itself generally fell Shin’' 

IS now beginning seriously to n,i,i ‘*‘^uc opinion 
the question of ayvidT^^^^ 
v-omcn than our forefntUers tbonM t- 
fitting Vhss Irons enCel fe oi 

thought which the present Fnrnnr ^“^ " 

l-'c brought to our 
says that M uh thi Btarthne 
incidental ion great unr it 

parents that a definite tt^m.ne V 

bettor msunmcc for a daughter b!,/ " 

proyision yy Inch may be swept 

Most of her suggest,onsT^' ^ 

rractical for the male medical studon* 

Lmalo We ,„„t, e.^ie that u is , e"? 

pr. pared a dcfinit. plan of 
f "dent ,s intending to n,u her „r hi I ° 
uoyy te tge bov oy ?r clrc imstanLs 

''‘'''^’•chaplanco.SS ‘‘ 

l=on m study are more cfTecMych mai.imfn^cSr^hfie 


if circumstances do snbseiinently tnm up which 
lead to a change of plan they will probably result 
from a later discovered special aptitude, which 
rightly cultivated yvill ensure success That there 
IS a field for the woman general practitioner has 
been unmistakably demonstrated by the revelation, 
through the operation of the InOTtance Act, of 
a senons amount of special morbidity among the 
women of the poorer class The results of this 
have been seen and faithfully dealt with to 
the best of their powers by medical men 
m general practice and on hospital staffs But 
' to the woman general practitioner m the nature 
of things will fall greater opportmuhes of pre 
ventmg these morbid processes, or at least of 
recognismg and arrestmg them before they have 
tune to brmg about the results that call for correc 
tion Miss Ivens nghtlv lavs stress on the import¬ 
ance of the gift of imaginatioii, not only to glorify 
the common task, the daily round, hut still 
more to enable the fortunate possessor to appre 
ciate the position of others and so to realise the 
facts of life Thus is acquired the mvaluahle gift of 
understanding, whereon depends the recognition of 
the human factor—the x of the biological equations 
of medicme The possession of this quahtv not 
onlv helps m the conferimg of the greatest good 
on the greatest number, but even, like merev, 
it 13 twice blest—it blesseth him who under’ 
stands as well as him who is understood In 
no career, also, has the sense of hnroonr a 
greater value than m medicme if nghtlv 
restrained It is the oil that makes the 
machine run smoothly and with the least possible 
yyear and tear from fnction Both these qualities 
play an important part, as Miss Ivens pomts out m 
the composition of the ideal practitioner 
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We may snrelv brush aside much premdice 
agamst the use of tobacco when we consider what 
a source of comfort it is to the sailor and soldier 
engaged m a nerve racking campaign M'lih ns at 
home It IB a coupon experience thlit the smoW 
of a pipe, cigarette, or cigar does much to allay thf 
restlessness imd muscular imtabilitv engendered 
bv mental and physical fatigue There can 
be httle doubt that toba«o fills^^ ^Sc^t 
place m the psvebo physiological affairs of tb^ 

that the habit of smokmg (which 

does not include over mdulgence and EPif 

mg) docs sonicthmg to temper the mttnsKf 

struggle There are exceptions 

smokmg IS a custom which has ’wileinfeva 

amongst men distinguished by their eound^p^^ 

of judgment and bv tbeir success m 

of art, science, and literature-men wL W® 

plavcd a great part m solvmc the 

existence m its manv difficuft detads 

once confessed that amongst his feiw 

at the hospital ho was closed s^dents 

temptations to smoke but^ on^ w ‘^^siderablc 

acquire the habit ho soon found b '^ssavmg to 

floor He gave it up for <10 yea^ 

of a tour m Bnttanv, boyvevcr L ? occasion 

wet and cold day a companiorwU / "^erv 

with his cigar before the -k- ^holooked so happy 

that he thought Lev ould try'^tTsm'^l^*^^''^ 

then I found myself n ^ ‘And 

that r was m tiie pcsflmn® ^ 

per'ort although tho^ne^^on f ? hamcntablc 
most distinguished aura'^hfe^ 

a late president of 
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the British Association From that dav I date mv 
mm For, from that day, whenever smokmg is 
gomg on, yon may be pretty sure that I join in it ” 
To the soldier and the sailor m the present war, with 
hiB nervous Bvstem m a ceaseless state of tension 
from the dangers and excitement, tobacco must 
be a real solace and joy when he can find 
time for this well earned mdulgence Abuse of 
the habit is, of course, permcious, but to quote 
Huxley again “ Anyone could undertake to destroy 
himself with green tea or any other article of diet 
if carried to excess ” The nsk, at any rate, is as 
nothing compared with an abuse of alcohol The 
hope is thoroughly justified that the soldier m the 
present campaign will be generously supphed with 
this indisputable creature comfort 


RADIUM IN THE TREATMENT OF UTERINE 
H/EMORRHAGE AND FIBROID TUMOURS ^ 

In the Journal of the American Medical Aasocta 
tton of August 22nd is published an important 
paper on Radium m the Treatment of Uterme 
Htemorrhage and Fibroid Tumours, which was read 
at the recent annual meetmg of the association by 
Dr Howard A Kelly and Dr C F Burnham They 
pomt out that until recently the control of utenne 
hcamorrhage and the relief of pressure symptoms 
due to fibroid tumours was possible with certainty 
only by radical operations In four groups of cases 
they have found radium treatment effective The 
first group consists of cases of marked menorrhagia 
or metrorrhagia m adults with no disease of the 
pelvic organs except perhaps slight enlargement of 
the body of the uterus The endometrium is micro 
Bcopicollv normal There were eight cases, and all 
the patients were suffering from antemia, which 
had not yielded to pallmtive measures Their 
ages varied from 27 to 44 years Intra utenne 
exposures of from 2 to 24 hours to radium m 
quantities varying from 60 to 268 milbgrammes 
were given In two coses the bleeding never 
recurred after the first exposure In one cose 
a second exposure was necessary In the re 
moining five cases a normal period followed 
and was succeeded by complete amenorrhcea 
Mild menopausal symptoms occurred in three 
coses, marked menopausal symptoms m one case, 
and no symptoms in four cases All the patients 
finally reported themselves in good health The 
second group includes most of the htemorrhages 
which occur in young girls In many the local 
condition is the same as in the first group, but 
in some it is similar to that in the third group 
(polypoid endometnum) There were five cases 
In addition to the usual medicmol treatment all 
but one of the patients had been curetted The 
amount of radium used varied from 12 to 60 milli 
grammes and the time of exposure from 5 to 
24 hours In three cases menstruation became 
normal, in one case amenorrhcea for two months 
was followed by menstruation, which was not 
excessive , and in the romaming case (where 
radium was applied through the abdominal wall) 
complete amenorrhcea with menopausal svmptoms 
occurred In the third group there were utenne 
hromorrhngos with polvpoid growth of the endo 
metnum There wore five cases The amount oi 
radium used varied from 30 to 100 miHigrammcs 
and the duration of treatment from 7 to 22 
hours ‘With one exception all the patients were 
relieved at once b\ a single application They were 
all anojmic and had resisted other forms of treat 
ment The fourth group consists of cases of 


fibroid tumours causing hremorrhago or pressure 
symptoms There were 21 cases The amount ol 
radium used varied from 30 to 560 miHigrammcs 
and the time from one and a half to 48 hours 
In 16 complete amenorrhcea was induced The 
tumours greatlv diminished and in two cases dis 
appeared In these latter menstruation persisted 
As to the mode of action of radium, it has been 
shown that the penetratmg ravs, like the \ ravs, 
destroy the primordial follicles of the ovancs, 
which determine menstruation Hence most 
operators have endeavoured to concentrate the 
rais on the ovaries Dr KcUy and Dr Burnham 
controvert this- view that the beneficial effects of 
radium are produced on the uterus through the 
ovaries and believe that its action is direct They 
pomt out that many fibroids grow after the meno 
pause, and that m the two cases mentioned above 
the fibroid disappeared although menstruation per 
sisted They attribute the effect of radium to 
obhterative endo artentis, which is well known to 
occur almost mvanably in the field ol radiation 
Their technique is as foUows The radium ravs 
are filtered through glass, 0 5 mm of platinum, 
0 5 mm of zinc foil, and 0 3 mm of rubber The 
apparatus, suitably shaped, is carefully introduced 
into the uterus Cervical applications are less re 
liable Before introducmg the radium the patient 
IS anffisthetised with nitrous oxide, thoroughly 
curetted, and exommed carefully In using the 
radium their plan is steadilj to increase the 
amount while decreasing the time Sometimes 
they reinforce the intra utenne applications by 
abdommal radiation either with radium or the 
X rays _ 

THE ELECTROLYTIC BATH AND LEAD 
POISONING 

The possibihty of removing lead from the body 
by electrolysis m cases of plumbism is evidently 
not proven In the papers which appear in our 
present issue Mr Kenneth Goadbv and Mr W H. F 
Oxley both arnve at the conclusion that lead in 
demonstrable quantity cannot bo removed bv 
electrolysis from lead bearing tissues under the 
usual conditions of the electrolytic baths recom 
mended by Sir Thomas Oliicr Those conclusions 
are supported bv experiment and bv argument The 
expenments both upon animals and human beings 
were uniformlj negative The arguments are ns 
foUows In the first place the movement of the Ica 
ions 16 so slow that in the course of an applica lo 

lasting for half an hour or even an hour am c 

which lies at a distance from the surface of t ® ’ 
of one centimetre uould not have time to reac i i 
sUn nor to reach the water of the bath no-; 

trodcs Inthesecondplace, thoproportionof ca 

to general tissue ions is so verv small that aln 

whole current would be conveved by the a or 

the lead ions would be concerned onlj . 

minute extent in the conduction of the ^ I 

that the weight of lead set in I,’” 

excessively small and could not b 

chemical analysis Thirdly, it 

lead in the tissues exists in a Z, 

heaps It out of “^tion so that it does 

readilv behave os an ion -inis 

case If It were in insoluble conibtnation w,th 1 

albumins of the body °’^fi‘°a,olnblc it 

argument is that if the lead were to 

Eboold be inert ^nd unable to g o^^ 
svmptoms Bat it mav bo t^ic tosic 

for tbe roost part Insoluble, an 
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Eymptoms are due to very email amormts of the 
metal trlucli slowly pass from the insolnble into 
the soluble form An interesting pomt comes out 
m one of Mr Gondby’s expennvents—^viz, the 
appearance of a lead deposit at the anode of the 
cell Though this might be thought odd, it is not 
unusual Lend may appear at either pole of an 
electrolytic cell At the kathode it is deposited as 
metalhc lead, but under certain conditions it may 
appear at the anode m the form of lead peromde 


DISPOSAL OF EXCRETA IN CAMP AND ON 
FIELD SERVICE 

The question of camp sanitation, is of great 
importance at the present time, when all orer the 
country bodies of men are collected together for the 
purposes of miUtary training, being accommodated 
generally either under canvas or in huildinga tem 
porarily used for the purpose, and not provided 
with the ordinary arrangements for removal and 
disposal of excreta Under these circumstances, 
temporary expedients are generally adopted, more 
or less unsatisfactory, unless considerable outlay is 
incurred on laying out land for sewage treatment 
or on a dtomage system for removal to a distance 
By the joint investigations and inventiveness of Dr 
Myer Coplans and Mr James Menzies a method has 
been evolved which appears to satisfy requirements 
effectually and economicallv The apparatus con 
sists of (I) a partitioned chamber for reception of 
excreta, (2) a condenser, and (3) a receptable for 
the condensed products The tank into which the 
excreta (mixed fmces and unne) are introduced 
is cylindrical in shape and divided into several 
sections by horizontal partitions The sewage is 
poured m at the top through a hopper and broken 
up by a revolving comb, it passes on from above 
the successive partitions, being 

r^nif “■ temperature As a 

result there ensues complete disintegration The 
solid residue comes out at the bottom carbonised 
the volatilised products ate led 
^rough a condenser and received into a chamber 
Luor ^ heawammomacai 

Theso last are piped off to a buroer, where thmr 
the heat required to produce 
ninr ^Slating action on the sewage that takes 
place m the partitioned chamber ThraiZ^mS 
hquor form, the lowest layer m th””Se1 

SSSS'SilS 

an ingenious practical 

completely or so succcssfullv L m f? n 
nnder consideration, Mr MenJme “PParatus 

haicnof only been successful in rV, Coplans 

'ahto hos in tbc excrcforv^l^ much 

logicalh proved before now) fact often 

rirated that these nroilnitc ^‘^m°n 

mnocuoiiB and disposKf it *'<=“dcrcd 

cos . or men at no c^st at ill mmimnm of 

that the residual charcoal ' ^ *® ^uito possible 
fourco of profit At ani a 

‘Imt the working expenses proved 

a expenses are corcred-tbat is. 


that the installation pays for itself The fact 
of the apparatus being self contained and self- 
supporting —VIZ (1) that the heat required for the 
destructive distillation of the excreta is provided 
by the gas which is set free, and (2) that 
the petroleum oil for mnning the motor is also 
obtained from the results of the same distillation— 
distinguishes it from all other chemical processes 
or methods of disinfection depending on heat It 
is stated that no fuel is required at all beyond 
lighting up at the commencement of working That 
an insecticide and bactericide should be obtainable 
from the condensation liquor is also much m favour 
of this method, if in practice it can be recovered 
without difdculty In camp life such a substance 
would be most useful for the destruction of flies, 
fleas, and vermin generally, as weU as for its more 
important disinfectant applications to contagions 
pathogenic material The apparatus is installed at 
the Wimbledon sewage works, where it is in full 
working order, and, we understand, is shortly to be 
brought into practical application on a large scale 
by the War OfBce 

THE MEDICAL SOCIETY OF LONDON 

The 142nd session of the Medical Society of 
London will open on Monday evening, Oct 12th, 
when the annual general meeting will be held’ 
at 8 o'clock, and the incoming President, Sir 
John Bland Sutton, will deliver his introductory 
address at 8 30 The Lettsomian lectures for 
1915 will be delivered by Mr Arthur E 
Barker on Feb 1st and 15th and March 1st, 
the anmvetsaxy dinner will take place on 
M^ch. lOfcli, and the annual otation ttiU bs 
delivered by Sir William Osier on May 17th The 
jomt honorary secretaries for the ensnmg session 
are Mr George E Gask and Dr Herbert French The 
first discussion will be held on Oct 26th, and the 
subject chosen is the operative treatment of 
tumours of the cscum and colon, especially in tela 
^n to immediate resection, colostomy combined 
with second^ resection, and short circuiting The 
openers will be Mr H. J Wannir 
Shcraen, and Mr Lawne McGavin ’ The subject 

mental DISEASES IN SWITZERLAND 
special correspondent m Zflnch draws 
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deficient cbfldren and epileptics are not included 
in these statistics It is noteworthy that in 1845 
as far as figures are avaUable, there seem to have 
been only 600 mental patients m Switzerland 
equji alent to 0 2 per cent of the population, but 
neither the figures nor the diagnoses can be worth 
much 

ROYAL COLLEGE OF SURGEONS OF ENGLAND 
MUSEUM DEMONSTRATIONS 

A SERrES of demonstrations of specimens m the 
Museum of the Koyal CoUege of Surgeons of 
England will shortly be given The demonstrations 
are intended for advanced students and medical 
practitioners, and will tate place m the theatre of 
the College in Lmcoln’s Inn fields The dates and 
subjects of the demonstrations are as follows 
Friday, Oct 16th, Professor Arthur Eeith, Speci 
mens illustrating Gunshot Injuries of the Head- 
Ancient and Modem Monday, Oct 19th, Mr S G 
Shattocb, Specimens illustrating Carcinoma "Wed 
nesday, Oct 2l6t, Mr J F Colyer, Specimens of 
Injuries to the Jaws and Teeth of Animals 
Friday, Oct 23rd, Professor Keith, Specimens illus 
trating Gnnshot Injuries of the Limbs Monday, 
Oct 26th, Mr Shattock, Specimens lUustratmg 
Tuberculosis Wednesdav, Oct 28th, Mr Colyer, 
Specimens of Dento alveolar Abscess and Dental 
Cyst Friday, Oct 30th, Professor Keith, Gunshot 
Injuiies of the Thorax and Abdomen Monday, 
Nov 2nd, Mr Shattocb, Specimens illustrating 
Repair Professor Keith and Jlr Shattock will 
demonstrate at 5 p m each day and Mr Colyer 
at 5 30 p 11 


TESTICLE TRANSPLANTATION FROM THE DEAD 
TO LIVING BODY 

A MOST striking therapeutic procedure winch 
apparently has met with remarkable success is 
reported m the Xctu YorL Medical Journal 
(1914, c, 67) by Dr G Frank Lydston It con 
sisted, hrieflv, in the transplantation of a testicle 
from a man who had recently died mto the 
scrotum of a second mdividual The object of this 
proceeding was to try to effect relief for exten 
sive psoriasis, the result was certainly beneficial 
The writer is of opinion “ that perversion of 
nutrition, primarily due, perhaps, to an aberration 
of quality and quanDty of mtemol secretion—of 
the sex or other glands—underlay sLin lesions of 
the class in question ” His ideas, as foreshadowed 
in this paper, also extend to advocating the value of 
gland implantation to other conditions, such as 
diabetes, tuberculosis, and even caremoma. The 
immediate case referred to here is that of a man 
aged 53, a hard drinker and gourmand, no siphiJis, 
a history of two tappmgs for ascites six years 
previouslv, when he was supposed to have cirrhosis 
of the liver His present condition showed a largo 
and hard liver, and much ascites which was success 
fulh tapped and six gallons of fluid removed There 
n as present also some evidence of a tumour mass in 
the abdomen As regards the psoriasis, it extended 
on the back of the arms and forearms, the front of 
the right leg, the buttocks, the lumbar region, 
and the back The patches were large 
the patient had had them for manv 
The operation consisted m the transplantation 
of n testicle—with the epididvmis excised—removed 
from an apparcntlv hcalthv subject about 21 vears 
of ago, dead 30 hours before from contact vith a 
Lve wire Operation was performed 10 hours 


testis-tbat is, 40 hours after 
operative course was uneventful 
On the third dav after the implantation improve 
ment was noted in the psoriasis, and oigbf dnis 
after the operation the lesions were so improved 
that they could scarce!v bo recognised ns p-:onasiB 
Betterment of tho general condition of tbo patient 
also followed, though there was some evidence 
of a farther nccnmnlation of fluid 


Thf National Health Insnrouce Commission have 
issued a Memorandum to Insurance Committees on 
the terms and conditions of medical service for 
next year, altering the arrangements for medical 
certificates and the dates for the revision of doctors 
and chemists' agreements 


AMBULANCE WORK IN FRANCE 

Bv James Dovelax, M Cu , M B BUI, 
circvAiJZR or the CBoirv or itatt stmocov to ran rnroir 

DEPAHTilEXT or THE ITXUAX HOSPITii, LOTDOT 


and 
rears 


Ix accordance with the mvitation of tho Editor 
of The Laxcet I send tho following notes of such 
observations as I have had an opportnmtv of 
making during my recent visit to some of the 
ambulances m the western portion of tho scat of 
war in France I should like to pomt out most 
distmctlv that the ambulances I visited or m which 
did some surgical work wore only those in 
relation to the French army Tho onlr British 
soldiers I came into contact with wore a small 
party who had lost their way, one of whom bad a 
bullet wound m tho scalp, and some of our Array 
Service Corps who brought a comrade to tho 
ambulance of which I had tempomrj charge at 
Crepv en Valois This man had fallen under a 
tram, and his loft forearm aud arm were so crashed 
that I had to amputate near tho shoulder In new 
of tho naturallv great interest in the arrangement 
for our own vounded I have requested a surgical 
colleague now in Franco to visit the line of country 
through which they are being sent down ' 

Airangcmcnts for Dealing uith the Wounded 
Any consideration of the ambulance arrange 
meats must keep in view tbreo factors tbo 
gigantic nature of tbo conflict, the unprcccdcntcdlj 
large numbers of wounded, and tho small oppor 
tnnities of picking up the more scicrc CfiBcs 
bevond tho trenches unless a decided advance has 
been gamed To some extent Cermnn firing on 
Red Crossuorkers and flags of trace for collection 
of wounded has also prevented tho Imnicuintc 
assistance hoped for in a war betiscon civilisca 

armies , , , 

Though the large majonti of those who 
such base hospitals ns Dieppe have bullet 
wounds of soft parts from wbicb tbev as a rale 
rapidlv recover, there is a good nainber o 
cases of wounds of cavities wbicb 
a Bciious turn since tbcir arrinl r g 
mv journey up in the first tram ta ng 
refugees from tbo districts inmicdiatel 
of the Aisnc we had a verv long Init while 
strengthemng a trestle bridge that had ^ ” 
instead of one dostroved hv the retren mg 5 
No less than five long tramsfnll M 
and one British passed us There mu 
between fl\c and six thousand m 


bad 

EOatli 


st bai c hr cn 
al l The \ast 


Inillcatet! 
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ranjontvcould be seen sitting up, many were look 
3Dg oni of the mndows and waved their hands to 
ns On the other hand, the impression must be 
guarded against that this represents anything like 
the real picture Owing to the desperate character 
of most of the fighting, its continnance, and the 
fact that commanders have had to check the 
crcessivc zeal of the medical services in the in¬ 
terests of the rest of the armv I am assured that 
a man scverelv wounded, ns hv shell fire, m 
(ho earlv part of the dav has a very poor 
chance of being picked up outside the trenches 
before evening unless some advance is made or 
some lull takes place m the firing This accounts 
to a large extent for the comparativelv slight 
character of the wounds of the majontv of those 
who reach the base hospitals 
The method followed bv both the British and 
the French armies is to send all cases that appear 
to be able to bear the joumev from the field dress 
mg stations as rapidlv as possible to the large 
hospitals in Pans, Bonen and other cities Those 
who prove unable to bear the joumev m the tram 
ore discharged on the wai where there happens to 
be a hospital At a station on the wav to Crepv I 
was shown a buildmg m which were the bodies of 
tbrec French soldiers who had died in the train 
The more scverelv mjnred are, as far as possible, 
sent bv motor ambulances to tbe nearer collecting 
hospitals or even to Pans if it appears practicable ? 

The Xniitrc of ihc Injuries ' 

A reference to some mjnries 1 have seen mav be 
of interest Most of them were bullet wounds 
The orifice of entrv of tbe German ballet inst 
admits an ordinary cedar pencil, and in soft parts 
that of exit IS hardlv larger WTiete the missile 
has been deflected bv bone or other dense tissue it 

sidewa-s, causing much 
destruction Smeo mv return mv attention h^ 
been cillod to the rcmarl s of Mr Selous on this 
subject, and I am inclined to reconsider mv mew U 
the CISC at Ctepvmentioned by me in lost weeks 
wsuc It IS qmto possible that even a non 
expanding bullet detlocted from i(s course 
bare caused the destruction of the ncht sum 
f'tco tliprc dcHcnbod Liilocc ^ 

actunlh fouml m relation to such^m^d^^^® 

of Mr ‘Colons s remarks their «sfmusrb/;ee.TJ,"^ 

as not proien I do not think fhe ^ 
5\\ithonUc5 SNstoTOnticMU i*;sun /inm German 

soldiers or oven small parties of them 

times convert ordinarx bullets mtoc^nr 

h^ su.fiblc filuig 1 ivas also shovm 

in ahicb bullets had extensivelv seU * ^ 

bones nnallv lodging m tbr^rtleni 

nud shonulor In one the 

*aken Entering the front of the fcmuniT'd 

don n the holloa of the hone fin 

1’■ “r.,,ATA-" -- 

H '’r 

r f'' 


table did not appear to be mjnred and he did very 
well for about a week, but just before I left he had 
developed encephalitis 

As might be expected m an old agricnlttural 
countrv, tetanus is very rife I should not like to 
mention the proportion in the cases I saw as there 
were not sufficient to form a general estimate. The 
proportion is, I am assured, verv high, especially m 
cases of shell wounds of the lower extremities 
Antitetonic serum is extensively used, but, as might 
be expected, has little influence m developed 
cases, and its use as a prophvlactic remams 
yet to be more conclusirelv established I had 
another German patient who died from tetanus 
I on the fifteenth or seventeenth day after bemg 
I hit, he underwent amputation below the knee, 
j and secondary amputation for spreadmg gangrene 
! mid thigh He was one of the German prisoners 
, whom their own surgeon did not visit on the 
occasion when he came to report on the wounds' 
of the British and French prisoners durmg the 
German occupation 

On the whole the general impression I received 
was that though surgeons were much needed a 
week or two ago m some of the stations near the 
front the arrangements on the whole were 
admirable, and evervone was domg his and her 
dntv with the utmost zeal and self sacrifice People 
whose ideas of war and ambulance work are 
derived from witnessmg mock combats at Olvmpia 
and elsewhere should not he at all readvto cntacice 
the real thing, when enacted on the most giganhc' 
t. rindet the most terrible circumstances m 
the historv of the world 


DIEPPE AS A MILITARY HOSPITAL BASE 
Br W Kxowslet Shslet. M a , M D Ca>TAB 

Tm following notes founded on a recent visit' 
to Dieppe may prove of interest to readers of 
The LiIxcet at the present time 

The French militarv medical anthonties have 
placed as manv of their base hospitals on the sle 
coast as possible, the opinion being that the fresh 

crau4lcmcosfor“ e',? 

The delightful French watering place Dienne_ 

so wcU known to manv Enghsh neenli 

appreciate the beauties of the coast oF 

and nsaallv so gav and full of ^ ^otoiandr 

. ““-»»».«.t .11 

Doc'or GauilKrd, of Konon « ^^'T’pe is Major 
12th Cbasccurs, and I had’ the to the 
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Fever cases are sent to the Dieppe Hospital Some 
two or three weeks ago there was a panic m Dieppe, 
as the Germans were expected to enter the town! 
which 18 a " ville ourerte ” At 1 o’clock at night 
Dr Gauillard received instructions from head 
quarters to remove the whole of his wounded and 
the hospital equipment immediately by rail to 
Havre Before morning they were all, some 400 in 
number, on the tram On arrival at Havre they 
received word to cross the Seine to Trouville, and 
on arrival there they were sent on to Deauville, 
where the Casino was rapidly prepared for their 
reception 

At the moment the largest number of cases are 
in the College de Dieppe, where some 250 beds are 
installed, 40 being occupied by wounded Germans, 
whose condition is much less favourable than that 
of our allies, as they have all been left much 
longer on the battlefield, and apart from their 
wounds, which are more severe, they are very 
dirty when first received into hospital Ordinary 
bullet wounds, unless they have penetrated some 
vital organ, are not usually very serious, even if 
they have struck bone they generally pass right 
through, and but rarely produce a fracture 
"Wounds by shrapnel, on the other hand, nearly 
always suppurate, because some piece of clothing 
has been carried in with them 

Chloroform is only administered for major opera 
tions, and the probing and cutting down for the 
extraction of bullets is performed under the very 
partial anaisthesia of eucame and adrenalin 
Fresh batches of wounded arrive by train, always in 
the middle of the night The surgeons go round 
from bed to bed, an tnfirmtire carrying a bowl to 
receive the ballets as they are removed, and the 
monotonous click of lead falling into the bowl con 
tinucs until this receptacle is filled, when another 
takes its place 

An mteresting case was that of a man who had 
received a bullet in the side of Ins nose, and a 
skiagram showed it to be lying just above the inner 
end of the clavicle Another was that of a young 
man who some ten days previously had received a 
shock from a burstmg shell which had killed his 
comrade but had not touched him, there was not 
even a bruise to be found on any part of his head 
or body, but he had completely lost his memory and 
speech, and was m a condition of amentia I saw 
one marked case of tetanus and two suspicious ones, 
and three cases of septic pneumonia It wos 
suggested that the tetanus was conveyed from the 
straw on which so many of the wounded are placed 
as they are being removed to the hospitals The 
mortality among the wounded has not been very 
heavy, and so far there has been almost a complete 
absence of general illness among the French troops 

The CoUego and all the larger of the hotels are 
under the mihtary, the Casino and some othere 
under the Croix Rouge, where la Baronne do la 
Borgue Noguez superintends the nursmg 

At the Cosmo the concert hall and ball room 
have been transformed into wards, so also have the 
adjacent reception rooms Here at the time of our 
visit the majority of the cases were sitting m the 
Restaurant do Casino enjovmg an excellent dcjeuiicr 
The beds of those who were unable to bo up naa 
been earned into the gardens and placed by c 
tennis courts, with temporarv owning adjusted over 
the heads of the beds as a protection agamst the 
sun’s rays This building makes an excellent 
summer hospital, but as there arc no means oi 
hcaUng, it is difBcult to sec what will happen in 
the wmter months 


do vLat 
A few are capable 


Each hospital has a surgeon appointed in charge 
Md the nursing is performed by m/Irmurr,; 
who Dxe cbiefiy ladies living in the chalets about 
wuo have roluntercd tbeir services and 
they can for the poor soldiers 
women who have had some nnrsing otpencnce 
and at the moment there arc two English ladies 
who are fully trained nurses, the one at Ponmllo 
and the other at the Grand Hotel, Dieppe, but tbo 
majority are absolutely untrained and mexpc 
rienced They nearlj all live in their own rcsi 
dences, and go to the wards m the morning, leaving 
in the evemng Thus at night the hospitals are 
left to take care of themselves, of which state of 
affairs the less said the better 

A few trained English nurses, who can speak 
French, would be of great assistance in Dieppe at 
the present time, and would be gladly welcomed b\ 
the authorities 

I must thank Dr Gauillard for his kindness and 
courtesy and the trouble ho took in showing and 
cxplammg everything to me, and also among his 
assistants my special thanks are duo to Dr Dupont, 
of the Mdtropole, Dr Toutbon and Dr Cnrro, of 
the College, Dr Thivet, of Pourville, Dr Tripier, of 
the Plage, Dr Circm, of BeanRivage, and Dr 
David 
Sept 29th 1914 
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SPAS 


n —Buxton 

The facilities for hydropathic treatment at 
Buxton hare been considerably increased during 
recent years The waters at this bcnntifullj 
situated health resort fall clearly into a group 
of well known therapeutic reputation abroad 
To begm with, they are thermal, the tern 
peratnro (82’ F) bemg an agreeable one for 
immediate use, and next ns regards actual 
chemical composition, the total mineral con 
stitucnts are 27 32 grams per gallon, the chief 
being the carbonates of calcium and magncsmni 
(20 grams per gallon) and common 
water gives off a quantity of gas, 
nitrogen, helium, argon, and other rare gases, 
presence of v hich, coupled with the natural boat 
of the water, commonlv connotes radio nctivitv 
These observed facts mean that in Bnxfon wn or 
wo have a counterpart of the watcrs^f^^^i^ 
Schlangenbad, and Gastem ’ ’ -» 

farther attributes 

Considerable attention has been 
recent years to the radio activiti 
thermal waters, and it has been 
Lount of radium expressed in millionths of a 
miiligramrac in radio active equilibrium 
emanation actually present per " 

water is m the former case 10 9 and m tbo latter 

12 I. „ polled oat tt.l “,t,” 

and Bath at the time of emerging 
source contain r_a_dmm^ manat^^ 
of 
of 


salt The 
consisting of 
the 


which can claim no 

directed lu 
of the Buxton 
found that the 
iths ( 

V ifb tho 
litre of gas or 


at the time of emerging 
contain radium emanation o 
12 and 17 rcspcctivclv. _ 

the fact that the continental watcm l^g^ 

Gastem and a greater 

there is no oMdence that would 

therapeutic n compMe cxplana 

appear therefore, not to o j ,g expressed 
tion of therapeutic "raJ^'f^r th „ 

whether any spa in os ,g contained 

record of successful treatmeu 
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in the otBcial records of the Devonshire Hospital 
and the Bnxton Bath Chantv Possiblv the 
degree of ionisation of the saline constituents is 
much greater m the presence of en^atiom 
Considerable value is now being attached to the 
action of calcium in metabohe processes, and the 
presence of this element m an lomsed form may 
account for the therapeutic supenontv of Bnxton 
water over, sav, that of Gastein which is much 
more stronglv radio active, but which contains no 
minerals to speak of at all 

The hvdropathic equipment at Buxton is verv 
complete, balneological, electrical, and accessorv, 
and no less than 87 methods of treatment are 
available The following is an epitome of the 
diseases which are benefited bv treatment at Buxton 
according to the experience of the medical prac 
titioners there 

In gout the baths and waters are largely and 
BuccessfuUv used in the treatment of this disease, 
and are generally applicable to its diversified 
manifestations as well as to affections depending 
upon unc acid diathesis Skin diseases of goutv 
origin, and especioUv gouty eczema, are benefited 
bv both internal and external treatment 
In articular and muscular affections, whether the 
result of rheumatic fever or gradnaUv supervening 
on exposure to cold or damp, the baths and waters 
are beneficial In recent and subacute stages the 
treatment must be gentle and tentative , in chronic 
conditions more vigorous and stunnlating apphea 
tions arc required Osteo arthritis and rheumatoid 
arthritis are often reheved, and the disease mav 
become stationarv or retarded under a judicious 
course of balneotherapv combmed with the climatic 
advantages of the place, while manv cases of septic, 
arthritis ore permanentlv benefited The chronic 
forms and later stages arc often improved to a 
considerable degree, and stiff jomts rendered more 
supple and free from pain 
Glycosuria and carlv diabetes are said to benefit 
grcatlv bv the use of Buxton water Complete dis 
appearance of sugar is often observed ns the result 
of treatment, cspcciallv in cases of gouty origin 
I or the relief of high artenal tension the Bourbon 
Lancy treatment and the radio oxvgcn baths are 
cspcciallv designed but observations made upon a 
large number of cases have shown that a course of 
driuhing the water, of bathing, and especiallv of 
douche massage baths results in a very marked fall 
of tension when this is undulv high 

rntients suffering from the carlv stages of orteno 
sclerosis do well under an annual treatment at 
Buxton owing again to elimination of toxins, 
the goncml treatment helping to maintain the 
clnsticiti of the blood vessels Some diseases of 
tbo nervous svstem and cspccialh those of a 
functional character, derive great benefit from 
Buxton mclbods Iropical and subtropical diseases 
in their later stages and malarial conditions ore 
nKo improicd b\ baths and climatic treatment 
In heart diseases associated v,ith gout or rheu 
matisni the ndministmtion of the baths requites 
t mtion and experience There arc favourable con 
ditions for treatment of these diseases hv the 
Nnuhiim c0( rvesce nf bath and a largo number of 
patients undergo this trc’tment with excellent 
rcsiiUs Higistive disorders arc often lienefltcd 
I'' tlie F imutiting effoe* of the ba‘hs and climate 
The fnc* r< ti ains whether \eo Fubscnlxi or no to 
the erplana ion that tin radio nctiio water helps 
thes, cases bv increasing ferment ncti\it\ In 
colitis ti, I’lombiires douche is given with great 
Furcc's 


Lastly, antemia when supervening on some acute 
condition, or the result of some rheumatic affection, 
nelds wen under treatment, and generaUv speaking 
the Bnxton treatment, in which c li m a te is an 
important factor, is adapted to conditions of 
weakness attending chronic disease 

In regard to contra indications the waters and 
baths are not recommended when there is advanced 
heart or advanced kidnev disease, but there can be 
no absolute rule for individual cases, and the exdient 
or restrictions of the emplovment of the baths and 
waters can be best determined bv those familiar 
with their actions and uses 

Buxton enjovE a bracing atmosphere, the town 
being on the highest urban site m England, at an 
altitude of 1000 feet above sea level There can be 
little doubt that healthy climatic conditions are an 
important adjunct to hvdropathio measures, and the 
success of Bnxton as a balneotherapeutic station 
has probably depended largely upon a luckv 
partnership of healing air with healing waters 
The surrounding scenerv of the Peak is notonons 
for beautv, while as to amusements and recreations 
the historv of Bnxton as a leading watering place 
has been long, and those responsible have learned 
that social attractions which nsefnllv divert from 
hydropathic regime will contribute m no small 
degree to the patient’s convalescence 


THE SERVICES 


Eotai, Xaw Medicai Sebvtce 
The loUowmg appomtments have been notified —Sur 
gwn L C Rowan Robinson to the Vietorv additional 
Tempera^ Surgeons H R Phillips to the Soudan (Hospital 
Ship I), S J Brcwitt to the Pemlrotc forRK Barracks, 
T Beaton to the J/ar», C H Hasson, H H de J Harper 
R H Knowles, A- D E Bayliss and T Borman all 
to the Prmbrofe, additional, F G L Scott to the tnidfirt 
additional, A F Adamson and TEG Melrose, both to the 
nctorv E IV’ Townley and P M Gmndi, both to tbo TInd, 
all for disposal E F Fisher, L B 'Warburton H.J McCaw, 
andH G Parker all to the rind, additional forPIvmonth 
Hospital additional, T S Bradbum and W B E Hnthank 
and E H Thomson, both to the llclory, addibonal. for 
Haslnr Hospital 

Rotae Baval Toutsteee Reserve 
Surgeon James Keogh Murphv to be Staff Surgeon (dated 
Sept 25tb, 1914 

Apmt Hedicae Seevice 

Colonel George F A. Hams C S L Is appointed an Hono 
rurv Surgeon to the King wee Surgeon Gcneml A. H 
Crofts CLE (dated Mav 25th, 1914) 


BOTIL AEln ilEDICAE COEPS 

Major Tohn D Alexander to be Lieutenant-Colonel fdated 
August Slst 1914) 

Tho UDdermentioned Imve been granted the temporarr 
rank of Lieutenant —John Iredenck Gill Edgar Asbhv 
Fmes* Edward Scott Toseph Galbraith William Tho-mia 

Frederick William Robin>K)n Arthnr Theodore 
Thomas Edmund kshdown Carr, George ^ucl Iras’ 
James George Blvth Coleman, and Frank \Vh,^i 
(da cd August 5 h 1914) George Alfred Gates 
^Pt 12tb 191M Gw./vm JaScs Sem 

l°U) Samuel Christopher Peeto lla^^ vA. 

Benton and Mian Conllcr Hancock'^StS Sclt lSth‘ 
1914) Ircilenck Sadlcir Brcrcton late Cantainli i xr o 
Tohn McIntosh Morgan James MexAk 
WooUenden James KirVcr, John btanlcr arm 

Acaic King hnrv George William 1 '*'t 7 , ’’Bliam 

Bawion 1 most btraJorU Blch^ 

Claude Hctvhn Barker Boo h 

moD Ihitnck Cacne- James Poa.n 

Fdnr ne*cher Fdmnnda b^nW Stewart 

GarueH Jamon 1 nss,.]! I acev W m nA ^mld 

I me. I dwin Holden Fusta^ Link 

l’‘c»-ard I rauV Ho’t Ihinlel ?jrlmg Ce^^r!^ 

1.™ .Vr-,o= IiS- 
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^derson Ennn and Janies 
(dated Sept 18tb, ^14) FreJonck Euiok McCarter, 
loanc Bnobanan, Emanuel 
PrlnaW Scott, Edward Leonard Euddicombc, Edward 
Hamilton, iturdocli iTann Hodger, James Bandolph 

Spear, Henry Constantine 
Woocljntt, Wilbam Ainslfo, Albert Turner, Ralph Georeo 
Dainty, Captain BvderPercl^al Hish 2nd Eastern General 
1 T ^ ' George Victor Bakowell, and 

RcderickI rancicJliddleweek (dated Sept 19th,1914) Gideon 
MalKer.Jobn Eorguson Smith, William Moodie,nnd Thomas 
nov.ard Body Mated Sent 20th, 1914) Andrew Come, 
Bpliert HaniMb, I redpnek George Sharpe, Stanley Ritson 
^c•«luderLindsa^, William Henn Sutcliflo, Bov Barren 
Rnsecll Jones, Leslie Henderson Skene, Tremor Hamilton 
Bilkina, leran Herbert Powell Basil Eustace Jfoss 
Alctnndor Lindsav Ajmer, Lewis Hay Frederick Thatcher 
Isaac Bertram D’Olicr, and Octanus dc Burgh Marsh (dated 
Sept 21st, 1914) Dcrcy Gullj and Bartholomew Jamca 
Hackett (dated Sept 23rd 1914} Itudolpb George Aliercromble 
^melius Alexander O'DnscoIl, John Samuel Williamson. 
ncrmnuBMtMn3\Mbb, Sydnej Hartlcj Hay, Robert Jfarslmll, 
Arthur ArbuthnotStra ton,BiIllamHaroldBaphacl McCarter 

Charles Bees Smith, Samuel Gnmm Dixon, Da^id Joseph 
Mullioliand Alexander James IViJ), B'illiam Bankm, Basil 
Newman Mnrphj, Alan Gabriel Bodman, Reginald Bean 
montHcxgato, George rrancis flardj, Hugh IlemtngBar 
wick, Billiam Walls B’nllcr, Reginald Charles \erloj, 
AJetander JliclJaeJ Boss, fcho Ilonoumblo I/enuo^ }Taiinfi\ 
Limilej, and Lionel Tomas Wells (dated Sept 22nd, 1914) 
Eric Martj-n Clark, Christopher Charles Court, George 
D’Rastrik Carr, and Elston Herman Lawson (dated Sept 23rd, 
1914) Elliott Thornton Glennx and James Leitcli B'flson 
(dated Sept 24th, 1914) Daniel Thomas Honrv Croix (dated 
Sopt 25th, 1914) Eniest Richard Gordon Groxillc, Charles 
Edxrard Redman, and 'William Edx-ard Kjto Coles (dated 
Sept 26th, 1914) John Inehbald Johnson, Alexander Croxdon 
Palmer and Alan Herrondon Blrks (dated Sept 23th 19l4) 

Lieutenant Edxvard 31 Thomson rehncjnislies his torn 
porarv commission (dated Sept 19th, 1914) 

Speoial BESEnvE or Officees 
lioyal Army ilaUcal Corps 

Captain George Ijano to he Bfajor (dated Sept 30th, 1914) 
Snpernnmorarj Captain George Lane is restored to the 
Establishment (dated Sept 7th, 1914) 

Tlio undermentioned cadets and ex-cadets ol the Offleers 
Training Corps to bo Llontcnants (on probation) —Alan 
iranciB Grlmblj (dated August 6th, 1914) 'William KcalU 
Campbell and John Herd Bcxerland (dated August 8lh 1914) 
Kenneth Duncan Murchison and Hugh Charge 'Prayer 
(dated August 16tti, 1914) Albert William Darnlej Slagco 
(dated August 2l8t 1914) Edward Rloliardson Lo'oll and 
William Perguson Wood (dated August 24tli, 1914) William 
Pox Bloro (dated Sept 1st, 1914) Joseph Bannister 
Williamson (dated Sopt 2nd, 1914) Peter Francis Bard, 
B'j’ndham iSlIHaras.aiid John Prltl Jackson (dated Sept 3rd, 
1914) John Bnimxxcll, John Koxv Ritchic Landclls, John 
Clark Bjiicr, and James Ijinigan (dated Sopt 6th, 1914) 
Francis Albert Elex Crow, Daxid Stewart, and Kaxmnnd 
Feario Pinson (dated Sept 7tli, 1914) Enc Batson 
3ViIliams, 3\illlnm John Aule B'nltcr James Fairlic Craig, 
and Reginald Oliver Eadcs (dated Sept 8th, 1914) Ian 
Campbell Mackax, Rudolph Albert Peters and Richard 
jVndrew Austin (dated Sept 9th, 1914) William Somerset 
Birch (datcil Sopt 10th, 1914) George Stanton Billiam 
Johnson, Adlel Elad HaxacI Reid John Haxvkes Pendered 
Arthur Leonard Slicnrxxood llalph Rcakts Tlionipsou, and 
Cyril Ratcliffe Saudi/ord (dated Sopt 11th, 1914) Samnel 
3\oUcr Alaslcm Jones and Joseph Herbert Baxley (dated 
Sopt 12th, 1914) Ernest Marshall Coxxcll and Gcoffroj 
Korman Smx th (dated Sept 14t!i 1914) Reginald Salisbnrj 
3S oods (dated Sept 15th, 1914) 

The undermentioned to bo Licutenonts (on probation) — 
RichanJ ^Arthur Stox-art (datcii August 39th, 1914) 1 rederick 
Amot Beam and Vlexaiider James Exvinf? (dated Sept 1st 
1914) Harold Fmeraon Rose and Richard Kannton Ouscler 
31oynan (dated Sciit 2iid 1914) Edxvnrd Hcskctli RotwrU 
Jlorgan Joseph Bernard 1 mncis Burke Kennedv John 
Victor Lixingstono Grant John WooilrulT Craxv, Francis 
Bxlk-will and Bllliam Bvllic JIcNaiight (datctl Sept 3rd 
1914) Edmund Britten Jones Tames \allauco Joseph 
Andreu LairthcrAiilsou Thomas MncKlnlax George 

Outline 'Marshall, and Mark Axent (dated bept 4|li, 1914' 
Geonrex Bard B'ooJ and Robert I mest Ifell (‘ial'A 
Sept 5th 1914) T^nnrd Foster Broxxme Jolm 1 rinre 
Stallard, and I most Talliot (dated Sept 6th 1914) Timothx 
Francis He'ertv, Douglas Gonlon 1 Cochrane 

lies and w'illiam Sbiulcx HnvdocJ (ilatcd Sept <th 1914) 
Irank Gnmth (dated Sept Eth 1914) „ 

Geoffrev Ifnrslmll and Bernard Grcllicr (dMcd hnpt 9tli, 
1914) CnthlKwt Hastings AttcnlioroagU Harold James 
Btorrs Storton. Reginald Hcbcr Leigh, Etlxvord Saucton 


Balls, George Marlin Chapman Alfred we,, 

son, and James Daxldson (dated Sept IDlh 19141 ^ 7 ?'”^' 

John McEntlre Edirnrd Claude Linton Jnl,n 
Dawes, Daxid Billlam John and George Roliert lircc 
(dated Sept 1914) Patrick McDonnell Ihraanl 

MKrehy, and Donald Aucutt (dated Sept 12tb 19» 
B Ilham Henrx liood (datcl S^t 13th 1914) I'eVr 
Warxvick Ransom, Kenneth Rigg, Jhhn Berchmannx Minch, 
and Henrv Alphonsns llarbison (dated Sept 15lh 1914 ) 
Irank J|ohmson here, Cyril Poplmm, Daxid Suthcrkaml 

Archibald B ilson, and IS i liam Goodman Shakespeare (dated 
Sept IGth, 1914) Joseph Illingworth Laws-jn, B Ilham 
Campbell Flcischmann, Hugo Rudolpli Fnedlander. niid 
Cassidy dc Bet Gibb (dated Sept ITth 1914) 

TrnniTokiAL loner 
Jloyal Army Mcdtcal Corps 

IstEast Angliaa Field Ambulance —The nndcrmcnilonetl 
Captains to be Jlajors (dated Sept 2Gth, 1914) Gerald Moore 
fletlicriugton and Octaxius Roberts Ennion 
Ist Homo Counties Fleld Amlinlanco Lieutenant Tliomis 
Henry Pej ton to be Captain (dated Sept 3nl, 1914) 

2nd B'elsh Pield Ambulance Captain Charles R Bhlte 
to bo Major (dated August 5l!i, 1914) Ijleulcnaut Artliur (. 
Dexeronx to bo Captain (ilatcd August 5th, 1914) 

3rd Lowland 1 leld Amhulanco Archilnld Cottcrcll 
McMnstcr to be Lieutenant (dated August lOlh, J914i lames 
Abbev Henderson to bo Lieutenant (dat''d August lOtli 
1914) 

Ist Nortlinmlirian Field Ambulance Caplaiu James P 
ililno to bo Major (dated 22nd August 1914) 

5t!i Sontbern General Hospital Mijor John Kvflln to be 
Lieutenant Colonel (dated faept 5th 1914) 

2nd B'est Riding iield Ambulance B'nllace Bright 
Adamson to be Lieutenant (datcxl Sept 10th 1914) 

3rd Northumbrian h leld Ambulance The nndo^nenliou^l 
Captains to be'Alajora Perex K Ash and B llllam A Tliomp 
son (dated Sept 10th, 1914) Arthur Cliarlcs ■'tears Saxn,’o 
to ho Lieutenant (datcil Juno 22Dd 1914) 

Ist South B'estern Jlounted Brigade Field Ambniancj 
Lieutenant B illiam C Hodges is absorbed into the estaii 
llshment (dated Sept 16tli 1914) 

1st Belsh 1 loll! Ambulance Licnlenant Colonel Jolm 
B'illinm Dax ics resigns Ills eommisslon, and is granted jier 
mission to retain his rank and wear the nre-irnbcd 
unilorm (dated bopt 30th 1914) AlajorFxelxii Tolin Roliert 
Exalt Irom Uio 1 nattnclicd List lor the Territorial I orco to 
ho Major (dated Sci)t 30tli, 1914) 

2nd llighland 1 leld Ambulance nax’"trey B iliiamBrov no 
to lie Lieutenant (dated Sopt 30tli, 1914) 

3rd East Lancnshiro Field Ainlmlancc Qnnriennaslcr 
and Honorarx Lieutenant James L H Anderton from 1 ast 
Ijincashlrc dlcaring Hospital to Ik. Quartermaster xnth tlit 
honorarv rankol Lieutenant (dated Sejit 30Ui, 1914) 

2ml London iCily ol London) General 
Goldio Howartli to bo Captain (dated Sept 25th 1914' 

4)1) London General Hospital Captain Frncst Iwk 
Carling is restored to the cstalilishment (rlatisl SeP j ', 
1914) Captain B'illlam Turner is restored to the eslabll'-n 
ment (dated Sept 5th, 1914) t e< tn l,e 

Ist Nortiieni General Hospital Sxdncx James C/Cng to 

Captain (dated Sept 30tli, 1914) imi.nlanre 

Ist boutli Midland Mounted Brigade ricld Amhnlanre 
Roliert Ballaco Aitken to bo Lieutenant (dated 5ep! 

Ist Southern General Hospital j/oonard Ongorv I arsons 
to bo Captain (dated Sept 30th 1914) ^.u-rirrmaster anl 
East iameashlrt (Jearing (Zm the 3nl 

Honorary Lieutenant Artlmr 11 r with 

I ast Lancasliirc licld Ambulance to^y 

tlic honorarx rank ol Lieutenant (<lat^l h j , , ^snrgeon 

Add ilUichr.llo umisothfrtimn fl 

Lieutenant Colonel Charles j„rnes Tailor to 

Sept 30th 1914, Caplin Henryam^ 

bo Jlnjor idated Sept 30th iSM' w te 

Phillips, from tlio 5tb Jonas 

Captain (datctl August 6th (knT'mxal M eLb 1 nsillrrs 

Anderson from the 4th RaRn ion (he ^ 

to bo Captain (dates! Sept ^L ncc^anl of llihcM'U 
St Jolm resigns bis ’'“7 D Galtdner 

(dated Sept 30th 1914) J wu-enau 

o be Captain (•'"tr.i August 10 h J t 
Hugli L Slunro to be Captoin ^ , 

Incutenant J rnrst B - ^ectx tamjdiell t-> 

1914, Wx-ut^iant agi„ J icaP nan< ( hariM 



Capnxin Charles J i ..in,, ore fromXteAV 

191st Surgeon-Captain ^ ^ be CcpJt'u Ida' -I 

morland and Cumberland Icoi&in , xo n- 
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Sept. 16th 1914) Francis Henrv Sprague to be Lientena^ 
Mfitrfl Sent 30th 1914) Captain John Best JIcBnde to be 
S“a 0 ? & S^pT &th. &14)^ Weut^t Ctastopher 
Francis ilnrpbT to be Captain (dated Sept 1st, 1914) 

COLOVIAI. MXDICAL SEBTICES 

Uat ifnran -^kdical StniT—Dr J H. Collier, senior 
medical officer (Grade m ) >igena, has b^n tran^sferr^ to 
the Gold Coast, 3Ir X A D Sharp medical officer. Gold 
Coast has been transferred to >Cigena, Dr A F Ke^edv 
has been translerred to ^igena and ^ R w Orp^, 
rncdical officer Sierra Leone has been tran^erred to the 
Gambia Major W H- G H Best, R_A,M C (Special 
Reserve), senior medical officer Grade I (Nigeria) has been 
appointed a Bnnclpal Medical Offiwr in ^'Iperia Mr 
H McC HSnschell has resigned and Mr J E P Allin 
has rc'ired with a gratnitv The following have been 
Fciccted for appointment to the staff Dr J J Baeza (Gold 
Coast) Mr ^ S Deane (Sierra Leone), Dr J C Watt (Sierra 
Leone), and Dr J T Matt (Algeria) 

Other Colnmc and ProtectoraU< —The following have also 
been selecteil for appointment as noted Colonel J B Dodd, 
E A \r C medical officer m charge of ankvlostomiasis work 
in Tnnidad, ‘'Ir C G H Campbell, assistant medical 
officer for ankvlostomiasis work m Trmidad Dr A Kidd 
hon'io snrgeon of the Victoria Hospital, and bacteriologist, 
St Lncia Dr E S Ta\lor temporarv medical officer 
I gania Dr K Cnchlow medical officer m *hc Solomon 
Islands Protectorate, and Dr W M. W Shepherd, medical 
officer in Zanzibar 

Deaths e, the Seevices 

Surgeon General Sir Annesicv Charles C de Benzv, K CL 
on Sept 24th at Ealing aged E5 He served m tie second 
liurmese Mar of 1^-3 imedal with clasp), and dnnng the 
Indian Mutinv he was present at the siege and capture of 
Lucknow later ho was appomted first &nitarv Commis¬ 
sioner of the Punjab and in 1S7S Sanltarv Commissioner of 
Assam Ho was pnncipal medical officer In the expedition 
against the Aaga hill tnbes in 1879 when he was present at 
lie capture of Konoma (mentioned in despatches and 
awarded a clasp and the Companionship of the Bath) He 
retired in 18^ He was createda K C B m 1'02 
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Feee Caruiage of Parcels for the Troops at 

THE Ipovt —3Icssrs Koale and Wllkin'on Limited, 
shipping agents Ac, of 32 St Marv Aie, London E C , 
and 60 Hanover slree Lnerpool who danng the South 
African war convcTcd parcels of clothing nece'ranes and 
comforts to the soldie-s on active service Lee of charge have 
offircd to render similar a.ssis'ancc during the present war 
The offer has rcocuca the appreval of the Army Council 
lackages of anv weight up to 56 lb will be accepted 
fur free carnage, but in order to complv with M’ar 
Office regulations no winc“ »plnts or matches may be 
cnclored nor fre«h fruit vegetables o- any article of 
a pcnsliahlc nature UkcIv to cau«e damage Full parti 
culars and labels rmay be ob aincd from cither of the 
abiTc-tncnUoncd add"C'*cs 

UMAERsm OF LoMWh—Professor E \ 

'lirclnn F L & , profcs.o- o' pro oioolog- In'the I mvemtr 
n ill give a coar'c of from 12 to 15 lectures on Dcvc'oomcnt 
ar 1 1 i'c Cvets m tin Proto.oa a* the Lister Institute of 
I revcntne ’leiiicinc at 5 I i on Tue day and Indavs 
dunng the htcord Tern (lanuarv to Ma.ch) The e lecture 
winch arc free hr tidet will K addre. ^-d to Honout^ B u, 
f nbrls nrd to n c lical nen and will followed "v 
cxliP srf , epa-aiKPsa-cccrcioarcneirc -The follow,rg 
"'T luaio Uen awarded at the London 

va It,) Hr, ptal)Me Jicinc for M omen Two 
ILt. an . VcPeal I linh.tions o' he of ^ 

: ‘‘T ' J' ''a the vs a-d Ml * 

F-D t Jri' n 'l \ ’d' of the value of 

A 3 to 5 1 . 1 ) laMin MaUI fckarir.m tra.fn d hcholar 
t •'\ilLr a Tear ic’- 
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•VTTAI, STATISTICS OF LONDO> DUETS G AEGEST, 1914 
D, the accompanvmg table will be found s umm a r ised 
complete statistics relatmg to sickness and mortalitv m 
the Gitvof London and m each of the metropolitan boroughs 
MIth regard to the notified cases of infections diseases it 
appears that the number of persons reported to be suffering 
from one or other of the 10 diseases specified m the table 
was e^nal to an annual rate of 7 5 per 1000 of the popnla 
tion, estimated at 4,516 612 persons m the middle of the 
vear, m the three preceding months the rates were 7 5, 
^•6, and 7 8 per 1000 respecUvelv The lowest rates last 
month were recorded in Paddington Hampstead, Stoke 
Kewmgton, Holborn, and M'andsworth and the highest 
rates In tie Citv of London, Bethnal Green, Stepnev, 
Southwark, and Leptford Scarlet fever was slightlv less 
prevalent than it had been m the precedmg month, the 
greatest proportional prevalence of this disease last month 
was recorded in Chelsea the Citv of London, Stepnev, 
Southwark. Battersea and Deptford. The Metropolitan 
Asvlums Hospitals contamed 31M scarlet fever patients at 
the end of last month agamst 2859, 30x5 and oll5 at the 
end of the three preceding months the wcekiv admissions 
averaged 414 against 376 396 and 410 m the three preceding 
months The prevalence of diphtheria also showed a decline 
last month , this disease was proporbonallv most prevalent 
in Finsbnrv Shoreditch Bethnal Green, Stepnev, South 
wark, and Moolwich The number of diphtheria patients 
under treatment m the Metropohtan Asvlums Hospitals, 
which had been 1078,10“0 and 1042 at the end of the three 
preceding months, had farther fallen to 1030 at the end of 
lost month the weeklv admissions averaged 128, against 
130 140 andlSl m thethreeprecedingmonths Entenefever 
was rather more prevalent than it had been in anv of theflvo 
preceding months, among the several metropolitan boroughs 
this oisease was proportiouallvmost prevalent last month in 
inlham the Citv of Mestminster St Marvlebone Holborn 
Bethnai Green and Southwark There were 59 entenc fever 
mtients under treatment m the Metropolitan Asvlnms 
Hospitals at the end of last month against 39 40 and 55 at 
the end of the three precedmg months, the week! vadmissions 
averaged 7, against 6 8 and 6 m the three preceding months 
Ervsipelas was proportional!v most prevalent in St Pancras, 
Finsbnrv Shoreditch Bethnal Green, Stepnev, Poplar, 
Sonthwark, and Deptford The 18 cases of puerperal fever 
notified dunng the month mclnded 4 in Stepnev and 2 
each in St Marvlebone and Sonthwark The 4 cases of 
cerebro-spinal memngitis mclnded 2 in Poplar and 1 each 
m Hacknev and in Greenwich, and of the 16 cases of polio 
mveUtis, 6 belonged to Stepnev 4 to Bethnal Green and 1 
each to the Citv of M estminster, St Pancras, Islmgton, 
Hacknev Poplar and Camberwell 

The mortalitv statistics relate to the deaths of persons 
actnallv belonging to the several boroughs the deaths 
occumng in institutions having been distributed among 
the boroughs m which the deceased jiersons had previously 
resided the death rates from all causes are farther correc cd 
for variations m the sex and age cons'Untion of the popula 
tion of tiie several borough' During the four weeks ending 
August 29 il the deaths of 4378 London residents were rcgis 
tered equal to an annual rate of 12 6 per lOM) In ‘ho three 
preceding months the rates had been 12-9 12 6 ”nd 11 5 per 
1000 rcsi>cctiv elv The death rates last month ranged from 
7 2 in Unmpsteid S 8 in Chcl'ca nnd in 1 ewi'him 9'I in 
S*oVe Newington 97 m laddmgton and lOCI in the (. tv of 
Mcs*minskr to 16 5 in lk*linal Green, 16-9 in 1 insburv 
17 7 in Stepnev 18 1 in 1 oplar 18 2 in Bcrmond'cv end 

19 8 m Shoreditch The x57s death' from all cau'ts in 

eluded 707 which were •xKm.l to the pnncipal intoc'ions 
disca'os of tbr-'c 1x9 rc-ultej from icea'k-s 20 from 
scarlet fever 23 from diphtheria 57 from whooi'iug 
cough 10 from catena f-ver rnd 4x2 from diarrlitea 
nnd cntenti' ntnouc children under 2 vearx of n e No 
death from anv of lic-e di'ra-r-. wr« reejriexl la- mxnth 
in he Citv of Loudon nn o i., he mi tropo'iLaii 1 xroJehs 
thev cn c'ed the lowc' d a h ra e' in Fadd n., r j Che'-ta 
the C 1 V ei' Me'miii'*tr I'amj^ at Ij- -'-m aid 
V ooh leh nr 1 the hiehe' rn cs in I ni-lijrv s' o-i 
di ch lit 'ii.al Grex? 1 btei " v I oi lar, S Jt'i \arl nnd 
Bom oud c Tic 1-3 fr al cx-e' cl ncn-lm were 58 m 
ixce ' e I t'i correc cd nvera_e ntiiiil-r in 1 e cx-ri i»irdii 
I-erioI of t'le five pre-ce hni venrs this di a« wax ni' 
i>ort (iiallv mo fa_al la • month in I i_-'re— s', ,re h'c', 

lit hruxl (jrern ‘-epnev Ivi’ar an 1 '■outhwn-. Tie 

20 t'in'i' Jrom K~ar’i ‘ fever wen; 2 li tve-s ,f*'i> 

carric el avf-n,.( nuni'a r ard in-iui'i 1 3 m c a tila.-v-, i| 
a-d 2 mcfi in 1 ul’ m' i.j j Sj ,^ 

S ahhwa-k a-lihrnn id (v Tlif 20 fn_a! ra -st'di, i r la 
'"vh H exroe-’ 1 t'c c nac ,d av,rei>- nnr t-- r*'l 

nc u !r 1 3 Ir I- in i 5 in Hr ’ t -1 C'nt i 3 i- s . 
a_J2 each 1= the Li v o' Mc-milc' c' I cj ar Sou hwa'/ 
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^derson Lnnn and James 
Wilson (dated Sept 18th, W14) Fredenck Buick McCarter, 
Yalentine Clee\ e Martyn, David \ounc Bnohanan, Emannel 
Pnnam Scott, Edward Leonard Pnddicombe, Edward 
Hamilton, Mt^ooh Mann Eodger, James Randolph 

Henry Constantfiie 

Woodyatt, William Amslio, Albert Turner Ralph Georce 
Dainfr, Cyitam Evder Perciial Hish 2nd Eastern General 
Hc^ital, E A M C , T F , George Victor Bakewell, and 
Fredenck Francis Middleweek (dated Sept 19th, 1914) Gideon 
Walker John Ferguson Smith W'llliam 3Ioodie,and Thomas 
Howard Body (dated Sept 20th, 1914) Andrew Cumc 
Robert Hannah, Frederick George Sharpe, Stanley Ritson, 
^exander Llndsav, W illiam Homy Sutcliffe, Eov Warren 
Rnssell-Jones, Leslie Henderson Skene, Trevor Hamilton 
Wilkins, leian Herbert Powell Basil Eustace Moss 
Alexander Lindsay A^^ner, Lewis Hay Fredenck Thatcher 
Isaac Bertram D’Olier, and Octanus de Burgh Slarah (dated 
^pt Mst 1914) Percy GnJIy and Bartholomew James 
Hackett (dated Sept 23rd 1914) Rudolph George Abercrombie 
^melius Alexander O’Driscoll John Samuel W'llliamson, 
Herman W’atsonW ebb, SydneyHartlevHay, Robert Marshall, 
ArthnrArbuthnotStmton.WiIliamHnroldRaphaelMcCarter, 
Charles Eecs Smith, Samuel Gurney Dixon, Dand Joseph 
Mulholland, Alexander James W'ill, William Eankin, Basil 
Eewman Murphj, Alan Gabnel Bodman, Reginald Beau 
mont Heygate, George Francis Hardy, Hugh Fleming W’ar 
wick, William Walls W'aller Reginald Charles \erlev, 
Alexander Michael Ross, the Honourable Lennox Hannax 
Lmdley, and Lionel Tomas Wells (dated Sept i2nd 1914) 
Enc Martyn Clark, Christopher Charles Court, George 
D’Rastrik Carr, and Elston Herman Lawson (dated Sept 23rd, 
1914) Elliott Thornton Glennx and James Leitch Wilson 
(dated Sept 24th, 1914) Daniel Thomas Henrv Crolv (dated 
Sept 25tln 1914) Ernest Richard Gordon Groxille, Cnarles 
Edward Redman, and William Edward Kvte Coles (dated 
Sept 26th, 1914) John Inchbald Johnson, Alexander Croydon 
Palmer and Alan Herrenden Birks (dated Sept 28th, 1914) 

Lieutenant Edward M Thomson relinquishes his tern 
porarv commission (dated Sept 19th, 1914) 

Special Reserve of officers 
Boyal Armtj Htdical Corps 

Captain George Lane to be Major (dated Sept 30th, 1914) 
Supemumerarv Captain George Lane is restored to the 
Establishment (dated Sept 7th, 1914) 

The undermentioned cadets and ex cadets of the Officers 
Training Corps to he Lieutenants (on probation) —Alan 
Francis Grlmbl) (dated August 6th, 1914) W illiam Kealtv 
Campbell and John Herd Beverland (dated August 8th, 1914 ) 
Kenneth Duncan Murchison and Hugh Gwrge Trajer 
(dated August 16tti, 19141 Albert William Damley Magee 
(dated August 21st 1914) Edward Richardson Loxell and 
William Perguson W'ood (dated August 24th, 1914) W'llliam 
Roy Bloro (dated Sept 1st, 1914) Joseph Bannister 
Williamson (dated Sept 2nd 19141 Peter 1 rands Ward, 
Wvudham W'illiams, and John Pritt Jackson (dated Sept 3rd, 
19l4) John Brumwell, John Kew Ritchie Landclls, John 
Clark Pyper, and James Lanigau (dated Sept 6tb, 1914) 
Francis Albert Elov Crew, Daxid Stewart, and Raymond 
Fearlo Pinson (dated Sept 7tli 1914) Enc liafson 
W’illiams, William John Adie W'alter James Foirlie Craig 
and Reginald Olixer Eades (dated Sept 8th, 191^ Inn 
Campbell Mackav, Rudolph Albert Peters, and Richard 
Andrew Austin (dated Sept 9th, 1914) William Somerset 
Birch (dated Smt 10th, 1914) George Stanton William 
Johnson Adiel Llad Hnzael Held John Hawkes Pendered 
Arthur Leonard Shearwood Ralph Reakes Thompson, and 
Cyril Ratcliffe Sandiford (dated Sept Ilth, 1914) Samuel 
W’alter Maslem Jones and Joseph Herbert Bavlcv (dated 
Sept 12th, 1914) Ernest Marshall Cowell and Geoffrev 
Korman Smxth (dated Sept 14th 1914) Reginald Salishnrx 
W’oods (dated Sept 15tb, 1914) 

The undermentioned to be Lieutenants (on probation) — 
Richard Arthur Stewart (dated August 30th, 1914) I rcderick 
kinot Beam and Alexander James Ewiug (dated Sept Ist 
1914) Harold Emerson Rose and Richard Kaunton Ouscley 
Movnan (dated Sent 2nd, 1914) Edward Hesketh Rolrerts 
^forgan Joseph IJemard Francis Burhc Kennedv John 
^ ictor LiMngstonc Grant John Wbodm£f Craw Francis 
Balkwill and William W vllle JIcKauglit (dated Sept 3rd 
1914) Edmnnd Britten Jones James \nllaBcc, Joseph 
jVndrew Eawther W ilson Thomas MncKinlav Miller Gmrge 
Gntlirie MarshallLtinJ Mark Axent idated tippt 4th, 19141 
Geoffrev W aril W ood and Robert Ernest Bell (dated 
Sept 5th 1914) Leonard Foster Browne John 1 nnee 
Stallard, and Ernest Talbot (dated Sept 6tb 1914) Timotliv 
Francis Hegertv Douglas Gordon Einns Charles Cochrane 
lies and W illiam Stanley Havdock (dated Sept 7tb 1914) 
Irank Griffith (dated Sept Sib 1914) ..Alfred Joseph Clark 
Geoffrev Marshall and Bernard Grellier (diRcd Sept 9th, 
1914) Cuthbert Hastings Attenborough Harold James 
S‘orrs Morton, Pcglnald Hcber Leigh, Fdivard „ancton 


Walls, George Martin Chapman. Alfred Mannm 
ron, and James Daxidson j^ted Sept 10th 1914 i 
Bethnoe Scott, John PWnilster ^fchcirHo^ GoZn 
John McEntire Edward Claude Linton, JMin I'roZ 
Daxnes, Daxid William John and George Rotiert 
(dated Sept Dtb. 1914) Patncl McDon?e"^^Be.!Snl 
Murphy, and Donald Ancutt (dated Scot 12th 
William Henrv Wood (datcil SoT iW 1914) ' I’ric'r 
War^ck Ranmm, Kenn^h Biggs ji,bn Bcrchmaims Mmch, 
and pnry Alphonsns Hnrbison (ilated Sept 15tli 1914) 
Cvril Pop^m, Daxid Sutherland 
BadeoMh Bertram Shirw Oncl John O’Bnen O'llanlnn 
Archibald W ilson and W i liam Goodman Shakespeare (dated 
Sept 16th, 1914) Joseph Illingworth Lawson it illiam 
^mpbeU Flelschmann, Hugo Rndolnh Friedlander, and 
Cassidy de Wet Gibb (dated Sept 17th, 1914) 

Territopial Porce 

Boyal Army Bledtcal Corps 

1st East Anglian Field Ambulance —The nnderoicntioncd 
Captains to be Majors (dated Sept 26th, 1914) Gerald Moore 
fiethenngton and Octaxnus Roberts Ennlon 
lat Home Counties 1 leld Ambulance Lieutenant Thomas 
Henrv Peyton to he Captain (dated Sept 3rd, 1914) 

2nd Welsh Field Ambulance Captain Charles R White 
to be Major (dated August 5th, 1914) Lieutenant Arthur t 
Dexerenx to be Captain (dated August 5th, 1914) 

3rd Lowland lield Ambulance jtrehiliild Cottcroll 
McMaster to be Lieutenant (dated August lOth 1914) James 
Abbev Henderson to be Lieutenant (dated August lOtli 
1914) 

1st Korthumbnan Field \mbulance Captain James P 
Milne to be Major (dated 22nd August, 1914) 

5th Southern General Hospital Major John KvDln to be 
Lieutenant Colonel idated Sept 5th, 1914) 

2nd W’est Riding Field Ambulance Wallace Wright 
Adamson to he Lieutenant (dated Sept lOtti 1914) 

3rd Xortbnmbrian Field AJnbnlance The nndormcntiouo 1 
Captains to be Majors I’crcvR Ash and W illiam A Tliomp 
son (dated Sept 10th 1914) Arthur Charles Mcars Sax-ago 
to he Lieutenant (dated June 22nd 1914) 

Ist Southwestern Slonnted Brigade Field Vmbulancs 
Lieutenant William C Hodges is absorbed into the cstab 
lishment (dated Sept 16tb 1914) 

1st W’elsh Field Ambulance Lieutenant Colonel Tohn 
William Daxics resigns his commission, and is granted per 
mission to retain bis rank and wear the prcscrilicd 
uniform (dated Sept 30tb, 1914) Alajor Fvelyn John Robert 
Exatt from tbe Lnattaclied List for the Territorial I orce to 
be Major (dateil Sept 30tb, ;1914) 

2nd Highland 1 leld Ambulance Hawtrey W illiam Brov no 
to be Lieutenant (dated Sept 30tli, 1914) 

3rd East Jjaucashiro Field Ambulance Qunrtormasler 
and Honorarv Lieutenant James L H Anderton from J nit 
Lancashire Clearing Hospital, to he Quartemaster with tin, 
honorarx rank of Lieutenant (dated Sept 3()tli, 19141 
2nd London (City of London) General Hospital Walter 
Goldie Howarth to be Captain (dated Sept 26th 1914' 

4th London General Hospital Captain Frncst 
Carling is restored to the establishment (dated 
1914) CapUin W'llliam Turner is restored to the cstaimsn 
ment (dated Sept 5th, 1914) in i,n 

Ist Northern General Hospital Sxdnex James Clcgt, 

Captain (dated Sept 30th, 1914) Amimiiinrc 

lit Sonth Jlidland XIonnted Brigade ricld Ambulance 

Robert W allace utken to be Lieutenant (dated Stp auiii 

Ist Soutbern Gcncml Hospital Leonard Gregorv Parsons 
to be Captain (dated hept 30tb 1914) onarlermasto' and 
East Lancashire Clearing /mm t|,c Jnl 

Honorarv Lieutenant Arthur R 
East Lancashire bield Ambulance to Q 
the honorarx rank of Lieutenant lAa cd ^ 1 cnrgcon 

Add BWe/ic/m un.U 7/ g^oudcd llw"^ 

Lieutenant Colonel Charles j^e 3 Tax lor to 

Sept 30tb 1914) SnrgMU Captain 

bo Xlajor (dated Sept 30tl) 19W' to lx- 

Phillips from the 5th 

Captain (Aated August Gth 19I4I ^ar%cou j ^ 

Anderson from the 4tli ^Ralion tl o Bo _ ^ 

to bo Captain idated Sept 50tb, 1- of ill liealtti 

St Tohn resigns his T-ric i> (/xirdiirr 

(dated Scjit 30th 1914) Lie 10I4i J leu'rnant 

to be Captain (dated Aupist 

Hugh L Wnro to be Captain /„p. j. 

Lieutenant Lrncst W Rcc<l to I jj Cnmpl>/'!l to 
1914) Lieutenant Alcxamler G , ,,rH/s 

be Captain (dat^ Sept 3-d > ^ 

Douglas to be Captain XtOfj Angos £ li 191’' 

Bainton I orge to ^ nfltav 1 Sep 59--i 19D 

James Tori Moore to he Litn ^ , vpl 

Capelin Charles J Martin (mm the . 

1914) Surgeon Cajitain to l>e Cep~''tu{in 1 

morianJ and Cumberland icomanr , m o- 
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Knnt IGth 19141 Frnncis Henry Sprague to be Ljontenant 
& Sept i h, 1914) Captam John Best 3Io^de to be 
JW ^tcd Sept ^th, 1914) LleutenMt Christopher 
Francis Murphy to be Captam (dated Sept 1st, 1914) 

Colonial Medical Services 

Vcft Jfncan lledical Staff—Dr J H C^Uer senior 
medical officer (Grade HI) Mgoria, has been transferred to 
the Gold Coast, Mr X A. D Sharp, meffical officer. Gold 
Coast has been transferred to Ligeria, Dr A. F KMnedv 
has been transferred to Kigerm and Mr R W Orpen, 
medical officer. Sierra Leone, has been transferred to the 
Gambia Major "W H G H Best R^A.M C (Special 
Rc-serae), senior medical officer. Grade I (Nigeria), has been 
appointed n Principal Medical Officer in Nigeria Mr 
H McC HSnschell has resigned and Mr J R P Alim 
has retired with a gratuit" The followmg haie been 
selected for appointment to the staff Dr J J Bneza (Gold 
Coast), Mr N b Deane (Sierra Leone), Dr J C Watt (Sierra 
Leone), and Dr J T V att (N igenn) 

Other Colomef and Protectorate^ —The followmg have also 
been select^ for appointment ns noted Colonel J R Dodd, 
It A.M C medical officer in charge of nnkvlostomiasis work 
in Trinidad, Mr C G H Campbell, assistant medical 
officer for nnkylostominsis work in Trimdad Dr A Kidd, 
house surgeon of the Victoria Hospital, and bacteriologist, 
St Lucia Dr R S Tailor, temporarv medical officer, 
Uganda Dr N Cnchlow medical officer in the Solomon 
Islands Protectorate, and Dr V M tV Shepherd, medical 
officer In Zanzibar 

Deaths in the Services 

Surgeon General Sir Anneslev Charles C deRenzy,K CB 
on Sept 24tli at Ealing aged 85 He sened m the second 
Bunnesc V nr of 1852-3 (medal with clasp), and during the 
Indian Mutini he was present at the siege and cyiture of 
Lncknow Later he vas appointed first Sanitary Commis- 
Bioncr of the Punjab and In 1878 Samtan Commissioner of 
Assam He was pnncipal medical officer In the expedition 
against the Nnga hill tribes in 1879, when be was present at 
the capture of Kouoma (mentioned in despatches and 
aivanlcd a clasp and the Companionship of the Bath) He 
retired in 18W Ho was createda K C B In 1902 
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Free Caui iage of Parcels for the Troops at 
Tlir Front —Messrs Neale and Wilkinson Limited, 
shipping agents Ac of 32 6t Mary Axe, London, E C , 
and 60, Hanover street, Liaerpool, who during the South 
African war conveyed parcels of clothing, nocessanes, and 
comforts to the soldiers on active service free of charge, have 
offered to render similar assistance during the present war 
The offer has received the approval of the Army Council 
Packages of anv weight up to 56 Ib will bo accepted 
for free carriage, but in order to comply with War 
Office regulations no wines, spints, or matches may be 
cnclo-.cd, nor fresh fruit vegetables, or any article of 
a pcnshablc nature likclv to caa«c damage Full rarti 
ciilars and labels may be obtained from cither of the 
above mentioned addresses 

UNurnsiTi OF I on don —Professor E A 

Mlnchin FRS of protoioolog-in ibe I niversity 

v ill giv e a course of from 12 to 15 lectures on Dcvelonmcnt 
and I Ifo Cveles in tlie Protozoa at the Lister 10 '^ of 
1 reicntive Medicine at 5 r s, on Tuesdavs and Fridays 
during the '',^oond Term (Jancarr to March) Tlicse lectures 
» Inch art free be ticl ct ^ ill be nddre. cd to Honom-s D be 
r ub rls and to medical men and will Ik: followed bv 
e • Ibns of J. , pa-ailons ns occa ion requires -The following 
.rtraro scbnlar.bi,s Im e Ucn av aided at tl.e Ixindon 
(I .v dlr.i lln pit il) Nci„H,l of Midicicc for W omen Two 
Duua in I xhiliJtmns nf the valor of £60 -v ' 

f. thr,, or file ynrs to Mi s K M Ma'iliews and ^ 


, Tear 

\ t 'T 1 I • . , , V . ■ and Ml < 

rA , SM ' iV’i. I S,' ’"P of ttic value of 

y 1 lo 11 I) lamli. MaUl binrmn Crawford bcliolar 
>’ I ■ till ' due of a Star frr four vears to Ml s 1 C 
AHth-Hn N pt 1 ,^ t ice Cliaurrllcr (Sir p 
11 rrii el am) nnd tb 1’rlrrlp.al (s,r Ilrnrv \ MicrsJa bln sr 1 

a r, a n r'l , inn to Ills 1 vcelle-cv tbc 1 .IgLan Mini ter In 
ln-‘- v 'V'^’f ,'’f Inivcts.ty of 

" lb I rU •’'■Vlan oarr-rme. i and 

1 ' in 1 rlir tv nf Iji min < -r j mfeard sti 

l! r 1 In the c I r' li ss tlirv have sn lairi-i hr tin 
•d 1' ( In t tI t ,1 Hr * nil 1 III 
let e e,l an lrsrj:a-abV 1 
tbf wbi r c’ulln 1 wc .d ’ 
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ei'i bv tin di trecl on 
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roll civ cj.'.aEclElura bat cn 


VITAL STATISTICS OF LONTiON DURING AEGUST, 1914 
In the accompanying table will be found su mma rised 
complete statistics relating to sickness and mortalitv in 
the City of London and m each of the metropolitan boroughs 
With regard to the notified cases of mfecnous diseases, it 
appears that the number of persons reported to be snflermg 
from one or other of the 10 diseases specified m the table 
was equal to an annnai rate of 7 5 per 1000 of the popula 
tion, estimated at 4,516,612 persons in the middle of the 
year, in the three precedmg months the rates were 7 5, 
7 6, and 7 8 per 1000 respectivelv The lowest rates last 
month were recorded in Paddington, Hampstead, Stoke 
Newington, Holbom, and Wandsworth, and the highest 
rates In the Citv of London, Bethnal Green, Btepnev, 
Southwark, and Ceptford Scarlet fever was slightlv less 
prevalent than it had been m the preceding month, the 
greatest proportional prevalence of tins disease last month 
was records in Chelsea, the Citv of London, Stepnev, 
Southwark Battersea, and Deptford The Metropolitan 
Asylums Hospitals contained 31:M scarlet lev er patients at 
the end of last month, against 2859, 3045, and 3113 at the 
end of the three preceding months the weekly admissions 
averaged 414, against 376 396, and 410 In the three preceding 
months The prevalence of diphtheria also showed a decline 
last month , this disease was proporbonallv most prevalent 
in Finsbury Shoreditch Bethual Green, Stepnev, South 
wark, and Woolwich The number of diphtheria patients 
tmder treatment in the Metropohtan Asvlnms Hospitals, 
which had been 1078, lOSO, and 1042 at the end of the three 

I ircceding months, had further fallen to 1030 at the end of 
ast month the weeklv admissions averaged 128, against 
130,140,nnd 131 m the three prccedmg months Entenefever 
was rather more prevalent than it had been m any of the flv e 
preceding months, among the several metropolitan boroughs 
this disease was projiortionallvmost prevalent Inst month m 
Fnlham, the Citv of M estminster St Marylebone Holbom, 
Bethnal Green, and bonthwark There were 39 enteric fever 
patients under treatment in the Metropolitan A^lnms 
Hospitals at the end of last month against 39, 40, and 36 at 
the end of the three preceding months, the weekly admissions 
averaged 7,against 6, 8, and 6 in the three preceding months 
Erysipelas was proportional! V most prevalent in St Poncras, 
Finsburv, Shoreditch, Bethnal Green, Stepnev, Poplar, 
Sonthwark, and Deptford The 18 cases of puerperal fever 
notified during the month inolnded 4 in btepnev and 2 
each in St Marvlebono and Sonthwark The 4 cases of 
cerebro spinal memngitis inolnded 2 in Poplar and 1 each 
in Hackney and in Greenwich, and of the lb cases of polio- 
ravcUtls, 6 belonged to Stepnev, 4 to Bethnal Green, and 1 
each to the Citv of Westminster, St Pancras, Islington, 
Hncknev Poplar, and Camberwell 
The mortality statistics relate to the deaths of persons 
actnallv belonging to tbc several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had prev lously 
resided the death rates from all causes arc farther corrected 
for variations in the sex and ago constitution of the popula 
tion of llie Severn! boroughs During the four weeks ending 
August 29th the deaths of 4378 London residents were rcgis 
tered equal to an annual rate of 12 6 per 1000 in the three 
preceding mouths the rates had been 12 9 12 6 and 11 3 per 
1000 respectivelv The death rates last month ranged from 
7 2 In Hnmjistcnd 8 8 in Clielsca and in Lewiolmm, 9 1 in 
Stoke Newington 9 7 in Piulthngton, and 10 0 in the CHv of 
Westminster to 16 5 in Bethnal Green, 16 9 in 1 inshurv 
17 7 in Stepnev IS 1 in Poplar, 18 2 in Bermondsev, rnd 
19 8 in Shoreditch Tlio 4378 deaths from all causes in 
eluded 707 whlcli were referred to the jirincipal iiifoctious 
diseases of tlitse, 149 resulte-d from measles 20 from 
scarlet fever 29 from dijilitherla 57 from v hooinng 
cough 10 from enteric fever and 4 k 2 from diarrho-a 
and cntcntls among children under 2 vears of age No 
death from anv ot tlie«e diceases was recordcl Inst month 
In the Citv of l^iidon among the nu tropolitan ixironglis 
tluv caused tbc lowest dr iMi ra es in I'ai'diiigtoii Chelsea 
the ( itv of Wev'mlns'er Hanipslrad L v i*-! iiii and 
AVooIwicli an 1 the highest ra cs in I m burv b'lnre 
ditch Bdliiial Green s < nnev Poplar 
Bermondsev Tlic lii fatal ceM.a ol mea'hs v-tre 5S in 
ever s nf the corrected nvr ra,.enmnl>. r in the cnrrr iding 
jv ncKi ot the five jirec'lim vears this di , , v as , ro 
iKirlioiiallv iiirv fatal las irnntli in 1 i i burv Sbnreditrli 
Itelhnal C.reK ii Niipn v J o|ilar an 1 Nombwarl J In 
20 dta'bs Irani i-earkt levr- vtre 2 in i vr s ( f tl i 
cemc ed avi ra„e iiumlHr and inelndid 3 in t Hnil-erv-rll 
and 2 earli In 1 ulliam s Vlarylibori s 1 mcr-v ni, , nev 
N.iiilliwnrk an U’> rn onJ <v ThelOfnlalca esifdipbt r-ua 
elulitiv •xcf'Kl, 1 ibi O'rrvcUKl tvrrap iitinilj • nnd 
nc II ltd 3 In I» in n 3 in Be'bra! (,r cn 3 m n: 

I and 2 each i_ tbc Lilv c' Wc-^int c-, Jtp’ar bcu baa')’ 
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j'o*'’ Ajiderson Lunn and James 

Wilson (dated Sept 18^, 1914) Fredonck Bmok McCarter 
Yalentino Cl^^ o ^^rtyu, Dand Tonne Bnohanan, Emanuel 
Pnn^ Scott, Edward Leonard Puddicombe, Edward 
Hamilton, Mimdoch Mann Eodger, James Randolph 
Gvllencrentz George Arthur Spear, Henry ConstanUne 
Woodyatt, WilUam AinsUe, Albert Tamer, Ralph George 
Hain^, Obtain Rvder Perchal Nish 2nd Eastern General 
1 ' ^Borge \ ictor Bakeivell, and 

Frederick Francis Middleweek (dated Sept 19th, 1914) Gideon 
talker, John Ferguson Smith William Moodie.nnd Thomas 
:^ward Bodv (dated Sept 20th, 1914) Andreiv Came, 
Robert Hannah, Fredonck George Sharpe, Stanlev Ritson, 
Ale-rander Lindsav, William Henm Snteliffe, Roy Warren 
Rnssell-Jones, Leslie Henderson Skene, Trevor Hamilton 
Wilkms, levan Herbert Powell, Basil Eustace Moss, 
Alexander Lmdsav Avmer, Lewis Hay Frederick Thatcher 
1^0 Bertram D’Olier, and Octanns do Burgh Marsh (dated 
^pt Mst, 1914) ^crey Gully and Bartholomew James 
Hackett (dated Sept 23rd, 1914) Rudolph George Abercrombie 
Cornelius Alexander O’Driscoll, John Samuel Williamson 
Herman M atson Webb, Sydney Hartley Hay, Robert Marshall. 
Arthur Arbuthnot Straton, William Harold Raphael McCarter, 
Charles Rees Smith, Samuel Gumev Dixon, David Joseph 
Mulholland Alexander James Will, \Vllliam Rankm, Basil 
Newman Murphy, Alan Gabriel Bodman, Reginald Beau 
montHevgate, George Francis Hardi,Hugh Fleming War 
wick, William W'alls Waller, Reginald Charles Verley, 
Alexander Michael Ross, the Honourable Lennox Hanna\ 
Lmdley, and Lionel Tomas Wells (dated Sept 22nd, 1914) 
Enc Martyn Clark Christopher Charles Court George 
D’Rastrik Carr, and Elston Herman Lawson (dated Sept 23rd, 
1914) Elliott Thornton Glenm and James Lcitch Milson 
(^ted Sept 24th, 1914) Daniel Thomas Henry Crolv (dated 
Sept 25tln 1914) Ernest Richard Gordon Groiille, Charles 
Edward Redman, and William Edward Kyte Coles (dated 
Sept 26th 1914) John Inchbald Johnson, Alexander Croydon 
Palmer and Alan Herronden Birks (dated Sept 28th 1914) 

Lieutenant Edward M Thomson relinquishes his tem 
IKirarv commission (dated Sept 19th, 1914) 

SPECIAL Reserve of Officers 
Jfot/al 4rmtj Jletlical Corps 

Captain George Lane to be Major (dated Sept 30th, 1914) 
Supemumerary Captain George Lane is restored to the 
Establishment (dated Sept 7th, 1914) 

The undermentioned cadets and ex-cadets of the Ollicers 
Training Corps to be Lieutenants (on probation) —Alan 
Francis Qrimbh (dated August 6th, 1914) ■U'illiam Kealtv 
Campbell and John Herd Beierland (dated August 8th 1914) 
Kenneth Duncan Mnrchison and Hugh George Trayer 
(dated August 16tn, 1914) Albert William Damlev Magee 
(dated August 21st 1914) Edward Richardson Loiell and 
William Ferguson AVood (dated August 24th, 1914) W'illiam 
Roy Bloro (dated Sept 1st, 1914) Joseph Bannister 
Williamson (dated Sept 2nd, 1914) Peter Francis Hard, 
Wvndham Williams, and John Pritc Jackson (dated Sept 3rd, 
19l4) John Bmmwell, John Eew Ritchie Landclls, John 
Clark Pypor, and James Lanigaa (dated Sept 6th 1914) 
Francis Albert Elej Crew Daxid Stewart, and Rannond 
Fearlo Pinson (dated Sept 7th 1914) Enc Watson 
Whllinms, 'Uilliam John Adio Walter James Fairlle Craig 
and Reginald Oliier Eades (dated Sept 8tb, 191^ Inn 
Campbell Macka^, Rudolph Albert Peters and Richard 
Andrew Austin (dated Sept 9th, 1914) William Somerset 
Birch (dated Sept 10th, 1914) George Stanton, AAilliara 
Johnson, Adiel Elad Haiael Reid, John Hawkes Rendered 
Arthur Leonard Shearwood Ralph Rcakes Thompson, and 
Cvril Ratcllffe Sandiford (dated Sept 11th, 1914) Samuel 
Walter Maslem Jones and Joseph Herbert Barley (dated 
Sept 12th, 1914) Ernest Marshall Cov>c!l and Geoffrey 
Norman Sm\th (dated Sept 14th 1914) Reginald Snlisbarv 
AVoods (dated Sept 15th, 1914) 

The undermentioned to he Lieutenants (on probation) — 
Richard Arthur Stewart (dated August 50th, 1914) Frederick 
Amot Beam and Alexander James Ewing (dated Sept Ist 
1914) Harold Emerson Rose and Richard Nannton Ousclej 
Momau (dated Sept 2nd 1914) Edirard Hesketb Roberts, 
Alorgan Joseph Bernard Francis Burke Kennedy John 
A ictor Lningstone Grant John Woodruff Craw Francis 
Balkuill and AAilliam AAvIIle McNanglit (dated Sept ord 
1914) Edmund Britton Jones, Tames Aallance Joseph 
Andrew J^awther AA ilson Thomas MacKlnlay Miller Gmrge 
Gntlino Marshall, and Mark A\ent (dated bept 4tb, 1914) 
Geoffrey AAard AAood and Robert Ernest Itell (ilatcd 
Sept 5tli 1914) Econnrd Eostcr Brovme John I rince 
Stallard, and Ernest Talbot (dated bept 6th 1914) Timotbv 
Francis Hegertv Douglas Gordon R'ans Charles Cochrane 
lies and AAilliam Stanlei Havdock (dated Sept ith, 1914) 
Frank Gnmtb (dated Sept 8tb 1914) 

Geoffrey Marshall and Bernard Grellier (diricd Sept 9tb, 
1914) Cuthbert Hastings Attenborougli Harold James 
Storrs Morton, Boginnld Hebor Leigh, Ed^raru wonctoa 


Walls, George ifcrtin Chapman. Alfred Maurice Thomn 
Mn, and James Daridson (dated Sept 10th igiai 
Bethune Scott, John Phin ister Mtehell Roui?^ r 
paude'^Linton,'Jo“lf 

Davies, Da\id Yilllara John and Gcoriic Robert limrA 

Patrick McDonnell Bcrnanl 
^.H'hy, and DoMld Aucutt (dated Sept 12th mu 
William Henry AJood (dated Sept 13th, 1914) Peter 
Warmck Ranmm, Kenneth Riggs, John Bcrclimanns Mmch 
and Henry lUphonsns ^bison (dated Sept 15t!i 1914) 
Frank Robmson Kcm Cynl Popham, Dai id Suthcrlaml 

Ollnaloo 

^hibald AA Ilson and A\ i liam Goodman Shakespeare (dated 
Sept IGth, 1914) Joseph Ilhngworth Lawson AAilliam 
Campbell Flciscbmann, Hugo Rudolph Fncdlander, and 
Cassidy de AA et Gibb (dated Sept 17th, 1914) 

Territorial Force 
Royal Army ilcdtcal Corps 

1st East Angliaa Field Ambulance —The nndemicntioncii 
Captains to be Majors (dated Sept 26lh 1914) Gerald Aloon. 
Hetherington and Octavins Robots Ennion 
1st Homo Counties Field Ambulance Lieutenant Thomas 
Henry Peyton to be Captain (dated Sept 3rd 1914) 

2nd AVelsh Field Ambulance Captain Charles R AAlilto 
to be Major (dated August 5tb, 1914) Lieutenant Arthur ( 
Doiereux to be Captain (dated August 5th, 1914) 

3rd Lowland Field Ambulance Archibald Coltcrell 
McMnster to be Lieutenant (dated August 10th 1914) lames 
Abbey Henderson to be Lieutenant (dat"d August lO'li 
1914) 

Ist Northumbrian Field Ambulance Captniu James P 
Milne to be Major (dated 22nd August, 1914) 

5th Southern General Hospital Major John Kvffln to bo 
Lieutenant Colonel (dated Sept 5th 1914) 

2nd West Riding Field Ambulance Wallace AA right 
Adamson to be Lieutenant (dated Sept lOth 1914) 

3rd Northumbrian Field Ambulance The undermentioned 
Captains to be Majors Percy 11 Ash and AVilllam A Tliomp 
son (dated Sept 10th, 1914) lArthur Charles Mears baragi. 
to he Lieutenant (dateil June 22nd 1914) 

1st South Western Mounted Brigade Eicld Amhulnnco 
Lieutenant AA illiam C Hodges is absorbed into the cstab 
lishment (dated Sept 161h 1914) 

1st Welsh Pieln Ambulance Lieutenant Colonel John 
William Danes resigns his commission, and is granted per 
mission to retain his rank and wear the nrcscrihcil 
uniform (dated Sept 30th 1914) AinjorFielvn John Pohort 
Eiatt from tlie Lnattaclied List for the Territorial I orco to 
be Jlajor (dated Sept 30th, 1914) 

2nd Highland Field Ambulance Hawtrey AA illiam Bron no 
to bo Lieutenant (dated Sept 30th, 1914) 

3rd East Lancashire Field Ambnlaiico Quartermaster 
and Honorary Lieutenant James E If Anderton /roni Last 
Xancasbire Clearing Hospital, to be Quartcrniast r, witli itio 

honorary rank of Lieutenant (dated Sept 30tli i9L‘ij 

2nd London (City of London) General Hospital AA alter 
Goldie Honartb to be Captain (dated Sept 26tb 19141 
4th London General Hospital Captain Erne«t 
Carling is restored to the establishment (du'eil ,1*, ' 

1914) Captain William Turner Is restored to the cstahUsh 
ment (dated Sept 5th, 1914) , , 

IstNorthem General Hospital Sidney James Clegg to he 
Captain (dated Sept 30th, 1914) Ami.nGnce 

1st Sonth Alidland Monnleil Brigade F old Amhnlancc 
Robert AAallaco .Vitken to be Licntemint (dated Sept JOtn 

1st Sontbern GcDDral Hospital Jjeonanl Oregon 1 arsons 
to be Captain (dated Sept 30 th 1914) nn-rtormnster and 
East Lancashire Clearing fron, t|,o 3nl 

Honorary Lieutenant Arllinr H Hart y ilh 

East Lancashire Field Ambulance tote Q 
thebonoran rank of L.cntetent (Aat^^ 

Add illachrdto umU i, s/lmndc-d (dat'l 

Lieutenant Colonel Charles j-meg Tailor to 

Sept 30th 191^ Surg^nCantein 

be Jlnjor (dated bept 30th C“P , ir-u-fittai to is' 

Phillips from the 5th r.|,tiin loiias AA 

Captain (dated August lUr {(oral Wcl«h J millers 

■Jdevou from the 4tli AA instin bt A 

to bo Captain (dated Sept P on^account of ill bcaltti 
St John resigns his commbsioD on ncniuo Gninlner 

(dated Sept 30th 19M) ‘ 19 H E im'rnan* 

to be Captain (ilat^ ,dated Annnt* 23 h WH 

Hogli L Alunro to be Captain (date c,, pt L 

Lieutenant Ernest AA ^ic’t Camptell Pi 

1914) Lieutenant 19141 I tent' mn ( harUs 

Ik: Captain (dafc<l Sept f , , S h 1914) < 

Douglas to be Captain ted Angns £U 151-' 

Bainton Porec to m ,I"*'^?,',^^,^^^nt"(ilat(>.l ‘'<.)>t 30 h I'll’' 
James lork Moore Afa or Cditnl N I * 

Cap Jin Charles J ^^artin to te nn.or^ ^ 

1914) Surgeon Captain 10 te Cap jm (date 1 

morland and Cumberland ieomanrv. to ne 
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Srnt IG'h 19141 Francis Henrv Sprague to be Limtenant 
tiftca Sept MW Cantam John Best McBnde to be 
3^ OT (d?tod Sept 26m 1914) ^eut^t ^nstopher 
Francis Morphr tc>^ Captain (dated Sept 1st, 19141 

COLOMAX Mfd icai. Sebvicxs 

)1 ^fncnn Stn^T—Dr J H Collier, ee nior 

medical officer (Grade HI) Isigeiji, Has b«n tonsferr^ o 
the Gold Coast, Hr X A- D Sharp, medical Gold 

Coas*. has been transferred to Algeria, Br ^ F K^edv 
has been tranElerrcd to Algeria and Hr B V Orp^, 
medical officer Sierra Leone, teasfe^ to the 

Gambia Major M H G H B^t R^M C (Sp^tal 
Keterrel eenior medical officer, Grade L (Nigeria), has l^n 
appointed a Fnncipal Medical Offii^r in Algeria Mr 
B McC Hanschell has resigned and Mr J E P Ailm 
has retired with a gratnim The folloicmg have been 
selected lor appomtment to the staff Dr J J Baem (Gold 
Coas'l Mr A S Deane (Sierra Leone), Dr J C Watt (Siena 
Leone), and Dr 3 T Matt (Algeria) 

Other Lo^imtcf and ProUctoraUi —The following have also 
bc-en selected for appointment as noted Colonel J R Dodd, 
R 4 if C medical officer in charge of anirrlostomiasis work 
in Tnnidad Mr C G H Campbell, assistant medical 
officer for nnkTlostoroiasis work m Tnnidad, Dr A. Kidd 
hou'e snrgeon of the Victoria Hospital, and bactenologist, 
St Lncia Dr B S Tavlor temporarr medical officer 
Fganda Dr A Cnchlow medical officer m the Solomon 
I'Tands 1‘rotcctorale, and Dr V> M. IV Shepherd, medical 
officer in jffinzibar 

Deaths ik the Sepvices 

Surgeon General Sir Anneslev Charles C dePenzv, H C3 , 
on Sept 2-,‘h at &ling aged £5 He serred in the second 
I’urmese Barof ZS52-5 ,medal with clasp), and donng the 
Indian Jfutinc he was present a‘ the siege and cyimre of 
Lnclmow Later he was appoln ed first Sanitarv Commis¬ 
sioner ot the Punjab and in IS7S Samtarr Commissioner of 
Assam He was principal medical officer in the expedition 
a^tns the Anga lull tnbes in 1S79, when he was present at 
the capture of Konoma c mentioned m despatches and 
atrarded a clasp and the Comiianionship of the Bath) He 
rc'ireil InlKA He was createda K C B m 1S02 
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Tree Carpuge of Parcels for the Troops at 

THE Fpoxt — ircs,£rs Aeale and ITHlaiison, Limited, 
shipDiDg agents Ac, of 32, St Marr Aie, lAndon, E C , 
and 60 Hanorcr street Liicrpool who during the Sooth 
African war conTcred pamcls of clo'hlng, necessaries and 
oimfor's to the soldier' on actlro scrrice free of charge hare 
offered to render similar assistance during the pmsent war 
The offer ha« receded the app-oval ot the Army Council 
Jttekages of aar weight up to 56 lb will be accepted 
for free carmgc bat in o-dcr to complv with IVar 
OFlc regulation* no wine* spirits, o* ma’ches may be 
cncmcd nor frc«b fruit vegetab’e* or any artide of 
a jitn»lial’e nature likely to caa'c damage Fall parti 
Cjiars nrd latyb- may be obtained from cither of the 
nboTC mtnVionid add uses 
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'lirclnn F I' S pro'c^so- o' p-o oroolcgy in the CniTt-niy 
will gi'c a conr*! of from 12 tol51rc‘c c>on Dcye’oDmect 
ar I 1 i'e Cveks ,n the Pro'oroa a* the Lk'er Ins ttUi of 
Vtvitrtivt 'kdicine at 5 P ! on Tcc'day* and Fnday* 
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VITAI. STATISTICS OF LOVDOb UTTEISG ArffCST, 1S14 
Ik the accompanying table will be found sn mm a T ised 
complete stafastics relatmg to sickness and mortality in 
the City of iKindon and in each of the metropolitan boroughs 
Blth regard to the notifled cases of mfecuons diseases, it 
appears that the nnmbex of persons reported to be snSermg 
from one or other of the 10 disea_ses specified in the table 
xcas equal to an annual rate of Tm per ICCO of the popnla 
tioa, estitnated at 4,516 612 persons in the middle of the 
year, in the three preceding months the rates were 7 5, 
7-6, and 7 S per 1000 respechrelv The lowest rates last 
month were recorded in Paddington, Hampstead, Stoke 
Aewington, Hoibom, and TVandsworth and the highest 
rates m the Citr of London, Bethnal Green Stepnev, 
Sonthwark, and Beptford Scarlet feyer was slightly less 
prevalent than it had been m the preceding month, the 
greatest proportional prevalence of this disease last month 
was records in Chelsea the City of London, Stepnev, 
Sonthwark. Battersea and Deptford. The Metropolitan 
Asylums Hospitals contamed MW scarlet fever jiatients at 
the end of last month, against 2S59, 5Bi5, and MIS at the 
end of the three preceding months the weekly adm i ssions 
aaeniged 414, against 576 596, and 410 in the three preceding 
months The prevalence of diphtheria also showed a decline 
last month, this disease was proportionally mos' prevalent 
m FmEbnrv Shoreditch Betnnal Green Stepnev, South 
■wark and B oolwich The number of diphtheria patients 
under treatment m the Metropolitan Asrlnins Hospitals, 
which had been 1078, lOSO and 1CH2 at the end of the three 
preceding months, had further fallen to 1030 at the end of 
lae* month the weekly admissions averaged 12S, against 
130 140 and L51 in thethreeprecedingmonths Entenefever 
was rather more preyalent than it bad been in anv oi the five 
preceding months, among the several metropolitan boronghs 
this msease was proportiouallvmost prevalent last month in 
Fnlham the Citv of B estminster St Marviebone Hoibom, 
Bethnal Green, and Sonthwark There were 39 entenc fever 
raticnts under treatment in the Metropolitan Asvlams 
Hospitals at the end of last mon'b against 59 40 and 35 at 
the end of the three preceding months, the weekly admissions 
averaged 7,against 6 8 and 6 in the three preceding months 
Erysipelas was proportionally most preralent m St. Pancras 
Finsbnrr Shoreditch Bethnal Green Stepnev Poplar, 
Sonthwark, and Deptford The IS ca=es of pnerpeial lever 
notified during the month mclnded 4 in Stepnev and 2 
each m St Marviebone and Sonthwark. The 4 co'es of 
cerebro-splnal meningitis mclnded 2 in Poplar and 1 each 
mHacknevand in Greenwich and of the 16 cases of polio- 
mvehUs, 6 belonged to Stepnev 4 to Bethnal Green and 1 
each to the Citv of B'estmmster, St Poncras, Ishng'on, 
Hacknev Poplar, and Camberwell 
The mortality statistics relate to the deaths of persons 
actually belonging to i' c tea oral boronghs the deaths 
occurring in insutntions haaang been distributed among 
the boronghs in which the deceased persons had previouslr 
resided thcdcath rates from all cansesam further corrcttcd 
for variations in the sex and age con'titution of the popnla 
tmn of the sei eral boroughs Dnnng the four weeks ending 
August 29iii the deaths of 437S London residents wcrcrcf,is 
tored equal to an annual rate of 12 6 per KXX) in tlic three 

f 'receding months the rates bad been I2 9 12 6 and Is 3 per 
OOO respectiiclv The death rates last month ranged from 
7 2 ID Humiistead S S in Chelsea and in Lewisham 9 1 in 
S‘oVc Aewingion 9 7 in laddingtoc and IffiO in t'le C t\ of 
Bcs'minskr o 16 5 m Be liual Gtvcu 16-9 in Tinsburr 
17 7 in S epnea IS I in PripK- IS 2 in Bcnrondsci an 1 
19 S in Sliorc-di ch The s57a deaths from all cansts in 
eluded 707 which were relir-nl to the pnncipal infectious 
disease, of these rc-u'tM from n.fasics 20 fro a 

fca-lel fcaer 29 Iron dij hthena 57 from wlionjiiug 
cough 10 from enter c leacr *nd -,-,2 from diarrhira 
and ti entis anion, c‘iiMw:n un icr 2 a tars of eg Nei 
d, a*h from anv of )c e dj-ca f nas rxe ml ' 'a- mo it'i 
in Mic Cl 1 rl Lo leoi; n'le , he an 1-im-chs 

tiiev cause>l t'le In s d i h -u ' - m Pad 1 t , on C' ' m 
lefii o' Be-s r n- e- I'lUj -J LeiM-'am and 
Booliv c’l o.'-d iic lue’ie ra o, m J m j _ra o-i 
I'l ch 1 1 dual Green --eimei le.iar '^ajth\ ar ail 
limon'-c Tic 1-.'' f„ A ca-J's o! nta 1 , - e-er 52 m 
txce ef 111 corres: e J a\< - 0,1 numl-r in tl e c —e ,>, I'hn 

jv-jo,l of t'-c 'lie Ji-vc iini, atfl-e t’ is di e-s eras rreT 
ivi't e lalh me faoil K iron ‘i Ir I in 'a -a '•> re 'i C 
I'e ' wai tj*een '-Njoit Ivj’ar nr 1 '-oj ’inw'l “ o 
-J I’ca * s from scar’e fear- y,n- 2 i i e'c , e' 
‘ic-rrrc el avem.e naniV- or,) Jr- a \ ] 3 in ( a--iK-yi!l 
n* J 2 moll in mi' rj 5 isnl tynr 1 a—rr, S t nee 
‘v'i*’inarr ar,ll.e-m(-2 m Ti r 29'a.alc.- -se d,|,',v -,a 
« tihlla rvrcv'e! t'i cnm.o tai-atc ri.ni!»' f 1 
1 ' 5 n I'< ’ ral G ee- 5in .tm 

am.. cac_ la the k i o V>c-> — ae c- 1 e, -ar baa hva'i 
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the HEFUGEES at the ALEXANDRA PALACE 
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and Lambeth The 57 deaths from 

4 nbo\-c the corrected '^’^'erage the high^t ^th 
rates from this dJ‘:e3se vere recorded m the Citv est- 
ramster Finsbarv, Shoreditch Sonth^k. ^e 10 

Stal cases ol enteric fever vrere also slightJv a^ve the 
coTected ave-age nnmber, and inclndrf 2 m Hactoev 
The moriahtv from diarrhoea and enteritis ainong chddren 
nndcr 2 rears of age rvns proportionallv gr^t^t fn bhor^ 
ditch, Bc'hnal Green Stepnev, Poplar Southwark, Md 
Bcrmondeer In conclusion, it mar be stated that the 
acgreeale mortahtv in London last month from the principal 
infectious diseases, eiclnding diarrhoea, was 35-9 per cent 
above the average 


THE REFUGEES AT THE ALEXANDRA 
PALACE 

(Bt OCT Special Santtaet Comjiksioveb.) 


The small pile of smokmg rums representing 
■what remained of the Belgian peasant s home m'ost 
contrast cunouslv to his eves tvith the loftv stmc 
tore of the Alexandra Palace Some of the poor 
guests we are now sheltermg in the Palace had 
never lett their native settlements, thev had not 
even seen anv of the larger towns of Belgium 
Then suddenly, before thev had quite grasped the 
fact that war had been declared or what war 
meant their little village was mvaded Under 
the pretext that some civilian had fired at the 
cnemv murder, arson, and rapme followed Those 
who could escape hid m the woods, the quarries, 
and sometimes even m sewers. In time, after m 
some cases three or four wecLs of wandering 
slecpmg nndcr ha-vncLs and steahng forward from 
various places of concealment, a family, fortunate 
indeed if it still remained a complete familv, 
ternCed, bedraggled, weatherworn, and utterly 
exhausted, would reach Antwerp But Antwerp I's 
a beleaguered citv, and must thmt o£ the situation 
from that point of view So the Belgian peasants 
arc given some little tomporarv aid, are medically 
examined to see that thev are free from infectious 
disease, put on board an English ship, land m due 
course at Tilburv, and suddenly find themselves m 
the huge palace which used to be the holiday 
resort of North London Such an expeneuce 
must have seemed like a fantastic dream to 
mani , it is, in fact exactly such an episode as 
constantly occurs to dreamers m the “Arabian 
NiRuts Fnlcrtainnients 

TTorl at Express Pace 

Ko* withstanding the spaciousness of the Palace 
with Its loftv walls and great domed roofs, the 
magnificent views oicr the great metropolis, the 
stately trees the smooth grass lawns the smiling 
flowc rs-notwithstanding all this, the grim realities 
of the heartrending drama enacted o^tSsc 
former plca.snro grounds cannot be cntireh 
concoa od The veia bnrrv with which evS 
thing bad to bo done was distrcssfnllv dr-imoi,,. 
Itwas on Vp. 4th that the Vit uoIkc 
given to the otlicials a the Lo-al ~ ! 

Board tlia‘ the rcccp’ion of refugees would^^beTom 
ni-ed to th.m LPorts vere\t o7ce m^de To 
rscure the CrvUal Palnce n id tboagb this nccotm 
tioa wn- not successful 200 re'ngc^s ivnrTlndlTl 

I"" 

s-cund ‘ti" s*ree* v otkhouse vas 

s cur. d Tins building wn^ alKiut to Iv. destroaed 
The wa .- nud the gis I ttinge Lad nlread' Wn 

iTcrih’ tTie laitb till 

' r C L ll e 1 ocal t.oac-nmeal 1 oard secured 


the former Edmonton and Hackney workhouses 
By that time 447 refugees had already come over 
On the follo'wing dav intimation was given that 
thousands, not hundreds, were expected—^20,000 
from Antwerp and 30,000 from Ghent The posi¬ 
tion was therefore serious, particularly as no 
arrangement could be made -with the Crystal Palace 
On Sept 8th the Alexandra Palace was secured, the 
gates were closed, the Government took over the 
bnilding and the gronnds, and at once asked the 
Metropolitan Asvlnms Board to convert it into a 
refuge Bv Snndav, the 15th, they had already 
extemporised 1000 beds, and, as related in mv 
report last week, bv Monday, the Wth, no less than 
925 refngees had arrived. 

Fortunately, recent alterations m methods of 
poor relief have brought about the abandonment of 
many old workhouses, and the nnmber of cells 
required for casuals has been reduced from 1100 
to 200 Thus the celebrated St Giles work¬ 
house m EndeU street was vacant, and here 
also 1000 beds were promptly prepared The 
workhouse which the old Strand Umon built 
at Edmonton, and which was going to he con 
verted into an asylum for imbeciles, has like 
•wise been temporanlv handed over to the Local 
Government Board and can accommodate another 
1000 refugees The Endell street workhouse was 
to have been used as a refuge for dependents on 
German suspects , but as thev were not numerous 
thev were sent to the workhouse in St Mary s 
place, Kensington. The Kensington, St Pancras, 
Hacknev, and M estminster infirmaries pro'Vided 
temporary accommodation for the sick and for 
lying m cases 

Freedom from Infectious Disease 

The whole svstem of isolation of the Asvlnms 
Board is available for infectious cases, bnt the 
refugees so far have been fortunately free from 
such complaints Here and there a child with 
whooping cough has been detected, and one or two 
children had symptoms of scarlet fever Only 
at Folkestone have two refugees been detained 
because they were snfTonng from small pox 
Thus it will be seen that there is a remarkable 
absence of zvmotic disease, but this is no reason 
for relaxmg the careful watch that is kept upon 
the new arrivals Indeed, measures are taken to 
extend this watchfulness indefinitely It is not 
proposed that the refugees should remain in the 
asvlnms, and I believe that they can be immediately 
allotted to private families willing to offer them 
hospitality 'iNhorevor thev mav go the mavor and 
sanitary authorities of the locality must be informed 
and the latter must make inquiries from time to 
time as to the health of the nation s guests On 
the other hand, a strong fooling has arisen from 
experience that it would bo wiser and better in 
every wav to rotam tbo refugees for a few days 
before thca arc sent off to live in private families 


Firsf Care of the Pefitgee^ 

It must be borne in mind that nianv of the 
refugees are ignorant ns a ell ns poor peasants and 
though icrv clean man\ of them have never seen 
n bathroom or a wn'er close* the Aleiai dra 
Palace on. of the fir t steps taken was to tcaeh the 
rtfugecs how to use the water close s It was 
necfscatw to prevent them from s'^ndingo- thesf a s 
and from thro—mg ail mannrr o' things m'o the 
pan tliat migh* L’o-1 the drains ^\ieh. tr u-hirg w's 
the more nrg. nt as th. nerd o' ctosr s iiemg much 
grever for rcsiJcr's than for vicuo-s nuinbr- 
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and Lambeth The 57 aeaths Irom were 

4 nbo\e the corrected a-vemge, tjie highMt 
rates trom this disease were recorded in the Cify ofWes^ 
minster, Finsbnrv, Shoreditch, and Sontb^k 5^e 10 
fatal cases ol enteric le^er ^" 8^7 atov^the 

rorrected average number, and included L in ij^mej 
The mortalitv from diarrhcea and 
under 2 years of age was proportionaliv great^t in 
^tch, Bethnal Green, Stepnev, Poplar, Southwark, and 
Bermondsev In conclusion, it mav be stated ttot the 
aggregate mortality in London last month from tlm principal 
infectious diseases, excluding diarrhcea, was SS'a p®r cent 
Blx)^ e the average 


THE KEFUGEES AT THE ALEXANDRA 
PALACE 

(Bt oub Special Santtart Commissioveh.) 


The small pJe of smoking rums representing 
wliat remained of tlio Belgian peasant’s home must 
contrast curiously to his eyes with the lofty struc 
ture of the Alexandra Palace Some of the poor 
guests we are now sheltering in the Palace had 
never left their native settlements, they had not 
even seen anv of the larger towns of Belgium 
Then suddenlv, before thev had qtiite grasped the 
fact that war had been declared or what war 
meant, their little village was mvaded Under 
the pretext that some civilian had fired at the 
cnemv, murder, arson, and rapme followed Those 
who could escape hid in the woods, the quarries, 
and sometimes even m sewers In tune, after m 
some cases three or four weeks of wandermg 
sleeping under hayricks and stealmg forward from 
vnnouB places of concealment, a family, fortunate 
mdeed if it still remained a complete family, 
terrified, bedraggled, weatherworn, and utterly 
exhausted, would reach Antwerp But Antwerp is 
a beleaguered citv, and must think of the situation 
from that point of view So the Belgian peasants 
arc given some bttlo temporary aid, are medically 
examined to sec that they are free from infectious 
disease, put on board an Enghsh ship, land m due 
course at Tilbury, and suddenlv find themselves in 
the huge palace which used to be the holiday 
resort of North London Such an oxpeneuco 
must have seemed like a fantastic dream to 
manv, it is, in fact cxaclh such an episode as 
coiistantlv occurs to dreamers m the "Arabian 
Nights Entertainments’ 

lUorl al Express Pace 

Notaithstanding the spaciousness of the Palace 
with its loftv walls and groat domed roofs the 
magnificent vicvs oicr the groat metropolis, the 
Etatch trees, the smooth grass lawns, the smiling 
fiowors-notwitbstanding all this, the grim roabtios 
ot the heart rending drama enacted on these 
fonner plcaTOre grounds cannot bo cnlirclv 
concealed Tlio very liurrv with which everv 
tiling had to bo done was distressfully dramatic 
It was on Sept 4lh that the first notice was 
/r /n*" nt tlio Local Goyemment 

Board that Ibe reception of refugees wonld lie com 
muted to then, Efforts yycrc^t once made To 
Fecur* the Cnstal Palace and though this ne^otin 
tion vas not successful 200 refugees yvoro lodced 

i;" ,'r ;:7 -'r 'ol 

. 1 ° Poland street yvorkhonso wns 

secnnal This building was nlmut to Ik; destroyed 
Tbe yyater and the gas bttings had alrcadT^^on 

LTld?’ Tw '^■tl' oil Fpeod 

-i kily, the drams wers still m good order 
I ocal Ooy eminent Board secured 


the former Edmonton and Hackney workhouses 
By that time 447 refugees had already come over 
On the following day intimation was given that 
thousands, not hundreds, were expected—^20,000 
from Antwerp and 30,000 from Ghent The posi¬ 
tion was therefore serious, particularly as no 
arrangement could be made with the Crystal Palace 
On Sept 8th the Alexandra Palace was secured, the 
gates were closed, the Government took over the 
building and the grounds, and at once asked the 
Metropobton Asylums Board to convert it into a 
refuge By Snndav, the 13tb, they bad already 
extemporised 1000 beds, and, as related in my 
report last week, by Monday, the 14th, no less than 
925 refugees had arrived. 

Fortunately, recent alterations m methods of 
poor relief have brought about the abandonment of 
many old workhouses, and the number of cells 
required for casuals has been reduced from 1100 
to 200 Thus the celebrated St Giles work¬ 
house in Endell street was vacant, and here 
also 1000 beds were promptly prepared The 
workhouse which the old Strand Union built 
at Edmonton, and which was going to be con 
verted into an asylum for imbeciles, has like 
wise heed temporarily handed over to the Local 
Government Board and can accommodate another 
1000 refugees The Endell street workhouse was 
to have been used as a refuge for dependents on 
German suspects , but as they were not numerous 
they were sent to the workhouse m St Mary s 
place, Kensington The Kensington, St Poncras, 
Hackney, and Westminster infirmaries provided 
temporary accommodation for the sick and for 
lying m cases 

Freedom from Infectious Disease 

The whole system of isolation of the Asylums 
Board is available for infectious cases, but the 
refugees so far have been fortunately free from 
such complaints Here and there a child with 
whoopmg cough has been detected, and one or two 
children had symptoms of scarlet fever Only 
at Folkestone have two refugees been detained 
because they were suffering from small pox 
Thus it wiU be seen that there is a remarkable 
absence of zvmotic disease, but this is no reason 
for relaxing the careful watch that is kept upon 
the new arrivals Indeed, measures are taken to 
extend this watchfulness indefinitely It is not 
proposed that the refugees should remain in the 
asvlnms.and I believe that thev can be immediately 
allotted to private families willing to offer them 
hospitality M herever thev mav go the mavor and 
sanitary authorities of the locality must be informed, 
and the latter must make inquiries from time to 
time ns to the health ot the nation’s guests On 
the other hand, a strong feeling has arisen from 
experience that it would be wiser and better in 
every wav to retam the refugees for a few days 
before thc^ are sent off to live in private families 

First Care of the liefugces 
must be home in mind that 


On Srp Cth the 


It 


refugees are ignorant ns well ns pTor ^IsLits Md 

'ol'T 

Ss "."A Ai-' -o t “c“ h“ 


water closets It wns 


to use the 

M fronrsTaudmg;;theswts 

and from tbrouing all manner of tlnnrrc . * 

P'lu Uml might bl<^h tbodmms Such tTi 
the more urgent, ns the ne^ "I close,c L *”® 
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provided at the Alexandra Palace, -which was not 
built for dwelling purposes, was at first m 
snfllcient Therefore supplementary latrines were 
set up in the grounds Immediately on arrival the 
refugees need not only good baths but some of them 
are ver\ miserable for want of clothes Fortunately 
at the Palace there is a large compartment with 
piles of clothes, gifts sent for the use of the refugees 
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lnJg°nV the most mharmomous 

Good Food, Good Air, and Fat 
Then we have the question of food The kitchens 
at the Alexandra Palace had been filled up with 
lumber and the kitcheners removed, for the 
premises were not m use To clear all this 
away and to brmg m cooking apparatus and 


U ^es time, however, to distribute these to the crockery it was necessary to work night a^d 
best advantage , | Fortunately the services of a very able Belgian Xll 


The Alexandra Palace is bemg used as a clearmg 
house for the refugees, but from the above it -will 
be seen that before putting them into a strange 
English home it would be preferable to keep them 
for a few days under observation at the refuge 
Thus they may learn a little about English ways, 
get partially accustomed to the change of scene, get 
better fitted with clothes, and perhaps even pick up 
two or three words of English If there is any 
latent sickness it mav thus be found out At the 
Alexandra Palace the “ Bijou theatre" has 
been converted into an excellent hospital -with 
snug little cots for the children. The matron. Miss 
Cockerell, was matron of the Marylebone Infirmary 
Her services, lent by the Marylebone .^ardions, 
have proved of great value to the Belgian 
refugees 

Sleeping Accommodation 

The tram on arrival enters the Palace grounds, 
but it IS necessary to ascend a broad flight of steps 
before reachmg the mside of the bnilding This is 
‘fortunate m a way, for by placing barriers made 
■with rows of chairs the crowd can be divided 
up and the busmess of ollottmg beds to each 
tendered less difficult Of course, there are no 
bedrooms at the Alexandra Palace, and when 
the structure was first taken over it was not 
possible to obtam any bedsteads whatsoever It 
seemed as if every available bedstead had been 
sold and that it would be necessary to wait till more 
could be manufactured At first, therefore, all that 
could be done was to place mattresses on the floor 
Nor was it possible to provide more beddmg than n 
pillow and some rugs In a few days pillow cases 
were made and by Sept 21st the Metropolitan 
Asylums Board was able to obtam 1000 bedsteads, 
which were to be delivered promptly, and farther 
deliveries of 1000 bedsteads per week are promised 
None had arrived when I -visited the Palace, and 
it was a queer sight to see hundreds of beds on 
the floor with a chair as a sentmel seporatmg 
mattress from mattress In one gallery, on the first 
floor, with a magnificent south view and a broad 
balcony that would be admirably suited for out of 


were secured, and electric power mncbmoiy for 
cuttmg bread, preparing vegetables, and grinding 
coffee was quickly mtroduced. All laundrv v ork is 
sent out to the Asylums Board laundries Thus, 
even for the first arrivals hot meals were rcidv 
On the day of mv visit they had leek soup, so 
succulent and delicately flavoured that monv of the 
refugees demanded three helpings In how mam 
Enghsh homes are they likely to obtam skilfnllv 
prepared leek soup ? 

The attendants grew eloquent on the improve 
ment wrought in the appearance of those poor 
people after they had spent a day or two 
at the Palace Of course, it is m the children that 
the signs of recuperation show themselves first, as 
I can testify from my recollection of the appearance 
of the lanffing parties There is much to divert 
the children m the Palace Some trace of the old 
shows still remnms, notably a largo cage with 
beautiful parrots Vanons strangeh decorntod, oven 
if empty, stalls are stared at -with wonder Then 
there are statues, a few pidtures, and many fine 
semi tropical plants, some swings in which the 
children delight, and the vast grounds with flower 
beds, trees, and soft green grass The air also is pure 
and braemg To stay at the Alexandra Palace is the 
most suitable tonic that could possibly hai o been 
presenbed so as to revive and restore these suffering 
victims of a most cruel war Many of our luckless 
guests have suffered too much and have lost too much 
to be immediately mfluenced m a great degree by 
shelter and kmdness,but the improvement, phvsical 
and mental, is there and graduallv shows itself 


St Bartholomew’s Hospital Medical School — 
After an eiamination on Sept Slat and 22nd the follon-inc 
awards have been made Entrance scholarship in arts 
(value £100) J T Long (Coopers Company s Schwl) and 
D Sparway (Bndpnorth Lrammar School) cqnal dLaflrcjon 
exhibition (valno £50), A B Bernard (Dnlwlch College) 

Lo^DO^ PA^EL Committee —As London panel 
practitioners arc receiving this week the £93,DOT acenmn^ 
lated in 1913 in respect of insnred per ons who had no 

chosen a doctor the Panel Committee on ‘^ept 29^dccldL.^ 

balcony tuai wouia oe aamiruuiy buhcu ioi. uui ui. as a thankoffuing and a Boitabie gift ir^ 

door medical treatment, there were 360 beds on the medical profe sion at ^“^Va present of a motor 

floor The wmdow space takes np a good third of Vnusn J It v as dcc'dcil 

the wall space, and there are windows facing which =“*^^°^=,Vept mem^hlp^ the propo-cd Feknuion of 
give on to the corridor, and thus a through Medieml and Panel Committees as at pre-ent con 

draught can bo established The height of the It objected that as the wetro/^i has 

galleries also helps to secure an ample air supplv jjs own special problems the Panel Comnii ec 

The skating rink, which is likewise verv loftv, bjnd Itself to take no important only 

has dOO beds, and there is a ventilation salting tho Federation on tool pkace on a 

air exhaust all round tho ceiling A part of 

great central hall is screened off and bst promnl^tcd bv the Ins n-hipb it was •ncgc-‘*<-d 

„ „ have some hundreds of beds there The dc'finUe^y cidndcd from in-nrmcc 

orchestra, at tbc foot of the grand organ lia^^g jj. fcjt nndcNirablc that the of 

numerous immovable and numbered scats, has of permitting a lay bodv to dm j e „ ^nr 

ingenionslv been converted into a vast parcel pre,(;nbmg and that ' ire in ii\i(li.a! p ac I 

or cloak depot Each refugee has one of the excessive pw-cribirg wonld be to ^ 

numbered scats allotted to him, and there places tionera to jnstifv to Uwymg t> U 

bis bundle, packet, box, or whatever ho mav have which ohjecmn was taken, 
with him BTicre tho musicians usually sit there view were pasieu. 
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lyAliTER HOLBROOK GAS KELL, JLD Cams 
FR'?, Hon LLJD Edin akd McGtri. 

toxott or-sctiTT HJUX r-nrEnsmc ixcicets is phtsiojxiOt 

Cl3niWI>GE 


properties were supposed to lie in the nerre cells 
ot the cardiac ganglia Sim i la r ly, when ifc was 
discovered that the loss of tone in the arteries 
which follows on severance of the nerves going to 
them IS onlv temporarv the recoverv was ascribed 
to the action of peripheral ganghon ceUs, which 
bv sending out “ tome ” nervous impulses restored 
and maintained arterial contraction. 

At no time in his career did Gasbell faU under 
the spell of this doctrine The very earliest 
erperunents earned ont m Ludwig’s laboratorv in 
1874 convinced him that at the least it did not 


It is safe to say that to no phvsiologist does 
medicine owe a debt greater than that which it 
owes to alter Holbrook GaskeU, for, in the course 

rtf Tiic -tmrk on the sTinpathetic nervous svstem, he ,-— . . -rr i « 

laid for all time the foundations of the pathology ' contain the whole troth His earhest papers were 

lalQ. lOt uii uuic _t-_ !_fTiof. fTifj TnTicM#> r»pn Tint merGlV 


rthc^cLrrBroamvTpe^tog. GaskeU mav be | written to prove that the muscle ceU is not merely 

C/t itiC , j.t_^ j.x__ AT_rtf fno rtPii. nTlL IK TJlB 


said to have accomplished two things 
mined the functional 
relations of nerve ceU 
and muscle fibre, 
cspcciaUv of cardiac 
and plain muscle 
fibre, and he gave us 
a complete and con 
sistcnt theorv of the 
general functional 
and anatomical rcla 
iions of the nerve 
fibres and nerve ceUs 
of the Bvmpathctic 
system "01100 101874 
he went, at Michael 
Foster s suggestion, 
toLcipsic to Ludwig 6 
laboratorv, it was 
with the intention of 
workang at problems 
connected witb the 
sympathetic system, 
and hiB first work 
which appeared in 
Ludwig s Arlctlcn, 
dealt with the regnin 
tion of the blood flow 
through skeletal 
muscle—that is to 
sfta, with the wav m 
which the aarvicg 
degree of contraction 
of the I macular coats 
of the iirient,, is 
brought about Iroiii 
this he passed to the 
gem ril gu< stioii of 
the function il rcla 
tion of uir\c cell, 
none fibre, and 
iiiiiscU fibre, csj c 
c«\!h vrub reference 
to ibe cans,, (,{ 


(10'J-t 


-he deter > the passive instrument of the nerve ceU, bnt is the 

seat of independent 
activitv and responds 
directlv to changes 
in the Ivmph or 
blood From this 
foUowed the im 
portant conclusion 
that in the regula¬ 
tion of the blood flow 
through an organ 
the direct infinence 
of chemical snb 
stances, produced 
locally b> the cells of 
the organ, upon the 
muscular coats of the 
arteries must play 
an important part 
The possession of in 
dependent rhvthnuc 
actmtv bv plain and 
cardiac muscle was 
directh proved when 
strips of such muscle 
absolutelv devoid of 
nerve cells u ere 
found to be capable 
of bcatmg regnlarh 
Me now know that 
ordinary skeletal 
muscle—so typicaJIv 
passive during life— 
has the proportv of 
automatic action so 
little obscured as 
to be restored bv a 
slight change m the 
salt content of the 
fluid bathing it But 
in the “seventies” 
the admission of 
’J'r) automatic powers 

outside 



M vL'cn Holuruui 

♦V f r I i. 


t thm of iho bent and the na ure of action of’ cell was as novel ns the admission that animal uro 

thn canine and aaso iiioior ii, racs The cr,mr,lr*,„n _^ , a^jai pro 

of till 

nturn lo Uie g^neril problem of the minute , to mal c 
ntiitvnm lua funclmti ot thi fNUipVlicUc Biot/m , 
audit r< I ttiou to the ccatr vl at nous sap cm nrd ] 
alts V I ti pubUstu d 111 the Joiirual o? J'h / w 


IT • vAo ki 4 v: ituiAj j o b j 1)0 LiiaL DTilnm/ nrr\ 

■\nlnr niiil inoior ^cs The completion , topluMn i>o=;sc^=cs svnlhetic po^vers nhicli Lvdwter 
o k on iho Ik'^u in 1831 tvas folloncd h\ a j compoUed n still earlier gonemtioa of pbvfiiolo^r^^fc 
a to the g^ncMl problem of the minute tomato bNiioraiioa oi pUvsiofogists 


! e cr 

fi> /II IK 1 in a p ip( r oil i!u ''Iriicturr 

lUi! tunc la 1 of tlvc N, raes which laiieraa'e 
f 1 \o- tal an t t asful ir's\ctoiiis 

a I ■) !, n 1 , 1,1 to \ orl t’n rcr\p cell was 
' '1 ’1 t t'u roto ciui o' the rontraciion 
*1 1 ' 1 tu Lli Til*-,'ort> sijic, 

wl , u Its mneauns 
n nr cic-cd its aii'oain ic 


Tlio course of the 
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,, , , cardiac svstole was at first 

, JO „ i as n pnrclv muscular 

IiLkd » ' '■'‘"'I'l absence of nervous coordination 

1 iptribii (couJd the ordcrla Ecqiioncc of contraction of the 
-e^a.o.el ,„.bp he brought nliouto GaskeH soLiS Sc 
iliflicu! V in tlio p mph St war Ho showed that 
a beating vtnp of muscle free from none eel s is 

conc.iuioa of the sastolc os a ware of contraction 
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wliich starts m tlie roots of the great veins and 
sweeps without a break over the cardiac muscle to 
the aorta At the junction of the auricles 
ventricles the wave is delayed by the 
there of relatively slowly conducting tissue so 
ns to provide the necessary pause between the 
auricular and ventricular systoles 

The work on the nerves of the heart must rank 
as of equal importance with the proof of the auto 
maticityof the muscular fibre This work may be said 
to have provided a clear account of the structure 
and opposed functions of inhibitory and accelerator 
fibres previously much confused, and to have 
settled their place as specialised homologues of the 
vaso constrictor and vaso dilator fibres of the 
arteries Probably the most fundamental observe 
tion made lies in the discovery of the opposite 
electrical effects produced lu the muscle by stunu 
lation of the two sets of nerve fibres Stimulation 
of the accelerator fibres provokes an electrical 
change similar to that typical of muscular contrac 
tion, stimulation of inhibitory fibres produces a 
change the opposite to this These electrical 
changes are independent of contraction smce 
they can he observed in the completely quiescent 
heart The recent striking progress towards a final 
theory of the processes of excitation and contrac 
tion has made clear the profound sigmflconce of 
this observation It has not yet taken its place 
in the interpretation of the electrocardiogram 
In 1881 Gaskell gathered the fruits of his work 
on the heart into the Crooman lectures of that 
year No one who hopes seriously to advance the 
pathology of the heart con afford to neglect the 
study of this work, it oaunot be taken at second 
hand 

To appreciate justly Gaskell’s contributions to 
biological science it must be realised that his work 
on the heart, complete and far reaching as it is, 
IS only a fragment of his larger work on the 
sympathetic system Any summary which could be 
attempted here must be so inadequate as to be 
ridiculous All that can be done is to point out 
that whereas before his time the sympathetic 
system was regarded as a second system existing 
side by side and comparable with the central 
nervous svstem, from which it received the white 
rami communicantes, and to which it sent the grey 
rami, it is, owing to him, now known to be merely 
the highly specialised outflow of nerve fibres from 
the central nervous system to the visceral and 
vascular systems The combined penetration and 
breadth of view which characterise the great paper 
of 1886, alreadv alluded to, mark it one of the 
most remarkable achievements in the literature of 
science 

The attempt which Gaskell made in the years 
following 1881 to express the structures of the 
brain in terms of a tvpical segment of the 
spinal cord led him to formulate a remark 
able theory of the origm of the central nervous 
system of vertebrates, according to which the 
central canal is the lumen of a primitive gut 
This view has been much contested, and it cannot 
be said to have won the support of morpho 


the no^p had been maintained, i 


vaso motor centre The investigation of ^ho 


and action of this drug was undertaken at "tho'^ronnost 
presence of the Hvderabad Commission roqnost 

Dr Gaskell came of the well kmown Unitarian 
famUy of that name in the North of England Ho 
WM bimn at Naples on Nov Ist, 1847 the son of Air 
^hn Dakiu Gaskell, hamster, and Anne, his infe 
He received his early education at Sir Iloger 
Cholmeley’s School, Highgatc, and entered Trinity 
College, Cambridge, in 1865 There he slnaiod 
mathematics and his name appears amongst tbc 
wranglers of 1869 Michael Foster, as prielector m 
physiology at Trmity College, had then just begun 
his great work for the biological school at Cam 
bridge, and Gaskell was one of the small group of 
young men caught and trained b> him After 
taking his degree in 1869 he proceeded to Uni 
versity College to study medicmc, and took his 
M D degree in 1878 He received the Marshall 
Hall prize m 1888, a Eoyal Society medal in 1889, 
and the Baily medal in 1895 He served with distmc 
tion upon the Moseley Commission and the 1 in 
section Commission 

Dr Gaskell was a brilliant lecturer, perhaps the 
most inspirmg that the Cambridge student ever 
had the good fortune to listen to, not excepting 
even Foster himself In the quiet simplicitv of his 
character personal pride had no place His students 
found m him a personal friend, and those who know 
the Cambridge school will know well bow strong 
was the affection they one and all bad for him 
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OPEN-AIR HOSPITALS IN WAR TIME 

Tp the Editor of The Lavcet 

Sir, —Professor Robert Saundby in his article on 
open air hospitals in war time in The L^hCET of 
Sept 19th makes no reference to the open air treat 
ment of acute speciflc fevers This has been pmc 
tised with much bonellt to the patients, and without 
untoward results in nnv case, at the cit% isolation 
hospitals of Nottingham for ncarlv 20 years Large 
glass covered verandahs, 45 feet long bv 20 feet 
wide, are attached to the permanent blocks and 
upon these onr patients are placed and nursed at 
all stages of the disease nnd practically in nl 
weathers These hospitals have been visited b' 
numerous medical ofllccrs of bcaltb and ot icr 
representatives of local nntbontics in recent vears 
and the practice of treating eases of acute specific 
fevers of all kinds in the open air is now slowly 
growing in public favour in various parts of tuo 

*^°Tbe^ato Dr H Franklin Parsons, first ns^stant 

medical officer to the Local 

paid a special visit to these hospitals ^ 

gave a lengthy account of them and of on 

_tn flic Hoard in 1912 
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I to have won the support of morpho /n h.s r^Mo^^ 

logists, but whatever the final verdict may be, the e s a c i'^i-n-fv.^.nspection nnd inqnirv to cast 

admirable work done in connexion with it upon the ^ nuon^tho aciumcv of our statements in 

_ ox-=f„rr. nnH nllied orcans of Liviulus and anv doubt upon the ac ^ nn^fbumous 

favour ot the system Also 


nervous svstem and allied organs 
the lamprcv is of lasting value Mention must be 
made of one special service rendered to medicine 
GaskeU, in conjunction with Dr L E Shore, 
bv a senes of bold experiments that the fall of 
Iiiood pressure •^liicb follows administration of 
chloroform is due fo the action of the drug upon 


in his posthumous 
lavonr oi lue bysicjh j laia fmm the 

work on isolation hospitals .ssued 
Cambndgo Lmvcrsitv Press " 7 ''“ 
himself to tbe same effect and s ates tbnt the 

svstem IS wortbv of an extende 

It IS, m my opinion, of special importance 
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the ndvantagcs ot open oir treatment for acute; 
Epeciflc diseases (including small pox, entenc 
fcvet, and dysentery) should be recognised at the 
present time, for if the present vrar continues ire 
arc likely to hare n great deal of such disease to 
treat, and a fall recognition at once of the freedom 
from nsk and active advantage of this line of 
treatment for practically all classes of cases may 
bo ot Ibe highest utility alike to the sick and the 
healthy I am, Sir, yours taithfolly, 

NclUnf;b,m.S<pt 2Sth 1914 PHILIP BOOBBTER 

MILITARY SANITATION 
To the Editor or The Lancet 
f Sin,—There is ample evidence m the crusade for 
antityphoid inoculation, and care as to ivater and 
soil purity in camps, that possibilities of epidemics 
of typhoid following embodiment of Territorials 
and the new anav axe being guarded against Route 
marchmg, bivouacs, and manoenTres bv large 
numbers ot men, however, implv chances ot soil 
and indirect water contamination which camp 
arrangements will not meet in the case of troops, 
whilst thc\ especially render the cml population in 
areas under military occupation liable to infection 
lindor such conditions the method of emergent 
conservancy laid down in Dent xxm 12, 13, 
should be ot utility In peace tune, the addition of 
a spade per company of the pattern shown m the ; 
annexed diagram should not be objec 
tionablo as an extra weight The 
shaft can bo made folding or removable 
It the garden trowel shaped portion ot 
the spado bo ot steel with an edge, 
and on the shaft be arranged a projec 
tion at right angles (to enable pressure 
to bo applied bv the toot in tbrnsting) 
it should be possible, in readilv pone 
trablc soil, to make quickly numerous 
holes for detwcation purposes ot 6 mches 
m diameter and 8 inches to 9 inches 
deep, by making two semi circnlor cats 
for each If the removed soil bo placed 
at tho edge of the hole, a movement of 
the toot (VUs it in quickly alter detmea 
tion bv squatting The employment of 
a pickaxe or crowbar to accomplish tho same 
work requires much time, and produces irregular 
results In time of war, tho use ol the “cutrench 
ing tool ' for tins purpose might otteu be advon 
tageoufi If (he user faces the little heaps of 
removed soil, even the obicction to unno borne 
microbes is largolv met I have used this clconlv, 
inoilorous and rapid method freely m the great 


and Dr Mabel Ramsay), 12 fully trained nurses, 
cooks, orderlies, and electricians in charge of the 
X ray apparatus 

Sir Cecil Hcrtslet, British Minister at Antwerp, 
had sent pressing messages to Mrs Stobart to start 
at once, as the wounded were daily coming in and 
beds and all hospital equipment were badly needed 
The St John Ambulance kindly gave every possible 
assistance and countenance to the unit The hospital 
equipment for 130 beds was perfect in every way 
Lady Cowdray had generously presented the neces 
sory X ray apparatus The Hampstead Garden 
Suburb subscribed £200 towards the equipment Mrs 
■Warwick Hunt, besides fully equipping 25 beds has 
made a handsome present of 166 pairs of sheets 
Other generous donors are Mrs Fagan, Mrs 
Frederick Guest, and Miss Cnnliffe Sir Alfred 
Mond and Miss Domsthorpe are both making weekly 
donations towards the maintenance of the hospital, 
but further funds are urgently needed if wp ore to 
tree the hardly pressed Belgian Red Cross of all 
monetary responsibilitv Donations,large or small, 
all of which will be gratefnlly acknowledged, should 
be sent to Lady Mnir Mackenzie, Women's National 
Service League, 39, St Jnmes'’6 street, London, S M. 

1 am, Sir, yours faithfuUv, 

Sept ESth 19W THfiRESE MuiR MACKENZIE 


Rntlicriijgs which attend fairs and festivals 
Indm I nm, Sir, vours faithtullv, 

II G Kino, 


ID 


lUtrMn' inuif ft Sf) Z\\ I'll! 


CrI nfl I M S (rtllrpdl 
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I\ OMENS NATIONAL SDRy.'icE 
LEAOLE HOSPITAL 

T(* Idttor rf Tnr Liscrr 
‘^in—Gn bnndat nUernoon Jait the V,omens 
Nn'imuvl ^mice I eagm sent a tnllv equipped hos 
t'U <1 to Knturrp to help the Bplgmn Red Cross 
Irs S' (irvtt ''lobori wlio=e recent oiitencncc ns 
a pn oni r in the hands ot the Gormans 1ms been 
no Miieert of much pn ss cornmonf u asm charge 
o tlu «ni rbich consi'-tcd of ms women doctors 
Hor, uco‘'tones,Dr H R Hnn'on 
' ' ' ' Turinr Dr I nul\ 'toms Dr Tom Units, 


BERMONDSEY GUARDIANS AND OUTDOOR 
MEDICAL RELIEF 

To tho Edxior of The Lancet 

Sm,—I notice in The Lancet of Sept 26tli on 
advertisement of the Bermondsey guardians for a 
whole tune medical officer to take the place of the 
old part-time district medical officers in that union, 
under a recent scheme sanctioned provisiorintly by 
the Local Government Board for five years With 
your permission, 1 should like to draw the atten 
Don of intending candidates to certain draw 
backs that do not appear on tho faco of the 
advertisement This scheme has been strongly 
condemned (1) by the local profession, as repre 
Eonted by the Camberwell Division of tho Bnfash 
Medical Association', and (2) by the Poor law Medical 
Service of England and Wales, ns represented by 
out association Although tho salary ottored mav 
appear generous as compared with some Poor law 
salaries, there arc conditions attached that very 
considcmblv dimuush its ralne Deductions pro 
portionate to the snlarv have to be made under 
tho Poor law Officers Supenmnnntion Act As 
there js no security of tenure for tho medical 
officer these deductions may never mature 
in the pension for which thc\ ate compulsorilv 
levied If returned on tho officer’s dismissal 
ot the dctorinination ot his office, their insurance 
value at all events wiU be cntircH lost, and in tho 
case of a young married man such a contingcnci 
ought not to bo overlooked Bv the Poor law Orders 
medical officers of the kind advertised for are not 
recognised The Poor law Orders know onh district 
medical officers and workhouse medical officers 
medical superintendents ot mfirranries being m’ 
eluded m the latter category Both of these classes 
arc given secnriD of tenure, and arc not enDreW 
tho merev ot the guardians ^ 

the Poor law 

fodical Oilicers VECociatioa approached the 
Goicrnmont Board and stroneir i n ** Local 
of put'ingthcce now medical officer^ cqnitv 
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undot tRe protection of the Boor lair Orders, bat 
ivithout success It only remains, therefore, that 
memcal practitioners ivho accept such posts as 
these should at least understand fully the responsi 
hihties they are taking upon themselves 
I am, Sir, yours faithfully, 

JLajoe Greenwood, 

Honorary SecreUry Poor lavr Medical Offlcerf A«socU 

_ , _ t!on of EngiAnd and V, alea 

X/)ndon E 0 , Sept. 23th, 1914 


[Oct 3,1914 


such M article after becoming accustomed to Its 
us^bnt the troops must often have to choose 
between such a course and continuing to suffer 
considerable local irritation and discomfort 
I am. Sir, vours foithfullv, 

Public Health Omce Blacibuni, Bept HlBBEnr 

HELICON 


To the Edvtor of The LANOet 

Sir, In The Lancet of last week appears an 
advertisement from the parish of Bermondsey for 
a. medical officer whose duties shall consist of 

attending to the sick poor of the parish in the 
institutions or in their own homes under the 
direction of the medical superintendent of the 
infirmary ” Might I suggest to any mtending 
appheapts to make a searching inquiry as to 
whether the conditions oi this advertisement are 
apphcable to the appointment of district medical 
ofljcer under the Poor law—i e , whether the officer 
appointed is in reality an officer of the Poor law at 
all with all the advantages of permanency of office 
and a prospective pension, or whether in reality he 
should not have been advertised for as an assistant 
to the medical superintendent of the infirmary, 
liable at the caprice of that officer or even of some 
member of the board of guardians to have his 
appointment determined at short notice without 
compensation of any kind whatever I see the 
advertisement asks for an experienced man Can 
any experienced responsible man be found capable 
of being tempted even by the bait of a fairly 
adequate salary to accept such conditions ? I also 
Bee preference will be given to a mnmed man 
Will any married man be found to risk his whole 
future and that of Ins wife and family on such a 
doubtful speculation ? 

Reading the account of the meeting of the Poor 
law Medical Officers' Association in the issue of the 
Poor late Officers’ Journal for Sept 18th, p 1229, 
it IS there stated that the Local Government 
Board only gave its sanction to this appointment on 
a “five years’ trial” This is not stated in the 
advertisement Was the omission accidental? 
Anyhow, to intending applicants I would say, 
Ben are! I am, Sir, vours faithfully, 

Bopt ZStb ISlil_DM0 

CHOLERA BELTS 

To the Editor of THE Lancet 

Sir, —^As considerable time is at present being 
spent in making so called '* cholera belts ” for the 
troops, it would be interesting to obtain the opinion 
of jour readers as to the usefulness of these 
articles In eastern climates those abdominal belts 
are, I believe, considered to be some protection 
against certain intestinal disorders, and their 
designation, I presume, suggests that thev are even 
of some service in warding off cholera 

l\hate\cr ma\ be their usefulness under certain 
conditions, I feel certain that thoir disadvantages 
outweigh their advantages for troops on active 
son ice Experience in South Africa showed that 
unless frequentU changed, whicli is an impossi 
bility for troops at the front, thoi soon teem witii 
lenutn Thc\ become soaked with perspiration 
and rucked up during exertion and form an uucom 
fortable damp girdle which has a tendenev to cause 
local chill during subsequent rest There is, more 
over, a definite danger in suddenly dispensing with 


To the Editor of The Lancet 
Sir,—I am pleased to see the ndvcrlisemont of 
Helicon ” m your issue of last week 1 find that 
helicon and aspirm are identically the same 
Now IS the time Prescribe helicon and put 
money into English pockets and not aspmn and 
money in German pockets This is to bo a war 
I of endurance, and the length of the purse will 
I settle it I am, Sir, vours fnithfnllv, 

' Hove Sept 2Sth, 1914 EDWARD TrEVES, M R C S Eng 
%*■ The qocation is not perfectlv simple Application 
was made this week to the Comptroller General of Patents 
with regard to a company of almost entirely German 
personnel formed to manufacture an article in Gerronnv, 
where the manufacture had been transferred to England, 
all labour and matenal being now entirely English. The 
Comptroller said that it was not the Government policy to 
close all German concerns when they were carried on for the 
benefit of Bntisb labour We ba\o rccehed from Mr A 
Newton, the present proprietor of Pnenmo'an a statement 
that his is a Bntlsh product, only British labour being n'cd, 
and that the business will be earned on henceforth under the 
style of The Pnenmosan Company —Ed L 


j Gift to the Seamen’s Hospital Societi — 

Mrs E Spencer blldolph has presented to the Seamen s 
Hospital Society the freehold properly of Highbndgc Hou'c, 
Greenwich The building was originally a part of the Crown 
and Sceptre Inn, a resort of Charles Dickens 

St JIarv’s Hospital Medical School—A t 

examinations held recently the following scholarships and 
exhibition were awarded —Open scholarships In natoral 
■sciences JOE Fletcher, St Marys College Tnnidad 
W F Francis Berkhamsted , and II L Sutcr Ep'om 
College University scholarships J M G Phillips bt 
Marv’s Hospital Medical bchool, and T S Ivans 1/nl 
versity College, Cardiff knivursity eihiWtion it A 
Woodbonse, Domiing College Cambridge Epsom col/tgc 
scholarship (by nomination) R L h alkcr 


CoDNTi Tirone Tdbercolosis COM'IITTFE 

'he Irish Locai Government fioarti have adiiscd the oiin y 

'yrODO Tubcrcnlosis Committco not to provide a large 
[iidcncc for tbcir medical officer, bat 
ccided to recommend the county council to p,, 

5 do so, the conditions being that the doctor s o ^ „ i 
nnnally ns rent It was al«o deeded to reque ' 
ommittcc of Casticdcrg Cookstown and Dungann^ to fall 
1 with a suggestion that the fever cases in to- n 

tovpita! should he transferred be 

ad that the former buiJding hodd he o >>hcd for the 
olatioD of advanced tuberculous cases 

The Premier atPeamolnt 

Hurdav morning Mr fro-o Dnhhn by 

Is disposal before Ins telnrn to f Cr,lanU ir ^ j 

visit to Peamount the sanatorium fi,{ 

ubliD bv the M omen s Na lonal Heal jd jj 

rime Minister motowd to " Wour o' 

xccllencies the md Mr 

berdeen The party ", dnldrcn o] -n This 

•qaith declared a new ^ in or r 

,he erst special ^ 

matonum 1° ‘[cUnd H n-cortrid 

iticnks who bad been in ttic r strelce 

1 to be ab.c to join tbcir regiments for nc 
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THE WAR 

The OBOAMSATIO^ or Medical Sehtoe is the 
Field 

(OonUnutdfirm p S 4) 

The third zone ot field medical administratiou is 
the dtstnhuting zone Included in the bne of 
cimmnmcations are stationnrv hospitals, general 
hospitals, base medical store depdts, convalescent 
depdts, and ambulance trains The stationarv 
hospitals, two for each division, are organised for 
200 beds each, but are capable of expansion They 
should preferably be established m permanent 
buildings, if suitable ones are obtainable General 
hospitals, two for each division, are established 
of 520 beds each, capable of expansion, and 
are accommodated in buildings if possible Base 
depots of medical stores ore formed in the propor 
tion of one for every two divisions The use of 
convalescent depots in connexion with general 
hospitals IS m order to relieve pressure, so that 
accommodation mav be alwavs available m these 
latter for serious cases arriving from the front 
Transport of sick and wounded from the seat of 
operations by railway is the best means of speedv 
evacuation, and is alwavs adopted where feasible 
Ambulance trains consist of special coaches built 
for the purpose, to convey stretchet cases, and are 
ptovidod with dispensary, kitchen, pack store 
Ac, with corridor commnmcation Improvised’ 
ambulance vehicles equipped with special appa 
conveying Iving down cases are also 
used The Zavodovski method for slinging 
eight ordinary pattern stretchers m the usnal 
milwaA van is casilv practicable Emptv 
supph trains returning to the base arc nvailnble 
for transport of ordinary (not severe) cases of 
sickmcss or injury MTicn the line of communn^ 
tions IS long and halts or detminings of sick or 
wounded are necessary, rest stations, with the mea^s 
of providing medical aid, should be established 

The Inst stnRc in the transport of fiirV 
wounded from an overseas expedition i^that bJ 
means of hospital ships, one for each dmsioi nT 
nn nmi\ in the flolil cnuinpcd for i ca j 
forming a link bctwocn\uc base of alv 
tions and the large military bosmtS at ZZ 
■where the final treatment of senoL ‘ i ^ 
medical cases is earned out I\ ben f 

frcatmrnt is no longer required tbe“ 
patients are accommodated ui depots ne'iT" 
for dim, or until finalU lUAulidt^^ In 
cimpaigii numerons civil bospKaie i 
utilised m \nnous parts of the countrv 
ment til, accoinmoda'ion of the inilitaA I. 

\t .ntion ^^as directcl last 
fo' proud,ng aid m the first place ‘ 

the nnin 1ms ,ts r,,.Von ,, Urc m n? ‘ ^ > 

fiijbtnig and nglUing implies in 
'Inch mas be slight or s. vore, or mor al If sh m 
be pati.nl returns to duU after a /ew *' 


he cannot be allowed to advance unless he is fit to 
fight It IS frequently difficult to decide what to do 
with such cases Any interference "with the abihty 
to inarch or shoot of course necessitates relegating 
the patient to hospital In other cases it is a 
question between burdening the hospital accommo 
dation and transport arrangements with trivial 
5 cases of sickness or ininry, and encumbering 
I the fighting line with an individnal not ahso 
1 lately fit The idiosyncrasy of the man is the 
t determining factor in many cases, and the regi 
c mental doctor must decide In case of doubt as to 
r absolute fitness, it has to be remembered that it is 
^ a less evil that the line of communications should 
t be burdened with slight cases of illness than that 
t the vigoar of attack or stubbornness of defence 
[ should be impaired by the presence of men not 
I physically fit 

, But it IS not only the wounded that fall out of 
the fighting hue and need the care of the medical 
' officer Sickness mav be a greater danger to the 
I armv than the bullets of the enemy The nature 
of the climate and of the country, the length of tho 
I campaign, and the physical characteristics of the 
troops (eg, whether thev are seasoned soldiers 
; or immature recruits) have an important bear 
mg on the possibility of maintaining an efficient 
force in the field Dysentery and enteric fever are 
the chief diseases to be feared, and, m warm 
climates, cholera Protective mocnlation is now 
available against cholera and entenc fever, and is 
bemg earned out ns regards the latter as far ns 
circumstances admit, though, from the shortness of 
the time available, it cannot have been possible 
to protect more than a small proportion of the 
troops that have proceeded on service The 
sanitaiT orgamsation of tho Army, laid down in 
general terms bv the regulations and administered 
bv the principal medical officer of the force accord 
mg to the circumstances of the country and climate 
is earned out in detail by the individual field units’ 
Mdcr the immediate supervision of the medical 
offleet in charge Combatant ofQcers are now lullv 
alive to the importance of taking all necessary 
®"'*»taining the health of their men 
and although it cannot be expected that, with such 
largo numbers exposed to tho hardships 
nnavoidablv insanitary conditions of field semco 
there will be an entire absence of epSic 
disease, we maA hope that there will bo 

that never 

equipped ffirTcr^iw or nndocTbe wre 

comfort, and so maintaining their cfficionr-v^V*^*^*^ 

Fo entirely recognised as bv the mini 

ritics in making the armupoml, i autbo 

Expcdiliomrv Force ® meats for tho present 

Tnr Trr,„rs, or „ „„ 

wounded wb°ob^^throp?Ation?fn°^^^ With those 
J’one land on our shores trom n c^nmmtmg 
abroad Iming reached thesT fr^)m*^Hlio-spilnls 
Jmspitals and stationary hospital^or, ^’earing 
commiinica'ion fpcc Tiir i , J‘nos of 

r 82t) our wound"d anZZ’.. 26.h. 

ton and arc distributed nr. feouthamp 

able bods from lists soppl,cd'^°tw'“^ 
the embarkation officer nel tt-ccklv to 

tho accommodation for 
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the -eounaed is triple There are, first, the 
Permanent Militarj Hospitals, there are, seconaiv, 
the base hospitals belonging to the Temtonni 
force tvhich come into clTect on mobilisation, and 
there are, thirdh, the big charitable institutions 
of the conntrj, the civil hospitals, whose antho 
rlties have placed a certain number of bedrf at 
the disposal of the War Office These last institu 
tions have in some cases become definitely attached 
to the Territorial Base Hospitals, as well as supply 
mg them with their d In suite staffs, the beds in 
the civil hospitals which have been ceded to 
the War Office constituting a section of the respec 
tivc Territorial hospitals The Temtonni Base 
Hospitals arc technically known ns “general’’ 
Territorial hospitals, a title which it must ho 
remembered is correct, though confusing 

The Permanent Military Hospitals are in asso 
ciation with the various commands Thus the 
Aldershot Command is served by the Cam 
bridge Hospital and the Connaught Hospital, 
each having ohout 500 beds, and there is also a 
small isolation hospital The Eastern Command 
has four hospitals, one at Colchester, one at Chatham, 
one at Warley, and one at ‘Woolwich Of these the 
Royal Herbert Hospital at Woolwich contains over 
600 beds and Colchester over 200 In the Southern 
Command there are five hospitals, among them 
being the principal military hospital in the country, 
Netloy, which will hold 1200 patients at all times, 
and which can easily take 800 more in temporary 
buildings on the grounds There are also the Devon 
port hospital, 250 bods, that at Tidworth, 150, and 
that at Portsmouth (Coshara), 200 At Notley a Red 
Cross hospital of 500 beds is now under construction 
Wo need not enumerate the other military hospitals 
■tvhoso locality IS indicated in the Army List by the 
addresses of the ranous divisions in each command 
They ore staffed by the Army Medical Service The 
aggregate number of beds in these hospitals in 
England and Wales is nearly 6000, there ore 
1000 beds in Ireland, and about a quarter of that 
number in Scotland These hospitals form the 
first accommodation for the wounded in this 
country during war, while in pence time they have 
the responsibility of caring for the health of the 
army 

The Territorial Base Hospitals form the second 
accommodation Thev only como into cvisfcnco 
upon mobilisation They each possess a peace 
establishment of three officers, colonel, major, and 
quartermaster, and 43 others, and an <1 let suite 
staff compiised, as a rule, of the medical staff of 
n great hospital or infirmary in the neighbour 
hood, in some cases reinforced by specialists 
They arc nnrsed by the Territorial Nursing Service 
under an Advisory Council, with the aid of the 
St John Ambnlnncc Association and the British 
Red Cross Of the a la suite staff 18 are 
called up on mobilisation, and of lhc<:c, at 
anv rate in the case of some of (he London 
base hospitals, 4 captains arc definitely rcsi 
dent medical officers, the pnnciplo of the rota 
not being adopted Tbo Territorial Base Hos 
pitals were designed to receive patients from tlio 
Territorial nnni.and are I 1 I .0 tbo hospitals of tlic 
Evpeditionarv lorco nt tbo rate of two for encli 
division, but although mobilised primarily for 
this purpose tbc^ will be, and in 6°™° 
are now being, used to receive tbo wounded from ^ 
the Expeditionary Torco The big cnil hospitals 
which have placed IkkIs at the disposal of Ibo I\nr^ 
Office ore in most cases associated with these 


Terriforml hospitals, and form the third nccom 
modation for the wounded "cconi 

wounded men 

Tbeso Laving been collected as far ns po'^siblc in 
nccordnnco with the routine indicated In the 
orders for medical sorvico in the field are 
brought to Southampton and there dislnbntcd 
by the embarkation officer Undoublcdlv (he 
most serious ones in the first inslnnco have 
been kept at xNetlo) Of the rest some have 
been sent to other I’crmnnent Militnrj Hospitals, 
some to Territorial Base Hospitals, and some to one 
of tbo civil general bospitnls uboso beds arc re 
gnrdcd as sections of the latter Irom these 
hospitals they are m duo course drafted into some 
of the many com alcseoat homes which have been 
placed at the disposal of the Goicmmciit As 
time goes on the probabihtj is (lint more nnd 
more of tbo wounded will find their way into the 
Permanent Military Hospitals and Territorial Base 
Hospitals, as it is felt on nil bauds that it is not 
safe to surrender beds in the civil hospitals which 
may at anj moment be wanted for the ordinnrj sick 
population There is no reason to suppose that 
there will be less demand than usual on these 
beds, but the use of tbo permanent hospitals uas 
m tbo first instance necessitated bv tbo fact that 
the Territorial hospitals wore not expected to be 
in existence until some short time after mobilisn 
tion of the Territorial Army 
These Territorial Base Hospitals are part of 
the organisation of the Temtonni Force or hccond 
Lino in our Army As they were only to bo called 
mto being on mobilisation of tbo Territorials to 
minister to the wants of (lint force it was needless 
and would have been extravagant to fit up 
and mamtam as going concerns institutions, of 
which tbero nro 23 in Great Britain and Ireland, 
each with n compiemont of 520 beds, mcrch to 
await events The primary steps which could be 
taken, however a ere indicated 
The organisation of the Tornlorinl Force is in 
the bands of C’ountj Assofliolions, created nd hoc, 
consisting of the Lord Lieutenant of the counlv or 
other person selected by the Army Council, as 
president, and representative officers of nil arms of 
the force, of county and borough councils, of iini 
vorsitios, of employers and employed, nnd of coOpted 
members This bodj supplies all requirements on 
mobilisation of the force, and is supposed to tal e 
note beforobnud of a hat (hose requirements would 
probably signifv 

Each Territorial Base Hospital has to hoiiso 
besides its complement of 520 patients a personnU 
of 112 officers and other ranks nnd 91 nursing stn , 

60 that it mnj be imagined that to adapt buildings 
not designed for hospital purposes has been n linge 
task An example drawn from one hosptnl v ill 
show wbot transformation mnv mean J lie n 
ans a stiff one and it has been put tbroiigb icre 
with quickness nnd efflciencv whether or no 
accordance with any prearranged sc eines 

The buildings selected were *?( ^ 

lUg College nnd a Board School sta ^ , 

It, tho latter in the usual 
plavground, the formc^ hnvwft abo 
acre of garden m front m “ ccbffil 

over the premises from the , j 

nuthonties the accommodation a os r ng 


u 

... necordnnen with 7“,X%ver" 2^ 

the buiidinga by preparing n . le o ^ 
beds in the college nnd a little 
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in the sdiooL TVave rrerc made throngii the 
'nails dividing the ground^ A great part o£ 
the internal strncturc ol both buildings ^as 
immodiatclv removed—cubicles, parbtions, and 
education'll fitments all disappeared, vuth the 
result that in each building there are novr large airv 
ivftrcls holding from 20 to 30 beds, andsmoller ivards 
holding 10 or 15 beds In this ivay the requisite 
accommodation for the patients rras obtained, and 
the wards are verv bright in appearance and 
pcrfoctlv fitted for their purpose Next each 
building bad to undergo complete sanitarv re¬ 
arrangement, and this was done partly by use of 
space acquired bv removing the old appurtenances 
and divisions, but largclv bv the building on of 
sanitarv annexes connected with the different floors 
In this wav a oopions supply of bathrooms, eiuks, 
special sinhs for the emptying -of bed pons, and 
■rnter closets has been obtained The Training 
College possessed an assembly or recreation boll 
in the grounds at the bach and this has been 
transformed into a very large ward, a lean to 
annex supplying complete lavatorv and sanitarv 
accommodation having been added 
Similarly the cooking arrangements had to 
be entirely reorganised The college was 
fortunate m iiosscBSing a large bitcben, an un 
usually spacious, well planned room, and into 
tills it was found possible to put new ronges, 
a large steaming apparatus, and all the apph’ 
ances for dealing with not only the meals of 
the patients, but with the sergeants mess, and to a 
certain extent with the officers mess A separate 
room was trauslormcd into a kitchen for the nurses, 
ithiio space was found for vet a thud kitchen on 
an upper floor to further sene the ofiloers mess 
There has been nearh as much new construction 
as transIormatioD and some of the additions 
haS? annexes to the college', 

Imie nnif con'^troctional vsork, and 

infer nltcrations m 

^nter suppK and m lighting Precautions for fire 

liotU buildings wore fortunately found to bo 
nd.qualch supphed with radiators 
The officers quarters are situated fn the collceo 
aud comprise a xerv small mess room 3’ 

vbo Imxe boon operated upon In o i 
of the roll, go a chemiial la^mtore whmiTfr"" 

Tn^^l °ills -l-PumurlL? biel 

Cm tnrt. nologiral lalo, atorv of the hosm a^' "tT. 

'rr- 

r< ah toncen, its complome,"^f‘i.“J„;/j^^^^ 

-r l’Z"u;.Te"o?,b’''''‘""^‘” ^““-vschool 

tiuil.l,pe< There IK n Inr 'taO'^fonned in un 
'lb. r. ,V, e.nvel ^ . "«n'-^!cscciit dimng 

T ' r> of th. pe-.o, nrl and con'auis „ 


b n .; ilw ru."’room 

*T"ri>em f„- / V” "''’b'' bedrr.iM, n^il 

a*’.'l-a’is? A corer ^ nv'iing pHr, s 

A covet, d a ax 1 as la eu tmac Initr-oen 


the buUdmgs of the school and the college A com 
plete kitchen fitted with gas stoves occupies 
another building and serves the men's mess and 
the 300 beds in the schooL A disinfector and a 
large steriliser have been erected in outbuildings, 
and an incinerator for the destruction of rubbish 
has been built Other outbuildings in the vard 
comprise in addition to a guard room and 
store rooms of vanons kinds a mortuary and post 
mortem room An isolated permanent building 
forming part of the school, and nsed for defective 
children, has been altered to form an infections 
block and is divided into two parts, so that separate 
infections mav be dealt with. 

The work that has been done here m transform¬ 
ing two civil buildings suddenly into a hospital 
capable of dealing with the medical and surgical 
wants of 520 persons with a personnel all told of 
about 200 has been verv great Taking it as tvpical 
of the kind of thing that durmg the last six weeks 
has been undertaken on all sides, we find m such 
work a satisfactory promise that the sick and 
wounded cases that reach, or occur in, this country 
will be well and promptly dealt with 

Pbofessob Bossi s Besuke to Gehmakt 
P rofessor L. M Bossi, director of the Gynrcco 
logical Institute of the University of Genoa, has 
sent the following letter to the CorTiiie AcaiFcmicum 
of the University of Leipzig and has furnished a 
copy of It to Emeritus Professor Sir Alexander R. 
Simpson, formerly professor of midwifery in the 
Lniversitv of Edmburgh, who has been good enough 
to forward it to us for publication 

Esteemed Colieagces or the Imvebsitt op 
LEireiG.-I received a copy of the rpccial number of 
the Lexpztger AcwfiVa \achncJiien accompanied by a letttr 
which in\ite» me to communicate to the Iniversitr students 
and to the prc.a of mv countiy the contenU of that loumal 
^ih rcvpect to the rc-ponsibilitr for tbu ruthless war 
Thou I read to-dav the official notice that the MinirtetB 
of Public Instruction ot the vanons German Slates have 
• by common agreement forbrtdcn the German uni. 
xcrrities to admit from this time forward ns students 
nofviaus, Serbs, and Japanese Thw, whUc on the one 
tod German univer^itv authontics rely on the nnncmlo 
^ the inlcmationalism of science for the defenco^^ thmr 
own poUtical i^Uion, thev commit an act of nnhersitv 
opposition to that principle Ibo 
contrast of thase two actions at the expeave of tlV nrocti^ 
of sconce and of the dignity of its cultTvalors L loo ertd^ 
to require any further comment, but it obllires mo in 
the silence wliich I had imposed on mvsclf^snrt to 
mind to vou with loraitv an"? fmnhnera 'i “fd thi’uo'^ 

pnne.p “ to pTo'cni'^to v“ot tiud 

colleague of the Lnirer.itvof I^.-ipiK I nm ^ro'if 
would hsvc avoided any attempt toImpHcvto^o^ 
of the Itdlan univerMUe.. ia a coaffil^ S 
which science and Us culUxwto^ oEh , 
aloof in order (o pre'eno 

nnnpected rc'jm to turhansra at I».f Prc'cnt 

M'lon we cvnrr* ninu, murh^e.. , I'-vremonrof voar 

U.a. to.’ivcwm'^esneeEl, 
in al! i.s leni'cvint-..^ rcah rcTi, "''*^‘'7^'^^^'’:: 
re-tmUon of n mat nvn r,r ‘ frem-dlta t,i co- 
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experimental method of gctencc vrhich initiated in Italy, 
received iti> largest derolopraent and reached its highest 
prestige in Germany They will learn that the Latin peoples 
have owed much to the applications of disciplined German 
method in all spheres of life and in all branches of human 
knowledge They will Icam that the Latin genius has been 
largely assisted in its positive manifestations by the 
practical methodlcalness of Germany, that Germany has 
contributed perhaps more than other nations to the appllca 
tion and the diffusion of Italian scientific initiative (a fact 
which I also am personally bound to affirm), and that for 
this we ought to retain gratitude 

Bnt faithful always to the great principle that the 
prosperity and happiness of the peoples can bo founded 
only upon human brotherhood, we shall not be able to 
approve , , , , 

1 The Incitements to the use and abase of violence and 
of brute force which your Chancellor gave In full lieieMay 
with a cynicism which revolted the consciences—in your 
opinion perhaps too sentimental—of ns Latins 

2 That for years peace is preached, while human 
slaughter is being prepared instead, and while eien the 
hospitality of many European centres is being sterills^ by 
the preparation there of arms and of nuclei of men ready for 
trcflcticTy 

3 That_an example almost unique in the modem history 

of the peoples—International Treaties are trampled on, and 
snob neutral States as Luxemburg and Belgium are invaded, 
unarmed peoples, destined by the law of nations eicluaively 
to peace and to labour, being attacked unexpectedly and 
with unheard of and (as the facts wUl demonstrate In 
cxorably) premeditated violence , , o, ^ 

4 That villages and also cities of such neutral States are 
burned and destroyed, without any respect either to the 
Tights of property or to patrimony sacred to art ana to 

*^'^6 That open and trauquil cities are bombard^ at 
without any respect to the inviolability of the asylums of the 

g'^'^hat unarmed cUIrcns are slam, solely because bound 

bv affection to their native land 

^It is a civilisation wholly different from this that wc feel 
it to be our duty to teach in our universities and to our 
EtumoM youth, who from the very fact of our absolute 
neutrality; Imposed by ^r people and ^ 

present govemraent, vriU learn that Italy 
rastoration of a civilisation of scienlinc 
• founded not in the dominion of violence but of human 

solidarity in the brotherho^^ the nalbns 

Genoe Sept. 10th 1914 of the Itoynl Unlvcr.Ity of Ocnos 


Prof Bossi, in a covering letter to Sir ^losandcr 
qiinnson eavs “ Our Bcmncc, which has for its 

object the p^Bical nnd P^xchical maintenance nnd 

amelioration of the human race, cannot remm 
indifferent to the terrible tragedy that is being 

my collcngueB in Italy 

IMedicag Casualtieb at the ruONT 
The following ffdditmnal casualties to 
the Iloyal Armv Medical Corps on active scrvi 

have been reported — nopkins. 

Killed Liontcnant nerbort Lc 

Lieutenant lohn Hugg'fm' ’ Lieutenant 

tenant .Tamos Lnidlaw jj ^ Sherwood 

Colonel Charles Dalton and Captain il^c 

Hankcn arc reported to Lieutenant 

Woii„ded Cnptam B ^ J ^ Licntcnant 

R Fisher, and Captain C T Lcimu ^ 

E R Balkcr.whoworcprcv.ousivrep ^ 

MtsuiJtd Captain S Ficl , Contain C B Holden, 
Captain G 11 Stev enson, and Captain ^ 
who was prci louslv reported wounded 


The following offlcersprcTiously reported missing 
are now unofficially rtspotted prisoners of war'— 
Major I H Brunskill, Captain E S B Hamilton, 
Lieutenant A J Brown, Lieutenant II TV Hills 
The following officers proviouslv reported miss¬ 
ing have since rejoined Captain IL C Hildreth, 
Lieutenant J H Bell, and Lieutenant F II 
TuUoch 

Misuse of ran Red Cnoss 
The ■B’’ar Office has issued the following warning 
this week 

In Ticu of tlio large number of cases where the Bed Cro's 
is being improperly used by persons presumably ignorant of 
the Btalutory proliibltlon of sncli use the public arc warned 
that, under the Geneva Convention Act, 1911, it Is not lawful 
for any person to uso for the purposes of his trade or 
business the emblem of tlic lied Cross on a white ground or 
the words "Red Cross" or “Geneva Cross " Any person 
acting in contravention of this provision is guilty of an 
offence against the Act and liable on summary comiction to 
a floe not exceeding £10 and to forfeit any goods upon or in 
coancxlon with wblcli tho emblem or words arc n»cd 

The Act in question is tho legislative measure 
agreed to by each of tho Governments participating 
in tho Genova Convention of Tulj 6th, 1905 
The Roval Colefqf of PirLsrciAvs of London 
AND THE Position of Students 
At on extraordinary Comitia, held on Sept 24th, 
Sir Thomas Barlow, Bart, K C V 0 , the President, 
being in tho chair, a report, dated August 14th, 
was received from tho Committee 
referring to the decision to hold an 
examination commencing on Sept 8th, ^ 

epcciol conditions which applied to the candidates 
Srmg for tho examination The Committee of 
Management also successfully recommonded the 
adoption of tho following tomporarv regulations, 

That time spent as a.ssistaat oa 
of His Majesty s ships m in a j'’^imary nulhorittes 

any hospital utilised by the the ch-il'i 

not exceeding jio'jpiUl pnctlcc and for 

isr—" p.. 

oOlccr under whom tho f sistaot son es j.,] dfcs^^r 

2 That mcdici! clinical Jq Tnatomy and 

KhlDS served before second cxaminarmn 
physiology has been passed be recognised 

The Cauf of the Sick and Bounded on 

CONTINENT „,nnarc(l 

The Order of St Tohn of who 

to receive nt of the sick 

are anxious to help m liospitals on the 

wounded /“./‘''PPfoTparticulars of service 
continent Applications^ for P cicrkcnwell 

LondomcT, to Mr H ^|r°“ETmmid “owen, 
2"upp”or°nppkol°pS“‘. M””” "I”"" " „ 

P.P A 

St Bartholomew s ofTlco to jom tim slnH 

at the request of the Bar Ojlc^. jjnt.sh 

of tho consuItmC 

Expcditionarv Force as Xirnoil> 

PnOTECTlVE has i« iiel a pap Aw 

.,r„._ThaBe.earch Defcn^ of tMs Uvatme'it 


rX cxpiaininp the great ralae o , 

Lurarra^nged for the trcalm^M lo^ 

dcsinng n.f the rV “J t,., honora^ 
cm be bad on y, Tcleiborc 975 Fa <• 

21, Laflb okc-squarc London 
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The Wo^rE'T of Canada and the Wab.— 

n E H the Dochc5s of ConDanjrbt ha* annonnned the 
collec'ion hr the Tromcn of Canada of orer £57 000 for thense 
o'' the Bnlish VTar Office and the Admiralty Of this amotmt 
£37 000 mil be handed over to the Admiralty for the e«tab- 
lUhoent of a Xaval Hospital at Portsmonth The balance of 
£20,000 will be placed at the disposal of Lord Kitchener 

The Fifth Soetherx Terkitorul Hospital 

—This general hospital i* established in a council secondary 
school in Fawcett road S3nth*c3. near Fratton Station on 
the Iiondon and South 'IVestcrn Kailwav, from which tbesict 
and wounded amving from Southamp'on arc casilv brought 
to the bo«pitah The following phvjiciana and surgeons 
foTn the staff —Lieutenant Colonels John Kvffin (in 
command) C V Cbilde and C F Bonlh Majors E J 
Dans Taylor (permanent personnel) T A Mnnro Forde 
John Phillip' C A. Scott Ridout, and I? A. Dore. Captains 
II V T Iforgan (permanent personnel), Harold Burrows 
tv r McEldowncy, P H Green J L.ttnght C I,amplongh’ 
tv Carliog 11 L Driver, S Goss, J Blackwood M H 
Day and tf Dale IVood. There are in this hospital 
at present about 320 British wounded and sick the number 
varying dailv as men are discharged to their depots as fit i 
for duty There are 95 Germans, mostir cases of senons j 
wounds and fi\e German officers, including three doctors ■ 
The Germans are being treated exactly as our own men 
cieep' that they arc no' allowed to write or receive 
IcUcrs Their ^haviour is good. Few of them seem 
to tavc anv idea of the real state of affairs so far 
as the ww Is concerned The experiences of a hospital 
arc mo«tlv grave, but an amnsiug incident ocemred 
lalelv A German was ordered medicine Feannc it was 
he In'Utcd that the nunc should take a dose 
More he would do so Four deaths have taken place, two 
on*; encephalitis consequent on 
bcrala ccrehri and one from pneumonia. The nurses hare 
undergone antityphoid inoculation 

Cross—T he 

Dominion Government of Canada Ottawa has transwilUMt 
the sum of £10 0e3 9» lOd from the foMdian 
branch to the funds of the Bntisb Bed Cross Society and 
Queen Alexandra has sent by cable a mes-ir,= 

the wietr contribution to ?he fnnds™ 

in Eilnburgh in the carfy of *^ih^ 

conreyed V,T mo'or ambulances to CmiWh IWm? as"' 
mee'icg hcM in Mlnburgh on Sen' iht 
of Lonl Kinross iheclialLm a »<^^cnce 

the purpxo of dcalicir with ihn 11 ^°'^ ^ formed for 
hurgh and .If tnet imong those 

were tie Marchiouc's of^otc Dr 'j? »««ng 

T hnburgh Mt Campbell 011^0^ -^1 Consul . 

nrd n nuntm-of rcp'c'cuta'iio Consnl in , 

irilrvM that she )nd Intew.cw,^ pH’''®’ Bute ! 

r'^eial. in I.endon avd arraEgerrcnts^ed”he^'”'‘'"’“'°‘ 1 
BJtl.eq.ir, Mr Campb-II (.ib-on 

r-oecMs of tun I. be,rg raised toward, ih ^' 

h'- 'or of any refo.L who may 

■r as al a lntSmale-1 that a num^r rf ' ’ '^‘•‘l”ct U 

J'r e prp-oi to raarirr ^ fr^in nr^T'*"' ’ 

to their heres and a ir ^"1 of rtfopces < 

oocp-the rvfuxer-. ^ 1,1 p ' 

to I Ira e houses. Tl.r f rst rr'ar of ’ 

‘’>S* week le 

ae-r I , Vlv Jr Lhn! u-gh nr 1 sldl lop hasponcon 

} ' )' f"^'ntai'esl U „ "'* cnml-e-s ’ 

, 'VT'f' 'fn Ir uir-> to V- oe of tbe J 

ri'r i! n .>rV ^ plicc K*i>c ^ 

' ’ - ' - - . .. * ' o the r c-vn i omes 


. far has been that they are not required The principle 
5 of bringing home all the wounded who are fit to travel 
; may make the need of doctors or nurses at the front much 
t less, bnt there must be a gyeat deal of work to do 

• Americas' Women s Hospital at Paigxtox — 

^ Mr pans Singer has placed his residence, Oldwar House, 
Paignton, at the disposal of the executive committee of the 
Amencan 'Women’s IVar Belief Pond, and it has been fitted 
. np as a hospital, with operating theatre Ar , for the treat- 
, ment of wounded sailors and so'diers of any nationality It 
. will accommodate 200 patients, and 70 more beds can be 
, added If required The largest ward contains 67 beds, and 
; was formerly the banqueting bail The hospital has been 
1 accepted by the War Office and is being worked hv the 
Bntish Bed Cross Society, and is now ready for the reception 
of patients The hospital staff is as toUavrs Principal 
medical officer, Mr J Ernest Lane, consulting phyacian, 
SirW Osier, honorary phyacians, Dr A, E Carver and 
Dr W W Stabb, honorary snigeons Sir B. Hampden Smith 
and Dr Lawrence H. Bennett, dental surgeon, Mr G K 
Mallory, radiographer, Mr W H Steele, an-csthetists 
Mr F T Frampton and Mr H C Adams , resident medical 
officer, Mr Bnpert Farrant 

The Devon Volunteer Aid Organisation has 

fitted np the Episcopal Modern School for Girls at Exeter as 
a hcvpilal It contains 90 beds, and this number can be 
increased to 110 it necessary The bmJding has an operatinir 
theatre, di^nsary, Ac The officers and staff have b^ 
appointed, and the'e include Mr Morthington as com¬ 
mandant and Dr J S S Perfans and Mr G Adkins as 
medical officers 

The British Red Cross—H r Percy 

Sargent, surgeon to ont-paUents at St Thomas s Hospital 
has gone to Houen to take charge of the surgical division of 
the Bnti'h Bed Cross Hospital in that citv The other 
medical officers attached to the Bed Cro's unit at Bouen are 

® Hebblethwaitc. 

ana Dr C K lIo;rard —The fodetj bss accept^ the offer 
of the use of 50 beds at the Cincer Ho'pit^ FffiW 
ro3u, S Tv 

Asdm of iTJGO, contnbuted bv the emnloveeu 
of Me^ Siemws Brothers and Company at Boolmcb 

ISSS .h. 

^fbs, 

srr® 'T 

Uon held on account of the war the Boval Colltt^f 
and the Royal College of Snrs^n, tb^ ° 

Sept ^ih conferred diplomas of LB CP and 
upon 122 candidate' (including eight laditsl whf ^ ^ ^ 
plcted the Final Examination and have?omnb J’^''?v^^ 
rcpectivc bv law* The name' and 
the sncccs'fn! candidates will be pnbliied 

Throuch ihc Uednr*^ f>f v,. -w-tiy. __So^riT\I, •— 




Craigleilb 


To Belqiax Medical "Trrv \r ^ i 
among the Belg-an rc'cgccs who nn ^ “-^fedtcal men 
I cf:]i h are rc^ucctcxl to comrrp^^ French Flcnii«h 
BcUef Cvmmi'tee^ W 

'c-i-c'are much needed at the 
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tngUth Jllrth rate 
Hthcl IT Elderton 


OuLiu AXD Co tondoru 

Fusenica I^ratorr llomoir* XIX and XX Kenort of the 
Pirt 1, EnRUnrt ^orth of the Unmber Br 
Tffo aiaBnimj 20 plates Price Bj net. 

fflrjiDLEr Bnos , Blshopspate E 0 

Trantacticms of the Ilunterlan Bocletj- 191CM1914 Bosaloni S2-95 

/HEi’tEMxrrr WILLIAM London 

A OUnIcnl Study of the Beroui and Purulent DlseMcs of the 
^byrintb By l)r Erich Buttln (Vienna) With a Foreword by 
ProIcMor Dr V DrhantBchlUoh Autbori«cd tran«l»tlon by 
Uoraco hewharLA B 31 D Initmctor In Otoloey. University of 
Minnesota. Price 85 6d noL ^ 

Svixo, P S , Axi) Son, London. 

Industrial Tmlnlnp with Bpcclsl Befcrenco to the Conditions Pre- 
TOllInc In London By A B Dearie Bhaw Bcacarch Student of 
tlio London School of Economics and Political Science Price 
10« 'C(! not 

sLAtiRlE.ir WinmcB, London 

A IN ar Cookery hook for the Sick and Wounded Compiled from 
the Cookery hooks of Mrs Edwards, Mlsi Little Ac by Jestio 
II Lanrle Price 6d net 

Xn ABO Ouldo to the Groat NVar (Countries Portona and 
Armies Concerned In the Present NVar) Complied by Edmund 
B DAmerpno Price, with map Is 
The BIOROof LIbffe a Personal Earratlve By Paul Ilamellus Dr 
Phil, Professor of Enillih Lltomtureln the University of Llfeec 
Price is not 

XoaoMAtj, Gntps awd Co London 

Methods of Quantitative Orjpinlo Analysis By P C 31 Mnescott 
DIO,AJtOSc,AIO B3o Lond and K 6 O KnlRhl 
DIO AItOSc,AIO,B6c Xdind , CamcRle Research Bch^r 
Price 65 6d net 

McTnura and Co Limitei) London 

Amslnp In Wartime By M A Oxford formerly alatcr at Guy’a 
Hospital Price is net 

Patox J aed J 143, Cannon street E 0 

Paton B List of Schools snd Tutors 1934-lS Price Zl 
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^pointmtnlSs 

SuceeafulappUccnii /or eaeonofes Secrefarfes oj PubUe IrutUuHoiu 
ana othort poueitina injorntaUan tultabte for IMi oolumn are 
invited to forward to luz Laeoet OJJIcc direeled to the Sub- 
Editor not later than 0 o eloel on (he Thurtdav morning of eadh 
week, each information for pratuitoiupubtication 

AiESun W If D Ahord PROS E lln . his been appointed SufReon 
at tho Queon Alexandra Memorial Iloiriltal 
Bexumost a R L.R C P Lend PROS Edin M It 0 S has been 
appointed Ccrtifjinp Surpeon under the Factory and Workshop 
Acta for the Upplnenam District of tho county of Rutland 
OoiLLAOsiv Ida NIaboaiift LRCP AS Edin, LFPS 

haa been appointed Resident House Surgeon at the Mansfield 
Hospital Kottlngham ■ 

Hicbevs W Allies L R 0 P Lond , has boon reappointed Medical 
OIDccr to tho Redruth Workhouse Infirmary 
RILLE-X S J NfDRUI DPH Lamb has been appointed 
Certlljlnp Surgeon under the Factory and NTorkihop Acta for 

tho Carrlcktcrgus District of tho county of Antrl^m 

XniTls LmvAKD RH C P A s Edin L F P S GUyg hu been 
appointed Medical Officer under tho McnUl Deficiency Ad to the 
Olamorcanshire County Council ... . o .. i 

Mlxklev 11 R 31 B Lond his been appointed Assistant School 

Medical Officer to tho Reading Educational Authority . , , 

SlxCLAin J J MB Cl. BGlasg ^as applied^slstaut 

Aledical Officer of Health and-Vsslstant School Medical Officer bj 
tho Southeml Corporation 


0 ataitms. 

Forfarlherinlormationreoardinn eaehTneaney reference ehoutdbe 

made to (he adccriUemcnt Jndez) 


ATLvaai RT“llTrAi“Brc^ixanAMsniBr Hos. 


uomairJcsl Salary £150 per annum 

DAxm'nr"*^HonTox Ixeisvabt —Houio Burgeon 
annum with board and residence 
TIabsstaile Aoaru Detox 


with board washing and 
Salary £120 per 

iMTA.x.r, ........ iVrVRMAnT-House Surgeon Salary 

ElOOperannum with biord rcslJcn^ and ™hlnB 
Belohate Hospital ron CniLDBE.x ClapbAm road sW—Nsslstanl 

Birir^^'i'rAD^BonsLo.i noseiTAI—Jonlor House Surgeon SaI.ry 
£100 p^T annum with and Uunorj Thin! At I tant 

BniMixnniM Uftox-Dn.LXJ nffic^r S=^r 3 at 

S'”' Sfir.:; 'rS? rS”- -“ 5 »» 

each 


salary £150 i.rann'a'i^",^.!; 

annum and extras with board lo-lgln^^d washing^ 

no,P?TAl-nou,c’'8^rgcon. B.Ury 

I^dfAL IxrniMAnT —House Surgeon unmsrriisi 
£100 p« annum with board rrsldcn« anS wAildag 
“and^^^irn™'"”^ b-W £1^ fxr annSm with 

Bret^om Uxiox IXElnMABT WARKWOBTn HOEST, Axn SenoOLS 
Isloworth, W-Hrat and Second Asilitant Medical ^pcrln 
Undent unman- ed Sables £225 and £200 per annum ra/e! 
live ly with usual roslrtcntlal emolumenta * 

Bristol 0iTr A5TiA M FJibpondj—Second At IiUnt Medical Officer 
unmarried liaUry £260 pw innum, with ftparlmcntt bocriL 
WMalnfT and attendance ^ 

Brisu.l Ocsebal UoaPiTAL.-Flrst House Phtxlclan Second Honso 
Ihytlclan House bur;;oon and CoBoally Ilouxc Sorro-in lor tU 
moutbf Salary at rate of £120 per annum »Ijb bo^l reiJ 
dcnco, ic. 

Erooewoop Siirbej CoiTXTT AsniSM —Temporary Asdstai t MedtaU 
Officer Salary at rate of 5 pulncAt yniT week 
Dtmiri.ET VroroRit ZIospital.—S econd House Surj^n Salary £1J5 
per annum with rcaidcnce board and waahlnc 
Uonr St EoMonp^ tttST SurroLK Gexitril Ileddent 

Medical Officer unmarried Salary £120 per annum with board 
lodpnp and laundry 

Canuerutll KriUMAn^ Brunswick ariuan? Camberwell—Anhtint 
MiNllcal Officer Salary £190 per annum Alio AisNtant Medical 
Officer fortlv months for Infirmary Brunsa'Ick'aquArr Camber-well 
and Gordon road Institution Peckham Salary at rate of £200 per 
annum AUo Junlfir AiilaUnt Medical Officer for ilx rnonim 
Salary at rate of £180 per annum Apartmonta, boajri and 
waihlnf* In c-\ch caio 

CU’tOhR flospiTAl., 1 ulbam road 8 ir —Surrical Ileplatrar SaUit 
£ 100 per annum 

Oattfkdorv Kr^T Couarr A-fTLUif Ohsrtham—Junior Asdibint 
T/ilfil Medical Officer unmarricil Salary £250 per annum with 
(juartora boan! waahlnff Ac. 

OAprroxrx ConponiTio't or Tnr Cirr or—AisUtant Medical Officer 
of Health Salary £G00 per annum 
OABDirr A3r> Ooubtt Puhlio Healta LABOtUTonTx-Bacteriolo/^lft 
salary £200 per annum 

OiBPirr Crrr aIettal Hospitals Whlleburcb near Cardiff—Second 
Assistant Medical Officer unmariietL Salarj £^ per annum, 
and all found 

CnWDbUTOx Lf>k STstronpsniRr Coimr Mp^tal n«H«riTAi-— 
Assistant Me^llea! Officer Salary £270 per annum irlth quarters 
board altenijonco and wMhlnp 

CiirLTii.'inAM OrjtERAL Hospital —Home PhvilcUn anti Houio Sur 
peon unmarried Salary £100 per annum each with bt*anl 
lodglnp andsvasblnR 

OurLSCt HospiTAL FOB WoxEX, Pulbam road, S M —Cllnloil 
AAslstonts 

CnEirrRrirLP a'«d NonTn DERnTsuim Jfo ririL,—Senior Hon e 
Surgeon Salary £120 per annum with boanl apartments on 1 
laundry _ 

OoLCurarrrLPairTC CounttIIoipitai.,— Houie Surgeon Salary £100 
perannum with board residence and mtahlnc 
HCTDr DcjiDrininr Hoju xtal for Sici Chujjbe^ — Pcraalo Jt''sldcnl 
Medical Officer Salary £1C0 per annum . « « tt 

Btelifa Hospital for bick Ouilpre'' Soothwarr SB—House 
Phj*Blclan for three monthi Salary at rale of £75 per annum 
with board rcaldonce and crashing _ 

ExETFR no\AU I)F\oa i*tp rXLTlB HoiplTA^Aldbtant Houio 
Surgeon for six months Salary at rale of £200 per annum "’jin 
board apartments and washing w, 

FLOHEycn ^nmTJ^oAJL Hospital for GK5TLriroLrf .J-r 

grote ^ M —Aon KcsMcnt Mc»llcai Officer biUrj **129 I 

Gbxltoafb It&iiAcr Dismtcr Cotr50n..-“Trmr>^^ Me-Ilral Offit^ f f 
Health Balar> at Jlrdlcal Officer at rate of £Z/} n 

Medical Attendant at Isolation Hospital at rate cl £tO c-i- 

OnFAT lARMotTn IIoiriTAL.-nonie Surgfon unmirrlcd 

£140 per annum wUnboartl lodging Vii ?.« <;,irf*»nni l.nth 
HAEirAx'lloTAE lE«Ra5ART -Srcrnd and Tblr.1 ^ 

unmaiTle.! hslarics £I20anfi £1C0 jxr annum rt-i^tlvcij «.tn 

residence l*oanl and washing _ c>l&ri £1£5 

nAFTLCPooL. llAitTLFroou HospiTAi-—Honic Surgcou > 

perannum with bonni s^Aiblng and Jo-Iglng t;,Urr»lralo 
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Sorrs SsTTELP' Itssa-v IxriRatArr atpSocte Ssielw ArpTrcr'cr^ 
I>15 PET<akt—J cnlo^ Hcmf^ S^r^ecn SaUry £115 per Annua, 

xri^ iTsfdence board-tniSTnihirc 

Stt)KT-cx Tnrx^ \ot“S S*Arrotr^3TiiE IrrmuABT Hsr^-iill— 
Hou?<* San::Tcn umnarded Salary a* ra*< c*" £120 per annua,- 
•srlthtctard Te?*denec tad^ra-birr 

frm rrrix Tt EaTAL laiTSVArr —Hou5* Phyrfcian SalAry £u^ 
per Annua ’•ritb b^aid rtaidcace- And liandry 
SiTA^rsEA Ge^trae attp Etx -HosTtnAX.—Hcuse S uig e-a Salary 
£t2S p#- Annua '•ri-h t-'nrd xn-blu;: and Attenasnee 
Strx’«rA CxTi^—Ecs*dea* Ari*<An* lineal OSec'' Salary Ab^u* 
£2&perArmum 

Tar^rox TarT-oT a?t> Sjv epae t Hcfrrrjii.^'-Seaf'r Ecu e Sc- 
peon And ArsistAT House Surzcca Salir*cs £120 and £20 per- 
Anmrm resp^Wely trf h t<ard- lod;:iar, and laundrr 
TArrx' Eotax C^RywAix IsrrtRXAKT —Heur^ Sur;:eon tmaarded- 
Salary per annum xriJatuouu board, and ■^Ashlnj: 

VeS^ML. PoTAE NA^otTAE H'^PT^AE T'^'X CC'XX^MnOX ATP 
I)L«tiA*ES or Tire C h f s t ox TtrE Setaextis PEXXorrix.—MslrUn*^ 
Pe?*deat ilctbcil OiS'x— craar-'ed. Salary £1 0 p“- annum 
vr^ hboarl Ani'wuaMcpAl’cr«un-e 

TPi.cmrEr) TTej- Ri-'Exg Astecx-—A j^^an MeiUcal OScc- S lary 
£2D0 per annum with apir*me-'ta bcnnl *vrajhinz and a^en ianre 
Alfa Locum Tenenx Aasit-an*^ Acdiral OS-cr Salary aa a—anp^ed 
xvi h apartmenta tcord-and traxel in;: txpem*^ 

Waesaee ATP Dq-tstct Ho«ertAi-—S^'^r Hcu*e Surgeon Salary 
AaSOperannom with board redderree. and Uundiy 
WAREITG'^^T IxTIBEART ATiv Dl^TETiAUT—Jon'o* Hou»n Su-CTCU- 
SalAjT at ra.e of £122 pe' annum, -j^th bstrd anar^menf* and 
laundry 

Wist B’^irtnes xtd B amc " Hc’Stt-'ae—A rsVant Heafdent 
Botae Suiyeon Ar>1 Anawltellst, unmarried. Salary £100 per 
annum xrlth board residence and xraalilnp- 
Wx?T Haaf atp Easttax Gettaae IIoc‘*rTAt, S*TA"o-d E —Sen o'¬ 
House Pbyaiciaiu Salary £123 per annunx Al*o Junior Home 
PhjiJciAn- Salary £lCf> per Annum Board, residence and WTLib- 
inpp*uvi-*ed In each cas* 

Wts^ Bam Cxiox Ixttrvatt Whippy Crt>« rctvd J> > '* S’ E 

—Third Ayjtant Frtfdeu MM-cal OtSrer SklarT £IS3 pe^ 
annum xrlth crtal rtaldmiHl a’n'wrarjces- 
Westoix GrxTTtAE Di5“‘EXAsr HaiyKbose "ua5 —Hon -mr 

Surpeon Accocchear 

WoETEurAv.r-Qx Axn S~"Ar7^nr *H rp >i: Gextsue HO'^t'^al.—H ouf^ 
Snrp#^ and McvUcal CS-er^c-'rbe tn^ntt? Salary each 

A ra e u' £125 per a nnum , with bxird rooma and iiunilrr Alro 
Patbo''fi't- Salarv £230 per annum 
WooE^m TmnarLttns DtxrrxxirT —Temp'^arr Asajian* Medical 
OSec- SAlArr£25r>erincnfh 

Tone. C«iTXTT B.fxTr*Ai-—House PbTTltlan arl Hvu^e Suryo c n 'o- 
»ta tao-iJis Salary at ra c o' £333 per annem each wi h b‘<ard 
res' 'once le ^ 

The Chief Xnr^e* rr* rac*o-ftt HomeOSee Lmdra SVT^ rlrw 
ir-‘fce o' racscciea fo- CertlfylttR Sur^^eons under the Facto-y 
and WorfcilK*p Acli a^ A1 o-d In the eo un *T o' Ab»e-de^ at 
F'-amUachars, fa the county o' Suffolk and a Ea^Mriland 
county Uown, 
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Sjrort Contmtirfs, anb ^jtsfoers 

During the continuance of the tear the ttie of The Lancet 
tcill he curtailed This has been necessitated pnmanly by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and mil fail, to reach us Many special features 
o/The ZtXSCET have had to be sacrificed for the time, and 
tchile ice ask the indulgence of our readers for tins, ice promise 
to restore them at the earliest possible opportunity 


THE WISDOJI OF ANIMALS 
To the Editor of The Lancet 

Sib,—Y our note last iveek nnder this heading pronopts me 
to remind your readers that nndonbtedly the endowment by 
popular consent of certain animals with certain qualities 
was the reason for much of the fanoifnl ancient pharmacy 
the nnflerlyino idea was that the eibibltion ol pollouB ot the 
animal as a drug Would endow man with the charactenstio 
qualities of the animal Animal remedies from the earliest 
times ha\ e pro\ ed the anthropomorphising tendency The 
toad was ugly from the hnman point ot wew, therefore it 
was %euomons, and In the late eighteenth century Gilbert 
White, of Selbome. had heard of a qnack doctor eating 
toads whole either to pro\e that they were not poisonons 
or that he was poison proof The toad really forms part 
of the ancient pnarmacopoola, which doubtless regarded it 
as a jiolBon All the drugs derived from the mtestinea or 
brains ot quadrupeds and birds by our ancestors were 
sanctioned by fanciful human attributions The flesh of 
certain birds was supposed to promote swiftness The flesh 
of the lion, if procurable, was belleied to infuse valour into 
the eater Portions of goat were eaten in order to strengthen 
procreative powers The superstitions concerning the 
animals being mnltifanons the composition of the varions 

S IB and electuaries became complicated in consequence 
okers ot old time who impressed their stones upon 
crednlitv were responsible for this preposterous 
pharmacy The persona who tell these stones nowadays to 
credulous editors are responsible for a certain amount of 
irritation Thej have their joke, but they help to create a 
sentimentalitj which may be actheir mischievous 
I am, Sir, yours faitbfullv. 

Sept 28th, 1914 A Serious Person 

MODERN MEDICAL POETS 

It is well tohav eamong ns, nowns of old time, a fewdisciplesof 
^sculaplus on whom at their birth Melpomene has glanced 
with tranquil eve Mr Augustus H Cook M B Lond , 
has published through Messrs G Bell and Bone, Limited, 
a little volume of verses called “ Eve Repentant and Other 
Poems” Though perhaps the verses are of somewhat 
nneqnal ment tney contain some good description, sorno 
picturesque flights ot imagination, and In some of the 
\erse 3 a ddcp rch^ous feeUuR smoothly und iocimIv 
exprcsBGtl ATfi jor Grconwootli D y JjD B ^ in *X»onuOD, 
an Historical Poem ” (oriRinallr printed in the June issne 
of the City of London IHustralcil) traces in nine lined 
inmhic pentameters, the last line being an Alemndnne 
the rise and development of London in its mam 
incidents and conditions It contains reproductions of 
tho Steel lard and neighbourhood, from tun Wv-ngards 
plan taken for Philip H of Spain aud a mao of 
London from Lincoln's Inn to the Tower circa 1^ 
Tct a third medical writer of verse is Dr F ^rl»r 
Wells for whom Messrs W H and D 
148, Aldersgate-street have publish^ (in khaki uniform 
with rcil facings) two war poems which arc infonned 
are “ sold for the benefit of the Prince of W ales s ^otlonnl 
Relief Fund " Tho first, entitled ”1914,” is a sonorous 
ode on the war in the cadence of Grave The 

MWind “The Roil of tho Drum," has a swinging rbvtbm 
that-wcll suits tho subject 

THE LIBR^VRY OF THE NfEDICAL SOCIETY 
or LONDON 

Mr George Betheli’s Account of the Library of the JMimI 
Soci™v of London,” which has l>een repnntcd from the 
L^ranHs'^iation lleconl for Mav contains a nute on Dr 
John Iicttsom, tlio founder of the fibrarv, and rccoimts the 
blstorv of the iibrorv with not a Tevv interesting 
dicta It is true, for instance that ‘ the pnncipal part of 
our k-no^Mgo must be ever dcnviM from rommnug ow 
observations with those ot others Mr Bothell quotes 


library is the diary of Dr'John wSd“v?raro?Straf(o"l 
wnwi^practised mcdicinr’ One cntWo^in ", 
^^rthy of spocml note “ Sl^akcspear Hmvton untf ?ij>n 
JhonBon (sic) had a merry mcctmc, and It iir^oL 
hard, for Shakespear dic'd of a fravourtb“ntractoK 
The living wage and discrimination against marricil 
employes appear, from tho rules fonuulaVeilTv th^c 
Mmmitt^ on Jan 25th, 1760 concerning the dutws ot 
keeper, to have been live questions 
f stated that this ofllcial 
should be rather a sin^glo person than married," and 
that he may have • a sufficient salary for his subsistence ” 
The lib^ contains some valuable incnnnbnia and an 
ercellent collection of Early English printeil racllcal 
vvorks of tho sixteenth and seventeenth centuries in 
clnding a reprint froin the only copy of tho original 
^ tion of Servetus's “Dp Trinitafe Divini” that escaped 
being burnt with its author by Calvin Nearly all the 
copies of this reprint were burnt by Dr Gibson, Bishop of 
Ijondon * 

THE RAGGED SCHOOL UNION AND THE WAR 
To the Editor of The Lancet 
Sir,—T his great crisis in the life of our nation has 
Involved tho withdrawal from our ranks ot hundreds of 
men who have either joined the Territorials or enlisted, 
and there is immediate necessity for wholehearted men and 
women to volunteer ns workers In filling np tho gaps that 
the physical, social, and religions welfare of tho children 
may not snfler It is of the utmost importanco to tho 
nation that our 140 afflllated schools and missions should 
be maintained at their normal strength It would bo 
appalling to contemplate the state of onr city poverty areas 
without such centres of light and healing 
Our holidav homes also, at Southend, Margate Bognor, 
Bournemouth, and W'lndsor vnll bo used tbrougbout tlio 
vear lor poor cripple children suffering from serious com 
plaints and who are quite unable to face tlio onlinarv con 
dltlons of London life Manv of onr missions in popnlous 
centres are rendering national scnico bv allowing tliclr 
premises to be used bv tho Soldiers’ and Sailors' Families 
Association, dav clubs for uuomplojed bovs, workrooms for 
girls and women, Ac All this, bowover, costs money—£100 
a day is needed—and tho measure of onr abilitv to meet 
the dire need surrounding us is exactly tlio measure ot tlio 
generosity of tho public —Wo are. Sir vours faithfully, 

John Kirk, Director 
AnruiTB Black, Honorarv Secretary 
32, John street, Theobald s road London, W C , 

Sept 25tb, 1914 

SURGICAL INSTRUMENTS FOR SALF 
We publich this week an advertisement oflenng for sale a 
complete set of surgical instruments and operating cqiii|) 
moot Wo know tho circumstances in which tho articles 
are for sale, and think that some of onr readers might 
like to cal) tho attention of the public to on opportunitj 
that is being olTercd to them at a time when gilts of this 
nature are being generonslv made for tlio assistance of 
miiitarv and Red Cross hospital organisatiou 

RABIES AND MUKZLING IV NFW 5 0RK 
The prevalence of rabies in New lork rccepllv le<f the 
Gommitteo on Infections Diseases of tlic Advisorv Council 
of tlie New lorkDepartmcntof Hcaltli toadopta miirj’lmg 
onfer Tho Commissioner of Health puhlishca In thu 
JI rr ?Vulletni of the Department for Sept 5tn a of 

extracts from tho correspondence that fms 

nonred in on him since the enforcement of tho orucr 
\\hile much of it Is coramembtorv one writer lias tho 
temerity to assort that * there isnoBncfi thlnfi asmaa 
or noople bein;? bitten ” The logi^i facuUv of one wnUr 
can be estimated from the remark bnreh nu ocrasiorni 
mad doff will not lead von to condemn tho whole mrr anv 
SSre than an occasional insane human 
what fs the use of any of ns ” Fven in Vew W how 
ever dangerons insane hnmans arc conflne<l where tlmv 
can do no harm Another writer savs 
well banish children” ns dogs Eorinnately the nmjorit 
of corrcsjvondcnts eccro to entertain more revsonaWe 
views 

iDLITARY SURGERA IN THF BARKANS 

T ^ H—The following two paferanppcarrel in 
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book entitled "Wth the British M Cross in Tnrker 
1912-li " bv A. Dancan-Johnslono (London 3 Lisbct and 
Co I’rice 5» net) was reriewed in onr columns on Mav Atst, 
1913 

Tur Scholl llannfactnnng Companv have offered to thenar 
Omce 2000 pairs of their “ foot-cazers" for Ibenseol tbe 
troops now Eemug abroad and for those who msT shortly 
lie called upon to take their places in the lighting Imc it 
is claimed that these arch supports hate a yerv restful 
effect upon the leet when engaged in long marches. 

rnefiditroman —Onr correspondent is mistaken Medical 
practitioners do not ‘ accuse ’’ their patients of hvstena 
nni more than thev " neense " them of tuberculosis To 
Biicak of a ‘ determined and sustained charge of hysteria ” 
puts the matter in a grotcsqncli wrong light 

<: if, •fnl.fr—3\c think lOj &f a reasonable fee for eramina 
tion and report 

OosnrcviCA'novS not noticed In onr present issne will 
receive attention in onr next 
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LEOTUEES, ADDRESSES, DEMONSTRATIONS. &c. 

POST QRAi)(7ATSCOlX£QB I/mdon HoeplUl HAmmtmaith' 
W 

Mokpit —lOx-V Dr Dlfttictot'Wotneru Heidica) 

•Jid Sorrfcal CUnIc* X Kaji Mr T Qr»y» Opcr»t3oiif 
Dr Prllciiard lUclcrUi Tberupy D€p<Lrtm€ut Mr B Herman 
iui4 Mr Olbb t DUea^rt of (.he Eye 

TrtrPAT—“10 Dr Slm*oni QyruecolofilcaJ Oper»Uonj 

2r M Medicail and Siu^cal Clinics. X lUys Mr Addlsoni 
Opemtionf Dr Dsviit DI«eAsesof the Throat, Kose, and Bar 
Dr Pemett Disease of (he Skin 

WsDJrrsniT—10 aJK Dr Bsimfiersi DUeaues of Children Dr 
Dsvlti Operation* oT the Throat. ho#e and Ear 2 TM, 
Medial ijvd Surjtical Cllnia X Bays Operation* Dr 
Slma-at DUeaact of Women. Mr Gibbi Dlseasa oftbo Eye 

Thttitdat —9 a X Bacterial Therapy Deportment 2 P x., 
Medical and Surjrical Cllnica. X Kjij% Mr T Qrayi Opera 
tlon* Mr D Darmani DIseasesof the Eye. 

Twdat —\0 a.* Dr Simwn i Gynicoiioclcai Operatloni 
ZpXh Medical and Snrcjcal Clinics X Bay* Mr AddlJOHi 
Operation* Or Darl*i Olsease* of the Throat, Eo*e and Bar 
Dr Pemelj Dl*ea*e* ot the Skin. 

SiTriPiT —lOa H Dr Saundeni Dlmaesol Children Dr Darlfi 
Operation* of the Tliroal and Ear Mr D Hannan i 

LyeO/<rratlon* 2 p>i Medical and SurricalCUulca XEara 
OpertUotu ^ 

H fTION AL nOSriTAL FOIl THE PAEALTSED A.TD EPILKPIIC 
iAju-*vrc Blovmsbury IV C 

7ix.‘t ir-330 r u CUnltal Lectare,_Dr P E. ILltoni 
‘•iiltijrinijclla, 

THE TnnOAT HOSPITAL, QoWen.iia.re IT 
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eo Lelccler 

Tni r*pAT —f r X Cl m erf/<*’d Ijr<*iurc —Dr M TVvVM^it t>..» 
fcVlnln IlraUbaj 1 l)l«“a,r ^ X>ockrelli The 
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Lectiirn, orimfial crticUs, and reports should be ivntten on 
one tide of the paper only, AKD TVHKS ACCOMPAKIED 
BT BLOCKB IT IB REQUESTED THAT THE KAME OF THE 
AUTHOR, AIvD IF POSSIBLE OF THE ARTICHJ:, SHOULD 
be W H ITTEb OV THE BLOCKS TO PAOILIIATE 1DE^■T1- 
FICATIOS 

Letters, whether intended for insertion or for private informa¬ 
tion must be authenticated by the names and addresses of 
their renters—not necessarily for publication 
We cannot prescribe or recommend practitioners 
Local papers containing reports or neies paragraphs should be 
marled and addressed " To the Bub Editor " 

Letters relating to the publication, sale, and advertising 
departments of THE IiAbCET should be addressed ' To the 
blanagrr ’ 

Be cannot undertake to return JifSS not used 

MANAGER’S NOTICES. 

TO SUBBCEIBEES 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The LtNCET at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them t Subscriptions paid to London or to local newsagents 
(with none of whom have the Propnetots any connexion what¬ 
ever) do not reach The Laacet Offices, and conseqnently 
fnqmnes concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and no# to 
The Laacet Offices, 

Bubsenbets, by sending their snhsenpOons direct to 
The Lancet Offices, wiU ensure rcgnlanty in the despatch 
of their Journals and an earher dehvery than the majority of 
Agents are able to effect 

The Colonial akd Foreigk Eomov (printed on thin 
paper) Is published in time to catch tho weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
O ffices, have been reduced, and axe now as follows — 


Fob tub Dsttkd Kraocoit. 
One Tear _ _ „j;i 1 0 

SU Monttu _ 0 12 6 

Three Mouth, 0 6 6 


To TUX Ooiosns xso Ahroau 
O ne Tor ». ,« „.£1 5 0 
Biz Month, „ _ 0 lA 0 

Three Month, 0 7 0 


(Tho rate for tho TTaitcd Kingdom will apply also to 
Medical Subordinates in India whoso rates of pay, including 
allowances, is less than Rs 50 per month ) 

BubbCnptions (which may commence at any time) are 
pajrable in advance Cheques and Post Office Orders (crossed 
*• Ixindon County and 3\ cstmirustcr Bank, Covent Garden 
Branch”) should bo made payable to the Manager, 
Mr Charles Goon, The Lancet Offices, 423, hftand. 
London, 1\ 0 _ 

TO COLONIAL AND TOEEIGN SUBBCEIBEES 
SunsciunERs abroad are partioularlt nrquEsTED 

TO NOTE THE BATES OF SURSCRIPTIOVS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whateicr bo 
the weight of any of the copies so supplied. 

Sole Acen-ts for Amfrioa—Messrs WiLLuii -noon 
AVD Co 61 Fifth Avenue, Kew 3 . ork USA 
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ACgyO'n-I.BDQMEKTS OF LETTERS, ETC, RECEIVED 


[Oct 3 1914 


Oommumcations, Letters, &c, have been 
received from— 


Metsrs. ASen and Hanburya, 
Lond Mr H, J Albery Lend. 
Mr B Abralder Lond Ashton 
un^cr L3'nc District Infirmary 
SecreUiy of Apothecaries Hall 
of Ireland Dublin Beglfitnu* of 
Dr J M AUdnaon Load 

vS —Mr Qeorce BetheU Lond 
Dr A B Boycott Manchester 
Mr W O Bjrcombe Lincoln 
Brentford Guardians Clerk to 
th© Banana Bread Flour Foo<L 
Liverpool Secretary of Briftol 
Vedieo Ch{nirrf(cal Journal 
Manager of Board of Agricul 
turo and Fisheries Lond Dr 
Philip Boobbyer ^Tottlngham 
British Bed Cross Society Lond 
Secretary of Birmingham Cor 
poratlon Clerk to the Bristol 
Lity AaTlum Clerk to the 
Messrs >\ fl Bailey and Son 
Lond British and Colonial 
JJrunjiff Lond Manager of 
MeasTB Bennett Bros Salisbury 
Messrs S H Benson Lond 
Mr P O Bose Mldnapur Messrs. 
O Barker and Sons Lond 
Burnley Guardians Clerk to the 
Mesara Butterworth and Co 
Lond Messrs Burroughs Well 
■come and Co Lond Sir John 
Bl^d Sutton Lond Mr O B 
Bennett Lond Dr C Hubert 
Bond Lond British Rod Cross 
‘•Society City of London Branch, 
Baecutir©Commltteeof Messrs 
"E J Burrov. and Co Chelten 
ham Managing Director of 
Briilih Flro Prertnt’on Com 
mlttee Lond Chairman of 

0—Mr H. A, Collins, Croydon 
Cancer Hospital Lond Secretary 
of Cheltenham General Hos 
pital SecretaiTof Chelsea Cllnl 
cal Society Load. Editor of 
Dr J Cecikas Athens Messrs 
j and A. Churchill Lond 
M^re Const^bleand Co lond 
Mr T A, Cawley Luton Oardifl, 
Ac Public Health Laboratory 
Clerk to the Camberwell 
Ouardians, Lond Clerk to the 
'‘Messrs E Cook and Co Lond. 
Mrs Graven Southport Messrs 
A. H Cox and Co Brighton 
Messrs GM CarnrlckCo Xond 
Mr K Chandra, Ausgram India 
Chcaterficid BospItM and Dla 
pensary Secretaiy of Sir John 
ColUe Lond. 

• D-'Sir Dreo Duckworth Lond- 
Messrs Duncan Flo khart and 
Co I Edinburgh Devonshire 
Hospital Buxton Secretary of 
Dr James Donclan Lond. 

B.--Expre3B Publicity Co Lond 
Measrs A. B EUlott ^ewlo^k 
Dr h Erian Sldi Baranl 
EnglUbwomtin 

♦F —Dr R Fortcscu© Fox, Lond. 
Dr A W Falconer Aberdeen 
Dr H D Field Lond Pactorief 
Chid Inspector of Lond. 

G—Dr J F Gaakell Cambridge 
Dr Major Qreenwo^ Lond 
Dr ^V Herbert Gregory Bever 
4ey Messrs Gould and Port 
mans, Lond, Great larmouth 
Corporation Clerk to the 
Mewra W and A Gllboy Lond 
Mrs Glbsou Bracknell QeUl 
igaer Urban District Couneik 
Clerk to the Great Yarmouth 
Hospital Hon Secretary of 

rE.—Mr TT B Hardy Cambrklgc 
Hunterian Soclctv Lond. Bon. 
Sccretarlea of Harrogate Jlydrcr 
pathJe Co Secretary of Messrs > 
C J Hewlett and Son Ixmd ! 
Dr F Harwood Hardman Last 
bourn©} Dr B J Huston Kobe 
Mesm. C. Hcarxou and Co^ 
I/)nd Hartlewl* Hospital I 
Secretary of Haydock Lcrige j 
Newton le Willows Me^llcal | 
•Superintendentof Flee Surgeon } 
W B Home \nctoria Britlab | 
Columbia I 

J -^International >ews CcL^D^d. 


MDs M H Francta Ivens M S 
Uverpool 

J -^Journal of the American Sfcdf 
ccl At^ociaiion Chicago - Dr 
n Lewis Jones Lond Jcyes 
Sanitary Compounds Co Lond 

EL—King Edward a Hospital Fund 
for London Hon Secretarle* of 
Kent County Asylum Maid 
stone Clerk to the Kelly 
Directories Ltd Loud j Mr 
J Xj. Kerr \ ancouvor Mr 
A G Kemp WotollfT 

I*.—Dr Thomas D Lister Lond 
Rev S S Lessey, Clnderford 
Messrs Lee and Nightingale 
liverpool Local Government 
Board Ltoud Secretary or 
Dr H A Ledlard CariDIo 
Dr R B Leatham Belfast 
Mesara Lee and Martin BIr 
mlogham Liverpool School of 
Tropical Medfdne -Secretary of 
Mr H EL Lewis Lond Dr J 
Lambert, Harwich Liverpool 
Royal Infirmary Secretary of 
Mr A Lorette Paris 

M.—Middlesex Ho^Ital Medical 
School Loud Secretary of 
Medical Society of I/>ndon 
Hon Secretaries of Mr W Mar 
tlndale Lond.^ Fleet-Surgeon 
John Martin, B N QUagow 
Messrs P Mundy Qllb<nt, and 
Oo Birmingham Manchester 
Royal 'Eye Hospital Secretaiy 
of Messrs McDougalt Brothers 
Manchester Messrs Mather 
and Ofowtber Lond Messrs 
K Marlborongh and Co Lond. 
Dr J. A Maison Dublin Dr 
W Mansell McCuHocb Boum© 
mouth ManchesterCorporatlon 
kte^cal Officer of Health to the 
Mr R. McKay Whitby Dr 
J h Matthews Scarboroogb 
Dr J T Macnatnara, Lond. 
Dr A Maude Westerham Dr 
B d© Mass© Leeds Mr John 
D Malcolm Ixmd 
H —National Hospital for tbc 
Relief of the Paralysed and Bid 
loptJc, Load Dean of Mr B H 
Newman Orton Mr A Newton 
Lond National Anri Facdaitlon 
Lojgue Lond. Secretary of 
North Riding Infirmary Middles 
brougb SeerctAfT Superintend 
ent of Nottingham Eklucatlon 
Committee Olerk to the National 
Relief Fund Lond. Treasurerof 
New Duff House Sanatorium 
Banff Secretary ff Nottingham 
General Dispensary Secretaryof 
Dr M Inljm^^nt^cs Zaragota 
Newcastle-upon Tj-neOuanllans 
Clerk to the \ewcMtle-apon 
/ Tyne HospRaJ for Sick Children 
' Secretary ol North Slafford 
shir© lafirmary Stokesm Trent 
Secretary of 

0 —Dr W Orcrend St, Leouxrds 
on Sea Messra F 0*bome and 
Co Lend. Oxford Medical 
Publications Lond Mansgerof 
Oxford Eve Hospital Secretary 
of Mr Edmund Owen Lond 
Messrs Oppeohelmcr and Co 
X/rad Oxonalr Ltd l/tad 
Secretary of Me. J Conor 
O Farrell CrookiUng 
P—Mr Stephen Paget. Lond. 

Pr W A Parker OUsg^ 

Dr George Pernet Lond 
historic Society of East AoglU. 
Norwich Bon. Secret©^ of 
Mr R n Paramore Rogry 
Mr J W S Purvto Muodesley 
Mr Harry FUtt Manchestv 
Printing and Statl^err Co 
IXochtster Dr W H Payne 
Lond. 

R_—Dr HowrJl Rer» SotrthOT 
down Rotunda Hoapllal Dublin 
Mr Henry Ro^Ie Sooth^ 
Rochester miri. C h a th a m Print 
in r Co Rocbrsler 
teced Nones Sodrty 
'Eecretary of j R oj^ S^lh 
Hanta and SoulhanTi'toti Hoe* 


pital Southampton Secrotarrof 
Rcyal Isle o! Wight County 
Ho«pltal Ryde Secretary of 
PichmomJ Qns Stove ami ileter 
Co Lond Secretary of Mc?ar» 
Richtrilson and Co Lond. 
Royal Sodetj of Medicine Lond 
Secretary of Messrs Robinson 
Brothers WestBromwIch Royal 
Surrey County Hosplul Guild 
ford A slstant Seerclarv of j 
Dr R J Rowlette Dublin 
Royal Sanitary IruUtutc Lond , 
Secretary of Dr Charles Hus« 
Lond 

8 —Sir A R Simpson EtUnburgh 
Messrs. Siemens Bros and Co 
Woolwich St Marvi Hesp to! 
for Women Ac., Lond. Secro- 
tary of Sheffield Royal Infir 
mary Secretary of Sheffield 
Children BHoepltal Secretary of 
Messr* G Street and Co Lond 
St Bartholomews Hcwpltal 
Medical School Lond Dean of 
Suffolk District Asylum Melton 
Medical Superintendent of 
Dr A E Shipley Cambridge 
St. Mary a Hospital MedldU 
School Land. Dean of Sub- 
Bcriber Mr H. O Stoddy, 
Shoreham Dr P Stewart Lontf 
Mr /E W H Shenlon Ix>ni1 
Messra, Spiers and Pond Lond 
Dr P iL Sandwith Lond 
Mr B E SansoTO Lond Dr 
R de S StawclJ Shrewsbury 
Swansea Gaardlazn Clerk to the 
St Andrete’s Hospital North 
ampton Clerktothe MlssSpurr 
Lond. Mesara Sherra t and , 
Hoghes, Manchester Sunderland ' 


^oyal Infirmary Secretary of 
S\{ncjhury C^nntic^ Manxger 
of Salford Royal Hmrltal Sew 

,T—Tkunton and Someixf Hr- 
SecreUrv of 

^ J Thin. E llnburgh Maj^r 
M Taj lor R..\ M C a ) Lond 
Dr Lewis Thatcher 1- llnl-uri.h 
Dr JohnC Thrrah Chrimi'otd 
Mr Cdwanl Treves Horr 

V—Dr Lngv-ar litvrlt Krii 
tUnli Mtws J Viacri 
and Co Lond 

W —Dr Samuel West lonA Dr 
Horace Ulhoo Lond Dr 
Rlcharvl Warren I/nd. Messrs 
J Wwdhfill and Sons Hudderi 
field Weit Lonlon nospliM 
Post Graduate College Dean of 
Western General Dlspcnrarr 
Lond Secretary of Meisn J 
Mllllams and Son B^lfonl 
Mr S F WllUam Cnllff 
Mr John H. Watson Burnlej j 
Whitehaven and West Cornier 
land Infirmary Bon Soeretary 
of Mf C S Wink nalitead 
Mr fl B Wilkln<tm flarro/pite 
Messrs F Westmacott and Co., 
Lond Hcficm Da\ij i/rrrtirj 
Plymouth Manager nf ilcurs 
Woo«.ls and Sons Lond W«t 
SufTolk CounU Council Bury 
St Edmunds Medical Officer oi 
Dr A T Waterhonie Oxfonl 

Y —\ork County Hospital Seere* 
taryof Mr Ttoraas E loung 
X/md. 


Letters, each with eEclosnre, are also 
acknowledged from— 


A—Mr R Adous BrencUIey 
Df A Ashkenny B^boston 
Messrs Claudios Ash sons and 
Co Lond AU Saints Hospital 
LomL Secretary of Ajrrshlre 
Sanatorium New Cumnock 
Clerk to the Anglo*Aroerican 
PharjnaccutJcal Co Crorilon 
MUs M U »^^cWbald Derby 
Mr X L. Abfortb Doncaster 
AjWiI and Bute Asylum Loch 
gilphead Clerk to the Mr E 
Arnold Lond 
S.—Mrs. M Batiry Christchurch 
Mr Jl Bruce, MlUord on Sea 
Mr F H BclUnger WJmlsor 
Bfiriol Mjers Co New lork 
Dr H P DArcyBeuion FlngUs 
Mr K E Bray New U hitting 
ton British and Foreign Schooli 
Agcn'rt’ Manchester British 
Milk Products Co Lond 
0—Dr J Carrutbers Lddlngston. 
Camcnui HospltnJ, West Hartle¬ 
pool Secretary of Chelsea 
Guardians Lond. Clerk to the 
Messrs J and A Carter Lond. 

I—Mias E Dlamcy Lond.} Dr 
F H Doumlssc Capo Town 
Messrs A De St Dalmu and 
Co Leicester Messrs Durant 
Radford and Co Lond j Mr 
L 8 Dudgeon Loud Dr A 
Davlw Lond i Mr T Dixon 
Lond. Mr M Drummond 
DabUn 

E,—Messrs W H Everett and Son. 
Lond. Messrs Exell BrotUets 
Sheffield 

F —Florence Nightingale Hcopital 
Lood. Chairman of F A H 
0 —OUmorpm County Council, 
Cardiff Clerk to the; Messrs 
A -11 Grantham and Co 
Reading 

H.—Mr O Horwood TonstaJI; 
Messrs Dlnpton and Carter 
Uakrard iir O Holmes 
Buatcoi Mr J Heywood Man 
Chester 

L—Ilfonl Educnlon CommUtee 
TreaioTir to the 
—Dr W Jackeoo, Nelw^n 
UeulenantR. \ Jones BA3LC 
Bnrdon, 

K,—Dr B 0 Klein CTiUlebor^ 
Messrs C Knight and Co-, ^ 


Krcochyle Co Lond t Dr A 
Kinder Parnell New Zealand 
L.—Mr T S Logan Stoije; 
LclccsterGuardfans Clerktolbe; 
LelecetcrRojal InAnnuy Secre 
Uryoi Dr U B la g Baum©- 
mouth Lleciter Ic, Aijlum 
NarhOfongh Clerk to the 
it—Dr W P Morgan Lond 
Mr Chu Maj TMt^h^m 
Dr W W Maxwell Thames 
Dllton Mr A L. Muretort 
Lood Dr D M MacdimaW 
Le\en Mrs. Martin Loud 
Mr J Macpbirson, Iwk 
Medlcus Bxyiwalcr 
H —Mr S C Noble Kendal North 
Devon Infinuarj Bartutaplc 
SccreLQjy of; Norwich Corpora 
tlon Accounlaut to the 
F —Messrs Pollanl and Bird 
DUnburgh Pafsfej Corpr^i^o 
CbaiDbcriaJo to the Presley 
Rujwl Intirmary Secret^ ow 
Mr U T puts Load Verttoa 

Corporation Trrasurer totbe 

R.—Reuters Telegram Co 
lUmsgate Ocneral flmrltal 
Treasurer to the; Reading Liu 
ration Committee Uerk to ^e 
Dr S. P Rowian^U, Aylo\lory 

c _yf qrf a. Smith and Son, I/md ; 

° Mr r B Sanders St l>vrnar»b[ 
on S« Sseciurin 
Lnml SforUry oJ Mr T T 
Smith Pdrkitmie; Vr J Ofl Jn 
Scott Funchal ilr 11 ^ 
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Y—Pc ILW VcrtJoo. Lotul. 

W -Dr W Wnilnt-rl'tlih’r^l 
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J. Dr^ J IVb—Irr Dnnd 
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vT J Milan on! Co 
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P\THOLOGY OF HEAET FUNCTION? 

Dihrnfd at tfe Paihplfff\eaJ Ser’wn of the Srittth 
Jfedical Attoricttcm JTfrtin^ Aierdeen, 

V.\ THOMAS LEMMS, MD Lo-n-d, 
FRCP Lovd , D Sa, 

nmicii^ cn or Ln’ri>o't KO'rrrAi. ir^irrAyr rsT«icixT 
rMTEMirr coiiioi no«pmi. 


Gfntlemen,—^^V lth vour assent 1 propose to con 
line rav obscrrations mtliin certain bounds, and to 
deal vrith questions to which answers hare been 
oaporlv and widelv sought dunng the past few years 
in this counter My remarks will be concemed'with 
those curious disorders of the heart s action which 
are disturbances of the regular sequence of 
chamber contraction 


The IlrsiiTs of Becevt Bore 
\t the outset let us detect and isolate th( 
first chief product of recent work From the 
iccumulated studi of the past few rears spring* 
the knowledge that the mechanism of the humar 
heart boat mar be perturbed m one of serernl chiel 
wars, each IS now distinctlr recognisable in the 
patient, each mar he reproduced in the ernen 
mental animal To that extent each is cloarii 
understood Phenomena with which we had tc 
deal, the mcanuig of iihich was nnk-noun to us, are 
now thanks to this work clcarlr and indisnntablr 
known to result from defined changes m the action 
of the heart The identiUcat.on ofthc typS o' 
cardiac irregnlaritr has been a first and nreat 
idiancc ft is an adrance which has been taken 
ith sccuntr and finahtr That the nctwa of the 
luitnan heart inai bo disturbed bysmusarr-Hv+i.r,, 
heart block cxtra«rsloIc simple paroxrsms *ol 
t u ncardm auricular flutter, nnnenhr flhr.Unf.o 
iml nltomntioii of the icntriclo is kL^ h ^ j 
all reasonable doubt This analrK^s Y 
longer a centre for discussion ,t .c 
first and g. iierillr neci pVd 

cii<sinn 1 pass |],rn from snr), f'JF dis 

1 . asons for irn gnlanir of the hcartnnr”'' 
tfie problems abich concern theme 
nmis of these disonlerr;™ 

. V o* the ran st and h ist imponapt ® " 

tin aiialvsifi of disordered heart nr-,, 

Tin inquin proceeds to its “second 
lo-tb. rauMsof th. nam.d disorder 
i ■ an able le* ns cam fniasar.i °™ far as 

h dge o'the exis*. net of tbree s know 

tberi itapa'Mallv (rn d from t'fudl 

5k - R r Inch nlr. ad clos P" 

- I tbinl one hapo:b:sr:rra;t!”^'" 

" d Ji s UK a» .1 w-" Particular whi( 
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excitabilitr, contractility, and condnctivitv are funo 
tions of muscle so independent that each, hag 
a distinct chemical pfocess underlying it Now 
it IS not within the proper range of patho 
logical speculation fnUv to discuss the merits 
; or dements of this doctrme, which has attaching 
to it a fatiguing Greek temunologv of its own, 
i but it IS withm our province to consider if such 
doctrine is acceptable as a basis for pathological 
thought I would remind you that it is a departure 
not onlv from general but from special physio 
logical teaching in this conntrv, Gaskell was at 
much pams to emphasise, not so much the varying 
effects of vagal stimnlation upon different qualities 
of muscles, but the special endowment of certain 
regions of the heart with different qualities It 
was to the junction of smns and auricles and to the 
junction of auncles and ventncles that he pointed 
as to tissue speciallv endowed with rhythmic 
properties, it was to these same tissues he 
attributed a less highlv developed power of con 
ducting impulses The important divergence of 
these trams of thought, that of Gaskell and his 
successor, has been lusufficientlv appreciated in the 
pathological world 

The observations of these earlier workers were 
undertaken upon the lower orders of the vertebrate 
heart, we as pathologists deal finallv with more 
highlv organised structures I would lav stress on 
this consideration that valuable as is the know 
ledge of the amphibian and reptilian heart, 
valuable cspeciallv in gmdmg us to a tme appiccia 
tion of the more fullv developed organ, ^ve shoxild 
never forget that our real business is with the 
mammalian heart, and that the basis of patho 
logical argument should be a basis of mammalian 
onatomv and phvsiologv ♦ tbosc sciences form the 
actual connecting links between pathologv and the 
more elemental sciences 


Hfaut Action 

T“e/tion of heart fauction m its 
nl an ‘lisordcrcd heart beat Sinus arrhvthmia 
is ns aoH know a disturbance of the heart s rhvthm 
at Its Eourcc~an irrogularita of the whole ormn 
Is it justifiable to clnssifa it as a disordei^ nf 

as we nr"^' ' 'kat tbc term rhTthmicitJ 

as we arc now using it is a special term n-^ed fn 

designate a function of heart muscle uenemUv 
Ilaic we to deal oith a change m tLs Lne^t^l 
pertv of the heart muscle ns a xiholc? Me mnr ° 
«oDot. tboro „ l„„o 0, „„ So„o 'E,°! 

naus m the immcdinlc Mciniti of n cmoii j 

spec.alK constructed mass o tissue rtie 
auricular node Indeed it k 
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Avluch -completelv breaks this -sloudor tmct is 
responsible for n number of instances of complete 
dissociation It js not niv present intention to 
disenss this evidence, for 1 hirre-iloao so somewhat 
fully in mothei place But I ^ln^ remark upon the 
significance Jif these observations The heart block 
nhicTi so arises is ■engendered neither bv an 
affection nf ‘‘ conductivitv ' nor bv an original 
lack ol conductive power on the port of the t issues 
involved It is the result puielv of accident, 
the division b\ disease of the conducting fibres, 
concentrated in n slender tmct In many of those 
instances "where, though complete dissociation has- 
been present, the lesions found after death but 
partially break the anatomical contmmtv, a similar 
evplanation may be quite mtionalK held, for here 
■vve raav assume complete loss of function even 
though thcie is but incomplete loss of structure^ 
meaning bv innetion not the single function of 
“conductivity,” so called, but all function Rut 
likewise instances are on record of complete dis 
Eociabon in which no lesions liave been discovered 
m this tract, and I may he allowed Imeflv to 
relate a few reffiections upon these types of heart 

block . ,, 

Experimental heart block mav he obtamed in one 
of thiee chief wais Ql b% direct interference with 
the conducting tmets, (21 by sbmulaUon of t o 
\ngns nerve, directly or indirecth, a-nd bx the 
introduction of poisons into or hi 
metabolites of the circulating blood ^Ihat hmrt 
block 18 jnduced in the human subject bv smih^ 
disturbances is known Jt 
calcareous or gommatons f M ^ S 

growth invades and divides the tmct, it can ne 

higb “gmTe ir°«JVS“a li« 

plete though temporary removal o tpo„ph 

block bv the administration of 
the lest has often been icsuUing -from 

heail block of high grade , {lio j,carl i^ 
poisoning can be induced For these and 

reduced to a nearly that i>ersiKtuit 

other reasons mv own (he rcsnli of 

heart-block of high grade ’^nvana > y 

a local tissue damage or thayU^ti m 

of heart block with whic histologic il 

nnncqnainted It may be b ton 

methods arc sliU too imperfc t utnouP 

spicuous lesions, as tura Wallcrian dc- 

Bxstom before the discovcrv 01 
g'cneratioD on tbe other 

Temporarx heart blocK ounjR of nenous 

hand, is to he explained on I jnsUmces 

infiucncc or ehenucaI cha^K mflurnecs 

hi uhat region of the b^“ ^,^ots m conjiinc 
felt’ Jn some recent exp , ^ i> jj White' 1 
{?onw.thDr I answer to ih|S 

have been able to return to f.a-sUll s 

question, and the „g heart Woe) act«: 

Lching The vagus m m tW 

upon the region of the c ,hc a. x -node '■o 

immediate neighbourh^l product of 

also does the single P ., (his region ot the 

aUvxiat.on point a na'urxl 

condncling tissue is « * „jtnce supports 

blocking PO'D*"., ^/'\®p^^hloc) produced 

the conclusion t hat —-- 
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nhnormal tissue -or bv mjurj, we anay .not think, 
m ierms lOf altered functions, we must think 
perforce of bssue damage 

My thesis is that w e Tiave no direct knowledge 
of drsordered “ rhvthnucity ’ 01 disoidered “con 
ductivitv,” ti-c., in the human heart, using these 
terms m their special senses and that Wenckebach’s 
classification of irregularities of the heart, hosed os 
it is upon Engelmann s hypothesis rests upon an 
ineuiBciently secure foundation The dangers of 
the Junctional hypothesis -cannot and have not 
been avoided Gaskell’s argument, pointing ns it 
does to specific regions of the heart, gives us a 
safer direction 

!iet it appears questionable if a purely phvsio 
logical 01 pnrely anatomical basis can in the end 
serve us Pathology must take count of new factors 
In Wenckehach’B classification extrasystoles are 
forced into the category of disturbed “ excitability ” 
Now excitability is the power of the heart to 
respond to external ntimuli, electric, mechamcal, 
or chemicaL Its degree is measured by testing 
the strength of the threshold stimulus That 
sporttaneous -extrasystoles are forced hv some 
abnormal stimulus acting upon a hypeiexcitable 
ventricle is a supposition for which no evidence 
linn been adduced On the controi'y, there are 
couditions in xvliich exCitabiJifw, electricallv tested, 
IB depressed, and m which theseTieats are prevalent 
(notably in poisoning with potassium chloride; It 
is not m the quality-excitobiUtv that the change is 
to he sought, hut rather m the forces winch explode 
the dfiveionmg contraction We know of no process 
in the working of the normal heart which in an x way 
lesemhles the shock used to test excitability ,m 
forcing a contraction this shock usurps the 
process oI stimulation by anticipating it In 
extrasystole there is some sunflar ™’ 

good wound can be taken for the belief that toe 

Lmutos IS of an abrupt kmd, 

hurmng of normal impulse formation, but that it 

IB ofTk^d as foreign to the physiological organ as 

"S(e“Z"“‘co.s.d=mt,.ns I tav, dwel. 
„p„S S fomc length tec.se I f 

importance at the outset we should ^ “““ 

solid "round upon which to stand Consider tnc 

terms of function and you veil them ,i„inqivo 

carious when Its take off IS toe p . 

thesis The remaming part m m 1 
conform to this pomt ol vie ^ ^ ^gested bx con 
nfew of the probhmis which “ concerned 

temporary ohserx L^bamsm 

with separate disorders of carxliac inecu 

AuniciLO yr-xmicrcAn Hr art Block 
I h.„e e..a thet 

tricnlnr heart-block in m Unprovedmits 

has been nbundantlv prove , ^ 1 ^^ 

mauv grades ,„n from fnctv, I0 the 

vrithont fear of ° Inrgc number of our 

C'lTlSC of this li'^“"‘-f’°^Vmmd”no‘'donbt from onr 
patients Tlicre is to m contTnction^i of 

evidence that the nnd whollv main 

auricle and ventricle IS no^ nnnculo 

rained through the mod.^ "nurt^ral damage 
ventricular bundle, and that Etmcro 
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the three named vravs is conditioned by inter 
tcrcncc, be it through direct, nervous, or chemical 
chmnclB, vath the nuriculo ventncnlnr conducting 
system, and especiollvinth the auncnlo ventricular 
rode and bundle 

PnanTtBE Conte.\ctio>s am> Allied Disokdebs 

or THE HE-AHT b ItHYTini 

There arc several disorders ot the heart’s 
action y-hich are verv closelv related I refer 
to premature contractions (ot cxtrosvstoles), to 
paroxvsmal tacbvcardia, to auricular flutter, and 
to fibnllatiom It is ivell knovrn. that in patients 
ivbo suffer from attacks of either one of the three 
last named disturbances premature contractions are 
common m the intervals between the attacks, they 
arc cspeciallv common when the attack is pending 
or immcdiatch at its offset In experiments almost 
an\ interference which will produce one or other 
of (he graver disturbances will when moderated 
produce the cxtrasvstolc Influences which abate 
the greater, for example flushing the heart with 
blood in amcmic subjects bv pressing on the abdo i 
men, or the injection ot small doses of potassium 
chlondc in animals, will also abohsh the lesser 
tualndi In many patients who arc the subjects 
ot cilrasystolcs these beats are not isolated 
the interruptions ot the hearts rhvthm mav for 
periods bo In single premature beats, but here 
and there one disturbance is guicklv followed by 
a second, the extrasxstoics are coupled In the 
sainc or other patients groups ot three or more 
such beats ma^ be seen from time to time, though 
the enstornan event in those hearts is the sobtam 
imcrrupliorn N'ow it we consider the suhtarv beat 
-lud the flrst of a short run of bonis, wc can dis 
corer no dillcrencc between them bi ani ot our 
nr hods ot examination Roth start pcomahirclv 
both originate in the same focus and this focus is 
almost oJuais an almonuul one, raa\ be m 
auriele ,t mai b. in icntricle The events wLch 
succeed the .bstnrbanco differ but onlv 10 ^ 1 ^ m 

th. efr<ctsofthcsob(ar^ ,^ I^^, o^ le 

belt mg of the heart we discow^ 

short succession of such conlroctions The 
elusion IS I thmk, incMl ,hIe-na,nX Tw n 
sobUri extmsi stole and the individual bc^ts of n 

Bhon run in ot the same nature . „ ® 
suiibir ci.nehiuon applies to citrisi (ni 

imhiidnat b.ats of n long conSu^d ‘s, > 

t^clncinlm U as .s often ^ 

run of h, n<r , roiitmned for IQ is 

upplSrto 

■>' ’'O' t .mu' 1,1 vent of 

.1 - ir nil- I’utu^ i 
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mav come with sobtary estiasvstoles arising at a 
recognisable focus (say A) m the ventricle, ifc is 
followed bv similar extosystobc mtermptions from 
other foci (recognisable as coming, we will sav, 
from B and C), the ex±taE5stoles ot these tvpes 
become grouped, and a paroxvsm ot tachvcaxdia 
I of mixed form follows, the tvpe ot tachveardm, 
at first consisting of beats from foci A, B and C, 
nltimatelw becomes stilL more complicated, and the 
coordinate action of the heart mav ultimately 
become submerged and replaced hw the con 
dibon termed fibrillation The transition from the 
first cxtrasystole to the ultimate conditum of 
fibrillation is a gradual one, a passage-from the 
less to the more complex * 

Fic L 
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SlinulUnccos electric enne* taVon 'lirectiv from two cicieir 

'vntricle^ 

auiwlns the nnrraa! hear beala. Tlic Tetilcal lines 
»' bS leciiBd InterrolS 

OnSlnatea 1 cm = c3 mUliioU« (rMuccU to halTalie 1 

I argue from these and from similar facts that all 
tile uistutbanccs of the heart s action at present 
under consideration have the same ossenLial p itho 
logv, whose simplest expression is the sobforv 
prcinatiire contmctiom But I u ould add that this 
conclmsion appeals to me as one open to discussion, 
It is of no small importance if true for m that case 
the 1 cv to some of the moot important problems ot 
cardiac pathology will be found uben the cause of 
the sobtarv e-tr si stole is discovered 
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superficies of the heart, exposed expenmeutalli 
and lead from each of them to an indifferent point ’ 
"ion may obtain tvith a sensitive galvanometer two 
simultaneous curves, indicating the electric state 
of the muscle in these adjoining areas When the 
heart is beating normallv you record curves from 
the two areas which are practically identical, the 
time mtei-val between corresponding deflections in 
the two curves being so small as to be imperceptible 
to the naked eve (Fig 1) The two areas become 
active coOrdmateh Now if you stimulate a part 
of the ventricle some distance away with a weak 
faradic current and gradually increase the strength 
Oi this current, eventually the heart responds 

Fig 3 



to it It responds by a series of somewhat 
irregular but very rapid contractions at n rate 
of about 300 per minute So rapid are the 
contractions that the circulation is seriously 
embarrassed, yet the records at this stage still 
show that the two muscle areas have become active 
at constant intervals relative to each other the 
heart wall IS still beating codrdinatelv (Fig 2) Bat 
piess the stimulation further and the phenomenon 
known as fibrillation supervenes, and unmediatelj it 
comes von see its characteristic writing (Fig 3) 

Fig 



The fime DbrllhUon attUIrrititue (Rpducrf to half ) 

The deflections arc irregular in amplitude and 
incidence and occur at first at a rate of some 
500-600 per minute, no blood is ejected from the 
heart nt this stage , and the records show that the 
adjoining muscle areas are no longer coordinated 
Each gives the same tvpc of curve but individual 
deflections do npt correspond either in amplitude 
or time incidence The heart dies in this state, and 
as it dies the oscillations become sloncr and more 
rounded (Fig 4), but still maintain their indcpend 
ciicc in the bimnltnncouslv written curves This 

Ttit Irarl ratj- pliCT'1 p^Irc 1 oontifts on tb* 
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ohscryation leaves no doubt of the independent 
aetmtj of the adjoimug muscle areas nnd shows 
that the subdivision of the muscle is considemblc 
For such cui-ves are obtained when the contacts 
actually meet each other That this independence 

15 the lesnlt of independent formation of impulsc> 
consequent upon the spread of a condition of 
irritation, appeals to mo most forcibh 

I pass to a consideration of the cause of extra 
systoles as tho> occur in disease, nnd to the causes 
of alhed disorders, and in doing so am aware that I 
enter a field of controvers\ 

ffELmON UETWEEN EVTiaSlSTOLlC A.ND 
PinSIOLOOICAL Be\t 

I have already drawn attention to the 
similarity between the reaction of the heart to nu 
electric shock and to its reaction do whateiei 
creates an ordinarv extrasystole, nnd have hinted 
that the two reactions innj ha\e much in common 
But the matter ma} he appionchcd in a mote 
con^mcIng fashion if we closclj compare the 
extrasystole nith the physiological heat Ms 
present thesis is that there are clear distinctions 
between them These distinctions are to bo sought 
in the natme of the processes which precede nnd 
induce contractions and not in the contracfioii 
itself 

1 The most remarkable character of the extra 
systole 18 its premalunty It occurs ns a rule long 
before such time as a heart beat is expected The 
process which prepares the physiological heart beat 
18 slow, that which precedes the extrasystole is 
abrupt In the human ventricle, when it is isolated 
and bealmg in response to its own natural rhythm, 
a beat of physiological tvpo is prepared in no shorter 
time than half a second, usualh the time required 

16 as much as a second nnd a half, the extras!stole 
may arise in the ventricle after no greater rest than 
a twentieth or a fiftieth of a second 

2 The second distinctive character which I would 
emphasise is the absence of rhvthmic Icndenc! 
Extrasystolcs, it is true, may occur in sequence 
but that IS not their habit their habit is to staud 
isolated The physiological heart beat is cssen 
tially rhythmic when a beat of this kind is once 
built up the next is prepared more readilv, and the 
beats occur in an accelerating succession nnlif 
the final rate is fully established If the extra 
Bvstolc IS repeated, and such repetition is, ns I La\c' 
stated, not habitual, then this acceleration is not 
seen,* the rate is maximal from the commencement 
and IS maintained as a general rule with wonderful 
uniformity Bnt the extras!stoic is almost nl!!n!8 
isolated, nnd it is followed by a pause which oti 
account of its length offers roanv opportunities of 
repetition of which the eitrasvstole foils to avail 
itself The contrast with the natural ventncular 
beat could not be greater, the latter proclaims 
itself nt each opportnnitv, when impulscB are 
lacking to stimulate the ventricle, the vcntrlcli 
initiates its own slow rhythm if impulses roach it 
irrogulnrlv the icntnclc will beat spontancousl! at 
each lapse of a given period of time 

3 Those influences which promote spontaneous 
rhythms do not necessanlv promote jircmnturc con 
tractions In those centres where the Propenvot 
rljvthmic impulse formation is Inf’Iih 
this property IS alwa!B active under conditions of 
normal nutrition, though it ma! 
dormant if the centre und^r obserrofion is nlrea 
responding to a more active r hvthm 
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jnvamblvavaLcns Extrasrstobc contrac i mntpnnllr affects tbcir conclusions I T-onld also 

r»FSb 


cxtrasvstolcs Otten influences wbicli depress one 
favour the occurrence of tbe other Xo more 


tbe facts at our disposal are relatirely meagre, but 
It sbonld not be forgotten that tbe argument is 


=S3p=S"£S SSSHsg&s 


‘^T*^.rrcMt?o^\o^tbe heart nerves is different in bv a distinct consideration of each form of cardiac 
the two cases, and this bas been noticed particn disorder 

larli in respect of tbe vagus Stimulation of tbe Let ns consider Rotbberger and n interberg s 
\agns slows tbe pbvsiological rbvtbm, be it of results in some detail In 1911 a paper, which has 
auricular or auriciilo ventricular origin, and with commanded mdespread attention, appeared nnder 
graded stimnlation the slovring is gradual and is tbcir names' On page 353 of this communication 
followed ba an cquallv cbaractcnstic and gradual stands tbe conclusion that This conjecture 
acceleration until tbe original rate is reached or obtains in tbe results of our experiments a fat 
‘•tirpasEod The action of the ^agus upon extra reaching confirmation For, despite mana eacep- 
sistohc beats occamns successivcli, ts esscntiallv tions, tbe combined stimulation of right vagus and 
different There is either no reaction or an nbmpt left nccelerans gives, with unmistakable frequence, 
and complete termination of thc'^c beats left sided ventricular extrasvstoles whicb interrupt 

5 The naturallv rh\thmic centres arc not the the vagus standstill ’ As an instance they cite 
centres from which cstrasvstolcs conimonh arise Fig 3 ns an illnstration of this important con 
riectrocardiograpbic studios have taught us a great elusion Tbe curves of this figure show perfectlv 
deal ns to the foci from which contractions spring clear events 'U’hilc the svmpathetic is being 
l*h\Biological beats arc propagated mainlv from s.tiinulated, right vagus stimulation produces in 
three centres—the sino anncnlar and auriculo the first instance slowing of the whole heart, and 
veidricnlnr nodes and the nnricnlo ventricular as the heart slows the ventricle escapes , rhvtbmic 
Imndlo Those are tho most rhvthmic centres of beats, at a rate slower than the original heart 
the heart The rarest forms of extrasvstolc arc rate, appear in the curves These beats in the 
those winch arise in these slcucturos thev coiuc electrocardiograms have the same outlines as 
is a rule from other regions of the heart cvtrasvstoles from tho left ventncle bow I have 

C Tbe phisiological rlnthm is fastest which is alrendv said that cxtrasvstolcs usually arise in 
prop igated from tissue Iving nearest to the suponoi abnormal heart foci, and amongst other positions 
cava and as we pass to other centres fite rhvthniic of origin is the ventricle ■tnsing in the ventricles 


properties arc found to ho less highlv developed 
There IS no known difference in the rates at which 
rxtrisvstoliccontractions arc built upin thcaunclc 
and vciitncle whether the rate he judged of m the 
Bolitarv or in the successive beats 

These argumrnts will suffice to suppoit the pro 
position whiih I offer for discussion—nnmciv, that 
r. rtain of the prepamtorv procc-sc<: which precede 
the normal cmitrirtion on the one hand, and tho 


tbev produce highlv abnormal olcctrocardiognms 
which depend upon the direction taken bj the 
excitation wave m the heart Rothberger and 
interberg have fallen into this error, they have 
token the abnormal origin of the beats as an 
evidence of their cxtrasvstolic nature, but this 
reasoning is not justified bv our kmowledgc, beats 
not onlv of the extrasvstobc but also of the 
pbvsiological order mav bo associated with the 


.,1 i i "“V miiu, aaa iiic pinsioiogicai orucr mav to associated with the 

d^WmiV aud''‘thaFn!reTi?r‘ ''''''*f^ same form of electrocardiogram for the two forms 

f , 1 j f [ ** t\hich procoflc the latter of heart contractjon n3a\ come from tbe enme heart 

or. of a bind foreign to the pbvsiological heart ™ „ 


nr> of a bind foreign to the pbvsiological heart 

Till It-.n 01 Tiir Hi vut Nruvrs in Cmsing 
b NTllVsVsTOl rs 

I turn to the final problem upon which I 
hav. r. marls to offer the rela loii of the heart 
mri.s to xtrisvstoIiL contractions And nt tho 

I egitmhig 1.1 It i„ emph isise,] 

diK'iiirpiro'.b m from th< mfim rco o'the nervous 
arpara 1 s up..a the nr‘iv ities o' natiiml or plivpio 
hvir d imp U, ^ ,.o n* all i vents t ihint If 


focus and the courses of the excitation waves mav 
be tho same through the muscle The conditions 
of Rothberger and interberg s experiments wore 
precisely those which hoiild enhance n plivim 
logicnl rhvthm in (he vontncic hitherto dormant, 
and the vagal slowing wonld permit its appearance' 
The cunts in question are unraistabablv examples 
of an escape of this bind, fbov contain no 
evidence of extmsvstolic rbvthms And if wo 
look through the figures of this paper we can find 


iv.ru imp Uf. .o n* all ivents I think it ptper we can find 

tKa Id u rf>is,d, rid In disr umiic this nuesf ion m''" l' 0 =‘'ihlc exceptions no substantiation of 
1 nil r f. r . mr. tl, vn om e to tl e i qmrtanT^cri ^«c<^Pt>ons arc two 
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moat capacioas fashion. It -nras seen oa tliree 
occasions m the 30 experiments upon ivliicli their 
paper is based I put it to you that if there -R-ns 
endeacaof extrasystolic beats—aliowin^ that fibril 
lation IS of tins nature—on only three occasions in 
30 experiments confined to interference with the 
Imart nerves, then ire must inemtahlr conclude 
that the vagal stimulation, so often repeated 
vathout success, was no more than one,, and 
probably by no means the chief causative factor 
If we are to conclude that nervous impulses, 
^fciDg alone, are capable of prodncmg extrasvstoljc 
beats, wo require far stronger evidence t-ban thig* 
An experiment must be devised m winch by such 
interference the lesult is invariable or almost 
mvariable, and evidence of this kind, is necessary, 
for we now know the causes i of extrasystole are of 
n most elusive kmd, and creep into experiments 
nnseen and unheeded. The isolated examples of 
fibrillation m Rotlibeiger and Winteiberg s experi*- 
ments are to be ascribed largely, if not enfarelv, 
I think, to such, factors 


OBSEKVATIONS UPOK 31,000 COXSECU- 
TB'E I\IEDICiVL EXAAIIXATI02s"S, 

COKDkCTED CHIEFL'i FOR THE TUBLIC SEKHCF 

Br Sui JOHJf COLLIE M D AnritD , J r . 

lanicu. EiAjtrKEn ron rnr lovdov rocvrr coujcn cmcr 
MEVieir orriCEB ron Tin: 


The following observations are based upon 31,000 
consecutive medical examinations made on bohnlf 
of two largo public bodies and various msuranco 
companies and solicitors durmg the last nmo years 
The figures are arranged in the following groups — 

I Entrance examinations as to 
physical fitness 

n Accidents amongst employees 
III Sickness amongst employees 
n Medico legal cases 


CiLtW 

EwnlniUoni. 

lfl.189 

13S26 

3667 

6 858 

3 499 

7,391 

2 216 

3336 

21 571 

31 171 


IVe pass finally to a discussion of observations 
of a somewhat different kmA I refer to the later 
papers of Rothberger and Wmterberg and to those 
-of Levy The former writers have shown that 
stimulation oL the sympathetic nerves is followed 
by beats of an extrasystolic nature when the heart 
has been previously poisoned by barium chloride 
Lev y has shown that sympathetic stimulation is 
followed by the appearance of beats of the same 
kind, or by their increased formation, when the 
heart is poisoned with small doses of chloroform 
The evidence for both these statements is, 1 t lnnlr, 
tondusive ® 

It has to be acknowledged that the nerves of the 
heart may play a very significant role in producing 
the disorders of mechanism considered Can we * 
define this rdle more distmcth ? There are, so it' 
seems to me, two questions to which answers mav 
be returned at the present time Has it been 
shown that abnormal nerve impulses playing upon 
a normal heart may be responsible for extrasvstolcs ■ 
or the higher tvpes of disorders ? To this question 
we may return a negative answer i\Iav nervous 
impulses playing upon a supersensitive or imtablo 
organ prov olre these curious contractions To ; 
this question we may return an answer m the i 
affirmative 1 

It is a striking fact that both m the experiments 
of Rothberger and R interborg with, barium chloride, 
and in those of Levy with chloroform, before the j 
sympathetic is stimulated,^conditions predisposing, 
to extrasystole are known to be affecting the heart., 
Given such conditions, tho svnipathetic influences ^ 
enhance the pre existing tendenev, and the dis j 
turbanco or an. exaggerated disturbance follows 
So far, and no further, are wc warranted m 

carrying our conclusions to dnv_ | 


L —Entrance Examinations at to Physical Fitness 

results of Medical f^jcaminaficm as to rhurical titnessof Candidatu 
for Enlmnce into the PaUlc Serried 
Parsed at first examlnAtion fC34 

a/ter poatponoment « ^ SW 

Passed temporarily aubject to yet 

to take place S2-'10 7C6 

Rejected at first examination one dlsaLlIlt^ only 1CC7 
Reiocted at first examination wore than erne dis¬ 
ability « ^ « « 149 

PeioctftJ after poftponcmcnt> « ^ 257—1,423 


(Heprosnitlng 13 » 635 e 5 amlDstJoiu) 

Piopoihon of rejections —coinpinson of the 
figures contamed in this tabic with those presented 
in 1911 will show that tho proportion of candidates 
for the public son ice I have had to reject has con 
siderablv increased Dp to 1911 the pcrccntigt of 
rejections was 9 9 per cent, but m the past throe 
years I have found it necessary to refuse 14 4 per 
cent A large part of this increase is due to the 
number rejected on the ground ol denial canes It 
seems incredible that such a large number ol people 
are readi to lorloit their chance of emplovmcnt 
rather than undergo the treatmout ncccssarv to put 
their mouths into a proper condition 
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rfiro riauaJ aciill> « 
al c^ica 
t dbwiac 
mJn 

XT blind 

s^c >eln5 
oec'flnnc* 
pby*l*?uc ^ 
ilUs 

>U3 sVIa tllico-ca 
tocclo « 


nydrDC«*tt " 

IWoioi phytlcal cxamlOAtlon 
Obciity — 

Goitre « 

nTTOorrhoIti „ « — 

Anxml^ « - " 

AI 'oh' I - 

OonocThtra ^ ^ 

ifealxIJydiifccllrc ^ 
Tijbeecuhr 

DeformUy 
I Uretbri It 

I FidfUCiIat rarrlfWlIrn 

of Infrp- 


1«1E-13. I. . 319 19I5-K 

' of JloU.lvwrnn.I 

tion. «U«1 In crillcto.. of tho of c 

„ullW.cdCLurv^Ulcnew boiU lavo^ tUe/Mturw oi 
kiidmuit ItUiil. l<s(xortoJM«ucb 


Ovronn OrnTnALWOLoaic^ 

STdnov SlepbcDFon been elected roaster of the Conj^ , 
ncc Mr Ik R, Dotoc, nomimtcdaspast master Mr I E u 
Adams (OxfonlJ has become depatv masUr, 

I'crantd Cndland (VV olverhamptoa) Uonor^ 

Colonil R II EHIo‘ I M S . has been elcctcxl a member o 
the coancil 


raryinff standards—Tbo rclutive 

tests which have to bo rpplnd baving Thus 

S erse natures of the ^nipIovnienU ^ 
driver, of tiaimcnrs and firemm .mist 

..Sion, but there ,Scl na‘ b”c 

cmplovuicnt m a dcftctnc vision, 

passed, even though 

provided suitable f ciatriralior prior to 
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ol rc)ecDons I IbvnL I am justified \n agam urging 
the desirabilitT ot metituting a svstein of medical 
examination prior to employment I do not adro 
catc the eroplorraont of onh those u-ho are pliisi- 
callr perfect (the army of nncmploved ivonld be of 
enormous dinicnEions if that standard came into 
opcntionl, !mt I feel that in dealing urith sub 
sequent injuries or illnesses the advantage to he 
denved from a knowledge of pre existing defects 
wo lid ho enormous and in addition manv men 
would no' be permitted to undertake work the 
performance of which would be inviting disaster to 
themselves and others m their particular physical 
condition Men vnih heart disease are often 
cmploicdto perform hcavr work hecanse of their 
apparontlv robust condition hat a medical esanima 
tion would disclose their total unfitness for anv 
thing of the kind The lug nsc in the number 
rejected oa account of poor phvsiqne from 4 to 22 
need cause no alarm as being evidence of phvsical 
deterioration in the race because in such a bodv as 
the Fire Brigade a veri high standard of phvsiqne 
is demnuded 

E-ramuialioji of ii>i»c i/i> Sst^ar —I have con 
firmed hi further observation the opinion I 
expressed in 1911 that ihc indications ot gWcosuria 
thigh specific grant! nud cnstals ot glucoan^onet 
so often found nimn a first examination ot urine 
are frcquontlv merclv temporarv, and are rhe result 
of the mental nnvicti and phvaical stress which so 
mam candidates experience when appearing before 
the committee of a public authonfi aud under 
going a medical rxnmnationwithavicw to securing 
an appointment Mthongh glvcosnnc urine is 
often indicaliic of the earli stage of true diabetes 
and the urine in those cases mar respond to all the 
tests d( monstrating diabetes, 1 hchove the condi 
non uin\ woU be ot a tempomw character and 
shnnhl not neressinli lead to rejection Even if 
the diabetic condition is undoubted the nntnre of 
the emploiment proposed mav justifi a pass I 
n-nienilier the fa=i of a professional jnan a cJ 58 
Mho had diabetes but n« his sanices were onli 
rcqntnd for ^om( i mht or ten v, ars I ventured to 
tiVe tlK ri-1 and if(er siting the facts quite 
fran! h to his fumre emploiur adnsnl his accept 
mice n. diiu serif d lits tim and died two aenrs 
niter Ir ivinft iro 

■' ' -”aa'7'" f'f consuleralda 

mer =f>:0 fn-her cp, ciinens of urit e s'rcDgthons 
im -Tbimn til It wo half not In an- nicaus reached 
hmi' ot the 1 miMhdge *r, >o obtained bv this 
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pmeo l,r. No cinduliVs fo- the pi,bl,c or nnv 
s.rair s\,ni,ld b. reW J ndmis, on mcndi beanso 
a fr rxaaincion ot ‘he unm disdcos Mk 
ive* 1 c. o idbamin I ,on if nUnmiin ,s -per 
- 1 ^ c, tjv pspsin lit ,s f-, q 10 1 tempomr.U 

K ' n^’oo ."'r'-mi-fv toaming ramlidat, s 
Iv o rejof' tbem nail! Mu c. mrifu~alisc I 
wjen bis t,o^ amreo copicilh rs„mmcj'' in a 
la 1 riimtsro cwr a second spi ciinri, of iw n, 

^ ^ ^ I f \ bu* n f« X nnf r* 
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fnnctionol cold acetic acid when added to the unne 
causes it to assume a cloudy opalescent appear 
ance He adds “ I am sure tins is a rcallv Ttilnable 
constructive test, for this is hardly ever iound with 
nephritic albumin ’ In ordor to detcnniuo whether 
the albununnna is ot is not due to definite nephritic 
mischief the deposit should he subjected to micro 
scopic examination at stated intervals on several 
consecutive davs Hyaline casts alone do not 
indicate disease 

Denial cancs —During the past three years I 
have paid special attention to the question of 
pvorrheea alveolans and the absence of healthv 
teeth Many of the septic conditions—e g , rhenma 
toid arthritis, rhenmatism—the origin of which 
until rocentlv has been sought in wain, will bo 
found to be due to the slow chronic poisoning 
brought about bv the condition in which the 
working classes keep therr teeth 4 comparatively 
slight degree of traumatism is increased, and "the 
period of convalescence nndnlv prolonged bv the 
presence of oral sepsis on -several occasions the 
removal of dccavod teeth dtirmg the period ot dis 
ablenicnt following an accident has facilitated 
recover! I think, therefore that when oxnmining 
for admission into the public senice special care 
should be taken that the teclh of a candidate are m 
good condition, so that he max not only digest his 
foodand maintain bis health but that in the event 
of an accident recover! mav not bo ddaved bv the 
impetus traumatism seems to give to general septic 
absorption from piorrhcea alveolans I have been 
ranch struck bv the unwillingness ot candidates to 
have deenved teeth extracted and had that the 
shortoi the period allowed them for extraction the 
more hkclv arc Ihov to have extractions performed 
I now make it a condition of acceptance into the 
scmic that the mouth shall he m a healtliv 
condiiion 
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In mv former report I stated thnt cmplovccs who 
have been on the siek lis* for 28 d ivs from anv 
causr ire cent to me for cxaniiua'mn aud report 
and that this was found to be a consulorable chock 
upon the temp* anon to malinger or uudnlv to pro 
long illiids after acriilciits or sukness Further I 
pointed out that the 28 dav rule though bv no 
minus oqual to «;!stcmatic re exnmui'tion at set 
intctiaK rertainh en ililos me to keep an oie to 
some f xtf nt gi ncralh upon the health of the staff 
bor instance a (ramvavdnicr uas discotercd to 
be etiffcring from nor'le r.,gurgitation and r school 
n'femlnnce omeer from locomotor ataxia when tho! 
prcsetned themselves on the evpiration of 23 da\-x 
sick leaxc on account of a slight injuia in the firs* 

case and a spr-imed ankle in th. scfotul nccctith 
this mb hislfein ni.idtlUd m cer am set ^|otl^ of 
m! ! ork accident cases being sulu uttid as soon ns 

vithoiit waiting 

for Zo (o cxniri ^ 
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743 = 

20'4 per cent 

617 = 

16 8 , 

341 = 

93 

281 = 

77 

231 = 

63 

216 = 

5-9 

204 = 

6-6 

l'>0 = 

52 

121 = 

34 

85 = 

23 

57 = 

1-6 , 

46 = 

1-2 

46 = 

12 

32 = 

0-9 

30 = 

0-3 . 

22 = 

06 

im = 

2-8 

293 = 

8-0 , 


Ctaf^^aHon o/So5'' Cafet of Accidcrrtt 

CTamlnjiUoTifl) 

Contasloni of limbs 
■Woondf (rsrioua) of limbs 
Fractures of bone* 

Sprains of limbs 
Hcml* 

BaeV Injuries of 

Head Injuries and traumatic neurasthenia 
Injuries to the eye 
SynorltU of knee 
Bams 

Injuries of chest and neck 
Injuries of abdomen, pelrls and organs of 
generation 
Dislocation* of limb* 

Amputation of fingers for traumatism 
Displaced semilunar cartilage of kneo 
Injuries of ear and mouth 
Unclassified 
Undoubted malingerers 

There is still a tendency to make the happening 
of a slight injury the pretext for obtaining the 
utmost amount of compensation It is obvious 
that, if my experience is not singular, a slate of 
things IS arising that calls for careful attention 

lAas$iflcnUon oj SiOD Caief of SleLneu thotrino Proportion of Ccriatn 
J>tscaic$ of More Frequent Incidence (litpresentlng 7391 
examInfttlODi) 

Jnfertlre ZHecaeet 953 cajei = S7 7 per cent 
FulmoDary and laryngeal tuberculoili 
Influenia 
nhonmaUBm 
Pnoumonla 
Jlhenmatlc ferer 
Enterie feror 

Primary ayphtUe (secondary syphlUtlo conditions are 
classllied under systems particularly aOccted) 

Ehoomatold arthritis 

Tonsillitis " 

Erapyoma 
Ebcumstlc gout 
beariet fever 
‘DlpUherla 

Pulmonary tuberculosis suspected 
Laryngitis non tubercular 
Mumps 
Actinomycosis 

1 arlous conditions of Infrequent Incidence 
ZJMeoreJ oJ the berrous Si/slem roi coses = 17 . per cent 
Nounisthenls 

Insanity snd mental depression “ 

GoncMl paralysis of the Insane and locomotor ataala 
Cerebral hemorrhage 
Epilepsy 

General mental deterioration 
Disseminated sclerosis 

Paralysis agltans .^ijcnt under the Uork 

Heatstroke and aunatrokc (not occiucni 

men • Compensation Act) 

I'al'u “conditions of Inf;;>qucnt Incidence » 

oftfe PlOf'tlrc Systec ari cn,e. = 3 percent ^ 

Oaatrlc conditions 
Appendicitis 

Diseases of the rectum ^ ^ 

TlTmorrhold* ^ 

DiBCascs of the li^c^ - ^ 

Dnodcnal olecr 

faTus condition, of .nf;;iuent lndden«_ » 

pi,,,eaofth'Circu!a(on/Sji‘(rt ! eoiei 

V alvular dUease of the heart nhlcbltl. 

\ ttrteoae reins and ulcers thromboils an p 
lalntlngonduty 

1 ^ot«'»^t'ons of Infrequent Ineldenee 

, c cnl Dticos's :Aeni<i = -fipereen' 

Debility 

Premature •enllUy ^ ^ ^ 

\nJpmU ** ^ 

(lOUt ^ ^ 

in>csUy « - ^ 

\arim.conlltl''n3c'lnIiT.iucnt ineldenee — 
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230 

170 

170 

95 

72 

63 

31 

21 

18 

15 

18 

15 

14 

11 

S 

5 

1 

26 

221 

85 

53 

51 

37 

36 

13 

10 
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6 

78 

103 

63 

42 

39 

32 

18 

5 

36 

136 

03 

II 

4 

11 

71 
• SI 
42 
35 
9 
7 
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Vtteatrt of the lioplnitori/ Spiteri iJ5 e ve» = C ajvr cent 
Bronchitis and bronchial catarrh ™ „ 

Pleurisy .. „ „ « 

Aathma ~ „ 

Various conditions of Infrequent Ineldenee 
DPeatei of the Orpant of LoeomoHon ito earn = 

Lumbago « - 

Ulcers of legend foot „ „ „ 

Bunltls ^ 

Bunion „ 

Tultercular syuo. UIs of kneo 
Tuben-olar nl»acess of foot 
1 arlous conditions of Infrequent Incidence 
Dfteatrf of the Irlnoru S’nlem }iy caret = "Ojirrcent 
Lcphritls 
Diabetes 

Stone In kldnea or blaildcr 
Cyslltl. 

1 arious cundlllons of Infrequent Incidence 
DIrentes of the E'te tO^ cai'r = sopcr cent 
Defective a Ulon (various cau.es) 

Conjunctivitis 
Iritis 

Cataract - 

Choroiditis 
Ophthalmia 

Olaucoma « « 

1 arlous conditions ol Infrequent Incidence 

DUeates of the SHn 101 ca<rs = e 3 per cent 
Ecrema 
Sycosis «. 

EryjIpclM 

ningworm 

^ arlous coadUloos Icifrwiucnt Inridenec 
Morbfd Condition! Jneldent to 1 ariont Partt 
Cancer 

1 arious conditions of Infrequent Incidence 
Tozxmiat SO eater = £-0 pn- cent 
Alcoholism 

A arious conditions of Infrcriucntlncldcnrc 

Dlteareroftheceneralirt^jrle^m^e^andf^^^^ r carf.--l pereen 

Diieaiee ol th' Par 10 caret = ISper eent 
DeafnMS due to various cauics 
Middle-car suppuration 
Mastoid abscess 

1 Bilou. conditions ot Introiucnt Ineldenee 
mtraret of the Iymphatic ‘■iHem S' earn ctUpr emi 
Tubercular glands 
Inflamed glands not tubercular 
JIjxcHlema 

1 arlous conilltlons w Inlrcqurnt Incidence 
Dlteorct of the'•oee i < ^ae > = 0 C per eent 
InJouhtedmaHnnerer, I ca ct 1 r per ecal 

Alcohohsm -I should like fre 

the cases of alcoholism, mam of 
quenth submitted to mo for r p ignore 

the temptation is to , j„„c vrars there 

the individual During ^ ‘ ,,tcd olcobohsin 
have been mam lascB f ""“.gj percraptonh I 

none of those have been case, and tried 

have taken a special ‘“^^^''^Vncsist those alio bmc 
to gam the conAdeuce ‘helping them to 

promised to cofipcratc a ith instances I 

abstain totalh from abstinence nnd 

have been able j jPeuU to bo nccurato m 

restore self respect It is jg go common 

dealing vrith ,'gIic consequences ot n 

and deceit falscbood (the jnsnrinbU 

depraved mental condition) a ^ j 

present Close touch with the 

has, bovever, nhorded me Bp^^ consccutnc 

following nre the results to d _ 

cases coming under mv c ,t„j,i,.rr me jr* 

Sorr'dJ.c Quite ..mrselory Towl _ ,5 

or over ” 

Totnl ab. am" ,^rrir» hf. 'erv ri brr 

relapt I °';'L,;"rnerier a Ktlet in trr 12 m m U tre-u ^ 

r> intai.farferr l,,n' 

AS statistics / \’j"fpctor> results which mnv 

these are unusualh sitisinci J 
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perhaps be cspinmcd by tbc lact that the men con 
ccmcd are fnllv cognisant that tbeir irregnlaritv 
has been reported to mo ns medical examiner, and 
that practicallv I bavc tbc final say ns to their 
retention in the semce Hitherto in everv case I 
have tahen fall advantage ot mv Bomewhat auto 
cmtic position, and I find it ol much assistance m 
compelling the exercise ol that ml] power which is 
BO essential to recovery from this disease, but 
which, from the nature of tho complaint, is so 
difficult to bnng into operation A judicious 
exhibition, often even a parade of despotic authority, 
combined with a personal and svmpathetic interest 
(in most cases entailing frequent unofQciol inter 
views), has brought about results whicb are the 
best, I believe, that have been published Thev ate 
so gmtifving that tbev mav well bo an incentive to 
others similarlv placed 

Venereal disease and its sequela —"Much atten 
tion is at present being paid to tho subject of 
icnorcal disease, and some interest mav be found in 
the following particulars of the coses which have 
come under ray observation — 

A* in Ihf 12,1E3 cntrniw; cxsti ^ 
l*rtmuj lyjihlllt 
ConorThrti „ 

Irrlbfitl* 

I/>cnmotor rIayU « 

I rrthr»I chnnert „ 

Srehimie intu 
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ON A METHOD OF MAKING CULTIVATION 
MEDIA WITHOUT PREPARED PEPTONES, 
AND ON A PEPTONE-PREE MEDIUM 
FOR GROWING TUBERCLE BACILLI 

Bt S h DOUGLAS, M R.C S Esc , L.E G P Lond , 
CArrxty i v« (Rcrreni) i»WFrATr BtEEcroa, rmcruiTjov 
DCTAKISIE5T, ET xliHT 3 BOSPITlX, PADDWGTOX 


Ih the past, owing to the case with which various 
chemical products could be ohtamed, bacteriologists 
have been satisfied to follow blindlv a ntual of 
media mating Vith the outbreak of the war, 
however, the supply of one important ingredient, 
"Witte’s peptone, almost universally nsed in this 
ntual, was suddenly cut off, and it became impera 
tive—especially in this laboratory, where verv large 
qnantities of cnltnre media are being nsed for the 
preparation of vaccines for onr Armv and havy, and 
also for tho French Army—to look forward and 
prepare for the time when Wittes peptone was 
no longer available The preparation of media 
without tho addition of prepared peptones has had 
to be provided for m the past, for instance, 
Hollkino was faced by a similar problem when he 
nndertook to make plague vaccine for tho nati\ es of 
India. Since peptone, being derived from pigs is 
abhorrent to a Mohammedan, and the use of beef in 
any form equally so to a Hindu, Hoffkmc overcame 
both these difficulties by autoclaving goat’s flesh 
with hydrochloric acid, and obtained a satisfactory 
medium 


uxv.t,uuu VI. ululua mamng described below 
gives constantly a very efficient niedinm, and has 
proved in my hands more simple and easier than 
Haflkine’s method Fresh bullocks hearts having 
Wn obtmned tho fat and large vessels arc removed® 
^0 meat is then Cnolv minced, and to tho mincc 
thus obtained from an n\ ernge sized heart four 

thomn JhTx''^'(’' niter being 

liquor tr5rm°cr''Thm;in v\erortho^f“ba( 
the preliminary heating has destroyed thf a,,h 
trvptic power of the inc.at juices, ramdlv 
down some ot tho album, 
trvpsin IB allowed to act for frnm % 
three hours, the tempemture being Tent i 
bx placing the vessel contiininc ®tbe i ^ 
in an incubator at 37^ C The nest "“^turc 
precipitate the unaltered albnmm ^ process is to 

mixture ,s rendered shgbtlv acid xr n, , ' 

nnd brought to the boil® 

and other solid matters can now be®a Proteids 
Pepamted hr bframmg tbr^»M, ®niilirch 
rneshed nnisUn ^ ® close 

Aft< r rendering the fluid fl,,,,. ..i , 
to htmns a small qunntifx^'of 
<-xl'out05grm to tb< 4 fitreO and74s“‘" 

Podmrn rhlorid. are addo! and of 

IS then nutochyed for an hnatnt tie” 

rr.cijnt u''thoronghlvnnx phosriJnf^^^M^ 
h seJnt.on filt, r. d through "n he 

t«b<xl a,„j stenhcM nn ,u f n"l then 

Pi- or. two b lu making"c’r iT' 

ns tlu j,r, ir, p,a i„ ' are preep, -v>. d 

hjvo fo’utioti ^ ' " "’n''trtho'ougkl\ 
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This medium has the following adrantages over 
lhat made from 'beef extracts and prepared 
poptones —1 The cost is very much less 2 The 
growth of the bacteria both on the solid and liquid 
forms has proved to bo very much more abundant 
than that obtitmed on the media usually employed, 
for instance, it has been found that four times more 
typhoid bacilli wore obt-omed from agar bottles m 
a given time containing medium thus made than m 
the case of medium made -from beef extract and 
Witte’s iieptone 

A possible explanation of the almost pheno 
menal growths obtnmed on this medium is that, in 
addition to peptones and albumoses, of which 
Witte’s peptone is composed, it contams products, 
such ns the araido acids, which represent a further 
breaking down of the albuminous molecule, jiro 
ducts which are very likely to be easily assimilated 
by bacteria and built up agnm by them into their 
distinctive protoplasm The only disadvantage of 
the medium is the longer time and greater trouble - 
that have to be taken in its preparation j 


broth, which is then distributed m flasks and 
sterilised bv steaming for 50 mmutcK on throe 
successive da%s Agar medium can also bo made 
from ithis broth, which gives an abuiidaut growth 
of human tubercle bacilli hniing but ven slight 
adherence to the agar surface, and in consequence 
easily lifted off with a coiled platmum wire, and 
•floated on to the surface of broth when it is 
desirable to grow the orgamsm on fluid medio. 


THE TRANSPORT OF THE WOUNDED 
IN ^^AR' 

Bv EMM KONDOLKON, M D , 

CUPTALX or Tnr RBsraivr (inar iikdical urPARTMterr) j imianix 
TO xnr MUMCirii aosriTjo. lx xTazss 


Bei-ohe dealing witb my chief subject I will 
shortly allude to two special points mlluoncing the 
surgen during the campaign under considcrition 
Shrapnel Wounds—Indications for Amputation 


A Pepfonc ficc Medium foi the Cultivation of the 
Tuhcrcle Bacillus 

The medinm, the preparation of which is 
described below, was the outcome of the follow¬ 
ing observations In the first place, it was noticed 
m cultivntmg tubercle bacilli ou gljcerine potato, 
that frequently an abundant growth of the tubercle 
bacillus occuired on the surface of the cerinated 
salt solution which was contained in the lower 
part of the tube Attempts were therefore made 
to mali-o a broth from potatoes which would give 
a good growth of such bacilli On such a broth 
good growths were frequently obtained, but from 
time to time an individual brew gave but unsatis 
factory results These unsatisfactory rosnlts 
seemed to rest with some qualitv of the potatoes 
rather than with any variation of alkalmit\, Ao 
Noting, how ever, that the tubercle Bacillus seemed 
readily to assimilate even coagulated albumm, it 
was determined to tr\ the effect of addmg some 
form of soluble albuuiiu, uuoffected bi the tem 
pemture necossarv for the sterilisation of the broth, 
aud with this in view various casein preparations 
on the market, sold under patent names, ■were 
tried m order to asceitain if these, when added 
to the extract of potatoes, would ensure a medium 
giving constant and abundant growth of the 
tubercle bacilli The preparation giving the most 
satisfactory results was that sold under the name 
of “Plasmon ” 


The medium is made in "the following manner 
Potatoes are skmned, then passed through a 
mincing machine, and the I’esultiug pulp is 
weighed To each pound one litre of water 
IS added and allowed to extract over night at r^m 
temperature The solid matter is now removed bv 
straining through muslin, and the resulting fluid 
is heated m the autoclave to 115^ C A suflicicnt 
nimntitv of acetic acid to render the hot fluid 
faintlv acid is next added, which causes the sus 
pended matter, starches, allmmins Ac, to nggiu 
tmate into large masse':, rendering the passage of 
the fliud through filter paper ripiil and ci.sv ane 
fluid thus obtained is rendered famllv alkaline to 
litmus, and 0-25 per cent of glucose, 5 per cent of 
clvccnnc, and 200 cubic centimetres per litre or a 
2 per cent sligbtlv alkaline solution of plasmon 
nr^dded Ou the addition of aJ^bitc of an egg 
to oacli litre a further hen‘ing to 100 C clears the 
fluid, and ou filtration gives a clear brown coloured 


The first point conceras the numerous vvonnds 
mflicted by shrapnel, which I bad the opportunity 
of observing at Strumnitza in the beginning of the 
second Balkan war Near this town an engage 
ment took place about the cad of June, 1913, 
between our infantry and the Bulgarian nrtillcrv 
which bad been accidontaUj isolated Almost nil 
the wounds of onr soldiers were caused bvslirnpiiol, 
so that of 200 wounded, who were removed to the 
hospital of Strumnitza, only two bad been wounded 
by mfnntrv iiflo fire and there happened at tins 
time to be no other wounded Such a concentrn 
tion of patients wounded only by sbnipnel therefore 
gave us an exceptional opportunityof paying special 
attention to this sort of mjun Tbcir sonous 
nature, ns compared with the wounds mflieloil bv 
the bullets of the infantry, is generally recognised 
We have observed the severe injuries of the soft 
ports, tho numerous metallic fragments lu the hr iin, 
and tho comminution of the long bones lufecliou 
often complicates this sort of wound 
Dangerous infection is, ns a rule, coincident witli 
severe injuries, in which case energetic measures 
should be taken, but great attention should also lie 
paid to the ordinary discharge of pus from a shrapnel 
wound, because it often ends m cellulitis Me can 
take ns tvpicnl the cellulitis which occurs in conso 
qucncc of a pcnctmtmg wound of the soft fixsm s 
Me might be able to prevent this complication il wo 
could deal ndequntolv with the originating 
which in our opimon is tho fact that no dis inc lo 
whatever is made in mihtnrv surgen ^ 
the dressings for tho wounds caused n i ‘ 
bullets and those caused bv 
first we dress bv applymg " g 

and Ibc second in the same wav This 
niav practicallv be suitable for the smifll 
bullet wounds, but a shrapnel ^ound winch is 
usimllv infected from the verv „ 

in its course small gaps surrounded 
It is obv lous that simv mg, elenniug nrevenl 

tmclure of iodine are not snflic.imt 
possible complications from the 

M honev cr wo notice nnv di o' - ^ J.c.smns and 
openings we innsl innko a q ..r (i,,c .Imtinetion 
ilra.u the wound The ^o;'>^'on of 
in the dressing of infantiw 

shinpncl woninls IS no 

wounded nre brouj^ni 
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temporary shelters arc Terv cro\Tdcii. Uader these 
circumstances ire can only divide the •vronnda 
rate severe injuries, tvbich reqmre ranch tune and 
care in treatment, and slight cases, which are 
roraoicd elseirhore as soon as possible In cverv 
other instance this distinction is, 1 think, practical 
and nccessirv, ns it prevents serious complications 
from arising in \roucds appareaUr slight 
The second pomt, which I vfidi also to deal with 
hrietly, concerns the indication for amputation in 
the surgical stations which are working near the 
line of action Modern Burgerv aims at being con 
scrvativc, Imt I fear that the exaggeration of this 
tendenev is not profitable to the wounded, whose 
chief desire is that their lives mav be saved. I am 
referring to those cases in which a wounded limb 
cannot be preserved and the life of the patient is in 
iimnediate danger from the progress of sepsis V>’e 
all recognise the neccssitv of ompnlation in such 
conditions, and icl we often hesitate, cither post 
poning the operation or sending the wounded 
to the next surgical station, thereby losing 
Ihc best moment for the operation, which 
can be performed ani-whctc and bv any medical 
man, cicn though he mav not claim ' to be a 
surgical specialist It this anew of carlv operaUon 
be gcacmllv accepted mc shall no longer see 
1 oiindcd men arriving from other stations at too 
late a stage for amputation because of the fatal 
progress of sepsis, which excludes aa\ hope for a 
hucct‘^‘^f^l pcrfonnancQ of the operation 


Tmnspori of Hoimrfcrf htjunc<: of Sntnal Cot 
and of si uU 

ibl how to transpo: 

the wounded from the tcmporarv stations toll 
jannaiicnt surgical hospitals, the latter beic 

of tins snl.jixt iK-comes obMous when one constdoi 
the rum, rot,s difiicultics connected With t 
imiirso I do not mean to cntic^nhe methyls^ 
tbe nnnr medical deinrtniont me i 

ineivlvto deal with tbrsScToM^^lrw 
a pur.lv scentme pent of v Iw 3°"' 
pmiKis. tnmsport from bo fir. 

leiiifKirirv hospitals, to th 

rmermbl. to fivsl rules but^u 
jHissiM. was n. ar at hand Dm when^, 
must |H continued from the ^ 

th. prnasmm bt-pU I n 

.' 

hlcn ,n. to tins .aegors" often“ 

V . bo„I 1„ ing ojK^raU (1 upon Jiut a!l . 

mU‘ t-. ojHsrs.d niHiti in the lemnor-i 

e’< «r !cr unfaronrsWo conditiojf 

>" I ' o;s ntmiis beini. per'orw, <1 ‘ 

^ ^ cainas^pro^V’ BUcces.U 

e tie rx', Is, 1 tr Ji,,, t>>i povHibih' 

vis. ... r.,..:: 


has been cut across, for these “ spinal dogs ’ show 
great resistance to shock If we observe a wounded 
man during convevance over a great distance, pre 
Bnmmg that he has a high fracture of the spine 
with complete paraplegia, we shall be impressed b> 
his regular pulse rate, gnict expression, and good 
general condition, while the oontraxyis observed m 
severe injuries of the abdomen or the limbs This 
resistance to shock on the part of men wounded 
m the spme enables them to he rewoyed with 
out anv further dclav The second reason for 
immediate transport is clear, for the health of 
these patients is soon broken, bedsores verv often 
appear infection of the bladder from freqnentlv 
passing the catheter is inevitable, and if they 
remain m the temporarv hospitals their con¬ 
dition becomes miserable, whereas if thev had been 
removed at the very beginning to the central hos 
pitals in the towns thev would bo placed under 
better treatment 

The removal of those who have penetrating 
wounds of the skull presents more diDlcnltics 
Those who ore still under the influence of shock 
most of course, be kept on the Spot until their 
condition improves sufliciently to permit further 
transport Those who have foreign bodies in the 
brain, with svmptoms of pressure, must be irame 
dintely operated upon in the tcmporarv station 
Merc enlargement of the existing opemng will often 
be aU that is required for the removal of splinters 
and the relief of pressure There is no reason for 
making a sxstematic search for a bullet lodged in 
the brain Patients who require to be trephined 
would bettor bo previouslv removed to the per 
mauent hospitals, because if they are operated npon 
m the tcmporarv station thojr sobsequent removal 
would be vorvdingcrous m the event of the place 
having to be evacuated 


uoHiids 0 / Thorax and AMomcn rraetnriS of 
Lxtrc>nittc.t 

There sUll remain the cases which do not reantre 
any intcrvcnUou and among them those which are 
coi^dered to be (he most senons hbonldbe tic last 

(fac*^ho^i^x7^',. ponotmting wounds of 

t^hc thorax, I formed the impression tluit loo much 
apprehension on our part rendered their truisnort 
much slower than was realh neccss.ari Jq n 
great number of such cases the wounded were 
triusporteil from the line of action to the next 
stations in a quite primitive wav, without nnv b^d 
consequenre In saving this I do not sug-cst ihm 
the prophvlnctic measures of the first few iLivs m-'v 

thorax mav bt rtinoved af er n f, w davs rest 
Iersu,tcnt hwmopfv.is wIiilIi makes possip^L 
more severe hwmortlmge is rtgvrdid asacon*-, 

^atum IS a contm indic Con in its, u , ^au], 
U constd-red tLa* tht gem w’ cordum- c 
Ui-oc p:3 ,rni- is ren firtjtrribJe—wLc . no rarli 
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goitre 


in 

of 


really penetrating 'svonnds there is no sign 
pentomtiB after the first week the patients 
can be removed without danger In about ten 
days we con also remove some shght cases 
of localised peritonitis, provided there ore 
proper -vehicles Two of these cases have been 
transported from Cresna to Salomca without 
further complication 

The transport of patients suffering from comph 
cated fractures of the extremities presents many 
difiicnlties, especiollj when the wounds are infected 
In aseptic cases immobihsation with plaster band 
ages which have openings corresponding to the 
wound is convenient, but in infected cases with 
abundant discharge of pus reguirmg frequent 
dressing the plaster cannot be used, because it 
quickly becomes foul and has to be taken off in 
the subsequent stations, thereby impeding the 
nhole sanitary service Immobihsation with the 
ordinary wire leg support is always imperfect, and 
when possible the plaster must be preferred to it 
In extraordinary circumstances, where there is no 
special material for the dressing of fractures, 
improvised immobilisation, the methods for which 
must bo taught systematically m time of peace, 
becomes necessary * 

Omittmg the slight wounds, we may propose the 
following order as a general scheme of transport 
Fractures of the spme most be removed first, 
fractures of the extremities in the second place, 
fractures of the skull in the third place, wounds 
of the thorax fourth, and penetrating wounds of 
the abdomen last of all 
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A CASE OP ACUTE EXOPHTHALMIC 
GOITRE SIMULATING ACUTE 
OBSTRUCTION 
By g McCall smith m b 

Flics Edu, 


Cii B Enrs 


quite a number of diseases run such an 
atypical course that their diagnosis presents the 
very greatest difflcnltv is onlj too well knowu 
Fortunatelv in many cases, os fur ns the treatment 
IS concerned, the correct diagnosis is of little 
moment, but occasionally the reverse of this is the 
case Manv of us have been faced with the diffl 
culty of diagnosing the gastric crises of earlj tabes 
from a ruptured gastric ulcer Even student is 
wen warned of this pitfall, and rightly That 
exophthalmic goitre ma> closclj simulate acute 
intestinal obstruction is not so well known, 
how ever 
To diagnose 
which there 


Ifenns o/ Transport 

An important question in connexion -w ith trans 
port has reference to the moons by which it is best 
earned- out For the transport of wounded men 
from the temporary stations to the central 
hospitals travelling by railway is often possible, 
in addition to which we have bearers, motor 
cars, ordinary carts, bullock carts, horses 
and mules, and the sanitary service wagons 
A certain number of patients will be able to 
walk Tiansport b\ bearers recruited locally 
would undoubtedly be the best of all, if it could be 
corned out everywhere and on a largo scale It is 
very comfortable for the wounded, who can rest 
quietly, even when being conveyed a long way, but 
unfortunately only a small number of wounded can 
bo transported in this manner It is therefore 
good to reserve this transport for the severest 
cases, in which an unsteady movement of any kind 
maj prove fatal Next come the motor cars, which 
are the best means of transport where there are 
carnage roads, because they secure both a quick 
and safe transport, although with some of them the 
occupants have to endure severe jolting One of 
the ordinary transport motor cars can easilv hold 
10 wounded persons, so that if 20 or 30 such motor 
cars are at our disposal we can have 200 or 300 
wounded conveyed every day to a great distance M e 
made use of these transport motor cars from Cresna 
to Salomca, and it proved quite a success For 
purposes of transport ordmary horse carts and 
bullock carts must bo replaced bv motor cars 
where possible Transport bv mules is useful 
in mountainous regions and when the immediate 
evacuation of a station becomes urgent The 
ordinary transport carnages of the sanitarv semco 
are ns a rule uncomfortable and a cause of shock 
It would bo desirable if they could be replaced bv 
transport motor cars 

Alhtru 


a case as exophthalmic goitre in 
is no exophthalmos and no goitre 
seems hardly correct A more correct designation 
would be “thyrotoxicosis” or “hvportlnroidism 
To the latter the objection may bo taken that the 
name imphes a definite knowledge of the pathology 
of the condition which, m spite of great advances, 
we do not possess The name pseudo oxopbthalmic 
goitre 18 obviously objectionable The pathology 
of the glandular condition in true exophthalmic 
goitre IS on increase of the functioning port of 
the gland That tbo toxic symptoms aro due to the 
absorption of this excessive secretion is also prob 
ably correct, although absolute proof is still lacking 
of this Tbo following case oxplams tbo heading 
of this articfc 

The patient was a domestic sonant aged 23 
She had had no previous illnesses of any import 
ance The present illness had begun about a 
month beforo I saw her She thought that she 
had got a chill, and returned homo and wont to 
bed There were pains in the abdomen, vomiting, 
and diarrhoea, and she felt fovorish A medical 
man was sent for, who kept her m bed and ordered 
milk diet The vomiting continued in spite of all 
treatment A week later she was removed to a 
cottage hospital, where she was fed by the bowel 
She became greatly emaciated, and remained iii 
this condition for three weeks, steadily vomiting 
The diagnosis was oue of gastric ulcer The patient 
was then seen bv me 

On examination she was found to bo a 
emaciated, highly nervous, but olivioush very ill 
voung woman, complaining of great pain in licr 
nbdomeu and contmuous vomiting Her pulse 
was betvvccu 150 and 200, and the temperature 
was 101° r On examining her abdomen visible 
peristalsis was present, passing from the region o 
the stomach on the left across the abdomen tow a^s 
the crecal region Her bowels had not moved for 
a week , no flatus was passing Tbo abdomen was 
sligbtlv distended, its wall was not abnormallv 
thin She complained of pain and tenderness on 
palpation, most marked above the umbilicus and 
to the left Nothing could bo felt, but her 
contracted whenever the abdomen nt 

palpation was difilcnlt I'cristnlsis ^ 
could be stimulated bv stroking be 
giving the patient a drink of water E^mina ion 
of the heart and longs rcvraled notlu.^ Tb. 
tbvroid was not enlarged, and 
present There were no signs of ciopbtbaimo 
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Tbc nnnc was normal Sbc Imd missed one 
mcnstroal pcnod, bnt denied tlie possibility of 
pregnancy Lencocvtcs 10,000 No differential 
connt was done but a stamed dim showed no 
obvious abnormal blood picture That night she 
became much worse , vomiting was now fiecal 
Here was a case of Itccal vomitmg, abdominal 
pain and visible peristalsis, a pulse which was 
practically uncountable, and a temperature of lOP 
At first glance the condition appeared to be one of 
‘ acute abdomen, probabls acute obstruction high 
up and calling urgently for surgical intervention 
But in many wa^s the patient was in an exceedingly 
bad condition for operation and certain points 
about the case made one suspicious of the diagnosis 
In the first place althongh the patient looked uu 
doubtedtr \erv ill she seemed to have a wonderful 
amount of strength, she could move about fairU 
freely in bed and her expression was not markedly 
indicative of an acute abdomen. \ genuine acute 
obstruction with a pulse like hors would have been 
til cj-frciiiif and sbe hardU ga\o one that impres 
Sion The qncstiou n iturallv arose. Could the 
condition of the pulse be accounted for in anv other 
wav' lliimrtbsroidism suggested itself Having 
seen cases of exophthalmic goitre terminate bt 
contmiioiis vomiting 1 suggested that a thvroid 
toxm might also account for the vomiting Marking 
on those grounds I gave as mv opinion that the case 
V as one of hyperthyroidism and advocated leaving 
hot alone l or seycrvl days the vomiting continued, 
but although having a fiecal odour it was not so 
liiirt ouJ\ fa c^\ ns on udnns^Jion 
Suprarenal gland extract and tincture of bella 
donna \ ere given The pulse remained much the 
same and she y ns fed with glucose and brandy hr 

,nd L?,i f i, tl'cn removed to a side room 

.ml put bi hind screens From that time a marked 
improvement set m the vomuing stopped the 
nbilominil symptoms disappeared -uid the pulse 
‘•on^i'lerablv Vftcr a (oyy days she was 
gMin o gram., of potassium iodide three times a 

‘ ye, 'f 7T '''■‘"florasinu-p^ havcbccu 

yp< rt. d tint ,JO eg, ct was noticed On cxamimnc 
her n, ej n [or night Infor f wa, nUm 
myreU that the Unroid gland was incrcasmgln 
n - sbo nt,i,n<d m hosnitd for ono . 

Ion„, r 1 lb, 01 ,d of wbirb time slio 1 n 1 " a 

1 S' m unib! ami h, r puke w hen uth . . '"'I 
normal!, ,t ICVD Tb, men=es 
Ti o num-bs H-er the p^tirnt carar o’Te'c nm 

f' 1 V , 11 I, ,t ,, r, I 10 -T 0 ,.V 
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vomiting it IS impossible to say , probably through 
Its action on the nervous system when an earlv 
symptom and akin to the vomitmg of the gastric 
crisis m tabes As a terminal symptom the gastro 
mtestmal symptoms ate probably due to the long 
continued action of the toxm disturbmg and 
destrovmg the functions of the digestive organs—m 
much the same wav as the poison of alcohol brings 
about destruction of the Uver and pancreas, Ac 
Treatment — Exophthalmic goitre develops 
periods of remission of symptoms For that reason 
we are apt to claim success to our methods which 
IB not reallv attributable to them The use of 
suprarenal gland extract I have tried repeatedly 
and have faded to get am results Rest m bed and 
isolation ate probably much more efficacious than 
the numerous drugs that have beeu recommended 
Porters method of lajcctwg 2 drachms of boUmg 
water mto one lobe of the gland m very severe 
cases is ueU spoken of by those who are m a post 
tion to jndge Surgical mten cntion m very acute 
cases IS out of the question 

Cap^ Towq 


OBbbRVATIOJ,S 0> THE DIPROVISATIOX 
OF APPARATUS IN THE TREATMENT 
OF CERTAIN FRACTURES IN 
MODERN WARFARE 
Bt J 11 MATRON MB Bb Lovn FR,CS Esc 

srEoroi McTuRU not-rmt, PtutLirr 

ysc 

T SNOB BALL, HU 

IHFiuctlres qf FoREAnyj and MrTACAnr\LS 
It is a well known fact that fractures of both 
bones of the forearm m the same plane arc apt to 
be vorv troublesome if there is not a proper apposi 
lion of tbc fractured ends to one another If they 
arc displaced towards the interosseous space a 
bridge of callus IroqueutK tills in tbc gap and 
thereby totally hinders the movcnicuts of pronation 
and supination lor this rc ison alone there is a 
verv u’'CfuI field for a simple extension apparatus 
for such fnicturcs U is hardly necessary to add 
that in fractures of a single bone no extension 
npparatUb is required 

The nicthoil adopted bv von Saar at Rclgntlt u.as 
to utilise clastic tnction ngain otter the manner of 
Ilorcbgrcvink \ rectangular splint is made of two 
piecis of soft wood the shorter piece 
corresponding to the upper ana The 
longer should extend from the < Ibow to i 
bunds bn idth lieyond the tips of tb, 
ling, r-, when t!ie for, anu i*- ouN'retchtd 
Tliece tv o pier, s o'w ootl v hirh nr, from 
li ylf to thr, e quart, rs of nn inch tlm I nnd 
nl>oui 5 II cht ■- broad, nw n ,il, d tog, h, r a 
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Before applying iLe splmt; an adbesiro plaster 
IS fixed to the forearm m the follomng iray A 
strip of plaster about 2 inches inde is applied to the 
Tolar and dorsal aspects of the forearm and hand 
as far as may be necessary, leaving a loop vhich is 
lined by another piece of plaster in order to allow 
unimpeded movements of the fingers A few 
circular imbricating turns of leucoplast fix the 
extension strip to the forearm, and additional strips 
fix it to the hand if required The extension string 
is fastened to n round or rectangular piece of wood, 
and placed in the loop of the forearm strap, which 
has been previously perforated for the passage of 
the string The string is led over the pullev to the 
under side of the splmt, where it is fixed in the loop 
of drainage tube as previously desciibed in the case 
of the arm , but in this instance the suspending 
nail IS driven into the under side of the splintat the 
centre of the right angled junction A simple sling 
supports the forearm, so that the weight of the 
apparatus is eliminated (Fig 14) 

Fig 14 


for the extension apparatus The traction plaster 
IS held in place by several circular turns of Icuro- 
plast wound round the finger, and if neccssan- one 
mav be placed round the hand The splint is now 
nxea in position to the forearm bv several stnns of 
adhesive plaster, which are again covered with 
ordin^ calico bandages to prevent displacement 
Ihe elastic traction is attached in the usual wav 
and the forearm is comfortnblvslnngmatnnngular 
bandage (Fig 15 ) If two metncarpals are brolcn 
Fio 15 extension straps are attached to 
both fingers and the loops connected 
by a Y junction with the elastic trac 
tion force 

We submit these methods of frac 
ture treatment, having ourselves 
tried the principles, and having 



Elmplc rlRlit angle apllnt nppUc<l to forearm with eUjtlc IracUon 

In applying extension in this wav the forearm 
lies upon the corresponding portion of the splmt, 
which need be only lightly padded, in the position 
of snpination The mid position of semi pronation 
mav he adopted if considered more favourable for 
the healing of both bones, and for the dressing of 
any accompanying wounds 

The principle of elastic traction can be simplv 
and cfilcientlv carried out in fractures of the metn 
carpnls by shot, where there is dcformiti due 
to the fractured ends projecting backwards and 
obvious shortening, ns follows A wooden splint, 
one third of an inch thick and about the width of 
the patient s wrist and some two or three inches 
longer than the forearm, is required To the 
opposite ends of tins arc fixed the requisite 
suspension nail and screw pullev The splint is 
carofulh padded on the side to be applied to the 
forearm—1 e , the under side the position being one 
of full pronation A thin strip of adhesive plaster 
IS placed along (ho anterior and posterior aspects 
of (ho finger corresponding to the injured bone, : 
roaching from the centre of the palm to n corre ] 
spending point on the dorsum and leaving a loop 


Slioirfnfj oppHcaf fon of oTrutio imetinn to fr^ctiiro of motararpal 
(N B —For clcamew the uiualpivd(tln;jI5 In the iVetch ) 

great confidence in their efllcieucy in suitable cases 
Aloreover, thanks to the courtesv of Dr G F A 
von Saar, one of ns (J H IV) has seen the mnous 
apparatus in use at the Innsbruck Surgical Clinic, 
and has had the pleasure of observing the excellent 
clinical results obtained, and of seeing confirmatorv 
rfintgenograpbs We are not aware that these 
methods have hitherto been published in (ho English 
language, and we are cntirclv mdobted to the 
writings of Dr von Saar* for the general outline 
and detail of this paper 
We have to thank Mr Xoel IT Leaver and Mr 
G Grant for the care they have taken in ninkung 
the various diagrams 
numlcy __ 
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TJtc Occupational Diseases, (heir Causation, S'jnt 
ptoms. Treatment, and Pretention 
By VI Gii M IN Tiio'IPjOn 31 D I>ondon and New York 
D Appleton and Co 1914 Pp 724 Illustrated Price 
25» net 


Dr Thompson refers in his preface to tbo fact 
hat this IS the first book of its kind to be published 
n the United States It is intended primanh for 
ihvsicians interested in the subject of occupy 
lonal diseases of modern life and also ns a guide 
or students of social economics, insumice 
ctuaries and those with special interest in 
iroblems of labour legislation and Ibo hcnlth oi 
Ddustrinl workers Begardcd ns a worl of refer 
nee which, vithout pretence to cihnustivc trn 
lent gives the mam facts about occ.ipndonal 
iscyses, (be book fulfils its purpose with rerr fair 
uccess It has to he remembered that the concern 
f the public authorities and of (be ofilcm) medical 
era ice in the United States with occupat.ona 
iscases is much less advanced than in I be t mhd 
hngdom Coinpulsorv notification of jmlti^'rlal 
■senses has onlv quite recentiv b-en introduced 
nd IN n* present limited to six -^-a'es where the 
iseascs to be reported are mainh Iimitid to 
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^rRoninn "by font Tnct-tls llcad, -arsenic, mercnrv, 
nnd phosphorus and their compounds), anthrax, and 
compressed air illness 

One 0 t the chict merits ol Dr Thompson s •vrock 
IS the r-idc ranee ol irades and occupations dealt 
-rith and the nomber of interesting facts detailed 
an regard to -them These shovr that there are 
rnouT incapacitating diseases of much ^eatnr fre 
gucuevand impor'ance than those to -which legisla 
tivc ncUon in Vmenca has so far been limited. 
ProTcntivc measures need not, of course, in all 
c.ascs or even in -the majontr of cSsos consist in 
IcgislatiTc and administratiro proceedings, much 
can be done hr bringing the cardinal points to the 
-notice of emplovors and Tvorhmen and making 
progreos hv educational means as through -wntings 
of this nature 

The sections of the roluroo relate respectivclT to 
gCDcrii p i,hoIogv and ctiologr general remedial 
measures prophvlaxis nnd trentmenl, diseases 
•due to irntaule, under -which heading toxic gases 
and aui.hrvx arc considered, diseases due to harm 
fill environment special occupational diseases 
influence of alcohol, svphdis, ic,,on occnp-ationol 
diccTcr^, there is a chapter on niiscellaiieons in 
duslnes which in one or another wav entail risk of 
special illness There are nuuicrons illostcations of 
imlustr/itl processes nud (he book is clearlv written 
-md V ell printed tboiigh its weight avoirdupois is 
(orUuldtng So man\ occupations are dealt with 
that reference might liaic been cspected to such 
occurn nccs as cow pox m milkers small pox 
a iiotig workers at cotton mills and Dupuvtten s 
con'nction among lace workers ‘ Pitch warts 
perhaps merited a fuller description, and there 
sei ms some error in the attribution of tetanns to 
the baeilliis mallu Dr Thoiiip.on adwscs that 
Weeding and transfusion should be adopted in all 
the more serious cases of carbon monoxide 

iwi'ioning 
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rcall-v mdustrions and in many wa-vs nsefnl -work 
that the authors labours have not produced a com¬ 
mensurate result because he has not written njpon 
a suflicicntly definite plan keeping-a sense of pro¬ 
portion throughout 


Diagnostic Symptoms in yerrous Discasco 
Bv Edwaitd Livtscston Hcxt, In'^trnc'or in FTenrologr 
and A- i‘fant Chief of CJintc, JXfedical D^yjartmect of 
Colninb a L'niver.itv Kew York, Ac Jllnstiated London 
and Philadelphia W B Sannders Company 1914 
Pp 229 Pi-ce Bj Bit net 

this book the mam varietaes of neurological 
svmptoms or svmptom complexes are handled nnder 
such headings as deformities, paralvsis, tremors, 
trophic disorders, gaits, ataxia, conwulsions disturb 
onces of speech and so on As a result the student 
is confronted with lists of nervous diseases in each 
of which, for instance, tremor may occur, and ho 
mav come across them, or some of them, later as 
affections in which disturbances of gait mav occur 
Thus he gets but an interrupted mew of anv 
particular disease, although, no doubt, be mav be 
able to combine his knowledge of svmptoms into a 
svnthctic studv of the diseases themselves 
It IS questionable whether such methods are 
profitable Ho who is alreadv fairlv familiar with 
nenrologv rnight conceivahlv find advantage in 
refreshing his memorv bi consulting such a book, 
of reference as this it does not disdain tips—eg, 
in the Argvll Kobertson pupil “ remember the two 
last letters of the word Vrgvll—L L means loss of 
light Its value, however, would be greater if ifc 
were more complete and if there were fewer state¬ 
ments to which exception might be taken There 
is a chapter on the c\o, but the ear and the 
libvnnih seem to bo ignored, wo can find no 
mention of vertigo Spinal cord localisation 
vertical nnd ttvnsvcrso does no* appear to be dts 
cussed, but this is one of tic common diagnostic 
proldcnis with whicli the student is faced 
The dc-irc of the author to make bis book concise 
IS no doubt responsible for some of the misleading 
sf itcments which if contains Here it amplified 
its usifulness loiild bo increased 
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Before applying tlie splint an ndliesiro plaster 
IS fixed to the forearm in the following way A 
strip of plaster about 2 inches wide is applied to the 
Tolar and dorsal aspects of the forearm and hand 
as far ns may be necessary, learing a loop which is 
lined by another piece of plaster in order to allow 
nnunpcded movements of the fingers A few 
circular imbricating turns of leucoplast fir the 
extension strip to the forearm, and additional strips 
fix it to the hand if required The extension string 
IS fastened to a round or rectangular piece of wood, 
and placed in the loop of the forearm strap, which 
has been previously perforated for the passage of 
the string The string is led over the pulley to the 
underside of the splmt,where it is fixed in the loop 
of drainage tube as previously described in the case 
of the arm, but in this instance the suspending 
nail IS driven into the under side of the splmt at the 
centre of the right angled junction A simple sling 
supports the forearm, so that the weight of the 
apparatus is eliminated (Fig 14 ) 

Fig 14 


for the extension apparatus The traction plaster 
18 held in place by several circular turns of Icuco- 
plost woimd round the finger, and if necessary one 
may bo placed round the hand The splint is’ now 
fixed m position to the forearm bv sovoml strips of 
adhesive plaster, which are again covered with 
ordin^ calico bandages to prerent displnccmcnt 
The elastic traction is attached in the nsnni wav 
and the forearm is comfortably slnngm a tnnngnhr 
bandage (Fig 15) If two metacarpals are hroten 
extension straps arc nthched to 
both fingers and the loops connected 
bv a Y junction with the clastic tnc 
tion force 

We snbmit these methods of fmc 
ture treatment, having ourselves 
tried the principles, and hanng 


Fig 15 
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In applying extension m this way the forearm 
lies upon the corresponding portion of the splint, 
which need be onlv Iightiv padded, in the position 
of supination The mid position of semi pronation 
mav he adopted if considered more favourable for 
the healing of both bones, and for the dressing of 
ony accompaiiMng wonnds 

The principle of elastic traction cm bo simplv 
and efTicientlv carried out in fractures of the meta 
carpnls hi shot, where there is deformity due 
to the fractured ends projecting backwards and 
obvious shortening as follows A wooden splint, 
one third of an inch thick and about the width of 
the patient s wrist and some two or three inches 
longer than the forearm is required To the 
opposite ends of this are fixed the requisite 
suspension nail and screw pullev The splint is 
padded on the side to be applied to the 
forearm—1 c , the under side the position being one , 
of full pronation A thin strip of adhesive plaster 
IS placed along the anterior and posterior aspects 
cf the finger corresponding to the injured bone, 
renebing from the centre of the palm to n corre 
sponding point on Ibc dor»utn and leaving a loop 


I SbowlnjinpplIcaflonof diullo IrncUon to fracluro of top^nfarpil. 
(X B—ForcIPurnfM tliB ususi padding a omllred In llinkclcli) 

great confidence in their efllciencv in suitable cases 
Moreover, thanks to the coartesr of Dr G FA 
von Saar, one of ns (T H W) has seen the vnnous 
apparatus in use at the Innsbmck Surgical Clinic, 
and has had the pleasure of observing the excellent 
clinical results obtained, and of seeing confimiaforv 
rbntgenogmphs We are not aware that fheso 
methods have hitherto been published in the English 
language, and we are entirch indebted to the 
writings of Dr von Saar* for the general outline 
and detail of this paper 
We hero to thank Mr Noel H Leaver and Mr 
G Grant for the caro they have taken in making 
the vnnous diagrams 
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T?ic Occupational Diseases, their Causation, Spm 
ploms. Treatment, and Prcicntion 
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Dr Thompson refers in bis preface to the fact 
hat this is the first book of its kind to be published 
n the United States It is intended priinanlv for 
ihisicinns interested in the subject of occupa 
lonal diseases of modern life and also as a guide 
or students of social economics, insurance 
ctnarles and those with special interest m 
roblenis of Inbonr legislation and the healtU oi 
adustnnl workers Itegardcd ns a rorl of refer 
nee which without pretence to exhnnstivc tecat 
lent, gnes fjie main facts about ocnipationnl 
iscases, the book fulfils Us purpose uith very fair 
ncccss It bns to be remembered that the concern 
f tbc public autborities and of (be ofilcial medics 
erneo in tbc United States witb orciipat.ons 
iscascs IS much less advanced than m t >e United 
ingdom Compulsory notification of indn-trlal 
..oases has onlv quite recently lemn .ntrodnced 
ad lb at present limited to six <^fa es where the 
,.cases to bo renorted arc mamlv limit/djo 
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REVIEWS AND KOTIOES OF BOOKS 


[Oct 10.19W 


Burgery of the spleen is short, hot contains all 
that 16 necessary 

In the section deahng with the surgery of the 
neck probably the most important portion is that 
treating of the removal of cervical nbs, the 
authors descnbe both the anterior and the pos 
tenor operations, but they do not say which they 
prefer The section dealing with the surgerv of 
the mammary gland is especially good The authors 
speak favourably of repeated courses of X ray treat 
ment over the part from which a carcinoma of the 
breast has been removed, the first course beg innin g 
about six weeks after the operation, and they are 
inclined to think that this treatment has a deterrent 
eCect on recurrences 

This volume also contains an account of the 
surgery of the genito unnary organs, the pro 
cedures here are excellently descnbed and fully 
representative of present-day surgery The final 
chapter deals with those operations on the female 
genital organs which may be found necessary in 
the course of on ordinary laparotomy 
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mterestedand competent to form a discreet opinion 
would have pierced the veil 

Examinahon of the Vnne and other Clinical 
Side Boom Methods (late Etishaud s) Bv Asnnni 
Fekgus Hewat, M.B , Ch B , MJR C P Edin , Tutor in 
Chnical Medicme, Universitv of Edinburgh Fifth 
edition Edinburgh E and S Livingstone 1914 
Pp 212 Price Is 6d net—This excellent little 
book gives the various methods in use for the 
climcol examination of the unno, blood, sputum, 
pus, gastric contents, and fteces The part dealing 
with the urind (125 pages) is practicnllj a rewriting 
of the fourth edition of Husband s “The bnno m 
Health and Disease ’ The other sections ate now 
The book is brought right up to date A icrv 
valuable feature is that the fallacies of certain 
tests are carefully pomted out The book can be 
commended to medical students to accompany their 
practical class work m the subject, and it will he 
hardly less useful to general practitioners out of 
touch with modem laboratory methods in clinical 
medicme B e note that the author quotes the not 
universally known term “side room’’m the text It 
might have been advisable to do so also in the title 
It IS too suggestive of a misprint for “ sick room ” 


ITaH Whitman’s Anomaly By W C Eivebb 
L ondon George Allen and Co Pp Price 
2s 6d Sale limited to legal and medical pro 
fessions —The invitation of Shakespeare’s clown, 

" Will you ha’ the truth on’t ? ’’ is a long time 
getting accepted At some future date, perhaps 
now not so far away, the object of me^cme will be 
recognised by public opinion to be the pursuit of 
all pertment knowledge, instead of, os at present, 
therapentics—with such prophyl^s as comes np 
in the course of therapeutically directed research 
Then what are now the Orenzgehietc of medicme 
wiU better their provmcial status That one of 
them has lately made distmct steps m ttas direo 
tion IS, however, probably due to 
Freud's work has revealed an mterestmg addition 
to the treatment of hysteria and neuroses gene^ly 
Those who read Freud soon perceive for themselves 
that there IB implied a workmg acTuamtoce with 
sex problems, a branch of knowledge which, ansmg 
in the lost 30 years, has rather 
medical cognisance This is 
little work under notice is lil^ely to t>e ^if 
medical and medicolegal renders It ^ 

SiP^s 18 that a mole sexual mvert is a woman m a 
ciMn a mental organisation changed m 
M^am directions pervadmg the whole ^ 

Se mggestion is that mversiou is a 
nature is particularly J^'^ThTre is clearly 

issifsasi 

of the dangers of . ,®“°ct’6^inessage rooted 

part of the great democmti^poct b ^ 

.n what another {he de 
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Bacteriology for Nurses Bv Isabel McIsaac, R N 
Second edition, revised New kork The Jlac- 
miUon Company 1914 Pp 179 Price 5* 6d not 
—In reviewmg tbe first edition of this work 
we stated that tbe author puts the case for a 
knowledge of bactonologv by nurses extremely won, 
and produces a clear and nccnrato, if clomonta^, 
account thereof, includmg directions for so mn^ 
workmg knowledge as is necessary for a satisfacton 
grasp of aseptic technique and on nndorstnndmg 
^sources Ld modus operand, of 
remarks equally apply to tb® present edition hut 
we still note the statement (p 11) ‘bat sP^rcs 

S’‘““.pU.n .n o„P 

ir.s 

JOURNALS AND SLIGAZINES 
The AitnaU rf Tropical 

Vol t III . No 2 —Thu may .^.-l 235 pare' 
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state of our knowledge of “““bi® br'^Dr James and 
oho the results of Vaniroa 

bis colleagues as rcgu^» dj^utery J idcntlfi- 

Tbe author precents bis hi®tf ‘^®2ftamceta more from the 
cation and classiBcation of b°°)“. , ^ Ib^n from that of 

^int of view of ‘bo PGictWug pbyJci^^l ,,„.tnJics Dr 
th^o protozoologist '^Rbongb, M ^ species of 

James is of opinion that ^ pathogenic 
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Burgery of the spleen is Bhort, but contains all 
that IB necessary 

In the section dealing ivith the surgery of the 
neck probably the most important portion is that 
treatmg of the removal of cervical ribs, the 
authors describe both the anterior and the pos 
tenor operations, but they do not say -which they 
prefer The section deahng -with the surgery of 
the mammary gland is especially good The authors 
speak favourably of repeated courses of X ray treat 
ment over the part from -which a carcinoma of the 
breast has been removed, the first course begin nin g 
about BIX -weeks after the operation, and they are 
inchned to think that this treatment has a deterrent 
effect on recurrences 

This volume also contams an account of the 
Burgery of the gemto urinary organs, the pro 
cedures here are excellently descnbed and fuUy 
representative of present day surgery The final 
chapter deals -with those operations on the female 
gemtal organs -which may be found necessary in 
the course of an ordmary laparotomy 

LIBEAEY TABLE 

Walt WUxlman's Anomaly By W C Eivebs 
L ondon George Allen and Co Pp 70 Price 
2s 6d Sale limited to legal and medical pro 
fessions —The invitation of Shakespeare’s clown, 
"Will yon ha’ the truth on’t?" is a long time 
gettmg accepted At some future date, perhaps 
now not so far away, the object of medicme -will be 
recognised by public opinion to be tne pursuit ot 
all pertinent knowledge, instead of, as at present, 
therapeutics—with such prophylaxis as comes up 
in the course of therapeutically directed research 
Then what are now the Q-renzgebxete of medicme 
will better their provmcial status That one of 
them has lately made distmct steps in tms di^o 
tion IS, however, probably due to the fact that 
Freud’s work has revealed an mterestmg addition 
to the treatment of hysteria and neuroses gener^Iy 
Those who read Freud soon perceive for themselves 
that there is impUed a working acquamt^ce with 
sex problems, a branch of knowledge which, arismg 
in the last 30 years, has rather 
medical cognisance This is where we 
little work under notice is likely to be , 

medical and medicolegal readers Its general 
that a male sexual mvert is a ^oni^ ^ a 
man’s skm, a mental organisation changed in 
certain directions pervading the whole 
the ^ggestion is that mversion is a 
n.tar. « paifcnlariy apt *» »“'c"k?r 

of the dangers of extreme democracy, may find here 
?art of afgreat democratic poet’s message rooted 
L what Mother critic, m finelv perceptive phrase, 
has called “the instmctive 
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far Mr proves h s pomt. o anv event, 

lus " facts’’ case.which is 
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mterestedand competent to form a discreet opinion 
would have pierced the vod 

Examination of the trine and other Clinical 
Side Boom Methods (late nusband s) By Andhew 
Febgds Hewat, M J1, ChB , M R CB Edm , Tutor in 
Clinical Medicine, Umversity of Edmburgh Fifth 
edition Edmburgh E and S Livingstone 1914 
Pp 212 Price Is 6d net—This excellent little 
book gives the various methods in use for the 
clinical exammation of the urme, blood, sputum, 
pus, gastric contents, and fmees The part dealing 
with the urmd (125 pages) is practicaUv a rewriting 
of the fourth edition of Husband’s “ The Urine m 
Health and Disease ’ The other sections are now 
The book is brought right up to date A very 
valuable feature is that the fallacies of certain 
tests are carefully pointed out The book can be 
commended to medical students to accompany their 
practical class work m the subject, and it will be 
hardly less useful to general practitioners out ot 
touch -with modern laboratory methods in clinical 
medicme "We note that the author quotes the not 
universally known term " side room’’ m the text It 
might have been advisable to do so also in the title 
It is too suggestive of a misprmt for “ sick room ’ 

Bacteriology for Nurses Bv Isabel McIsaac, R V. 
Second edition, revised New lork The "Mac¬ 
millan Company 1914 Pp 179 Price 5s 6d not. 

_Xn reviewmg the first edition of this woric 

we stated that the author puts the case for a 
knowledge of bacteriology by nurses extremely wen, 
and produces a clear and accurate, if elemontarv, 
account thereof, including directions so mu^ 
workmg knowledge as is “ecessary for asatisfacto^ 
grasp of aseptic technique and an understandmg 
the sources and modus operandi of ^ ^ 

remarks equally apply to the 

we still note the statement (p H) that eporcs 
possess an extraordmory resistance to 
100” C),’’ to which we took 
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state of OUT knowledge of ^‘e by Dr and 

also the rciults of ° Isthmus of Panama 

his coUcagues aa 

The author presents his focta^ entammbx more from the 
cation and clnssincation o'^“^TficSn than from that of 
point of view of f.'l « 5 nU of hi* «tadics Dr 

the protozoologust Althongh m ^ 

James iJ of opinion that thwe pathogenic 
cntamcebm found in j, in a four nnclcatrd 

E histolytica, the cycle of the cvclc of which 

CTst and anon pathogenic8^1^ ^ jt convenUnt \a 

end* in an rinUm^ao- met with to call them 

writing of the types of cnlamm Jxo--n at tho 

by the name* by which ^''^v w „ of E, hi tolyt ca 
pLont time SO that wben 

E tetmrena ard E to be dllTerert tyr'o' 

t describing what ‘^,‘'‘”owerer a Imits thv 

the fame fpecres Dr Jam “ de'ermined 
clasriEcation of specie* i* "Ol ^ , t rather than to » e 

this task I* one for on the dyff-'r'’”'' 

cUnIcIan -The next original a 





TiTE Lixcrr,] 


METBOPOtlTAN WATER BOARD 


[Oct 10,1914 899 


th*" CacaJ Zone iritb 'pc^iaT retcrencs to atncEbic dysentery, 
by Dr W E Decks chief of the medical clinic o£ the Ancon 
Homital This latter form of the disease, of srhtch 
E bl« olytica is the specific organlsra, Dr Decks thinks, 
has probably n wa cr borne ongin, there is he says, no 
endemic centre of the malady and Immunity, as see nndcr 
etacil It docs no* exist Age, locahlv, nationality or 
occopa'lon plays no part In iu etiology The pathological 
Ic'ions arc pocnlbr and characteristic As regards treat¬ 
ment the an ho- regards atamhlddal Irrigations as useless , 
in his opinion the bismuth milk •aline method of treatment 
r'rhich vras described in The I vNcrr of Dec 23rd 1911) 
pvcslnalmos all instances “splendid” results if adrolnis 
tcred In the proper moT In a «econd paper Dr Decks 
<Jt'cu«*es the use of emetine In ammbic drsentery It 
appears that irhca he uto'c his firs* paper recommending 
the suhnitmtc o' hl'mnth treatment the brilliant succcs'ea 
mth cmc Inc obtained by Colonel Sir L, Rogers, I M S , In 
Calcut a had not been publbhed Dr Decks thctcforc made 
t-Ml of the ncH" remedy at the Ancon Itoipilal His obser- 
s-ations ‘how however that In 12 patients In whom emetine 
was o‘ed 6 had retap'c*, though the drug greatly relieved 
th'' sytnp omi In all the ca‘es The au'hor has now arrived 
at the conclu'ion that a combination of the two remedies 
erotlluc and biminth would be more cffictlve Emetine 
probably acts a< a direct poison to the amcebx, while 
(iDmnlh in all likclihocyl, has the power of destroying 
•vnbiotlc o-panl'm' ncce*«ary for the growth of the arombm 
In Die inlcs mal tract A third paper Is contributed bv 
Dr Deeks on a six days’ fcicr In Tanams, a malady hitherto 
sinrcce^nlseil In the iSedcm Hciiii*phc'e It runs a charac 
tcn'tic febrile courc attended by a ra«h probably allied to 
the exsnthetrala, bat the nature of the infection Is not vet 
iTown Appended to the jiapcr are seven illustrative 
Icmpemlare chart* 11c may mention that In Tlir Lsncet 
of ‘■ep* 13 h, 1913 some comments wc-c offered on a pro 
Unlnarr no e which Dr Decks liad puhluhcd in the Jfu-nal 
f< tff It-i-ie a Ifr-fieaf t»wia/i/w oa this new form of 
lever the i>reei«e nature of which still remains obscure and 
requires further tnrf«llgatioD 

\f3tir-u f Valattie <l<\ l’afi\ 0!i\ Anno! hasc. Ill 
Ion- afi-h Ma Faml Pome —The llay-Jnne number of 
this pjh'tciHon, the lad to reach this office from the 
Ila'ian pablidicrs contains an article bv Professor Amaldo 
CinU-l of \apV‘ on the Action o' the Jlicrococcus 
vtrlUerns on the Central Vervoas Svs'em and gives detail* 
of I'lii-e cyps-orc of r-enlrpi«mn« a second of chorea 
arl a 'h'lil rt i ‘rcho !s where mauLical a'tacks alternated 
wP'i a c-nlllon of hel* tude-Dr F Glngni of Rome 

Dcrclopraenl 

tie bh't-ar D -orin Bo-lv In talturcs He found 
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p-opc'ty of the 
Ills experiment* 
e arc 
the 

rrc' <) lental Rail, and 


MtTl’Ol’OUTVN M \TFll UOAni) 

lb,inn VM \i mroLT o\ thf rnvpov wx-n 


tpUe of the fact that the fmoal microbe in question is often 
a thousand times more abundant in the river water than in the 
Kent water, it is interesting to note that this nver water is so 
punfied in practice that over 80 per cent, of the samples of it, 
as delivered to consumer* contain no bacillus coli In 100 c c. 
This therefore, is the bacteriological standard of puntw 
which Dr Houston recommends for general adoption in the 
case of a potable water 

Dr Honston s tenth report on research work contains a 
further instalment of bis important investigations in con¬ 
nexion with the purification of water The present volume is 
subdivided into seven sections, deaDng with the following 
subjects 1 Search for pathogenic microbes in nver water 
and sewage. 2 itethods for the Isolation of the typhoid 
bacillns 3. Inflnence of temperature on the vitality of the 
typhoid bacillus 4 Studv of streptococci In eicrcmcntal 
matters 5 Value of storage ,6 Lime as a bactericidal 
agent 7 Mtality of the cbolcni vibrio outside the bodv 
This research report should be-carcfuUv studied bv those who 
have to deal with water supplies In the first place, it is 
comforting to sec that in spite of elaborate and s-nct!y con¬ 
trolled quantitative inve-vtigations Dr Houston has not found 
cither the Ivphoid bacillus or Gartner s bacillus in the 
1 I/indoa raw nver water Vftcr detailed comparison he 
finds that malachite green *olid medium pves best results 
for Isolation of the typhoid bacillns The annual range of 
temperature of the London water varies from S to 14 5° C 
Dr Houston has shown that the typhoid bacillus 'umres 
longer in water at the lower temperature and accordinglv he 
points out that it is especially desirable that dunng the five 
cold months (Vovcmber-March) the raw river water should 
be adequately stored antecedent to filtration A quantitative 
investigation of the acid prodneing capacity of slreptococa 
isolated from the faces of man and animals rcspcclivclr does 
not famish according to Dr llons’cn more than somewhat 
doubtful evidence for the pnrjose of their ditlcrcntlatlon 
His experiments on the effect of storage in freeing a wa'er 
of undesirable bacteria lead Dr Houston to the conclusion 
tbit this beneficial action is due to aetnal death of these 
bacteria and no* merely to their mechanical separation 
According to the bucillus coli index o*dinary punficalion of 
taw nver water bv storage and filtration Imp-ovcs it abent 
1000 times, farther expenments with Dr Uous'oa s excess 
lime me'hod however show that by this process raw nver 
water can be purified on a practical scale at least 10 OOO to 
100 000 times The report ends with a rcp-int of tbc recent 
work of ^iajor r D D Gn-Ig I 31 S , on the vitality of the 
cholera vibno outside the b>lv Grcig s result.* which were 
obtained in India confirm tho'c of Dr nous*.on with the 
tvphoid b,iclllas in I oadoD Both mlcro-o-ganisros sun ire 
for a much fborter lime outsilc the body in hot weather 
than in cold 


.\SXUAL REPORT OF TJIE METROPOLITAN 
AST LI MS ROVRD FOR 1013 


Tiir la'rs* volume of tills valuih’c fcncs continues the 
tar-lical statb leal finneial a~l a,'raln's*'a*ir* repo-s 
nrd tables o' p-evious vea-s and !• aVo a''o-dj fur'ht- 
illu»t-3tlon of 111" cm iai.fs5 cipac> oa of the /are*Ic~s 
which 1! r ate ’cp^'ilan A'vlcms 1 -awl eic-n*e« In co- 
reiioa with the *‘ek '•->•'* la lye-.'-n 'o* vt i— ins i>a 
tlorJil t la'men n ca*e 1 a* to Is-pror ]r-I 
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BTirgery of the spleeu is short, hut contains all 
that IS necessary 

In the section dealing "svith the surgery of the 
neck probably the most important portion is that 
treatmg of the removal of cervical nbs, the 
authors describe both the anterior and the pos 
tenor operations, but they do not say -which they 
prefer The section dealing with the surgery of 
the mammary gland is especially good The authors 
speak favourably of repeated courses of X ray treat¬ 
ment over the part from which a carcmoma of the 
breast has been removed, the first course beginning 
about BIX weeks after the operation, and they are 
inclined to thmk that this treatment has a deterrent 
effect on recurrences 

This volume also contains an account of the 
surgery of the genito unnary organs, the pro 
cedures here are excellently descnbed and fully 
representative of present day surgery The final 
chapter deals with those operations on the female 
gemtal organs which may be found necessary in 
the course of an ordinary laparotomy 


LIBRABY TABLE 


mterested aud competent to form a discreet opinion 
would have pierced the veil 

Examination of the Unne and other Clinical 
Side Boom Methods [late Hushand s) Bv A^Dnt'a 
Fekgus Hew at, M B , Ch B , MJl C P Edin .Tutor in 
Climcol Medicine, Umversity of Edinburgh Filth 
edition Edinburgh E and S Livingstone 1914 
Pp 212 Price Is 6d not—This excellent little 
book gives the various methods in use for the 
climcal exammation of the unne, blood, sputum, 
pus, gastric contents, and faces The part dealing 
with the unnd (125 pages) is practically n rewriting 
of the fourth edition of Husband’s “ The Unne in 
Health and Disease ' The other sections are new 
The book is brought right up to dote A ven 
valuable feature is that the fallacies of certain 
tests are carefully pointed out The book can be 
commended to medical students to accompany their 
practical class work in the subject, and it ill bo 
hardly less useful to general practitioners out of 
touch -with modem laboratory methods in clmicol 
medicme IVe note that the author quotes the not 
universally known term ** side room in the text It 
imght have been ndvisablo to do so ulso in the tiijc 
It 18 too suggestive of n misprint for “ sick room " 


Walt Whitman’s Anomaly By "W C Eivebs 
London George Allen and Co Pp 70 Price 
2s &d Sale limited to legal and medical pro 
fessions —The invitation of Shakespeare’s clown, 

“ Will yon ha’ the truth on’t ?" is a long time 
getting accepted At some future date, perhaps 
now not so far away, the object of medicme -will be 
recogmsed by public opmion to be the pursuit of 
nil pertinent knowledge, instead of, ns at present, 
therapeutics—with such prophylaxis as comes up 
in the course of therapeutically directed research 
Then what are now the Grcnzgehietc of medicme 
will better their pro-ymcial status That one of 
them has lately made distmct steps m 
tion is, however, probably due to the 
Freud’s work has revealed on mterestmg addition 
to the treatment of hysteria and neuroses gener^y 
Those who read Freud soon perceive for themselves 
that there is imphed a workmg acquamt^ce with 
Bex problems, a branch of knowledge which, arising 
"rthe last 30 years, has rather outstripped gene^ 
medical cogmsance This is where we think the 
little work under notice is likely to be useful to 
m^dicTl and medicolegal readers Its gener^ 
thesis IS that n mole sexual mvert is a -woman m a 
m^’s 6km, A mental organisation changed m 
wrtam directions pervadmg the whole bemg, ^d 
ae ^gestion is that mversion is a mistake that 

«p‘ “r.,? 

of the d^gers of extreme democraev. mav find here 
^nrt of thfgreat democratic poets message rooted 

toelr percept.™ pto.e, 

toe called "tlio metinctiTO "^p,S,v 

eenerate- The he«l-. ‘‘“"g Sc 

Se eSSioP »ec«dea .t « ’"“‘S 

“S?im rVason we 

the subject was introduced, fo^ard m a 


Bacteriology for Murscs Bv Isabei, McIsaic, B V 
Second edition, revised New Tork The inc- 
millon Company 1914 Pp 179 Price 5s 6rf not 
—In reviewing the first edition of this work 
we stated that the author puts the case for a 
knowledge of bacteriologv by nurses extremely well, 
and produces a clear and accaratc, if clomontarv, 
account thereof, mcludmg directions 
workmg knowledge as is necessary ‘^salisfactoo 
grasp of aseptic technique and 
the sources and modus operandt ot infection 
remarks equally apply to tho pdh.onjiut 

we still note the statement (p ID 

5S5.’c““o"SchT/ .« oer 

JS. For ScUo'IS 

siotTO riLSe to°iegi6l” red puree, not Bojid 

JOURNALS AND 3IAGAZINFS 

The AnnaU of Tropical ■^’"an^'E^- 

Vol vm. No 2-This may bo ^ 235 papr' 

nmocblasls number of the ,q devoted to the 

which are compnsed in It rtl bnt 1 ^ chief 

snbject of entamccbiasls in i^ M^mes pIiTsIclid 

contribution is fumisbrf *’7 g’Sy^of the rntamoebT- 

to the .Vneon Hospital, 7 ® c [ijnstratcd with six 

ot Man in the Panama gnmmarr of the prewnt 

coloured plates This paper ^ and suppHe* 

state of our knowledge of nmmbm james and 

also the results of the ob'erraUo Pamma 

h,s colleagues as ^r'^^^eachisions on the idcntlS- 

Tbe author presents bis bicts tm more from the 

cation and classification of . phvsician than from that of 
point ot -new of tbc practising P hisslnllcs Dr 

the protoioologist Although m species of 

James is of opinion that t^u p/thogenic 

cntammbm found in cuds lu a four nuclea ^ 

E hUtolvtlca, the cycle of jhc cycle of whl^ 

CTst and a non pathogenkf^I^ E conver cut in 

ends in an eight nnclealcd ^ call iHm 

writing of the types ot eommonlv kno-vn at the 

by the names by whlrt ^ [eg ot T hl‘lo'jt!'-a 

picsent time Sa tha when y j. ^ j,. ,5^1 

E tclraccna.and F to difleteut tjr ‘ nf 

asac<cribmgwhat aP^rM^bim^^„^ ^ ,h. 

the same species Ur fulK de-eunlced “ndjhs 

clnsrification of species L« rot jc , rathe' thvn fo t o 

thi« task is one f^ ‘^L^ortie’e D on the dys-nterif’ n 
cUnldan -The next o'lgina' ortic 
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It has been fonnd that the special childrens hospitals, 
p irticularly the FarL Hospital, have been overtaxed by cases 
which are really in no need of the trained nnrsing and other 
conditions which these hospitals provide, and an effort has 
been made, as a result of inquines made for the Board 
by Oe H E Caff, to limit the nue of these hospitals as far 
as possible to children regmnng operations, non tnberoaloos 
bone and joint disease, non pulmonary tnberonlosis In its 
\anons forms cases of lateral carvatare requiring spinal 
exercises, and paralytic cases The Boards hospital at 
ilargate, where excellent results are said to have been 
achieved in the case of children vnth tubercnlons joints, 
bones, and glands, is to he rebnilt and enlarged as a sana 
torium for children providing 270 beds, largely in open-air 
verandahs to which small indoor wards will be adjnncts 
Of the children v.alb nngworm in the special section of the 
Park Hospital Lewisham in 1913 631 were treated entirely 
by X rays Dr H G Critchley the assistant physician in 
charge of this treatm nt states that taking a date at 
random and 100 conaccntive oases the nnmber of days 
elapsing between the date of X ray administration and the 
date of the certificate of fitness for discharge is 30 2 


Carnal Wardt 
The policy of placing 
London under the Board 
the rciults obtained. The 


Deterrent ileavtret 

the different casnal wards In 
contlnnes to be jnstified by 
method adopted by the Board 


is to assist ai many as possible of the casaal poor without 
taking them into the casaal wards at all, by passing them 
on to cooperating voluntary agencies, who m many cases have 
cnibled them to return to the normal life of self snpporting 
citizens There remains however, a residnum of ‘ able bodied 
and physically fit yonng persons who deliberately refuse 
help and hare determined to make themselves a harden on 
the community ' Ths nnmbcrs of these ptrions rise with 
startling rapidltv with any improvement of the conditions 
under which shelter and maintenance can be obtained at the 
public expense The casual waids committee observe that 
the community undertakes to restrain and deter the drunkard, 
the petty thief and the minor criminal whoso offence is 
mneb less vital than that of the man who insists on making 
himself a perpetnal pnbho burden and they nigo that 
restrictive and deterrent measures against all such persons 
have very ample justification 879 inmates of casaal wards 
were charged during 1913 at the metropolitan police courts 
for neglecting or rtfusing to work or for other offences, and 
most of these were connoted, but it may be doubted whether 
these connctions have the deterrent results which the 
committee dcs're to see 

Acute Znfectiout Di’ea^c' 

11 544 cases of scarlet fever were notified m London dunng 
the year, and 15 010 cases of the disease were admitted 
to the infectious diseases hospitals The case mortality 
rate was as low os 1 2 per cent , lower bv 1 fi than the 
average for the preceding ten yeans In the medical 
supplement to the report, edited by Dr F ''I Turner and 
Dr J E Beggs the following figures are given in regard to 
** completed ' cases in illustration of the decline in the 
number of cases of septic scarlet fever 


Case roortallty 
Otltli 

Atvnltlj (earlv mppunitlic) 

, of couvalwccnec tinjpte 

Bupiua^tive 

U-onchopneumnulA — 


jorq I 19 J 1 I 1013 


Z33 
12 70 
0E3 
763 
126 
Co2 
0^^ 


isit 
11 tZ 
0-fo 
625 
1-62 
0-5 
0-73 


1 25 
E-El 
017 
4-03 
0-77 
C31 
051 


D RollcstonandDr C 21 Raclcod, asilstant medical 
officers of the Grove Hospital, desenbes the (eclmiquc and 
advantages of intramuscular luj^tlons of anlUoiln, and is 
made the subject of an annota'ion this week 

The admissions in 1913 for enteric fmer were 23S 
puerperal fever, 53, poUomyeiili* 11, and cerebro-«pinaf 
fever 6 The measles cas^s admitted were 3400 ofuliich 
2744 were children under 5 The all ago mortalitv rate was 
IZ 6, and that under 5 nas 14 fi Tlie btatisfical Cuniinittce 
state that it should be remembered that the h‘gh mortality 
rates from this disease at the Board g hospiuis are the 
result of the special class of cases admitted Unlike scarlet 
fever and diphtheria measles admi-sMons are still limited 
to children of the poorest class and to urgent and nect itons 
cases recommended by medical officers of health Similar 
considerations apply to the 1044 cases of whooping cough 
(at all ages) admi ted during 1913, of which the case 
mortality was 13 1 per cent 

As regards the average length of rcsidcuco of piticnt* 
who completed their recovery or died at the Board s tov 
hospitals during the year, the figures are for scarUt fever 
58 7 days, diphtheria 57 3 davs, enteric fever, 69 2 days ^ 
measles, 42 6 days, and whooping cough, 91 4 dars The 
averages naturaliy vary in different institutions Separate 
figures arc given for those cases which were tnnsfened to- 
ooDvalescent institutions 

Only one case of small pox was admitted during the vtar 
lYith regard to Joyce Green Hospital, the mam Itisiitnllour 
set aside for small pov. Dr T F Ricketts points out in his 
rep-irt that its use d inng an interepidemio period of 
diseases other than small pox has the prLat advantage that 
a nur-ing staff is permanently in evidence and available 
for ftnall pox should the hospital bo suddcnlv required for 
Us onginal purpose In the present conditions ol the 
nnr-ing serrico Dr Ricketts doubts if the necessary nuracr 
could be obUined at short notice 

Tubereuhiit 

\ arious negotiations between the Board and the- 
Local Government Board, London County Connell, and 
London In'urancc Committee, as to the provision of 
residential Instilntions for tuberculosis, arc detailed in the 
report The Downs School nt Sutton, lormcrly occupied by 
sick children was converted Into a male sanatorium anrl 
opened in February, 1913,1213 cases being admitted up to 
the end of the year Part of the Korthern H wpital was 
opened in Ifarcb, 1913 accommodating 192 male and 517 
female tubcrcnlods cases Reports by the rcsp-ctivc 
medical supcriulendcnls are included In the volume nrd 
naturally relate principally to organisation In n^rd to 
the Downs Stnatorium, Dr A F Cameron rtferv to the prea 
difficulties which bavx to be overcome in converting an ol<i 
institution to a purpose verv different from that for vvliicii it 
was intended These difficulties have been partlcu ariv 
great in consequence of the rtlatirely small area ol lano 
attached to tbo institution 
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The 5076 admissions (or diphtheria at all ages included 19M 
children under 5 the nil age case mortalitv was 6 5 arid 
that under 5 was 10 2 This is stated to be the lowcs rate 
on record 2 4 below the all age avc^o of the pre«d'DP 
10 vearj Certain cases ccrllfied,aiicr the bac eno o;^l 
tcu only have been excluled from these fibres Tlic 
p-eparation of dlphtUc la antitoxin fo- the 
tvnuei and is reported oa by Dr G Sims Moodbead and 
D G 1 CartwTigh' l\o>d. An interesting appendix bv 
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The British Pharmacopceia, 1914 

Tnr pnbhcjvlion ot a new issnc ot tlic Britisl] 
Ph irmneopeem is an event ot real importance 
bolll to medical practitioners and to pliar 
nnents The Medical Act o( 1S58, Section 54, 
enacts that “ the General Council shall cause 
to bo pulihsbed under their direction a Booh 
containiDR a list o{ medicines and compounds, 
and the manner ot preparing them, together 
iTith the true weights and measures b\ which 
thei arc to be prepared and mixed, and 
containing such other matter and things relating 
thereto as the General Council shall think tit’ 
The issue of 1914 is the fifth British Pharma 
copoeia the fourth baling appeared m 1638 The 
Council has desired m each issue to aftord to the 
members of the medical profession, and to those 
engaged in the preparation of mcdicmos throughout 
the British Fmpire, one nniform standard and 
guide whorcbv the nature and tomposilion ol snb 
fames to he used in medicine ina\ bo ascertained 
and determined In tlic preparation of this edition 
Uu 1 harmacopo la Committee of the General 
Medical Council has been throughout assisted In 
n frong committee of Ucfcrcnce m Pharmnci 
upi^mted In the Phanuaceutical Societies of Great 

ntmn and Inland . In highli scientific lleferonco 
Commftl. cs in C iiLtnKtrv nnd Itotans nnd hv 
ofilcml infoniniioi, domed 

mir rohmies u Shoves nil medical pmcti 
tii'iiirs nnd pharmnrists to mat. »i ^ i 
ncipmmt. a i-tih ibe principal changes and' 
turn-- V bleb hme bi i n made in the prpsrn) \ 

I’M parnum of r. mrdu s since ih. 289^ n" 

•' »-’>•' ' ■! >« nnoibcr column i," 

‘‘Mil. d. aims V ith the subj.rt ' "" 

iharmvMn.eil point of '' 

l>r. loiv, nt ,.f w t ourvelves 

t-l particular innt.M to 


or pathological laboratories, will find some diffi 
cnltv jn adapting their thoughts to the use ol 
grammes nnd centigrammes instead of grams or 
fractions thereof, but students nnd roung medical 
men have alreadv accustomed themselves to learn 
mg the doses ot drugs accordmg to the metric 
system as well as to the more familiar imperial 
BTStem 'WTicn once mastered the former possesses 
many advantages over the latter Another signi 
fleant recommendation is that the svmbols 5j 
and 5 j should be discontmnod There will ccrtamlv 
bo considerable difficnltv to manv practitioners 
caused bv the adoption of the new stvlo, and it 
will bo necessary for monvat first to he exceeding! v 
careful over dosage And with regard to dosage we 
arc gind to see the prefatorv remark “It must 
be clcarh understood that the ‘doses’ mentioned 
in the Pharmacopoeia are not anthontativch on 
joined by the Council ns binding upon prescribcts ' 
It has never been sufflcienth understood that the 
aosage of the Pharmncopccia is onlv intended 
ns a guide The cspcncnce of individual practi 
tioncrs teaches them the most effective quantities 
which may be presenbed, and how far the 
average doses roav be c'ccccded or diminished 










qncnllv larger than those suggested by the oflkml 
work, and nnmerous instances will at once present 
thcmschcs to our readers For instance, the dose 
of camphor is given as 2 to 5 gmns (using the old 
KVBtoml, whereas in cases ot cardiac fnihiro, 
espccmlh in pijcuinonm 30 grams mav bo in 
jocted lu sterilised almond oil The medical prnc 
titioDoris hit bj the express instructions of the 
Pharmacopceia Committee ot the General Medical 
Council to exercise his o vn judgment nnd act on his 
own rcspousibilitI m respect of the amount of anv 
theinpcutic agent ho mar proscribe or administer 
M hen an unusualh large dose is presenbed it is the 
duty of the pharmacist or diBpcn'=cr to salisfi 
himself that the presenbers intention has been 
correctlv nuorpteted \ higblv important series of 
nfferations w.Ii Im found m the nca cdition- 
namch, the changes m strength of certain prepara 
lions Some ol these modiftraMons am discn«ed 
In the 1 hnnnacopo m Commut. e 1 rom the point 
otM.w of the praclitiomr thcsi changes require 
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national pliarmacopccias The conference was held 
at Brussels in 1902, and the recommendations were 
adopted m 1906 by the participating states 

It has alwavs been the custom to free]^ employ 
contractions of Latin words m writing prescrip 
tions, and wo are glad to see that the diflicnltics 
arising from the vagaries of prescribers are now 
taken note of Hitherto the form and extent 
of such contractions have been left to mdi 
viduals Now an attempt has been made to 
arrive nt uniformity, and m the new Pharmacopoeia 
IS a list of abbreviated Latin names of olBcial 
drugs Whether these abbreviations will meet 
with general adoption is certainly open to 
doubt, but if they graduallv come into use a 
source of confusion will be avoided There 
IS strong evidence throughout the whole book 
that the greatest care has been devoted to its 
compilation, and the thanks and congratulations of 
the profession are due to the members of the 
Pharmacopoeia Committee of the General Medical 
Council, who have been entrusted with the arduous 
undertaking The Committee has vorv rightly 
expressed to the Council its high appreciation of 
the manner in which Dr Nestor Tirard has per 
formed his responsible duties as senior editor of the 
British Pharmacopoeia and secretary to the Com 
mitteo since his appointment to the office of secre 
tary in 1895 This testimony will be supported bv 
the medical profession at large. 


The German Medical Profession 
and Preparations for War 

Most of the letters which the American medical 
loumals are wont to publish fiom special cowe 
spondents in Germany have ceased to appear, hut 
the Journal of the Amci ican Medical Assoewhon 
has published a letter from a contributor in Berlin 
dated August 8th but delavod in transmission 
Fiom this It appears that not only the regular 
armv surgeons, but also the whole reserve, were 
immcdiatelv mobilised In addition, a large number 
of cnil practitioners, some of whom have per 
formed militnrv sen ice, while others have not. Imvc 
nlaccd themselves nt the disposal of the '»>ar 
mainly it is sud for service m home 
. these arc organised Calculating 
=; of the Franco Prussian war it 
cd that there are 12,000 practitioners 
the armv Senior students are being 

excused their Dual cvnmination in ^ 

mav servo u.th the armv as surgeons, and those 

Te perhaps the medical men referred to m n com 

^pnication which we P«W.sh elsewhere Horn a 
' Kpondont V riling from Sw.trcrland I Zllt 
-‘a'^c in civil practitioners which rnigh 
the representatives of the pro cs 
T^lfhbourhood of Berlin an in 
Wxc required practitioners at 
-f- the practices of their 
1 V- '-re of charge Loans arc 

A r-^dical organisations to 


■needy families of practitioners without charging 
interest, and the funds of the Leipzigcr A erband 
raised for the insuranco fight, and amount 
mg to about £50,000, hai e been devoted to 
the same purpose The Gennan public is 
mamtaming a fund to provide care for the 
wounded, this is said to have reached a sum 
of £50,000, including a contribution of about 
£5000 from the Kaiser, within the first ten days of 
mobilisation No doubt the fund has bv this time 
reached a high figure, ns undoubtedly the numbers 
of wounded are a erv Jorge 

For the reception of the wonndod arrangements 
very similar to our own have been made There 
are the military hospitals and also the State and 
municipal hospitals Privatd hospitals and the 
castles of the nobdity have also been offered freeh 
On July 31st, before war had been declared between 
Germany and Russia, an Imperial Order was issued 
forbiddmg the export of material for drossingb 
and remedies, ns well as surgical instruments 
nod apparatus, until further notice On the same 
date a list of articles included in this embargo 
was published These steps immediately produced 
a rise of prices in Austria, where the wholesale 
druggists issued a circular pointing out that this 
was inevitable An American correspondent of the 
Journal of the American Medical As’iocialion calls 
attention to the fact that, owing to the departure 
of their employees for active service, most of the 
surgical instrument factories in Germani are 
closed, and points out that this is Americas 
opportunitv British mimiifacturcrs of surgical 
instruments arc also realising that a chance is 
being offered of securing foreign and homo or era 
that bale hitherto gone to Germanv, thoug i i 
reduction of prices to the Gorman ‘ 

certainlv cause cousidcmble difficultv in 
directions -- 


gnnolaiiifiTs. 

He qold nlmli " 

the royal society of medicine and 
the war 

THF influence of the war ihe 

Calendar of Roial Sodc 

1914-15 IS the marked ‘ , foChcoming 

of section meetings announced for the I 

session The reason is ^ j^^ge 

present magnitude regular niediral 

fnerooso in the “f recal 

officers nt the front but Rod ^ 

volnntorv societies "),’^°,jcriblc nnu.bcr of 

fnkcnvn\ fromciMl number of 

medical men Then * up aH'' 

Tcmtonnl medical '"ork bang 

n (p-oat deni of rnedical profession 

done to which all classes I K)nro in porhOiial 

Sre freelv contributing ^^P ^ 

service The n(^umnstic m the medical 

nation has been quite as ^^rid ve ma 

profession ns in t{„t from all qmleN 

Ud with pardonable pride 
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coiTiM a whole hearted tcstimonv to the value of its 
F'’mcc« n»(l to tho competence and devotion to 
dutv of It-; TOcmbere The c’-'igaousness of tins 
\f-irF calendar of the P.oval Soeietv of lledicine is 
thuF hononrabU accounted for But the tempo 
ranlv unproductive season of sowing will pro 
duce in (he future a richer harvest, probable, than 
has ever followed a war—a harvest of observations 
and of medical and surgical principles founded 
tlioroupon, wliicli will extend scientific Lnowledge 
111 Its application to the healing art Thns not 
onlv militarv medical science but suffering humanit v 
at 1 irgo will derive incalculable benefits All 
honour to our medical soldiers, who, as the published 
casualty lists demonstrate, while engaged in the 
saving not the destruction, of life, checrfullv and 
bravciv pav toll of Ibeir own bodv m a proportion 
nowise inferior to that of their “ combatant ’ 
comrades The societv s programme is, however, 
hi no meins n negligible one, in spite of the 
difliculties mentioned, and it mnv be worthv of 
special notice that one of our Indian colleagues, 
Professor Chiindcr Bose, D Sc , of Calcutta Uni 
VI rsilv,is rnnounced to give a demonstration before 
the IVllovvfi on Oct 30th, at 5 r M , on the Modiflca 
tinii of Be^ponse in Plants under the Vction of 
Bmgs t\ L trnst that an adequate attendance will 
rci nrd him 


THE CULT 


OF /ESCULAPIUS 
AND ITALY 


IN GREECE 


I, the Proceedings of the Accadenun doi Lincc^ 
‘'i^.nor \ Manin once discusvtd an inscription 
unnn an e\ voto set up in tho sanctuarv of 
1 '.fill ipiiis npon th(i Et,qm!Ine lull m p.omc The 
in -rip'iou occiitb upon the biso of an offonng 

ripr enting 1 ;culnpiiis ns an infant, and erected 

sot'll insi-nplioii states hv Nicotaedos, a phvsician 
V lu. isl iu>v a also from a prcviouslv edited Greek 
la eri)itioii Till (hit! of tin text if it could be 
a rir ui>e,l nth Cfrtanitv, nin,ht fix the time of 
th- bmldnn, or rebuilding bv Diocletian of the 
l-mp ol 1 .cuhtpuis iiiMdi Traj ins Baths hut 
Ui‘ u 1)% Nicotiuil«K im\ lx ^ ^on 

timuu i rua ihi 1=1 Uuo o repla i ol 


All V ropnc I Ol a 
< r , I r on, , xi ran d to b, placed 1,,^ j,,oclctmn 
li m b m plar. nt on. 1 nov a to have been in 


r ) 


, . -hpcn XU 

o lu o liPUiuK in Uomr 
v'bo IS < iidnvoinnr to estiibliBh 

II, ' .V*'' of ancient 

Mbr I' wjal, triiiii the pxrllv 

' 11 I id t'ii oa < r « .11 nf (I . 


ii’ib ' '..li'ii 

I \-r-iI. 
lb 1 r* 111 r nr. iinex 


Herr Schmidt has endeavoured to show that the 
medical deitv to whom Sophocles was first a 
pnest was Hnlon, who is to be identified with 
Halissothins The cult, like those of manv early 
deities of healing, was connected with a spring 
The Latin legend sots forth that in n o 293 an 
oracle commanded tho Romans to send an embassy 
to Epidaums to find out what god was adored 
there and that in consequence of that deputation 
vEscnlapius came to Rome in the form of a 
serpent This store mnv have originated from a 
stntne of the deitv having been transported to It.al} 
bearing with the deitv s own image his enstomnry 
attendant serpent As an interesting common 
tarv upon this thcorv the evidence derivable 
from inscriptions found in Italv tends to show that 
iEsculnpins did not, ns was stated hv Roman 
annalists, arrive in Rome direct from his most 
important and ancient sbnne at Epidaurus, but 
by some more circuitous route and from some 
intervening sanctuarv, probably m Southern 
Italv In support of this view it is notice 
able that in the dcdicational inscriptions to him 
found in his earlv shnne upon the island in the 
Tiber his name is spelled Aiscolapio, indicating 
that his cult came there fronasome Greek sanctnarj 
whereat it was written iteiVoviis Now this spelling 
Lad disappeared at Epidaurus as earlv ns the fifth 
centurvB c , and had given place to 'A<r/c\ar/i5t, later 
’A<TK\Tpn6s The route by which the worship of 
.Escnlapius roallv reached Romo appears to have 
been t in Tarentum for on inscnption upon a vase 
from that place spells the name Aislnpi Moreover, 
VntTo, when writing of a picture representing a 
chnnot race m which the contestants arc Tnrcntincs, 
tells us tho scene was at an old temple of 
-Esculapius Again Julian, in the fourth century 
of our era, wrote of the Jlsculnpmn cult as coming 
from Ionia to Tarentum and thence to Rome, and 
as the ponce with Rome and Tarentum was made 
in BC 293, ibis agrees with tho date of the 
Icgcndarv arrival of the Ueilx in Rome from Greece 
It would seem liLclv, therefore, that the worship of 
Fsculnpius came to Tarentum, in Itah, from 
Greece at a verv earlv date, while the deitv s name 
JV’’’ m Its archaic form, and later jourueved up 
the Italian pemnsula from the south to Romo 
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painted ■mtb lodme solution and a collodion dressing 
applied The thigh is to be preferred to the gluteal 
region, not only because there is less probabilitv of 
injuring important vessels or nerves, but also 
because the thigh muscles are much more compact 
and exercise greater pressure on the injected fluid, 
rendering absorption more rapid No suppuration 
was noted after any of the 412 mjections admmis 
tered On the other hand, the benefit of the rapid 
absorption thus obtained was shown by the lesser 
incidence of post diphtheritic paralysis, especially 
of a severe kmd, m the patients treated by this 
method _ 

SUPERSTITIONS IN TIME OF WAR 

TERRmtE as it IS, a state of war has certain com 
pensations for the student of custom, for it often 
lends to a recrudescence of interesting superstitions 
concerning self preservation and health These 
mostly date from a remote antigiuty The wearing 
of charms, for instance, and the employment of 
various forms of mascots to ward off death or 
disease are very ancient, and are still not unknown 
among those European soldiers whom primary 
education has not sophisticated The scapulary,' 
or fragment of holy cloth, is worn next the heart by ' 
all kinds of fighting men, whose ancestors marched 
in procession under banners that were supposed to 
ward oil plague when epidemics were raging in 
mediffival cities But it is not only in the tented 
, field that primitive superstitions are reborn. Relics 
of antigue custom and behef spring up almost 
_ eveiywhere in periods of stress such as the present 
From Dorsetshire for instance, home until latelv 
_of " conjurors " and “ wise women," who acted as 
tribal medicine men among a peasantry of Goidelic 
.descent, there comes to us anonymously a "snow 
ball ” prayer, which we are asked to copy out nine 
times and to forward to nine different destmations 
withm nine days ” “ This prayer," says the 

anonymous sender, " has been sent to me and 
_iK to be sent to all the world It was said in ancient 
times that all who passed it by would meet with 
.some misfortune, and that all who wrote it would 
"be free from calamity ’ It is a simple non com 
mittol prayer, but the manner of its transmission 
savours a little of blackmail It would bo interest 
mg to know whether such prajers are pecuhor 
to times of national calamity such as those of war 
or epidemics A cumulative prayer might certainly 
have been employed by the pious ns a prophylactic 
during the diffusion of, say, the Black Death But 
nt present we can find no instance of such 


-JHE LEPROSY 


PROBLEM IN THE UNITED 
STATES 

THE August number of the OJno Stale Board of 
Health Monthly Bullchn contains an cditonal on 

Ipnrosv in which reference is made to the reported 

leprosy m w _^ that State during 

occurrence oi 


Health Monthly Bnllcltn contains 

. — —'■'■ch reference is made » 

several cases m that State during 
^ The writer of the article estimates 

recent ^ears Th * ^ ^ 3,000.000 lepers 

that there ^e at the^presj^^ 

hve lii India, the 

Iregularly tl-nghont o^^ 
onfitern and western homispneres 

jjot uniform nor are they 


ucs nt the 1 ii*' 


effective in all instances Fears are expressed tliat 
if proper measures bo not taken there will be a 
marked increase in the number of cases during tbo 
next few years A Bill has been recently introduced 
into Congress for the establishment of a nntioml 
asylum for leprosy, or “leprosarium,' ns it is teniicd 
in some American quarters, to bo located in a sitim 
tion selected by the Surgeon General of the United 
States Public Health Service The Bill, honever, 
does not appear to have aroused much interest m 
the minds of the people s representatives, and fear 
18 expressed that the measure may bo slielvcd 
unless public attention is strongly directed to it 
by sanitary workers and medical practitioners As 
leprosy may become a real problem to be faced in 
the near future bv the Amoncau people, now would 
appear to be the time to attack it Tho passage of 
the Bill through Congress should facilitate tho safe 
disposal of a menace to the mhabitants of the 
Umted States _ 

ASTEREOGNOSIS AND DEJERINE’S ROOT 
SYNDROME 

The later work of several French neurologists, 
especially Dejerine, has emphasised the clinical 
significance of loss or diminution of form percep 
tion The term agnosia, perhaps, is better, ns this 
more aptly limits the sense of stereognosis to in 
abibtv to recognise objects bccanso of lack of 
information about them, and excludes tho factor of 
judgment The factors responsible for astcrco 
gnosis are mainly deficient tactile and deep sonsi 
bility—depression, that is to say, of the two main 
sensory channels of information to tho brain It 
18 usually necessary for both these senses to bo 
depressed, deep sensibility alone may induce 
agnosia. Additional causes of agnosia may bo found 
in certam forms of cerebral hemianrcsthesia, in a 
few cases where a lesion damages tho bulb, and 
especially when a lesion exists just behind tho 
ascending parietal convolution (IVemickc, Millcs, 
and Weiscnbnrg) Finally,thcre arc cases of agnosia 
due to msulllcient education of stereognosis, such 
ns occurs in infantile hemiplegia or brachial mono 
plegia (Pelissicr and Regnnrd) Tho practical valno 
of astereognosis has lately been cspeciallj ompha 
siscd by Dejenne in that its detection, indicative of 
depression of deep sensibilitv, facilitates tho din 
gnosis of a new syndrome, termed by him the 
" Eyndrome of the long root fibres of tho posterior 
column ’ Such a svndrorae presents some resem 
blances to tabes dorsalis, it reveals, however, 
important and significant differences which 
definite anatomical basis In this syndrome there 
mnv bo ataxia of the limbs, but tho sensibilitv is 
different from that of tabes In tabes both deep 
and superficial scnsibilitj are depressed, 
Dejenne’s svndrome deep sensibilitv is 
depressed, as evidenced bv agnosia, 
sensation is normal The explanation ° ' 

difference 18 this Tabes is esscntmllv a posterior 
root lesion, and as such damages the transmission 
of all forms of sensorv impulses, not onij tliose 
superficial sensation, touch pam. and 
winch pass into the cord bv short and modi m 
length fibres, masking rapidly m this 
posterior horn cells, but it also injures the long 
flares of the sensory tract, 

sensations and which do not thriher 

horn cells In Dojenne’s svndrome on <5 ber 
hand, since superficial sensilulitv is preserve 
Scsted with the support in one 
pathological examinauon, that the long roo 


m 

raarkcdl\ 
but tactile 
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arc clone irnplicated The etiologr, conseqnentlr, 
IS different in the two conditions Dejenne s 
fivndronic is not ot svphihtic origin, it is rather a 
conilnncd sclerosis ol the cord o£ snbncute trpe, 
nnd iinr follow acute infections or blood diseases 
Since Its first description b\ Dejerinc other cases 
ba\c been reported (Souques Jnmcntie), nnd its 
clinical recognition ninr not be without significance 
in relation to its mtionol treatment 


A COLLEGE OF AflBUUNCE 

A MtxAiiru development ot amateur ambu 
lance and ‘first aid ’ work has taken place in 
Tnglnnd m the Inst two veers but it is doubtful if 
the conntn realises bow inticb it owes to Mr James 
CantJie in this matter That debt has, bowei cr, been 
wt 11 acLnov lodged In the real workers in this move 
ment At a recent meeting held at the Polvtcchnic, 
Regent street, M , it was proposed to establish 
in Mr Canthc s name a College ot Ambolance, at 
which n more svstcmntisod and special instrnction 
one he gnen in such work than is at present 
niailnWe Rv the gcnorositi of 3fr Tamos Covton, 
M r, the college is to ho housed m Vcrc street m a 
Bif lsficton manner The equipment of the college 
mil include a museum ot apparatus nnd models of 
ron(rl^a^cesompIo^cd in modem scientific ambn 
lance work iTcmonstmtlons and classes arc to bo 
svRlcmaticalh gnen on subjects chosen from time 
Jo time and conrscs of instruction will be held 
for medical ofilcers commandants, and other officers 

mTtZte'mnl!f'‘■"'^'’,1 '^^“rther proposed to 
nstiluto dip omas in this subject and to aflllmte 

Jim examinations of the various existing bodies 

S'Um=r mmnee! welcome from 

Uio=( engaged in nmbnlanco work Mo do not 

wtlcoiiin V ith nn\ particular favour the creation of 

?i Sr'AnTc‘.‘I'Jt?!’’"''' "'I'''™. i>" 

;■ '.f 

;'.v such lac, 1 . sunn;IZn..r‘‘.Z- 
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prm.iniiit of the sciZifir'’Z^rf 
Gw injiind JS not the whole iZi 
Olo ntiu!t( of c inflin i prc^icntcd to 

- to r r,„.,di w.lh ,b'r 

<>einf a biinnmnrinrt corps forma 

to tbo , n<.d to r.'uK ^,n first aid 

,,e two weiunoZ rz;';?’ i^rn" 
“>'1 on.in from j,lnf„r „,„i " ''Ixeh l>o*h 

of th, M. xaudna o trn 

an It'll In'1,1 lla aiiM ncorlia f*all»enuB 
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A NOTE UPON THE WOUNDS OF THE 
PRESENT C4MPAIGN 

BT G H IfAKtss C B i R C S Eng , 

COasrtTOU SCTOEO't TO THE rORCf* 


Pebhats no greater surpnse has been experienced 
than the nature of the wounds met with in the 
present war The relative frequency of wounds 
from bullets of small calibre and those inflicted by 
shrapnel ot fragments of shells which was observed 
in the South African war has been actually reversed 
Moreover, of the limited number of bullet wounds 
a considerable portion have been inflicted by 
machine gnns of the Maxim tvpc and not bv rifles ' 

A survey of the serious wounds in any hospital 
forciblv reminds the observer of the watercolour 
drawings made bv Sir Charles Boll, nnd preserved 
at the Roval Armv Medical College, and he seems 
transported to the era of the Peninsular war or of the 
Crimea. There is, in fact, little difference between 
wounds inflicted bv the German shrapnel and those 
of the round ball fired from the old fashioned musket 

Recent experience ns to the course taken b\ 
bullet and shell wounds respectivelv has boon fullv 
confirmed M ounds produced bv the small cahbro 
bullet maintain an aseptic condition jf nncom 
plicated, while shrapnel and sboll wounds without 
exception becouio infected nnd suppurate The 
mere occurrence ot suppuration in the case of oven 
extensive wounds of the soft parts has led to less 
sonons consequences than might have been ex 
pected, the slonghv surfaces rapidh clean up, 
cspccinlh under the influence ot an lodmo bath 
(5 j to the Ol), nnd the pafionts, after a couple of 
dnvs rest m bed, show wonderfuRv little sign of 
constifutionnl mfoction This is also the case m 
manj of the compound fmetntes. although it is 
difficnlt to gauge bow long and tedious their course 
to ultimate recovery mav prove 

Nnfiire o/ the B'otinds 

The nature of the rifle wounds differs little if at 
all from that observed in the case of the Lee 
Metford or dome shaped Mauser bullet, except that 
tbo openings arc of sligbtlv larger si-c The com 
pamtivc infrcqucncv of buHol wounds accounts for 
the fact (Imf isolated nerve nnd vascular injuries 
are not common 

The wounds produced bv the slimpncl balls vara 
in importance with the velocitv retained at the 
moment of impact some mercU bniise while 

injuries of the most severe explosive tvpe The 
entry wounds are roniparvtiveh small, often of the 
sht or gutter tvpe while the . xit espociallv where 
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the cnfc bone sometimes present the appearance ol 
a fracture of cane, actual threads of bone projecting 
into the wound Lodgment both of bullets and 
shrapnel balls is comparatively common, and 
contour wounds of the chest and head are not rare 
Certain special characteristics due to the use of 
machine guns and shrapnel are very strihing Thus 
a man struck by a machine gun may have a line of 
wounds passing from right to left across the body, 
in one case five separate wounds at the same level 
were distributed across the chest Again, when 
exposed to shrapnel fire, where the shell bursts 
low, a very large number of balls may strike the 
same mdn idual, ns many as 34 wounds of varying 
seventy have been counted on the body of one man 
In spite of the fact that no sepaiate wound is of 
any sei enty, such multiple wounds cause extreme 
shock, from which many of the patients die, while 
others take some days before reaction is complete 
The vast majonty of the wounds do well, the 
bnllet wounds of the soft parts taking the same 
uneventful course already familiar In the more 
serious injuries due to shrapnel or fragments of 
shells, a few days rest usually suffices to re 
invigorate the patients, there is little evidence of 
constitutional infection either in the general appear 
ance, the temperature, or the pulse rate, and the 
men eat, drink, and sleep well It is also very 
remarkable how little the majority of the men are 
affected psychically bv the giave conditions, both 
bodily and mental, to which they have been exposed 
for some weeks 

Wound Complications 

Suppuration and a variable amount of sloughing 
of the soft parts ore the rule After a few davs the 
most stnking feature is the ngid eversion of the 
skin margin of the wound which persists for some 
time When the wound is a deep circular one the 
resemblance to a crater in a malignant growth is 
very Croat, bnt in a short time the edge softens and 
Sns doS, the wound itseU then becoming 
covered with large masses of soft granulations 
which bleed freely 

In a certain proportion of cases the 
more serious, especiaUy m men who ^ 

out a long time and suffered during transport 
A sDreading gaseous cellulitis develops which 
Rapidly Suds the whole length of the limb to 
the trunk The parts above and below 
ramdlv involved by a soft doughy mdema first 
evident along the Line of the mam h mphatic 
and spreadmg oventnally through 
ness of the limb The tissues are often crepitant 
nnd a dark reddish discolouration appears o'er the 

and bubbles of verN stinkmff gas ^ raarbliDg 
wound Itself The white 

on the surface characteristic of infections l u 

localise Itself, mumnnficat.an “ 

tree enough exit fcSreno 

a chance of a later °PcmUon is gamoffi 
of this character is responsible lor a vc 
siderablo mortalita 

Tetanus Prophylactic Lsc of Scrum 

— A very serious complication 

lopmont of nento tetanus, ^nnmg n v^ 

course, but not marked bv verv severe 


spasms This as a rule develops during tlic 
first weor after the reception of the wound but 
sometimes ns late as the tenth or fifteenth dnj 
The initial source of mfeclion is to bo traced to tbo 
soil, it has been suggested that the trucks forimng 
the ambulance trams and straw used for bedding 
down the patients might be responsible, bnt for 
this no evidence exists, and man' patients bare 
developed the disease prior to transport The 
scourge is affecting the armies of the Allies and 
Germany m equal degree of seventy An nttcnipl 
to control its de'olopraent by the administration 
of prophylactic doses of scrum to all patients 
with severe open wounds ns soon ns fhc' arc 
brought in from the field is now being made 

There is no doubt that these complications are 
the direct result of difficulties of collection and 
transport of wounded attendant upon the nnhtnrv 
conditions under which fighting is now taking place 
Many of the patients ho in the trenches until the 
darkness of mgbt alloy's of their rcmo'al, their 
clothes are mflltrated with mud, while the same 
shell which has caused the wound often 
down the side of the trench and the injured limh 
may be covered with soil Again, the fragment of 
shell itself is commonly fouled with soil Abundant 
opportunity thus exists for a pnmnrv infection of 
the wound of a very gross nature by the organisms 
of the soil One has only to look over the neigU 
bounng fields to appreciate tbo amount of manure 
with which the soil is treated, Eince the agn 
cnltuiists arc now placing the manure ® 

fields behind the fightmg line pnor to 
m One ma' a ell look back with env^ to the clean 
soil of the South African veld, much ns the dusk 
was then regarded as a bugbear 

TToimds o/ Head, Face, and other Parts 
A large majority of the wounds of ^ 
the result of injuries caused b\ 

German shrapnel is a little smaller a 
our own, and cast of 

<;omo alloy, the tangential wounds arc oficn \ m 
grooves m the scalp with 

of the bones M ben striking directly ba mm 
passes deeply, often ° 

loratoE the latter not Janicd bv 

Some of the tangential wounds are acw P 

verv extensive bram tUo ^ 

most of the wounds are mfocted ^ s 

reach the hospital rendem t , condilioiis as a 

to deal witb at once, but .""'^aous can 

rule rapid!' improve, and face and jaus are 

be undertaken ^Sounds oC | of IPc palate 

verv common, also «te»6ivc m uric^s ^1 

Sbrapncl balls pass jIjp slit fonii, 

parativclj small openings, of c 

VhUc the arc prosmiUd b' 

damaged ^o special c 

tbc chest injuries, tj,n„ tbo-.e seen 

arc goneralh more ° dio as-ocm'ion 

in ‘’outb Africa, and cvidciire of tlm 

of spinal complications ^prtebral coUimii 

ball baling actually traversed theOH 

IS more common Asma P ^ jj„yc l,ncn nccom 
,ng wounds of Ibe abdomen wb eb baje 

pained In no untoward cc=; ilic iiijun bns 

of tbc hospitals Sb'll woiimN of tbc 

been caused b' f'de b'd ‘ ord arv ''ri- 

aacnil region arc no. nn 

distressing, “ ®‘?""',^''.fr"nconl.nnic. of fircec 
others arc compbeat^ I j j„n,darmjurits of 
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3'Jiocra an occasional laceratei —orvaa vith henua 1 
of ..be oracatcn; has oeea seen j 

The ran— al cttision of indindcal nerves ana ' 
large bkiod -essols oss aLreadv rsmarhed j 

rp.jru Afvet gassing ■‘aroaga Tao''e taan a dozen | 
mrge Losp taJs I have onfy seen tnro false | 
anca’^stas one an arteral beraa^oma of the j 
fe30~3’ and one arter’O -enoas injurj" of the I 
posts'no- ‘ibial -vessels. Fractares are nmnerons I 
and severe accomnaaied b~large r-onnds ncd mncn ^ 
con minct on ~-hJe lainne-s to tne joinTS are of ! 
a grosc na^nreand altnos. vitnoa* escep‘’on coicpli 
ca cd bv fractare of the ar^icnlar ends of the oones 
Fcrrspor* Z>^c /’t’ec 

H-e dtXcnL cs a* endact on zne *rarisT>ort and 
fren ~en- of -bo ve— large nnmrer of —otmded 
La-e been 1- ■‘hc-nse’-es immense, and lia’-e been 
-'nrhc- eno’-mons'v aggra*n*ev bv the conmlics- 
I o-v dcp-nden^ on the rn-l- bachv-ard movraent I 
o' 'be ‘roops Happil- the per-of o' more le-snre-- i 
''d'-nrce Las a’ o-cd the erab’.shment of a larg-e | 
ramher 0' ho^p ta’s in v-ji'ab e 1 

jjn- cevo'-ci npon the med cal ^ 

^—ee c' he amm is in some measure easef i 
•Hie p-^ijVxa has been f-'ced — « ener^v ana 
oe-c on 0- -U concerned, and mfc-nna*elv death 
1 '■; eemr ed •> i-eavv to’l on ine medical oScers 
u the c^vnzictra 


THE PHARAIV.OPCELA 1914 

FrO''! THE 

POIST OF Vlfil ' 

T r-—r, ^ 

leirl ^ a smnds ca a muen higher 

! , L ".1, ' ; r-B' 'cc- 0 - Th^ —Ts 'o 

^..*1.' T *" *-e f'C -a' derng tnc 16 

\ . ar-e go-e si-m’ a= p.; 

I;p-ocn^- ba. U.a made in the 

c.-=e5fo.-de*er 

I ' --’"-t a meco--_,j ^ naofdrn-^ 

I \ r nr ^ f i # I -n?: T“*nT ^-r.r._. 
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ahor-ed a privilege similar to that -rduch has 
been accorded to medical practitioners for whose 
benefit doses are s^'afed m both svstems Tenis 
patafal- taere are sound reasons v-hv the metric 
svstem should alone be used m meaiciae and phnr- 
macr, bnt the transit'onal period might possiblv 
have been pro’onged a hctle Presumaolv the 
Council foresee that m the edition -r-hich 'nil 
snpersede the Pnarmacopce.a of 1914 even doses 
nil oe given solelv m the metric STstem and it 
might tnerefore be nse for presemoers gradnallv 
to accas*orr> "hemselves ro thinking m grammes and 
cen'grains and mils and decinnls- “mils." bv 
the wav IS tne short designation for mJlmietres-^ 
and a eomnion sense one too 

It is nomd in the valnable preface to the 
'"ork supplied bv the Pnarmacopce.a Committee 
of 'he General 3Ied cal Connsnl that the * doses 
mentioned in the Pharmscopceia are not anthon- 
tati^elv enjoined bg the General Medical Conncil 
as binding upon prescrioers This has alwavs 
been nnders'ood bn*^ it is jUs' ns well that 
1 ' should oe made tne subject of an offlc.aiI 
s'atemen* and inciaentaHv it ma- bs pointed 
out tha- medical prac.'t>oners womd save d.s- 
pensers from manv a perplexir- if m orderia" 
cnnsnallv large doses tbep made it clear in some 
wav or o ner that the large cose was intended 
o-aeip-.se the donb' might anse as to —hether it 
was one -o a sup of tee pen. Thove pmeht oners 
who in'end to p’-esenbe in terms of tne metir'c 
s-stem will of course, cease toemplov tne symbols 
for onace ana dmchzn bur it will be icteres'in'' to 
obser~e ho’-' mairv of those who persist in -using 
the imnarial s~S'em will adop' the recommendation 
gi'-en n tne preface that the- should ceas« to 
emp’o- inese s-moo3s in anv case. The reasons fo- 
tnc=c r^o*nmeadat.ons are sound eaon^ i * tne 
swnbo! Oj 1=1 o..en used to represent 63 gwnas and 
a_'=o *0 ren-esent the Amd drachm and the s^nol 

c *0 repre-ent ^53 grams, rrjnje'anes-ST’S nnms 

and a’so to represent toe fiu d ounce"' but th» u« 
of fce=e swmbols has oem so locg m e.—owe- m'o 
vue art of n-escripnon wmwng tha- it is nro“cahIe 
• na cus,om —ni prcva.L 
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list of exclusions Only 43 drugs and preparations 
have been introduced, ivbicb is about half the 
number added in 1898 Never in an^ correspond 
mg length of time in the ivbolc bistorj of 
incdiciue have so many new drugs come into 
use ns during the period that has elapsed since 
the last Pbariiiacopaia was published There has 
been a constant flood of now remedies, hundreds, 
if not thousands, of tboni have onjoied at least a 
passing vogue, and vet the new Pharinacopoeia con 
tains less than a dozen of them for only a small 
proportion of the additions come within the 
categorv of new remedies The best known of the j 
BubstanccB that have justified their claim for a 
place are adrenalin, acotylsalicvhc acid, dictbvl 
barbituric acid, chloral formamidc, diamorphino! 
li\drochlorido, cthjl chloiide, hexamcthvlono tetra 
mine, lucthilsnlicilate, mothylsulphonal, phenol 
plitlialoin, benzamine lactate, resorcin, senna pods, 
and strontium bromide The dcsirabihty of fixing 
ofllcial standards for those commonly proscribed 
drugs IS ob\ lous The short name adopted for I 
diothil barbituric acid (which was first intro 
duced into medicine under the proprictarv title ! 
of veronal) is barbitouo—a good name and one 
oasiU rcniomborcd, for acetvlsalicvllc acid no : 
short B^ nouvm is given, but the name hexamina 
for hcxamothvlone tretmmine will bo found useful : 
bv prescribors Diamorphmo chloride is more 
familiar under the short trade mark name of heroin, 
nhilo bouzaraino lactate is more familiar as | 
p cucaine, and mothvlsulphonal ns trional 

AUcrattons tn Strengths of Preparations, <fc 
Of equal importance to the lists of omissions 
and additions are the alterations that have been 
made in the strengths of some 40 of the official 
preparations In mnu\ instances these changes 
haAO been necessitated b\ the decision of the 
tioncral Medical Council to adopt most of the 
rccommondations of the International Conference 
on the Unification of the rormula' of Potent Drug- 
aud Prcpar\tion>- It is e'^'-cutial that medical 
practitioucrv should carofullv examine the changes 
lu the streugth of such gilenicil preparations as 
the tiucturos of aconite, belladonna colchicnm 
digilali'., mix vomica opium and strophanthus 
In proM?nbing thc'.o tinctures it must be iKirne in 
mind that the difference between the poteuev of the 
pixpantious of the Pharmacopeia of 191a and that 
of 1S9S are cousider-iblo Thu- the new tincture 
of strophanthiis is four tunes the «treucth of the 
old the ueu tincture of opium is 53 p>er cent 
btroucer than the old while the new tine ure of 
mix NomiC'i i- bill the stiarngth of the old and in 
the -trengtb- of all the potent tinctuivs there are 
ch ingi.s of at lea-t minor imjvirtaiicc The niodih 
i itioii- 111 the uami- of some oS sub- mce- oo no* 
con-tuute a aer\ important feature of the non 
work while the alter-i ion- in the dirxi. ions for ^’le 
ptapintion of borae 50 couipo uid- in‘o~c-i the 
mMutfii urine chi mis* r-i.her thin the niedicat 
p-ic‘Uioiur or the phirmicis* The tixirc hint 
to the proivrtion o' K id a id ar-enic pe-miss bl^* 
pre-in, a- impintu- in -e le 90 pha-n aci tic“)’’ 
s ii's anci* I- a s tp t’li ha- loai, lioa adixvitc 
tv che 1 - - ind i i- s-i'is'i,. o-i 'o ne'e h-* thi 
- I p ha- I'd n t \ki r 


0 3 per cent of alkaloids, nux vomica is adiuitcj 
to contain 125 per cent of strvchnino, ns tha‘ 
alkaloid IB practicallv the onl\ toxic all aloid 
present, brucine being much less important from 
the medicinal point of view, aconite root mus* 
contain not less than 0 4 per cent of ether solnWc 
alkaloids, and most of the potent drugs and pn 
porations arc standardised where possible M itb tbe 
object npparontlv of encouraging uniformifv in tbe 
writing of prescriptions abbreviations of Imtia 
titles of drugs and preparations have been adoptij 
in the Index It is true that some of tbe 
abbreviated names—such, for instance, as near 
cort (for acaciai cortex), acid bor (for nciduni 
boricum), sciH (for scilla), and trog (for 
trogneantha)—are not elegant, but if the lut i- 
found useful to prescribers and dispensers it will 
serve its purpose The monographs on the volatile 
oils and fixed oils bear evidence of verr tborougb 
revision 

The new Pharmncopooia is remarkable for tbe 
changes that have been made with the object of 
rendering it more precise, and a careful csnmtni 
tiou of the volume yields convincing evidence tint 
an immense amount of work has been nceompbsbcd 
bv the committee of reference m pbarniicv, ivbo'o 
valuable help has been acknowledged in tbe preface 
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Koi u. N m Medical Servicr 
Tee following appointments haie been notified —SufT 
Surgeon E C bawilv to the Hrid, additional, for dupoxil 
Surgeons R \ Brown to the ^iidorioio, tcmi>orunlr ari 
R M Riggall to ihe Pfmhrole, for Royal Nnial Bamrl 
Toruporarj Surgeons F ^nnnetey io ihc Jhfniinouii ail 
G r 0 Donnell to the I7rid, ndditioiLsI for Pivoniv'* 
Dockvnrd ,, 

Surgeon rrobationcrs for temporarv Ecnncc - 1 iw 
J V U Skinner \ F G Guinness, J ''1 Hamsoa I I' 
Brco'or R N Craig M H K Knne A G Lennon Ilro-re 

IT n fitnrmcr '• J* 
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SrECTAi Kesetve or OmcEEs 
Jioyal Army 2Mteal Corps 
Hk: nndcwicntioncd Cadets and ex Cadets ot the OfBcers 
Traininc Corns to be Licntcnanls (on probation) —Erie 
<a ford ttillnm Oli'cr Lodge, Cvnl Jacobs Gorfon 
\lcxandcr Hodgson Samncl Drommond Greer ilcEntire 
Ocmid Gmlmm Alderron Tensam Tnomton Brain 
Moiitngnc TnKo Alfred Tercr Smith, James Calvert Spence, 
and John Edwin Allan 

The undermentioned to be Lieutenants (on probation) ~ 
John I’crcy I itt John Fanller, Bichard Pitt Ballard, 
V. iWiam W ood ‘Shorten Alexander Lawrence Bobb Bobert 
Ilav John Cowan Gnflitb Lewis Tones Billiam Hem 
Comeiins I rank fevles Samnol Armstrong Lane Leslie 
llcrlierl Viorlhv BiUiams James Macallan Kmgslev 
Bas ^ii I,fvris Charles LaN ton Baikwill V. ilUam Hopper 
‘'litpimnl Herlicrt Smith Ttobert Godfrci Mnrtm Frederick 
Mvian Ilcmn Broivn, Cecil Tolin Bogerson, Patrick Joseph 
Corcoran B illiam McCombie Aorman Cameron Tohn 
Belie Caldwell ClanJc Toscelvn Helalicrd Mar, Atilliam 
Tolm blicwTight Ingram iVrmando Damns Child, Jeremiah 
Tohn Jfagner Hector Smith, Tohn Alfred Bvlc, and Lingslev 
l>onls O hullmm 

StippfrmmMrv to Pfrjtilnr toils or Corps —The nndcr 
mcnltoncil Cadets and ex Cadets of the ODicers Training 
< orps to he Lienteuants (on iirohafion) —Arthur Joseph 
Bevendge George Albert Clark Carl Damien Lewman, 
XoTiian Braithwnitc Charles iredenck Hacker James 
KenwoixUy Jobns'on Haworth, Laurence Hcber Womeford 
IreJafc I rank tfillcr Boric Cctlnc Overton Shnckleton, 
Cdlliert Wolndpc 1 ose Billiam Ditisdalc Anderton, Roland 
Ifarris Graliam CliorloB Arthur Bilson Bamsar George 
■'fnrsden Boi>crt» James McKn\ Tames lor'k Moore 
y idnin Blacker Cathcart Hugh Grogan Crawford, Bilham 
Bam Bostlclhvrnitc James Salmond Bohlnson Tohn 
f dward I olci Bolier* Patrick Archibald Eirkland BBIiam 
l/oonard 1 Hot Bcimolds Graniii Dick Read Arthur 
I r^ierleV IsIk-!! VnUerson and Gerald Patrick Kidd 
The andenmentioucd to l>o Lieutenants (on probationl — 
Ttiomas (opeland storev Billiam Alexander MacLcUau 
Giv'rgi Henrr ChaMi''c Mold Tohn I raucis Hill, Gerald 
(onrov Diion Charles Trank llar'ou John Lewton 
McIntosh S uart Dovar Bohertson BWnrd Harold Hoilgcs 
Thomas Knowles Bone\, George Iredcrick Clifton Ernest 
Charles Ifnrrv GrciWc Pcnoi Thomas 
B hutle JIartm Tames Uliot Black Edwin CvnI Bidmcr 

I'fi C^xka Gcmld Thomas Mullalh, 

an I Uots’tt Ca brarl Oranne 

Tn 1 iToi ivL Forcr 
P'Vrf Amv 'Uthral Corpr 

Brand m'i!l’ncntVr:;lm «cnrv Eden 
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1 Utw loisr Mfvjnr 
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Vf 7 Batson from \ttaeliol to 

1 ‘ ( till* to tv’ I ‘rut* Uttll 

lun'tvlt' imura '•If'-ToiKi Captains 

\ B luU'w a'er ’to' .’'"'!* ^'f'ltvnant Pi^HUnck 

BiUiam ,'r\ 

.,,■^1''coirs 
t- r"'- Oi ■vri'ru'r* for Septemlier ts au 

f i''' li 'In r 1 ^ 1 *'■’''T’"''! im of Baters In the 

^ ''lorh wilt Is: read with 


Captain B illiam H 

liicnfennnt 
Units 0 ‘licr tlmn 


I a t rij ir Int<-re 

’ I ) let I , 

!•' d « s h! hi,, 


."i V " ' ^ nowlclgo of 

^ "" t^'enu reroiols t>.,< 


VITAL STATISTICS 


health of ELGHSB tovtss 

la the 97 English and TTelsh towns with populations 
exceeding 50,000 i«;rsons nt the last Census, 5245 births and 
5441 deaths were registered during the week ended Satnrdav, 
Sept 26th The annual rate of mortalitv in these towns, 
which had been 14 4,15 2 and 13 1 per 1000 of their nggre 
gate population, estimated at 18,120 OoS persons at the middle 
of this rear, rose to 15 7 ner lOOO in the week under notice 
During” the 12 weeks of the quarter the mean annnal 
death rate m these towns nreiaged 131, against 13 2 
per 1000 m London Among the scleral towns the death- 
rate in the week under notice ranged from 6 2 in Southend- 
on Sea, 6-6 m Eastbourne 6 7 in Bournemouth, 7 9 in 
Swindon, ond S 1 in Ealing to 22 7 m Middlesbrough, 22-9 
in South Shields, 23 2 m Liverpool, 23 8 in St Helens, 
31-0 in Gateshead and 54 S in "B, jgan 

The 5441 deaths from oil causes were 182 above the 
number m tbe preMOUs week nnd included 1189 which 
were referred to the ptmcvpal epidemic diseases, against 
numbers steadilr increasing from 394 to 1437 in the 11 
preceding weeks Of these 1189 deaths, 1004 resulted from 
infantile diarrhccal diseases, 56 from diphtheria 50 from 
measles, 40 from whooping-cough, 23 from scarlet fever, 
16 from enlenc fever, but not one from small pox Tbe 
mean annnal death rate from these diseases was equal to 3 4, 
against 4-0 and 41 per 1000 in the tuo preceding weeks 
The deaths of infants (under 2 'cats) from diarrhcca and 
enteritis which had stcadilv increased from 112 to 
1223 in the 11 preceding weeks loll to 1004 in the week 
nndcr notice, of Which 245 were registered in London lOS 
in Liverpool, 47 in Birmingham, 46 in Manebestor 32 In 
Stoke-on Trent, 29 in Hewcastle-oa Tme and 21 in Sheffield 
nnd in Sunderland The deaths referred to diphtheria 
which bad increa«e<l from 31 to 53 in the six preceding weeks 
further rose to 56 m the week under notice and included IS 
in London, 4 in Leeds, nnd 2 each in Plrmonth Deionport, 
Birmingham, Lliernool and Cardiff Tbe fatal cases of 
measles which had aoctined from 111 fo 64 in the sir preced 
ing weeks further fell to 50, 24 deaths occurred in London 
5 in Oldham and 3 in Liierpool The deaths nttnbuted 
to whooping-cough wiiich had been 69, 51, and SO in 
the three preceding weeks, further declined to 40, 
and iDcIudcil 13 m Ixindon, 3 in Lncrpool and 3 in 
Ivccds The deaths referred to scarlet tc\ er, wbicli liad been 
25 59 nnd 27 in the three preccslmg Treeki, farther 
fell to 23, of which 7 ucre recorded in Manchester, 
5 In London nnd 2 in Salfoni The Jatal cases of cntenc 
fcicr winch had been 17,16 nnd 20 in tbe three preceding 
weeks, fell to 16 nnd included 2 in Hull 

The number of scarlet fever patients under treatment in 
the Metropolitan \silnms Hospitals and the London Fever 
Hospital which liad increased from 3071 to 36© in tho 
five preceding weeks liad farther increased to 3954 on 
Sept 26th 674 new ca'cs were ndmittcil during the week 
ngninst 54S 619 and 551 in the three jireccding weeks. 
Tliesc hospitals also conLained on tho 26th 1259 eases of" 
diphlhena 55 of cnBric fever, 32 of whooping-congh and 
18 of measles, but not one of smallpox Tlie 1343 deaths 
from nil causes In Ixradon were 5 fewer tlian the number 
In the previous wce4 and corTcspondevl to nn nnnual death 
rate of 15 5 per lOOQ The deaths referred to diseases of the 
tcspiralorv svsicni wbieii liad licen 12S 132 nnd 110 in the 
three prccevling wccTs rosi to LO In the weel undcrnoticc 
and were 15 in excess of the number in t'lc corrcsoondine 
weej of fast 'car ‘ ^ 
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list of CEclnsions Onlv 43 dru^s and prepamfjons 
have been introdnced, which is abont half the 
number added in 1898 Never in anv correspond 
ing length of time in the whole historv of 
medicine have so manv new drugs come into 
use as during the period that has elapsed since 
the Inst Pharmacopoeia vas published There has 
been a constant flood of now remedies, hundreds, 
if not thousands, of them have enjoyed at least a 
passing vogue, and vet the new PhnrmncopaMn con 
tains less than a dozen of them, for only a small 
proportion of the additions come within the 
categorv of new remedies The best hnown of the 
snbstnuces that have justified their claim for a 
place are adrenalin, ncetylsalicylic acid, diethyl 
barbituric acid, chloral formnmido, dinmorphinc 
hvdrochloride, ethyl chloride, hexamctlivlcno tetra 
mine, mcthylsniicylato, methylsnlphonal, phenol 
phthalein, benznmino lactate, resorcin, senna pods, 
and strontium bromide The desirabihty of Axing 
ofllcinl standards for these commonly prescribed 
drugs 16 ob\ious The short name adopted for 
diothvl barbituric acid (which was Arst intro 
duced into medicine under the proprietary title 
of loronal) is barbitone—a good name and one 
easily remembered, for ncetylsalicylic acid no 
short synonym is given, but the name hexaminn 
for hexamothylene tretraminc will bo found useful 
by presenbers Diamorphine chloride is more 
familinr under the short trade mark name of heroin. 


? ^ nlkaloids, nux vomica is ndja-^ted 

to contain 125 per cent of stnchmno ns thit 
n® P^cticallv the onh toxic alkaloid 
present, brucine being much less important from 
the medicinal point of view, aconite root must 
contain not less than 0 4 per cent of ether solulito 
alkaloids, and most of the potent drugs and prv 
parations are standardised whore possible Hithfiie 
object npparcntlv of encouraging uniformiti m the 
writing of prescriptions abbreviations of Latin 
titles of drugs and preparations have been adontid 
in the Index It is true that some of the 
abbrooated names—such, for instance, ns ncac 
cort (for acacitc cortex), acid bor (for ncidum 
bonenm), scill (for scilla), and trag (for 
tragneantha)—arc not elegant, but it the list k 
found useful to presenbers and dispensers it uiJl 
serve its purpose The monographs on the lolatilo 
oils and Axed oils bear evidence of verr thorongh 
revision 


The now Pbarmacopmia is remarkable for the 
changes that have been made uith the object of 
rendering it more precise, and a careful cxnmiin 
tion of the volume yields convincing evidence that 
an immense amount of uork has been accorajilislied 
by the committee of reference in pharmacy, vhose 
vnlnable help has beenncknouledgcd in the preface 
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while bon/amino lactate is more familiar as 
/3 eucaine, and methvlsulphonal as tnonal 

AUcraltons in Strengths of Preparations, dc 

Of eqnal importance to the lists of omissions 
and additions are the alterations that have been 
made in the strengths of some 40 of the otAcinl 
preparations In manv instances those changes 
have been necessitated by the decision of tho 
General Medical Council to adopt most of tho 
recommendations of the International Conference 
on the UniAcation of tho Formultc of Potent Drugs 
and Preparations It is essential that medical 
practitioners should carefullv examine the changes 
in the strength of such galenical preparations ns 
the tinctures of aconite, belladonna, colchicum, 
digitalis, nnx vomica opium, and strophnnthns 
In prescribing these tinctures it must be borne in 
mind that tho diAcrcncc between the potenev of the 
preparations of the Pharmacopoeia of 1914 and that 
of 1898 are considomblc Thus, tho new tincture 
of strophanthns is four times tho strength of the 
old, the new tmeture ot opium is 33 per cent 
stronger than the old, while the now tincture of 
nux vomica is half the strength of the old, and in 
the strengths of all the potent tinctures there are 
changes of at least minor importance The modiA 
cations in the names of some 38 substances do not 
constitute a verv important feature of the ncu 
work, while the alterations in the directions for the 
preparation of some 50 compounds interest the 
nmmifncturing chemist rather than the medical 
practitioner or tho phnmincist The Axing of limits 
to the proportion of lend and nr^enIC pcrmissiblv 
present as iiupuritios in some 90 pharmaceutical 
substances is a step that has long been advocated 
bv chemists and it is satisfactorv to note that this 
step has been taken 

The number of crude dmgs and of tbeir galenical 
ytopamtions vbicb are required to contain a 
detlnitc proportion of tho chief active constituent 
or constituents has been increased Thus belln 
onna len\ es arc required to contain not less than 


Eotu. km MrDiciL Srnnr 
Tnr follovnng nppointmenls hn\e been notifled —Stiff 
Surgeon E C ba«(l\ (o the nntl ndditlonnl for diBpo'at 
Surgeons R V Broan lo Ibo liiffneiei/i, temporanlv, mil 
R \1 Rlggall to tlic PfmhroU, tor Roval kaial BamelB 
Tempomn Surgeons I Nunnclev to tho/ircnffiioii'i/il nml 
G P O Donnell to tbo I inif, oiMHIoiial for IJcion|>or„ 
Dockvnril 

SnrgeoD I’robatloncrs for tempornn service S R I rail 
J A D Skinner A I G Gnlnncss, T M Ilamson I I> 
Brooter R \ Craig M IT K hanc A G Ixnnon Ilro'-m 
E A UolmcB SET Elliott H (> Storincr W ,B 
neiwcKxl'Wmldingtoii G E Cobb E S I rv 1 0 Tww lii. 
Lewtas R H Clarke W G S kcelv C 1 liober’i 1 J 
Lindcman G > Heath R G llorgan and B M I 
ilolesnorth 

Roval Eaial loLirvntrr RrsrriT 
Surgeon J K Mnrpliv promoteil to Staff Snrg’on, vl It 
Bcnloritv of Sept 25th 

Temporarj commissions in the Rovnl kaval tolnnt^r 
Rcsene have been issnc-d os follows —Tols" Sartcoa Irlhnr 
CrolgieMct ittiennd 1\ illiam Andrew ilal)am(ilate,10ct iai 
The UDdcnncntloDCtl has Ivcen npi>ointc<I tirsven 
William James Aitkcn Quine (dated Oct 4Ui> 


01-- I 
I! 2nd 


\rMv llrnicAL Brnvicr 
The undermentioned to be tempomn 

kipt 16th Eicntcnant Colonel Ctcorge H 'inkin’' ' - 

Ajndon (Citv of fAjndon) General Ho pljal ^ °7“,’ 

Jeillcal Corps Territorial Force and I icut-’n’int ( , 

mihonr W Itowiln C M G Ist Ixmdoi. (CiO o' I^ndnn 
Tlncnitnl li-w-nl Armv Ifcdical CoTi Ttrri oniS 


'orcc „ 

Roi iL Arsiv AlrbictL Con- 
Snpcmnmcrnn Captain \rclicr Irvmc Tort--- n- 
he scconJed list is restored to the im nt n i 

ept 2a‘h) Irislcnck 1 Bond S‘ (tV- I 

tvinirvc tn Iho irnii'omn » nitjiin t 


'fhe undrrmcnlionefl onic^ra 

> lx* tompomn Cantnln*? —P:ilH t ‘ ^ 

100-1 A I*. Inco d W I \ rrav 1 J 

I i, A T CawphcU \rrn'!, £ U ( 

to\cD«oa lilted \ni,ns ^ , n ,,, t i' Acti 

uCustWlh A\ T Croll ^ ^ i Ju M 

qiic nndcrmrntione<l t'’’ 
ep‘ 25 h David Hamilton I adit n c' i ” 

vondasWanilrwor-h kenn- h ChUvIm1 lleral _ i ^ 
ovcll smekman I ob-r* Vtilimm I-"1 _ 

.ilhani Brown Frvnris AAarllaw 

cnion Brvan and Alim ' co ^ . i n''-vrn I Mb, 

lannceTit’-manriro KcUvend James I/p wi n nr 1 

iW,' Sop* 5>h Tre-lenck B-'niwIa- IWvr 
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SracJAi KESErrs of Officees 
Royal Army Medical Corpr 

Tbo nnflonncntioniyl Carets and ex Cadets of the Officers 
Traininp Corps to be Lientenants (on probation) —Enc 
(at'oni \\iiliaTn Olner Lodge, Cvnl Jacobs Gordon 
\lexander Jlodg-^n Satnnel Dmmroond Greer ilcEntire, 
Oenid Graham Alderson rencam Tnomton, Emm 
tfoiitagnc Tube Alfred Pcrc-c'Smith, James Calvert Spence, 
and Tobn Edvrin Allan 

The nndermenUoned to be Lientenants (on probation) — 
lohn I’crcT Lilt Tobn Panllev, Eicbard Pitt Ballard, 
V Uliam I\ood Shorten Alexander Lawrence Robb, Eobert 
IIa\ John Cowan (Triflith Lewis Tones, Eilliam Hem 
tomclioo Frank biles Samuel Armstrong Lane Leslie 
IlcrJicrt Bortin Milliams James Macallan, Kingslev 
Wnssell Lewis Glmrles lAston Ralk-will ViiHiam Hopper 
‘■licpinrd Herlicrf Smith Robert Godfrev Martvn, Frederick 
\uhii Ik\-an Brown, Cecil John Rogerson Patrick Joseph 
Corcomn Villinm XlcCorabic Aonnan Cameron Tobn 
1 eiic Laldnel) Clando Toscelvn DebberC JInr, Milliam 
Tobn bi cwrigbt Ingram Armando Dumas Child, Jeremiah 
John Jingner Hector Smith, Tobn \UrcdRvle and Kingslcv 
I-ouis O bnlliian 

Sr/ppJmaitan/ to Requlnr Inift or Coimi —The under 
mentioned Cadets and ex Cadets of the Offleers Training 
forps to in: Lientenants (on probation) -Artbnr Josepfi 
c\eridge George Albert Clark Carl Damien Aewman, 
^orrmii Brnlthi-nitc diaries Frederick Hacker, James 
Ir^'i^'i® R naworth. I,aarcnce Ilcber W ameford 

IrcJxlc I rank Miller Rone Cc<lric Overton Shackleton 

Anderton, Roland 
Bnmsai. George 

w Rolierts James JIcKai Tames iork Moore 

Crawford Visain’ 
Robinson John 

1 ihvard Fold Holier* PalncT Archibald lurkland. E illiam 
Iii-onnrd I bol llcinolds Grantlv Dick Rend AwKee 
^ Patterson and Gerald Patrick Kidd 

The nndcrmcntloneil to lie Lieutenants (on nrobationl _ 

T mmn. opcland btorcr E illiam Alelandcr MacLe“U 
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HEALTH OF ENGLISH TOWNS 

In the 97 English and E'elsh towns with jpopnlations 
exceeding 50,000 persons at the last Censns, 9246 births and 
5441 deaths were registered during the week ended Satnrdav, 
Sept 26th The annoal rate of mortality in these towns, 
which had been 14-4,15 2 and 13 1 per 1000 of their aggre¬ 
gate population, estimated at IS 120,0a9 persons at the middle 
of this year, rose to 15 7 ner 1000 in the week under notice 
HnriDg the 12 weeks of the quarter the mean annual 
dcatli rate in these towns averaged 131, against 13 Z 
per 1000 in London Among the several towns the death- 
rate ID the week nnder notice ranged from 6 2 in Sonthend- 
on bea, 6 6 in Eastbourne 6 7 in Bonmemonth, 7 9 in 
Swindon, and 8 1 in Ealing to 22 7 in Middlesbrough, 22*9 
in South Shields, 23 2 In Liverpool, 23 8 in St Helens, 
31*0in Gateshead and34 8mEigan 

The 5441 deaths from all causes were 182 above the 
number in the prexions week and mclnded 1189 which 
were referred to the principal epidemic diseases, against 
numbers steadilv increasing from 394 to 1437 in the 11 
preceding weeks Of these 1189 deaths 1004 resulted from 
mfanliie dinrrhcca! diseases 56 from diphthena 50 from 
measles, 40 from whooningKiongb, 23 from scarlet lexer 
16 from enteric fever, tint not one from email pox The 
mean annual death rate from these diseases xvas equal to 3-4 
against 4-0 and 41 per 1000 in the two preceding weeks' 
The deaths of mlants (nnder 2 venrs) from diarrhcca and 
Jiad stcadilv increased from 112 to 
J223 m the 11 preceding weeks, fell to 1004 m the week 
under notice, of which 245 were registered in London 106 
in Lixcrp^l, 47 in Birmingham, 46 in Manchester 32 in 
btokc-on Trent 29 in Bewcastle-on Txme and 21 m SlieSleld 

u The deaths referred to diphtheria 

which had increased from 31 to 53 in the six preceding weeks 
farther rose to56 m the xveek under notice and included 18 
^ London, 4 in L*cds, and 2 each in Plymouth Dexonport 
Birmingham, Lixerpool, and Cardiff The fatal cases of 
measles which had declined from 111 to 64 in the six nreced- 

occurred in I^i^ot, 

♦ ^ defttiiff attributed 

to wh^ping-coogb which had been 69, 51, and 50 in 
the three ntweding weeks, further declined to 40 
and included 13 in tiondon, 3 in Lixcrnool and X in 

a ^39 "ind 

Mt 0 ?^ V In ^ pfcccHlinp vTceUs further 
fell to ^ of wMch 7 u'cro recorded in Manchester 
S in London and 2 in The latnl cu^es of enter?/* 

fexer which had been 17,16 and 20 m the three prw^ing 
weeks fell to 16 and included 2 in Hull preconing 

The nnmlwr of scarlet lexer patients under treatment m 
the Metropolitan Asxlnms Hospitals and the LonX^l cxe? 

Hospital which had increased from 3071 to 3669 in tho 
ffxe p^cdinc weeks Jnd further increased m 
Sept 26tli CT4 new ca«os were ndmitted dnnnn »he^« 
neamst MS 619 and 551 in the ihrSi n^rSi« 
r *'V'L hiso contained on the 2^)i 1259 

diplilhcrin 55 of enteric fexer, 32 of wltooiiini.^nnTfi?^* 

18 of measles ),nt no* one of small noi TT.e^i^ta 
from nil causes In london yere 5 tl^n tlm 

m the prcxious week and corrcspondel to an nnnn-,? 
rate of 15-5 per 1000 The deaths rrfen-^i death- 

respiratorx pstem which had l^oon ITS 132 amfilo in the 
thixx? prcctsling ixocks rose to 1-4) in the xxeeV *°,Gio 

and were 15 in cicc«s of the number in Hie 
week of list rear Corresponding 
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The 9956 deaths Irom all causes were 475 fewer than the 
onrnber in the pre^iotIS week, and included S77 which were 
referred to the pnncipal epidemic diseases, against 1437 and 
1169 in the two preceding weeks Of these 877 deaths 651 
resulted from infantile diarrhmal diseases, 63 from dlph 
thenn, 61 from measles, 50 from whooping-cough 29 from 
acarlot {o\er and 23 from entenc fever, hut not one from 
anmll pox. The mean annual death rate from these diseases 
WES equal to 2 5 against per 1000 in tlie previous week 
The deaths of infants (under 2 vears) nttnbnted to diarrhoea 
and enteritis which liad been 1172, 1223, and 1001 in the 
three preceding weeks, further declined to K 1 last week, 
ot nliich 153 were registered in London, 60 in Xi\cr 
pool, 30 in Manchester, 26 in Stoke-oii Trent, 19 
in Ijirmingham, 17 in Hull, 15 in Shoflield, and 12 each in 
Newcastle on Time and St Helens The deaths referred to 
dipiithona, which had steadih increased from 31 to 56 in the 
seven preceding weeks, further rose to 63 last week and 
Included 19 in London 6 in Stokc-on Trent, 4 each in Uir 
mingham and Middlesbrough 5 in Lev ton and 2 eacli in 
M c 3 l Hum, Portsmonth, Blackburn, and Leeds The faUl 
cases of measles, which hud declined from 111 to 50 in the 
seven preceding weeks, rose to 61 last week, 19 deaths were 
rccordea in London, 5 each iniBirmingham and Dlrkciihmd, 

4 in Lecils, and 5 in Liverpool The deaths attributed to 
whooping cough, which had fallen from 69 to 40 in the four 
precctling v ecks, rose to 50 last w cok, and inclodcd 12 
in London 6 in Newcastleon Tvne, and 4 eacti in Notting 
ham and Liverpool The deaths referred to scarlet fever, 
which had been 39, 27, and 23 In the tlirco preceding weeks, 
rose to 29 last week 5 deaths were recorded in London 5 in 
Birmingham 4 in ilnnohestor and 2 each in Tottenham, 
Smethwick, Preston, and ShcfUoId Tliefatal cases of enteric 
fev or which had been 16, 20 , and 16 in the three preceding 
weeks, rose to 23 lost week, of wliioh 4 each occurred in 

London and Hull, and 3 in South Shields _ 

Tho number of scarlet fever patients under treatment in 
the Metropolitan Asv lams Hospitals and the f 

Hospital, which liad increased from 3071 to 3564 '“ the 
mx preceding weeks, had furtbor risen to 4196 on Saturdav 
?ast ^new casM were admitted dunng the week, 
a^niust 619 Ml. and 674 in tho three preceding weeks 
tTicso hospitals also contained on Saturdav last 
ot diphtheria, 61 of enteric fever, 54 of 
25 of measles, hut not one of stnoll pox- The lal dww 
from all causes in London were 52 fewer than ‘b® 
m tlic prevaous week and cotresponded to 
iiite nf‘l4-9 per 1000 Tho deaths referred to of 

H,™irulorv sv^m. which had been 132 110 and l«in 
turthroTprccedlng weeks, rose to 137 in the week iin^r 
notice nud were 23 in excess of -the number In the corre 

nnblm nstitutious Tbo causes ot 35 or 0 7 per cent' °f 
the totnl acatlis v,ctc not ccrtiHcd cither ^ a rcg^tcre^ 
mcilica! nmotUionGr or bv a coroner after inqurat , 

Sns“ordeatli were dulv cortilled 

Helens and ShcHUld — 


UU\LTH or SCOTCH TO^TSS 
In tho 16 largest Scotch 

tionest.mateilat 2 295 200 persons at ‘’‘® .\uc 

1167 births und 699 dcatlis were ofmortairtv 

ended '^atiirdav. Sept 19111 The 

the ^^tcI lunler notice H rate ut ttic«c 

of the quarter the l"-9 ncr ICOO in the 97 larpe 

town*^ nveni^'ctl 1*1- R p l^\cral toTms the rate 

Tn^lish 7 6 in 94 m V't 

aurio g’m'Kirl" Wv; to IS 4 in PerU. 21 S m Coatbnd.e 

‘''lire dv''"t'lls‘from all «uscs I'ichwcro 

nnmKr lu the p'Ov.ous '’■ 7 .^ ”™Ua.nst nu.i.lKn; 

rcfvrrisl t''® i“tlTc seven p-r^tdlng 

s’cadilv ntcrvcsiiig fro"’^ t ^ ^nUcl from tnbv» ''e 
^vc^1 ^ tif 11- • 1 f, fron F^arle 

diarrhiwil disecs^ S ^*^1"fever and 2 from 
fevtr 4 from dn>btberia 3 mean annual 

bu* no to 2 7 n,a‘rs 

m< _ from ■Ih-s dis asc wiw 1 ^ 


deaths referred to whooplng-coukli, which had been 16 IG 
and 16 in the tlircc preceding weeks fell loS and ineliukd 6 
m Glasgow The fatal cases of scarlet fever which Ini 
been S, 4 and 12 lu the three preceding weeks fell to f 
of which 4 occurred m Glasgow The 4 (tcatlis a'tnbutcd 
to diphtheria were slightlv below then crage In the earlier 
weeks of the quarter, and comprisesl 2 each 111 I .Ha 
bnrgh and Alierdcen The 3 deaths from enteric fever 
were equal to the nverage In the e-erhtr wce'ks anl coni 
prised 2 in Glasgow and 1 in Greenock The 2 fatal cases 
of measles wore registered in Glasgow 
The deaths referred toldlscases of the rcspiratorvsvslim, 
which had been 70 K and 73 in the three preceebiig wcel <, 
declined to 62 in the week under notice, 33 de-iths mre 
attributed to different forms of violence, ngaiusl 30 and 23 
in the two preceding weeks 

In tho 16 largest dcotoh towns 1124 births and 717 drallis 
were registered daring tho week ended Saturdav bop* 2jlli 
The annual rale of mortalitvln these towns, which had h'oa 
16 0, 16 5 and 15 9 per IOO 6 in the three preceding weeks 
rose to 16 3 per 1030 in the week under notice During 
the 12 weeks of the quarter tho mein oiinual lUatli 
rate iu these towais avenigeil 14 4, against 131 per 
1030 in the largo Bngllsh towns \moug the scveml 
towns the death rate in the week nnilcr notice ranged 
from 7 3 in Kilmarnock 12 5 in balkirk and ia -6 in 
Motherwell and In \rr, to 7-4 in Greenock, 17 7 in Glasgow 
and i9 4 iu Paislcv 

Tho 717 deaths from nil causes wore IS in cxeis,, ot 
tlie number in tho previous week and include I l-5 
which were referred to tho principal epidemic diseases 
against 137 and 119 in the two prreeding weeks Of 
theso 128 deaths, 87 resulted from infantile dlnrr imal 
diseases, 13 from whooping cough, 12 from scarlet fev i r 
9 from diphtheria 4 from enteric fever, tn"' 3 bnm 
measles, but not one from small pox. The mran 
death rate from these diseasw was ^ The di^tlis 

3 4 per 1000 in tlie large Englis 1 towns J'"' 
of infants (antler 2 \ears) from tllarrhcci mnl ril 

The fatal cases of scarlet fev tr, whlcli Iml l^ti r 5 

o’K-rs irstE.'Sk 5r 

attributed to diplitlicrm 5 „ “rVrccor hd 

three preceding v eel s rose to 9 7*"'' ^ths roftVrtd to 

1.1 kbenlccii and 2 in Glasgow The 4 uraiiih tviwii 

?atar«ses''of lierslcs wt;^'"r^o"de,r;u Glas.iw. D-di. 

“Tir^rat'^s referred to diseases of the respirnlore svsTm 

which hml been 65 73 and 62 lU the thrt-e P ^ 
fll.glitlv ro-c to Ot in the week under 5 J 

resulted from various forms of violtacc, again 

ended bitunlav Oct 3nl The aiiiuiM rate 
tlic-.c ton IIS which 
the three prccellii. 

week under no ICC , 

mem auuinl dra*h nue im nv Vni'”-' 

„ ninstI3-2p rJKOlii th^^,V’ ng t'w w. k ra u 
tlie several t®'’“'t *''0 den '1 rat in 1 ■ r 1= a 

from 10 3 in llamilton 33 8 1 1 2 m f 

14 0 in Kir^caldv to 18 1 m f-rt 


57 d.-athswcrc ^ 

3ct 3nl The aiimiM rate o n ^ 

:Ii iLi'i lh.cn 7G 5 35 9 jWji t'l 

ii„ w.tks declined to ^ f ^ 

1 Dunng Ih' IJ' 7 ’'“" ,, A ,d 1) 4 
aMi rate m tli'-sc ' \ni mg 
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dJphtticm wilch 5>a-l been 6 4, and 9 in the three prece^ng 
-vrfTe ivixatn 9 la^tvrcek and tncinded 4 in Aberdeen 
nnil 2 in O!ai>go-v The 4 denths referred to enteric fc\er, of 
ThitJi 2 'jrr-c teco-iW in Gtasgoir 'jrctc stigUttv in escess of 
Ihc nvcT-icL in flic e-iTliLr vrtcr.« of the quarter The total 
^«<vt e' mea'f c*i oecnrtcd m Gtejov and Aberdeen 
Tliedrathi rcfcrrwf to difea?es of the rcapiniton-svstem, 
v-WchhadY.ccn'iS 62,taid6f in the three prwAing rreeVs, 
TO"'to 71 in tiie wceh under no'Jce 27 deaths reunited from 
mnoui formi of Violence, ngains* 33 and 20 in the tiro 
pre-''C''liDg nccj s __ 

nr-trrfi or rtusn ron-ss 

In the 27 town dio'ncta of Ireland with an aggregn'e popo 
SV‘on e^bwatad at 1 205 2S0 perrons at the middle ot tnia 
vrar 503 hirths and 4.3 dcatha were registered during the 
r-erl ended Salntitav, Sept, 26‘h The nnnnal rate o! 
morlalit' in the«e towns winch had been IS I IVt), and 
Pt) per 1000 in the three preceding reehs fell to 19 2 
j-’r lOX) In (lie week under nohee Hanng the 12 
wcehr ot the quarter trie mean annual dertli rate in 
ihc'e (owns averaged 16 S agains* corresponding rates 
of 131 nnl 14 H per JOOO In the Fnglish and Scotch towns 
nspccUiclr TUf annnal death rate in the week under 
n liter was equal to 13 4 in Onhlm (agains* 15 5 in ITondon 
and 17 7 in Glasgow) 22 1 in Hclfast 22 4 in Cork, 22 8 in 
I/in I'-iid.'rra, 230 in I imcrick and 171 in "Waterford while 
in ttic 21 rtnalict to "ns the mean death rale was 23.7 per 
icro 

Tlje -rtS df'aths from all causes were 16 fewer than the 
nnmljer in llic j’reidons weci ani iBclnded 92 which.were 
rcfi TTLil to the principal epidemic diseases, against ^ and 97 
in the ti o preceding «cel s Of thc,.c92 deaths, 71 resulted 
from iiitaniile diarrhocal discasa,^ 9 fmm whooping cough, 
5 from measles 3 from diphlhcna and 2 each from cntcnc 
f'nr and fearict fever hut no* one from vmall poia 
The nil an annual death rate from these diseases was 
fquaV tn 4-0 ngsinat corresponding rates of 3-4 ani 2 9 
jw •• 1C03 in the 1 nglisli and ''coteti towns rcspcctivclv 
Thr. .baths of infans (under 2 vears) from dmrrhcpa 
and cn'eritis whicli had been 74 71, ntul 74 in the three 
j>r< c' llii« ncci» fell to 71 in (ho wtcK under notice and in 
rln hd .. in I’clfast 13 In Huhlm a cacli in Cork and 
1/11 'Mle-rr nnl 3 in bcwtoimards 5hc deaths referred 
•a Mhontungw mgii which Ind Wn 3 7 of„j 4 
ho Ihrc.' luwaling weeks rose {, 9 ^^,7 inelndcl 4 
111 1 rlfaM nil I 3 (n tori I'l't.S fatal <a\scs of mcnsles 
r( ehloh a evvurrvi in Iklfn-i wore 3 belor the 
a'traj in tbo earlier weeks of the quarter 01 the 3 
’I todiphltuna 2 wore recorded In Dublin 


it’in 
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deaths from diphtheria were registered in Dnblm and 
Bangor, those from scarlet foser in Belfast ana InmencK, 
and those from enteric Icier m Dublin and Belfast, the 
number was in each case slightly below the average in the 
earlier weeks of the quarter 

'The deaths referred to diseases of the resplratorv svstem, 
T-bich had been 3o 50 and 56 m the three preceding weeks. 
Inrther rose to 53 in the week under notice Of the 401 
deaths from all canses 127, or 32 per cent, occurred m 
public institutions, and 7 resoUed from diHercnt forma at 
nolence The canses of 21 or 5 2 per cent., of the total 
deaths were not certified cither bv a regis'ered medical 
practitioner or bv a coroner offer inquest, in the 97 English 
towns the proportion of uncertified causes last week did 
not exceed 0 7 per cent 


WAR A^i'D THE DANGER FROil CHOLERA 
AND PLAGUE IN THE NEAR EAST 

(By TBE Bitrnsn DnkttaATE os tbc CovsTAbTiborhE 
jloAUh OF Health ) 


Five of the great Towers of Enrope (England, France, 

[ RosMa Germany, and Austria) one great Power in the Far 
I East (Japan) and three of the smaller Enropcan Powers 
(Bclginm Serbia, ned Montenegro) arc now involved in war 
—a war that is already not only the most colossal but aho 
the mo t deadly that the worid has ever seen Deadlv, not 
only on account of the enormous death-dealing powers that 
science has pot into the hands of modem armies hot al'o on 
acconnt of the angry passions arou«ed—passions that have 
been embitfered a tbonsandfold hy the atrocities committed 
against humanity and clvihsatlon by one of the principal 
cofflbatanfs And to these death dealing force* dl-cm-e will 
most assuredly be added sooner or later The experience of 
the next few months will show bow far modem militair 
medicine and hvgienc have mcceeded in keeping under 
enteric (ever dj*cntcrv diarrlicca, and the many other 
disorders that have rovaged mtnics in almost all former wars 
TTiat these di*ca-scs will prevail to some extent is mevitahle 
'^hoold cholera or phgoc be added to them the results will 
be still more disastrous 

In my last letter (published in 1 im L iscnr of Angosi 1st 
p 337)1 showed that cholera had nlrcadvma.lc it.s reappearance 
In Russia and now a more scrions extension of the disea'e 
there has to be reported In Tarkev cholera was a-imiltedlr 
present in and near Adrianople and elscnlirrc as late as 
Uav last and there is reason to believe that cases of the 
disease have rccentlv occurred in and near Consiantiroplc 
withon. being reported by the anthoritics In Anstna and 
in Hontnania cholera was p'uvalcnt to a corsidcrablc extent 
in 1913 , it cnlv dl appeared Jrom tho«e conntnes towards 
the end of the rear mid a fr «h revival of the disease there 
is far from Impos iblp Rut while the rl'k of a fenoas 
erfersfan of cholcm m Furope owing to tin war canno* Ik- 
eiclu-’cil that ri-k msv be nganlcd a» vcsygrratlv diminished 
by the far' uj-^'n which I have dwelt b-to'c that tlm 
rresent clioleri viro* in Forajio 1-- ore r Inch appears to have 
lost to a great extent if p'lmitKe fn-ce and vinikrce owing 
rodu.b* to the fong p* rfod Hiat h-asGai ed •■in'-c t was 
(rtrcvin-e,i (nto Furope (ton the ccd.muc hamo of cho’era 
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that date jn the Fodolia government 303 cases of cholera 
■with 115 deaths Of these, 241 cases and 64 deaths had 
been registered In the ^ innitza district, 52 cases and 28 
■deaths in the lampol district, 8 cases and 3 deaths in the 
Litinsk dlstnct, and 2 cases in that of Bralslav A later 
bnlletSn, d'ated Angnst 19tU (Sept 1st) states that only 
isolated and sporadic cases of cholera had been seen In the 
Interval, and that cholera had completely disappeared from 
most of the infected places formerly mentioned On the 
other hand, some cases of cholera liad been seen in the 
Onman distnct of the Kief government, bat no fresh case 
nad been reported for five days It bad beenmmonred that 
cholera was present in Batoum and other Russian ports of 
the Black Sea, bat this was officially denied by the Rassian 
Government on Sept Sth 

Jlumonrtd Cholrra tn Turley and the Mobilisation 
After the Great Poners declared war (or began it wfthonl 
a declaration) Turkey lost no time in mobilising practically 
the whole of her army The mobilisation has been on a 
larger scale more thorough, more virulent, if the cxpre'slon 
may be permitted than even that of two years ago, when 
this country was truly at war No one has been spared, 
requisitions have been carried out ruthlessly, with little 
regard lor the law on the subject, whether local or inter 
national Some half million or more of men are now in 
barrack and camp on a war footing mostly in Adrlanople and 
in other places on tho European side of the Bosphorus and 
Dardanelles If but one half of the stories be true that arc 
widely repeated respecting the lack of food, proper clothing, 
and other necessaries from which these troops suffer the 
condition of the latter must be lamentable indeed No doubt 
most of these stories arc exaggerated, but it is certain that 
the men are for tho most part very badly found in fo^ and 
other necessaries, and should cholera appear among them t 
might well cause n serious epidemic For some time past it 
has been persistently mraonred that cases of the disease 
have occurred, first at Eskl shchir. in .Uia Minor then at 
TchamUdja. one of the hills near the capital 
Bospliorns, and now in Constantinople itself 
aothlng IS published as to tho truth or nntrath of thiao 
romours, but when inquiries are made the reply is 
worded to the effect that no cases of cholera have occurred 
"among the civil population ” 

Cholera C) in Serbia 

A tclcpram to tho press from Salomw ^ted Sept 13th 
stated that cholera was prevalent at Ni'ch, where 
ScThaic already been ob'^erved ” I*- 

by a press agency tclegrim from N^ch 
Sept 19tli, which states that not a single case of cholera 

bos been seen there 


Ptei{;ue i/i Sfirtit and the Lebanon 

A few sporadic cases of plague 

^Incfi AS loner njro ns October 1913 O 
27th of that month tho first rccordjsi i^o was ® 

rtllagc called Kcfcrchlna situated In the ^ 

distance of hoars from the town cf Beirut- 
a^urcr bnt no enUenco 

tT^h" of the infixtiou -"^^Xrut ilscif the 

another case was reporte^, oc-arrnn^ ftoldier in the 

p.Uent was a baud Ou sc^^nd case 

Beirut garrison feU ill toe aiagnoris in 

from plague, the "^t^as a man aged 45 a 

another ca*c was seen , the pa town in this as al«o 

cacrchint living in the centre i_c*eriolo"ical proof that 

x‘'s.r.r,'s 

Acgn 5 t 2ncl and on Acini'* 23rd 

L a^ne in JiJ^a and Ca*^ c 

Jaffa was found to be p*c‘ea- 

t^e^ 2 rh"^iu% when Jaffa 


appears to have been free from tlie disease. It Is rcmariahV 
t^t all these seven cases occurred in negroes and all appi 
rcntly in the same quarter of the town The source ol the 
infection was not traced In most If not all of the ca«(< 
there was bactenological proof of the nature of the dbcaw 
On August 29lh n Euspected case of plague was reported from 
Calffa, bnt its exact nature was never confirmed 

Flayue tn Tripoli (Syria) 

Only a single case has been reported from Tripoli, it was 
first seen on June 14th, but the patient a grower was thee 
said to have been ill for bcvcu days 

Plague and Cholera tn Greece and in the Tslandt cf the 
fgean 

The uncertain political status of many islands of the 
Egean has led, among other results to considerable diC 
culty in obtaining definite information as to their sanilarv 
state in respect of tho presence or absence of cpldcnlc 
diseases Rhodes nnd the Islands of the Dodecanese arc In 
Italian occupation , Chios, Mitylene and others nro in (>rteV 
occupation, and few remain definitely in Turkish possession 
Rumours of tho existence of plague in Chios began to be 
heard as long ago as Jfay It geems to Imre Uen a fact 
that fonr cases of tho disease did occur then, bat bow manv 
more (if any) followed has remained uncertatn Farly in 
August plague was again stated—on no very certain 
authoritv—to be present in Chios and in Samos bat no 
figures nero made known and it was not wholly unsuspected 
that the report of tho existence of the d/«ca'e In (hose island' 
was wade with a political rather than with a purely sanltarv 
object On August 30th tlio Turkish legation in Alhers 
telegraphed to the effect that 12 persons arriving at the 
I'lt^us from Chios and 3fitylenc had been found to he 
gnffering from plague nnd had been Isolated at the ' 
of Daphne, near to tho Birmus The ‘’^,1 

many cases of the dbease were still „ 

Mitylene, but there has been no cenfirmation of ^ , 
other souAies On Sept 3rd the Turtl.h 1 
island of Syra (in the Cyclades) ilf f 

plague had occurred there on the 2nd, 
had died on the 3rd Finally, on Sept 
CodsdI General at Salonik-i rcporteil that f®"” ^ ”, 
plague had been ob'oned there three of the 
Sets and the other four Immlg^its ho 
tL outbreak has however ^enm> 

Greek autboritias On August 5th the Torklsh Consul Oenm 
atCna reported that a msi^tcd and 
had occurred there No subsequent information 
received respecting this case 

plague in Smyrna 

Tho first known case of plawe ‘^J^f'^j'l.'nMrririorof 
been that of a police official chafed qr li 

dock labourers, be died on the “>2^'/ was 

utter three days illness On Sept- ^ ,.rc. 

reported The patient a woman 

Angnst 22nd. and there wa,s some rcoo-"-! ®-’ 

nature ol tho case Two more ca . j, ^ ^ grain 

Sept 7th and the same day it “"TSc ,ywp-^s 
merchant, who bad died on tho 5’h with nrcnn j i 

had died from plague 

On July 31st a c-a-sTof plleue^’ 

summer for many wears pas* 

Plagiexn Jeddah riral of E' 

The first case of plague in tb'’ t'ui’ da’- 

I jrivn 03 rcb 4«1 _ ‘ 


disease in Jeddah was seen on hco o- ■ ^ 

and March Ilth some six j o ti' re-’^ 

^trik!ngIy small t"am.hcT as 
dc^ccccc5 of tho hort in recc 

Plague in Pasra Ir Fv-a f > 

On May 25 h a ca - div th r- f wh ca '- 

patient b-lrg a gro-er Jh® ^ tea’- ’ o- 1 ' 

icerc admit "1 to _jhe_ 'to ll-gr-a at* 

carjl which 
Arab nrer) 

and V’wfcn the dat- ri. ^ 

12 dea’b* wire rreo ,U 1 , ^ 

these ca-s-s occurred c- tte j 


to tne rE,;-a to ll-e grew E’-■ 

I These we-c I-liiwe-i . le.i, oy w 'i 

■n the date rarol a- 1 J® ® , r,, , r' 


tfs 
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^xssiBtnDCG wfis constantly souglit in dealing 
outbreaks of infections disease and for reporting 
on insanitan conditions tbrougbout the country 
These reports ncre Inrgelv published, and con 
stitnto a valuable record of the progress of sanita 
tion in Scotland He was appointed medical ofllccr 
to the Board in 1873, undei the Public Health 
Act, and when his 00000 x 100 therewith was 
severed in 1908 the Board paid a high tribute to 
his “half a centurvs strenuous work” m pubhe 
health 

Another public appointment, the duties of 
which Sir Henri Littlejohn discharged with his 
•cubtomarj acumen and thoroughness, was that 
of surgeon to the Edinburgh police, which, with 
his eminence as a teacher of forensic medi 
cine, quite naturalh led to his services being 
frequently utilised as medical advisor to the Crown 
in criminal oases Ho was engaged in all the 
chief criminal trials of the last 50 years in 
Scotland, notably those of Pritchard and the 
Ardlaniont case, and in this connexion ho got 
together an important collection of relics of 
criminal trials which he presented to the Uni 
wersiti on his appointment as professor of forensic 
medicine He uas called on to conduct the 
anahsis m all poisoning cases, and in civil 
cases also ho nas a highly esteemed expert 
u itness He was also repcatedlj culled as an 
expert in public health questions before com 
inittcos of the House of Lords and House of 
Commons 

His extraneous activities wore no loss vigorous 
tbon his professional ones, for he associated 
himself with a largo number of charitable organi 
sations, aud especially nith most of those in 
the citv of Edinburgh Ho was cbairmm of 
the ‘^ociotv for the Prevention of Cruelly to 
Children Ho was one of the founders of the 
Boj il Hospital for Sick Children, and remained in 
close connexion therewith us a director to the end 
of his life He also served foi nine Tears on the 
hoard of the Boval Inflrmam As a lecturer Sir 
Honrj Littlejohn was at once facile and practical 
His lectures were for the most part extempore, and 
he rarclv took anvthiug into the lecture room 
execjil a few joltings or cuttings from a newspaper 
sufllcicnt to form a text for his discourse The 
cxponcuco lie had gained ui his capacity as police 
surgeon and in the witness box, aud his frequent 
consultation In the Croun in important criminal 
c ISOS, enabled him to present the usuallv rather 
dr\ subject of forensic inodiciuo in a practical 
light, while his manner was light and breerv, never 
tedious 

In 1875 Sir Henrv Littlejohn was President of 
the Bojnl College of Surgeons of Edinburgh, and 
from 1883-^5 President of the Edinburgh Medico 
(.haurgicil Socii-ti Mhoii the Bovnl Institute of 
Public lleilth held Us annnal meeting in Edm 
burgh in 1893 he uns chosen president and his 
t niM rsitj conferred upon him its honornrx degree 
of LI 1> He wis knighted in 1895 In 1907 on 
tin occasion of Ins retirement from the professor 
ship of forensic mcdicin* lit Eic Lniiensitv, he was 
puldicli presented mtb his portviit from rlio brush 
of ''ir <»i orgo Beid ex President of the Itosal 

s-cot I'll Acadenn , -.r u 

Ho marri'al Isabella Tane daughter of Mr It 
H^riei of london b\ whom ho leaves several 
laughter' md one sjii ProVs'Or llarvei. Li'tlejohn 
nho siicei I fled iiis fn'lier in tbi chair o' forensic 
medicine at Edinburgh Inivcrsi'v The hods was 
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cremated in Glasgow on Oct 2nd the remains 
being deposited in the Dean Cemttcrv Ehlmburgli 
for Sir Henry Littlejohn was a strong supporter o' 
cremation and \ ice President of the Scottish Crcnia 
tion Socieh 


iiUW IKD HOOPEB MAI, MD St \sd , 
FBCS E a, 

COTSULTLKQ StBOCOT or ViAlXS^t OCTnjlL n^XfiTlL T 

Br the death of Dr E Hooper Mav ou Scpl 23rd 
the medical profession of the north of London hns 
lost one of its oldest and most proinincut luLuilier' 
A man of singularly retiring disposition, lie 
possessed that peculiar clmrin given h\ gemiiiu 
courtcsi that characterised uhnt is cilhd the 
“old school’ of medicine Essontinlly a surgeon 
at heart, ho vet made an ideal general praefi 
tioiier, and throughout his long life he v is 
ever foremost in offorts to ndianco the uiUnre 
of his neighbourhood Perhaps ho Mill bo 
best remembered for his uork iii connexion witli 
Iho Prince of 3\nloss Ooncrnl Hospital, of 
which ho uns one of the founders in 1607 
and on the surgical staff of which lu served 
until advancing jears caused his retirement from 
the acting staff Nothing giiio inm gre iter 
gratification than tbo rapid adinnce of this Jios 
pital, and there is no doubt that it is to his 
energi and doiotion that Iho present position 
of the hospital among the London liosjutils 
IS due 

Born in 1831 in the house at Tottenham in uliie’i 
ho died, he i\ns educated at a private scliool and at 
St Barlholoineu s Hospital, uheto ho uasdrcsfir 
to Edward Staulev and clinical clerk to Sir Oco ge 
Burrows After (iiialifjiiig in 1854 he went for an 
extra year s studs to Edinburgh to bo under Snne 
For Simohc bad tbo greatest admimtion and onlv 
a feu dnxs before his death he told a friend tlmt lie 
still thought Sjmc was the greatest ’'’''Tfcon of 
modern times lie also worked uith Listir in 1855 
at Edmbiirgli lufirman lie obtained the 1 ^ 

Eng by examination in 1856, and settUd m practire 
at Tottenham u litre his father, who caino of old 
Quaker stock, had been in practice before biiii In 
1860 ho took (he degree cf M D St \mircws 
In 1864 ho assisted in establishing a disiKDsan, 
now known ns the Tottenham and Ldinonioti 
Gcnoril Disjicnsarj and in 1867 he ii a® one of tin 
founders of a hospital in conneiion with a com 
munity of E\angelical Protestaut deaconc'Se 
This became the Pottenbam Ifosjntal ntm 
tunlU the Prince of Baless (ii-ncril J o'pi 
Excellcnth tmiiicd for the work he intro ' J'‘ 
Listcriiin principles at Tottenham uud he ns 
sax that tbo c irbohc sprn wus used ‘ 

ToUciibnm than at anv o'lier hospital niid g 
up earlier too Vt this tunc he iinuntainn . 
friendship uitb among others Pige* aud,on 
Hutchinson sen and Hughllng' fne! son 1 
of bis most intiina't frunds Dr 1 1 ' d> „ ^ , 

nephro lithotomy in England though i ' 
done as a planned operation , 

Dr Max did no* male many ^ 

medical Iitomture His opinion x as 
nought not onlv in sorgic-d ca-es . ^ ),j , 

m.ith consul mg xxorl m tlw non’, of 1 oaJo 1 
To the tnd ho r. aim! 
md bcarini, and his luterca ir 
incnt il iir:iii‘v wire , ,, 

widov and fitnil'- bn* rone 0 ' hi< sons 

P'ofc'stoa 
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70UN FLETCHER LITTLE, M.B Ca>'TAB , 
M R-CT Lond , .TT, 


brothers, 'VTiUiam and Joseph, entered the medical 
profession and practised m Australia. 


tire rrtT'taii to rnr roirrsi^cc irurn-jo. j.-rv Morrr 

jr^n'TTAL rov. etc 


Sm ALFRED EDVTARD THOMSON:, MD RET 


Dr Fletcher Little, -svho died reccntlv, -was 
bom m County Tippcrarv in 1843 His e-irlv 
cduntion, including the first part of his medical 
tmining ivas obtained in Dublin In 1866 he took 
tlic qiialidcatious of L.R C S , L R C P Edin 
SliortL aficrrnrds he commenced practice afc 
oolton, near Lircrpool, an crpenencc rrhich he 
frequently afterwards nsed to quote as having been 
of much value to him After some vears he cstab 
li'-bcd himself at Ron Rbydding It was at this 
time that be became intorcslcd mpbvsical methods 
of treatment, cspccialh in massage, and was able to 
pay a visit to the United Slates of America to studv 
the ideas which found development later in treat 
ment of the “IX'cir 'MitclieU’' tvpe. He left 
\orbHliirc in 1879 and began medical studv at 
Caiiiliridgc and Charing Cross Hospital obtaining 
the degree of M B in 1883, and the llembership of 
the Royal College of Phasicinns of London in 1889 
He bad alrcndv opened a school for the training of 
Imtb men and women m massage, one of the 
earliest institutions for this purpose m London 

Dr Little acquired a considerable practice, but 
Ins wide interests soon induced him to give a large 
amount of time to public duties He served for a 
considoralilc period on the London Counti Council 
and on the Mnrvlobonc borough council In both 
phici she gai o ci idcnce of a v ulc and sympathetic 
outlook on pulilic affairs and Jus advice was of 
much assistance on mani occasions when matters 
iniohing llic public hcaltU and medical interests 
were concf rued In politics be vas an cnthnsiastac 
1 lie nil and conlostcd Oxford Cilv m Ibc Liberal 
lilt' n si III the icar 1895 lie held various medical 
poMsof import luco III London, for some lime his 
medical w<irl centred m the Umlon T-cmpcmncc 
Hospjt tl and at the tfouiit Vi riioii Hospital, in both 
Cl \ birb ins'uulions lie held tjjg appointment of 
pbcKicinn \ post to which he give a large amount 

1 V.V ‘I'c medical otlkership of 

h. allb of Harrow Un hold this posUmii up to the 

’ V loMiig mkrest HI Harrow 

ami Its nepbboirhood and Lrd the strength to 

f, rr^ ‘ work to tlic 

Harrow council for the m ar 1913 

7o m.d.cal imn in W1 m Hr Little was weU 
k own on nrrouut of lus carir cdiocaev and uu 

tm n I s 1 *" “ ",'r " ‘ Kriduatc itmtruc 

,1 ''I'.moi-q the Millie o' 

‘I in lilts t,f mal mg imst gr.dii ,t. .,.e.i. 


The death has occurred of Sir Alfred Thomson, 
of Cape Town, m a nursing home in Belfast, on 
Sept 27th Some four vears ago he was the subject 
of gastro enterostomv and, svmptoms recurring, a 
second operation became necessary This was 
snccessfnllv performed, but the patient s general 
strength failed and he sneenmhed m a few 
davs Sir .Mfred Thomson, who was- a son of 
a medical man at Bangor, conntv Doivn, 
studied at Queeu s College, Belfast, and in 
1886 graduated HD of the Royal L'niversitv of 
Ireland In 1891 he became a Member of the Royal 
College of Surgeons of England He suhsequentlv 
went to South Africa and settled down in Cape 
Town, where he built up an excellent practice and 
' became visiting surgeon to the Xew Somerset 
Hospital He was about 50 vears of ago at the 
time of hiE death and nnmamed Sir Alfred 
Thomson received his knighthood this j car 


GEORGE GRESMELL, H t Ovo\ Gkve of Good 
Horn, L R C P AS Eors , L F P AS Gn \sg 

IVe regret to announce the death of Dr George 
Grcswell a well known practitioner of Louth, 
which took place at his residence on Sept 16th 
following a severe chill 

Dr Grcswell, one of a famili of nine brothers 
and sisters, received his preliminary education 
at lung Edward VI Grammar School, Louth, 
and afterwards went to Oxford Universit;, where 
he had a distinguished career, obtaining an open 
exhibition at Christ Church and afterwards 
graduating B A. with honours m 1880 IDs 
medical studies were pursued at Edinburgh 
Lnivorsitv, at St Thomas s Hospital and at 
Vi cstminslcr Hospital U the last institution 
be won an open scholarship, and liaMiig qualified 
b% taking the LB CP AS Edin.LFP AS GInsg 
in 1892, he held various uppoiutinents in the 
Hcdical ‘School including that of demonstrator 
of practical histologv Later he was appointed 
lecturer m plissical '^lonce under the Oovernment 
I of the Cape of Good Hope baling prcvioush acted 
for two lears as lecturer at the Diocccnn College of 
Pondubosch near Capo loun On rotumnig to 
Liicland ho took up medical practice at Gnmsfn 
fora time and for thi, past 12 \cnrs had bien in 
p-actice at his nntne toun of Louth, m partucrslun 

V. itli lirn'linr " ^ 


OIG T/ir Lancet,] 


EPIDEMIC DISEASE IK VTAIl TIME 


Cffrrtspithncc. 


partem*" 


EPIDEMIC DISEASE IN WAR TIME 

To the LtJitor of The Lancet 

Sir, —Now that not onij so many of tbo larger 
hospitals in England, bat also man\ private 
mansions, hotels, Ac, are being converted into 
hospitals lor the wounded, it is important that in all 
abundant means of isolation of patients with 
epidemic diseases should be provided in connexion 
before the outbrenh of these diseases The two 
mam diseases to be anticipated arc typhoid and 
epidemic dysentery Isolated cases of these diseases 
can bo treated in general wards of well managed 
hospitals, but when aggregated, and particularly so 
when the mass of other patients have been exposed 
to cold, wot, irregular and often insulBcient lood, 
and bn\ o further bad serious injuries, these diseases 
soon become epidemic 

Early isolation of all cases of these diseases, and 
also of earners of these diseases, is the only method 
that IS effective in checking the spread, and if 
reliance is placed on good nursing, food, and sanita 
tion, without abundant means of isolation, these 
diseases will spread I sav nothing about cholera 
because 1 understand that of this risk all ate aware 
It rany be introduced, but epidemic dvsentcrv is 
almost certain 

That the enormous amount of disease usual in 
war can be prevented is well exemplified m Dr F M 
Saudwith’s lectures on dvsentery in The Lancet of 
Sept 5th, 1914, cl seq Ho points out that in the 
Tapanese war against China in 1894 there were 
3 deaths from disease to 1 from uounds, but 
rigid Caro and attention to sanitation bore their 
fruit m the Russo Japanese war of 1904, ns the 
figures were rc\erscd—onlv 1 died from disease in 
proportion to 4 who died from wounds 

I am, Sir, yours fnithfolli, 
lUrloj-ftrcce W Sept 2<Hh 1914 C Vf DaSWT S 


THE 


USE OF ALCOHOL ON THE 
BATTLEFIELD 

To the Editor of Thf LANcnr 
Sir,-—T he great wave of terapemnee ubichhns 
swept o\cc civilised peoples m recent Nonrs has 
gamed much of its impetus from the efforts of man\ 
distinguished members of our on n profession It is 
therefore uitb great dillidence flint I venture to 
1711*^0 the ahoNC question in Nour columns Nor do 
I uish for a moment to advocate nnN essential 
modification m the non alcoholic diet of our anin 
in the field however anxious I mav bo to prove niv 
own fhoBis that the \ahic of alcohol in the present 
campaign should not he under estimated 

1 will cndoaiour to put luv points as concisclv 
ns possible One of the arguments against the 
use of alcohol cien lOLdiciualh, often quoted bs 
scientific tcinpcnnco lecturers is the statement 
that alcohol inhibits pbagocitosis tberchi im 
pairing the flr-t hue of defence ngninst the 
infictioiis I Imie never discovered the expen 
mental evidence upon vhich this statemoot is 
made and about five vear- ago I did some resLareb 
worn on inN own account to nscervain its acctirac' 
o- otberwUe Tin Lincet of Nov 5'b 1910 
published n research which I had made upon the 
inllucncc of quinine and morphia on phagocitosis 


and It was on the same linos that 1 cudeavoured to 
investigate the influence of alcohol on the same 
process My researches, though thov entailed much 
intricate and laborious microscopic work did no' 
appear to me of suflicicnt importance to publish 
until I had confirmed ray early conclusions bvmnm 
repetitious of the experiments, nor wns I nnxioub to 
enter the lists against the champions of total alis'i 
nonce until 1 had made my u capons more erfedue 
The experiments^ so far as the\ iicnt showed 
dearly that large doses of alcohol (eg, the cqiinn 
lent of 10 07 for an adult oC 10 st) destroyed 
the phagocytic action of the blood upon nil 
the common pathogenic bacteria used in w\ 
experiments (pneumococci, B coli. streptococci, 
and B wtlacnyic), but that inodorato doses 13 ox.i 
distincth increased phagocytic action against fbese 
organisms This confirmed conclusions which I 
had come to in clinical observations spread over 
20 years of active practice, and I have met innnv 
able practitioners who have agreed with mo on this 
point 

Last year, at the Jntornnlionn! Congress of 
Medicine, a paper wns contributed to tlio section o' 
Bactcriologv aud Inimunitj b\ Professor Besredka 
of the Pasteur Institute, ou the subject of nnapliv 
laxis ' One senes of bis experiments quoted thormn 
showeu how anaphylaxis could be brought about lu 
test animals Thev received an injection of sonic 
foreign protcid, and on a subbcquont date had 
become so sensitive to this that a second injection 
produced rapidly fatal results Another senes of 
experiments was made in which (he test animals 
were divided into two sets, all received tin. sirao 
initial dose of jirotcid, and all received the same 
lethal dose on the dav of greatest sensitiveness 
but one halt—the controlled aniranls—during the 
interval bad boon given a certain amount of 
alcohol All the teetotal animals died and all the 
alcoholics sut\i\c(l It ms cudont that the 
alcohol bad in some fashion neutralised tUo poison 
stimuJatcd the animal s blood to develop an anti 
toxin, or narcotised the ncnoiis svstem so that the 
higher centres vv ere impervious for a time, and the 
virulence of the poison abated before the protective 
effect of the alcohol had passed away 

It IS conceivable that, given an injurv—sav an 
infected wound—followed bv a prolonged expo uro 
to cold and damp, and also in manv disi -vses 
conditions arc mot with closclv nnaiogoiis to 
this experimental anaphvJaxis Mnnv appurinttv 
hcalthi people arc uaxvilting earners of jivtliogetiic 
Inclcrm, such ns various tyjies of iiifloeii”v tnci li, 
pneumococci the largo lauiilv of streptococci ivm 
the B coll group These onlv ncid some dtpr. swing 
factor in the shapr of danger, hunger, i nnip, 
aud cold to lose their norm >1 rCbistaum to 
the germs and fall an casv Pf*'' 4o aru e 
infections v Inch mav assume the form ot m 
(lucn/^1 fever, rheumatism pneumonia lironc ii is 
or septica mm M hen numl-crs are herded tog' her 
severe epidemics mav casilv arisi “■ 

focHt., and n virus which has piiddmlv to ^ . 

greater degree of virnleuce sjireads vf rv wp I 

have not the dighte^t doul)t timt in the rs' " ^ ’ 
of most of tins group of ct-.s ino<i( r . 
alcohol n-e valimido m aiding thenasuml 

jt IS too 1 itf to m o my 

[Its ti -ms '■re air, ad v 

toxin and I li-heve ‘ha 
j save d>in„ nmi bv he 

ndmiuistraiion of alcohol which h-n< . 


of blood and tissues 
service when the pa leiit s 
infiltrated v ith exce-s c 
It is the fnlih ntlemp s to 
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nblc observers to sav that alcohol is cseless as a 
rncdicmc 

I supers! tbnt if there wore under the control of 
coinpanv officers a snpplv ol alcohol which could 
he served out at their discretion, verv much m the 
same r-av that onr naval officers ordered tots of 
lama ca mm to the spent sailors in the davs of 
Nelson there would no, be much feat of abuse 
It would bo distinctlv understood that it was on 
en'cri.cncv ration, and since the dose need not 
cxce,’il 1' or of alcohol (good London gin, Scotch 
wliisVv Tamaica ram, or good cognac if available) 
It would no! form a von bulfcv addition to the 
anmnnidon columns Onr heroic troops are not 
hi civ to l>o brutalised bi this "prophvlactic ’ use 
of alcohol and if it prevented the death of onlv 
1 in eitn 100 of them it would bo well worth the 
co't and tronhlo of snppli If I have not misread 
Nlcrciers delectable writings upon alcohol and 
lutanitr i! js no* the use of alcohol u'hich drives 
inci tnnd but tbc insane man who males insane 
'* 1 am, Sir, jours favlhfuUv 

rw ' V,,,, tv^oc* H L\on Smith 

THE PIIARMAC0PCEIA,1914 

Tc i'f cf TUE LA\crT 

ot British Pharmacopceia 
(leiil -ill as has been alrcadv announced in vour 
colunns bf published on Doc 31st, 1914 Innnincs 
Imv. rmrhcd mo from more thin one sonree with 

1 lit P nmt the use of the contents of the British 
Ilmnoaropan in medical pharmaceutical, and 
1 indn d worls ’'■inch ire nliout to appear or mav 

I ercafter be published 1 amaccordinJfvmstrucTcd 

m fj<’lnl of tlie Council to savtba* the Council 
uholh resr me 'heir copiright in the new work 
<rd t a, subs'antial cstrac's troni u must on no 

ZrZ\ ZtZ repress 

1 ’ ir, 

r:,;:f ,, 

(,r .V , , 1 , 1 ,,,), ,„1 , 're and at 5,, 

, , ,11 I / 'lint; i"h ard 3s i, 

' r. 1 ili u ua—son streo 


the »aid Phanaacopana shall veW in the said General 
Coancil ” 

The Copvright Act, 1911, mav also be quoted m th-s 
connexion — 

" 2. (1) Copvneht in a wo^k shall be defined to be infmiged 
by any person who, without the consent of the owner of the 
copyright, does anything the sole right to do which is bv 
this Act conferred on the otvne' of the copyright, p-nvided 
that the following acts shall no* constitnte'an infringement 
of copyright (1) Anv fair dealing with any wo-k for the 
purposes of private stedv, research, criticism, review, or 
newspaper snmmarr ” 

IMPERFECTIOXS IX THE GHArBERLAyD 
EsFIR:^URY 

To t>e Editor cf THE Liacirr 

Sre,—In the ZTospifuf for Sept l9tli mav be found 
a coptnbntion bv Sir Henry Bnrdett, K.C B, 
ILC VO, on which a few comments are needed 
The governors the committee, and the staff of the 
Cumberland Infirmarv, both honotarv and resident, 
will all feel gratofnl to the ■writer of the article for 
his criticisms and suggestions, even il certain m 
accuracies mnr bis statements 

Sir Henrv Bnrdett contrasts the condition of the 
mfirmaxv m 1893 with his impressions gathered 
in Tnnc, 1914 and it wonld seem that so far from 
improvmg, the hospital has detenorated daring this 
pceiod It is true that he draws attention to certain 
structural improvements and additions which have 
cost some £30 000 but ho describes a complctclv 
equipped ophthalmic department ns n “new opb 
thalmoscope room ' 1 mav mention one of the 

advances made in the Cumberland Infirmarv since 
l89o which Sir Henrv Bnrdett lias sccmingh over 
looked In IB^ a new aseptic operating room one 
of the first m the provinces was completed, bnt the 
report credits us with the possession of a new 
climcal room to each ward which up to the nrosont 
we have not acquired ^ 

Sir Henrv Burdett causes a smile to spread 
when he writes Vo gathered the improssioii 
Mt at present there is little or no spirit or 
life in the place There was a lack of smart 
contented briskness m the general atmosphere™^ 
worl going on in the wards Hell tuL iHrc 
and spirit enough left to repudiate sp hJiZ 
judgment, which to those ^ho have o'hcr 
than a superficial knowhdge of the infirmam 
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the worst I pick out this condcmnntorv opinioa 
with considerable amazement, to use a mild expres 
Bion, and assume that the committee, being the 
bodv responsible, has to bear the brnnt of this 
unjustiflable attack, and I am more than at a loss 
to sec where Sir Heavy Bnrdett can have gathered 
materials for so sweeping a dictum 
I quite agree with Sir Henr\ Burdott “ that the 
real happiness and ofllciency of a hospital must 
depend largely upon the presence or absence of 
devotion and zeal, coupled with a keen interest in 
the work among all sections of the staff ” Sir Henry 
Bnrdett, with marvellous insight during short 
V 2 sit, found the staff of the Cumberland Inflrmarv 
lacking in these attributes Sir Henry Burdett 
in his raerev refrains from stating the conclusions 
which hiE inquiries led him to arrive at, but this 
restraint is cast off m his summing up of the 
committee of management, which ho thinks has 
greatly deteriorated It is well known that the 
composition of a committee depends on mixed 
circumstances, and our committee, in accordance 
with modern requirements, consists of a fair 
icprcsentation of all sections of the commnnit\ 
Sir Henry Bnrdett would imply that wider repre 
scntation begets narrower views, for he asks, “Has 
there been a gradual elimination of the former 
principles which led some of the most distinguished 
residents wnthin the countv to take an active part 
in the management'’” 

Sir Henn Burdott opines that onlv an invcs 
tigation, conducted by an export, could cope with 
what ho considers to bo the mismanagement 
of the inflrmarv b\ incapable officials who 
have, in his opinion, usurped the position of 
control thej are not properlj qualified to exert 
It seems that this view must be the result 
of some misapprehension on Sir Harm Burdett s 
part, for I am almost certain that the committee 
would repudiate the statement that there has been 
any mterferonce with their scheme of management 
His suggestion of a landscape gardener is quite a 
good one, but we cannot run the risk of the criticism 
of our subscribers, and in point of fact there is not 
a hospital m the countr' with so flue a site and so 
splendid a distant view I\o cannot afford n 
gardener of nnv kind, and there are not many 
people livmg in Cumberland who keep a landscape 
gardener or even consult one , nevertheless it is a 
provision to bo kept in mind when our affnirs are 
sufficiently prosperous and our supporters arc 
urging us on to take such a step 

B ith regard to bir Henrv Burdott s suggestion 
that wc should have the whole of the nursing and 
domestic affairs directly under the control of a ladv 
Buponutendent, who should have the assistance of 
a housekeeper, one wonders wh it he found so tar 
wrong with the matron ^Itss bvliia Barker who 
gaic him the pleasure of taking him round the 
hospital In a larger hospital the sisters nurses, 
and probationers can be quite well placed alto 
g( thor under a superintendent of nurses and a 
housekeeper cmploicd to look after the com 
missariat, but in a small proiincial hospital 111 e 
the Cunibirland Infinnarv care has (o be taken not 
to swallon up the incauic with a larger s'alf than 
IS actnillj needful isir JIrnrv Burdett would 
allow us a rc-idiiit incdic-il officer H presume a 
seen tars also' a lad' s ipenntendent au<2 a boast 
1 eopor and tliesc together with out two house 
surgeon'- would iim' c a big bole in £1000 a veer a 
Inxilrv wc are quite unalde to affonl e'en if it was 
reail' c^seuCi tl which I think, is 'orv doubtful 


I cannot help tbinkmg that Sir Henry Burde'tfi 
conclusions arc based either on inaccumto dedae 
tions or that he has been supplied with data that 
are for the most part fancies Open ns we na to 
suggestions and grateful for nn\ just cnticism 1 
cau hardiv in justice to the Cnrabcrlnnd Inllnnar-, 
allow some of Sir Henrv Burdett s statements to 
pass without these few comments which 1 hare 
sent to Thl Lvnci t as well as to the Hospital 
I am. Sir, lours fnithfnlly, 

Carlisle Oct <tli 1914 11 \ Ll DI irD 


OSTEO ARTHRITIS 

To the £ditor ef The Lixcet 

Sir ,—The correspondence in Tin Ltserr con 
ccriung ostoo arthritis has interested nio ven 
much I have long held that where'er there is 
neuritis there is always arthritis The latter ma' 
not be severe and may not pass to the erosion 
stage 1 agree with Dr B J Bo'iiton that nil' 
known micro organism ma' set up an' known form 
of arthritis W hero wc have onlv piilpv swelling 
the affection may be cntirelv due to tonus. In 
ostco arthritis the actual germs are prisent in the 
joint 1 am sure wo arc all ver' much indohttd to 
Dr It L J Llewelljm and Dr \ lias'^ctt Jones lor 
the hints on diagnosis Their suggestions, bowc'cr, 
ns to treatment are meagre Giron that o-teo 
arthritis is due to germs, then siitcl' something 
that dofiuitelv combats germs is nsoful I did nOv 
notice anj mention of changes in the spinal cord 
in those cases Orr and Bows ha'C shown how 
germs maj reach the cord along none shea'bs 
P U Latham has shown the value of spinal 
blistering in cases of arthritis, and 1 uin strong!' of 
opinion that it is of groat value in catU ande'in 
late cases of ostco arthritis in rcmed'ing to some 
extent the changes in the cord and checking lue 
ravages of germs Local nppbcatioiis of heat ma' 
do actual harm in some cases by attracting toxins 

to damaged areas 

I am. Sir, vours faithfiillv, 

Bonmcmoutli Oct Jst 1914 J 


THE LONDOE PANEL COMMITTEL AND 
A “THANKOtPEIUNG 
the JSthfer (^/‘Thl L'NCrr 

Sin—In jour report of the s aUd 

London Band Committee on Sipt 29 ‘ G ’' ' 

that the proposal to present an “ 

Bed Cro^Societ' as a tUauko^ing r ‘he rcccq^^ 
of £90 000 was earned Th^iugn i 

made a to^disbursa thi. 

Commissioners had rc-iluticn to 

roonc', there was nolhiDt, Uiantoffi ring 

Std ■’.Urm.crS 7 '“.Z” ,1 

comracrcml uudert ilaufi on j ^rj, rmg 

itonicaU' ha'C 'oted for u.,, ,nV . r 

1 i.bouId not ha' c called at,, . on . ^ 

were it not for f ‘ul fro . 

Tin Lw 11 T appear m tbe H P j j,,. 

wording of the report it niight ^ ^ os rwl di ■■ I 
members of the P mol ^ , ),.cl ‘'a ' 

w.thgrnt.tudi ntrccc.w^ 

wen no entitbd i' , t-, i n ;j re' 

li-rc ngarded the rropo'al ' 

than a gumca ns a sop to oom.u u t cu 
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remuneration rcallv dne to tlieir neighbours, Ibis 
VTVH no crpressed xn tbo resolution 

I am Sir, Tours fnitlifaJIr, 

T-tt'.trw TT,0'‘ ir- T AI TVTEJ TT^rA^ 


THE TnCAT.MEXT OF STREPTOCOCCAL 
I^FECTrO^■S 

Tt> ifr Editor of iTrE L VSCCT 
Sir—In a leading article in The Lt^cFT of 
■<ic* 3rd, m vrbich some reference under this bead 
mg IS ni''dc to a paper of m ine appearing m the 
‘;ame iscuc it is suggested that the brcmolvsm of 
tin s'nptococcus is possiblv identical ivitb its 
endotoxin tUboQgb this may be tbo case, it is 
to tbc possible identity of streptococcal brnmolrsui 
X itb a genuine CTOtoxin that I vrisbcd to dravr atton 
lion ID m^ paper Is I have perhaps not made tins 
siidicienth clear and as tbo existence of a gennino 
exotoxin fn fc'rcptococcal cultures bas been fre 
fjupnili iknicd u max be stated that in Braiin s 
frpcnincnts rabbits were billed iritliin 24 hours 
In the intravenous injection of 5c.c of filtrates of 
tlm cuUiircs of certain streptococen In the exneri 
mcnt.cnrnrd oul In I>r McNce and mvself similar 
TV ni s wt re obtained with larger doses of filtrate 
\par from tbo us„ il test of the stcnlifv of the 
fit rile our results wore farlber controlled in 

c -Tl'- fiUmto from a cnlturo 

K dimd. ,i into two portions, and while one It 

vnis mculnfcr*livcr"^nigb( ^ a ^nro*^^'1 °i*^T 

dmost comploielv dc.troTod lur*"??® 

and mj( rb d to a «eooud rabbit ^ h r 

ri'.bitiisuaUvsbow^ Mens of 

nndo'tendinJ the second w as ne\intoxication 

tba’ Cl r* un _ -''1=111' tlio conclusion 

aUbtuvb \(rv labile t ” Ki^nninc 

allii d to t 

1 am Sir, vours fuilblullv 
IvSis Ilti-np vt, T 

Cp., nJ -I J””' 

HI.LICOV 


coses will be retained abroad ’ There is little 
information eet as to the work done bv the Hoval 
Armv IMedical Corps with the Espcditionarr Force, 
but that its resources bare been sorely tned is well 
known and that its personnel bas exhibited great 
courage and devotion can be gleaned It is right 
to insist that tbe character and course of the 
campaign bare made tbe prompt care of tbe 
wounded impossible sometimes 

I am, bir, yonrs faithfnllr, 

Oct ■^h 1Q1-, B IV 


THE NATIONAL INSURANCE ACT 


The It vr tSD the Revision of the Medic u, 
Benefit REGt.L.VTioNs 

It was generallr regarded as likolr that con¬ 
siderable revision of tbe medical benefit regulations 
and of the terms and conditions of medical service 
under tbe Insurance Acts would take place at tlic 
end of the current rear Tbe Commissioners have 
confirmed this in tbe memorandum to Insurance 
Committees issnod last week, stating that the pre 
parntion of revised regulations to come into force 
on Tan 1st, 1915, bad for some time engaged their 
attention when war intervened, bringing uatb it 
tbo abnormal conditions with which the conntrv is 
now becoming familiar In these circumstances 
tbo Commissioners although convinced of the 
dcsirabililx of tbe changes which thov intended 
to make have decided that anv thorough 
revision of the existing regulations at the 
present juncture would involve disadvantages out 
woighmg anv benefit which might be expected to 
accrue therefrom With this decision the medical 
profession will heartiK agree, and will recognise 
the spirit of consideration shown for its members 
in the unprecedented and unforeseen situations in 
winch innuv of them now find themselves The 
Commi-sioncrs sum tip the position bv pointing out 
that members of liisiimncc Committees and of the 
medical and pliarmaccutical professions nro pro 
occupied with special problems, local or national and 
are yoliiutanlv iiudcrtakuig exceptional duties in the 
public interest or in (lie service of their counlrv 
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■were the commencement o£ a year as contemplated 
by those articles Any change of rcgnlahons would, 
however, probably be made at the beginning of a 
quarter, and is not likely to take place before 
7nne 30th, 1915 The only other alteration of 
existing conditions now in view consists in the pro 
posed substitution of a uniform scheme of certifica¬ 
tion, to bo imposed by the Commissioners, for the 
existing system of certification in accordance with 
the rules of a particular society or committee 
This would carry into effect, the Commissioners 
believe, the wishes of the medical profession upon 
a pomt as to which it has been widely consulted 
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treatment of persons snCcnng from tuberculosis 
and resident in England {excluding Monmouthshire) 
ma\ bo obtained, either dircctlv or through nnv 
bookseller, from Messrs M \Tnan and bons, Limited, 
29, Breams buildings. Fetter lane, E G Sanntonnraa 
for the treatment of insured persons suffering from 
tuberculosis and resident in Males (including Mon 
monthshirc) are now subject to the approval of the 
Welsh Insurance Commissioners 


THE WAE 


PKEGNA>Cri AKD SICKNESS OB DISABLEMENT 
BE'^IFIT 

The Insurance Commissioners having recentiv 
informed Approved Societies that no distinction 
should be drawn between incapacity due to 
pregnancy and that arising from other causes, so 
far as the pavment of benefits is concerned, have 
issued a memorandum to the same effect to medical 
practitioners It states that if a practitioner on the 
panel is satisfied as to the incapacity for work of 
his patient a certificate should not be withheld 
on the ground that the incapacity is due to, 
or accompanied bv, pregnancy As, however, 
a special grant has been provided for the 
cases referred to, incapacitv directlv or indirectly 
due to pregnancy should be clearly indicated 
on the certificate Practitioners arc Also warned 
that the provision of benefit for the pregnant does 
not affect the criterion of incapacitj , that is to 
say, certificates must not merelv be given on 
account of pregnanev, but onlv where the medical 
man is satisfied that the insured person is rendered 
incapable of work The action of the Com 
missioncrs in this matter may be regarded as part 
of a Government policy of organised attention to 
the care of infant life—a subject with which we 
dealt recentiv in a leading article on the Govern 
ment grants for matermtv and child welfare 

Insurance and War Ser\tcf 
The Commissioners call attention to the benefits 
provided for seamen, marines and soldiers under 
the Insurance Acts The authorities will pav Zd 
wcekh for such, deducting lid from their pav, but 
men of the Naval Resemes, Territorial Force, and 
New Armv not insured before mobilisation or enlist 
ment may choose whether contributions shall be 
paid in respect of them or whether thev will forfeit 
the benefits to which they would become entitled 
bv insurance Civilian contributions and arrears 
do not have to be paid during service, and matcmitv 
benefit is the onlv benefit which survives while 
service continues The Commissioners in a circular 
(Leaflet 29> describe the steps which a wife 
must take to secure matemitv benefit rhilc her 
husband is serving Particulars arc nLo given of 
the benefits to bo secured on discharge bv insurance 
during cervicc, through Approved Societies and out 
of the Naw and Aram Insurance Fund 

SiMToricMs Indfr tuf Ait 
The list of sanatoriunis approved b\ the Local 
Government Board under the National Insurance 
Act 1°11 for England and Males has nov liccn 
revn-cd up to Ocv ls‘, 191^ and a copv of the 
revised list o'' the approicd sona'o'iums for the 
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Sir Alfred Keodh 

Sir Alfred Keogh, who has been acting as Chief 
Commissioner with the British Red Cross Societv 
in Pans, has returned to England and taken up o 
medical appointment at the Mar Office 

The Wol'ds of the Present Camtaign 
M’c publish elsewhere some notes upon the 
wounds of the present campaign by Mr G II 
Makins, C B , Consulting Surgeon to the Forces 
Germant r Mar Timf 
An English medical correspondent in Sintier 
land, with free and earlv access to medical aad 
other periodicals from Germanv, sends us the 
following notes which we think v lU prove of 
interest to medical readers in this countrv It rill 
be seen that the notes range over a largo number 
of subjects only connected bv the common bonds o' 
war conditions 


food ttipply cf Vie etrtl popxilatwn —A n]cmouicd"r: 
drawn up by well Inown medical men, rccommfcds Ih 
careful Eaviug of wheal flour, emcc only two-thirds of IL< 
is home grown, and the addition of rye flour which nonsiIlT 
Is exported from Germany The bran amoontlug to 20-11 
per cent of wheat flour should not boused as foddt I 
mixed with the flour and small loaves can be made of I'm 
and rve alone The u o of meat must be restricted rtn'c 
benng that Germany next to England baslhelarpt''cr- 
iumption per head (1071b pier year) One portion cf 
a dav Is cnoogh and this economy is especially th'da'r ct 
the nch for the sal t of example \ cal mast be girca np S-d 
«ome reduction made in the total number of oxen and In’J'ob' 
thercbv iibcrating some grazing ground for growing cot 
Cheese should become an essential article of diet malL' 


with bran bread mill, and potatoes an excellent and ct 
plcte food ^ egetables arc to be grown everywhere—in A' 
cornfields between the crops and on dng up lawns In tort.' 
Jfaizc chestnuts peas lentils bean' and nco are to bl' 
their share in savicir com The production of beer n:-.‘t B 
rc.tncted and peop’e should leam to quench thd tk-V 
■with water a 'acnCce small in comparison with that c 
so'dicrs In the field The barley meal to saved can \i'J 
In the proportion of 10 p>er cent to rye bread with a 
bean meal to avoid dryness Pomtoes shonld be n*<s] rt. - ^ 
for fce-tiing cattle no' for making 'chnaps ard potato cte 
IS al*o u efnl !o~ b-cad making In this wav 20 per ettt 
the availab’e rve coald be saved in view of a po* Ib'e W 
harre in 1915 The memorandnm while advi‘in? ^ 
p-ccan Ion' di'claims anv occasion for aniic'y of 

Jhteairt in Ve fieldt cf rear —Improved hygiene m'^ 
Itself ^elt in the more recent ■war" In the Cntrca fo 'i, 
«oH cr killed on the ‘‘"Id 1 7 die-d late' from -roands 
f-O'a dicase On the German side in 1870 1 6 dlM is " 
woands and onlv 0 9 from dl case Lp to Sep 
beallh of the Gc'man armv was reported good I" t-^ 
v-a' m ed to be palmonary plague in Poland sinallj - , 
Pa ' a Bt'caam and France and cholera in 
Mar'a"* The Geronan Knbcr'n has i'see-d a v-', 
eiprt' mg the urgent ■wi'h that Inbercnlceis 
ro be'ospended on account of the ■war bpl°An_-‘ ' 
ZCOO Ge-mans had availed them e ves of the ’ 


qualifying medical examirmtien , „ - 

Pw/e-rn’ic —Thr c dcs son of the Bivarian Crown i 
has died v-ithin 35 hoars of aente p-a'iomTcHt'« a 
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tpcdillf endemic in Upper Bivaria 44 cases being notified 
Trom Monich within lc“> than a Tear Some JlttJe rirally 
has o"carTcd amongft German scientists in getting nd of 
mesial* prc'cntcd to them by English learned societies 
Euolgen of \ ray fame and the phrsicist Lanard, have 
given the gold valnc of their Hoyal bodety medals to help 
the relatircs of fallen soldiers , and Schmid, the pharma 
c-logUt of Marharg followod suit with the Hanbnry medal 
I iie ware of patriotic feeling in Germane extends also to 
mMical circles There is a widespread movement to rid the 
language of all foreign medical words and still longer and 
wort onnarldy componnds arc to be expected The following 
Its'ancc of carrying this spint somenhat farther than in 
rorre«i>onding English circles may be of interest An English 
r-rslieal man a«Vc<I the pobllshcm of one of the principal 
German mcdicai papers for the translation rights into 
I nglish of a vadc mccaro for sargeons at the front The 
pohli'hcr telegraphed in reply * English edition unncccs 
srry since the ent-np (rrrhaurn) FngH«h soldier* are at 
pifsint in German hospitals and are being treated there 
“V CO (ling to the German edition , and the jest was con 
»i icre-l sniTidcntly good to leprcxlnce in all the principal 
German (hlllcs 

Tin Ti miiToniArs A\D ChiANLiNCbs 
MUiough everyone can apprccinto that all con 
n<cled with the \\ar Olhco have tlioir hands 
loll at the present moment, we still think it 
ttnfortmmtc Hml more attention has not been 
gnen to the terv urgent problem of the 

< li '\nsinR of the undowrments of tbc Tern 
tornls and other new 1% raised troops which are at 
prist nl in trammg in this country This is not a 

of men who are camped onl in strange localities 
N liroper orgaiuhatioii should i>c instituted, and 
we hiiggr St that in even camp a depdt tent sbonld 
be <stal)lihli.d where the men could hand m tboir 
h lilt d limb nw ar flienco it couid be sent m bulk 

.< "ebausrd’L*!’'' 'vliorc it could 

< eitaiis. (1 nnd returned in tiulk to the cninn 
to be distributed to the owners vio 

that (he 1. dent,on of Uundri A soe?a 
lions an pcrferllt , ilhng to mnk, fi. 

< nh tliijig lien SI am is tirnn ^r'' 

nhli lied In the oile rs in ,”'’‘^'’‘'^''^‘00 to bc 
.r. iiiformrd (bat no to tl/*' 

. ,n. lUsw.th 7' "rd lo 1 

mel, tlunl MI'"'*' 


wounded Every organisation created for this purpose is 
under the final authority of the French Military Semce dc 
Saiit£ Up to the time of wntlng it has controlled the 
collection of tbc wounded on the battlefields and their 
distribution to the different hospitals The advantages of a 
central aatbonty were however, diminished by tboiucrcasiog 
difBcnltv of rapidlv transporting large numbers of wounded 
and, perhaps not readily enongh it was decided to utilise 
the voluntary assistance so freely offered It has until 
recently been very difilcnlt to obtain permission for motors 
to enter the fighting tone, owing to the occasional misuse of 
such permits, but it is now recognised that delay in transport 
must be avoided at all costs, and the Hed Cross societies arc 
permitted to send their own motors to collect the wounded 
on the battlefields 

The distnbation of the wounded among the hospitals has 
been entirclv in the hands of the military anthonties Thev 
believed that in first filling the provincial hospitals they 
would avoid the danger of a possible epidemic in Paris, 
increase the chances of the patients' speedy recovery m 
country air and Iiavc more empty beds to be used in case 
the cnemv succeeded in fighting up to the gales of Pans 
The theory was excellent, but a good deal of dissatisfaction 
has been caused by the trying nnd sometimes fatal delays 
doe to the difficulties of tram service, monopolised 
as this -was largely forced to bo by the transiwrt of 
troop* and supplies The wounded have sometimes spent 
three or four days in the train without the: attentions 
of trained nurses at a time when Paris was literally 
filled with empty hospitals The Goicmmcnl has now 
issued an official note from Bordcani, stating that the 
unfortunate necessity for hurriedly transporting wounded 
stretched on straw in ivagons previously used for trans 
porting horses was duo to the German habit of disregarding 
the Geneva Convention and bombarding the hospitals and 
ambulances The note poinU out that if these hurried 
evacuations liavc had serious results in eomc eases they havL 
undoubtedly saved the lives of the majority ^ 

Orders have now been issued permitting Bed Cross nurses 
to be in attendance on Uic trains and tlic ambulance motor 
service which will be run by each hospital wBI relieve the 
congestion in tlic railway transport always a difficult problem 
where tlic movcrocnl and victuaiUng of troops and the trans 
port of aromunilion must take precedence over the evacuation 
of the woQDtlcd 

Mliik the Frcncl, arc still reservirg the 1 arts hospitals for 
a possible cmcrgcncv the greatest activitv i. seen amonr 
those under Ingli. , dinction live hospitals have been 
organised bv tbo Paris section of the British lied Cross 
Society and arc in full working order, though the section 
ha* scarcilv been in existence a month The wor! befron 
in the home of the general secretary Mr t Stanhone bn. 
^own sorapUilvtlnt the pr. iden Or I eonard "teson 
and the ertire s'alT have moved 
u'. Irts Wn 
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trcrc tho commancemeat ot a year as confcmpiafed 
by those articles Any change of regnlations ^ronld, 
hon-erer, probablv bo made at the beguming of a 
quarter, and is not lihelj to taio place before 
Jane 30th, 1915 The only other alteration of 
existing conditions now in view consists in the pro 
posed siibstitntion of a anifonn scheme of certihca 
tion, to bo imposed by tho Commissioners, for tho 
existing system of certification in accordance with 
the rules of a particular society or committee 
This would carry into efifect, the Commissioners 
believe, the wishes of tho medical profession upon 
a point as to which it has been widely consulted 


[Oct 


P^lEO^A^Cl A>D SlCK>ESS OH DiSAHLEHENT 
Benefit 

The Insurance Commissioners having recently 
informed Approved Societies that no distinction 
should be drawn between incapacity due to 
pregnancy and that arismg from other causes, so 
far ns tho payment of benefits is concerned, have 
issued a memorandum to the same effect to medical 
practitioners It states that if a practitioner on the 
panel is satisfied as to tho incapacity for work ot 
his patient a certificate should not be withheld 
on the ground that tho incapacity is due to, 
or accompanied bv, pregnancy As, however, 
a special grant has been provided for the 
cases referred to, incapacity directly or indirectly 
due to pregnanej should be clearly indicated 
on the certificate Practitioners ore also warned 
that the provision of benefit for the pregnant does 
not affect tho criterion of incapacity, that is to 
sav, certificates must not merely be given on 
account of pregnancy, but only where the medical 
man is satisfied that the insured person is rendered 
incapable of work Tho action of tho Com 
missionors in this matter may he regarded ns part 
ot a Government policy of organised attention to 
tho care of infant life—a subject with nhich no 
dealt recently in a leading article on tho Govern 
ment grants for matcrnit'v and child welfare' 


I^sunA^CE A>D IVAn Sehmce 
T ho Commissioners call attention to tho benefits 
provided for seamen, marines, and soldiers under 
the Insurance Acts Tho nuthontios will pa^ 3d 
weekh for such, deducting lid from their pav, but 
men ot tho Naval Reserves, Territorial Force, and 
Now Army not insured before mobilisation or enlist 
incnt may choose whether contributions shall be 
paid in respect of them, or whether thei will forfeit 
the benefits to which thev would become entitled 
1)1 insiimnce Civilian contributions aud arrears 
do not have to be paid during semcc, and maternity 
benefit IB tho ouh benefit vhich survives vhilc 
Ecrs ice continues The Commissioners in a circular 
(Leaflet 29) describe the steps which n wile 
must take to secure matornlt^ benefit vhilc her 
husband is sening Particulars arc also given of 
the benefits to bo sccurLdon discharge bv insurance 
during service, through Approved Societies and out 
of the Nnw and Arrai Insurance Fund 


treatment ot persons suffering from tnborculosiB 
and resident in England (excluding Monmouthshire) 
may bo obtained, either dirceth or through any 
bookseller, from Messrs Wvmnn nud Sons, Limited, 
29, Breams buildings,Fetter lane. E C Sanatoriums 
for the treatment ot insured persons sucrenug from 
tuberculosis and resident in Males (including Mon 
mouthshiro) are now subject to the approval of the 
M elsh Insurance Commissioners 


SiMToriLMs V >prn xiir Act 
T he list of sanatoriums npproied b\ the Local 
Governmeut Jloard under the Vational Insurance 
Ac! 1911, for Fiigland and Males hos nov been 
rc'i'^td tip to Oct Is* 1914 and a cop% of the 
rcMscd list of the npproicd sanatoriums for the 
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Sin Alfbed KEor.n 

Sir Alfred Keogh, who has been acting ns Cliief 
Commissioner with tho British Red Cross Socielv 
m Pans, has returned to England and taken up n 
medical appointment at tho Mar Office 

The Modsds of the Phesent Cimpvigs 

Me publish elsewhere some notes upon the 
wounds of tho present campaign bv Mr O H 
Mnkins, C B , Consultmg Surgeon to the Forces 
GEnMA^v IN MAn Time 

An English medical correspondent in Siwt/er 
laud, with free and early access to medical and 
other periodicals from Gcrmani, sends us tho 
following notes which no think vill prose of 
interest to medical readers in this country It will 
be seen that tho notes range over n largo number 
of subjects only connected bv tho common bonds ol 
war conditions 

J-oc'f/ cf the etril pejiutaiion —A memonodom 

drasm up by well knoirn medical wen, recommends the 
carefol saving of vhcat flour, fiocc onlv twn-tbirds e( this 
Is home grown, and the addition of rye Dour nbich nonuallT 
Is exported from Germany The bran, nmoantleg to 20-30 
per cent of wheat flour should not IX) used as fodder but 
mixed with the flour , and sroall loaves can be made of bain 
and rye alone The use of meat mmt be restneted remem 
benug that Germany next toFugland has the laigc*'con 
sumption per bead (1071b per year) One portion of meat 
n day is enough and this economy is especially the duty ol 
tho rich for the sake of example A cal mu'-! be given op ard 
some reduction made in the total number of oxen and boiiocks, 
thereby liberating some granng ground for groolng com 
Cbccse should become an cs'cntial article of did rmklrg 
with bran bread, milk and potatoes an excellent and com 
plctc food A cgelaWcs ore to be grown oicrywbc-c—In tre 
cornfields between tbe crops and on dog op lawns in towns 
3Ialzc, chestnots peas lentils, bean' and rice are to tale 
their share in saving com The production /"’'A , 

rc'tricted, and people should learn to qncnch their ‘"‘p 
with water, a saenfice small in corapari'on with tl-xt ° ‘ 

soldiers in the field The barlcv meal o savi'I cm 1- a l.i'vi 
in the proportion of 10 per cent to rye bread wi I. a . W 
bean meal to avoid drvncss I’ojiloe' should o •-'I r 
for feeding cattle nor for mating o 

is al'O O'cfol for bread making In Ad’ 20 jK-r errt 
the available rye could be fwdl in vie- of a i>o d c iv 
hanc t in 1915 The roemomndun ' 

precaution' di'clalm* any occa ion fo' nrxk v ^ ^ , 

Zhreu/rr ,n tfe d wur 

itself felt in the more rteent war- In Uw Critn'X ” , 
soldier klllcrlon tho field 1 7 dad Ia*c- 
from di'ea.c On the Ge-man s'de in lEiO 1 C d -1 f 
wounds and onlr 0 9 from dj ea c I p J'> } \ 


wounds and onlj' 

health of tlic Gcrtran arror W3< rfpo 
wn' Swaled lobe pulraorxrr plavce in Fox - . 

- yrar<-e, ar 1 cl iw-i In U o n an j 
Kui enn lia« *'< r J i 


rd g>s) t" ll' 

I srvx'i , OT in 


has die-J Vi 35 > c' =' « I > * 
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endemic In Upper Bavana 44 eases being notifica 
Iron Monlcb wilbln lc‘* than a -rear Some l\Wc rivalry ' 
ha^ CK'carrc^i atnoiig*i German sncnlists in getting nd of 
r-edals pre'cnled to them by Englisb learned societies ' 
rintgeT’, of X my fame and the phrsicist Lanard, have 
pirca the go’d valnc of their Boyal Society medals to help 
t’ e relatives o' fallen soldiers , and Schmid the pharma 
celopist o' Maihorp followed suit with the Hanbnry medal 
Tlie wave of palno'ic feeling in Germany extends al*o to 
tredica! clrrlts Them L» a widespread movement to rid the 
iarcoape o' ail fo'clpm medical wo-ds and still longer and 
mo L cnwie I'y compounds arc to be cipr'ctcd The following 
1-vt.ancc of carrylrp tUs spint somewhat further than in 
emespor ling hrpll h circles mav bo of interest An English 
i-Miral r-an a'icd the publishers of one of the principal 
Gerr-in r“"iical papers for the translation rights into 
1 apll'h of a vailc mccum for snrgcons a* the front The 
pci’lshcr telegraphed in reply • rnplish edition nnneecs 
fare since the cut up (rerhaurn) English soldiers arc at 
y esfrt in German hospitals and arc being treated there 
aero dirg to the German edition , and the jest was con 
ndrriai sufic'cntly good to reproduce in aii the principal 
ti Ttian dallies 


Titi Tn\n\Tonist.s asp Chv tsxtNtbs 
tllliough everyone can npprectntc that all con 
rnctod with Uic ^^a^ Onicc have tlieir hands 
full at the present moment we still think it 
inifortuimte that more ntlcnlion has not been 
givrn to the Nerv urgent problem of the 
iliansmg of the undergarments of the Tern 
torials and other m wU raised troops which arc at 
ItrcKont in training in this countrv This js not a 
matter which can lie loft to the indnidnal initiative 
of men who are camped out in strange localities 
\ proper organii-ation should be instituted, and 
1 e Mig„( s( that in ctorv camp a dcp6t tent should 
h I stniilislii il where tlic men could hand in their 
s'lih d tindi n\( ar Thence u could be sent in bulk 
tonlnundrt m the ueigliliourbood, whore it could 
h. clruiscd and returned in hulk to the camp 
u* c»< uiRUiUntni to t)ic ovrnor^ nnder 

ynnd tint tin lederation of 1 aundrv Acsocin 
tiniis ar. p. rJirtli willing to nmk. (he nccessart 
arr m . iii< nts w iMi laundrus f ivourablv situated 
•Inina Hi. t nrl winch would be under 


f. 


t . II I as ar cost price as possildc, tin 

' staid 'to 1)1 
statu bed 1 ,V Uip ofln r^ in charge of the camns 

.w'a\7M",nrw •l''’' "nt no detaile, 

a d 1 ! 'o '^’-fulri.s have lice, 

i. d and It tins le SOS e tbinl tu u th, matte 
• rs. II nut Jia*. i**. ntien Ti. . - - 


wounded Every organisation created for this purpose is 
under the final authonly of the French MiUtary Service dc 
Sanlf Up to the time of wntlng it has controlled the 
collection of the wounded on the battlefields and their 
distribution to the different hospital' The advantages of a 
central aulhontv were, however, diminished by thcincrcasing 
difficulty of rapidlv transporting large numbers of wounded, 
and, perhaps not readily enough it was decided to ntihsc 
the voluntary assistance so freely offered It has nnbl 
recently been very difficult to obtam permission for motors 
to enter the fighting zone, owing to the occasional misuse of 
snch permits but it Ls now recognised that delay m transport 
must be avoided at all costs, and the Bed Cross societies arc 
permitted to send their own motors to collect the wounded 
on the battlefields 

The dLstnbotion of the wounded among the hospitals has 
been entirely in the hands of the mihtaiy aotbonties They 
believed that In first filling the provincial hospitals they 
would avoid the danger of a possible epidemic in Fans, 
Increase the chances of the pilients speedy recovery in 
I country air and have more craptv beds to be used in case 
the encmv succeeded in fighting np to the gates of Fans 
The theory was excellent, but a good deal of dissatisfaction 
has been caused bv the trying and sometimes fatal delays 
due to the difficulties of train service, monopolist 
as this was largely forced to be bv the tiansyKirt of 
troops and supplies The wounded hate sometimes spent 
three or four days in the train withont the attentions 
of trained nurses at a time when Fans was literally 
filled with empty hospitals The Government has now 
issued an official note from Fordcani stating that the 
unfortunate necessity for humcdly transporting wounded 
stretched on straw in wagons prevlonslv used for Irans 
porting horses was duo to llic German habit of disregarding 
the Geneva Convention and bombarding the hospitals and 
ambulances The note points out that il these hurried 
evacuations have had serious resnlts in some eases thev hare 
undoubtedly saved the lives ol the majority 

Orders have now been i«sucd permitting Bed Cross nurses 
to be in attendance on the trains and the ambulance motor 
service which will be run by each hospital wj)l relievo the 
congestion m the railway transport alwavs a difficult problem 
where the roovcmrnl and vic'ualling of troops and the trans 
port of ammunition must take precedence over the evacuation 
of the wounded 

1\ liilc the French arc *1111 reserving the Boris hospitals for 
a posslb'c erocrgcncT the grcatc'-t activity U seen among 
those under 1 Dgli 1i dine inn }ive hospitals Jiarc beer 
org-vni«cil by the I’an* see ion uf tlic Bntl h Bed Cross 
Svictj and an. in full working Oder though the section 
has scareily been Sn cii *ence a montb The work be^n 
in tbs home of the general ‘crrc a^v Mr t Starhnpe hn« 
grown so rapidly tlua' the pr. si Imt Dr I oen'd Bob n<on 
Mr Fcrrnnt lla-nson an! the entire s aff have r-ored 
their ioad^uarlers to ihe )Ii>l.] rlltra eJ.iel, i... .- 
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lalelv competed for the Hotel Clandge m -tbe thamps i 
Elvctcs In an incrcdiblv short space of time the “havings z 
and Tnhbi“h left hv the boildcrs were cleared away and aU < 
the paraphernalia oT the spacions wards installed There t 
were from 60 to 70 ca^cs there last week, and an average of 1 
32 hare been received every dav bnt here as elsewhere ft is ( 
impos-dble to qnote numbers which change constantlv t 
tfany very “onons ca'C' have been taken here some of the ‘ 
men being brought in moribund tiost of the wounds arc in < 
the legs and arm“ and nearly all are from shrapnel One ( 
man had the hcaiy round iron cap of a shell in fht abdominal i 
casitv for 5e\en davs The lighter eases are being sent odt i 
to the hospital organised in the Tnanon Palace Hotel at 1 
t crsaillcs Xo cases of tetanns have been received here ' 
as vet hot sevcial cases have been hron^ht in to other 
hospitals One of tlic largest and most complete of the new 
voluntary hospitals in Paras is the American ambulance at 
Kcnilly The huge new building of the Lycce Pasteur In 
the Jloultvard d lnk''niiann has been fitted np with every 
appliance that money can buy, and the patients are eared for 
by a staff of American doctors and nurses 

Twenty motor cars go out daily to pick up the wounded 
and their return in the late afternoon Is eagerly waited for 
bv a large crowd of people 

Since the authontics do not wa«h to have anv more hos 
pitals in Pans, the £25 000 offered to Trance by the 
Canadian Government to establish a Canadian ambulance 
will be used to organise a hospital outside Pans 

At n meeting in Pons between Sir Alfred Keogh 
nnd the other Red Cross Commissioners, Dr 
I'obinson, the chnirmnn of the Pans branch of 
the British Red Cross Societs.thc members of the 
committee, Lord Robert Cecil and Air Stanlct, it 
■was decided that as the groat need of the moment 
a\as amhnlanccs, all those at picsont at Boulogne 
and Amiens should he at once brought to Pans 
Air Stanley nndertook to send out ambulances as 
quickly ns they could he shipped across, and for 
that purpose it was decided to charter a spccinl 
vessel 

The British Red (.ttoss ‘tocim 
The foUowing is a summary for the v oek ending 
Oct 7th of the work done by the Socicta — | 

Parir —The various ho=oitalF in Pans are row do ng 
excellent work, and the«e haao been angiuMled bv an 
additional personnel dunng the past week and abo i.v ibc 
''CottixU unit which is now with the 

the Hotel As'orla 11 o equipm"nt of the 50 ted ° 

the Scotti h unit for Pans was despatch^ 
and reached Kouen on Monday Oa / j". 

Tlic personnel reached Pans on Oct ord and b 

amper floor of the Red Cross Hospital at the Hoto 
.•Lslona^ Aetbe sUps arc being taken for the despatch of 
a bcottish unit of 10 motor ambulance three dosed wm 
and th-ee lomes covered to work with the 
personnel has been engage.1 Thee motor ambulant. Kavc 
all new chasMs and will probably have 

CntUh bed Cco s Societv It 1 “ ria'^w toPiucm 

te despatched by Tuesday by st. amerfrom Glasgow to 

fhc motor ambulances arc proi.ng f bv 

scraaco to the hospitals 1 he dejx t of doms cMablbhcd bv 
the -cottish branch a* Rouen has teen replenished from time 

to time with all tl.e article nocitel as 

some'v or bvthcadvire of the bctrMsli D putv Commissioner 

f' tv /cytVh —Dunrg the p^l 
ssciclv has di-pitched two umt-s to Pan* 

Msted of 10 nrpeon- 10 drcs or- 4^ o de'acs 

aud the scrard of 15 surgeons and 0-7 nu te ^ 

and d orderhes Inve also teen seM to Vrr .ens Oa O 3rd 

annrseswsr to nicpps -d 1 - V.K r-' 

\ rovp'an.l to Paris On In 6 h M r^r ^ icie 

ard 3 ncr v- fo- Air Ic Ka.nis and on the »th 6 n-rsc 

lei 'o- niejqK nnnr- th wfe' cc"" 'C 

7t'i C3 hi P’m's in G ca E mr have teer fvvldcd 
. ’ Can 1 camd rt* T-w .hip ara mace 

teven eerv cstitisivi. At 1 lysn llw ya 2^ 

vc'ol -53 cas . ow« and in midi U" 

oatn ha c teen fo'waitlcd m ^ ara 'e 


and Dinard The steamship ^Itmir has teen r'li-tesel 
and Will sail from London direct to Pari* tfic rcu) 
cany about 500 tons of cargo and has Kin ekadew 1 
at the rate of 400 francs per dav plus coal jllo^ e 
harbour dues and stevedores pay The total slioatl Cj 
exceed £1000 pi r month, which b r<-Ckoac<l hr the Pcun 
snlar and Oncntal Compant to te a very rraslcra'c p ue 
She will plv between I ondon Rouen ard Pan* bikirg 
stores She can al'o te sent as far as Bordeaux rounl thi 
continent if nccessnrv The stores and transport depa t 
ment is shipping to Pans 1000 cases of medical » o cj 
clothing and comforts, and further over 2000 blanket* abaEO 
beds with bedding complete Tin* rcprmcnls app oiinale’v 
hospital kit, medical store* and tedding for nbai.* CO30 
men Messengers will leave London for the Chief Comn's 
sioneron Tuesdays and Salurdav*, re'umlng Tlmrslar* ar 1 
Fridays unless the Chief Commissioner othcricl c determre 
The names of those willlrg to sene a* mc'senger an e' 
follows —Tvord Vnnaly, F Hodgson F q Ibm L IluUanl 
H Hudson, Rsq , Colonel Johnston 1) S 0 1 Aliiee n 

Esn AI P T) O Malcolm Esq C AI Jlarllng I q C h 
Cm’g Hon Sir S McDonnell GCVO bir M Miller 
BarL, Lord Onslow, D Pender F q , Conway fcoTmour, F q 
C AVcstmacott F*q , and H Samuelson, F<q 


The Threat or CnQhrn.\. r» EiRori 
A commnnicntion which we publish fins wrri 
from Dr F G Clcmow,CAIG the Rnfisb delegate 
on the International Hoard of Hcallli at Con 
BtontmoplD, deals with the danger from cholera and 
plague, which cMsting cndemicalh in ibcir cadem 
bounds, may bccomo prcaalcnt . 

through mihtara operations The Board of 
has tccciyed through the Foroigu Omcc ofllcnj 
notice that Catania and I’incns arc 
with plague Bnt as Dr CIcinow si%s, plngn> 
is a ^disease that offers far 'oss meunre n 
Cclitinc forces than does cbolom nud it i 
hfs summary of recent cholera preyaloiice in tl ' 
Scar" that readers will mosth he conremed 
it would seem that Russia hv Dm n,j(q 

September was fairly free from chol m nud 

that the rumours of ^^^Xe" upp -s to 
; ports -were not true But 

,L no doubt Dial chol. 

anions tbe wounded in ITnufTW ut 
Pgo so that there must \„ 4 rnu 

in Galicia when war broke „ .tUMiirnt 

Public noalth Department hns yjorivn 

that the affected eases p ,cl from 

and Silesm were ill among '5°'' , d,>,f-ise 

the scat of war Of of it-i degn e of 

among these there is nX.i rprlainh tin presmico 
preyalencc no one ain dingiiOMS D 

of dysentery coraphcatm„ p 

tcry has probably got out o the 

serious Miortage Oerman troop, no 

Austrian troops tihhougli f' n,oj,cvl 

accompanied b\ " ten nl-s''aci " 

officers »n.l srl.er, Jswol'*; 

.. 

time of war „ . 


rno oi TTn^r^^i 

H,r PrrcrtTiONS 1 rurm r 


pnr PrrcrtTioa* 1 > n d<-i 

The Bnti.h lire Drctentiou Co am. ^ 
t to bo 1 nown to the "’’'""tr men* wnd t< mpom- 


and coDvale.cenl wPh wrr r -- 

doing emergence ‘ made te ^ 

[that arrangcmnncs ’XfoDo" m" m th' 

nnit.m to ndmg r n. - ' 

fire precantions for tlu imp- 

1 The S''-'” ’ 

irg fu- te- rF ■'’X 4 r-Vryi’ ^ 

-apa'icd g*w ° ou'ly ra 
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2, If cT•trill anrirgo lo- cij^’ncnrrf profc^ficmal men to 
1 '* a-« hmr-nrr Ere fnrrcj-ors m'h a Tier’ to iz^sp^ctujj bot- 
[ „il LilM cr' acd hotne.* anl adnsicc tech. *icnple prc- 
cin ons 1 * can bo ti5:cn %-ath5T:' cipcnditnro hann" to be 
icirTTd 

3 TlirT a-f p-epared to p-ondc cxpc^ttccd retired 5re 
t~cr '*031 t^cirsp^'cial Fire ‘'tm't; Fcee to ae* aan’chmcn 
■T" a. f -e pa re! 


All inqtiincs Blionld be rnndc to the Eegistrar, 
Lnti'b Fire Pretention tommittee, 8, tlatcrloo 
plac'' I ontlon S W Tbc committee have sttbrniUcd 
to us a fiptcimen ol the “ vaming vrhicli 
sninman^os oscellcntlr the precantions to be tahen 
utfaiDst Jlto in emergonev institutions, as well as 
the fTtps to be ta! cn ou the occarTence of an 
•oiitb'ca) 

Mi mi u, CtSL urn s at tiii Front 
The follor mg ndilitional casualties to officers of 
tbc J’otal Vrrav Medical Corps m tbc Expoditionarr 
force hnv< been reported —hilled Licntenant 
Millntn flrinsbv Mvndbntn Ball and Lieutenant 
John Croc) ot 


‘Second Lastei'', hr\riM IIorriTAL, Briguton 
- OTlriil roifcuiea Iia» Ikto reccired that no fnnher 
l>il^' (••- o' r-njnrIi-1 mil Ik: rent from the front to the Second 
r Enebton the M ar Oflicc hamne 

d-r-f , 1 tin. .j, piv r^„tpp-d bmHirr r-hicb waicreCcd 
7 <1 pramair rchool .hallbe 

Ir, , H in nre to the retd•< of t.V c--r armv-the men 

iTlZ ’^‘:"^'t'’-imanlS‘mfordon 

1 t. in cO'tU Sa-vJci. The 

nnraber lias to Ik; 

TT' * *° SV Th- t~,' iirj u-os tai over 

•j the r**U’T T aj he \ cn 7 h f me 

y i> 1 ihit ol 5ro;adc'’ar-ivcd direct 

f-wp Kt ' n.Mon ^oc.ber^a>-h“a^^|;^"eS 


'.''a r- 


n nl’ b ire 


Til'' «K;ond and la«* 
man- tc r « riocs ca«es bat 
co-pVl -n'h tbc 


Iv 

t - <-1 ijf n nm l inc-t Ir-l 
' ace* M I'l- f.ill 0' (),, „ „ 

e- .c' f>- I T j t •n'h tb 

a Im. o rlcath- 

< .lan'tVr, - ^ Wr 

* IIosutvl 

V n e 7 -Vm u-;.:, rP 

' :xie ' -nlO' r '...T 7) P*’'"''' rT‘'ert. 

I'- i -'f' )(, ,, ■ ,®'’ b" n rerr>oTc<I to 


-» 

• v> 


m 'or rev 


children—from the age of infancy to 2 years—for advice 
and direction as to their maiiageincnt Every case is rno*t 
carcfolly investigated, so that no cnfair advantage will be 
talen of the aid given and the nnmbers are each week 
incrcaMng 

The Royal Sanitarv Institute is preparing a 

lis* of lbs members on active service, and the secretarv wonld 
be glad to be informed of the names of those members and. 
as'oclates who hold commissions or who are scmngin the 
Pcgnlar or Tcmtonal Forces, and the name of the corps to 
winch they arc attached 

America ami War Relief— no wounded 

soldic-s were admit'ed into the Ame-acan Momen’s Mar 
lUlIcf Fnnd Hospital Paignton (Devon) last week. The 
War Office has appomted Lieatcnant-Coloncl Robert Cardwell 
Gunning R A 31 C (retired) to be commandant of the 
institution —The American Red Cro=s ship with medical 
men and nurses for the belhgerent coimtnc<!, reached 
Falmouth has* weel. and sepam'e units bivo since pro¬ 
ceeded to various parts of the theatre of war 


To THE Relathes of tile WoL'-NDED — 

Relative- of officers and men are informed bv the Mar 
Office Uiat arrangements have been made for progress 
reports as to all -icfc and woanded who arc not pro-wcsnng 
favourably to be forwarded regularlr from the bare to the 
M’ar Office Thme reports will he commnmca*cd to the 
neat of kin as soon as po-sible after receip* All appLca 
(ions as to the condition of the •■ick and wounded sltonld be 
made in the care of officers la the M'ar Odico and in the 
case of men to Uie Mihtarr Rtco-d Offices end pnvaic 
telegrams «hnu!d on no accoun be <cnt to the haadqua-tc-s 
of the a-mv m the Ltld o* to mibta-r offices or ho-pitals 


liiE t HOLER t CoRi’s— We undcrstaniJ from 

Mr A M Lite 1 obertsor that aHcr eo-re*pDndenee v-uh the 
Ma- O...CL and the En i>li Re 1 Cross boeiOv it lias been 
dccido-l tliat there is no imm-diato cal! fo* ibo tcmccs o' 
thu. c 3 -ps Me<lica’ men and nnr*e* who Iwvc applied for 
ft-cial training roll thcre'rre be tec to arc^t oti t- 
appoictneats 


iHE PniBONEr^ ov \\ \n BrrrAr —The Press 

Eurcau annonnee^ tha* tbc I n oae-s of Mar Info-moLor 

st-p,t M-i-d iVC Tec pnt-3-T pu-p-re of thcburein is 
to ke,p rsco'd- o' irfo-i-olioa ,.j regards la.i-t-a of va¬ 
in creed in ibi* cennt-r m ezrhaege fw nVo-mat on aW 
R-i-i h pa a -s o' r a- rle-rl ab-nj J yiw burea- 

I'o-matmu -s ro in,- M o-rr. of wwTn c.^^^v 

Irnui-c oat’al j r. ..',cu , ma 1-o' th, M'ar Od c-c 
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latelv completed for the Hotel Clandge in the Champc i 
rij-fcei In nn mcrcdlhlr short fpacc of time the fhailngs i 
ond-mhhish left bj-the bnUders were cleared uTavandall < 
the paraphernalia of the spacions wards installed There ; 
\ ere from GO to 70 eases there last week, and an average of 1 
12 have been received everyday bnthere as elseehcrc it Is < 
impossible to iinote nnnibcn which change constantly : 
"Many very sonons cases have liccn taken here some of the ‘ 
men hemp hronght in morihond Most of the i minds are m i 
the legs and arms and nearly all arc from shrapnel One i 
man had the hcavv round iron cap of a shell in the abdominal i 
cavity for seven days The lighter eases are being sent oift i 
to the hospital organised in the Trianon Palace Hotel at 
lorsaillcs Ko eases of tetanns have been reccncd here 
as vet but spvtial cases have been brought in to o'hcr 
hospitals One of the largest and most complete of the new 
volantary hospitals in Tans is the American atnhalancc at 
Kcnilly The huge new bnildicg of the Lyccc Pasteur in 
the Houltvard d InkcmiaDn has been fitted np with every 
appliance that money can hny, and the patients are eared for 
by a staff of American doctors and nurses 

Twenty motor cars go out daily to pick np the wounded 
and their rctnrn in the late afternoon i^ eagerlv waited for 
bv a large crowd of people 

Since the authorities do not w ish to have anv more lios 
pitalh in Pans, tlio £25 000 offered to 1 ranee by the 
Canadian Government to establish a Canadian ambulance 
will be used to organese a hospital outside Pan« 

At a meeting in Pans between Sir Mfied Keogh 
find the other Hod 'Cross CoraTnissionots, Dr 
Hobmson, the thnirninn of the Pans branch of 
the British Bed Cross Societv, the memhers of the 
committee, Lord Hobect Cecil and "'Ir Stnnlct, it 
was decided that ns the groat need of the moment 
was amlminnces, all those at piesent at Bonlogne 
and Aniions should ho at once hronght to Pans 
Mr Stanley undertook to send out ambulances as 
qtnolly rs thov could lie shipped across, and for 
that purpose it was decided to charter a special 

vessel , _ 

Tim EniTisn Rfd cross Socim 

The following is n suinmarv for the week ondiug 
Oct 7th of the woik douc hi the Sociotv 

Pam —The v-irions ho'milnls in Psns arc now do ng 
excellent work, and fhc.,e have been I 

additional personnel during tlio pn.t week and 
Ncoltish unit which is now viitli the nf 

the Hotel Astoria 1! e eqaipm-'af of the SO bed , 

tlic i-cotlisU nnit for Pans was dcspitohed on ‘Jet 
and rcacbfd Itouen on Monday Oct 5th 
The personnel reached I’ans on Oet 3rd arol i-. o 
the upper floor of the Red Cross llospilai at the Hole 
,UtoZ Active bps are being taken for Uw daspaleh of 
a Scottlfli unit of 10 motor ambnhincis tiirce 
and three lomes covered to v ork w.tli thr unit 
personnel lias been engage] These motor ambubanccs liavc 
all new cUasMs.and will probably Have a bo-lvapprovwl by 
PriUsli Itul Cross Somey It is •■f’rd 'hat someol thcscw.ll 
be despatched l.y fnesdav bv •Uamc'from Glasgov 
Tlic motor ambulances are proving of great and 
.enac" Vo the hospitals 1 he deps.t of stores 
the scottnii b-anch alPoocn has been rcpicnishtd time 
o limrwi.l. all the article necdisl as puegested b^ tlm 
rocic^y e-b-O'C advarc of the -co*l.sli U pwtv Commissioner 

r' 1'r te.n.reb-Dunn„ the past we-' the 
,e/,clv has despatched two nni's to Pans 
kTuhI of 10 snr„co-s 10 dres er« o denies ard 23nu^c. 

^o^r^e^ CL\\rs?Ke; ^.^ttyntr. 3rd 

tied 3 linTrCs fu' Aix Ic I-ainis a. 1 

Icf torlbeiTp^ ri-r-r" t‘i week ts lire 

wilb mtt'l-al V srv-s nnl conferf Ibe hip ' j 

b,vr U. r X. y ext n v, At 1 wsn h ya ^ 

vr Csl aso cases ,d e Of an>l in ml U on ^ c 
nent-v have been fo-wanied to ' araire - Ma o lari 


and Dinard Tlic steam'hip Jt nu has Ivcn cHi-leal 
and will sail from London direct to Pads will 

carry about 500 tons of ca-go and has Iv en ciiade e) 
at the rate of 400 francs per dav plas coal iib,-gc 
harboar does and s-tevedose s pay The total slnul 1 cj 
exceed £1000 per month, which Is reckoned bv the IVrlr 
sular and Oriental Company to be a very mo-lcratc j- i c 
She will plv between J ondon Itouen and Pans L.ak!-r 
stores 'she can al'o l>c rent ns far as lUmUaui round the 
continent if necessan The stores and transjvsrt depart 
went Is shipping to Pans 1000 cases of meibral s'o e 
clothing and comforts and farthcroverEOOO blankets aitafO 
beds with bedding complete Till’ rrprcscnts app n-'inate’v 
hospital kit, mctiical store' and bedding for alm^i 2000 
men Mc'sengcr' will leave London for the Chief Coaini* 
sioncron Tuc'days and Saturdays re'umlng Tliursdar'ard 
Fndays unle's the Chief Commissioner othtrwi'c dtterminr> 
Tho names of tbo'c wllUrg to serve as messengers are vs 
follows —T>ord Vnnnly, F Hodg on I'T Hon L IWhcd 
H Hudson Fq, Colonel Tohnston HSO f Macon 
E'o M P P Malcolm Bsq C M Marling P^q C H 
C m’g , Hon Sir S MoDonnell G C 1 0 , bir M MilU' 
Dart .Lord Onslow, D Pender F q Conwav hojmo-r, F ) 
C IVestmacott, Fsq , and H Samnelson, F <5 


Tdf Turf at oi CirocrRC in Bcropi 
A communication whicli we publish tlu*: v ock 
from Hr r G Clcmow, CMG the Dniisli dologatc 
on the Inlcrnntional Board of Hi iltli at Con 
Btantinoplc. deals with the danger from cholera and 
plague, which existing cndomicallv in 
bounds, mav become prevalent m tho ^ f t 
through milvtarv operations The Board of Tnlo 
Tins received through the Foreign Oflico pft cial 
notice that (.atania and Biraus are mfcdid 
with plague But ns T)r Cleiimw snvfi, pin-'^ 
IS a ^disease that offers far Jess f 

fighting forces than does cholera and it i 
Ills Bummnrv of recent cholera prcMileuc 
Vear Ea^t that renders will mostlv he ronrernea 
Tt would seem that Buss.a hv Ihc “j 

iSeplemher was fairlv tree from cho ora nnd 

'it «». '<■ 

he no doubt that cTioh ra made 

among the wounded ... Ilungnrv , 

ago so that there Ve "' 

Public nealll. Hcparl.ncnt Moravia 

that tho affected f l,,rV from 

nnd ''of""r«.°tcUCe of flm 'I'ven- 

the sent of war drgn e of 

among these there m no /,,o pr? Mice 

prev alcncc no one can 'po i' fiv« a 

of dvscutcrv complicating th , „ 

E, nous shortage of ^ m trooj- 'f' 

Austrian troops "BBoug p,r--onmI of mr heal 

accompanied hv ^ /arg 1 ^ \,i> al'P'nC' n. 

officers nnd their ntto ^ dvfient-" 

ircmTcen.ed'a'^'earh u^prev^r^V 

.. 

“T.VrVu,.,,.. "TV.-. 

The Biitlsh lire ^Bc^""i',""riirof the h^' pB-'B 
a to ho 1 nov n to the ^ ,d f mp'wii" 

nnd convnle^enl hoin ® ^ ,^, 0 ,, nPh wvr c' e- 

doing rniergenrv 7^, „ bv tl e m n^ 

that orrangemi IKS h j ,n the nV ^"o 

fire precautions for th I r e ’-i- 

1 Tb- I- e g V i« whr' - ' 
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2 JiiCT-vnll airaago io' c 2 p'’ncncrd profc*?lonal men to 

-r' sj hDco’n.— £re farrejers mtli a tictv to inspecting hos- 
{ Ul tJ!dicp< acd homci: anl ndeising scch- »iraple pre- 
ear -ms a? con l>c tal cn expenditure having to be 

fcerrrd 

3 Hi'T a'T prepared to p-ovidc cipcnchccd retired fire 
r-ca f-rm tlici- Special Tire borvirc 1 o*cc to act as ira'chmcn 
ei- a." '"re pa’tjl 

All inquiries pbould be made to tbc Hcgistrar, 
r.ntisb lire Ib-evention tommittec, 8, A\nt«rloo 
plac> r ondon, b Tbc committee bat e submitted 
to US a Bpecimen ot tbo “ warning, which 
finmmarjros evrcllcntlv the precautions to be taben 
.igainst fire in emergenev institutions, as well as 
tbc "geps to be taJ cn on tbc occurrence of nn 
oiitlircaJ 

ifnnctr, CtSLtLTIlS tT THL FHOST 

Tbc follor uig additional casualties to officers of 
tbc Hotal Vmiv'Medical Corps in tbo EspeditionaiT 
force hate been rejiorted —hxUcil Lieutenant 
\tiUiatii Onnsbv 'Vivnilbam Dali and Lieutenant 
John Crocl et 


ShCO <D LASTriI .1 GJ NUiAb lIoSPirAXi, BjlfGUTOb 
fiTri-il no Ifcttian lias b-m received that no further 
1 i*c’ '•1 o' r ojmlrl v ill bo vrnt from the front, to tlie Second 
I at (I., plf,I at F icrhton ffie \S ar Office bavine 

bn Ir 1 ibal lb. r. elv evjulpp,-q baildlng vhicb tra.s erected 
ant - '-Imra b w t rmi oaly a.v a gmnmar'chool thollbe 
. rto r-t in lu uie to the m cL of the ncir nrmv-thc men 
,T=„^ •> ''li'’ni',amandSeafordon 

t a n oa ar i (.rovbnrotjJ, In north soeObii the 

1 'll inme-b- rlv to SO-- Tim bin’ ihg was tal cn over 
' Ihc r- tMrr nj ,n 7Ui bnt i trn*: not 

from Pi 'b ' ’ ‘IWr'-V 

'T V'.,’’,,,. TT, , '«'’ '<-'‘»’i"‘'amvcd three weeks 

' T/TVf.Hv TL”-^th the 
'''•.-tlnn-.i, oalrtao deaths 
o ’‘^^ro lias been 


Tit! 

fr-j 

i ‘ ff 
i- ^ 

< ■’S ^ 

ft l\r 

t r I 


‘'I' ' II ^\ I -M \ G 

I 11 e f 1 j,-, ,|f 

■- 'i ft at ebr- 11 11 I -r 

■’ r It n-il ia W I ll-e-l 
' j 3 c ,ar r* {. 

1 i If I - )2 'Uvf n-a 
' It’ . tki tr n , 


' Phti IIOSl ITtl 
nf ! o'lie- 122 in 
aro rjr-cc-ij woirde-l 
The-e are 31 
rr'-avT-ir, jvi’'cnl, 
b'-' a rrmoTcd to 

/S ftM , . • 


children—from the nge ot infancy to 2 wears—for advice 
and direction as to their managcnjcnt Everj case is most 
carefoby investigated, so tha*- no nnfair advantage will be 
taken of the aid given, and the numbers are each week 
increasing 

Titt Roral Sanitirv Institute is preparmc a 

list of its members on active service, and the secretary wonld 
be glad to be informed of the names of those membecs and 
associates who hold commissions or who are serving in the 
Regular or Tcmtonal Forces, and the name of the corps to 
■winch they arc attaclied 


America, and War Relief— 130 wounded 

soldier* were admitted into the Ame-ican M omen’s T\ar 
Iltbcf Fond Hospital Paignton (Devon) last week. The 
liar Office has appomted Lieutenant-Colonel Itobert Cardwell 
Gnnmng R A M C (retired) to be commandant of the 
institution —The American Red Cro's *hip with medical 
men and nnrscs for the bclbgerent countries reached 
Falmouth last week, and separate units have since pro 
ceeded to vanous parts of the theatre of war 


To TiXE Relatuef of the Wounded — 

Relatives of officers and men arc informed bv the T\ar 
Office Uiat arrangements have been made for progress 
reports as to aU -ick and wounded who arc not progressing 
favourably to be forwarded rcgularir from the boM to the 
War Office These reports wUI be communicated to the 
no*t of km as soon as po^ible after receipt All appbca 
tions as to the condition of the "uck and wonnded should be 
made in Uic caw ot officers to the It ar Oflicc and m the 
ca«cof men to Uie Militarv Record Offices, and printc 
telegrams should on no account be sent to the headquarters 
of the armv in t'le laid o* to railitarv offices or hospital*. 


tuK v^HUbEnv k-onr.s—we understand from 
Mr V W hue I obcTtson that after cowc i-oudenco with the 
\\ar Office and the Tmidi Rfl Cross bociav it has been 
decided that there is no immrdiale call for the sen ices o' 
tub. carps Xl(.»Uca' men and ciir*cs who have apnllcd for 
special iraming will ibc-cfuro be f-ee to aocep* otlie- 
nppoictments ^ 


TjIE PnirONFRr OF ^\ tR BbltlAU —Thc PrCs- 
Bureau announces that thc I’n oners of W ar tnfo-maijo" 
Inreauha* b-tn instltutetl with offices at qd M elllDrtorT 
•rpt s:'-and W C T1 ■ pnma-r puqvKe of t’.o baroao i* 
toke.p rtco-d-, of info-n alien regards it icc-s o'v a- 
intcmwl in thi- coantrr >a cxcha-ige fo- informaf m alsoV 

as fo 1 nil b 1 ri oners of war in Germanv 


I’n’i h pn 
informali m 
Inouncs on tin* i.j’n 


, - — iirrin- 
neJ i oL m'di of lb w.,,n.<... 
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Sriiical ^cfos. 


IiOiAi Colleges of Phisicians of Lom)on A^D 

fcURGLOS'' OP Fncland —The diploma of L It C P and 
M It C S was conferred upon the following candidates 
at a special examination held on accoant of the war on 
Sept 24th — 

CoIIcRc Do pllnl ClisrlM Layton 
S. nl™'nE''am Lnl^c^lt^ Lancelot ttiiltc Barlow 

BA Cantftb CamPriclRo Lnlicnltj ant St Bartholomewi 
Stnnlcv Bftlcliclor Lon Ion Hoipltnl Trcmlott Brower 
Batchelor M \ Oxnn Oxfonl Lnlrcrslty and liOntlon Ompltn! 
John Dorriritton Bitf Oxford LnUoralty and M Bartholomew• 
Hospital Undvir ^Mlleit Bitten B A Cantab Cambridge I nl 
vcn*Ur and St Bartholomews Hospital Kenneth Benson Bel! 
wooil Cantal Cambridfre Lnircralty and St Darthoiomcn e 

HoffpltAl Gcortto Albert Bcrkclev Cole Durham and Loeils 

Lnhcrsltlcs Kenneth BIrrs London Hospital William 
JlcIIutchlson BlnnluR I nUeraity C dlepe Hospital ZakI Mikhail 
Blsham Calm and London Hospital Mlllhim Ilcrlfert Blake- 
tnoro 'Manehralcr UnhorsU\ Mniorie AtU Blandy Bo\*al Free 
Hospital AMlIlain Houa^on Bovd Queen a Lnlver^Uy Belfast 
James Jrtckfton Brown London llosplfil Owen Deane Brownfield 
St Thomas ji Hospital Frank Boequet Bull L,D S Bur Guv a 
Ilospital Bruco Burn*Ide B A Cantab CambridRC Lnlverslly 
and Gur a Hospital I > Ic John Cameron M D Manitoba Manitoba 
UnlvcrsUv and Jx>ndon Hospital GeorRo D llaslrlckc Carr B A 
Cantab CxmbrldRe Unlversltv and Lontlon Jfospltal FrlcCatfird 
St Bartholomews Hospital PauKn BoRcr Cnesreaii Guv s H >s 
plUl OeorRe FrtMertck Clifton B A Cantab Cambridge Unlver 
sltr and LnUcrsItv ColIrRo Uosnltal John Stanley Co^ks 
L,DS 3 np Gu\ « Hospital Ullllorn TreponwelJ Collier 
DA Oxon Oxford Unlversltv and l,nlvent|t\ Collopo Hospital 
'\Mlllam John Cook 51 I) OM 5KGII1 McGill Unlvcralty and 
Jxindon IloipUal Lionel Palllscr Costobadle Cambrlilpe Uni 
versUy nn 1 London Hospital Blchanl Irvlnp Dvere Brl lol 
Lnlreralty John Horsce Danev St Georpes Hospital 
Thomas Mllllam David CartlfT and St Bartholomew a 

Hospital Perev Acmon Davies Ctiarlnp Cross Hospital 

5rarccIllno de Costa Ceylon 'Icillnl CoUoro and Guy a flos 
pUal K Imund Iliipcrt liermcr Middlesex Hospital Mostafa DIa 
Cairo and St Mary a Hospital Stephen Ormond Dolan I/*c<l 8 
Lnivrnity Vlexsndcr John DSouct 31».5I S Ma/lm* Madrasand 
MhMlcaex Hospital Harold Dunkerloy Cambrldpe University and 
lyondon HosplLaJ James Anpel Dunvtitc London Hospital 
■\Iohame<l Kamil FI Kholy Cairo and Unlvcmltv Collcpe HoBpllnl 
Blchtnl Foltrira Fopan University ColloRc IlosrUal Frederick 
Ernest FclHcn Middlesex Hospital Ha-sell Djer Field St 
Thomas a Hospital Kol>eft Ovens FliUer MB Toronto Toronto 
Unlver*It> and Middlesex Hospital John Flward Fole> Blr 
mlnRham University PI ward Dincv Fountain St Mary a 

Hospital Huro Uudolph Frlcdlander St Thomas a HortplUl 
Cassidy dc ^\et Olbb Guy* Hospital Gerald Francis 1‘elvln 
Gibbon St Dsrtholomcwa Hospital F Iwanl Harold Hcrtslet 
Qranper B A Cantab Cambrldpe Lnlversltv and UnlversUy 
Collepe Hospital Georpe l.connr<l Gnnt B V Cantab Camb*1dcc 
Ln!vcr«lty end London Hospital Alan llensta Green M D 
Ch B Kew Zealand Otapo tnhenlt^ and lyyn^on Hospital 
wmuel Lionel Green St BarthoU mew a Ilmpltal Ernest llh hard 
(fonlon GrrslIIe Sf Thomnss Hospital Ernest Frrvlerlrk Guy 
Lnhcraltv CollCRc H'>spllfll Norah Hamlll Ito 3 Til Free Hospital 
1 meat 1 uRenc Ilerpa lyindon noapllal Arthur Etward 
Huxtahlc CbarlnR Cro^a Hospital laurence Mamfiell 
IrrIc B a Cantab Ctimbri‘lRo Lnlrcrrltv and I>^ndon Hospital 
Kup. rt William Perclval Jackson D A CatiWb Cambri Irc Unh-er 
*itv and Guy* Hospital Charles Ivans Jenkins Cardiff end 
Lon Ion Hospital Bcwallc Jobson Iloj*at Free Hospital Ssmuci 
W alter Moalen Jones Mhlllesex Hospital Srdney Hudeon Ks’y* 
>nddlesex Hospital Gerald Patrick KH<1 Si Tbotnas a Hospital 
Noel SJRlsmimi Koch St Birtholomewa Hospital Gajanan 
Chlntoman Kusarab-ker L.M S Bomlny Bombay University and 
London Hospital brands Claud LapaRC CambrldRC University 
and MIdflle ex Hosrltal BoVrl Ancel LeemlffoiRcen Ceylon 
Me-llca! tollece an 1 Btrtholomews Hospital Arthur Dvkrr 
ilesurier MB Toronto Toronto Lnlvcrslty Klnr ley Wa*eU 
lywls I nlvTnlty CuUeye Hospital James Arthur Llley I/^ndcn 
Hosnltal Andrew Hunter IJttle Cantab Camtui Irt I nltrr 

sltv anti St Barthelnmcw* Hospital lorwertb 
Willltins \H niet.'x HfoplUl F^lwanl 1 lebantson Lovell Middle¬ 
sex Hospital Henry Dun Ixs McCall B A Cantab C^bH iRe 
tnlversltv on I St Barthrlamrir # Hosplu Francis Oretl 
MocGUGro New 7^Un 1 an 1 Linton Hoiplul Uo-lerlc 
MarOlll 5Ian hes rr Lnlverslly ncl<nv Mwbn iUrpheryjn 
JIackay Pnal Ffr- Hospital -'I*” ^tmuel J^k Malcolm 
B \ CUnUt Cambri iRe I nlrrr*lty on 1 I nlrcnlt> CoMeRr Hns 
rltal I Mlh 5Iari ric MartUn 1 llnyxl Free rimpltal CUude 
Jccelyn Delabrre May BHt oil nlrenliv Henrrl^ll'* Me* encer 
r.D S Fnc Gn\ • Hr»pll»J '4 «min 1 !»e 1 h Mira)t»r 

I JI Is C^tr il\ H-Tnt iy I ntrrr^t > nn I S Hirtfr • llo- 

rUil L^ninl irir-im-r Un^-m Hrvi[n»l Arihur 

I mnlf 'Ititr Canllll «n I tnhrnll» C 1 II-iplu! Wlftl I 
It a CanL^t Ci-n'-'IXi- I nlTr-«Ily »~l 
Lon ! n Ilmr!!*! (in- 'Cf Minhtll L>al 'rn L.I) S I nf ’ 

I rlir-'IU «rvt ill Lllf—i tli"rlul Ou\ 1 »rry 6 P-ir 

tii-' IlmtlUl tlrnry 1 .v 

•'tirc^rr I m ' I Patf-v'T- t i 3 «l Fr"- '•It*' ^ nl 

Inrxn-r Pirtfi f Mr-r 1*1 C'-ol <-Hwry Gmnll'n P<-n^ 

I-P*! I n; Gny« Glj « 

1 t tiltmllr *i>l I nlr-ri' ' <■ I-y" 
r I' Vf t, ^ rnj: (iin * H n I irrr* Cl nt Ire 
n"min I -.>*1 rrrr H - 1711*1 J in 1 iivIf L^ « I nl''''’ <T 

J _r Vriu^ rr Pfl ' -*-— 5„ P>r h r- • II - *- Gt»n j ; 


® ^ Cumlrllrr 1 nlirtiltr a -11 - 1 i. 

rl*"! F^'irlck Tailnor Itrr* CarI)fT*iiIA ’ 

LA-irii...rr’5'' 

j'ow; VnmM'll LnlcnUv'"Jn,’s"r^‘:A' ' 

»K;'V ■ • 

C«ll bpnrllnR dlainoti St TbfnniLvs lloipitji rujn CtH 

NMmrTriur'’'!('r \ nlrrnl 3 

r . 1 Ilf Plul nmfrrrT ! 3 *v Tn .rr C> 

brl iRc LnUtrallyijiiil Si Birthnlmictr a Iln plul Prrinllrnt* or 
Tiikr MiillJec* irr-rlyn I'incton Malfrr Si 

nn-pltal Eric lUlrnnAnill.m, D A CamtTlIcr lT> 

icoItT and KlnR, Cnllcgr Ho., lul (.ma. Charlr™ lufu C - 
»»ri ^fhbriilRe Lnlrrrilty an<l St Bvrthnl m-^wi 

pttal JejI/c Herbert Worthj WllUams Cardiff an 1 I nlten i\ 
ColIeRc Hospital and Maurice Hick Wll on, KIori 
W estminster Hospital 

\t the Second rrofcsiiomi Examination in \natomT ar 1 
Physiology held on Scp‘ 24th 2Stli 27tli and 2411. f.r 
which 62 c-mdidatei prL«cntcd thcm»elvc't of whom 43 
were approved and 19 were rejected, the folIoTing wc'c 
approicd — 

Kcnnrth Annnin CrIerion Briley on 1 Them*. Bert n Bdirr 
St Bortholomeor 8 norplt*! Herbert Frclerlc Gtiitore Benir^i If 
O oy IlcNplul Kolj-nnpi.r Horitor Bhrt Mo In. lnhrnll> 
and CliaripR Cro«i Hospital Bnlros Buham, Cairo an I *' 
Mary* Hospital Leslie Graham Blvrkmoro 311! Jlr x Hmf'lil 
Charles James Lonjjworth Blair St nAr!ho'‘mu*w« llr-jltal 
Jamcss Dasirft Brash St Bjrfholrtmewa /ffiobal 
Willlxm \b It Davie Guy* no»{lul Fn Irrirk Qraborj 
L**sHo Dawson Lon Ion ll(i*iltal SvJtd el Din khtreil II Dos’ 
Calm and Dublin Alxh I Vrl* Ba an 11 7rnrlny CalP a 1 1 
lyondon Hosoltal John Uarol 1 Fwen 8 t 'Urj ■ Hmfltal Llv u 
Fraud* Fcrnan !o Lniversflj ColIeRC John TumIuU Tb Tr*Tt» 
Jorbes Otago and Gu^ s Hospital Arthur ffeglnaM Ifirt, Klr^ * 
ColIeRO Mialidj Saved Ifahbl h Calni an 1 bt Btrfbolnrrw# 
Hospital Thomas LiOwihLvn Heath fluv » Hosd al j Heurj 
Sauraarci lUnsman L-M S 3Ialraa Mvfras 3Ie*(lral Cd rRi* 
trie Blanfnnl Hickson Lnlvefxlt> College I u ' II 

Johnston I niversity Catlrge Oanaixvthj I 'IS 'Ulra* 

Madras 3Io*llcaI CoIlcRft IteRinald Stanley Millar Durb m 
University and Cnv s HosnlUl Anis MDbrikv bl 3Iar) > 
flosplUl BIrwwar 3ritra LMS Calrufto, Cahutfa 3Ie»l al 
CollCRe Mja^a Shankar lUo Pandit Dninbay Unlr»*pl 3 Wa’ rr 
Davies iVannsn St 3Iary* Hospital Arthur Wlrjlfrr 1 I rt»l 
Unlrer»lt> CoJIeRc Walter ) ridjsen Powell Cl arlnR Cr**' 
IlospltAl ant! Klngi ColleRe Huty-rt Jl'*wellyn Prl 11 am fit 
tholomew * Hospital ItaRttiv^andra K-an Slwlras il^tllnil C^'I rtJ'* 
•n I Mhhllc^ox Ilospltai Buisrt Mrl* Khy* \rthur K 1 
and Herbert Henry Sllley I nlvenlty CoIfeRej Maurice Dllrer 
SlmiHon Mlillle^cx llospltal BrVrt Sidney S e^lr ‘^n'd 
Si Jlirlholom^a s Hospital Mnc^nl Ilu veil tmlth St 51* 7’* 
Hospital J ric Lionel Stephenson London JUhjIuI ^rtbar 
\nton Tblcl St Bartholomews Hospital 3 laarl S^^cpa* 
ToorocI B \ Oxon Oxfonl Lnlvertlty fahonkar'al htmja * 
\ftldya KM fi BomMv, Doml>ay 1 nlvenlty anl 1 /inl n il 
pltal lyN^nanl Hestloy WotkJj bt Baftnolorr'^w • Hnfi a« 
and William Leoman L nlrenl y UoIIorc 

ROIAL CoILFGI of SuEGFOVS of rNGfA'VB — 
At the Unit Professional Fnmlnation for tlic Llccref m 
Dental Surg^cry Ik Id on Sc/it 24t)) 25*h nrd 25'ii t! 
following candidates were approved in the sonj' 
Indicated — 

Jl'e'iin{e'il Den't 'ry an I Dental >!r iu 
1 ,y*l Drntnl lln.p|t*l OFo-n-y U.Ii'-Alln. .nl rr-' lire 
Bnwfl Ouv • Ho.pll.1 Sormin '’P'. I >» 8 -l 

FnnlFHrk know If. I ^r)lt Byn D.irn ''f'Vlrr 
Osrr.U Foul Inn 1 l.lllp Op-fh Br^ 

Ch*rlF8 IlForj Kl.tntr «n I Il.m! I O ..l«. ''‘7- , 

AltF-rt Mrlni Mlltm, .n 1 ) r'-rt Ortrn ' "';7|,;L 

SI.nlFv J.nn. mtn-if Ouy . ■ nfj,. ir n 'u 

pnnl 1 nlvrnlty Cvril ^P-''ll, t! 

Aninl I rionrh SntF IITf I n'tr^l T ^ 7^1 Jl.tr T 

Gtiy. llo.pit*! I U«.I rrsHFl, X.-lF. Brl. I Inl.'r r 
and 31aurlrr Haml 1 WermlR i, i .,^*1 fVr *I 

Mc'-nrcif />stf -Norman Jo^n Alrnwr ^ * ,, 

Hn.nu1 IMrrr 1 1«M AtUl-. , *,‘ 722.4 1I>. "1' ' 

IlfttFi-. JmFjli Birr*!.' Guy. IltF-t •f It'i' 

fFii v.iinnii Dfdi.i fiF-rit*! ^ S-iitr L. F a 

il y III.. GsMof- B n-n- *n 1 Cs.rlF. 2 0° 

HrMplMl ; ^glnall Oof h Cls^ ^ ‘ ^ j Jjir^ 

to-nrFnn I V* IVnUI Hn.; 1*1 I*- ,? If . ‘I. * * J 

InlrV'.'tV 4*mF.W.lFrCur*I. I 27,:*’ 'j ’ , , 

WlItuyLtij \ yiitu. IJ..I' -T. II F ' 

InfOlf LfsIf II-v n I.. F-l. 2 1 rlsFr, , 

UlllUni FvFf *n 1 I/s rerM'l Ire’ Oi.. 

Off* I 3I*f1f-.,'f Ill V'X 1 7' ‘’CfJ:-, ’7„,V I> 
Off** 1 ui U t 1 U'-r 'f ■^'ir^-F r ,31 . II- r* I ' 

Nf*. *nl Art'u- P'«F J” , , ? r n-r I 

,F , I y.l ij.'r - r ,f7 7 3 

,3iu*i r-rm M T-.,1 r „ , ■ 7 
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»l C^! An Src:‘wth Guyt no*rtul MAtiit, 
hr^t ^ ji t* \a ]■) jJ JV'^uI Ilo^r^U' JPonJoc^ 


IV^ aM 

T i J ^ hr^x jJ Na )■> jJ JV'^uI Ilo^r^U' JPonJoc^ 
} r^cJk Jtrrr ! 5 Ij l ' n Jlrny XA F cayif- CanutU 

Wj» ji-- \* i rsw l)'*rUl J1aa S J>r niM fiouH^Miclp ^'n 

GtJJ > F »> 

jy- ♦ r ^ »n<^ Jfrlln Alh^r* E\'a.iif 

fi") 1* '}i M n JtTf^ r\xn r^r^'rcbxm tntxrr^Uy 

"< Fxu ( ua f Hr^f' iT II Action 

Oi rf \i i nal l-l 11*'^. 5 x’ D-'-a IlfaiFojjinJ J!aroH 

A>‘1--y HM 1 rr V \^j\UTn <lrar»l M*1 r^n 

r* ) Inh^r i Jt n I'■*r sr»n Llur^ic^l lnlrcr»U\ 
UfrT> ’'r*- r-\S Ii'*G5N»n'»,ivAl Pwi I Mfturlcv 
/ -r* an 1 \a rr 0 - ‘■j*nt\ jTil I*. -i \I pltal fluph Muir 
•'-n h ar t I rTha! Tt-rlrr Gu\ • Hc.f^ Ul ^'•rxb Crnwtl 

i n pb r ~M> E *^1’iT I r’nn tT anil Eoj'al bcniAl 
JI a »•" 5 C Au p p: I X>f- ,^! f] *p 

“Bi’iui AND llcitETs"’—Sir \\ilhim Osiers 

tfv.'r E'!-<■< *0 tie <\'’'TrE Ecd rotn in the cnmpf at 
t ' a-trn J E' ror i-'rn S^nc.] a* a prcBr pamphlet entitled 
Pe'-i''! n-d I "1U‘ hr I'lc Oifo J LciTcr^itT Pits 

A\\ 1 'T CmsTU^ ( rNT>\\iti\N —Mrs Man 

trr ‘■a -dr-^ dW l 2 «t tre k at Uttm Samei^ttchirc 
N' e r^r' m , \ the 103 d anmvcm v o'- her birthdar on 
T ilv £ h K t 

‘'T (^^nJf,^^ JJo'i iTAl 'Iedicai. School — 

n- lE'-Er^- J- hc’a- in trE'iniard PhtfiolosTf of 
I l.i.irn» End £50 hare wen awarded to 

I ly j, ol nrwmrs CoMccc Camb idgt and 

J \ Hl^^h o' t)c 1 riur itpoMlalc/rc<pcctive!r 

I-r'lIV-TH IIO-PITtl ^f^:DICAL «CI10OL—The 
5 hrSte EE.EnU of rcion-iblrr bare h<en made Gnlhnt 
y. in nr* (£^1) T i, Col'c Grammar 

'tVt^ . F s 

: M ,",t ‘szr (“> 

Ml T l-i-fov r<. T C.i.AnMTr OLiiGr —flic 

-u'; ,f",- 

i-u,.-,,. ,K „,,. „> 'iL'',S5‘? “L'.-* 

N)1\ Tioh -II 0( AstTOMi \T St \\nnru5 
siirr m-ifcr, - ,j 

t ''n.-eir in ,}„ j jte J 

t '1 ,■• tf Or t Btj, I,ir ,J Ar Vir'.'’ 'r"'**^’’ 
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ncarcsi fnecd. and relation. Of conrre tbi. publication i« 
CO a commercial .pecnlalion It i. di.tnbatcd gratxulon'lT 
amonp the refnirec' and no ebarpe 1 = made for Sn'cr'anp 
tbcir appeals and icnmnc' Tbo'e howcTe' -who can afford 
to bur the paper mil 3»<;i.t tbc wort of relief br helping to 
keep tbc pablicalion going 

Death of a Medicai Vetehan —Tiie death is 
annoanced at Vndlep in itafford-hirc, of Dr Diehard 
A emon in hi. mnctr-cichth rear He qoalidcd L S ,V. m 
1S46 nrd ob'arncd the M D degree of the LciversitT of 
Gla.gow in the same xcar For £0 Tears he was medical 
oflicer of beaJ.h of AcdJev 

PHESENTATION TO A MeDICAL PB-ACTITIONEB.—4t 
tbc annual dutnbntion of award, to the members of the 
Falmoatb din.ion of the St John Ambnlance Brigade, Dr 
CharicJt Bobert Broirac int. presented with a pair of s’per. 
a. a mark of appreciation for hi. .cnices as honorarv 
in.trnetor and to concratnlato him on hu recent anpointment 
as major in the K A M C (T F ) 

PnAnAiAcEDTJC-AL ‘^ociETi —The sercntr-tbird 

.o'.ion of the School of I’harmacr of the I’harmaccjlical 
Some T was op.'ned on Sept 30 h, when an addre.. na. 
dchii'cd in the Icctnre theatre at 17 BJoom.barr cqoarc 
laindon AA C be Dr Dannston E Sliav Dr A A\ Gro..!cT 
Fits ha. rcsicrcd the profc-'o-rhip o'" chercldrynt llic 
.chool hanne br-en appointca to the chair of orcnnic 
cbcmi.lrT at King . College Loiicr.Uv of Lordoa, Profc..o- 
Henrv L Smith fo-mcrlv lecturer in chemi.trr at Kinqs 
Colexe l^ndon ard in applied chcmi.trrat King. ColJrco 
for 'lomcn Iia. -cccecdcd Pro'c-.or CroAlcp in llic Pharma 
ccntical SocJCtps chair of thenji'trr 

LtTERARA IsTtixiGENcr —.Me.;r. T and V 

Chctcbill announce for autumn publication 'ho folloEmr- 
newbook. - Tbc Vnatomr of tbc Human '-kelctoti h? 

J Fmc. S Imztr h Pt S log Jccturcron aratfmr a'^ 
’"fL'' ^ ‘’T'*'*’ S.hMl (with 219 nics'mtion.A 

F h C I I/ind ph. ician and lec'urcr on medicine at St' 

'“‘'I"''' ill! DS ^ad 

• 'I St C I I ontS Uml n’jTvicLnr) to vt . 

Umth about 100 illu-tmuon.), and " T^e ^emH^“^f 
Cranogen lonpound. ac 1 thur Manufacture and E^rm, 
tiou ’ bT He l>ert P AA, 1 ) 131 -. and E.'ima 

.. '-rr ,„rr" 

r 2 S..“;.r;;r “ ir;-£r 

1 ." r r': •;:■•> «■" 

brihc cl alnann of the t"ar-.r*ar.l 
'!• Arihr- HcmI on \o. 17tli at 5 "a committee 

in taiior.ivill u i ...^o^Vard fnrri°'^‘'n 

Ik* ncic me -llir iio. g-dc , , 1 , ", fnendiwin 

Ov'obernrd '•orrmU-ui'l be ro.'rv-cM 
ir the ScE Ac-m ,f e rcum.^rc^. J-mp ^ 
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V, nm CO il B DC CanUb^ D P H has been »ppoInt#vJ 

SurR<?on under the Factory and Workabop Acts fer* tbc \a<Con 
DUtrlct of the coanty of Somferset 

*;VooD Q MB CU 11 F^ln has been appointed Temporary 

Afsistant Surgeon to the Bnyal InOrmiry EJInbur^jh 


ilataiTCKs. ' 

Bar firihcT inlarxaaiCon rtgarding eadi raeanev reference ihoald be 3 
made to the adrcrtieencnUtee Indez] ^ 

A^irro^ UTPER Lttt Distiuct iTriBSiiBr a-O) CnitDBcar's Hospital 
—S enior Home Suixcon Silarj- £1?0 per annum wlHi board : 
resilience and Uandry ^ ■ . 

Hexgkavt Hospital roB Ciuldbeb Clapbsm roan S iv —Iteuilcnt ] 
MtsUcal Officer for il* months Salary at rate of £ 00 peraonum 
■with hoard residence, and waablnp 

BiBKKtttfJd* Donouou Hospital.—J onlor Uouao Surgeon Balary ; 

£100 per annum with board and laundry 
UirrurnoirAai Oitt A 5 TLlh, Itubery hill —Junior AuUtant Mcdl^ ; 
Officer Salary £200 per annum srltb apartmenU board, 
laundry ic 

HiEUinnnAM Usiox —DuDurr boad I'-rmuAnr Third Atililant 
MoUcal Officer and Fourth Asslilant Olcdlcal Officer Salary at 
rate of £IE0 and £160 per aimum resncctirely E^inorox : 
lariBuAHT Ann CoTTAor Ho'jes Asslatant Jledleal Officer 
Salary at rate of £2M per annum Selli Oak. I-tnBSiABr ; 
Assistant Medical Officer Salary at rate of £lffl per annum. 
Apartments rations laundry and attendance In each c.se 
SlUMlSanASI, 'i ABDLFT nOAD SABATQRtUM ATP Avn TOUrKCDLOSIS 
Cestbb.— Third Assistant Medical Officer Salary £200 per annum 

with hoard and residence _ 

BOLTOs IsrmsiABT Aim Dispb-ssapt —Second nouse SuiyTOn 
Sahirv £120 per annum ndth apartments board andniendan^ 
BooTLr BoBocon Huspitai.— Junior Houso Surgeon Salary £iC0 

per annum with residence board and laundry _ 

BorKTESiofTn Hotal ViCTORtA Asm IVraT Dl-wts Howitai^ 
House Surgeon tinmorrled, for elx raontha Sa-ary iUOQ per 

Rnrium And CJctraa »rlth board lodfjln^: and 

BnioOTOT CoLS-n Dobodoii Astlpm HaTwards Heath—Temporary 
llmldcnt Assistant Medical Officer Salary £5 ii a w^V 
BBiSTOLCirrAsythM Fishponds—Second Astjstanl Mcdlral O^er 
unmarried Salary £250 per annum with apartments board 

Bniwi Cossiu'a^'S'iStAL Hospital WttBswood Surgeon. 

Salary £120 per annum with boant lodglne ^d n ashing 
BBi'-TtL^CrmtAL Hospital.—F irst House I’livslclan 

«llb board apartmenU and laundry Pesl.lent 

si.itv ST Jpvtaps TrLSTSllTOtK 
^ aiedlml Officer unmarried Salao £1'^ P*'’ 

-AjSJiwfii'llrtrl'Jr Brun.alc)csr,uarc Carnler.rdl-A.^ 

^ ModlwlOfficcr Salary £W per annum 

<:Ay"cTH.,s;^.rL.”f;;;‘ba^r:;ld‘tr^^^^^ salary 

CAy?^nurrr“T Cot arr Vsatt^ 

Third MctUcal Officer uijrrurriod SaUry per »niiuD 
(iiiorlcn Ixvinl wasblUR^ ^<3 Tri.ifi-htirrh nftu* Cmllff—Second 
Ay^l^Fvnt Medical Officer unm»rdc(L haiAry 

nnilAll found ^ v.ti nf>*PiTii Inn rc<id M C. 

CKAXIUJ. Loxpoy TflUOiT A-'tP Lar IlwriTAA vjr»> • 

''"TlS'Kii off™"”?tfe' 

laundry Si-ra Ho PiraL — House Surgeon 

^"’^.nm^Ad^l habry^^^^ re-ltence ant 

O^;;' BHl'-1 Sin r r’jnum res,« tsely with 

lasnt p Hence SICK CnlLPBra -Fe-nalc Fe-ldcnt 

nrr^iT l)rnnr*mi n H <i iTxt r in ijits** 

Dtnnrv?'”lT^[.4rtA75lm‘*;s‘m,Vn S.Hy £l->p-rannum 
£155 per annum wl n ItnaM tslglii,. ®" n N F —T"oJ»n' ' 

ap\ mni ^ I a rnia-i “C » ■-, 1 Th'nl H'' t '* *" 1 

n-.J-ct rely u. h 

HAr^Lcn^I lu^rT.’mf.rir.^AL-n - 5 a ary £J-r 

per an-urn w iT-srasns .“r-n» Cnm" r-sm- n 

lIc-«ii*aLr ** C ^ iix!ar\ li a v't r*^n h 

— U PbCT “'a-* ' H a- w • Ary 

n, 1 T.L I'l-mvArr-ta > -a- II ;Wb_-g- 

el h tw.nt rt-—' »o^t« ^ e- 

ncLt. F Tat Isr-ntranT-h-;-;'' - , an, t-s i^an 

Cl a for wme- *1 1 ^ a=a--= w Jr t ard 

Ilejie a Sajey > ra e ci a r 

»ml L>Vlrf 


trxpa Fenue Di«Tirt«icr —nealdent SIe<IIcal PCcer St'srj £lta 
per annum adtb board rcielcnce ardlaunlry 
LcicESTfcHsniPt ASP ncTLAap JlrarAL HoirtTai, \arto-nu£h enr 
fxilccatcr—Junior Mfrllcal Officer Salary XTOJ jw'f auncm alUt 
biiarri lodging arid wruhlng 

tATTBPOOL. IlOYAL SOtTrlltT* nOSPtTlU—11 'OS Pliysle'an »r 1 
Iliuso Surgeon for sir monHil Salary at rale i f £.0 p- oimnci 
with 'roanl and resldcnco 

LotPOT TmioAT HiupitaI, 255 Great Fittlrnd itrre If—Bra- 
SurgroiL Balary £o0 per annum 

MAitciihSrnB. Citt or —Ajalilant Tuliercnl isli Officer Falary £115 
per annum 

MAjcnttrrat EnrcATioe C luurmtr. — Female ArsL ant S.I 1 
Medical Officer Salary £300 per annum 
MAjrcnrami HhUtE DiapntaABT, Dale itreet Stirtlinl road —Betue 
Surgeon Salary £160 per annum wfih apartmeata a ten I 
ance coal and gas 

JlaaciiEarnr McresaLL Frvm Bosittal—I lrsf Medical tsthlant 
Salary £2S per annum with board lolgloc and washing 
llA.ac«i 3 TXB AoBTnrBU IlnariTAL ran lloKtr aVDCiiiLracr Fart 
place CbecUiam HIU rood.—Bouse Surgeon Salary £113 per 
annum adtlrapartmenls and board 
MAsenratTB IIotal Fte Hospitai—J nnior House Surgeon Salary 
£M per annum with resldenee hennl and washing 
Maboatt Botal Sba BATTtian Uo«pital fob Si funciL Trrm 
CLLOSIS —Resident Surgeon Salary at rate of £li<5 per aonum 
with hoard residence and laundry 
MCTROPoUTAir Hospital Kings and road h 1 — Teminraty ds-Ii m 

ylibp'tmmunan Noiitii OBaiESUTnospirAL.—BnureSurgr. n EiUry 
Biaperonnura with boanl apartmenU waililng and a le-i Imre 
MIIXEB Geheral Hospital roR Soittk Fist I/ispos Orf-nalrh 

read S I-Resident Mrvllftl Offlecr Also Junior lloore Surgeon 

for slit months Salaries £150 and £S5 per annum rrspectliflr 
with board residonco and laundry 
Molkt \i-R'i a Hospital tor Cosscvptios a'p Di*t»rLi or me 
CnrsT —As Iktanl riiyalclan „ , , .r „ 

KrwCLSTLT ires Trtir ClTT ASTiiw Ccsfnitb-Iic.tu Teneor 
As Idant Mcelloal Officer _ „ _ a . . 

't^CA‘<TLritrojiT\'XT HAspiTit rrm S,r« Cnifj^rnr 
MHicaI Officer nn<\ Junior Mo<llcal Officer for ilx m 'nOn 
£100 Mui £C0 rcr annum respectively with t iinl aui 

s;L-wroRT?5Ios ) RoTALGrrwr Hospital.— lieildent tIH!e^(r-rt 

Bdare lur Sral sla months at rate of £10) nor onniin ir-on I sla 
months £125 nod thini ala monfJis £150 with boon) rmlirnre anl 

NOBTffAM^ns Corvit AsTLttM Berry " V’l ■^?*i 

\lcdlal Officer Salary £250 per annum with hoani hdging an I 
Noi^isaolw Cut FtncATins Couttrrn r -TbInI MMI-al Intp-r-er 
KOTlt's-^^Sa^G^'a^IlL’UnsPiTAl-A .1 font 

LTnlo7nouso Fbtslclan Salary £120 Ki ‘nhum with lave 

OTA%V''s'lfrB'rtr'’Nl^/BlLArt. -rmle or < t Cllnleat V^ be -gy 

ron|s‘yWT^n’hfA^n’^iTTAL.-nousr surgeon fursla mnn-hs SiUry 
£93 per Annum nitb boarrl Ac snrt 

IP.. 

IlAMS'^ATr CJ^:^r^xL H >jriTaL A^o iicr ^ j 

Lurieon unmarrlcl balary £120 r'C 

denoc and Isundrr __ «, lijn M-dl"»l 

111 apian BcBtauiEi Li'OCaTIoa CiLVirtit- 

lu pooler of Sab^ls 5 (irrannum ^ ^ ^ 

Rriitar 1 OTAL DrPKatttRr a siirAL " ' , „ , s« ary 

1 rliyalolan and Sco.mil ll^ou ^ ^, „a. irr- 

, each £105 tor annum with '‘mtt'nenti -wn ^ , ,ro lIH T^ 


rich £105 tor annum wlin arnnmrni. — ^(19 t-r 

noTlTBnAa. lloSPlTAU-Asshtiu.t jll.U e sun.-.m- > 

annum with leanl Iclglng »ntw»-'dnk_ ^,^^^,,. j] i,c 

Rurit rrrrili ePITAi-nrat a Imi rial 11 L j, ilo Jo-l" 

Jftj Iclana and Unit c h’lrge, us t s,.lwa. rr 

Obi rtric \Ah.Ant fir sli 'ar r- !•' -* •> ^ ' 

[Kpr|d,.<l In each n c ^1' dj'"" \n- ' i 1 r lU tr-o I > 

uutiithnts At o n mail Asil an 

Etiarr £-5|>crannum Pniu aia aap IToarw S F- 

^b"a':^y\.r.tcu.r loewnanm 

1 oT:["(rl7t^^.a"7rroTn?BaLw.c« 

' oa s7Snd u c - I vregraparr r»« , .fa.T U ^ e 

I r annum 7 I s-tltno ", 

‘e £, 1 . kt annum „ (-,l CT It . 1 . rr-r . 

A,si taut IIcu e aurgrr n. haU y (i rn r. , „ 

e. ttm-r 11. *1 iraL-T-n II c,-o . , 

fl^T-lanlrr nr-5-^irn I ^ ^ ^ j*-, * 

c- Ji crftn rr^'irr ^'V Tr r * ^ j f ^ 

F f , » r 

*t1,T tin-^ . ^ --- O-"*- « * , 

Sair-TJ' 1 IT at n =» an at ra o'< f - ^ 

Hc-,c Surgeonl-sla r nt ^ 

sJ- an inr_s.-a Z> - . ' 

r-alrt-l iajirr fs-o»- --n t ~rr 

ba/,7:’" o”! -m . H f ‘"T-V-’P 

r-.^a-’ll ior T ---e- r-y T.ar, £.^1 

, u 100.-1 a-im "c- 


. w. ' 

fa ary C 


T £-- 

,V s loa 
, CJC 
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STTirnfU T'VTitl^Pvj.tV —T*o'TToa-'“ S^rf:^fn ahT 'Kt i Unt 
n 'T‘bytj'‘*tn »lt rt;o*rtl JCKO j<t tnnum each 

•r* h 1 itn rr»‘ t^rte 

F^'“-r*.»*rT>ftir Try Snrgwm Sa.\ArT £100 

4r*7ij3i*wi^ Ijcu/tJ I-irf^nc iron IfX 

t 'TTT‘'riru'* lyrpiM InrinsfjinT A'<i'S‘‘iT7f jniixr® ^t3>T7e5TOI 
tkT—Jml'— Hrn gcr;:tyn Bi'vy ptr annom 
y‘\ ^ p^’ b^rvnl an 'i?oc 

‘^c vTtrwj^^t Cnr-T T ♦^nrAtt T^TCiT^'Di'trm'TTT — V'^r*ant 
'tfv+]'nl *U ir^ iii 0 rv'anmnn 

Fi.51 I 1 TTa^ I'»nrvArT —Jun^T H^'mc Sn*T:tyTn Salary 

XI ^ ^''■r anruci ilb Umarl -mMtncc,aiiJ Uimt'rj* 

r» \ \\( y —bn lot in 3IftJlcil OiTi^cr Sa3»iry about 
CX-r-n-ar trm 

r*\ i'tn «:'»\irr*rr TI-^ttav—« k^lrT Snr 

r^-^n xr''\ II b r-fcn €a3arit*ii XlHO ami iX'' p<*r 

rrnummi-'r U Ij «I 7 nnl J Jpirx, an i Unndrr 
7l: *T 1. TIU C T^T^lLt. l^riy^-AKT —Ilnu t SurjTWn nti frar rlf/^ 
St’Arj-S 'Tj^.annrr' mjfl, rnr-T-’j t-nTxl Kr**tr=»hlnc 
'u, I laA ■^ATinyai, Tl<^ ni“‘aL T m Cf'^'tTMrrco'c 

rr TTir Cpj ( V TJir SrraPiiE rpi'nrtE.-'JL htant 
J r, px J n'W O'^c^ onr-'.anord Salarr XKO per anntnn 
» ih 1 1 A 

'"‘VJr’” "' f -A MrtJral OBc^r Salarj 

J^Of^Ttnnn, »ir>T'pi'tnrn' fwirt-B-i,>jInc »n^attendincc 
T.-fi<-i » \, J 11 , Ural om-c- tiliry »min/;cd 
1 nnl and iraccllliiK tapcrucs 


• til 


' ■“ . »-Jk l/ViU C5 

A^ih,"', ,11'' miO.-Ji.rJoT nou^c SnrsMn tml 

Aim^ r t Si'-t*} £110 p>TBnnum.->rlth lK«n 1 resilience anrt 
Htr *ry 

l »t s Irnne-Arv Ouie cr-resA r.slham S'W—Seeenil 
mnrnrHert. Salar 7*1 rule of £ 1 M per 
ann in «Jl5, N i. J InI-inj: an 1 •rMhlnp 

Stralfonl E-Senior 

'■"■‘rVAi'T mip". Cr~. - B 

»nneiV.i I Mcll-Iil OBeer aUarr XIEO po 

annc.n- hemVp-* 1 lnllr*Tranr« * 

tt»t luvrr 




1-1 IVljip-. Cr~. 

is 0«cer Sabrr Xl£ 

^ h eina fi-* *»ot \ 1 nllrrrrantnM 

CE'rrrui. nr-*plTAU-Enn o 
t ri ^ 1 • r ^ ^ '*!.? months S-oJan: <a h 


r 

> » r 


„ !•<■»■ anntjm 

MV SuTC<^ for 

1 . s tn Bl rile e £I 0 


an.' i in imdo-j!ie racto-r 

* *• B.nf-r! !» lie- |„ «> eeey^lj ' M “"‘1^ <f S« es »„ 1 

^Jrtu J^^^rfssfs, 

l-^ 1’ Tie I n', f Ciml-llre 

I'Hllis :nhrnnnc5 nii^ i]fjt(,s 


t 4* n f 


) II T1I = 

r. ",. '“ ' V ‘'^l/’’-’ ’‘ll'- ot 

'* e( 1 


llfftts, Siltirf Comments, anb ^astotrs 
to CDrrtspmilitiits. 

Ditrtnn tl< nnirmifinv f\f the irar th( tue nr 'Xnr IiASCTT 
irill /e- Cl rtiiilfd Xhi< hot Ken neeetntoUd primarilu I V fl.c 
tUr^tuUii in cnrtinnu on odeijunt' Jvpphi of poprr hut thr 
cnnlril/iifionc oi npef of enr cyrrcrponifni'* on ,lic eon inenC 
horrfaitid ont! in!! rail to Teach i r Man’/tj-^ern! feature^ 
ofHar L.v>cet hare had to 7>c •am’-eet! fenr the time ard 
t hile ire n ! the rrJuIaenei or out rectlert for tint, ire preatte 
to rc'forp them at the earlieitnoinhU npvortunili' 


nnrri'sn UEGi>rEvrAii nosriTALS rs 1799 

In the s-parTTO there -waN iconed Irom the nor^e Guards in 
London “ Hv Order of JIis EovnI Hipbncss the ConimantJer 
in Chief" lor Ham Ca,I\er* ■Vdjnlant Gcneml a smaK 
handhooL of-nexnlaCcras from the Vntiv llcdical iloanJ 
to Rcpirocnfal Snrgcons Ac This little book has come 
into our possession On p. IS the Duties of the Snrpeon 
are set ont as foUoirs It is nccessan that c\cr\ Surpeon 
of the repalar forces railitin supplcmenLarr milltw or 
fenciblc corps v-bether be recenps alloirnnces from 
Roe eminent for ■'iimishmR IIospiUl Hospital beddinp. 
Serjeant nnrsc cmlerlics medicines nintcnals Ac or 
nhelhcr be is ftiniishcd vith the ramt b" jtoTcnimciit 
sh^I keej) in his j«3-scss)on readi for immcduttc use a 
fluliicicnt (itinn'itr of be l*cst medicines and materials 
nceordinp ao the \mi\ Dispensaton, Xo 2 —\n inaoicc 
for a full Hopimcntal Chest oalcnlafe,! for KTO men 
IS nl-o added No 5 He is hkcs-isc to be always in 
possetiAion of a complete set of ms'nimcnt- for rceimental 
JlosjutaJs pnnadeil at hi' own ctcpencc a-na:ahle to the 

ftnncxc^l Jipt \o \ h**! n, ijcld fc for more iinmc 

timU nun ocltiftl F^n Jce Jfi nlK> Fahjoinr<l No 5 TJio 
i< a coin ol hx. ):®i \o 4, rcfc^cd to * A 
(omnleatNc of Ins nimciits with'Uo-lem Improvi men's 
lor i esmicncil Hospitals An tmpntatinj staw with 
amre Hladc 1 Mancar, al ^aw u,rh dillo, Srtnmd 

Unilerio' >'». Ivmcs ICa hn,2TtnacuIems l 

Iliillct 1 orrei's 1 Pair < f Hone Niiijm.’s- 2 *-cnw Tonmi 
ijncts 4 1 kM Tciimniur s witli Handh 2 Callico^C^i 
|irt~-s<;s 2 Trcphims v-ilb slidinp Lew 1 Trephlni 
iorctps IJJeiatir 1 Daiili nfar a J rush Lo\ hfs rn 
mints for Tee h to 1 t 1 rr-phiai Unrdh S stealivrKo 
NiUcrt-athePrv J Tru ir n ' spnnC aid intro-Jne'^rT 
(amila 1 Jlitio .bin -i, i (rnula fo- Hadny-iln 
1 1 ro'>aa_ 1 Lnii_ NiIi r lYiV 1 I.ei-e, ,, 

The fetico-mr is a ro,n of I i<* N„ 5 n^d the s.,rp.o- 
a ho i.-M -ho ivsM l.a 11 -nUd ,a h,,, ,ie ,e>t lu 
pnies of ti( ins rumen - A Comi'b-, sp of In -n 
lie 1 ts for tU. 1 u Id w, >. She .5 a, m ImpniMmrnts \n 
\ni] nUitiiii. £1 J J AI( ..ica*a—1 s i 7, r,[ 10 

(nmol N, ..Ins r 1 \nipiita .tu Knfir 7 1 X 1 , 11 “ 

a ! s-r,u _1 ,nrei je c.! I SiPor Ca 1 , - 
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, The cat about 2 ft above the Katcr 
ana the aim for the spring vas about a yard awav, among 

splash came, there was some 
struggling, and then the cat scrambled bach to the bank 
^king wet, v.ithout its prev The cipression of eiaspcra' 
tionon its face was human, the look it ga\o me bb It passed 
was one of such anger ns to suggest at once lurid langnnge 
Just lieforc disappearing it turned round and glared at mo. 
os if to relie\e itself of some of its feelinga, and as If to say 
X on —~ bounder, it was ^ on who spoilt mv sport " But I 
merclv a spectator —I am. Sir, yours fnilhfnily, 

Oct 5tli, 1914 Perct DUVN 

CEMIOPADE Ay!D FAHRENHEIT 
To t):e Editor of THE L-VNCET 

Sir,—An ensv way of remembering how to conicrt 
degrees Centigrade into degrees Fahrenheit and rirc ter/a 
IS snppliefl bj the mem tech "See far enough 

at thirtrtwo (C Fahr nT add 32), where ^ stands 

for 9 o\er 5 If von want to go back—i e , from F to 
< go back, simph changing the signs as jon go Thus, 
subtract 32, multiplj b\ 5 divide br9 The whole formula 
maj be brielh represented thus — 

"SiF Far E\ovGn at T/trurrmo 


M\ explanation is perhaps, somewhat oumbersome, but the 
formula once understood is fjuitc difUcnlt to forget 
I am, bir, ^ ours faithfullv, 

Brompton, S W Oct Ist 1914 1 A Hoet 


* Theordinarvformula,forcompari8on, is 
—Ed L 


C X 9 


+ 32=F 


PROPItlETARl MEDICINES IN THE FAR EAST 

Bt PORTlso on the trade of the distnet of Osaka Japan, for 
the vear 1913 Mr Oswald White the British \ ice Consul, 
observes that a flounslilng little business is done in 
proprlctan medicines of “which China took In 1913 
£117,000 worth from Osaka and Kobe Thev are 
mosth in the form of pills, wliich claim to be sjiccinc 
against most of the minor ills of life The Japanese them 
selves consume considomblo quantities and sales in China 
appear to be growing 

PERKINS S TRACTORS 
To the Editor of THE HtbCET 
Sir—IJ erhaps some more details concerning Perkins and 
liis Tractors inav l>c of interest to vour readers i This sub- 
lect was dealt with fullv in 1&42 hr Oliver 'Wendell 
llolines in two lectures delivered in Boston on Homceojiathv 
und its Kindreil Delusions" Tlic following is the account 
which Holmes gave of tlic inventor — 

Dr Elislia Perkins was bom at Norwich Connecticut in 
tlicvenrl740 (not 1745 as stated in Tnr Lv >CFT) He had 
]inictiscd Ins profession vvitli a good local reputation for 
manv v cars, w lien lie fell upon a courso of oxpenments ns it 
IS related vvhicli Icvl to liiK great discoverr He conceived 
tlie idea that metallic substances miglit linvc tlie cRcct of 
remov iiig diseases if applied in a certain manner a no ion 
prolmbh suggcstevl liv the tlicu recent exponments of 
t.alvaiii in which muhcular contractions were found to bo 
produced bv the contact of two metals with (he living fibre 
It V as in 1795 tlint his discovcrv was jiromuKatcd in the 
slniie of tiic Mr'o//tc Fr<ir/»»rx tw o jiicccs of metal oneauivar 
eiitfv iron and ttie otlicr brass about tliree inciics long idiint 
at one end anil jiointe 1 at the other Tlic=e ins'mnuiitswcrc 
ai>plieal for the cure of dlRerenl convpiaints as rheumatism 
local isvins inllaroinationbaudevcn tumours tiv drawing them i 
over theafrected jart ven lightiv foral-out twciitv minutes 
Dr Perl Ins took out n patent for Ids iliscovcrv and travelled 
nl>ou Itiecountrv todilfus the new practice He soon found I 
nuiin roils advoeatv's of ins vliscovcrv manv of them of higii 
sjindin^ and inllucnce In tlie vear IT®' the tractora imd 
rros cmI tile Atlantic and vvere pilidiclv eniplovcvl in tin 
I oval Hospital a* LojM.Dlia^cn Miont the same time the 
Mm of tlic inventor Mr Benjamin Donelv's rV ins camcvl 
tliem to Ixmdon when thev Mxm at rac'eil a' cntion Tlie 
IHnish plivsiciatis publls'.fsl an account of Cioir cases con 
taininj, numerous ins ances of nllegcsl «ucee«< in n m“i>»'Ct 
ah!i extavo volume In ‘he vear IKH an es„atli"hmcnt 
lionoiiml with the name of tin 1 erkinean In« itu ion vms 
finm'csl in le a Ion The transae ivns of thi. ms itntiea 
Wire ptihiisliiel in leamplde s the I < rKinean 'socic v liavt 
jmtdii dinners at the frown an 1 
<-« lehratc I tiulr mrlical tnnmj'li , 

^ fro 


* Trnctoration ' (which xms rcfcrrctl to In ronr 
uoto) lB8nppose<l.;-aarB the Autocrat, "hv th^i whonra?r 

fS^owira° U u Terkins and ids 

Klinfi coQtnvrr, a most realous defence of 

Perkinism, and a flereo attack upon its opivinents nun 
cspwiallr upon such of the mcilical profession as treated the 
snhjcct with neglect or ridicnlo ’ 

xri BatiBfnctlon to Icam that the Connecticut 

Medical Se^ietj cxpclleel Perkins In 1797 for violating tlicir 
lavT against the use of nostrums or Fc*crot rcmcihcs 
1 am. Sir, jours falttifullv 

„ . , „ „ . K 3Ii.li III VD Ijintr 

Serraour-strcct, B , Oct Int, 1914 

FOOD ECONOMA 

Tnr great war and its probable cftoct sooner or Inter on tlie 
national food supply sliould surclv lirlng home to the 
nation the importanco of cconomv and of Imsbandmc 
resources It is uudouhtellv true that verv minv ol 
ns liabitnnllv cat too much food, often of tlie woeng kind 
and prepared in tlie leant phvHiologicallv useful manner 
nud that a largo amount o! foodstun Is conlinnousiv 
wasted Some intcrtestlng notes on tliese and klndrel 
Bnbjects, Buch as the rise in prices, a pure milk snnplv 
bread and hreadmaking, meals for nnder noari«lie>l 
scholars and infltitutlonal and school diet are to Iw found 
in the Sixth Annual Report of the National 1 oesl Reform 
Association published at 178, St Stephen b Honsc West 
minster, price 6d 

AN AUTUMN CRDISF TO ’MOROCCO 
TiIF Roval Mail Steam Packet Corajianv announce an 
autumn cruise to Morocco the tanarv Islands and 
Madeira bv tlio Ar.ita, which has )>ecii appointed to sail 
from IximTon in alvout a fortnight s time I lie cruise will 
lost 23 davR and include calls at Oibraltar the iiorts ot 
Tangier Casablanca Jlamgan feafll and Mogador in 
Morocco and tlic islands oi Las Palmas Tencnge an! 
Madeira The cliarge for the round trip Is £18 

TllF Glolic 11 crnicke Companv Limllod are nnxions to 
correct tlie impression which mnv exist that tlieircompanv 
IS connected witli German interests In niiv wav vvliat«t>evir 
Thev Btato that it is an nil British concern witli 1 n(,li*li 
proprietors and cmploving onlj British labour Tlie vvoni 

• IVcmicko " in tlie title is dne to the fact that nianv vears 
ago thev purchased the patent rights of their "elastic 
bookcases from the inventor a Mr Wemieko an \nirriran 
liorn citiiu;n,nnd tlicj also purchasi d the n„ht to U'c hb 
name wliicli was associateil witli tiie ' jiatents JIc 
Bomickc 18 not ronnccled in nnv wav with tfieconipaov 
wliicli lias never imporloil or sold (Itrnian fnrnltun 

Mr N H Gracoser w rites as follows As tlicn P niiparrntiv 
some doubt in regard to tlie origin of manv of he ( 
disinfectants now lieiDgogcrcd I tiaveidcasuri iniiifonumc 
von tlmt " \rrosvl " is made tbmnghout o' mv wows ai 
Ruabou Nortli Bales bv ISritisli labour and Iln wicajiMi 

OomfUMCATioxs not noticed 
recclv e attention in our next 


In onr prcjcot I'vae will 


METEOROLOGICAL READINGS 
troten daft/ at 3 M an. by S-tvrTt tnfri-v~Ji) 

mt Lirexr OEee 7 h, F’ * 
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ACKKOWliEDGiTEVrS OF LITTERS, ETC , RECETTED 


[Oct 10, igw 


Oonuniuucations, Letters, &c have heen 
received from— 


A.—Mem*. AUen and Baahuryt 
Umd 'Ur n J All^rx Emi'l 
Dr S C Artim TariMlnd Mr 
It CharlwAlexander irlliiliurKh 
Mrsira Armour and Co Lnnd 
Mr Sid \rs\rdn Fox do 
Douro Aewlatcs! ItubborMnnu 
faeturcni Lond Mana^inf; 
Dlnrtnr of Me»im D Apple 
ton and Co Lond Aberdeen 
M&IIcnl Officer of Ilealth of 
Dr F S Arnold Borinddon 

3 —Dr A Bcaan Lond Messrs 
Boulton and Paul *ionTlch 
Brlllsh Milk Product* Co Lond. 
Messrs M BakerandCo Oxford 
Messrs. Duttcm-ortli and Co 

I/md BerksblroEdncatlnnCom 

mlltee I ea<lln(. Secretary of 
Dr B G Brock Qormlston 
Dr C Hubert Bond Lond 
Buyer" Sir John Byers Bel 
'ast Messrs Bishop, Lond. 
Banana Bread Flour Food 
LU-erpool Secrets^ of Bristol 
Boynl Inhrmary SecrctaiT ofj 
British Oxycen Co Ixmd. bccre 
tary of Dr Ootaslua Boren 
Lond. Dr P 0 Bose Mldnnpur 
British Bed Cross Society lond 
-Secretarj of BlnnlnKham 
General flosnllal Secretary of 
Messrs M 11 Bailey and Son 
L" nd j Dr G B'acker Lond 
Professor A E Boycott Mon 
.clicsbcr Bolton Inlirmary and 
Dispensary Secretary of Bum 
let Union Workhouse Mastcrof 
Messrs A. BiirbrldRC and Co 
lond Dr W Bruce Dins 
wall 

C —Dr J A. Clark WalssU 
Dr J D Chcpmcll MorthInR 
Mr n M Carson Loud Messrs 
J and A. Churchill Lond 
Dr Caret Coombs Clifton Cam 
brfdRO Lnlterslty Press Lend 
Clladler'ttn Fducatton Commit 
tec Clerk to the Mr 11 Charles 
Ipsrlch Sir John Collie Lond 
Carditr aij Mental Hospital 
Mwtical Superhrtendont of 
Mesira, Corhtn Stacey and Co 
Lond. Mr U L^CUrk Lond; 
Sunieon n. B Carllll E ^ 
Cnni<esll Connty Medical Officer 
of Health Tmro Sheffield 
Children « Hospital Secretary of 
Cns^liJvm McmorLiI liosy lUi 
KiniT'Wcvxl StMTctAry of Carn 
bcTvrrn GaarllflTiF Jjm\ Clerk 
to UiO ChcaterficM Ilospltfll 
Clerk to Uir 

D C "NN Daniels lond*. 
Captafn S It DouRlas I 'I S 
l> 7 nd„ Mr 1 ercy Dnnn Ixmd 
Dr I Incent Dickinson Lond 
Dr Lotcll Dra;;e Uatflel 1 
Durham County Hospital Sccre- 
tATV of Dernnport 
Clerk to the; Sir H Boff 
D mkln lont Dr W H 
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INCES IN KNOWLEDGE REGAEDING 
CmCOLATlON AND ATtKlBDTES OF 
raE BLOOD SINCE HABTET’S TIME 

IXjte of JJ.I. FxjEsb is the Blood Theheof ” 

ti "before the Soyal CcUeye of Phyneumt of London on 
Oet im, 19U 

R RICHARD DOUGLAS POWELL, Bart , 
K.CVO, MD, FRCP, LLD, 

Ur ET OHDCtAUr TO THE KUO COTSCLTtSS PHTSICLUr TO 
tUmtESEI HOSPITJU. JJD THE HOJPITXL TOE COTStTJtpTtOT 
XSD EBEiSeS OF THE CHEST BEOirPTOT ETC, 

(CtmdvAtiJmnp SS4,) 


ATTBrETITES OF THE BlOOD 
rey’s life Trork Tvas the demonstration of the 
ition of the blood He conld speak and 
ate onlv generaUy as to the composition of 
ood itself. He recognises the blood as the 
m. in ivhich “the life” dwells, as “the 
Lve part, the foundation of life, the first to 
he last to die,,and the primary seat of the 

T:::! pnnoiple) He goes beyond 

Apstotle, whom he quotes as savmg that “ the 

W hves andis po^ssed o1 

heat whilst hfe continues," and lays emphasis nnon 
the fact that it "is the prtoe p^^T ig 
mgendered the heart the mere organ destined 
for its circn^tiom’ He holds it also as 
to the vessels which are constmcted to 
It Harvey's -news were thus, as we 
^ect thoroughly sound so fai; as toey coSd 
go, and, as we may see, he makes I 

^ectdations and dilations 

of the Wood which conld not be^llm 
to Iv^ I Tvill endeavour very bneflv fn 

vhS ».p« A? sSi 

Tl.au„ M T°i,Sr,X. ‘™' 

cecognised and deseed by ^1“® 

mote detail by Leenenhoek ^ followed in 

tif respiration and other 

the bodv The function of breathinp “ 

is merely to bring air m cnTifo..f fl Mnyow, 
•which it gives up its mfi-n ^^ood to 

from which it i^es ofi the'^^ ““stituent and 
the heating of the Wood ” by 

camea the nitro aetS blood 

muscles (mcluding the^eart) 

remits from the chemical ren'ct^^ motion 

^th the combustible matter cont^efl^i. the muscle 

Ualf centuries ago may be said f-, » ^ ® 

wo now know of the , epitomise what 

’'i' 


The fact that oxygen forms a loose but definite 
combination with the htemoglobm of the red 
corpuscles, and the farther important fact that 
carbon monoxide has a preferential attraction for 
the hffimoglobin, and forms a more stable combma 
tion with it, are discoveries of great importance in 
elucidating the processes of respiration both in the 
lungs and in the tissues, especially the muscular 
tissues 

The most recent observations of Haldane and 
Priestley, Loewy, Zuntz, and others upon the com 
position of alveolar air and of venous blood, 
especially as regards oxygen and carbon dioxide, 
brmg the matter np to date, showing (1) that 
whilst normal arterial blood as it flows awav from 
the lungs is within 1 volume per cent of being 
completely saturated with oxygen (19 c.c oxygen 
to 100 cc of blood) (2) after passmg through 
the svstemic capillaries the oxygen is reduced 
to 12 volumes per cent (3) In veaons blood the 
tension or pressure of the two gases O and GO, has 
been estimated by Loeury and von SchrBtter as 
5 3 per cent of an atmosphere (37 6 mm Hg) for 
oxygen and 6 per cent (42 6 mm.) for CO, respec 
tively In artenal blood the tension of oxygen is 
about 100 mm Hg (or 15 per cent of an atmo 
sphere) (HoweU), that of CO, 5 per cent of an 
atmosphere (35 mm Hg) (4) In the tissues the 
relative tension of oxygen and CO, is for oxygen 
nil, for CO, 50 to 70 mm Hg (5) The oxvgen is so 
loosely combined as oxyhsemoglobm and so readilv 
displaced by CO, that practically these gases follow 
the law of diffusion through membranes 
It thus becomes evident that, comcidently -with 
the circulation of the blood, there is a respiratorv 
circuit m lungs and tissues of the gases it contains 
oxygen entering the blood at the lungs and per’ 
meating the capiHanes into the tissues, CO, enter¬ 
ing the blood at the tissues and permeating the 
pulmonary capiUanes of the alveoli. The respi 
ratory process commences m the lungs and is 
completed m the tissues, the remnant of oxygen 
returning with the venous Wood being replenished 
m the lungs, and the carbonic acid accnmnlated 
from tissue changes escaping through the lungs to 
gather again as the blood teaches the tissues 
torough the systemic capiHaties, the whole tone 
tion being under the watchful regulation of the 
medullary nerve centre The picture only differs 
in Its more eMct detaU from that so ablv sketched 
by Hayow 250 years ago 

The presence of oxygen and nitrogen in the 
blood pinsma IS but of slight collateral importance 
except in morbid conditions such as tho^ found 
in caisson disease both m compression and decom 
prCBSlOD 

COAGULATTOX 

The coagidation of the blood was a phenomenon 
fa^ar to physicians from aU time, and umnmer- 
able observaUons were made on the characters of 
the Wot re^tmg from venesection and what thev 
Mghb portend In allnding to the -obenomp-nD 
observed we must bear in mind that all the earlier 
much of the later observation rel^ to 
^animate or shed Wood, or oore iJ 
brusquely speaks of it ^ “ Harvey 

an^fira f ^ contemporarv 

^ lecturer with Willmm and John 
Hunter, made some remarkable observations on 
coagulation of the blood, -recogmsi^th^ ft 

boa, 
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ncntral salt (sulplintc of soda) It was 'IcLmidt, 
Lowevcr, mIio in 1861 laid tlie foundation of tbc 
modern tlieonos of coagnlation bv isolating 
fibrinogen and b\ tbo discorerr of tbe fibrin 
“ferment” to wbicb tbe name of tbrombin -was 
nftenvards applied Hammarsten confirmed and 
extended bis observations, vrbicb were iroportantlv 
added to bv tuc discoverv b\ Artbus and Pages that 
calcium salts plaved an important part in the 
coagulating process 

Thrombin is not natnrallv present in tbe blood, 
but IS evobed bj the action of calcium salts upon 
an inactive precursor called prothrombin or 
iliroinbogen betber tbrombogen exists natnralh 
in tbe blood is also q;nestionod Tbe tbeory of 
coagulation accepted by Professor Halliburton is 
that tbrombogen is a substance existing in the 
blood plasma wbicb in association with an 
activating agent called tbrombokmase (which does 
not pro exist but is derived from the platelets, 
red corpuscles, and tissue elements) and in the 
presence of calcium salts is converted into tbe 
active enzvnic or ferment Tbe tbrombin thus pro 
duced reacts upon a protein substance, fibrinogen, 
wliicli IS present norninlly in tlio blood plasma and 
transforms it into the insoluble, stringv material, 
fibrin, which entangles the other elements of the 
blood to produce a clot It is assumed that for the 
production of tbrombokmase some disintegration 
of the platelets is necessary, or that it is wnsbed 
in the flow of blood from tbe tissues Those obscr 
X ations, complex as they arc and bv no means as 
xet fullj accepted apph, let me repeat, to in 
animate blood after it has left the vessels They 
also applv with some resen ntions to the formation 
of post mortem clots m the heart and Sreaf vessels 
It was obsened bv ttooldridgc in 1886 that 
thrombin ns propaied by Schmidt when introduced 

intrarenouslv does not produce coagulnlion Tb s 

little difficulty has, however, been mot the 
supposition that the tbrombin 

antitbrombm circulating m the blood The ouclc® 
!wotems of tissue extracts which coagulate the 
bring blood are supposed do so bv tbe tbromto 
kinase Ibex contain, but "S'bns sbo^ 
that a larger quantitv of the srmie extract 
tbe blood to become less coagulaole 

Tnlraxascular Thrombosis 

?,rro.r„ 

parativol' hitc phase thing 

Llhccion of platelets seems to be 
that happens at a of an 

which from injnrv or coamilatioa Almost 

infect no niturc, [ijc mass followed 

settled but both appear r^-ablo^^ 
fibrinous clotting of the , ^ sur'aces and 

vUlnu the vessels mar collect 

lufi immalon are is Pure ^ j certain toxic 
to block small vessels to form 

condu.ons the red 

thro nlii occluding sma ■\nd organisa 

Tb tiio le of extension nl-op.on^an^^^^^.^ 

t on of thrombi of a tbromhns 

imtiil laason !ot the 5^ tha'slowing 

li much tnoreobscure ft ^ 


of the current of the blood tends to tbe ncctininla 
tion of platelets which norninlly occupi the ctntre 
of the current to the sides in the outer and co n 
parativolv still rone of the stream, and the sane is 
known to bold with regard to tbcashiti ccllv It 
still requires a broken or a diseased inniuiuna‘o’’'r 
or degenerated surface of the vessel to nftrfu 
the accnnuilatiou of platelets and corptisch s nnl 
tbe ultimate formation of fibrin to fona tl > 
thrombus The so called infliramatorv throiiLi 
whetbor originating in pblcbilis or artcbtis nre 
now recognised ns of infective origin, nssernteJ 
with such diseases ns rheumatic fcicr, luibicn 1 
enteric fever, and the like 

It would thus appear that intravascular thron 
bosis IS a vital and not a chemical or fermentative 
process such ns obtains m inanimate Wood ft is 
more like the reaction of a tissue to licnl n lirench 
of surface The thrombokinnsc reaction rcMiltmg 
in thrombosis and the formation of filinnoiis 1 nrr^ 
and reticula are secondnn occurrences, nlthougli 
of great importance in building and consolidating 
tbe thrombotic mass In due time tbi thrombus 
degenerates, is absorbed, or rather consumed in its 
effete parts hi pbogocvtic action, whilst from luc 
vessel side it is becoming organised b\ the pcntlra 
lion of new vessels Like mam a ilnl attempts nt 
repair, the process bos its inconveniences and 
dangers, but in Iho closing of scicrcd or lignturid 
vessels and the occlusion and consobdulton of 
nneurvsms wc find its value, whilst the iminidi >tc 
isolation of a morbid spot m the vessel lu the 
fMmntion of a protective clot muslbeofimrotlancc 

in preventing general Wood 

In septic Ibrombi a now clcmeut is lutrodiccu 
nb.cb need not be discussed hero One. a breach 
of Burface-eg, a degenerated 
Vida c—and the presence in the Wood ot Wacuria 

organisms derived from and 

bladder, gums—or ^ the 

there is now no ni'stcn to ho ^'P . , 

occurrence of infective fL surfaces’^ 

iDcnt ot such organisms on unprotert „ 

Dr Scubousc lurkcs> first drew «Ucu\mn in 

to crabohsm or blocking of cnutK> of tbi 

clots conacacd from the "ccli^ 

heart to tbe lungs aud ° itfons hei< 

And further dm clopincuts oft boo t 

been far reaching in pathologs aim 

CoOnniN irn r ArrrmLTi s or xitr U -an 

In the (crlvhscd ’ '"oo'Sm ‘ ti'-; 


has its beginnings fontunl 


‘laation—if 


fonnntivo, digcstiic. 

functions under lo co old n f' ^ ire- 

I mavapph so " l^onmmliMdimlit' o'lb' 

that inamtams the autonom , 

organism of cbem.ot ixi^ unng 

times spoken of ns n 1 tour^e c 

thc term rp.tom. o' .1 ih', 

evolution and in adiai.crd tap' > ^ 

proceeds i/i nfero m l rrpi>‘sn uu '3^* 

animal hfi‘ j.gi nn'i i'''d TI •' s un 

function nre n”' f'l'i ^ 

correlation of 5,,,. r,ar‘iuni i' )t ^ 

maint lined and the ' tbis corr> laiu 1 i"" 

bappilv her n expres'-c' Vrcld-o-a' J^i 

pr. served under conditioaj^i-- - 


, yrr , 
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Reeled OirougTi tLe 

tke control of tLe nerrous sYstom iOe prmc^ie 
S e^^ceU being an mdividnal organism jas 
instilled mto my mind in my earliest etndent 
by a remarkable man, Professor Grant, ot Gnivera^ 
Allege, ^vbo held tbe ebaur of comparatiYe a^tomy 
in tbe middle tbird of tbe last centi^ In 1846 
TTbarton Jones, another pioneer of blimd biology 
now forgotten bad discovered tbe amoeboid move 
ments of tbe vrbite cells in flsbes, and Damne soon 

afterwards found tbe same in bnman blood 

Many rears before tbe doctrmes of cellnlar 
patbologr' of Tircbow, of tbe wandering ceUs of 
Cobnbeun and tbeir phagocytic function as dis 
covered bv Metcbnikoff were under discussion. 
Professor Grant thus interested tbe young minds of 
tbe few who would attend bis class in tbe cells of 
the blood He pomted out that tbev were, as the 
other cells of tbe body, Living entities, earned here 
and there m tbe bigbwavs and byways of tbe liquid 
tissue of which tbev formed a part, that each cell 
earned its own livebbood witbm tbe bmits of its 
environment, absorbmg its own nourishment and 
secrehng its own products, and that, moreover 
these cells were, bte Antolyens, “ snappers up of 
nnconsideted trifles,” such as may be eSete and 
strange m tbe vital stream—flotsam and jetsam of 
tbe tissues, or foreign bodies mtroduced from 
•without 

These two conceptions—(1) that tbe blood is 
bquid tissue the formed elements ot which have 
their own autonomous ntalitv, and (2) that it is 
tbe chief means by which tbe consensus parfnnn, 
so simple m the protoplasmic organism, is 
maintained m all tbe future complex develop 
ments of that organism—^mav be regarded as 
tbe mam principles which underlay all the 
discoveries estabhsbed by the brilliant researches 
ot modem observers m the vital chemistry 
and biology of the blood. Phagocytosis is perhaps 
the factor around which the processes lUnstrative 
of the first prmciple centre, internal secrebon 
that bv which the second prmciple is best 
illustrated 

I can do little more than enumerate these die 
covenes I cannot even name—except here and 
there—the workers who have brought them about, 
they are aU well known and for tbe most part stiU 
bring amongst us, many of them Fellows of this 
College, stdl searching out the secrets of nature bv 
wav of experiment m the topmost branches of the 
tree of knowledge rooted in Harvev 6 discoverv 
Some have suffered, but, like Harvev, have outbved 
the obloquv cast at them bv ignorance and slander 
CHEincAL Attbibutes of xhe Blood 
The structure and funchon of the blood is a 
subject too vast to be touched upon save m a verv 
elementarv manner It is a tissue of which the 
cellular elements, as with other tissues, are beings 
with their appetites and antipathies, earning their 
11 °'" Plflsmic environ 

of environment 

of the blood cells is liquid, a vital, an ever flowing 
stream, whOst the cells of the flxed tissues are 
dependent upon sneh portions of the plasma as are 

f tomSrk° °' the^.~trg 


ot^c' fnn V""® contributes to and partakes of aU 
Dln^e tb composition of its 

isolaTrf^if recognised, identified, and 

isolatcd-(l) substances called proteins dcstmed for 


the body nutribon, (2) products of motelmlmin 
CH route for removal, (3) salts •utoch a 
facilitate both processes, and 
Bubstonces, neutral bodies, /ips^X’ 

anUbodies, too numerous to speak of -1 

some of which, as fibrinogen, can be identified and 
isolated, others-the opsmnns. the ^bbo^^ and 
some of the ferments—are discoverable o^v by 
their effects, some of them somewhat snppositifaons, 
bke the meat roasting quality m a jacl^ 

alluded to by our quondam Fellow, Arbnthnot, in 

his amusing skit ou the learned disquisitions of his 
time respecting the seat of the soul 

Harvev’s tribute to the blood as the ve^ essence 
of life is'thus scarcely exaggerated, it is the tissue 
which has relabons with every other tasue ^d 
process in the body by virtue of its Muidi^ and the 
pressure of its penetrahon It gives and teMives, 
and yet in health is ever the same Its inbmate 
concern in all The relations of life may be finther 
revealed in the additional features I have yet very 

briefly to menhon. , , * 

The whole subject of the chemical reactions ^ 
the blood and the means by which the uniformity 
of Its rcacbon and quality are maintain^ has been 
most recentlv and fnUv discussed bv Dr F Gowland 
Hopkms in the Ohver Sharpey lectures of this year 
Its uniform reacbon under the imbibition of large 
quantities of acid and alkaline fluids and acid and 
^ahne producing foods is as truly remarkable as 
its constant temperature m health It is suggested 
that whilst the lungs are chieflv concerned in con¬ 
trolling the hvdrogen ions due to carbonic acid, the 
kidneys are concerned "with those due to other 
acids, chieflv laebe acid, formed m the muscles, with 
the result that the mean reaction of the blood is 

nonnallv adjusted with great exactness 

Cholesterm is an important constituent of tlie 
blood, or rather an important agent circulating in 
it intimatelv concerned with cell life, which is now 
recognised as an essential and vivitving consti¬ 
tuent of all ceUs Its presence in the blood plasma 
may be only en route to its deshnvm cellformabon 
With the dismtegrabon of ceUs which takes place 
largelv m the liver their cholesterm is set free to 
be reabsorbed and ublised m the generabon of new 
cells 

Manv of the ferments discovered— m ain l v by 
their effects—m the blood mav perhaps be regarded, 
somewhat crudely from a physician s pomt of view, 
as to some extent contaminabve, havmg their 
source as overflows from organic funebon (espe 
ciallv of the digesbve cells) and of little or no 
importsmce m the vital mechamsm, unless they 
should be m excess from accumulafaon owmg to 
defecbve elimmation when thev act as poisons. 

Abderhalden draws attenbon to the protecbve 
acbon of certam ferments m defendmg the body 
from the mjnnous effects of organisms and chemical 
substances which are foreign or “ disharmonious ’ 
to the blood and bssues He finds that the mtro 
duebon mto the blood of disharmomous substances 
results m the appearance of ferments which were 
not previously present, but which possess the 
propertv of breaking down the foreign substances 
mto simpler bodies -with which the cells are 
accustomed to deal He regards such ferments as 
modificabons of the normal metabohe processes of 
the cells of the tissues or blood, and would thus 
seem to sanebon the ■mew I have been advocatmg 
that the cells of the body are equipped for their 
own defence as well as their own nutrition, and 
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opsomns - and • antibodies ” appropriate to their removal of the that the 

needs The first and second lines of defence pro SSpSis deSnSns tL^' 
pded by the gastro intestinal and hepatic ceUs are ^a," which were of the 

described by Abderhalden. and the nl nf^Tnp floMT-zsc 1 Citn-iln-H _ HlViOBdGIDa 


described by Abderhalden, and the plasma derives 
from the tissue and blood cells the ferments 


buniJar symptoms were artiflciallv produced 


xLuui uae tissue ana blood ceUs the ferments monkeys by the removal of thn honifw ^ ^ 

disharmomons Horsley m 1891 In the same vear^Dr 


Ts^ ba a^ b^t h ^disorganised then of Newcastle, introduced the m^ecSr^Df 
h° , thyroid extracts for the successful treatoent of this 

Abderhaldenpushes his argument to the formula disease, on the same prmciple as Br^ SequS 
kon of a diagnosis of pregnancy, carcmoma, and had used allied extracts for senile aflectious 
some other diseases by the recogmtion m the blood Thus, and by further researches at other £ds 
of fements antagonistac to the proteins yielded the relations of myxmdema, cretmism, Graves’s 
by the placenta and carcinomatous growths disease, and operative myxcedema or cachena 
respectively No doubt Ins work will be subjected strumipnva to the thyroid gland have been fullv 
to careful ^rutmy mil stimulate nevr established, and a ne^v era of therapeutic treatment 


some other diseases by the recogmtion m the blood 
of ferments antagonistic to the proteins yielded 
by the placenta and carcinomatons growths 
respectively No doubt his work will he subjected 
to careful scrutmy and will stimulate new 


researches The question of the production of mvalnable for the relief of human sufferme bos 

ontnKrtHioo 4-r^ - i. - t _ ^__ ^ __ _ - o 


antibodies to meet other extrinsic infections he has been opened up More complex relations have 
not discussed been found in the internal secretions of the para- 

Imeenal SEOEETIO^ thyroids to other organs, especially the pancreas 

With the recognition of the fact that nearly every The relation of thyroid essence taken np by the 
glandnlar organ m addition to its proper secretion blood to cardiac innervation and to genera) 
discharged through, its duct yields also to the metabolism is bemg carefully mvestigated, and 
blood a secondary secretion peculiar to itself, a Bas been so far established as to mstigate various 
large field of mterest and mquiry has been opened measures of therapeutic value 
np to physiologists and many previously obscure Another great Guy’s physician, Addison, first 
phenomena have become more clear to physicians discovered (1855) the importance of the suprarenal 
Herein may be found an lUnstration and perhaps an glands and described the symptoms of a certain 
explanation of the correlation of organic function diseased condition of them which is known by bis 
which has been spoken of as the consensus parhtim, name This discovery led to a chain of obserra- 
tbrongh the messages—mostly chemical—com tions by Brown Seqnard, by KOUiker, and others 
mnmcated by each organ to the controlling nerve until, in 1894, Schafer and Oliver established the 
centres, in a word, the “cbemiotaxis" of the connexion between the snprarenal essence, and 
embryomc germ is maintained tbrongh the medium especially that of the mednilary portion and blood 
of the blood betwpen differentiated and distant pressure Addison had recognised as a marked 
organs feature of his disease the notable depression m the 

Professor Berthold, of Gdttingen, in 1849, first pulse tension Schafer and Ohver discovered ^ 
showed the existence in the testicle of this second a chief function of the suprarenal bodies the 
function of contributing of its essence to the blood, maintenance of blood pressure, and imtmted an 
and it was Claude Bernard who in 1855 first important and now well known method of treating 
applied the term “ internal secretion " But Brown suprarenal disease and estabhsbed the ° 

Sdquard’s experiments upon the testicular internal extracts derived from the gland as a scmpa e ic 


showed the existence in the testicle of this second a chief function of the suprarenal bodies the 
function of contributing of its essence to the blood, maintenance of blood pressure, and imtmted an 
and it was Claude Bernard who m 1855 first important and now well known method of treating 
applied the term “ internal secretion " But Brown suprarenal disease and estabhsbed the ° 

Sdquard’s experiments upon the testicular internal extracts derived from the gland as a scmpa e ic 
secretion gave the impetus to all the physiological nerve stimulant Further researches have s 
and therapeutic work that has followed Brown that this extract especially affects circular organ 

Sequards experiments (1889) and the therapeutic muscle, including the heart and vessels, and tuere 

measures to which they pointed led to false hopes are many collateral effects still ^4er . 

and to abuses of an unworthy kmd which for a time On similar lines mterest attaches to tue comriDu 
brought some discredit upon them Their value in tion of tte pitmta^ body to the blood, its I^ct 
the treatment of premature senility, climacteric dis m health, its effects under diseased conhhons^^ 
tnrbanees, and of some mental ailments was in a the therapeutic value ^ ^ , jn. 5 .estigation 

measure established, though with exaggeration, but certain portions of it nnncreas the hidnevs, 
their chief importance rested upon the further . fnnjcellulnrdigcstive 

researches they initiated with regard to generative Ji^er, and the gastro i ^ jjgt onlj- 

and other glands The therapeutic measures they toct have snccessively been fo 

instigated are used extensively, though somewhat tlmir swretion m ° but a secondary 

further inquir?, and in rapid succession there ^ 

appeared important results from the physiological resemches a of the digestive tract 

experiments and clinical observations of Schiff, Sir mg the internal se , ^ term “hormone ^ 
W Gull, MiUer Ord, Kocher, Victor Horsley, and especially is due, ^ products, and the 
ofcliers npon tlie ftmction of tlie tliTTOid gland andthe to thesB secon ary g ^ all 

__1 r_1_X XT_XT___- J 


CilUXOAO UMvyxx uxio xtxLii^^uiwxx vx ---c»--- - _,_,, ennn bs tlSed tO lllClude all 

parathyroids In 1856 Scbiff showed that the thvroid term will probably ®grtant to recognise 

gland was essential to life In 1873 Sir 'W Gull mternal ° distinction of hormones from 

described the condition which he named the jj^ne^ces m the blood, such as 

“ cretmoid state in adult Bfe in women,” which other ^ tmmis. ferments, ic„ each 

was farther studied by Dr Ord, who more fully antibody Hormones readily 

described the clinical features of the ^sease, vessel walls, and, having 

which he named myxcedema and associated witt iPm,. rm-mnse they undergo rapid destrnc 

n f-rrtrili/^ric onn^TfirtTiB nf the thvroid Gland A I effected their purpose XT- ^^.11 oTnl nTI> known no 


atroplions conditions of tbe thyroid gland 


uiAuuAiuut* uuuu 2 L 2 UJjt> «-»j- o-*—^ —I , ,, n-r rifbcrwiSG ond aro known no 

Bvrellmg of the gland of a peculiar kind had long j tion by tondition of greater simplicity 

been associated with exophthalmic goitre, and in more I T 
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of composition, hgMer specific gravity, and greater 
diffnsibility attributed to tfiese chemical essences 
that canse these hormones to get mto the blood, 
■whilst the more ob'vions organic secretions escape 
through dncts to their destination. 

It would be difficult to exaggerate the interest 
and importance of these hormonic contributions to 
the blood from the different organs and tissues 
Quite unobservable in their course, they vet convev 
messages and instructions to the nerve centres 
leading to vaso motory relaxation or constriction 
of the capillarv areas whence thev proceed. In this 
way they correlate and regulate gro'wth and fnnc 
tion, at the same time preserving that consensus 
parhum so comparativelv easy m the simple 
amoeboid structure. Here is a great function of 
' the circulation undreamed of bv Harvey, in dis 
tnfauting these agencies, which is as imperceptible 
to our unaided comprehension as ate the mfinitv of 
h-ving particles in the clear atmosphere until 
illumined bv a sunbeam, or the thought waves 
teeming m a crowded assembly Bv their effects 
onlv can we gauge them, and onlv bv the deepest 
Md most subtle researches—bv experiment upon 
their effects—can we learn these secrets of nature 
Strange is it, that onr bloods 
Ofcolonr -weight and heat pom d aU together 
Hodd qnite confound distinction, yet stand off* 

In differences so mighty ^ 

phenomena is of great 
bnt at present, for the most part, speculative 
mterert to the p^chologist, the ahemst^hvsician. 
^ the cr^ologist In the phenom'ena of 
hvstem and its border hne manifestations of 
criminal unpulses, as well as m’ the 
account for character and 
d^iphne, we mav find interesting fields for the 

Sie'a^aStr^"‘='^ of internal seLhJS 

OF -fhe Blood 
the last attribute of the blood is fhnf j r 

against attacks, mainlv infecti^ UDon?h« ^ 

an attribute which eve^te C ° 5 gmusm, 
of inimmuty to infective dis^er^^AH^tp ‘ 
experience of an infective illne^^pLi 
more tolerant of that ubi+iptii'p becomes 

tee 

mflnence is weaienpd the poison 

ThusimmuniTv^es neutr^ed. 

Thp 0/Immunity 

methods of blood defence and fhp 
which immnmtT is established ar^^^ 
considerable controversv ^ ^ matters of 
expounded are ^^ous views 

which obscures :^^pr fp ® vocabn 

clear the argnSs thp more 

ere, howeverf ^ i disputants There 

of opmion the one w^ schools 

IS perhaps most idenbfied^^hiS^®®*”^ Ebrhch 
bactericidal influence ti’e bS 

and residing m the pIpctpp chemical 

bv ^letchniiVau? hil'Swp'^" 

??^=ident pnmanlv in the^ceU ?1 p it 

blood and of certain tissues It hi 
maiffiy bv the work of Sir A Hr, shown, 

most controversies! t^ pr (as in 

>»“■ 

to Kt»EmM th, p„ 

1 must confess a str^p hqmd plasmic processes 

op ^., ot 

* tint End, WtH, n 3. ~ 


blood chiefly, and perhaps the endothelial cells of 
blood-vessels and serous spaces and the cells of the 
tissues to a greater extent than he would admit, 
are the source of such agents, doubtless mainly 
chemical, as are found m the blood plasma as 
alexins, ferments, antibodies, immune bodies, 
opsonms, or what not These agencies, by what¬ 
ever name thev mav he known, reinforce the 
general qualities of the blood semm m the attack 
upon hving and for the digestion of dead foreign 
bodies, which ate then consumed by the phago- 
cvtic action of the leucocytes and the other 
cells named On the other hand, bacterial and 
protozoic organisms on their side, with their- 
i nfinite prodnctivity and the secretions they yield,, 
may well be conceived to be capable m many- 
instances of overwhelming the defensive action 
they at first excite This is how the matter 
crudely presents itself to the mind of an average 
physician after labouring through as best he ra-n 
the mtneate and wonderful work of those numerous- 
bacteriologists who have cast such hnlliant light on 
the intimate biochemical processes of the blood 
It IS also readily to be understood how the locak 
introflnction of minute quantities of “ dis- 
harmomous ” substances, such as bacterial t-n vine , 
mav excite the production locally of antibodies 
the absorption of which into the general circnla- 
tion -will reinforce the defensive qualities of the 
semm. He must not forget, however, that it is a, 
natural process of defence, a tendency to immunity 
which IS excited by all bacterial and protozoic 
infections, the exact nature of which it has been 
the primary object of aU these bnUiant researches 
to show, and 'that it is the observation and study 
of this natural process which has prompted the use 
of artificial measures for its assistance 

Vaccine iletlwds of Treatment 
The immnnitv gained by an attack of certain 
^eciflc diseases against further assaults has long- 
been kno-wn to phvsicians how mHd attacks of 
smaU pox, whoopmg cough, scarlet fever, dissection 
womds, -will protect, at least for a time, often the 
Wetime, from further attacks Lady ilarv Hortlev 
Alontagu and Ed-ward Jenner were pioneers m 
interpreting nghUv this natural lessonin unmnnitv 
^d the exact mqnines of modem observers have 
thro-sm so much light upon the processes concerned 
as to ^ve established on scientific hues vaceme 
methods of treatment m many acute specific 
ffiseases and of analogous methods m some cLomc 
leases It was Pasteur who, in 1880, revived 
me question of unmunitv on expenmeutal Uneq it> 
obs^ati^ on chicken cholera, and suggest^ 
tte posSbihty of estabhshmg artiflcial immunitv 
m cert^ diseases Hithin the lifetime ofml 
vonngert here diphtheria, enteric fevcL tetanus and 
plague have lost half their terrors ’ ^ 

apphcabihtv of knowledge gamed respectmg 
mmomty processes is now being utili^d m 
certain chrome infective diseases, notablv tuber 
c^osis and perhaps arthritis AH practicaJ 
phvsicians have long been aware of the fact fhnf nr, 
atta^ of tuberculosis or repeated atta^ 
rented m a chronic passive fibroid lesion 
^faent rt able to endure such lesion without fresh 
Ksault for a certam time acquires a very co^de? 
able, even a pemanent, degree of immum^^d 
MV die m later life from disease of a qmte different 
kmd It ^ now recogmsed that such natipnft: 
mpolT P®*®PS tetam their immm^ tSiSb 

the abmrption of successive doses of tnhercfilin 

m its course through their nussi vp ° 
indolent lesions Thev are m ^i^Passive or 

are m possession of an 
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iQOCulate, a sonrce of Taccme, m the remnantB of 
q^mescent morbid tissue left behind by the acute 
disease Thus are they m a measure fortified 
against fresh infection. This vieir, ivhich irottld 
seem to hold good with regard to tuberculosis and 
perhaps syphilis, may m a more subtle manner hold 
good also with regard to remnants left behind by 
the acute specific fevers, as so coarsely illustrated 
by the effect of inoculation m small pox, such a 
hypothesis is at least interesting m brmging mto 
line the doctrine of immunity with the phenomena 
of internal secretion already discussed 

Advantage has been taken of this knowledge m 
the rational treatment of tuberculous patients by 
retarding or exciting the circulation through their 
lesions by regulated exercises A warning must | 
attend these observations—viz, that some of 
these people have their leucocytic functions 
sensitised by such autogenous stimulation, and are 
thereby rendered unduly excitable to further 
stimulation—^they are anaphylactic—m a greater or 
less degree, and tuberculin inoculations are apt, 
unless given with the greatest caution as regards 
dosage and repetition, to induce a recurrence of 
negative phases or periods of paralysed resistance 
very mimical to the patient’s prospects I cannot 
say that I have ever observed tuberculin vaccme 
given three times a day after meals, alter the 
manner of the Court physician m the “Doctor’s 
Dilemma,” but I have often seen it given on 
unsuitable occasions and m recklessly repeated 
doses m entire ignorance of the mtimate history 
of the disease and with disastrous results The 
necessity of a period of restful quietude after any 
administration of tuberculin is further emphasised 
by the above considerations 


CONCLUSIOV 

TiVe have seen bow heart and pulmonary 
mechanism are snbordmate to the circulahon of 
a vital stream which, so constant m aU its physical 
aspects, so infinite m its attributes and adaptations, 
dominates all the functions of life Might not 
Harvey quote Leviticus—“for the hfe of aU Imsb 
18 the blood thereof”—with even greater conviction 

have yet, Mr President, one duty to perform, 
and that is to exhort the FeUows and Members of 
the College to continue their endeavours for the 
advancement of the College m learmng Md general 
prosperity It is impossible to record 
less gifts to the College since Harvey s *1“® - 
of learning, gifts to the library, gifts of ^ 

mteresting documents relatmg to the Col eg , g 
for research, gifts for hospitality In the past year 
such gifts have been continued were 

m your address recently pubbshed 
further exhortation to the Fellows was t^^t for t^ 
honour of the profession they 
mutual love and affection amongst 

without which neither the ^i^i 7 receive 

can be preserved, nor yet particular men revive 
ibat benefit by their admission mto the 
SfcL e“e m.gl.1 

that Concordia res parvae cresciint, 

.ck.owleae= tt. 

m verifying the references, only a small fraction 
of which are annotated m the text 


TRAUMATIC TETAUUS 

Bv M H GORDON, M A, M D , B Sc Oxov , 
Assistun' PATHOLoaisT TO trr biethomuew s hospitu. 


The appearance of tetanus among those wounded 
durmg the recent fightmg on the continent and the 
possibihty of further cases seemed to make it 
desirable to look up the literature of this fortu 
nately rare disease, and also to place on record any 
personal experience, however small, of its bacterio 
logy The foUowmg notes, mcomplete thongh they 
necessarily are, may possibly be useful I am 
encouraged to this course also by the fact that 
acting on a happy suggestion of Dr J H. Drysdole 
I have consulted the monograph on tetanus for 
which the late Professor A A Kanthack received 
the Jacksonian Prize m 1895 This essay is keptm 
the hbrary of the Eoyal College of Surgeons of 
England, and consists of two volumes, the second of 
which contams a large number of onginal photo 
graphs and iHnstrations I have found this essay 
of very great value not merely because it contains 
a review of the literature up to that date, bat 
chiefly because it embodies the result of a year s 
original research on tetanus by Kanthack Accor 
inely, I have drawn upon it largely m the foUowmg 
pa^r, as also upon the recent comprehensive 
reviews of Eisler and Lmgelsheim 

Characters of the Disease 
Clinicaldiagnosis—lt is unnecessary to go into 
ietafi with regard to the classical symptoms of 
tetanus-tnsmus, rigidity of the “^^cles of the neck, 
omsthotonos, Ac—for they are unmist^able and 
tooronghly weU known It is of interest, 
to note®that whereas in man and the 
^er region the site of the superficial ’ 

Zt earh^est muscles to be affected ®PP®f 4° 
of the neck and jaws, in other 
Generally begms as a local tetanus i ®; . = 

fewest the sffe of inoculation 
the disease spreads from P°“‘ “ te 

order Sawamura, whose work is q 


recent 

iroer oi*,’,-- _ fofoTinK tetanus 

il909), recognises ‘ and mixed 

iscendens, tetanus descendens, and 


tetanus nscendens the 

effected first, next the tetanus trunk 

then to the opposite limb, J experimental 

Ibis IS the form ®cnlar mjec 

immals after subcutaneous t^e is not 

tion It IS possible, s/a Witness the 

BO rare m man as may be PP ggigfent to M 
case of M Nicolas, J®^®'^®‘® faentallv introduced 
Courmont and M Doyon,wbo ^ syringe 

into bis thenar eminence me ^j^getion of an 

which had just been used Pe received 

animal with tetanus toxi ^ mcnbatiou 

only a trace of toxm, ^^f^gtanus, and the con 
period of four days. hand, then spread 

tractures began in the i“®®°^j5ed After a severe 
up the arm and became g®® g|j This, therefore, 
attack lasting 41 ^ . t^ns, and it m to be 

was a cose of ascendi g {or 

hoped that a sharp look on ^ Sawamnm has 

Btitoess of the locM of a local 

shown experimentally the^gx^^^ 

intraneural descendens appears to be the 

the disease Tetanus de^ j^o^se The 

commonest form ^®?“k are first affected, and 

muscles of the jaw the body » is of 

then the disease spreads down 
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crayer Bigmficance than tetanus ascendens In 
mixed tetanus both, the above forms occur 

Prounosts—There are few diseases m which we 
have such sure knowledge available for the purpose 
of prognosis The patient’s chance of life depends 
upon (1) the incubation period, (2) the rapidity of 
onset and seventy of spasms, and (3) the duration 
of the disease Of these pomts (1) is the moat 
important and (2) comes next. In the words of 
Kanthack, “fatality is m direct proportion to 
rapidity of onset, and inversely proportional to the 
duration of the disease ’’ It is perhaps permissible 
to illustrate this point by an example Rose 
collected over 700 cases of tetanus He found the 
mean mortahty to be 88 per cent Of those 
developmg tetanus durmg the first week 91 per 
cent died, during the second week 81 per cent, 
and during the third week 52 per cent Richter 
and Poland, who also mvestigated this matter, 
have published sinular figures Richter has 
stated, by the way, that of 717 cases of tetanus 
contracted on the battlefield 80 per cent died In 
1892 Rotter drew attention to the fact that tetanus 
cases with an incubation period of lees than ten 
days are extremely severe, and Tilmann in 1907 
emphasised the same pomt Cases m which the 
march of the symptoms is rapid and the spasms 
severe ate very fatal As regards duration, it would 
seem that if the patient lives two days after the 
tetamc symptoms have begun, his chances of 
recovery are greatly improved In this connexion 
it 18 of interest to recaU the aphorism of Hippo 
crates " Such persons as are seized with tetanus die 
withm four days, or if they pass these they 
recover ” This dictum would seem to be in the 
mam true to day, if a tnfi.e optimistic 
As wiU be described later on, some of the 
virulent bacteria frequently associated with the 
tetanus bacillus m the wound have a way in certain 
cases of mvadmg the patient even when the long 
range effects of the tetanus bacdlus have abated 
The Bacteriology of Tetanus 
Isolation of B ietam (a) from earth —The cause 
of tetanus is a bacillus which Nicolaier found and 
described in 1884 m animals rendered tetanic by 
inoculation with particles of earth On this subject 
Kanthack writes as follows — 

In attempting to obtain it from earth we mast first make 
sure that the sample of earth actnally contains the tetanus 
micro organism This ^n he done only by means of animal 

e^enments mice lending themselses best for the purpose. 

If the mice become tetanic then we may proceed ^th the 
separation of the bacUns from the carth^^dSg it m 
broth to which 1-5 per cent carbolic has been added Place 
these tabes now at 70-80° C for one hoar and the^lnoabate 

the third and fourth day again It is by no i^ns easv to 

It can be done seems to depend on the number of mores 
present If the hacUlns of malignant odema i« nro.eni 1 The 
plates must eventnally be made, since this baciUas U both 
utinerobic and sporogenons 

(h) A’rom pus-In attemptmg to isolate B tetam 
from mouse or man the pus or local 
distributed m carbohsed broth and treate^d in the 
same way as m the case of the earir After the 
fourth day by means of a cnpiUarypipefcte a number 
of grape sugar broth tubes are liberallv mncnlnted 
nudkopt anaerobically in Bachuor’?Sb“s ^°JS*f, 
a few days the tubes must be examinpfl Tmerr, 
Ecopicnlh, and if anv contaminations are present 
the heating mnst be repeated until eventuallv wo 
Eucccod in obtaining pure enUnref This n 
certain method of obtaining tbo tetanus bacillus 


from pus or tissues containing it, provided no^other 
gporing organisms are present which are also 
anaerobic If such occur then we must plate 
out on formate agar or on glucose gelatin The 
surface growth of a pure culture of B tetam on 
ordinary peptone broth agar containing 0 5 per 
cent of sodium formate shows up after 24 hours at 
37° C anaerobically as a senes of small raised 
punctate transparent colonies These colonies 
slowly increase m size, but always retain their 
transparency This is important, fpr any distmctly 
opaque colony is almost invariably a contamination 
So characteristic, says Kanthack, is the growth on 
formate agar that “ I always use this culture to 
satisfy myself as to the purity of my stock material ’’ 
Colturee of B tetam m broth oi gelatm maintain 
their vitality at room temperature for as long as 
SIX months 

The Bacteriological Diagnosis of Tetanus in Man 
(a) By film preparations —^Film preparations of 
the local pus have as a rule very little value for 
establishing the presence of B tetam owing to the 
fact that this baciUus appears only sparsely m the 
local material and does not show up there in the 
charactenstic dkumstick shape, but chiefly occurs m 
the form of slender rods Kitasato noticed that 
the bacillus disappears locaUy, and Vaillord and 
Vmcent demonstrated that there was no appreciable 
multiplication, and that even m fatal cases local 
films might fail to show the presence of the tetanus 
hacillns so soon as 14 hours after moculation The 
value of film preparations, therefore, in man is 
mainly to see if a mixture of orgamsms is present 
suggestive of earth infection Tetanhs cases are 
probably m all cases primarily a spore infection 
Besides streptococci or staphylococci, coliform 
bacilli may be found m the wound, and m the 
worst cases the well known large Gram positive 
anaerobic spore bearing bacillus associated with 
emphysematous cellulitis is present 

(b) By culture —^Vaillard and Vmcent ascertamed 
that, m spite of the local ranty of the tetanus 
bacillus m films, it could always be recovered 
locally by culture m the case of animals that sub 
sequently developed tetanus It would appear 
advisable, therefore, to make attempts to isolate 
the tetanus bacillus by culture m cases where the 
presence of the micro organism is suspected or 
proved An even more certam way, however, and 
a much quicker one m the present state of our 
knowledge, is to inoculate a mouse with material 
from the wound In positive cases the mouse be 
comes tetanic withm three days, though it would 
appear that the disease cannot be mdeflnitely 
transmitted from mouse to 'mouse by moculation 
with their local pus, after the third transference 
the disease may fail to pass 

Importance of the Associated Bacteria in 
Human Cases of Tetanus 
As long ago as 1891 ‘VaiUard and Vmcent showed 
that when freed of adhermg toxm either by wash 
mg or by heat neither B tetam nor its spores 
produced tetanus m animals by simple moculation 
They foimd, however, that the toxm free bacillus 
or spore could produce the disease if they bruised 
the tissues locally by pmchmg them with a forceps, 
also if they simultaneously mjected either lactic 
acid or another micro organism, such as B pro 
digiosns or even its filtrate These experiments are 
generally held to show the importance of bruismg 
also of a mixed mfection m the genesis of 
There is reason for doubtmg, however 


and 
tetanus 
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axis cylinders ol the ponplicral nerves are the ~~ ~ ^ ~~ 

mam conduit or tbo loxm contripotally cmphasiaoB FURTHER RESULTS IN THE ETEPTnn 

the importance of introducing antitoxin among T YSTq ° 

tbo central neurons of persons stricken witli YSLS TREATMENT OP CYSTITIS 

tetanus Ahbe remarks that he has found m OIIAPLES RUSS, Jf B Lovn , sr R o 8 Pso 

human cases that the intracerebral injection of ® Iaind ' 

antitoxin produced prompt arrest of the general -- 

convulsive spasm, a remark which I can confirm In Tnr Lancft of Fob 14th, 1914 I oulhnnri n 
which I personally assisted Mr now method of treating coh cystitis In that 

1 , article my experimental laholrW work 

ful following directions for intro recalled, and the reasons v ore shown whicli led to 

duclng the antitoxm intracorebrally A lino is the evolution of the process I do not proposo to 

other enter into the diagnosis, bacteriology, or proonosiB 

wWB of the malady, for those are adequately dealt with 

wmeh this Tnccto tho Jniddlo hno a eocond line jb in tbo textbooks, but I intend to set forth the 
drawn to tbo outer angle of Ibo orbit The middle results obtained in some of my recent cases Since 
point m this last lino gives the site for the injee passing the experimental stage I have in the last 
tion tRonx B point) An mcision is made in the few years clnofiy treated cases of chronic cystitis, 
scalp and a small trephine or drill is used The and the majority of the patients, whether private 
operation can bo done under a local anicsthotic, or hospital cases, had previously received treatment 
but, os Bosanqueii and Eyre say in their book, there by vaccine, injections, or lavage 
does not scorn to bo any advantage m this over In a typical case of cystitis one realises that the 
general anrosthosio, which also has the advantage patient docs not much mind any symptom except 
of controlling the spasm The pomt of the needle the frequency This is really thoir trouble The 
is thrust through the dura mater and into the patient’s day is disturbed by the frequent or in 
cerebral substance The antitoxin is then slowly cossant call for micturition, and at night perhaps 
forced into the brain It is enough to put 5 c c every hour or two there is a disturbance of sleep 
into each side It would seem bettor to inject the There is little wonder that the victims of the 
antitoxin into tho actual brain substance than into chronic form present tho appoaranco thoydo, ond 
tho lateral vontnelo, since tho latter is practically that their general health bccomos undermined It 
equivalent to subarachnoid injection, which can ho is usually conceded that tho modicinnl and other 
more easily effected by introducing tho antitoxin remedies in common use can do little, at least per 


FURTHER RESULTS IN THE ELECTRO- 
LYSLS TREATMENT OP CYSTITIS 

J3r CHARLES RUSS, Jf B Lovn , Jf R 0 8 Eso 
L R 0 1’ Ix)ND ' 

In Tni Lancft of Fob 14th, 1914, I outlined n 
now method of treating coh cystitis In that 
article my oxporimontal lahotatory work was 
recalled, and tho reasons wore shown whicli led to 
tho evolution of tho process I do not propose to 
enter into tho diagnosis, bacteriology, or prognosis 
of tho malady, for those arc adequately dealt with 
in tho textbooks, but I intend to sot forth tho 
results obtained in some of my recent cases Since 
passing tho experimental stage I have in tho last 
few years clnofiy treated cases of chronic cystitis, 
and tho majority of tho patients, whether private 
or hospital cases, had previously received treatment 
by vaccine, injections, or lavage 
In a typical case of cystitis one realises that tho 
patient docs not much mind any symptom except 
tho frequency This is really their trouble Tho 
patient’s day is disturbed by tho frequent or m 


forced into tho brain It is enough to put 5 cc 
into each side It would seem bettor to inject the 
antitoxin into tho actual brain substance than into 


intrathocally This might bo done at tho same 
operation after withdrawing an amount of corobro 
spinal fluid equal to that of tho scrum injected 


manontly, to combat tho frequency This is nccos 
sanly so bocauBo of their incapacity to deal directly 
with tho bacteria. My method has tho advantage 


"Wliilo tho above procedure would seem to offer of overcoming tho organisms by a succession of 
most hope in tho case of a person suffering from blows at thorn in sttu, and perhaps this accounts 
traumatic tetanus, especially in those cases whore for its success 

tho incubation period is short and tho disease The mclhoil —Without going into detail I may 
therefore severe, it would appear rational to repeat its ossontml points After tho urine is 

introduce tho antitoxin at tho same time into tho voided a special catheter is passed into tho bladder, 

circulation, and also locally so as to neutralise any hut no lavage is undertaken A few ounces of fluid 
free toxin in these situations This is desirable are then passed in, and tho catheter with a glass 
also because in some fatal cases of tetanus the tube attached is fixed upright by a clamp, this 
bacillus undergoes a certain amount of dissomina makes a fluid system of the bladder, tbo catheter, 
tion There are advocates, too, of the intranoural and tho tubing The upper level of tho fluid is soon 


tube attached is fixed upright by a clamp, tins 
makes a fluid system of the bladder, tbo catheter, 
and tho tubing The upper level of tho fluid is soon 


injection of antitoxin, hut while this is clearly through tho glass tubing to rise and fan wli' 
indicated in cases of local tetanus and in ascending respiration A lint covered metallic bolt encircles 
tetanus, tho intranoural injection docs not scorn tho lower trunk at tho hip level and is connccte o 
likely to ho so valuable os tho intracerebral when one wire of tho battery Tho other wire (plot nu 

such phenomena as trismus or'rigidity of tho nock is passed down tho cotbotor and convoys tbo curro 

muscles have appeared, for symptoms such os through tho fluid to tho interior 
those imply that tho toxin has already reached tho Radiating from tho perforations around tuo cniu 
higher locals ol tho central nervous system oyo numerous electric streams pass 7 *“ , ,, 

Tho question as to how to deal with tho through tho bladder and i,„yo an 

anaerobic bacillus of Welch when it IS also present metallic core of the bolt hneferm 

has not yet been satisfactorily solved At tho electro chemical action coos on 

present time tho best thing to do seems to bo to and tho entire vesical tissues ime scuo k 
give the wound as much drainage, free tur, and for an hour or an hour uingdor 

permanganate as possible Tho announcement of ment While the 
Rosenthal' that ho has found tho serum of an is being gradually distended 


and tho entire vesical tissues t 

for an hour or an hour and a 
ment While the treatment proceeds tho bloddor 
IS being gradually distended by "-t 


Rosenthal’ that ho Has found cue serum 01 on is nome urnuumij * 1,0 forces at 

animal prepared against B pcrfnngons to possess and its rocossos become oxpoBca so 
marked preventive properties justifies tho hope work The patients arc unaware o ^ 

that before long such a serum may bo available for flow and rcolino at their cose, being ^ 

1_i-_ j.t __ Ai.-x__ r-nnflfnrr nn(l Qltnn niRO Onioy fv Bniun-w j j i _ 


administration in that way 

I Comptcn UiTKlin So U Socli t< ilo lUolocIc 1910 

Aim\ AND NAVi MAIENunSFS’Co-DPFnATlON — 
Tho flovinth nnnunl ^fon« ral mrrtin;T 

linricy Rtrcrt, I oiiflon W ♦ on next, Nov ^tli, ' 

nt 3 I M }I nil Prinrr^** Henry of Dnttfinbcrg will bo 
jpresent to rcprcficnt Her Jtfajcflty Queen Aloxmtlia 


reading? and often also enjoy a ;V ,t: ^ m 

or discomfort is fell it is 

tho arrangements needs ,g m 

modification of tho process 

increase tho time up to one and a half hours at 

each administration , , i 

Types 0/canes dluslralcd 

from my private and hospital also 

different clinical pictures of cystitis 
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Frequency OhART 1 
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different bacteriology My method of chartmg the 
frequencies is as follows 1 take as a standard a 
night.of eight hours’ sleep nnintermpted by mictnn 
felon. The feime of roidance when gomg to bed is 
the pomt from which the frequency is calculated 
For example, if a patient passes unne before going 
to bed at 11 pji, and if there is any further void 
ance before 7 A.M the next morning, it is entered 
m the chart according to the number of voidances 
within that eight hours As regards the frequency 
ascribed to each patient at the commencement of 
the chart, this is the frequency declared by the 
patient, and I have only accepted it as a correct 
average after a careful examination of the history 

Case 1,—The patient, a man aged 61, attended St 
Peter’s Hospital for seven years for cystitis Symptoms 
The day frequency equalled one hour, and the night 
frequency one or two hours tJrine alkaline, containing 
ropy mnco-pns, bacteria (staphylococci) in very large 
numbers The patient, who is an abstainer, was pale and 
depressed by his disorder, for which nothing had produced 
relief I began the treatment on March 10th and finished 
on April 3rd, 1914, which is indicated by the arrows in 


^wa^ met m the deep urethra, suggesting prostatlo trouble. 
Mr J G Pardoe s examination, however, showed an un 
roiMon curve in the deep urethra with a normal prostate 
This fiading was amply justified by the result of the treat¬ 
ment, for the patient recovered completely Hla pus dls- 
appeared, and I watched the urine ciearmg until it was 
almost a normal specimen. ’The loss of frequency is seen in 
the chart to have been established for several months 

OABE 3 —The patient, aged 63, had had oysbUs for about 
two years prior,to prostatectomy in March, 1914 The 
operation had removed the obstruction to micturition, but 
the pyuria and frequency remained. The urine contained 
masses of ropy mnco pus, bacteria—protens bacilli and 
staphylococci Frequency equalled four times mghtly and 
about two-hourly by day The patient was a nervous Tnnn 
suffering from asthma and bronchitis He soon showed 
improvement, and up to the end of my charted observations 
his frequency was reduced to one voidanoe nightly (Chart 3 ) 
Perhaps this retentive power is as much as tte new anatomy 
of the organs will permit 

Comment on the results oitained —^The dammaiit 
feature is, I think, the diminution and disappear 
ance of the pus from the unne, and this follows the 
destructive action of the treatment upon the 
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OiSE 3 —Post-prostateotoniy cystitis 


Chart 1 At the end of the course his unne was neutral and 
occasionally acid , it contained a trace of pus and still 
pretty numerous staphylococci The latter had, however, 
lost their power to irritate the bladder, and both the pus 
and staphylococci slowly diminished during observation 
Two loopfuls of his urine planted at his visit in September 
gave only five colonies of the staphylococci. Considering 
that he had not had a night’s sleep for years his recovery 
was a great relief after so considerable an endurance When 
I last saw blm he had not had a broken mgnt’s rest for over 
four months During this patient s course of treatment the 
current did not exceed three milhampires 

Case 2,—The patient, a man aged 50, had had cystitis for 
about SIX weeks Its onset was ascribed to the pass age of a 
bougie down the urethra Ho had passed this instrumeut 
himself for 20 years after medical advice of an impending stnc 
ture Frequency equalled one hour by day and four tunes at 
night. Urine acid, and contained pus to about one sixth of 
its volume, bacteria—staphylococci and colon baoiib The 
patient was flushed, anxious, and miserable His symptoms 
Boon subsided under the treatment but in view of the 
tendency to relapse I gave three more separate administra 
tions at intervals of a week These are shown by the 
arrows in Chart 2 The patient had residual unne varying 
from 3 to 8 ounces, and a resistance to the catheter was 


bacteria. The latter cause progressively less 
inflammation, and this acconnts for the reduced 
frequency The quantity of pus has been measured 
by sedimentation of the nrine in graduated glasses, 
ind a mixed sample of the night and morning unne 
18 a better guide than a random sample 
ilkalme unne the pus soon becomes ^opy an 
lannot be measured accurately In such cases 
ind that a few grains of bone acid taken by 
nonth four hourly reduces the alkalimty sufficiently 
xi keep the pus fluid, and comparisons c^ then e 
nade Cystitis cases often pass several onimes oi 
JUS a day m their unne, and this loss amounts in 
veek to the impressive quantities which ° , 
jvneuated from empyemata ,c 

rnppniation the dram upon the hlooA 
itayed, and the patient’s health and , 

lecome fortified by the longer periods of unbroken 

Permanence of the results —Idns 
natter can only be proved by continued 
ind obtaining the patients records 
reatment has ceased. I have been able to secure 
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--— I~ " ^ f TTinnHiR nnd even a The CKie at death m tlie above cases is given m 

sneh lecotdE for oil mv charts the accompanying table, -which confirms the -nevr 

erC' ‘srSh sit srp'oTSon ot B»gsok „ »<.t t,® 

compiled from the pauems p ciently protected by vaccination 


vear alter giyiuk -- 

^compJed from the patients’ mannsenpt 

frequency dockets i „ 

Pathological ohsenahons and considerations 
1 Large numbers of the bacteria remaiMg m the 
bladder after voidance of nrme are killed duMg 
the flow of the current They are, however, not aU 
tilled during one treatment, but they recede a 
senes of lethal andsublethal electrical penetrations 
The bacilh become changed m form and m their 
staining characters, and finally the unne becomes 
clear 2 Observation of stamed films from the 
nnnary deposit shows the advent of phagocytosiB, 
sometimes very pronounced, and this is not a 
common feature m the unne of cystitis This 
ingestion of the bacteria bv the pus cells of the 
unne suggests that the treatment mduces a conges 
tion of the bladder vessels, which bv increasing the 
opsonin would account for the phagocytosis I have 
seen the vessels of vancose ulcers strongly con 
gested after electrolysing them, and if such conges¬ 
tion IS induced m the bladder vessels the effect is 
Eumlax to that of Bier’s bandage apphed to the 
limhs Beheving as I do that the opsonin is 
mcreased I avoid lavage of the bladder 

I am much indebted to 3Ir Pardoe for bis interest 


Ages at Death from SmaTt-poz 


Under 3 months « 

3 months to 1 ytar *• « 
ItoSyttin 


Sex. 

IWe. 

Female. 

31 

32 

kn 

233 

3CT 

343 

120 

125 

222 

132 

142 

64 

Iffi 

-S 

20 

6 

6 

1 

0 

1 

3 

1 

1316 

1052 


Este 

percent 


UnknoTvn 


"We note then that more than a gnarter of these 
deaths were in infants under one year of age, and 


and support lu the development of thi«; method of that 67 2 per cent were in chil dren under 10 years 
treatment Besides selecting cases at St. Peter’s of age, a sure indication that vaccination has not 
Hospital smtable for the treatment he has seen the been earned out sufficiently in Bangkok, 
patients afterwards and at mtervals some months Methods of prevention against smatL-poz in Siam 


later for witness of the permanence of the cure or —^Vaccination is popular with the Siamese and has 
rehef Mv thanks are also due to Dr B Millet for been so since its introduction m January, 1840 
hiE excellent suggestion of charting the numerical There are no “ conscientions objectors ” in Siam, 


records of the freguenaes 

Beamnont-rtrwt, W 

S5J:ALL-P0X,YACCn!rATI0J?, AljO) THE KEW 
VACOINATIOJT LAW m SIAM 

Br H. CAiIPBELL HIGHET. M D Glass , D P H , 

PBISCIPll, XEDlCil OrnCEB, LOCH GOTISSlIEVr SUM. 

SmaU-poz in Siam 

Thboughout Siam, as m most other eastern 


and wherever and whenever a vaccinating officer is 
at work the people readily submit themselves or 
their children to vaccination. In the absence of 
vaccine Ivmph inoculation is still said to he 
practised freely in the interior of Siam. The 
honour of first introducing inocnlation and later 
on vaccination into Siam is due to the American 
missionaries 

Inoculation against Small poz in Siam 
As the historv of these two movements is of 
some considerable interest I may he pardoned if I 


ountnes which are not yet sufficiently protected giye here a few historical details In this respect 
Dy TOcemmon, smaU pox is endemic, and from tune p camiot do better than guote the -words of one of 
'jiomoeo a ^ ^ epidenuc form Amongst the the principal actors in the movement, the late Dr 
Damp iipiTitr^’iQ has^^o names, the classic Bradley, the well known Am e ri can missionary and 

the fever of a editor of the “ Bangkok Calendar ” In an article 
/iicDPco \ volgar title is entitled ‘Inoculation for Small-pox,”publislied in 

■p-L, L L V ^ luere are no records as follows — 

countrv ^°ia to this There was once a very extraordinary waking np of the 

faitlv reiminr rr-pfp pf ’’i^ould seem that there is a Siamese mind to do something to modify the virulence of 

four epidemiatv Every three or small pox. It took place in the latter part of A.D 1838 

for n fp^^ rue disease becomes epidemic, persists That annual scourge was nmisnally widespread and malignant 
two dies down again for another atthattima Great efforts had been made by the nussionaries 

or iiiree vears every year for the four previons years to introduce vaccina- 

pf +L —^50 percent but all in -rain. Being surrounded by the small-pox, 

oi me ^es occur during Januarv and 19 npr rpot scarcely anv hope of shutting it out from their own 

during December, the coolest months of tbp wpo^ they then felt constrained, by the providence of 

Bangkok ^ ^ year in endeavour to save their children by inoonlatuig 

The general death rate from ’imnV pp^ l ^ blessing of the I^rd made it 

given m the absence of he a complete success, every one of the subjects of the eipen- 

number of cases which reco^rp-i kT modiBed smaUpox in the mildest 

under observation m the 1-His late Majesty the Sing of Siam, being informed 
diseases 2U died mw,pp o a infectious « a body of the royal medical faculty to the 

cent Dunne tbp ppIa^p, of 55 9 per ^obbxj pbysi^ to ingmre into the matter, and then 

deaths ^^smidl^v 19U-12 the total to ffim a full report of their inrestigahons It was a 

to a mort^.t^^d^ to 2368, equal eject for those early years of Prot 

amonutinc to SMFtq popuiahon, -risited ^ such a committee, from such a 

V® ^^0,6/9 flccotditiff to tiif» Infia ^ monarch. Those serrants of the hmg 'were Terr ■DarticTilaT 
(beptemher, 1909) ® census thorough in their inquiries 

in h an d, and a Btem master to serre, ° 


\ 

( 
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About that time there waa issned, from the press of the 
A,B 0 F M in this citj, a little tract In the Siamese 
language, settirg forth the advantages of inoculating for 
small pox over having it the natural rvay, and the 
wisdom of the former course when the scourge is pressing 
fearfully upon one, and it is impossible to obtain the vacome 
virus A copy of this was sent to the feing, and it was 
eagerly sought for and read by princes, lords, and the 
commoners Presently 10 or 12 royal physicians were 
ordered by the king to visit the missionary physician daily 
for the purpose of seeing his practice in inoculating and 
treating the small pox thus modified and divested of its 
virulence, and in this way to quality themselves for 
inoculating in the royal palace Having faithfully studied 
the art a few days with praiseworthy proficiency, they were 
armed with lancets and required to inoculate all that were 
unprotected in the palace of the king, and in the palaces of 
the princes, and In the famlhes of the nobles and lords, 
and other officers of government in the city and out of the 
city Other native doctors were encouraged by the king to 
follow this royal example, who extended the work, it is 
believed, into many of the provinces of Siam 

Inoculation was then the engrossing busmess and care, 
not only of nearly all the native physicians, but also of a large 
proportion of the better classes of the people, from the 
beginning of the year 1839 until the month of April It is 
impossible to estimate the many thousands that were within 
that period inoculated, and it is very remarkable that 
amongst them all there was not, probably, more than one 
case in 600 that proved fatal until the hot season was 
ushered in, when the work became so much less successful 
that it was suspended 

The kmg then evinced his high appreciation of the 
blessings of inoculation by presenting to each of the royal 
physicians who had laboured in the work a purse of silver 
varying from 800 to 400 ticals, and to the missionary 
physician a purse of 240 ticals 

So generally was inoculation accounted a perfect success 
that those who had been waked up and blessed by it wished 
for nothing better to take its place, and consequently it 
became subsequently an obstacle to the introduction of 
vacomation, because it was regarded almost as safe and 
sdways a more certain protection against small pox In the 
natural way than vaccination 

Inoculation was not without its dangers, however and 
when vaccination came into vogue Inoculation'was abandoned 
for a safe method of prevention 

Vaccination in Siam 

As has been already seen, the introduction of 
Taccination had been attempted for several years 
previous to the adoption of inoculation, but it 
was not until the middle of January, 1840, that 
the first active vaccine scabs were brought to Slam 
by an American missionary from Boston, USA, 
vid the Cape of Good Hope On the arrival of the 
vaccine scabs great difficulty was expenenced m 
obtaining subjects for vaccination, but fortunately 
the then Prime Minister, Somdej Ong Yai, came to 
the rescue He placed 75 children at the disposal 
of the missionaries, and out of a total of 450 inser j 
tions three or four good pustules were found on the 
sixth day From these vacome was propagated, and 
over a hundred persons were vaccmated, but at the 
end of three months the virus lost its efficiency 
To quote agam — | 

Vaccination was resuscitated August, 1844 from scabs 
which were sent from Boston, U S , overland, being 
enveloped in a little beeswax It was propagated with 
unusual energy and thoroughness by the mission of the 
A B C F M from that time onward for a period of about 
ten months, when the work Was again stopped for the want 
of fresh virus from the pnstnies of living subjects About 
1300 persons were thoroughly vaccinated during that period 
out of about 2000 subjects experimented upon 

After an interval of a year or more the blessing was 
again brought back through the inflneuce of an American 
friend sending the virus overland as before, and thus it came 
and departed with intervals varying from one year to two, 
untU Dr Campbell RN FRGSL.,in giving to it more 
thorough attention at all times for a period of five or six 


years, has kept it with us much Ihe greater part of the 
Ume, and h^ done great good by it. It is now a settled 
blessing, not only to the families of all European a^ 
Americ^ residents of Bangkok, but also to the Stanese in 
^nera], among whom it is slowly winning, week by week a 
wider range of confidence and usefulness ' 

It was not until the year 1904 that the Siamese 
Government undertook tlie preparation of calf 
lymph m Bangkok A vacome laboratory was then 
opened at Si Kak Phya Sn by the Hospital Depart 
ment and large qnantities of colt lymph were 
supplied to the pubhc It was soon found that 
more commodious premises were reqmred, and a 
serum and vaccine laboratory was installed at 
Phrapratom and work was commenced there m 
August, 1906 (Siamese era 125) During the year 
1912 the Vaceme Laboratory was merged m the 
Pasteur Institute under the immediate supervision 
of Dr Manand and Dr Robert, both of whom 
have been trained m the Pasteur Institute at 
Pons Dnrmg the past seven years 1,890,596 doses 
of vaceme lymph have been issued to the pubhc, 
and still small pox continues to levy a heavy toll 
upon the population, and more especially upon the 
infants of S i am It has long been evident, there 
fore, that the present voluntary system of vacema- 
tion IB quite inadequate as a protection ngamst 
epidemics of small pox, but before a law for com 
pulsory vaccmation could be enacted ceirtain neces 
sary preliminary steps had to be taken 

The estahhshment of a vaceme laboratory was 
the first step, and, as we have already seen, thi* 
has been an unqualified success The second step 
was the training of a sufficient number of vac 
cinators *For several years past suitable young 
men have undergone a course of mstruotion -mth 
regard to small pox, the effects of vaccmation, and 
the methods of vaccmation These have been 
exammed by myself or my deputy, and certificates 
have been granted only to those who have shown 
reasonable proficiency and knowledge In addition 
to these, all our sanitary inspectors are tramed in 
the art of vaccmation 

A third step was to accustom the public to 
regular vaccmation every year In order to carry 
this out a begmnmg was made seven years ago m 
Bangkok. Temporary vaccmation stations were 
established by the Local Sanitary Department m 
hospitals, temples, and pohee stations throughout 
the city These weie kept open durmg the cooler 
months of the year, which is the season most pro 
ferred by the Siamese for vaccmation On the first 
occasion 3620 vaccmations were performed Every 
year smee then free vaccmation has been pro 
vided, not only m Bangkok, but also m me ou^ 
lying suburbs and in the mnnngs of the B^gko 
monthon Durmg the past seven yearn a tohu ot 
80,934 vaccinations have been performed by officers 
of the Local Sanitary Department alone 

In the other monthons of Siam those under 
the Mimstry of Interior—vaccmation has also been 
carried out on a large scale Durmg the 
12 months a special vaccination campaign hM ee 
carried out m the interior at the mstigation o 
His Majesty the Kmg, who has most 
defrayed all the expenses out of His Majesty 
purse Up to April 13th of this year this speciM 
Lmpaign has resulted m 304,938 vaccmations 
during the 12 months , „„„ 

So far, then, as the present 
cemed, it may be said that a large por lo 
population of Siam is for the present * 

protected agamst small pox l^ople in ° . 

parts of the interior who never heard of vacc 
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Lefote htII now be able to judge of its value wben - 
the next case of small pox develops in their midst 
They are now accustomed to the operation and to 
the appearance of vaccinating ofdcers m their 
district, so that the country may be now considered 
to be ready for the final step to which -we have 
looted forward so long—i e , a compulsory vaccina 
tion Act 

The Vaccination Law of B E S456 
On Eeb 19th of this year BJl 2456 [1914) His 
Majesty was graciously pleased to sanction the 
enactment of a vaccination law for Siam The law 
was drafted by the Local Sanitary Department for 
appbcation m the Bangkok provmce, and was 
revised by His Royal Highness &om Phra Damrong, 
Minister of Interior, so that it is now applicable to 
the whole of Siam At present it will only apply to 
the monthon of Bangkok, but at any time it may be 
proclaimed for other monthons m the interior 
A few words may now be said with regard to the 
chief provisions of this law The basal idea is the 
desire to have every person now m the kingdom or 
who may enter the kingdom rendered immune to 
small pox. Therefore as soon as this law comes 
into force everv person who has not previouslv been 
successfully vaccinated must become vaccinated, 
unless it can be shown by a certiflcate from a duly 
qualified public vaccmator that ha or she is immune 
to vaccination Immunity mav mean that ha or she 
has previonsly suffered from small pox or has been 
repeatedly vaccinated without a successful result 
Every patent or guardian of a child over one 
month old must take the earhest opportunitv of 
having such child vaccinated Ro definite tune 
linut IS laid down in the law, as, for example, 
during the first three, six, or 12 months after birth, 
owmg to the many difificnlties which might be ex¬ 
perienced under local conditions It will be left 
to the snpenntendent of vaccination to make such 
arrangements as are necessary from tune to tune 
and to notify the tune and place for vaccmations m 
^y district This will enable us to commence work 
dnrmg the cooler months of the rear when vacci 
nation is more popular in Slam The LJSi of 
^s preference is doubtless due to the fact 
tliat It "was only m cool yreather 
iTtuph. could be transported 
distance when transport was slow 
Nowadavs with railwav 


that vaccine 
any appreciable 
and difficult 
commnmcation, ice and 


Another pomt of importance m the law is the 
the vaccinated child must be brought 
back to the vaccinator on the eighth dav after xnc 

f verified. This 

wHl enable us to repeat the vaccination when 
necessary, and to check the efflcienc^ of the 1^2 

SiSiiVthe^r^lf f vaccinatm CertificatL 
Wa f vaccination will be granted 

TakS/rr. IS s; 

.t.. lopod to, ..'SSto'” 


deflnitelv laying down that revaccmation during 
the ninth year will be compnlsory The nsual 
clauses permitting of postponement of vaccination 
in case of sickness of the child are included in the 
law 

Public vaccmation will be performed free of 
charge at such times and places as mav be notified 
bv the Bupermtendent of vaccmation Any person 
may, however, apply to a public vacemator to 
perform vaccination at his residence, and m such 
case if the public vacemator is emploved bv the 
Government a fee will he charged at a rate pre 
senbed by the Mmister No restrictions are placed 
upon private medical practitioners as to time and 
place of vaccination and the fees to be charged 
They will, however, require to take out licences as 
public vaccinators, if they wish to have their 
certificates recognised, for m accordance with 
Clause XI the certiflcate of a public vacemator 
shall be the legal proof of bemg vaccinated m 
accordance with the provision of the law The 
reason for this is the necessity of protectmg the 
public No unqualified person will be recogmsed 
as a public vacemator, and the Ivmph to be used 
must only be that which has been authorised by the 
Mmister The dangerous practice of moculatmg 
with small pox virus is now declared to be a 
crunmal offence, and the offender will be Imble to 
heavy penalties 

In conclusion, it may he stated that the " con- 
BCientions objector” lias not been recognised m 
this law 

Ban^tok _ 

PERIOSTEAL WHITLOW 
Bv HUGHES E DAVIES M R 0 S ExTJ , L R 0 P LoMi , 

PffTSICUJ TO THE SPATOH POHl’D&UliSE JTWB HOSPITAI 
MXLE E2n> E, 


The literature upon this subject appears to be 
scanty and unsatisfactory, and, with one exception 
available, that of the late H W AUmgliam, I find 
little that bears mtimately upon the particnlar case 
I now record From a paper read before the St 
Georges Hospital Hunterian Society and after 
wards pubhshed ’ I make the foUowmg important 
excerpts, and desire to draw special attention, by 
italics, to the sound deduction of that lamented 
and brilliant surgeon, which the case I now brmg 
before the profession amply verifies 

“The last p h a lanx has no real penostenm its deficiency 
being snpphed by the cellolar tissue covering it ” 

And then his theory that— 

“There being no penostenm to the bone its place is 
supplied by the soft tissues of the finger, consequently 
when an inflammation attacks the tissues it strangulates the 
vessels running in it to the bone, and so cuts off the blood- 
supply, and as a result of such a proceeding causes the 
phalanx to necrose It is well known in cases of 
necrosis that the new bone is formed from what remains of 
the penostenm fascia, tendons and whatever was near the 
original bone 1 therefore cannot tee trhy mrr tone should 
not he formed from, the cellular fuju- surrounding the eiriig 
from nhence the phalanx u renored, and of course helved ty 
the remaining epiphgsir ^ 

He remarks that — 

" The flexor profnndns is attached to the proximal end 
Cthe epiphvsis) of the terminal phalanx, the sheaths of 
which blend with the penostenm ” 

This epiphysis, AHmgham declared, alwavs temamed 
behmd after necrosis of the termmal 


phalanx 


> lledleil Prtn Eept J9th 1EE3. 
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About that time there was Issued, from the press of the 
A B 0 F M in this city, a little tract in the Siamese 
language, setting forth the advantages of inoculating for 
small pox over having it the natural way, and the 
wisdom of the former course when the scourge is pressing 
fearfully upon one, and it is impossible to obtain the vaccine 
virus A copy of this was sent to the king, and it was 
eagerly sought for and read by princes, lords, and the 
commoners Presently 10 or 12 royal physicians were 
ordered by the king to visit the missionary physician daily 
for the purpose of seeing his practice in inoculating and 
treating the small pox thns modified and divested of its 
virulence, and in this way to qualify themselves for 
inoculating in the royal palace Having faithfully studied 
the art a few days with praiseworthy proficiency, they were 
armed with lancets and required to inoculate all that were 
unprotected in the palace of the king, and in the palaces of 
the pnnces, and in the families of the nobles and lords, 
and other officers of government in the city and out of the 
city Other native doctors were encouraged by the king to 
follow this royal example, who extended the work. It is 
believed, into many of the provinces of Slam 

Inoculation was then the engrossmg busmess and care, 
not only of nearly all the native physicians, but also of a large 
proportion of the better classes of the people, from the 
beginning of the year 1839 until the month of Apnl It is 
impossible to estimate the many thousands that were within 
that period inoculated, and it is very remarkable that 
amongst them all there was not, probably, more than one 
case in 600 that proved fatal until the hot season was 
ushered in, when the work became so much less successful 
that it was suspended 

The king &en evinced his high appreciation of the 
blessings of inoculation by presenting to each of the royal 
physicians who had laboured in the work a purse of silver 
varying from 800 to 400 ticals, and to the missionary 
physician a purse of 240 tioals 

So generally was inoculation accounted a perfect success 
that iffiose who had been waked up and blessed by it wished 
for nothing better to take its place, and consequently it 
became subsequently an obstacle to the introduction of 
vaccination, because it was regarded almost as safe and 
always a more certain protection against small pox in the 
natural way than vaccination 

Inoculation was not without its dangers, however and 
when vaccination came into vogue inooulation'was abandoned 
for a safe method of prevention 


years, has kept it with ns much the greater part of the 
time, and hw done great good by it It is now a settled 
blessing, not only to the families of all European and 
Amenc^ residents of Bangkok but also to the Siamese in 
general, among whom it is slowly winning, week by week a 
wider range of confidence and nflefnlness ‘ 


It was not until the year 1904 that the Siamese 
Government undertook the preparation of calf 
lymph in Bangkok A vaccine loboratory was then 
opened at Si Kak Phya Sn by the Hospital Depart 
ment and large quantities of calf lymph were 
snpphed to the public It was soon found that 
more commodious premises were required, and a 
serum and vaccine laboratory was installed at 
Phrapratom and work was commenced there in 
August, 1906 (Siamese era 125) During the year 
1912 the Vaccine Laboratory was merged in the 
Pasteur Institute under the immediate supervision 
of Dr Manand and Dr Robert, both of whom 
have been trained in the Pasteur Institute at 
Pans During the past seven years 1,890,596 doses 
of vaceme lymph have been issued to the public, 
and still sm^ pox continues to levy a heavy toll 
upon the population, and more especially upon the 
infants of Siam It has long been evident, there 
fore, that the present voluntary system of vacemo- 
tion IB quite inadequate as a protection agamst 
epidemics of small pox, but before a law for com 
pnlsory vaccination could be enacted certam neces 
sary preliminary steps had to be taken 

The establishment of a vaccine laboratory was 
the first step, and, as we have already seen, thii 
has been an nnqnalifled success The second step 
was the training of a sufficient number of vac 
cinators "For several years past suitable young 
men have undergone a course of instruction with 
regard to small pox, the effects of vaccmation, and 
the methods of vaccination These have been 
examined by myself or my deputy, and cerfafleates 
have been granted only to those who have shown 
reasonable proficiency and knowledge In addition 
to these, all our sanitary inspectors are tramed m 


Vaccination %n Siam 

As has been already seen, the introduction of 
vaccination had been attempted for several years 
previons to the adoption of inoculation, but it 
was not until the middle of January, 1840, that 
the first active vaccine scabs were brought to Siam 
by an American missionary from Boston, USA, 
vxd the Cape of Good Hope On the arrival of the 
vaceme scabs great difficulty was experienced in 
obtaining subjects for vaccmation, but fortunately 
the then Prime Minister, Somdej Ong Vai, came to 
the rescue He placed 75 children at the disposal 
of the missionaries, and out of a total of 450 mser 
tions three or four good pustules were found on the 
sixth day From these vaceme was propagated, and 
over a hundred persons were vacemated, but at the 
end of three months the virus lost its efficiency 
To quote ngam — 

Vaccination was rcsnscitated Angust, 1844, from scabs 
which wore sent from Soston, US, overland, being 
enveloped in a little beeswax It was propagated with 
nnnsnal energy and thoronghness by the mission of the 
A B 0 F M from that time onward for a period of about 
ten months, when the work •was again stop^ for the want 
of fresh vims from the pnstuJes of living subjects About 
1300 persons were thorongbly vaccinated dunng that period 
ont of about 2000 subjects experimented upon 

After an interval of a year or more the blessing was 
again brought back through the influence of an American 
friend sending the vims overland as before, and thns it came 
and departed, with intervals varying from one year to two, 
untU Dr Campbell, BN FBGSL.in giving to it more 
thorough attention at all times for a period of five or six 


the art of vaccmation 

A third step was to accustom the public to 
regular vaccination every year In order to carry 
this out a begmnmg was made seven years ago in 
Bangkok Temporary vaccmation stations were 
established by the Local Sanitary Department m 
hospitals, temples, and pohee stations throughout 
the city These weie kept open durmg the cooler 
months of the year, which is the season most pro 
ferred by the Siamese for vaccmation On the first 
occasion 3620 vaccinations were performed Every 
year since then free vaccmation has he^ pro 
vided, not only in Bangkok, but also in me ou^ 
lymg suburbs and in the mnangs of the Bangko 
monthon Durmg the past seven yeare a total of 
80,934 vaccinations have been performed by omcers 
of the Local Sanitary Department alone 

In the other monthons of Siam those under 
the Mimstry of Intenor—vaccmation has also been 
earned out on a large scale Durmg the pM 
12 months a special vaccination campaign um 
earned ont m the interior at the instigation of 
His Majesty the Kmg, who has most J 

defrayed all the expenses out of His Maje ty 
puree Up to AprH 13th of this year this Bpec.nl 
campaign has resulted m 304,938 incc 
dunntr the 12 months , _ 

So far, then, as the present 
cemed, it may be said that a largo po 
population of Siam is for the present ^ 

protected agamst small pox People m t 
parts of the interior who never heard of vaccmation 
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■before aviU now be able to judge of its value when 
the next case of small pox develops m their midst 
They are now accustomed to the operation and to 
the appearance of vaccmatmg officers m their 
district, so that the country mav be now considered 
to be ready for the final step to which we have 
looked forward so long—i e , a compulsory vaccina 
tion Act 


The Vaccination Law of BE S4o6 
On Eeb 19th of this year B E 2456 (1914) His 
Majesty was graciously pleased to sanction the 
enactment of a vaccmation law for Siam The law 
was drafted by the Local Sanitary Department for 
apphcation m the Bangkok province, and was 
revised bv His Boyal Highness Erom Phra Damrong, 
Mmister of Interior, so that it is now applicable to 
the whole of Siam At present it will only apply to 
the monthon of Bangkok, but at anv time it may be 
proclaimed for other monthons m the interior 


A few words may now be said with regard to the 
chief provisions of this law The basal idea is the 
desire to have every person now m the kmgdom or 
who may enter the kingdom rendered immune to 
small pox. Therefore as soon as this law comes 
into force every person who has not previously been 
successfuUv vaccinated must become vaccinated, 
unless it can be shown by a certificate from a duly 
qualified public vaccinator that he or she is immune 
to vaccmation Immunity mav mean that he or she 
has previously suffered from smaU pox or has been 
repeatedly vaccinated without a successful result 

parent or guardian of a cluld over one 
month old must take the earhest opportunity of 
havmg such child vaccmated No definite feme 
hmit IS laid down in the law, as, for examnlo 
during the first three, six, or 12 months after bmth,’ 
owmg to the many difficulties which might be ex 
penenced under local conditions It will be left 

riecessary from time to time, 

and to notify the time and place for vaccmations in 

^v distnct This wiU enable us to commence woS 

during the cooler months of the 

nation is more popular m Siam The mi^ of 

tffis preference is doubtless due to the^aS 

that it was onlv m cool wcnm!, ^ 

lymph could be transjmrted 

distance when transport ward„ ^ appreciable 

Nowadavs with railway commune difficult 

thermos flasks, efficient u 

ported to almost every comer of 

time durmg the yem at any 

Another point of itnportEncR m ^ 

provision that the vaccinated rhi]!? is the 

back to the vaccinator on the 
cmation so that the result 
^ enable us to repeS the v 
necessarv, and to check the offl ^^^'^^“^tion when 
and the capabihties of tlm f of the lymph 

showing the rS" f Certificates 

Welookforwmd to iir^a^ be granted 

admitted as a scholar So will be 

nnless he can show a certiflcatTof ^vhatever 

immunity from smeU pox ^ vaccination or of 

Clause 1\. Ttos°givM^the'Minmt°^'^^ “ 
a pubhc notice enforcmg vaccmatm„^°'^®’' 
tion upon all the inhabitants of^ a . «vaccina- 
witbin a specified time Such ^®^victor localitv 
taken m tbe possTbilito ot be 

opidomic in such district nr becoming 

«SO IS proscribed bvtbm law for'^^'^ 

hoped that an addition willTe"'Cdr to'^H 


definitely laying down that revaccination flnnng 
the ninth year will be compnlsory The nsnal 
clauses permitting of postponement of vaccmation 
in case of sickness of the child are mclnded m the 
law 

Public vaccmation wiU he performed free of 
ch ar ge at such times and places as may be notified 
by the supermtendent of vaccmation Any person 
mav, however, apply to a public vaccmator to 
perform vaccmation at his residence, and in such 
case if the pubhc vaccmator is employed by the 
Government a fee wiU he charged at a rate pre 
scribed by the Munster No restrictions are placed 
upon private medical practitioners as to time and 
place of vaccination and the fees to be charged. 
They will, however, require to take out hcences as 
pubhc VRCcmators, if they wish to have their 
certificates recognised, for m accordance with 
Clause XI the certificate of a pubhc vaccmator 
shall be the legal proof of bemg vaccmated m 
accordance with the provision of the law The 
reason for this is the necessity of protectmg the 
public No unqualified person will be recogmsed 
as a pnbhc vaccmator, and the lymph to be used 
must only be that which has been authorised by the 
Mmister The dangerous practice of luocnlatmg 
with small pox virus is now declared to be a 
criminal offence, and the offender wiU be hable to 
heavy penalties 

In conclusion, it may be stated that the " con¬ 
scientious objeotor” has not been recognised m 
this law 

Bangkok 
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The hterature upon this subject appears to be 
scanty and unsatisfactory, and, with one exception 
available, that of the late H "W AHmgham, I find 
little that bears mtimately upon the particular case 
I now record From a paper read before the St 
Georges Hospital Hunturian Society and after 
wards pnbhshed * 1 make the foUowing important 
excerpts, and desire to draw special attention by 
itahcs, to the sound deduction of that lamented 
and briUiont surgeon, which the case I now hnug 
before the profession amply verifies ^ 


•• The last phalanx has no real periostenm its 
being supplied by the cellular tissue covering it ” 


deficiency 


And then his theory that— 


xuere ueiDg no penoscenm to the bone its nlace is 

suppUed by the soft tissues of the finger, cons^quenUy 

when an inflammation attacks the Hssues it strangulates the 

vessels running m it to the bone and so cuts off the blood 

supply, and as a result of such a proceeding causes the 

phalanx to necrose. It is well known in cases of 

nwrosis that the new bone is formed from what remains of 

the periosteum fascia, tendons, and whatever was near the 

ongin^ bone 2 therefore cannot tee nhy mto hone thooU 

not Ic formed from tU eellnlar tutno nrroundtvg tho^v ty 

/rZ and of coorte helrTll 

the remaining epiphytit cjca oy 


He remarks that — 

• The flexor profundus is attached to the TiroW»,„i j 

terminal phalanx, the^ snaths'of 

which bleed with the periosteum ” 


This epiphysis. AUingham declared, always 
behind after necrosis of the terminal 


remained 

phalanx 


> Medical Pno Sept 19>h, 1 £E 3 
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I -mil now record my 


With this short introduction 
interesting experience 

On Feb 6th, 1914, I was consnlted by a man, aged 
67 years, on account of a whitlow on the terminal phalanx 

Fig 1 



lUdloKnun taken July 4th 1914 Shotn the ftsyrnmetrical 
coQclitlon of the dlftal end of phalanx at well at the 
Immaturity of tho ottlflcaUoa of tbenowbono at the bate 
of the phalanx 

Fig Z 



Hadlomm UVen Oct. 4th 1914 Shows b more definite 

ossification after three months Interval hut the deOcICDry 
In Brromctry of the illBtel end la sUII evident probably duo 
to the inlcnio Inflammalorj deitructlon of pcrlosicura in 
the early tcpllc stage 

>C the second finger of the right hand The patient was xn 
i \cry low Etatc of health generally^ and there was tender 
less In the axilla, together with marked enlargement of the 


f by trade, It is quite possible 

that the examining finger may have been ^sounded bv a 
septic nan in the sole of a boot, and his ill health hare lien 
a contributory cause of tho trouble I incised the centre of 
snppnr^ion at once, and advised constant boracic fomenta 
tion Within a few hours the condition of the finger was 
deplorable on account of numerous dlschaiging sinuses 
which appeared all over the terminal phalanx. These 
^nses I broke down immediately, making one general exit 
for the pus A probe revealed exposed bone, and the finger 
nail seemed fated, indeed, as the inflammatory condition 
spread rapidly towards the hand I was much tempted to 
advise amputation of the offending phalanx Fortunately 1 
refrained, and. continued expectant treatment, but the 
discharge was profuse and lasting 

On March Znd, the disohai^ still conbnmng, I passed a 
pair of forceps and gripped the terminal phalanx, which 
came away easily, hearing evidence of ligamentous and 
tendinous attachments Again the question arose as to the 
advisability of amputation. Bnt as the naQ was rehabilitat¬ 
ing itself so wonderfully well, stiffening the terminal joint, 
and as the swelling of the second phalanx showed evidence 
of subsiding, I again refrained from operating However, 
the sinns and the disohaige persisting, I was compelled to 
behevB that there still existed some bone necrosis—or that 
aB had not come away 

On May 8th this fear proved actual fact, for two small 
portions of necrosed phalanx came through the sinus, which 
then happily closed, leaving a satisfactory finger for use It 
was then that I noticed that a surprising stiffening of tho 
flaccid phalanx was commencing, pnnoipaliy at the base, 
and a radiograph on July 4th revealed the presence of a 

Fig 3 



Sketch of necrosed phalanx removed by forceps March 2nd 
1914 In this Instance apparently In the removed 
necrosed phalanx the tendon of the flexor profandua hw 
slti^mcnt to the distal end of the phalanx, and not to the 
oplphyala aa aaserted by AlUngham 

perfectly new phalanx Tho upper portion of the negative 
plainly showed a deficiency in the symmetry of the new 
growth—probably the site of the recently ejected pieces of 
bone, which had prevented an earlier closing of tho smus by 
reason of their presence 

I take it that the necrosed original phalanx must 
hare shelled out from the penostenm seize 

by my forceps on March Znd, smee which date tune, 
and hopeful patience, accomplished an apparent 
miracle —or the unexpected 

I present a sketch of the removed necrose 
phalanx (or, according to Alhnghnm, the phalo^ 
minus the epiphyseal end), actual size, and the tw 
radiographs, taken at the interval of exactly three 
months They ore worthy of study 

I venture to hope that this record-will be valuable 
as showing what nature, guided, can perform, an 
also as a warning that a too burned use OL tue 
scalpel IB not always desirable During the 
of treatment AHingham snggested that ’ 

after tho necrosed bone has been remove ’ 
be strapped back to a small dorsal splint, to 
against an unsightly enmng of the nail h 
nL phalanx has ^rown In theory this Bounds 
weU. but in actual practice, as m my would 

scarcely be feasible, since the slightest r g 
ment would have tom the dead noil at o 
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its’bed, and the flaccid terminal 'would have lost a 
certain temporary support Besides, the strapping 
■would have mterfered -with the frequent and 
necessary dressing of the sinus 

Woodford Green, Essex 




EOYAL SOCIETY OF MEDICINE 


SECTION OF DEBMATOLOGY 
Hxhxhvtwn of Casa 

A MEETING of this section -was held on Oot 15th. Before 
opening the proceedings, Dr J J Phd,gle, the President, 
annonnced that the meetings of the section wonid be held 
as usual daring the forthcoming session. 

The PKEsmEST showed a Liohenous Eruption m a woman 
67 years of age The lesions, which occnpled large areas 
of the body and limbs consisted of papules of both plane 
and acuminate type. He questioned as to whether the case 
was one of pityriasis rubra pilaris or of lichen planus, or 
whether it was possibly a combination of the two condl 
Hons due to some common underlying cause —Dr J PL 
SEQUEmA had seen a si milar case —Dr H. G AuAiiaON 
and J M H. MacLeod were in favour of the diagnosis 
of pitynasis rubra pUaris, towards which the President 
leaned. 

shJ^^t Smt^bronght up a boy whom he had 

Shown at a previous meetmg on account of a neculiar 
l^era^ed n^ular eruption, the lesions ti»a increased In 
size and n^ber and the blood now showed 
changes of lymphatic leuksmia. cnaraoteristio 

Dr GaAHAii Little showed a case of n\ 

slowly poS^N^c^Xln^ht te w^^ch“e ^^^1d 

forehead osxi 

of the foot four Tears nrpvfnnei ^ ^ amputation 

tarsus. previously for chondro-sarcom^ of the 

HgmentaUon,^^^l^^d*^ TeU^^r*^ Symmetrical 

the region r^mbh^ an of 

of a history of eiposnre to X ravs absence 

of ver^ermia pigmentosa conu^ndn^^H^ ? diagnosis 
discussion which followed serprsi^Li^^ 
new that the patient was deliber^i^®” e^iressed the 

bistory of eiposme to X raya withholding the 

Dr S E Dore showed a case of "MniH i c .. 

Dr Auasisov brought a patient Fibromata. 

Usions abont the fac^wh.ch^v“ t thlV'"^ 

>e^sy , there was, in adMon appearance 

the bones of the nose Dr Aa ’ thicfcenmg of 

nodules might be analogoM to^^m tbe 

Pemdest stated that t^case remind*!® nodules —The 
dlutinum whUo Dr F Paj^ erythema 

leontiasis osslnm. ‘bought it a form of 

Ringworm monstrated cnltnres of Favns and 

a,'?,' 1'"''“ 


MEDICO-PSYCHOLOGICAL ASSOCIATION 
OF GREAT BRITAIN AND IRELAND 


Sestraint tn JilentalDisease 

The autumn meeting of the Midland and Northern 
Division of this association -was held hj mvitation of Dr 
Graeme Dickson at Wye House, Burton, on Oct. 22nd. 
Dr Dickson presided 

Dr B 0 Stevabt read a short paper on Eestraint in 
Mental Disease with theuhjeot of opening np a discussion on 
this subject He dealt with restraint £ its -widest sense, 
and considered bnefiy mechanical restraint, the use of smgle 
rooms, the question of locked doors in asylums, treatment 
by sedati-ves, Ac He -was of opinion that everything that 
took away the feeling of restraint tended to benefit the 
patient 

The paper was followed by an interesting disoussion, in 
which every member present took part, and ■various opinions 
were expressed on the nnmerons points raised One speaker 
held very strong oplmons abont mechanical restraint, and 
thought it onght ne-ver to be used, or only in very rare cases 
He considered it had a bad moral efiect on the nursing staff 
Seolnslon appeared to him only a lesser evil, and he-did not 
like using drugs It had always been a difficult problem 
■with him to decide what was the best treatment for 
perverse old ohromo pataents A dlstinoHon -was drawn 
between aonte and chronic cases, and it was generaHv 
agreed that the difficulty of finding a smtable means of 
re^ramt lay m the case of the latter The use of verandahs 
Md sleeping out of doors for noisy patients were considered 
benefioiah The vanons forms of sedatives In use were 
referr^ spedal reference was made to the use of 

bro^des. C^e h^tation of ainng courts unclimbable 
fencing aM the old question of the locked asylum door were 
to Bom& extent dealt mth It was suggested that too many 
sl^leroDiM were provided m many asylums, and that they 
might be betto us^ as "pnvilege’’ rooms than for the 
isolation of noisy patients 

Dr Biwart replied, after which a hearty vote of- thanks 

was accorded to Dr Dickson foFhls kind ho^itality 
iEsOTLAPiAN Society—A meetme of this 

society -was held on Oct 23rd, Dr Davirt Rb™ „ 

President, being m the chair —Mr Wallace 0 G 

showed 1. A "mam api 37. admi;^ tor” 

femoral hernia who showed marked sent nt A..^ 

^tism sexi^nndevelopment. and p^^i^tTwe?Sw 

being weU marked. 2 A man, aged 47 with a Tnrit ^ 

thel^ side of the pelvis extend^gtotheiSr^re^Ta^d 

round to the perineum, and it could be trace^^^R 

obturator foramen A second tumonf could 

In the position of the descending colom 

was found, and since admission Z^ofs omcIsT 

blood were passed Operation -was deemed out 

tlon on account of thVextent of t^ t^om % ! 

60 who had his penis removed for Eplthelinmanf i°“’ 
The penis-was entirely removed and the^mniv,Bf^ 
attached to the skm in the pennenm. Tbo membrane 
micturate in comfort by means of a funnffi^al^^'^m^f 
instrument devised by himselt Sninal 
for the operation, as the man had j?"®? 

man suffering from Tertiary Syphditic Tncei^,f^ / 
Pharynx, who had one inj^tion ‘jie 

tlon to mercury and potassium iodide He^^^ ^ 

6 A young man aged 19 wholnjn^hislefth^e!^'^'^™’^ 

through a faU from a swmg No inco^mBa ago 

three weeks when pain occurred on walkinv 

ease of the hip was suspected and eiteno^on^^^f^”"^ 

months, extension had kgam been used mnra 

admission to the Metropohtan H^iSl 

that the head of the feiW was ffisWe,! was found 

forwards and the leg shortened ! inch apprds and 

walk up to three mfles without ^Tt 

unnecessary to interfere 6 A “ thought 

Stones in G^-bladder 7 a Aomonstrating 

Ipgth and i inch in diameter , ^ '“^^es if 

the cystic duct of a woman who difS^v mortem m 

Ipnchltis aged 88 The gall bladder ^ 

there were no symptoms durinv Hfp o and 

^ ^ 8 A boy, aged 
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6 years, from whose right ureter a oalcnlns measuring 1 Inch 
by j inch was removed The calonlns did not obstmct 
the passage of water, having formed a onl de-sac. A 
second stone was removed later and eravel was still beine 
passed. 

London Dermatological Society —A meeting 

of this society was held on Oct 20th at St John’s Hospital 
for Diseases of the Skin Dr J L Bunch being in the chair 
—Dr Bunch showed, 1 A case of beborrhcnlo Dermatitis 


gltlridus imir Edicts d gaslis. 

Pam ’ its Origin, Conduction, Perception' and 
Diagnostic Significance 

By Riohabd J BEHA^, SI D , formerly Associate Pro¬ 
fessor of Physical Diagnosis, Western Pennsylvania 
Medical College, Ac With 191 illustrations in the text 


in a patient who had suffered from syphilis , the lesions 
showed induration, and were situated on the forehead and 
both auricles 2 A case of Tertiary Syphilis m a woman, 
the lesions of an indurated type were present on the legs 
and arms, and were deeply pigmented 3 A case of 
Lipomatons Tumour of the Scalp In a man aged 65, the 
condition had been present for 23 years, and was said to have 
resulted from a kick. 4 A case of Cheiro-Pompholyx in a 
girl aged 14 , the vesicles were present on the dorsum and 
palms of both hands —Dr H W Barber showed a 
case of Abnormal Syphlhde in a boy, the lesion took 
the form of a swellhig in the left groin with an in 
filtration of the surrounding skin over which was dls 
tnbnted a vesicular eruption, there was a generalised 
glandular enlargement, but the Wassermann reaction 
was negative, the microscopic section was that of a 
granuloma with formation of vesicles —Mr T Wilson 
showed a case of Scleroderma of symmetncal distribution in 
a woman aged 45 —Dr Morgan Doofcrell showed a case of 
Multiple Idiopathic Pigmentary Sarcoma m a man, aged 60, 
who bad been having a streptococcal vaccine with 
good results —Dr Simonds Gooding showed a case of 
Verruca Neorogenica in a man, aged 30, who worked in 
a cold storage The lesions were situated on the angle of 
the jaw Also an unusual case of Pigmentation of the Skin 
extending from the patella down to the feet of three months’ 
duration in a man who some years previously had suffered 
from syphilis 

Bristol Medioo-Chibiirgioal Society —The 

annual meeting of this society was held on Oct 19th The 
attendance was, of course, unusually small as many ihembera 
are absent on naval and military service On the reoom 
mendation of the new President, Dr W H 0 Newnham, it 
was decided to send a message of greeting to all these 
absentees The Presidential address dealt in a most 
Interesting way with the birth and growth of gynaeco¬ 
logy and with some of the more Important aspects 
of that subject at the present time Dr Newnham 
laid special stress on the importance of gonorrhoea in 
women as a cause of invalidism and sterility The annual 
report was read by Dr J A Nixon—the actual secretary, 
Mr A J M Wright, being absent on duty with the 
Territorial army The financial position of the society 
IS unfortunately not very reassuring, but there is 
reason to believe that means will be found for 
overcoming the chief difficulties It is, of course, 
impossible to make any radical alterations at the present 
time 


Exeter City Asylum —At the last meeting of 

the Exeter city council it was decided to advertise for a 
medical superintendent for the asylum at a salary of £500 
increasing to £600, per annum It was proposed that the 
officer devote the whole of his time to the work and should 
not engage in any outside practice, including consultative 
work. This was opposed on the ground that it would be 
beneflcial to have a mental specialist for the assis 
tance of private medical practitioners After a con 
siderable discussion the proposition was carried by a large 
majority 


Roentgen Society —^A general meeting of 
this society wlil be held on Tuesday next, Nov 3rd, at 
815 PM, at the Institution of Electrical Engineers, 
Victoria Embankment W C , when the President, Sir 
Alfred Pearce Gould K.C V O , will deliver his presidential 
address Members desirous of reading papers, showi^ 
now apparatus negatives, or lantern slides are request^ 
to communicate with the honorary secretary. Dr Robert 


Knox, 7, Harley street, W 


and many diagnostic charts London and New York 

D Appleton and Co 1914 Pp 920 Pnee 25» net 

"We snppose that pain is a symptom more fee 
gnently complamed of by a patient and more 
certam to lead him to consult a physician than any 
other that might be mentioned Essentially snb 
jective as it is, moreover, unless it reveals itself by 
unmistakable outward expression the physician is 
not m a position either to afSrm or deny its reohty 
The phrase “ imaginary pam ” is meanmgless, if a 
patient honestly beheves he is suffermg pam, he is 
suffering pain, and when the patient says the 
pain IS gone, it is gone Unless the physician is 
well versed m the mterpretation of pam pheno 
mens the subjective nature of the symptom of 
itseK will not give him much aid He must know 
the vanous causes of a given pain, the reasons for its 
appearance m the particular case, and the different 
diseases givmg rise to pain of similar character 
and localisation ere he con determme its exact 


ignificance 

Dr Behan’s book is calculated to furnish the 
roctitioner with a valuable aid to the mterpreta- 
lon of pain. The study of the phenomenon mvolves 
:ttle less than a survey of the whole 
itemal medicme, and we are not surprised that a 
olume of over 900 pages has been found necessary 
ir on adequate presentation of the subject Alter 
itrodnctory chapters on the nature of pom, its 
ercephon, classification, intensity, and distribu- 
lon, the author proceeds to examme pain as i 
cours m the vanous forms of disease of the 
ervous system, bones, circnlatory system, glands, 
ve ear, nose, throat, chest, and so on To the 
Sect ’of pa^n in the abdomen and abdommd 

rg^s no fewer than 390 pages are devoted -The 

yftematisation of the work is ^th 

I confusion and but httle ^ 

he help of an exceUent index the reader 
pference to any particular pomt a matter of ease 
S IB a bibhoSphy which must contain over 
200 references to the subject and is sure 

alue to the stodent vanous opinions 

The critical reader wiU taken, but 

xpressed to which into m a brief 

amute cnticism cannot be entere “ ^ to 

evaew Oddly enough, we c^ tod n^Jf^^tber 
aeralgiB panestheti^ d ^ 

a the text or in the hihto^pby 
rhole. we do not know of any ..imicol 

a^oraMo^rthe" snbje^^ 

ss “vrSoSia tw .t “ «>"““ 

miTipnilv serviceable in everyday p 


,cer Experimental LibrenayCasa 

ir el Dr Al^OEL H toWO ^ iniv 

iltoradeA Guidi Boffarini P f ctnfp of 

ir Eoffo gives an “^count of the 

knowledge in reg^d very extensive 

loncer in animals and of hiB t,ook is 

erimental work on t fruontcr I gives a bnef 
ided into SIX chapters Chapter i e 
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gnrrev of the recent work of Loeb, Remke, Frennd, 
Askenazi, Ehrhch, 'Wassermann, and others on 
cellnlar biologv and pathologv The subject of the 
action of chemical and phvsico chemical irritants, 
of micro organisms and fnngi, and of their possible 
r61e m the etiologv of cancer is discnssed 
in Chapter IL Dr Eoffo expresses his disbelief 
m the parasitic theorv of cancer, and attaches 
httle importance to the claims of vanons experi¬ 
menters either to have isolated anv specific cancer 
producing micro organism or to have produced true 
cancers by anv form of injection or inoculation of 
such micro organisms In Chapter IIL the author 
deals with the transplantation of tissues, and goes 
on to discuss spontaneous cancer in animals and 
the numerous attempts to engraft human cancer 
upon animals which have been made hv 
experimenters in many different countries 
He does not ad mi t the possibilitv of such 
engraftmg, and maintains that the latest expen 
mental work demonstrates that for the successful 
transplantation of malignant neoplasms “normal” 
conditions are necessarv—that is to say, the 
transplantation must be ma de on an gTumal of 
the same species 

Chapters IT and T are devoted to a descnp 
tion of the author s methods and results m 
the transplantation of cancerous growths and 
a discussion of the theory of the transmission 
of cancer from animal to ammal by ecto or endo 
pastes, a tteory of “ <^cer cages " on aU fours 
mth the theorv of ‘cancer houses’ which 
has been a good deal discussed of late Dr 
Roao has made a considerable number of 
e^enments with a view to testing this theorv 
of the transmission of cancer bv infection 

^ ^een uniformlv 

ptonoMces as fofiows m summing 

we^nT^". “®thod bv which 

we cm transmit cancer in animals is that of trans 
plantation of cancerous tissue in its integntv on 
an^ belonging to the same race and a^ 

tlmt from which the cancerous tissue T tSem 
Mtempts at transmission to animals of Sie ^ 
species made with substances extracted 
cancerous animal or from « 

have been uniformlv ™cc?ssfi^r°^ 
mamder of Chapter V coX«e 

of Dr Koffos expe^enSl " rk 
transplantation in white rats gnl cancer 

concerning the various factom 
tend to prevent successful 

of opinion that mdividual white ^ 

spontaneous immunitv to calc^ possess a 
work of Bashford and oth^ 
dition of artificial or theraoeSiP ® 
be brought about m bvT^*" 

of blood from healthv^S^s 
^ecies, of emulsions of^® 
by the transplantation and abs^L 
of malignant tumours. In each portions 

^0 onlv obtained when ^terS^® results 

the same species is used for animals of 

In the sixth and concluding chanter 
penmental work on the radio 
^ncer isvervfullvdcscnbed and 

^asscrmann s Tvork TvifTi / 7 r^ssed,est)eciallv 

Pr Roffodotmira sr^es^of 

himself with e^sm se”cL^^"TT^® bv 

of rubidium The addih^'^r^^ added 

"" ““"IT «i '.Si/Ss 


preparations "With the eosm selenium-rubidium 
he found that it was possible to arrest the 
development and growth of cancerous tumours m 
white rats and to bring about their softening and 
absorption The solufaon acts pmnaiily on the 
nucleus of the cancer cell, causmg fragmentation 
and vacuolisation. If the tumour is gmall complete 
reabsorption may take place, if large, the oTumnl 
dies poisoned hv the absorption of cadaveric 
products 

Dr Roffo’s work is enriched by an immense 
number of heautifullv execnted coloured plates 
and microphotographs, and contains a verv full 
bibhographv 

Emdhrmig U7id StoffwccfieeTJ ranJlteitc7i 
Ton Professor Dr F Tubes, Dingierendem Arct der 
I umeren Abteilnng des stadfaschen Krankehhanses, 
Charlottenbnrg-lVestend, Berlin. Zweite neubearbeitete 
Anflage, mit 10 Abbildnngen, 10 schwarzennnd Ufarbigen 
Tafeln Berhn nnd IVien Urban nnd Schivarzenbertr 
1914 Pp 513 Price 18 marks 

The first edition of this treatise appeared m 1909, 
smce which important advances have been made in 
the study of the metabohsm in disease, more espe¬ 
cially m relafaon to hpoids, the relation of mtemal 
secrefaons to many metabohc disturbances, such as 
obesity and diabetes, and the whole question of 
the chemistry of coUoids 

The introdnctorv chapter on nutntiou and nutri¬ 
tive substances gives a succinct account of the 
requirements of nutrition m general, and a specific 
account of proteins, carbohvdrates, fats, and mineral 
metabohsm on the usual hues After this, the first 
subject dealt with is what is to be done with 
patients who are “ under nourished, ’ those whose 
nutrifaou IS unpaired from one cause or other 
including an account of the vanons forms of 
so called cures that are adopted, more especiallT 
m Germany Xext artificial feeding—i e , extra- 
buccal or parentenc nutrition—is dealt with. 
This mcludes an account of feedmg by means 
of a sound or cesophageal tube, rectal ali- 
m^tatioi^ and the mtroduction of nntnments 
eitter rabcutoeoudv or bvmtravenous mjecfaou 
Elaborate tables and formula are given of the com- 
pomtion of foods used in these operations Then 
follows a concise chapter of about 60 pages on 
obesity, its causes, svmptomatologv, and thera- 
peutics.iUnstrated by several cases tiit came under 
toe author s care The chemical aspect of the meta- 
bohsm m these cases is given m verv full detail 
Over ^0 pages are devoted to the subject of diabetes 
mellitus. This chapter is, m fact, an admirable 
monograph on this subject m aD its ^^Tts 
mcludmg temporarv and permanent elvc^m’ 
Its chnical fo^. svmptomatologv, complicafa^ 
propose, and therapeutics Here also t^e 
author from ^ own varied experience is able 
to add much that is both mteresL^ 
practical This chapter is weU wSv of 
the careful attenfaon of clinicians The cases 

thorong^ess^t 

does not obtain m everv hospital A n7gC,e ! 
showmg the condition described bv voi w^l ^ 
^thesis ^betica. Many valuabTel^^^J^ ^ 

comphcationr^^eoff^eT 

Xext follows an account of the rarer fnrree r ^ “ 

tobmee of carbohvdrate metabolism 

bv lactosuna, pentosuna—a subject brnn^af- t 
to' English climcians bv Dr A, E Garrnrf r 
[uria, and toe still roier htpfos^ 

1 insipidus though strictlv speLmH? d^ef not 
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Wickham Steed, and the Kev W A. B Coolidoe 
Pp 202 A Short History of Austria Hungary and 
Poland By H. Wickham Steed, Walteb Alison 
Phillips, and David Hannat Pp 170 A Short 
History of Russia and the Ballon States By Sir 
Donald McKenzie Wallace, Pnnce KbopOtkin, 
0 Muatovioh, and J D Boijbohiee Pp 186 
The Wars of the Nineteenth Century By Major 
General C W Kobinson, C B , Colonel Maude, 0 B, 
Lieutenant Colonel J H. Tehhindeb Cboive, 
Captain C P Atkinson, and others Pp 260 
London The Encyclopsedm Bntannica Company, 
Linuted 1914 Price 2s 6d net each volume — 
The above volumes form a senes of six hand 
books covering the history, physical features, popn 
lation, commumcations, industry and commerce, 
educataon, government, military and naval re 
sources, and other interesting information con 
ceming the countries that are now almost 
monopolising the attention of the entire world 
in consequence of the European war The 
volumes consist of the various authoritative 
articles from the eleventh edition of the En 
oyclopmdia Bntanmca,” arranged in a uniform 
sequence in the different volumes so ns to form 
corresponding chapters The last of the senes 
contains full accounts of the pohtical bearmgs, the 
course and results of the French Bevolufaonary Wm, 
the Napoleonic Camp^^, the Penins^M Wm, ffia 
Waterloo Campaign 1815, the It alian Wars 
the Schleswig Holstein Question, 

(Austro Prussian) War 1866, the Franco (lerman 
War the Kusso Turkish War, the Servo Bulganan 
War* the Spanish American War, the ^uth ^ican 
War! the Eusso Japanese War, the TurcO'Itali^ 
War, and the Balkan War of 1912 It was a 
idea to coUeot into separate handy voltmes, at the 
We^te price of 2 a Sd each, or 128 6d the set of 
six,^all the^carefuUy compiled and acc^te 
tion scattered through the pages of 
nmdia Bntannica” Photographs 0 ™^®tlish tne 

Cta, 

architectural masterpieces and mstonc 
Srto the glory of the civihsed world, but now 

laid in rums 

Mechano therapeutics wc's Eng , 

G DE SWIETOOHOWSKI, ^ D Mumch, M JC s Eu^ 

Olmical Assistant, Electncal and Depa 

SS, W OoUege w . “S. 

H.K. Lewis 1914 to the per 

little book IB intended to be a gmd practice 
formance of ^ass^e m formation and 

It contains a great deal o ^ j-j, that massage 

sensible advice There is no d^oubt 

18 stiU could be obtomed 

and that many medical men would 

by its use in BUitahle ^es and rely less on 

take np this -(^rk for m the usual 

the masseur The 8 ub]ect gections, 

■wav into surgical, regional order 

injunes and dmeases ^ Imowledge of what is 

Dsed with caution ^ that massage is 

to be achieved there is no of fractures 

most successful m the early ea^^^ ^ ^gses 

TKe various movements ^ ond figured, and 

are clearly described reflects 

theprogresB of hisown^® To turn 

credit on the sMl of tn ^ Volkmnnn s 

the crippled band of b ^ g^w and 

ischtemic paralysis ^nto a ^ jg no 

dam after ‘ ^^otogmuhs of this case are 

‘SiTS JJSs «»«■" 


belong to diseases of metabolism, is next dealt with, 
and the conclusion is arrived at that treatment is 
not very successfuL 

The remarks on gout, which form an exposition 
of this subject, should be read by clinicians 
who see much of this disease in its varied and 
protean forms The reader must bring to the 
study of this chapter a fair knowledge of the 
chemistry of the pnnns and allied bodies The 
work of Dyce Duckworth is frequently referred to, 
and good illustrations are given of the effects of 
lead and of Heberden’s nodes in chronic articular 
rheumatism as revealed by the X rays About 50 
pages are given to the formation of caJonli m the 
nnnary passages, and the work ends with a short 
account of -what the author calls “ ammo acid 
diathesis,” including cystinurm, diammuna, and 
aikaptonurm 

We can commend this thoroughly scientiflo and 
withal practical treatise to the attention of onr 
English clinicians__ 

A HandbooTi of Fevers 

By J Campbell MoOluhe, M D Glasg London Shaw 
and Sons 1914 Pp 470, with 28 temperature charts 

The author of this nsetul volume has en¬ 
deavoured to produce a handbook of fevers for 
the use of students and general practitioners of 
medicme, and to make his work before aU thmgs 
practical m character Detailed descriptions of the 
pathological anatomyare not mclnded, epidemiology 
and bacteriology are touched upon with a 
hand, but treatment is discussed at full length and 
with plenty of practical directions The first 
chapter” gives a brief general account of fever apd 
its management, it is recommended that alcohol 
should be used, if at all, as a drug, and 
to fide over certain emergencies, in quantaties 
of from two to four ounces a day It is 
of value, as Dr MoClnre pomts out, as a 
hypnotic and sedative for children and adults, m 
addition to being notoriously a diffnmble stamul^t 
As for drugs that reduce the temperature the author 
says “ It IB a good rule never to give antipyretic 
drugs” Thirteen chapters foUow on as many 
fevers of known bacteriology, then ten on fevers of 
uncertain bacteriology, scarlet fever, 

German measles, smallpox, chicken pox, typh^, 
m^ps, rheumatic fever, yellow fever and whoop 
SZongh At the end of book hen ^n, 

peUagti and the treatment of 
Melu^to’s contratoxin are considered, and there 

'"itTperibaS surpnBing that no room has tee^i 
found in the volume for acute antenor poho 
myelitis, an endemic fever of W^®^ ®“P!^ ®P* 
have occurred m England dunng the last 
leTiears The account of epidemic cerebro spinal 
mlnSSfas, excellent as it is, would gam by more 
up ?r£te references to the extensive 
oi the subject, particularly to that hatog from 
Amenca. For the rest, wo have nothing but praise 
hook 18 weU wntten comprehenmve, ^d 
particularly thorough m its description of the 
management o f cases _ 

libraby table 

A Short History of Germany 
By Walteb Alison Pp ^ 

^adlam, and Aethub Whli^ and 

itzcrtand By the Bev G Edmondson, H. 
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IB too sanguine as to its curative powers in 
scolioBiB, a delormity wlucli lie declares can 
be altogether prevented by care m detection 
and treatment This is clearly the language of 
enthusiasm and haste Speaking generally, we' are 
inclined to regard the writer higher as a practical 
ynnn a theorist More authoritative guidance 
tiiPTi is here to be found wiU be required by medical 
men seeking to arrive at a decision as to the 
employment of massage in their more serious 
medical cases and the time at which it should be 
begun, but for the practice of massage they will 
find the hook very instructive 

The Pharmacy Handbook ByF W Ceosslet 
HoliiAND London Henry Frowde and Hodder 
and Stoughton 1914 Pp 2?4 Price 6s—^This 
book IS likely to be of less use to medical practa. 
tioners than to pharmacists, its mtention is to 
provide the latter with useful information other 
than that which IB obviously part of the knowledge 
of every pharmacist 

Tropical Hygiene for Anglo Indians and Indians 
By Sir C Pabdev Lukis, BLC S I, Director General 
of the Tndmn Medical Service, and Major E J 
Blackham, C LE , ILAM C , Hon Surgeon to the 
Yiceroy of India. Second edition Illustrated 
Calcutta and Simla Thacker, Sp ink , and Co 
1914 Pp 261 Price 3 rupees —The first edition of 
this little book was pubhahed m 1911 and its 
immediate reception was so favourable that it was 
quickly sold out and a new edition becEtme urgently 
called for The authors have now thoroughly 
revised their work and brought it up to date , they 
have also largely rewritten a good deal of it 
Instead of 10 chapters there are now 12, the two 
additional chapters deakng respectively with the 
disposal of the dead in hot countries and with the 
climate of the tropics The other subjects con 
Bidered and explained are the communicable 
diseases of the tropics, air and ventilation m hot 
countries, water and water snpphes, food, clothing, 
houses and their surroundingB, the disposal of 
refuse, msects and disease, and disinfectants and 
disinfection in the tropics The volume was 
originally intended to serve as a manual for the 
benefit of candidates for the semor certificate in 
Indian home hygiene of the St John Ambu 
lance Association, a body which has taken £ 
lar^ part in popular instruction m health 
matters, and whose certificate can now be 
obtained after a special cumcnlum adapted for the 
s^ta^ needs of In^ The aim of the work is 
at bottom to spread among laymen the know 
ledge of do^stic hygiene m India, where hitherto 
It has, u^ortunately, not received sufficient atten 
tion.and topomt out the chief dangers to which 
residents m India are exposed as w^ as the best 
mems to be taken for avoiding thesISngeS Se 
high official positions held by the two collaboratog 


The Pocket Formulary for the Treatment of 
Disease tn Children By Ledwig Fbevbesgeb, MJD 
Vienna. Fourth edition London "W Heinemann 
1914 Pp 260 Price 7s 6d.—This httle volume 
contains a great deal of information in a very smaU 
It affords a full hst of all the drugs 
commonly used m the treatment of children, with 
their properties, uses, therapeutic action, and dosesj 
In addition there is a therapeutic mdex at the end of 

the book The disadvantage of all books of this kind 
is that m the plethora of drugs recommended in 
alphabetical order for any one particular disease it 
18 difficult to make a smtable selection, for instance, 
in the treatment of typhoid fever 29 different drugs 
are recommended. 

JOURNALS AND MAGAZINES 

The Bniith Journal of Surgery Vol 11 , No 6 October, 
1914 —This number opens with a short note on James Syme, 
acoompamed by a portrait—Mr Oomer describes the method 
of exploring the knee-jomt by a sphtting of the patella 
vertmally The author nInimH for this operation that it gives 
a oomplete view of the joint without weakening it, and 
allows operations upon the omoial ligaments —A valuable 
collective report upon the operation of the resection of the 
posterior nerve roots is given by various authors with notes 
of 68 cases, the majonty of which have not been published 
before The conduslons arrived at are that the operation is 
of permanent value for the abolition of spasm in paralysis of 
cerebral origm and a few classes of spmal origin, but that 
there are many hmitations to its usefnbiess in these oases, 
partionlarly mental deficieney , that it is only of very occa- 
rional service in the cure of pain, that it has given good and 
lasting results in the cure of the gastric crises of tabes — 
Mr 0 A Paimett in an interesting experimental investiga¬ 
tion about anod association shows under what conditions 
sensory shook producing stimuli in the abdomen can be pre¬ 
vented from reaching the nerve centres by local anresthesla 
—A short epitome of contemporary Italian surgery is con¬ 
tributed by Professor Bastianelli, of Rome.—A very instmc 
tive artiDle by Mr ’Wilfred Trotter deals with chronic 
subdural hiemorrhage resulting from comparatively trivial 
injuries He shows too, how this condition may be reco¬ 
gnised and how timely recognition may render curative 
oporatioas possible —Mr Em^ Mfles describes m detail, 
with numerous illustrations, the technique of the abdomino- 
permeal resection of the rectum for cancer —A carefully 
worked out thesis, Ulustrated by many sections, on the 
etiology of appendicitis and gastric ulcer is ^ven by 
Mr R. G P Lansdown and Mr Scott ’WlUianison, who 
believe there are certain peculiarities of lymphoid tissue 
which the pyloric, duodenal, and appendical regions share in 
common, and that both gastric and duodenal ulcers and 
appendicitis are due to prunary lymphoid infection, the 
ulceration of the mucous membrane bemg secondary — 
Descriptions of visits tp the clinics of Sir Watson Oheyne m 
London and von Eiselsberg in Vienna are fuU of technical 
and personal interest There are also a number of engpq of 
Interest or ranty desonbed and one instructive mistake. 

The JBntUh Journal of Tulereulosu Edited by T N 
Keltbaok,—I n the October issue Professor Sheridan 
Del6pine gives the results of the informatiou collected bv 
him since 1896 in connexion with the administrative work 
carried out in Manchester' and elsewhere m relation to 


authors of this volume wili iri^n1 ’^^'erculous milk. By an analysis of statistics relating to 
their teachmg, which wiU produceI mortahty in comparison with the efiorts 

in the near future The book covers ^ 
field, it IS therefore the more remarkuhkf^^oB 
how much sound information and good admcrh^e 
been cmcentrated m so small a ^ace The Se 

^glo Indians and the educated classes 
Mtivo populations, if they will but 
study which it deserves 


of 
give it 


the 

the 


made for the reduction of tuberculous milk he is led to the 
condusion that although there is not complete agreement in 
the results obtained by various observers as to the exact 
amount of h uman tuberculosis attributable to the consump¬ 
tion of tuberculous cow s milk, there is clear and cumu¬ 
lative evidence that cow’s milk plays a very important 
part in the production of infantile tuberculosis in England 
and Scotland Discusamg surgical tuberculosis in childhood, 
Mr Lawford Knaggs lays great stress upon rest m joint 
tuberculosis as the one agent that has stood the test of time. 
He does not, of course, neglect other methods but urges 
that the responsibility of laying out money subscribed for 

'See Tax Iiiscet March 25th 1912, p 1424 
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hospital purposes is great, and that if ft is spent in exploit¬ 
ing new methods of treatment it may very soon be found 
that it has been thrown away He suggests that it would 
be wiser and more economical to proceed on old hues that 
have been proved to be sound, which descnption undoubtedly 
applies to the treatment of hip pint disease by rest and 
extension The Ameth Count in Pulmonary Tuberculosis, 
by Dr W B Cooke , the Albumin Reaction of the Spntnm 
In Pulmonary Tuberculosis, by Dr E G Glover, and an 
account of the Tuberculosis Conference at Leeds, by Dr 
Herbert de Carle Woodcock, are the other articles 

TAe Sntuh Semew Edited by Hioharp Johusov 
Walkkb —The stupendons war forms the staple of this 
periodical for October Major Q W Redway begins a 
serial article on the True Story of the War briefly skimming 
the causes and elucidating the principles that compelled our 
intervention He dlscnsses the possible strategic ideas in 
the minds of the respective commanders, and describes 
the operations to the point at which General Joffre resumed 
the offensive that culminated in the battle of the 
Aisne Paul Parsy describes the early stages of mobiU- 
sation in France Bruce Mitford traces the relation of the 
Japanese to the war and deplores the suspicion and enmily 
which Japanese actions have encountered, and holds that 
Japan by her magnanimity and self restraint has dealt a 
heavy blow at that gnm spectre of the fntare world—race 
pieiudlce The hope for Poland is laid bare by R S 
Latimer, who maintains that Poland’s ideals are insured 
to her by the Treaty of Vienna (1815), which hitherto 
has been kept not at all by Germany, under whose 
influence Russia also has for long attempted to stamp ont 
Polish national aspirations Anstna has not departed 
so widely from the principles of policy and justice, 
hut has meted ont not a little kindly treatment m her 
share of the divided nationality The recent proclamation 
on the part of Russia, however, has renewed hope for 
Poland, and Mr Latimer nrges that ‘ here to day is a ^t 
opDOrtnnity for the mightiest emperor of the three to keep 
the pledge given by his ancestor, and in so doing to 
win to himself the allegiance of a great Mtion and the 
admiration of the world ” W M J writing 

on the financing of a great war, conclndes that the new ot 
taxation must not be widened Properly is already over 
taxed, only dnnk and tobacco can bear further imposts, and 
■with some aid from these income tax will have to bear the 
burden Demetrius O Bonlgor recor^ some personal ^ 
expenences Among other articles. Hdaire 2®“°° 
the reign of Pins X, the note of which was simpUol^, 
consisting in reassertion of dwr cut pnnciples as 
mle of conduct, pohtioal as vrell as personal ^ 
tion to expediency, and ventures the prophecy that 
when the wfr is ov'^r and the liquidation of Emope « 
conolnded his action wiR be seen to 
The editor reviews the Papacy s nearly 
experience of wars, and sees in 
adMuate minister to the needs of a new 
nr^ that the people of Ireland must 

^r’thTFrrch^re^iL^rhl'^^^^^^^^ 

'”Knrs.‘p“K rs-i.'fbSSv 

Kraiw Suited by Geobpe 

—The Ootobar isane dividea ita contenta into tn-o pa^. ol 

S“riTallS“?b 

attitade towards ■” T)Arid A Model) renews 

TM^y i Wd bam to his 

point^g ont that the letters afford 

Haven ScSuffler -^o mqmres why the P^nt 

renaissance of the poetry lovtt has failed as ^t to biWg th 

It a renaissance of the tlTh^s 

tired.” Great art demands fulness ^ h jgt 

been unattainable bemuse ‘ we ^ suggests the 

our poets hve while they worked for M “® I„fe 

estaWshment of felloi^hips of onticaUy the 

and Mind, Mr John Barxonghs eiam^es cnCuauy 
meohanistio conception of life, and makes out a strong case 


for the fact "that you are you and I am I and that'human 
life and personality can never be fully explained or accounted 
for in terms of the material forces ” 


The JovTnal of thi Bast Africa and Uganda Katural 
Sistorg Soeiety contains in the August issue (Vol IT , 
No 8 London Longmans Green, and Co Price 4/) several 
articles of interest to naturalists, Including the African 
brown belhed kingfisher, of which there Is a coloured 
plate, by Dr T G L van Someren , Game Animals of 
Jnhniand by Mr I N Dracopoli, and Fishes in British 
East Africa and Dganda, by Mr F G Aflalo Dr 
IVynstone IVaters’s article on the Orgamo CeU is continued 
The doubt with which stories unsupported by evidence ot the 
discovery of new animals are received sometimes proves to 
be wrong, the platypus and the okapi being cases in pomt, and 
it may be that the weird animM which has been named 
chemosit ot nandi beai may prove eventnally to have an actual 
existence Anyway, Mr A. Blaney Perclval’s short note on 
the beast Is interesting Stories in regard to the animal do 
not agree except in this, that it is fairly large, stands on its 
hind legs, is nocturnal, very fierce and kills men or animals 

_by no means a scientific or lUnminaUng descnption 

Mr 0 W Hobley has already in this jonmal referred to the 
“ unknown ” and gave a diagram of its supposed foot in an 
article on Some Dmdentified Beasts, while Mr G IV Hiokw 
has also mentioned an unknown beast seen on the M^adi 
railway which may or may not have been the elnsive 
quadruped in question 


Ittfo liiiorfroirs. 


AN IMPROTED TOURNIQUET THE WESTERN 
Fob some lime past in connexion with amhtflwce wrk 
the need has been felt for a more efficient form of 
tton those in general nse In the case of the indiarnmt 
form the rubber soon perishes, and when ^^® 
aontied the circaJation of the limb is completely resWotrt 
t^ pad and strap tourniquet there ^ th^ 
weaSesses (1) When the strap is tightened the ^d » 
unUed out of place , (2) owing to the means to seonre 
?he appliance being a spiked buckle some relaxati 
be tend takes place and it is to remove or 

Siust , and (3) the strap being 
buckle spikes is weakened and soon we^ jja^rbacks 
instrument here figured overcomes all ttese to b 
and possesses many advantages It consists P“ 

or block of vulcanite (or 
other suitable material) 

■which is affixed to a 
metal plate, one end of 
whlob forms an ‘ eye " and 
tbe other an open hook 
To the eye is permanently 
attached a special form 
of spikeless bnckle (known 
as the “ Bennett"), and a 
similar detachable bnofcle 
engages over the hook 
of tbe metal plate when 
tbe instrument ie in use tourniquet which 

Through tbe two runs the one over the 

consista of two lengths the ends of 

other and 11 cannot be detached 

the webbing being thickened so the loose clip is 

from tbe buckles ®PP'Jj. placed in position the 

removed from the dip repHcrf 

strap is passed round the limb, g/ tbe 

over the hook, ^vessure Is then the strap 

strap, and the block is foroed nf^eatest pressure To 
a^maticaUy holding ^t the point of^ ^ p&led with an 
remove the tourniquet the jt^t^neoualy 

upward to Me ^es in which a patient 

additional lock is Pvovii^fo dderahic distance 
may have to be t^s^rted “ jg^g street, Clerkenwell, 
Messrs Hatnck and Co , 70, St Jon 

are the makers nuuvsti M R 0 S Eng . L S A , 

Avonmore^rcadi W 
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BRITISH DRUGS 


SANAPHOS. 


versus 

GERMAN DRUGS 

Prescribe 

HELICON 

Patnotic members of the Medical Pro 
fession vail be glad, to know that the 
valuable drug known under the German 
trade name of Aspinn is now for the first 
time bemg manufactured m this country 
under the name of Hehcon Its chemical 
constitution is identical and absolute purity 
guaranteed. Supphed m bottles of 25 or 100 
5 gram tablets, and m bottles containing one 
ounce or half a pound of Hehcon in powder 
form for dispensing, by Mr "W MaethtdaIjE, 
10, New Cavendish street, London, and 
through the usual channels Samples from 
the Castle Laboeatoex, London, NW 


WHAT IT IS AND WHAT IT DOES. 


SANAPHOS 

SANAPHOS 

SANAPHOS 

SANAPHOS 


SANAPHOS 

SANAPHOS 

SANAPHOS 


Is a phosphated (organic) milk food, not 
casein 

Is a nerve tonic, energiser, and rebever of 
nervous, mental, and muscular fatigue 

Contains four of tbe life-givmg constl 
tuents of milk Other preparations pre¬ 
pared by the German method, or which 
are mere imitations of the German 
product, contain only one. 

Is easily assimilable Other preparations 
are made from casein (dried Curds) which 
disturbs the digestion and congests the 
bowel action It is the toughening quali¬ 
ties of casern which are turned to account 
m making ivory substitutes 
Is soluble milk, digestible by the new 
bom 

Contams the active enzymes of milk, and 
may be taken in aE cases in which mi1k 
is permitted 

Can be obtained from all Chemists, m 
1/-, 1/6, 216 and 5/- Tins Erred 
prices—nothing more nothing less 


SANAPHnS I® EnGlaxd, under strict saen- 

wHlifVrnUO tjgg supervision, and is the sole property of 

Tlie BRITISH MILK PRODUCTS 


COMPANY, LTD, 

69, MABK LANE, LONDON, E 0 


By Special Appointment 






to HJL THE KKtQ 


Established 
over 60 
— years — 


FURNITURE FOR INYALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

Telegrams BAJHCKM E, WESDO, LOHDOU " Telephone ItUO lUYFAIK. 

Reading Stands, Bed Tables, 

Adjustable Reclining Chairs and 
Couches, Spinal Carnages, Hand 
Tricycles, Self-propelling Chairs, 

Hospital Beds, Commodes, 

Ambulances, Aseptic 
Theatre Equipment. 

Purdiwe diml/nm the jranu/aelurm 

J.& A. CARTER 

2, 4 & 6, hEV. CWEhDISH ST, 

LONDON, W 



The Eurrey ” Bath Chair 
Tram 45 - 



Ivema 
Wheel-Caityins Chair 
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CAUSERIE THERAPEUTIQUE 


COHBINED TEEATMENT OF I 
SYPHinS. 

The Treatment of Syphilis now recog'nised 
to be the best, and recommended by the leading 
epecialiats as such, consists in the use of 606 or 914 in 
conjunction with Meronnal treatment. 

The combined treatment of Syphilis m any stage by 
Supsaivs in conjunction with Mersalv gives the 
best, safest, and quickest results 
No Harmful Effects No Trouble 
Supsaivs are stable suppositories containing 0 10 grm. 
of 606 for rectal administration 
Mersalv contains 10 per cent metallta mareuiy, vrblcb, 
by a special mechanical process, exists In the minutest state 
of sub-diTiBion possible It is a nan-greasy preparation, and 


THE TREATMENT OF 
DIABETES. 

Diabetes— that is to say, the elimination of glucose 
through the nrme—is due to the deviation and the functional 
insnffloienoy of the two Important viscera of the organism, 
the liver and the pancreas For a considerable time medical 
men were of opinion that opotherapy—that is to say, the 
administration of the homologous organs denved from 
healthy animals—might supply this hepato-pancreatio 
deficiency, but they were soon forced to recognise that 
organic extracts exerted only a comparatively moderate 
influence, and the far too frequent failures observed when 
employing opotherapy led to its being abandoned The 
treatment of diabetes meUltns has therefore remamed oUntcaJ, 
and the drug which we now introduce, DIABETIFUGE, 


in contradistinction to other meronnal preparations, contains consists in a synthesis of the principal chemical agents that 


no organic fats or oils Meraalv is of a white creamy 
consistenoe, of pleasant odour, and cleanly »n the method of 
applioation 

Effect of the Treatment on the 
Wassermann Reaction 

The effect depends upon the stage in the course of the 
disease at which treatment was commenced, the earher the 
commencement the more qmchly is a negative 'Wassermann 
obtained A short course of treatment may bnng about the 
change from a “positive" to a “negative” reaction, hnt the 
“positive” reaction returns if the course has not been there 
peutically complete 

The maximum effect In the treatment of Syphilis by 
Supsaivs and Mersalv is produced in the secondary 
penod, the 'Wassermann reaction becomes “n^ative" more 
readily under treatment in the secondary stage than in 
the tertiary 

The strength of the “positive Wassermann” diminishes 
in tertiary cases in proportion to the number of courses of 
treatment by Supsaivs and Mersalv that the patient 
has undergone 

Climcal experience proves that three courses of three 
months’ treatment with an Interval of one month between 
each course gives the best results 

In a series of 200 cases so treated In one of the London 


have yielded incontrovertible results In the 
treatn^ent of Diabetes. 

The problem that is presented to the therapist In every 
case of diabetes that submits to his treatment, a problem the 
solntion of which mvolves the disappearance of the sugar 
from the nnne and the consequent floodmg of the-tissues by 
an excess of sugar, may thus be solved by putting into 
practice these three fimdamental princaples of anti-diabetio 
treatment (1) The least possible introdnotion of sugar 
by means of the food (2) The best possible utilisation of 
the sugar formed and circulating in the blood, and (3) The 
least possible formation of sugar by the glycogenic apparatus, 
the Uver and pancreas 

The medioinal agents that are the best excitants of 
glycolysis are perexide of manganete, a feme oxygen earner 
that readily parts with some of its oxygen after absorption 
into the oiganism only to regenerate itself immediately after 
it bng done so, ixearbonate of soda and altalme salt that 
favours oxidation and the utility of which in combating 
diabetes needs no further demonstration, and, finally, 
ohlor hydro-methylartenate of Ixihia which in small doses 
favours glycolysis both as an oxygen earner and as a 
stimulant to general nutrition 
The restraxneri and regulator! of glycogenic function that 
we have deemed the most powerful apd have employed in 


hospitals a “negative Wassermann ” was obtained in 80 per our preparation are antxpynne, uranium nxtrate, and santonin, 
cent of cases under observation , the reaction previously of which have won a place in the treatment of diabetes 


being “positive ” 

Method of Treatment 
One Supsaivs is introduced reotally every three days 
in conjunction with one teaspoonful, by inunction, of 
Mersalv etery night The parts most suitable for inunction 
are the iimer surface of the arms and thighs 
Treatment is carried out for three weeks 
Then an interval of two weeks 

The treatment is then contmued in the same manner 
until three distinct senes of treatments have been made 
After this a Wassermann Blood Test should be made 


Supsaivs, adults, 0 10 grm , box of 6 
,, vinfants, 0-03 , ,, 6 

Mersalv, P^of 2 oz (15 days treatment) 

^ ,, 4 OZ (one montii s treatment) 


12/- 

7/e 

4-/6 

7/6 


owing to their efficacy, all three act by preventing the 
formation of sugar 

Each of the elements entering Into the composition of 
DIABETIFUGE has constituted or still constitutes the 
basis of some speciality Hence we maintain that ours, 
which combines them all in a community of action, is the 
synthetic anti-diabetio speeialify 

DIRECTIONS 

Take each morning and afternoon one cechet, with half » g o 
*’(Snthine for 10 daja make an analji^ of 

Of augar eliminated tn the nrine haa decreaaed in^fflUv i^^to 
1 cachet dating 10 daji Stop all treatment after taking the cacneu 

"sat for^ daja and then taka op treatment again. 


Price 


per box of 30 Cachets (forone month s treatment), 7/6 


TelegratD 


particulart on appXxcation to 

• M BRESILLON & CO , GAafACH BtmmihGS, Lov>0^, 
‘Ampsalvas, Xemdon ” 


EC 


Thone 1311 Holbom. 
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Services by Medical Officers o 
Health to Military Authorities 

As a result of the issue of the IVar Office and 
Local Goremtnent Board direcfaons, to ivhich we 
referred last week, medical officers of health have 
considered the positioii which thev are asked by 
the Government to occupy m relation to troops 
stationed m their areas The duties enumerated 
are at first sight rather formidable. They cover 
such matters as the distribution of troops in 
bQlets, the samtation of camps, the sufficiency and 
puntv of water supphes, and provision for cases 
of infections disease among the nuhtary popula¬ 
tion. Medical officers of health who have m the 
past paid httle attention to nuhtary hygiene 
mav weU at the beginning feel doubtful both of the 
value of the assistance which they can give and 
of the reception which anv proposals which 
they make mar receive from commanding officers 
or from their coUeagues on the Arm y Medical 
Staffi \Yith regard to the latter situation cases 
have already been brought to our notice in which 
the medical officer of health has not found his 
appearance on the scene or his offers of assistance 
weU received. AH such difficulbes, however, should 

now be effecfavelv removed bv the new official 
duections The question whether the medical 
officer of health has anv nght of entry under Pubhc 
Health Acts on mihtarv premises does not now arise 
He m offi^y regarded as a local expert officer on 
the spot whose assistance is to be mvited bv the mill 

hoM affecting the health of the troops m his distort 
bo^to the H-ar Office and to the Local GovemmeS 

As to the work required, medical officers of 
new ^ unlikelv to go far wrong if they applv to 
the new environment the general prmciSs of 

vcrnun, ot absence ol general cleanlmess The 
temedi mav be somewhat different m n t ^ 
nna standards mav m some ' 

lenient and m others more s^ct “T 

on the orthodox mews in JSse 
over, to hand m the admirable httle 
nuhtary hvmeno issued bv the War n 
circumstances wiU often enable ^wd^^ ‘f 
bo made with exccUcnt results as mn 
seen m tbe arrangements for ^^t^r 


and scavenging which have been extemporised 
m some of the provincial towns which are 
now occupied hy billeted troops One of the 
most important of the dufaes which the 
Local Government Board has placed on the 
medical officer of health is that of ascertaining and 
bringing to the notice of the local anthonty, for 
immedmte action, anv pnbhc services which that 
anthoritv can render to the troops Manv such 
services at once suggest themselves opening pnhhc 
baths, giving facilifaes for washing clothes, lending 
municipal clinics or digiensanes for the eTormnn 
toon of recruits providing evening recreation rooms, 
disinfecting clothing and blankets, and similar 
matters The occasion shonld he taken also to remedy 
any defects m the ordinary sanitary services of the 
district and to cooperate with the militarv anthon 
ties m preventing the nse of unsnitabla or 
dangerous quarters for biUeting Isolation hospital 
accommodation should he seen to, and if necessarv 
enlarged, and bakehouses, slaughter houses, or 
other places used for the preparation of food for the 
troops should receive special attention 
In many of the important centres where troops 
are aggregated the new directions will be almost 
snperflnons Mnch of the work specified was 
begun at once after the ontbreak of the war, with 
out waitmg for official warrant, and we beheve that 
the local samtary authorities have seldom been 
appealed to in vain for anv practical assistance which 
they can give in the national emergency It shonld 
be recognised also that in many instances, as in 
London, Terntonal troops have had the adv^tage 
of including m their organisation medical officers 
of health and others who, as samtary officers 
for dimsions or smaller nnits, have themselves 
since their mobilisation taken such vigorous 
measures for the health of the soldiers under their 
charge as to leave very httle to be supplemented 
by work under the new scheme The latter, if we 
properly understand its intention, does not m 
any way remove the responsibihty of the mllitarv 
medical service m matters affecting the health of the 
troops, and mnch mditarv hygiene is work which 
cannot be done on outside advice, however good. 
The education of the individnal soldier m the 
proper cate of his person and environment m 
particular is daily work for the execution of which 
the army must look to its own medical service 
The new troops have had to draw for their 
medical officers on men untrained m militarv 
work, and it is of first importance that thev 
^-e their coUeagues in the regular service, should 
devote-themselves not only to thc'^care of sickand 

wounded, but also to the study of all matters 

be ready 

with confidence to give advice to aU ranks which 
make ffir health and efficiency, and be fearless in 
forw^mg to higher anOiontv reports of deficiencies 
which m their opimon ought to be remedied. 
H-ith information thus coming to armv head 
queers from both the mihtary and civil siS 

with local cooperation and fioodwHlm every locahty’ 
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■where troops are qnartered, and -with increasing 
appreciation by combatant officers of the import 
ance of health considerations, the ontlook ■will be 
satisfactory if the indiwiduals play their allotted 
part And this ■we make no doubt they will do 
The Sanitary Committee now appomted by the War 
Office should have its task appreciably lightened 
by the existence of the new scheme, the working 
of which can be periodically watched and supple 
mented under the ad'vice of the Committee as 
experience is gained The personnel of this Com 
mittee is announced on page 1069 

- 4 - 

The Graduated Labour Treatment 
of Pulmonary Tuberculosis 


would almost certainly relapse quickly through 
inability to obtain adequate nourishment In the 
introduction to the report attention is rightly 
drawn to the conditions under which patients arc 
sent to Frunley, for, as the physicians remark, it 
would be a mistake to suppose that the results 
obtamed there in regard to the arrest of 
the disease and prolongation of life give any 
accurate mdex of the economic results which 
might be expected if all cases of tuberculosis of the 
lungs were sent haphazard to sanatoriums We are 
glad to see stiess laid on this point, emphasis 
must be given to the fact that graduated labour 
treatment is only suitable for a certam class of 
case, and would be the reverse of beneficial if all 
patients snffermg from pulmonary tuberoulosis were 
submitted to the regime In the early days of 


We have received a copy of an mterestmg report 
on the after histones of patients discharged from 
the Brompton Hospital Sanatonum at Fnmley in 
Surrey during the years 1905-1910 The report has 
been issued by four of the physicians to the 
Brompton Hospital who are or have been visiting 
physicians to the sanatorium—Dr S H Habehshon, 
Dr F J Wethebed, Dr P Hobton Smith Habtley, 

and Dr J J Pbbkins, and the medical superintendent 
of the sanatorium, Dr W O Meek. The sanatorium 
was formally opened on June 25th, 1904, but 
it was not until the followmg year that 
the institution was m full working order The 
statistics accordingly refer to the period March 8th, 
1905, to Dec Slst, 1910 The sanatorium was 
originally intended for 100 patients, but in 1908 the 
beds were increased m number, and at the present 
time there is accommodation for 148 patients 
In arriving at a conclusion as to the result of the 
treatment carried out at Fnmley it is important to 
beat certain points in mind The great majority 
of the patients have passed through the wards 
of the Brompton Hospital in London, whence 
if found suitable after a period of observation 
they have been drafted on to the sanatorium 
The patients were not taken at random, u 
were carefully selected, only those patients being 
chosen who were free from fever or other serious 
constitutional symptoms, who possesse consi 
able vitahty, and had already shown ^dications ^ 
a favourable response to treatment far m 

possible also patients with signs of limited ffis^e 
were selected, although it 
patients with extensive disease, but o q 
^e, often did remarkably well 

^ore importance lies in whether ^uto mocffialnon 

r /r — 

“ a, of the p.l.e»t 

upon his discharge patient had no 

it early became apparent that natnnnm ho 

work to return to after leaving the sanatonu 


sanatorium treatment the idea arose that it was 
suitable for every variety aud stage of the disease, 
hence much disappomtment arose, and the methods 
adopted at Fnmley would suffer a like disrepute if 
a careful selection was not made 

The report deals with the details of the treatment 
which are now kno'wn to the profession at large 
Elaborate statistical tables, admirably drawn out, 
ate given to demonstrate the results achieved 
The total number of patients discharged durmg 
the SIX years covered by the report was 1892 The 
patients were communicated ■with at periodica 
intervals after they were discharged, and the results 
are based on the after histones of 1674 of these 
cases, the remammg 218 bemg accounted for by 6-^ 
who only remained for a few days m the sanatorium, 
91 m whom a diagnosis of pulmonary tuberculosis 
could not definitely be made, 19 who had suffered 
from pleurisy with effusion but without deflmte 
evidence of pulmonary involvement, 24 
for a second period of treatment, and 10 who died 
in the sanatorium The object of 
Btatcd to be to show the proportion of the io/ 
patients who during each year followmg 
discharge have been (a) well and a 
work, (h) alive, (c) known to be 
lort of Forth.,, m order ‘o 

statistics more rehable in each year fonni 

in whose sputum acid fast bacilli u 
are tabulated separately from thos 
sputum such bacilh were not P-sent Jhm 
a course highly to be commended, lor ^ 
able number of physicians who ^ ^ 

experience in that dise^e are 
the onlj pathognomomc test tubercle 

toborcdo... .. th. lr”S 

baciB. lb tb. Bpolom of m 

authorities who maintain that t 

supposed treatment for the diseas^^^ 

m which the bacilli have no cases 

too fallacious to be /ny according 

are classified from the pjjys.cal signs 

to the number of “ J 3 l,„,tly after their 

of disease were found on Ktatisticnl 


admission to the sanatorium - 
tables ore divided into three se 
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■where troops are quartered, and -with increasing 
appreciation by combatant officers of the import 
ance of health considerations, the outlook ivill be 
satisfactory if the indi'vuduals play their allotted 
part And this we make no doubt they will do 
The Sanitary Committee now appomted by the War 
Office should hare its task appreciably hghtened 
by the existence of the new scheme, the working 
of which can bo periodically watched and supple 
mented under the advice of the Committee as 
experience is gained The personnel of this Com 
imttee is announced on page 1069 


The Graduated Labour Treatment 
of Pulmonary Tuberculosis 

We hare received a copy of an mteresting report 
on the after histones of patients discharged from 
the Brompton Hospital Sanatonnm at Fnmley in 
Surrey during the years 1905"-1910 The report has 
been issued by four of the physicians to the 
Brompton Hospital who are or have been -visitmg 
physicians to the sanatonum—^Dr S H Habebshon, 
Dr F J Wethebed, Dr P Horton Smith Habteet, 

and Dr J J Pebkins, and the medical superintendent 
of the sanatorinm, Dr W O Meek. The sanatorium 
•was formally opened on June 25th, 1904, but 
it was not until the following year that 

the institution was m full working order The 
statistics accordingly refer to the period March 8th, 
1905, to Dec 31st, 1910 The sanatorium was 

ongmally intended for 100 patients, but in 1908 the 
beds were increased in number, and at the present 
time there is accommodation for 148 patients 
In arri'ving at a conclusion as to the result of the 
treatment carried out at Ftimley it is important to 
bear certain pomts m mind The great majority 
of the patients have passed through the wards 
of the Brompton Hospital m London, whence 
if found smtable after a period of observation 
they have been drafted on to the sanatorium 

The patients were not taken at random, n 

were carefully selected, only those patients being 
chosen who were free from fever or other serions 
constitutional symptoms, who possessed consider 
able vitality, and had already shown indications o 
a favourable response to treatment “ 

possible also patients with signs ot limited diseMe 
were selected, although it was soon found that 
patients with extensive disease, but of ^ 
type, often did remarkably welL ’ 

more importance lies in whether auto 
18 . or is not, easily induced than m the pathologic^ 
staS of the disease Only those mdmduals 
should be placed on graduated labour w o 
can take a fair amount of exercise withou 
exciting undue febrile response Another point 
on which the phvstcians at Brompton lay s res 
18 the hkehhood of the patient obt^g wmk 
upon his discharge from the institatiou. 

It early become apparent that if the patient had no 
work to return to after leaving the sanatonnm 


would almost certainly relapse quickly through 
inability to obtam adequate nourishment In the 
mtroduction to the report attention is rightly 
drawn to the conditions under which patients ore 
sent to Primley, for, as the physicians remark, it 
would be a mistake to suppose that the results 
obtamed there in regard to the arrest of 
the disease and prolongation of life give any 
accurate index of the economic results which 
might be expected if all cases of tuberculosis of the 
lungs were sent haphazard to sanatoriutos We ate 
glad to see stiess laid on this point, emphasis 
must be given to the fact that graduated labour 
treatment is only smtable for a certam class of 
case, and would be the reverse ot beneflcial if all 
patients suffering from pulmonary tuberculosis were 
submitted to the regime In the early days of 
sanatorium treatment the idea arose that it was 
smtable for every variety and stage of the disease, 
hence much disappomtment arose, and the methods 
adopted at Frimley would suffer a like disrepute if 
a careful selection was not made 

The report deals with the details of the treatment 
which are now kno'wn to the profession at large 
Elaborate statistical tables, admirably drawn out, 
are given to demonstrate the results achieved 
The total number of patients discharged dnrmg 
the six years covered by the report was 1892 The 
patients were communicated with at periodiM 
intervals after they were discharged, and the results 
are based on the after histones of 1674 of these 
cases, the remainmg 218 being accounted for by 69 
who only remamed for a few days m the sanatonum, 
91 m whom a diagnosis of pulmonary tuberculosis 
could not definitely be made, 19 who bad sufiere 
from pleonsy with effusion but without deflmto 
evidence of pulmonary involvement, 24 admitted 
for a second period of treatment, and 10 who ffied 
in the sanatonum The object of 
stated to be to show the proportion of 
patients who during each year foUowmg 
discharge have been (a) well and a 
^rk (h) alive, (c) known to be dead, and (d) 
lost sight of Further, m order to 
statistics more reliable m each yeM 
in whose sputum acid fast ^^lose 

are tabulated separately from t 
sputum such bacilli were 
a course highly to be comm . ^ 

able number convinced that 

experience m that diseas pulmonary 

the only pathoguomomc tubercle 

tuberculosis is the d^o support those 

bacilb in the sputum o s results of any 

authorities who maintam based upon cases 

supposed treatment for the d^Bease^sed up^^^ 

in which the bacilli have no cases 

too faUacious to be ^ aspect, according 

are classified from the physical signs 

to the number of lob®s i ^ 

of disease were found statistical 

admission to the Sana o 
tables are divided mte three se 
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ynih the after histones of the 1674 patients who 
were treated at the sanatonum and discharged 
during the period March 8th, 1905, to Dec 31st, 
1910 The cases discharged in each rear are 
diTided into four classes (1) and (2) “Fall time” 
cases, m ivluch respectiTelT tubercle bacilli ivere 
and were not found in the sputum, and (3) 
and (4) “ short time ” cases under similar circum¬ 
stances In Senes U. the after histones of the 
*' full-tune ” patients are further analysed in 
the light of the “ immediate result ” of treat¬ 
ment at the sanatonum. The third senes of 
tables was compiled to show the after histones 
of all the full time” cases of pnlmonarv 
tuberculosis which could be traced for a petiod 
of (a) five years and (b) four years subsequent 
to discharge 

Some remarks on the third senes wiU mdicate 
results which have been achieved. Tjufortunatelv, a 
large number of cases have been lost sight of which 
to some extent renders the statistics of less value 
than thev otherwise would be, but to obviate this 
drawback untraced cases are elumnated m work¬ 
ing out the percentage of results obtained One 
table shows the condition of “full tune cases 
(tubercle bacfili present) discharged durmg 1905-6-7 
at the end of each of the five vears subsequent to 
^charge Durmg that penod 292 patients were 
discharged, at the end of the first vear 175 (65 8 per 
cent) were well and able to work, 65 (24 4 per cent) 
were ahve, 26 (9 8 per cent) were dead, and 26 
een ost sight of. In a sutulax manner statas 
tics Me given of the next three rears, each vear the 
number of cases lost sight of bemg deducted Then 
Mv the condition of 227 cases at the end of the 
^h vear foUowmg them discharge is given with 

wJp R ^ ‘’6 6 per cent 

Xch tub those cases in 

vp" L found, at the end 

wort 1^3 to 

work, i0 3 per cent were ahve anfl is 4 

dead. Takmg all the “fuU timo-’ “ ^ 

a. end ot lb, av, °„S w 

mar bp i sanatonum 

anoter mst“^ists“S 
should have been coUected m exactlv the^f^**^ 
^y.and that the social condihonf "ttt ^ 
manner m which thev were roI / 
subsequent modes of life should S ’, 

instance of the Pnmlev Rptipi ^ 

manner m which the tables are^Sn^^ complete 
vcrvtavourablv with the statis£tf 
forinms m which patients are ^ 

classes, and we beheve tSt 
^ talen as distinctly good In 

Inv™“ty"Tnm^e the 

lb. 


44 per cent of the male and 51 per cent of the 
female patients were capable of working Xo dis- 
tmcfaon, however, is drawn between those cases in 
which tubercle bacilli were found and those m 
which thev were not found. 

In reviewing the report as a whole we consider 
that the methods adopted and the way m which 
the figures are arranged would form a good 
practical standard on which the reports of other 
sanatonums and institutions might be drawn np, 
for it IE only by means of uniformitv that any 
useful comparison can be made as regards the 
various therapeubcal measures which are adopted 
for the treatment of pulmonary tuberculosis 


§.inr0tafi0iis. 


• Sc quid TiimW 

THE NATIONAL COUNCIL FOR COMBATING 
VENEREAL DISEASES 

The inaugural meeting of the National Council 
for Combating Venereal Diseases will be held 
at the house of the Boyal Society of Medicme 
on Nov 11th at 4 piL It has been brought to 
the notice of the org anisin g committee that there 
IS au immediate need to call into being this 
National Council now durmg the continuance of 
the war The provisional honorary secretaries of 
the committee m a communication to The liASCET 
say — The abnormal state of the countrv gives 
rise to conditions which demand to he dealt with. 
There is great need of dissemmatmg sound know¬ 
ledge on this subject among the men collected 
together m large camps, so as to safeguard both 
their mterests and those of the women in the 
vicmities Furthermore, there is need to anticinate 
and, if possible, to check that exacerbation of 
v^ereal disease which alwavs foUows m the wakp 
of a great war There is already occasion 
Mtionmtte first of these directioii, it is not vet 
known what other demands mav occur Tf ic 
foie Wltbaltbe X.fobbl Connjo b“£ . 
position to make an immediate response to anv caU 
ttat mav be made to aid or supplement the 
of those in authority It is, therefore, because 
me urgent need during war time that th? m 
augural meetmg is now bemg summoned, ^d ftp 
Mganisers hope that it wiU meet w,H? 

IVe cordiaUv agree with the view that tbp 

educating the public as to the^^ 

venereal disease and the methods which sWi^^ 

employed is exactly now From a 

mquiry which we made onrsel'^s 

mto the prevalence of ^norrhc^^ 

recnuts we received certmn ev,^ among the 

existing condition of the 

the spread of venereal disease 

of the locahhes where we sou'eht ^ several 

tion the answers were quite mforma- 

connexion a well mfomed ^ this 

gests to us that attention sug- 

focused on the new recrmts ^ ’^hoUr 

co^iderable temptation w£’ch ^ the very 
path of the convalescent '“and the 

forgotten. ^°anded must not be 
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THE WAR AND THE CRUDE DRUG INDUSTRY 

The likelihood of a scarcity in certain drags as a 
result of the war is not confined to the synthetic 
prodncts which have hitherto mostly emanated 
from German laboratories English pharmacists 
have hitherto been to a very large extent dependent 
upon imported snpplies tfiso of erode vegetable 
drags—aconite, belladonna, chamomile, digitalis, 
hydrastiB, hyoscyamns, and valerian may be cited as 
examples Yet some of these grow naturally m 
various parts of our islands, and probably those 
that do not could be cultivated. Centuries 
ago there were many “physio gardens’’ m 
England, chiefly in connexion with monastic 
houses or with the establishments of noblemen. 
Drug farms exist to day m several parts of this 
country, but for the most part the Central European 
countries—Germany, Austria, and Switzerland— 
have sent us raw material for our vegetable medi 
cinal preparations The Board of Agnculture and 
Fisheries has now issued a very timely leaflet 
(No 288) on the “ Cultivation and Collection of 
Medicinal Plants in England," and instructions 
are given for the farming of snch plants as an 
industry It is pointed out that already since the 
war the price of belladonna has risen more than 
100 per cent, and of many other drugs to a lesser 
degree Owing, however, to the limited outlet 
for drugs overloading of the market is an easy 
matter, and cooperation between the producer and 
the manufacturer is counselled, as has already 
been advantageously practised in cinchona bark 
production. Of course, for those who intend to 
embark on the pursuit, a drying plant heated 
artificially is essential The south of England m 
said to be especially suitable for drug growing It 
IB suggested in the leaflet that a consideraWe 
demand will occur next year for many of the 
commoner British wild plants and other medicinal 
herbs that grow wild m the country, and this ^y 
open up a prospect for herb collectors, to whom 
farmers and landed proprietors might be mduced to 
give access to their fields This, of coimse would 
only he a temporary measure that would help to 
meet the coming deficiency and mcidentaUy ^ve 
employment at rates more remnnerafeve M 
hitherto to a certain number of competent persons, 
but there is every reason why m *^8 ^ection, m 
weU as in others, the 
war to render ourselves less 
Austria and Germany and to ?°PP^y 
markets with home grown products should be t^eu 
advantage of, and ultimately foreign markets migh 
be created 

the ATLANTIC WINTER RESORTS 


In a generous response to an ^PP^. 

to dSo« STtSUn)!” 

concession in the ^ which will enable 

system have been i^ ^ 

visitors to enter the coun^ ^nrovided that 

requirements or to ufiroduce spirits 

there is no intention to , obvious that 

or tobacco into the cotmt^^ souto ot^urope is 
the Portuguese realise opportimity 

not accessible j^t . resorts at the mouth 

of populonsing their ®t^“^®^®Xand Cascaes- 

.. .odd be 


pohtic to make their island of Madeira freely 
available to those of our sick and wounded 
whose convalescence may be furthered by genial 
chmatic conditions All these Portuguese resorts 
are now well equipped with good water and the 
food supply IB abundant, while the TJmon Castle 
and Eoyal Mail hues of steamers offer excellent 
means of commnnication. We hope Dr Grabhom 
may succeed in obtaining from the Red Cross and 
other funds assistance m nutigatmg the cost of 
travelling and hotel hie for those who have lost 
their health in the service of our country, and who 
may wish to take advantage of the practical 
abatements m them favour offered by Portugal 

THE diagnosis OF PANCREATIC DISEASE 

Thebe are wide variations in the character of 
symptoms referable to disturbed functions of the 
pancreas, and as long as knowledge of its pi^ly 
physiological actions is mcomplete it is difflomt to 
trace to abnormal activity of this gland such general 
conditions Deflmte signs due to pmereas 
have, however, been recognised the acute’ abdo 
men (bsemorrhagic pancreatitis) m some cases, m 
others, general wastmg or deep seated epigastoo 
uam or “ massive stools ’’ or jaundice is noted 
Dmbetes, too, claims a relationship to toe pancreas 
Careful mvestigations of those functions of toe 
gland more easily detected, together with 
signs, are, however, accumulating evidence sug 
ge^ve of glandular responsibility, and a ^uaMe 
critical review of onr present means of es^tog 
pancreatic disturbance has been given by Br A F S 
Sladden m toe Quarterly Journal of Medicine (1914, 

vX-^n 455) In the first place it may be said that 

no Bmg’le test can alone afford nibble e^^ence 
«iftvetal are necessary, but that this should be 
fs no n“of tLt ^ch collective data are not 
valnabKand it appears that 

external secretion and tests depe^ent upon^t 

been reviewed by this “rds Four 

elusions are . oancreafcic juice lU 

tests aim at myestigatiug t The nreBeuce 

ihe neighbourhood of ‘be dnod^ 
or absence of trypsin (the lat^s 
creatio disease) is detected by ® of duodenal 

breakfast, which ca^es ® s enabling them 

contents through the Pyl°™«’‘^“^ensive trial" 
to be exar^ed— worth of the 

Duoden^ mtobation fr m qJjj cctions ’ 

practical clinician P which consists m 

Sahli’s test, the prmciple . demonstrable 

givmgacapsulecontomngJi^» ^ fod 
on general absorption, to P be rapidity of 

mainly by the P^®^®f^" of the ghmd- 

absorption indicating toe efficie ^ Schmidt s beef 
“value of the test very ^®'^btfiH 
cube test " emdence presents more 

convincing" Ex^ation of fme^^ P^^ 
favourable a common feature of 

“ nzotorrheen, is ®®’^^^^creatic insufficiency is 
pancreatic disease ^be test is, however, 

the most usual causo . fbe presence m the 
rather labonons ‘^’'® fibres, is a condition 

fffices of undigcBted free from fallacms, 

which is desenbed as 
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thoBgli of “ great positive Eignificance if these are 
excinded." Steatorrhoea, the passage of fat m the 
stools, IS recogmsahle as excessive only by micro 
Bcopic aid, and chemical analysis is held to be more 
satisfactory This snbjeot'is entered into fnlly 
Amongst the conclnsions as to its valne it is stated 
that ‘*in general, if the total fat be mnch over 
30 pet cent, of the dried feces one snspects 
pancreatic insufficiency, hiliarv insnfflciency, or 
mtestmal anomahes of absorption or peristalsis ” 
Glvcosnna, “m conjunction ivith other signs, a 
loiveted glucose tolerance lavs the gland under 
grave snspicion, although absence of alimen¬ 
tary glycosnna affords no proof of a healthy 
pancreas.' Against the Cammidge test “ the 
balance of opimon appears to be adverse,” hat the 
author thinks that it may lead to further knoiv- 
ledge Of excess of diabase m the nnne he 
vmtes “There appears to he no doubt thp.t a 
high diastatic value of the urme offers considerable 
presumptive evidence m favour of pancreatic 
disease, irhilst a lovr or normal valne, provided 
there is no renal disease, mdicates a healthy 
pancreas ” The adrenahn mydnasis test of Loevn 

surpasses all in the ready and simple manner of 
its performance ” l>r Sladden, however, fhiTitrs it 
r^ to lav too much stress upon the pancreas 
alone in this connexion. An extensive hst of 
references adds valne to the article The concln 
Sion suggests that several such tests, or even a few, 
as the lart and perhaps the diastase test of 
tte n^e, both of ready chmcal application, 

established 

as of collectively considerable value. 

VTTAMINES. - 

KECEicr workers appear to be attachinc- an 
i^ense importance to vitanunes in les^d^fh^ 
r61e in g^eral metabohsin. PurSf^reseS 

able to stndv their action from a bathnfff>ni^.%,o,T,i 

ofview It IB suggested, for inst Je^r^^S 

paper on Titamines, by H. IV ^^nable 

hsbed m the October number of 
that in cancer, m a 

new growth of tissue, a 6peci^^t!;„? 
concerned The question a7to ^p?T^^® 
to inhibit this new growth bv^^T^* is possible 
tte diet with the vi^^ 
has been raised. ExpenmeffiHi?^ vitaimne 
^y rate so far seeW to shoi th^ 
for normal and canceronc 
Identical, and it n^Tove to°^^ 
institute a diet that sl^ allow ll to 

P^'^eed but which shah 
grc^ Dr Brwaters suggests th^B 
nf these vitamines which Le reqmsi 
normal processes of life wonld^J^^p ^ maintain 
that they have someainp +« a indicate 

prod action of some of ^thp with the 

internal secretions, emzvmes hormones, 

nnimal orgamsm According to^pffi 
eiammation of polvnennhp P°®t mortem 

tonnd that this condition is^ 
extreme atrophy of tho "^^th an 

‘bet tho vitLLrm nee 
stimulation of this orcan ^th the 

AW tnnehons dunng the exerts 

AUegether the rclabonshfp 
between vitammes and metnl^w to exist 

tmued study of'thcsc mtorSr ^ 


j to threaten onr rudimentary physiological pnn 
! ciples Consider, Dr Bywaters suggests, the 
transformation of carbohydrate into fat which 
! takes place on such a large scale where BTumplR for 
market are fed on starchy foods The starch and 
L soluble carhohydrates in all such foodstuffs are 
• reduced to glucose in the alimentary tract of these 
I animals, and yet the food containing the largest 
■ amount of assimilable carbohydrate is by no means 
necessarily the most fattening This would appear 
to show that something else is necessary to bring 
: about the change from glucose to fat, and the 
suggestion is that this is a vitamine present 
m-the different foodstuffs contained in the outer 
layers of the gram. The remarkable instance is 
further quoted of the difference in the fattenmg 
properties of two well-known adjoinmg fields in 
the Bomney marshes The vegetation is apparently 
identical, hut the deduction is that m one case a 
vitanime is at work and not m the other Pnrther 
evidence is wanted, and it is to he hoped that this 
direction of research wiH he yigoronsly pursued in 
view of the great importance of the issues involved. 

THE WAR AND MEDICAL STUDIES 

The effect of the war upon the ancient nniver 
sities has been very marked. Dr A. E Shiplev 
tte Master of Christ’s College, Cambridge, has 
drawn onr attention to the agnificant figures at 
that university The matncnlations at Cambndee 
were only 665 as against 1110 last year Almost 
exactiy 50 per cent of the nsnal number of 
libers m residence are away, the proportion of 
absentees at vanons colleges being from 71 ner 
c^t at Pembroke to 26 per cent at St Catharme’s. 
the proportion naturally bemg greatest m the case 
ha-^g a high reputation for 
a^efacs In the Cambridge Medical School 
tte figures are ^ch as to give some ground 
for nuM^ess The number of medical students 
^ only 64 as against an average 

“f ^ee years, and even of ^fe 

entn^ it m said that at one coUege noted for 
sci^bfic^dies only 17 out of 32 enterS ^ 
medical students have come into residence The 
Times correspondent at Oxford says that onlv'^ 
m^ have matncnlated this October, 

October lOTO new undergraduates came mto r^ 
^CB, and the dimmntion among the senior 
E^dents IB even more marked, the medical 
depletion. The 

Edinburgh, which, as at Cambridge boast^T^^ 
medicjfi school, is 700 men short at iSf 
not yet in possession of sufficient detailpd tf 
ments from the I^ondon, proviS 

fash medical schools to 

to what extent the deficiencies m thp 

of those training for medicme at 

representative of medical sZo^ge^^Zf^f 

IS easv to see that if anythW htp „ 

deficiency occurs elsewhere ttSf 1 ^ 

arise a senons shortage in the 

medical profession m this conntr^ 

wondered at, m the least that n 

shonld appeal with almost te^Oe^ 

a bodv of high spirited, phvSv 

getic young men as are the 

the most part of the present 

much justification at anv rato for ^ 

Mg that has been expressed hv+i 
Medical Council that the fir-t ‘^®*^eral 

public dntv of the medical stod^t^s'^ f Paramount 

i^uucac is to complete 
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THE 


WAR AND THE CRUDE DRUG INDUSTRY 

The likelihood of a scarcity id certain drags as a 
resnlt of the war is not confined to the synthetiQ 
prodncts which have hitherto mostly emanated 
from German laboratories English pharmacists 
hare hitherto been to a rery large extent dependent 
upon imported supplies also of crude regetable 
drugs—acomte, belladonna^ chamomile, digitahs, 
hydrastiB, hyoscyamus, and valerian may be cited as 
examples Yet some of these grow naturally in 
vanoUB parts of our islands, and probably those 
that do not could be cultivated. Centuries 
ago there were many “ physic gardens ’’ m 
England, chiefly in connexion with monastic 
houses or with the estabhshments of noblemen 
Drug farms exist to day in several parts of this 
conntry, bnt for the most part the Central European 
countries—Germany, Austria, and Switzerland— 
have sent ns raw material for our vegetable medi 
cinal preparations The Board of Agnculture and 
Fisheries has now issued a very timely leaflet 
(No 288) on the “Cultivation and Collection of 
Medicinal Plants m England,” and instructions 
are given for the farming of such plants as an 
industry It is pomted out that already since the 
war the price of belladonna has risen more than 
100 per cent, and of many other drugs to a lesser 
degree Owmg, however, to the limited outlet 
for drugs overloading of the market is an easy 
matter, and cooperation between the producer and 
the manufacturer is counselled, as has already 
been advantageously practised in cmchona bark 
production. Of course, for those who intend to 
embark on the pursuit, a drying plant heated 
artificially is essentiaL The south of England is 
said to be especially suitable for drug growing It 
IS suggested m tbe leaflet that a considerable 
demand wfil occur next year for many of the 
commoner British wild plants and other medicinal 
herbs that grow wild m the country, and this may 
open up a prospect for herb collectors, to whom 
farmers and landed proprietors might be mdnced to 
give access to their fields This, of course, would 
only be a temporary measure that would help to 
meet the commg deficiency and mcidentaJly ^ve 
employment at rates more remnneratave thim 
hitherto to a certain number of competent persons, 
hut there is every reason why “ 

well as in others, the opportunity afforded by the 

war to render ourselves less dependent npon 

Anstna and Germany and to 

markets with home grown products 

advantage of, and ultimately foreign markets might 

be created __ 

THE ATLANTIC WINTER RESORTS 
T-k a cencrous response to an appeal by Dr 


pohtic to make tbeir island of Madeira freely 
available to those of our sick and woimded 
whose convalescence may he furthered by gemal 
chmatio conditions All these Portuguese resorts 
are now well equipped with good water and the 
food supply IS abundant, whole the Umon Castle 
and Koyal Mail hnes of steamers offer exceUeut 
means of communicataon. We hope Dr Grabham 
may succeed m ohtammg from the Red Cross and 
other funds assistance m mitigating the cost of 
travelling and hotel life for those who have lost 
their health in the service of our country, and who 
may wish to take advantage of the practical 
abatements in their favour offered by PortugaL 

THE DIAGNOSIS OF PANCREATIC DISEASE 

Thebe are wide vanationB in the character of 
symptoms referable to disturbed functions of tbe 
pancreas, and as long as knowledge of its purely 
physiological actions is mcomplete it is difficult to 
trace to abnormal activity of this gland such general 
conditions Definite signs due to Jhe pmcreas 
have, however, been recogmsed the acute" abdo 
men (haemorrhagic pancreatifas) m some cases. m 
others, general wastmg or deep seated epigastric 
nain or “massive stools” or jaundice is noted 
Diabetes, too, claims a relationship to poncreM 
Careful mvestigations of those fanctioM of the 
gland more easily detected, together with clmicm 
signs, are, however, accumulatmg eiudence sug 
ge^ve of glandular responsibihty, and 
mtical review of our present means of 
pancreatic disturbance has 
gladden m tbe Quarterly Journal 

vTZ n 455) In tbe first place It may be said that 
ifSle terf can alone afford liable evidence 

Several are necessary, but 

is no PMof that such collective tota are not 
^alnable, and it appears that 

external secretion tests^ep^en np^ou^ 
SsStoS!Ser Bnohinve^gaGmiBas^J 

Sen fFrcr 

bee"n reviewed by this “rds Four 

elusions are ^“^b recordmg in a few ^ 

tests arm at mveatigatog , j'jig presence 

the neighbourhood of pan 

or absence of trypsm lat^ 

creatic disease) is detected of duodenal 

breakfast, which causes « «^fi,^reMbling them 
contents through the ’ * extensive trial ” 

to be examined— worth gtanapomt of the 
Duodenal intubation ^^n to serious objections 
practical clinician P -^lucb consists m 

Sahhs test, the bstoncedemonstrable 

giving a capsule conta^g tjemg digested 

on general absorption, th c P rapidity of 

mainly by the pancreartc jmee, gland- 

absorption indic^g .. ^Schmidt s beet 

‘■valne of the test ^"^^^jity not very 
cube test evidence • fteces presents more 

wnvmcing” Examination oMfficesp^^ nitrogen. 


convincing li>xaminaviu- Vicess of nitrogen, 

favonrable a common feature of 

“ azotorrheea, is ^^^'^^creatio insufficiency is 
■ -- test IS. however. 


pancreatic disease __ 

the most usual cause the presence in the 

rather Inbonons Creatorrbmaj^^^^ P^ ^ ^ ^.tzon 

feeces of nndigerted n-.*. free from fallacies, 
ivhich IB desenbed as 
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thougli of “ great positiTe significance J these mo 
fesdnaed." Steatorrhcea, the passage of fat in tme 
stools, IS recognisable as excessive o^y by micro 
Ecopic aid, and chemical analysis is held to be more 
satisfactory This Bnb 3 eot is entered mto fnUy 
Amongst the conclnsions as to its valne it is stated 
that "m general, if the total fat be mnch over 
30 per cent of the fined feces one snspects 
pancreatic inBufflciency, biharv msnfaciency, or 
mtestmal anomahes of absorption or penstalsis 
Glycosnna, “m conjunction mth other signs, a 
lowered gincose tolerance lays the gland nndet 
grave snspicion, although absence of alimen¬ 
tary glycosnna affords no proof of a heathy 
pancreas.*' Against the Cammidge test the 
balance of opmion appears to be adverse,” but the 
author thinks that it may lead to further know 
ledge Of excess of diastase m the unne he 
wntes “There appears to be no doubt that a 
high diastatic value of the unne offers considerable 
presumptive evidence m favour of pancreatic 
disease, whilst a low or normal value, provided 
there is no renal disease, mdicates a healthy 
pancreas " The adrenalin mydnosis test of Loewi 
“ surpasses all m the ready and simple manner of 
its performance ” Dr Sladden, however, thinks it 
rash to lav too mnch stress upon the pancreas 
alone m this connexion An extensive list of 
references adds valne to the article The concln 
Sion snggeBts that several snch tests, or even a few, 
such as the last and perhaps the diastase test of 
the nrme, both of ready chmcal application, 
applied on many cases mnst become established 
as of collectively considerable value 


to threaten onr mdimentary physiological pnn 
ciples Consider, as^ Dr Bywaters suggests, the 
transformation of carbohydrate into fat which 
takes place on such a large scale where animals for 
market are fed on starry foods The starch and 
aolnhle carbohydrates in all such foodstuffs are 
reduced to glucose in the alimentary tract of these 
animals, and yet the food containing the largest 
amount of assimilable carbohydrate is by no means 
necessarily 'the most fattening This would appear 
to show that sometbrng else is necessary to bring 
about the change from gincose to fat, and the 
suggestion is that this is a vitamine present 
in'the different foodstuffs contained m the outer 
layers of the gram The remarkable mstance is 
further quoted of the difference m the fattening 
properties of two well-known adjoi nin g fields m 
the Bomney marshes The vegetation is apparently 
identical, but the dednction is that m one case a 
vitamine is at work and not m the other Pnrther 
evidence is wanted, and it is to be hoped that this 
direction of research will he vigoronsly pursued in 
view of the great importance of the issues mvolved 


VTTAMINES ' 

Keoent workers appear to be attaching an 
immense importance to vitammes m regard to their 
r61e m general metabolism Further research, 
mdeed, is tendmg to show that it would be profit¬ 
able to study their action from a pathogenic point 
of view. It IB suggested, for instance, m a valuable 
paper on ‘Vitammes, by H. W Bywaters, D Sc , pub 
hshed in the October number of Science Progress, 
that in cancer, m which we have a pathological 
new growth of tissue, a special vitaimne may be 
concerned The question as to whether it is possibla 
to inhibit this new growth by careful regulation of 
toe diet with the new of excludmg the ntamine 
has been raised Experimental mvestigataon at 
any rate so far seems to show that toe vitammes 
for nomol and cancerons growths are not 
idm^, and it may prove to be possible to 
mstitnte a diet that shall allow normal growth 
to p^eed but which shaU inhibit cancerons 
growth Dr Bywaters suggests that the mmnteness 
of these vitammes which are requisite to mamtam 

appear to mdicate 
that they have something to do possibly with the 

essential hormones, 
mtemid secretions, enzymes, and so forth, m toe 
mmnl organism According to careful post mortem 
polvnemitic pigeons Casimir Funk 
lonnd that this condition 
extreme atrophv of 
that the ntammo 


la associated with 
the thimus, which suggests 

stimulation of this organ wh^ * enden^^^ert? 

functions during the period of mowtb 
Altogether the relationship which appears to exist 
between vitammes and metabolism calls for a con 
tmued Btudv of tocso mtoresting bodies So far 

the recognition of tbeir peculiar properties appears 


THE WAR AND MEDICAL STUDIES 

The effect of toe war upon the ancient univer 
aties has been very ma rk ed. Dr A. E Shipley, 
the Master of Christ's College, Cambridge, has 
drawn onr attention to the significant figures at 
that university The matriculations at Cambridge 
were only 665 as agamst 1110 last year Almost 
exactly 50 per cent of the nsnal number of 
members m residence ate away, the proportion of 
absentees at various colleges being from 71 per 
cent at Pembroke to 26 per cent at St Catharme’s, 
the proportion naturally bemg greatest m the case 
of those coUeges havmg a high reputation for 
athletics In the Cambridge Medical School 
the figures are such as to give some ground 
for uneasmess The number of medical students 
entered this year is only 64 as agamst an average 
of 113 m the past three years, and even of these 
entries it is said that at one college noted for 
scientific studies only 17 out of 32 entered as 
medical students have come mto residence The 
Times correspondent at Oxford says that only 600 
men have matncnlated this October, hut last 
October 1000 new undergradnates came mto resi¬ 
dence, and the diminution among the semot 
students is even mote marked, the medical faculty 
shatmg in the depletion The Umversity of 
Edmburgh, which, as at Cambridge, boasts a large 
medical school, is 700 men short at least "SVe are 
not yet m possession of sufficient detailed state 
ments from the London, ptovmcial, Scottash, and 
Insh medical schools to enable us to determine 
to what extent the deficiencies m the number 
of those traimng for medicme at Cambridge are 
representative of medical schools generally, but it 
is easy to see that it anythmg hke a similar 
deficiency occurs elsewhere there must presently 
arise a serious shortage m the personnel of toe 
medical profession m this conn try It is not to be 
wondered at, m the least, that the call to arms 
should appeal with almost resistless force to snch 
a body of high spmted, physically fit, and ener¬ 
getic voung men as are the medical students for 
toe most part of toe present dav But there is 
much justification at any rate for the feel 
mg that has been eiqiressed bv the General 

paramount 

public duty of toe medical student is to complete 
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lus course and to qnaliiy as oarly as possible It 
must be remembered that timb is of tbe essence of 
tibe matter m the preparation of the doctor It is 
not merely one of several desirable requirements, 
which may, however, on adequate emergency be 
dispensed with without affecting the result It is, 
therefore, in the highest degree desirable that the 
ranks of the future medical profession shall not be 
exhaustively drained through the abandonment, 
even though temporary, of their ourncnlum by too 
large a proportion of those in training for medicine 


HUMAN AND BOVINE INFECTION IN TUBER¬ 
CULOSIS 

In view of the doubt that still exists as to the 
importance of infection derived from cattle in the 
production of tuberculosis in man attention may 
be directed to a useful summary of the cases 
hitherto published which bear on this problem, 
compiled by Park and Kmmwiede^ and published m 
the Keports of the Newlork Health Department 
The total number of cases reviewed is 1511, of 
■which over half (831) were cases of pulmonary 
disease In this group bovine infection appears to 
be almost negligible, only four among this large 
number of cases showing infection from this 
source Again, no instance of bovine infection was 
discovered among nine patients who suffered from 
tuberculosis of tbe axillary or ingumal glands, 
a remarkable contrast to the group of cases 
exhibiting cervical adenitis in which so far as 
subjects under 16 years of age are concerned the 
figures for the two sources are not far from equal— 
viz , 51 human and 44 bovine If we take together 
all cases m which the infection appears to be abdo 
ruinal m origin a still more noteworthy proportion 
IS due to bacilli derived from cattle and presumably 
taken into the system "with infected milk Thus, 
taking all ages together there are recorded 66 of 
human infection against 59 of bovine, while in 
children under 16 there are 34 of the former to 52 
of the latter—a striking preponderance On the 
other hand, m opposition to the -mew which has 
been advanced that tuberculosis of bones and 
jomts, a common affection of children, is of bovme 
origin, it appears that only 4 cases out of 104 of such 
disease at all ages were of this nature Takmg the 
whole number of the cases together, there were 1363 
of human origin, 137 of bovme, and 11 mstances of 
mixed lalection The importance oi tubercnlons milk 
in the causation of infection of the cervical glands is 
borne out by the researches of ilitchoU at the 
laboratory of the Eoyal College of Physicians, Edm 
burgh, who found that of 80 cases of cervical adenitis 
m children 71, or 88 per cent, were due to bovme 
infection Of 12 fatal cases of tuberculosis m 
children, 4 m which the disease appeared to ongmate 
m the mesenteric glands were due to the same 
source, while 7 m which the bronchial glands were 
the seat of origm, and 1 case of gemto urmary 
disease m which the seat of ongiual infection wa s 
not ascertainable, were caused by the human type 
of bacillus Examination of tbe milk supply of 
Edinburgh showed the presence of tubercle bacilli 
m 20 per cent of tbe samples taken The 
view generally prevailing in this country, therefore, 

> The BelaOro Importsnce of the Bovfnc end Homan TTP" “f 
Tubercle Bacilli In the DKtercnt Forms of 

Studies from the Bureau of Inboratorics Department of Health City 
Vol III 1912-13 a < ' 

- A Bacforlorojjlcal Btady of Tubercalosfa of the Xrmpb Glsnw to i 
OhIIdrco Edinborgh Medial Journal September 1914 


that infection from a bovine source is a compara 
tively rare but by no means neghgible danger, la 
on the ^hole substantiated, as against the position 
or^mally adopted by Koch that tbe disease in 
cattle IB of little or no importance as a eource of 
anman tuberculosiB _ 

AN UNCANNY EFFECT OF SHELL ARTILLERY 

ilOBE than once m the accounts of the present 
war reference has been made to the use of sheila 
which on exploding deal out death on aU sides, 
leaving the victims fixed m their last attitude of 
life They are said to have been left m life like 
groups, remaming in exactly the position m which 
they died, some m the act of shooting still levelling 
the rifle, others dictating despatches, others lighting 
a cigarette, and so forth, the whole snggestmg 
a group of waxwork bodies at Ifadame Tussaud’s 
That dead bodies can remain m the upright position 
without support from without is, of course, absurd, 
but it is interestmg to pomt out that the favourite 
modem explosive is tn nitro toluol, and this gives 
off incidentally a large volume of carbon monoxide 
gas, which when mspired produces a healthy pmk 
and life like appearance m the corpse Imagine 
tion has probably filled m tbe picture as to these 
victims appearing to retam a hvmg poatnre It will 
be remembered that carbon monoxide rapidly 
forms a characteristic compound with the btemo 
globm of the blood, which then assumes a pink, 
rosy colour, owmg to the formation of carboxy 
hsemoglobm If a puff of tobacco smoke be directed 
upon a film of blood the change from red to pink is 
easily observed Tn mtro toluol is obtamed m 
crystaUme form by the action of nitrio acid 
on toluol, an anofogne of benzene, and obtained 
by rectification of coal tar The shell is filled 
by simply pouring the melted crystals into it, 
the mass then hemg allowed to solidify It burns 
quite harmlessly and with the production of dense 
volumes of smoke when a light is apphed to it 
To get its explosive effect a detonator is employed, 
which is generally fulminate of mercury Owmg 
to the fact that it does not contam sufficient oxygen 
in its own molecule to bum the carbon and 
hydrogen completely into carbomc acid gas and 
water respectively, a considerable volume of carbon 
monoxide is produced, which may bo accountable 
for the stones about its victims having the appear 
once of being ohve _ 

CHOLERA IN AUSTRIA 

In spite of official attempts to reassure the pnbhc, 
says a well informed correspondent, it seems that 
the cholera epidemic m Austria Hungary has 
assumed serious proportions An olHcial com 
mnrucation from the iJIedical Department of the 
Ministry of War,' dated Oct I2th, refers to cases 
which have occurred at Yienna and Budapest, ana 
at eight or nine prormcial towns Die zett, of 
Vienna, published on the following day a statemen 
from a Budapest doctor who, while dismissmg tmj 
grounds for panic, admits that the epidemic as 
been on a considerable scale He asen^s the on 
break entirely to the presence m Hnngarv oi 
Enssian and oerbian pnsoners and fugitives fm 
the eastern provinces of the Dual Monarchy 
area in which the epidemic has ^ged is n loig 

one,”onr correspondent continues, because ins 

cient precautions were in the first instance taken 
at the various concentration camps But g 
results have now foUowcd the stronuons efforts 
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that have been made bv the Hmaganan doctors to 
combat the outbreak—efforts Tvhich have been 
seconded by the civil and nulitary authorities 
Prisoners now reaching Hungary are no longer 
allowed to pass at once into the concentration camps, 
but instead are domiciled in specially constructed 
wooden prisons and hospitals, where they are kept 
under a very close observation for a considerable 
tnme Hater on, li no symptoms are discovered 
the prisoners are ttansterrcd to the concentration 
camps The deaths are less frequent and it seems 
certam that the worst is over ” Less reassnrmg 
reports, however, continue to reach Switzerland of 
the extent and ravages of the epidemic It is 
stated on good authority, for instance, that as many 
150 deaths from cholera have already occurred 
one of the smaller Hungarian towns The 


as 
in 

funerals of the victuns, 
secretly at mght _ 


it is added, take place 


Sit Alfred Pearce Gould has been appointed by 
the Senate of the 'Dniversity of London to act for 
the Vice Chancellor, Sir IVilmot Herringham, 
during his absence at the seat of war as consulting 
physician to the British forces Sir Bertrand 
Dawson has been elected Vice Dean of the medical 
faculty of the Hmversity, Sir Alfred Pearce Gould 
bemg re elected Dean _ 

Sir "W IVatson Cbevne, President of tbe Royal 
College of Surgeons of England, wiU open a dm 
cnsfiion at tbe Medical Societv of London on 
Nov 16tb, at 8 30 , on Surgical Experiences of 

the Present War Mr E E Aiistm,bemg absent on 
active service, will be unable to read the paper 
announced for Nov 9th 


The Bradshaw Lecture of the Boyal College of 
Physicians of London will be delivered by Dr 
Nestor Tirard on Nov 3rd, tbe subject bemg The 
Glycosuria. Tbe PihPatnck Lectures 
College will be debveted on Nov 5th and 
lOtb at p M by Dr Charles Mercier, who has 
Aosen as hie subject Leper Houses and Mediteval 
Hospitals 


Dr Norman 
St Catharine s 
lecture 


Moore, Honorary EeUow of 

1 .V will dehver tbe Rede 

lecture m the Senate House of the Hmveraitv of 
C^bridge on Tbursdav, Nov 12tb, at 5 p xi, upon 
St Bartholomew’s Hospital m Peace and IVar ^ 

Professor C S Sbetrmgton has been elected to a 


MEDICINE AND THE LAW 
1. .1 ^^^''“'^^Couucfcd 0/Manslaughter 

.SSc.TS.td“S/”*™ 

m the second division np^n Sgo 

convicted of the mansla^hter oTmL 

Scott, n ladv who was admitted to „ i Addison 

tbe prisoner under tbe title of tbe ‘ Mate cTnstitete ^ 
Miss Scott suffered from mniTc Institute 

Healing, with i^,ous drugs, mclndmg hyofeme 

prosdcd,... 'aVi'S' 'p’s,”!.'", S'e 


stomach and exhaustion caused by general treat¬ 
ment—^namely, tbe lack of food during tbe 
earlv period, the admmistration of purgatives, 
and repeated mjections of byoseme ” The prisoner, 
giving evidence on his own behalf, stated that 
he was an American, and claimed to have 
been employed by the authorities of tbe City 
of Chicago to treat persons addicted to the use of 
drugs and intoxicants He stated that be bad 
there bad under bis care in 18 months 1700 cases of 
debnnm tremens, and that he had been successful 
m diminishing tbe death rate from that cause 
from 80 to 1 per cent, his methods being 
favourably recogmsed by many physicians in 
the United States The jury, however, con¬ 
victed, and Mr Justice Rowlatt, m passmg 
sentence, congratulated them upon having done so 
His lordship said that the conviction was of import¬ 
ance as showing persons who with no knowledge or 
with the bttle knowledge (which, be pointed out, is 
more dangerons than complete ignorance) under 
take to deal with dangerous poisons that they could 
be found guilty of a crime m spite of rhetoric and 
taU talk about cures, about a wonderful mental 
treatment, about the “ unity of the infinite and all 
that sort of stuff ” The verdict showed that 
British jury, when it found that someone 
had been subjected to deadly poison by an 
mcompetent person, would go straight to the 
busmess mark and say it was manslaughter He 
referred to the lightness of the sentence that he 
was passmg upon this occasion, and intnnated that 
if anv similar case ctone before him m future he 
should not be so lement This warning may he 
commended to the consideration of many ungnaBHed 
persons now endangering the hves of patients with 
apparent impunity 

Keats V Bracey Wright 

After a trial lastmg five days before Mr Justice 
Bray and a special jury Mr W J C Keats re 
covered a verdict for £300 damages for libel 
against Mrs GAR Bracey Wnght (Countess de 
Lormet) and her son, Mr WHO Bracey Wnght 
At the fcst hearmg of the case the jury disagreed 
The statements complamed of alleged that the 
plamtiff bad flogged with a “ five tailed lash” con¬ 
valescent children m the CamherweH Infirmary, of 
which he is medical snpermtendent, and that a 
practice of fioggmg prevailed at the mfirmarv, 
the accnsatioiis bemg contained in an election 
address issued m connexion with the defendants 
candidature for the Camberwell board of guardians 
The defendants pleaded that the statements com 
plained of were true, and that the opinions expressed 
were fair comment upon matters of public interest 
Mr Keats m his evidence explained that dnrmg 
the 16 years he had been supermtendent of tbe 
mfirmarv he had corrected four or five boys for con 
fanned bad behaviour, usmg the mdiarubber tubes 
of a stethoscope or five strands of strmg tied 
together Certam specific allegations with regard 
to the alleged chastisement of particular children 
he denied altogether A senes of questions was left 
to the jnrv bv the learned judge, the findmgs on aU 
points bemg m the plamtifTe favour, and judgment 
was given for the sum above mentioned with costs 
subject to a stav of execution on terms with 
a view to an appeal A nder to the verdict 
recommended that the correction of children in the 
infirmary should be reported at the next meefamr 
of the guardians This, it was stated bv counsel 
was the course now pursued at Camberwell ^Tr 
McCaU, K.C, and Mr A Neilson, insSted bv 
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Iu9 course and to qualify as early as possible It 
must be remembered that time is of the essence of 
the matter in the preparation of the doctor It is 
not merely one of several desirable requirements, 
Tvhich may, however, on adequate emergency be 
dispensed with without affecting the result It is, 
therefore, in the highest degree desirable that the 
ranks of the future medical profession shall not be 
exhaustively drained through the abandonment, 
even though temporary, of their cumculum by too 
largo a proportion of those in training for medicine 


HUMAN AND BOVINE INFECTION IN TUBER¬ 
CULOSIS 


In view of the doubt that stiU exists as to the 
importance of infection derived from cattle m the 
production of tuberculosis in man attention may 
be directed to a useful summary of the cases 
hitherto pubhshed which bear on this problem, 
compiled by Park and Krumwiede' and published m 
the Eeports of the New York Health Department 
The total number of cases reviewed IS 1511, of 
which over half (831) were cases of pulmonary 
disease In this group bovine infection appears to 
be almost negligible, only four among this large 
number of cases showing infection from this 
source Again, no instance of bovine infection was 
discovered among nine patients who suffered from 
tuberculosis of the axillary or mguinal glands, 
a remarkable contrast to the group of cases 
exhibiting cervical adenitis in which so far as 
subjects under 16 years of age are concerned the 
figures for the two sources are not far from equal— 
VIZ , 51 human and 44 bovine If we take together 
all cases m which the infection appears to be abdo 
minal in origin a still more noteworthy proportion 
IS due to bacilli derived from cattle and presumably 
taken into the system with infected milk Thus, 
taking all ages together there are recorded 66 of 
human infection against 59 of bovme, while in 
children under 16 there are 34 of the former to 52 
of the latter—a striking preponderance On the 
other hand, in opposition to the view which has 
been advanced that tuberculosis of bones and 
joints, a common affection of children, is of bovine 
origin, it appears that only 4 cases out of 104 of such 
disease at all ages were of this nature Taking the 
whole number of the cases together, there were 1363 
of human origin, 137 of bovine, and 11 instances of 
mixed infection The importance of tuberculous m ilk 
in the causation of infection of the cervical glands is 
borne out by the researches of Mitchell at the 
laboratory of the Royal College of Physicians, Edm 
burgh, who found that of 80 cases of cervical adenitis 
in children 71, or 88 per cent, were due to bovine 
infection Of 12 fatal cases of tuberculosis in 
children, 4 m which the disease appeared to ongmate 
in the mesenteric glands were due to the same 
source, while 7 m which the bronchial glands were 
the seat of origm, and 1 case of genito urinary 
disease in which the seat of original infection was 
not ascertainable, were caused by the human type 
of bacillus Examination of the milk supply of 
Edinburgh showed the presence of tubercle bacilli 
in 20 per cent of the samples taken. The 
view generally prevailing in this country, therefore. 


I The Eclstlve Imporfonce of the Bovine and Hunun 
Taborcio Bacilli In tho Dlllcrent Forms of Ti^ronlwls 
Studies from the Bareau of Lfiboratorirs Department of Health CUy 
ofNcrrlorll Vol III 1912-13 

■ A BacterloloRlcal Study of Tuhcrculosli of the Lymph Glands In 
Children Edinburgh Medical Journal September 1919 


that infection from a bovme source is a compara 
tively rare but by no means neghgible danger, is 
on the whole snbstantiated, as agamst tlie position 
originally adopted by Koch that the disease m 
cattle IS of httle or no importance as a source of 
human tuberculosis _ 


AN UNCANNY EFFECT OF SHELL ARTILLERY 

MbEE than once in the accounts of the present 
[ war reference has been made to the use of shells 
which on explodmg deal out death on all sides, 
leaving the victims fixed m their last attitude of 
I life They are said to have been left m hie like 
groups, remaining in exactly the position m which 
they died, some m the act of shootmg still levelhng 
the rifle, others dictatmg despatches, others hgbting 
a cigarette, and so forth, the whole snggestmg 
a group of waxwork bodies at Madame Tussaud’s 
That dead bodies can remam m the upright position 
without support from without is, of course, absurd, 
but it is mteresting to pomt out that the favourite 
modern explosive is tri nitro toluol, and this gives 
off mcidentally a large volume of carbon monoxide 
gas, which when inspired produces a healthy pmk 
and life like appearance m the corpse Imagiua 
tion has probably filled m the picture os to these 
viotims appearmg to retam a hvmg posture It will 
be remembered that carbon monoxide rapidly 
forms a characteristic compound with the hiemo 
globm of the blood, which then assumes a pmk, 
rosy colour, owmg to the formation of carboxy 
hsemoglobin If a puff of tobacco smoke be directed 
upon a film of blood the change from red to pmk is 
easily observed Tn mtro toluol is obtamed m 
orystalliue form by the action of nitric acid 
on toluol, an anahagae of benzene, and obtamed 
by rectification of coal tar The shell is filled 
by simply pouring the melted crystals mto it, 
the mass then bemg allowed to solidify It burns 
quite harmlessly and with the production of dense 
volumes of smoke when a light is applied to it 
To get its explosive effect a detonator is employed, 
which IB generally fulminate of mercury Owmg 
to the fact that it does not contam sufficient oxygen 
m its own molecule to bum the carbon and 
hydrogen completely mto carbonic acid gas and 
water respectively, a considerable volume of carbon 
monoxide is produced, which may be acconutabJa 
for the stones about its victims havmg tho appear 
ance of bemg ahve 


CHOLERA IN AUSTRIA 

In spite of official attempts to reassure the 
lays a well informed correspondent, it seems tnat 
ihe cholera epidemic in Austria Htmgai^ nas 
issumed serious proportions An ofllcial com 
nnmcation from the Medical Department of the 
Jlmistry of War,' dated Oct 12th, refere to cases 
vhich have occurred at Vienna and Budapest, an 
it eight or nine provmcinl towns Die , o 
Vienna, published on the following day a statement 
irom a Budapest doctor who, while dismissing ny 
jrounds for panic, admits th^ the epi 
jeen on a considerable scale He asen^s 
weak entirely to the presence in m 

Inssian and oerbian prisoners and fugitives from 
he eastern provinces of the Dual Monarchy 

trea in which the epidemic has is ^ 

me,” our correspondent continues, beca . .u-- 
:ient precautions were in the first instan 
it the various concentration camps B S 
esults have now followed tho strenuous 
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that hare been made bv the Hnnganan doctors to 
combat the outbreak—efforts ■which have been 
seconded by the citiI and military authorities 
Prisoners no-w reaching Hungary are no longer 
allowed to pass at once into the concentration camps, 
but mstead are domiciled in specially constructed 
•wooden prisons and hospitals, -where they are kept 
under a wery close observation for a considerable 
t im e Later on, if no symptoms are discovered 
the prisoners are transferred to the concentration 
camps The deaths are less frequent and it seems 
certain that the ■worst is over ” Less reassuring 
reports, however, continue to reach Switzerland of 
the extent and ravages of the epidemic It is 
stated on good authority, for instance, that as many 
as 150 deaths from cholera have already occurred 
in one of the s ma ller Hungarian to-wns The 
funerals of the wictrmB, it is added, take place 
secretly at mght _ 


Sir Alfred Pearce Gkrald has been appointed by 
the Senate of the Umversity of London to act for 
tte Vice Chancellor, Sir Wihnot Hernngham, 
during his absence at the seat of war as consulting 
physician to the British forces Sir Bertrand 
Dawson has been elected Tice Dean of the medical 
^ulty of the Hmversity, Sir Alfred Pearce Gould 
bemg re elected Dean 


^ TTatson Chevne. President of the Boys 
College of S^eons of England, wiU open a L 

hW London o 

hov 16th, at 8 30 p ji, on Surgical Exnenences r 

Represent War ^ E E Austin, bemg absent o 
active service, will be unable to read^ the nane 
announced for Nov 9th ® P 




S “cath.^e“ (Sue?e 

lecture in the Semte dehver the E 

Cambridge on ThurSda^J Nov Sth 
St Bartholomew’s Hospital m Pea^’ ^d w^’ 

prSs™‘;eat?pon"^fe°HS ^ 

the Universitv of Sd Counci 

medicine and the law 
fn r s^colS-a/ 9 — 

convicted of the manslaughter 5 m” 

Scott, a Indv who was adSd to „ u 

tbo prisoner under the title of the^“ at 

Miss Scott suffered from onmi Miller Institni 


stomach and exhaustion caused by general treat¬ 
ment—^namely, the lack of food dumug the 
early period, the admuiistration of purgatives, 
and repeated mjections of hyoscme ” The prisoner, 
gi-vmg evidence on his uwn behalf, stated that 
he was an American, and claimed to have 
been employed by the authorities of the City 
of Chicago to treat persons addicted to the use of 
i drugs and mtoxicants He stated that he had 
there had under his care m 18 months 1700 cases of 
delirmm tremens, and that he had been successful 
m dimi n ishing the death rate from that cause 
from 80 to 1 per cent, his methods bemg 
favourably recognised by many physicians in 
the United States The jury, however, con¬ 
victed, and Mr Justice Kowlatt, m passing 
sentence, congratulated them upon ha-vmg done so 
His lordship said that the conviction was of import 
ance as sho-wing persons who -with no knowledge or 
■with the little knowledge (which, he pomted out, is 
more dangerous than complete ignorance) under 
take to deal -with dangerous poisons that they could 
be found gnilty of a crime m spite of rhetoric and 
taU talk about cures, about a wonderful mental 
treatment, about the “ unity of the infinite and aU 
that sort of stuff” The werdict showed that 
a British jury, when it found that someone 
had been subjected to deadly poison by an 
incompetent person, would go straight to the 
bnsmess mark and say it was manslaughter He 
referred to the Lightness of the sentence that he 
was passmg upon this occasion, and intimated that 
if any similar case came before him m future he 
snoiild not be so le ni ent Tins ’vrarning may be 
commended to the consideration of many unqualified 
persons now endangermg the lives of patients with 
apparent impunity 


After a trial lastmg five days before Mr Justice 
Bray and a special jury Mr W J C Keats re 
covered a verdict for £300 damages for libel 
against Mrs CAR Bracey Wnght (Countess de 
Lomet) and her soi^ Ito W H. C Bracey Wnght 
At the fl^t hearmg of the case the jurv disagreed 
rbe statements complamed of alleged that tbp 
pWtifl had flogged with a “ five tailed lash ” con 
v^eSMut children in the CamberweU Inflrmarv of 
which he is medical snpermtendent, and that a 
practice of fioggmg prevailed at the mflrmarv 
the accusations bemg contamed m an election 
address msned m connexion with the defendants 
CMdidatnre for the CamberweU board of guardians 
T^e defendants pleaded that the statemf^^^l 
plamed of were true, and that the opinions expressed 

public mterest 

Mr Keats m his emdence explamed that durmg 

snpermtendent of^f 
^rma^ he had corrected four or five bovs for con 
Wed bad behaviour, nsmg the mdmrnbber tubes 
fi, stethoscope or five strands of strmg tmd 

Jn®th^“it / T aUegations with regard 

to the alleged chastisement of particnlnr 
he demed altogether A senes of ^hUdren 

a view to an appeal A nder tn ti,. ^ . 
recommended that the correction of r-h,T^i^° verict 
mflrmary should be repoS a? the^l 
of the guardians. Thi. iV wa^ sWd w 
was the course now pursued at rnmK ^ 

McColl, K.C, 
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hifl course and to qualify as early as possible It 
must be remembered that time is of the essence of 
the matter m the preparation of the doctor It is 
not merely one of several desirable requirements, 
which may, however, on adequate emergency be 
dispensed with without affecting the result It is, 
therefore, m the highest degree desirable that the 
ranks of the future medical profession shall not be 
exhaustively drained through the abandonment, 
even though temporary, of their curriculum by too 
large a proportion of those in training for medicine 


HUMAN AND BOVINE INFECTION IN TUBER¬ 
CULOSIS 


In view of the doubt that still exists as to the 
importance of infection derived from cattle m the 
production of tuberculosis m man attention may 
be directed to a useful summary of the cases 
hitherto pubhshed which bear on this problem, 
compiled by Park and Krumwiede^ and published m 
the Reports of the New York Health Department 
The total number of cases reviewed is 1511, of 
which over half (831) were cases of pulmonary 
disease In this gioup bovine infection appears to 
be almost negligible, only four among this large 
number of cases showing infection from this 
source Again, no mstance of bovme infection was 
discovered among rune patients who suffered from 
tuberculosis of the axillary or inguinal glands, 
a remarkable contrast to the group of cases 
exhibiting cervical adenitis in which so far as 
subjects under 16 yeais of age are concerned the 
figures for the two sources are not far from equal— 
nz , 51 human and 44 bovine If we take together 
all cases in which the infection appears to be abdo 
minal in origin a still more noteworthy proportion 
18 due to bacilli derived from cattle and presumably 
taken into the system with infected milk Thus, 
taking all ages together there are recorded 66 of 
human infection against 59 of bovine, while in 
children under 16 there are 34 of the former to 52 
of the latter—a striking preponderance On the 
other hand, in opposition to the view which has 
been advanced that tuberculosis of bones and 
jomts, a common affection of children, is of bovine 
origin, it appears that only 4 cases out of 104 of such 
disease at all ages were of this nature Taking the 
whole number of the oases together, there were 1363 
of human origin, 137 of bovme, and 11 mstances of 
mixed infection The importance of tuberculous milk 
m the causation of infection of the cervical glands is 
borne out by the resedrches of Mitchell at the 
laboratory of the Royal College of Physicians, Edm 
burgh, who found that of 80 cases of cervical ademtis 
in children 71, or 88 per cent, were due to bovme 
infection Of 12 fatal cases of tuberculosis m 
children, 4 m which the disease appeared to origmate 
m the mesenteric glands were due to the same 
source, while 7 m which the brouchial glands were 
the seat of origm, and 1 case of genito urmary 
disease m which the seat of ongmal mfection was 
not ascertamable, were caused by the human type 
of bacillus Examination of the m i lk supply of 
Edmburgh showed the presence of tubercle baciUi 
m 20 per cent of the samples taken The 
view generaUy prevailmg m this country, therefore. 


I Tbc Itclitire Importance of the and Hnman 

Tubercle Bacilli In the Different Forma of Tu^nloala Collect^ 
SI ndlea from tic Bureau of taboratorlea Department of Health City 
ofXewlorlc VoLIII 1912-13 

= A Bacteriological Study of Tul'ercniMli of the Ljymph Qlanda in 
Children, Edinburgh Jledlcal Journal September 1911 


toat infection from a bovine source is a compam 
tively rare but by no means negligible danger, is 
on the whole substantiated, as agamst the position 
or^inally adopted by Koch that the disease m 
cattle IS of httle or no importance as a source of 
human tuberculosis _ 


AN UNCANNY EFFECT OF SHELL ARTILLERY 

More than once m the accounts of the present 
war reference has been made to the use of shells 
which on explodmg deal out death on all sides, 
leavmg the victims fixed m their last attitude of 
I Life They are said to have been left m life like 
groups, re m a ini ng m exactly the position m which 
they died, some m the act of shootmg still levelhng 
I the rifle, others dictatmg despatches, others hgbtmg 
a cigarette, and so forth, the whole suggestmg 
a group of waxwork bodies at Madame Tnssaud’s 
Thak dead bodies can remain m the upright position 
without support from without is, of course, absurd, 
but it is mterestmg to pomt out that the favourite 
modern explosive is tn mtro toluol, and this gives 
off mcidentally a large volume of carbon monoxide 
gas, which when mspired produces a healthy pmk 
and life like appearance in the corpse Imagina 
tion has probably fllled m the picture as to these 
victims appearmg to retain a hvmg posture It will 
be remembered that carbon monoxide rapidly 
forms a characteristic compound with the hiemo 
globm of the blood, which then assumes a pmk, 
rosy colour, owing to the formation of oarboxy 
hfflmoglobm If a puff of tobacco smoke be directed 
upon a film of blood the change from red to pmk is 
easily observed Tn mtro toluol is obtamed m 
crystalline form by the action of nitric acid 
on toluol, an analogne of benzene, and obtained 
by rectification of coal tar The shell is filled 
by simply pouring the melted crystals into it, 
the mass then bemg allowed to solidify It burns 
qnite harmlessly and with the production of dense 
volumes of smoke vrben a light is applied to it 
To get its explosive effect a detonator is employed, 
which 18 generally fulminate of mercury Owing 
to the fact that it does not contnm sufQcient oxygen 
in its own molecule to bum the carbon and 
hydrogen completely mto carbomc acid gas and 
water respectively, a considerable volume of carbon 
monoxide is produced, which may be accountable 
for the stones about its victimB having the appear 
ance of bemg alive _ 


CHOLERA IN AUSTRIA 

In spite of official attempts to reassure the 
lays a well informed correspondent, R seems tnal 
ihe cholera epidemic m Austria Himgai^ has 
issumed serious proportions An oIBcim com 
numcntion from the Medical Department of t e 
Umistry of War,' dated Oct 12th, refers to cases 
vhich have occurred at Vienna and Bimapest, an 
it eight or nme provmcial towns Die ■^eil, o 
Vienna, pubhshed on the following day a statement 
rom a Budapest doctor who, while dismissing y 
frounds for pamc, admits that the . 

»een on a considerable scale He asentes 
ireak entirely to the presence m Hnngarv m 
tnssian and oorbion prisoners and fugitives fro 
he eastern provinces of theDnal Monarchy 
irea in which the epidemic has rage 
me,” our correspondent continues, becans 
lent precautions were m the first instanc 
t the various concentration camps 
esnlts have now followed the strenuous efforts 
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that have been made by the Hunganam doctors to 
combat the outbreah—efforts which have been 
seconded by the civil and military anthonties 
Prisoners now reaching Hungary are no longer 
allowed to pass at once into the concentration camps, 
but mstead are domiciled m specially constructed 
wooden prisons and hospitals, where they are kept 
under a very close observation for a considerable 
time Later on, if no symptoms are discovered 
the prisoners are transferred to the concentration 
camps The deaths are less freguent and it seems 
certain that the worst is over ” Less reassuring 
reports, however, continue to reach Switzerland of 
the extent and ravages of the epidemic It is 
stated on good authority, for instance, that as many 
as 150 deaths from cholera have already occurred 
m one of the smaller Hungarian towns The 
funerals of the victims, it is added, take place 
secretly at night _ 


Sir Alfred Pearce Gould has been appointed by 
the Senate of the Hmversity of London to act for 
ae Yice Chancellor, Sir Wilmot Herringham, 
durmg hiB absence at the seat of war as consulting 
physician to the British forces Sir Bertrand 
Dawson has been elected Vice Dean of the medical 
faculty of the Dniversity, Sir Alfred Pearce Gould 
bemg re elected Dean 

^ Watson Ghevne, President of the Royal 
College of Swgeons of England. uiU open a dis 

N^v London on 

Nov 16th, at 8 30 pm, on Surgical Experiences of 
the Present IVor Mr E E Austin, bemg absent on 
active service, will be unable to read the nauM 
announced lor Nov 9th ^ 

lecture in the Se^te^Lu^of 

Cambridge on Thursday, Nov University of 

St Bartholomew’s Hos pdal m P^c ’ md 

Professor C S Sherrington has hnor, i i. j x 
professorial seat upon the elected to a 

the University of Sd ®®^‘^°“adal Council of 

JdEDICINE AND THE LAW 

conducted of the manslauXer Miller, 

^cott, a ladv who was admitted Late Addison 

the prisoner under the title of by 

Mibb Scott suffered from onmi® ^dler Institute ” 
hy Miller, who appears To ha^^do ® treated 

n locliirer on ‘ H.gLr ‘‘s 

Mealing, • with larions drugs luM a Laith 
^ H M,ncox in hyoscine 

prosecution ascribed death to for the 

“ to paralysis of the 


stomach and exhaustion cansed by general treat¬ 
ment—namely, the lack of food during the 
early period, the administration of purgatives, 
and repeated injections of hyoscine ” The prisoner, 
giving evidence on his own behalf, stated that 
he was an A m erican, and claimed to have 
been employed hy the authorities of the City 
of Chicago to treat persons addicted to the use of 
drugs and intoxicants He stated that he had 
there had nnder his care in 18 months 1700 cases of 
dehnnm tremens, and that he had been successful 
m diminishing the death rate from that cause 
from 80 to 1 per cent, his methods being 
favourably recognised by many physicians in 
the United States The jury, however, con¬ 
victed, and Mr Justice Bowlatt, in passing 
sentence, congratulated them upon having done so 
His lordship said that the conviction was of import 
ance as showing persons who with no knowledge or 
with the Little knowledge (which, he pointed out, is 
more dangerous than complete ignorance) under 
take to deal with dangerous poisons that they could 
be found guilty of a crime in spite of rhetoric and 
tall talk about cures, about a wonderful mental 
treatment, about the “ unity of the infinite and all 
that sort of stuff ” The verdict showed that 
a Bnfash jury, when it found that someone 
had been subjected to deadly poison by an 
incompetent person, would go straight to the 
business mark and say it was manslaughter He 
referred to the lightness of the sentence that he 
was passing upon this occasion, and intimated that 
if any similar case came before Inm xn future he 
should not be so lenient This warning may be 
commended to the consideration of many unqualified 
persons now endangering the lives of patients with 
apparent impunity 


After a trial lasting five days before Mr Justice 
Bray and a special jury Mr W J C Keats re 
covered a verdict for £300 damages for libel 
against Mrs CAR Bracey Wnght (Countess de 
Loraet) and her soi^ to W H C Bracey Wright 
^the flrat hearing of the case the jury disagreed 
The statements complained of aHeged that the 
pWtifl had flogged with a “ five tailed lash ” con 
v^escent children in the Camberwell Inflirmarv of 
which he IB medical snpermtendent, and that a 
practice of flogging prevailed at the mflrmarv 
the accusations bemg contained in an election 
address issued in connexion with the defendants 
CMdidatnre for the Camberwell hoard of guardians 
^e defendants pleaded that the statZlnTs cZ 
plained of were true, and that the opinions expressed 
were fair comment upon matters of public interest 
to Keats m his emdence explained that during 
Lad been superintendent of Sf 
i^nna^ he had corrected four or five boys for cZ 
Wed bad behaviour, usmg the indiaruLer tubes 
fu ®‘®^LoBcope or five strands of string hed 

to 7 T aUegations with regard 

to the alleged chastisement of uarticnlnr ni.,m ™ 
he demed altogether A senes of children 

infirmary Bbould be reported at tbn no-rf <. 
of tbe guardians Tbis,xt ^ 3 ^^° 
x^riB tbe course now pursued at CnmU 

MC«., K.C, 
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Messrs Lo Brasseur and OaJdey for the London and 
Counties Medical Protection Society, appeared on 
behalf of the plaintiff, and the society, as well as 
Mr Keats, are to he congratulated upon the complete 
vindication of the latter’s character thus achieved 
after prolonged litigation 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


Annual Repobt of the Council, i 

The annual report of the OotmoU of the College, which is ^ 
to he presented to the annnal meeting of Fellows and ' 
Members on Thursday, Nov 19th, has now been pnbllshed, 
and contains a record of the work accomplished by the 
College m its vanons departments during the year ending 
August 1st, 1914 The resolutions which were carried at the 
last annnal meeting are recorded, together with the replies 
of the Coundl At the meeting of the Oonnml in March a 
motion was brought forward to the effect that the time had 
arrived when steps should be taken to enable Members to 
vote for the election of a limited number of members of the 
Connell, but after a prolonged discussion this was negatived 
by a large majority In February the Oonncil were asked 
to take part in a deputation to the Government on the 
position of medical officers of health as regards seonrity of 
tenure and superannuation While declining this invitation 
the OonncU asked the President to consult with representa¬ 
tives of the Society of Medical Officers of Health, and after 
this bad been done a letter was addressed to the President 
of the Local Government Board dealing with the quesrion 
solely from the point of view of public advantage After 
impartial consideration of the arguments against the proposed 
change the Oonncil stated thatthese were not in their opinion 
strong enough to outweigh those in favour of the request by 
medical officers of health for security of tenure with a com 
snonding system of superannuation Much dissatisfaction 
having been eicpresaed by medical men with tho snggMted em 
plovment of non qualified persons for the purpose of medical 
treatment under the National Insurance Act, a protest was 
submitted on behalf of the College to the English InsurauM 
OommiBsion This protest and the reply to It are printed in 
the report During the year Mr F Richardson Otom. AH 
D’Arev Power, and Mr S G Bbattook were appointed by 
the Oonncil to give evidence before the Ro^ Commission on 
Venereal Diseases Mr Cross giving evidence as ^ 
effects of syphilis upon the eyes , Mr Power on the general 
eSects and Mr Shattock upon 

pathffiogical effects of syphUis, the Wassermann test in tec 
of late effeete of syphilis, and tho latent dls ^ 

^^e&at a^ml Congregation of 
SnracoMatOhleagoon Nov 13th, 1913, 
teJpresident, SR llckman Godlee and an addr^f con 

^tXion from the English ^Uego X,rthe ^ee of 
Rickman Godlee also visited Toronto, where the d^eom 
LL D i^^ferred upon him, ^d ou Ids 

an honorary member In conneno „ „ of North 

.. s'l* ^ 

Mr*S SiSli™ to Z 

announced tot examination for the Diploma 

instead of twice a year The ^miMu^ i- 

in Tropical M^cinc and H^one S^ns of London, 
College and the parts, and amended 

will in future bo dividiM into wo paw 

TCgnlations have nwarded to Mr J Howell 

sotou prire for the year 1913 ^ award^ to 

Evans The wlyect for . , ^ fbology and Treatment 
Dislocations of the ^ the Pathology, 

U" Trnmcnl of "Trigeminal Neuralgia, 


and dissertations must bo delivered at tho College not 
later than 4 o clock r m on Thursday, Dec 31st, 1914 
Tho first award of the Sir Gilbert Blane medal under the 
revised regulations was made to Surgeon G F Syms, R N 
I Tho fiuMcial statement shows that tho gross Income of the 
College, exclusive of the inoomo from trust funds, awounlcd 
to £28,833, an increase of £819 on tho amount for the 
previous year, while the expenditure in respect of revenue 
amounted to £21,426, a decrease of £836 on tho previous 
year The receipts and expenses in connexion with the 
trust funds are placed this year in a separate account 
■l^ilo rt is evident that the Ooliege is in a good financial 
position at tho present time the Council consider that 
it fa most important to add to its invested funds for 
several reasons Among these may be mentioned (l)the 
insecurity of the income derived from examination and 
diploma fees , (2) the continued inorease in rates and taxes, 
(3) the growth of the mnseum and library and consequent 
tecrease in cost of upkeep, (4) tho probability that, in 
course of time, it will become necessary to make extensive 
additions to the Ooliege buildings, at a large capital outlay, to 
provide further accommodation for tho museum and library 
Dnnng the year the number of diplomas issued was as 
follows Membership, 408 (inolndlng 8 women), Fellow 
ship, 71, Licence In Dental Surgery, 110, Diploma in 
PnbUo Health, 62 (including 6 women) , Diploma In Tropical 

Medicine, 4 , , , 

On Jnly 9th Sir WiUlam Watson Cheyno was eleot^ 

^ President of the College, and Sir Frederic Evo and Sir 
! Anthony A, Bowlby Vice-Presidents 

Four years ago the Conncil sanctioned a scheme for 
’ the recataloguing and rearrangement of the in 

: logical collection in the museum Tho work . 

; t^ section of general pathology, to v^lch Mr Shattok Md 
i his assistant, Mr Beadles, first devoted themselves, has now 
1 proceeded far enough to make this part of the , 

Lrtionlarly worthy of study by medical praotltlonois to 
^dents As now arranged the ^Th^ 

^ logy ooDupIes 32 cases, and four more wiU he a®®®® 

, itort contains a list showing tho main contents 

* while attention is drawn to tbo changes, 

1 ^ddlLns which are being earned ®®V 

^ section which is really the counterpart of the s®"®® ^ 

® Sg general patholo^ 

® mens made to the mnseum during the year are . * 

" Srre^rt, and the significance of tho m®™ 

tbweT^into out It is noted that the numter ot riritors 

I to the mnseum has considerably Yy^^bosewho 

“ explained by the precautions taken to ^ iLrhtoument 

? c^e for the purpose of senous study or ®®hg 
During tho period under review the supply of 
® periodicals to the library was well kept up The 
« Chbrary were ceunto early this in roll« 

' nutabor 66,626 The tracts and ^phl^b^n^u 

of from 10 to 20 each are estimated at about 45,yw, 

* number two thirds are catalogued 

f ANNUAL Meeting op Fellows tho 

r A meeting of Fellows and 19th next, 

ff College in Lincoln’s Inn °° of which copies 

n at 3 0 dock PM The report of the Counc, ^,iibelaid 

e can bo obtained on aPPj‘®®ri®°,‘°bf Irou^^torward at the 

o before the meeting or by tho mover and 

ri meeting must bo signed by the be "received by the 

h other Fellows and ^ cow o“he agenda will 

> secretarynotlatertonNov 9th Acopyoiv -a 

ir be sent on application after Nov iwn 

« LEOTUnE AEHANGEMEim , gj^ 

Ic Tbo Bradshaw Lecture f®" Tu'L^yf D®® 

Frederic Evo on Pancreatitis on iucsoay. 

Is B P M 1015 will bo delivered by Sir 

;o The Hunterian Oration for 1916 at4 p m 

ta WlUIaro Watson Cheyne on tond^, as follows — 

le Tho Huntenon I-ectures ’s®“ (,„ tbe Treatment of 

a. Professor H 2 ’?h®way One looto ^ ^ Professor 
•a Hare lip and Cleft Palate, F Infections of the Tonsil 
k F 0 Pybds Obo tootureonSoro Six lectures on 

41 Feb 19th thVAUmentarv Cana . 

al tho Anatomy Isl 3rd and 6th, at 5 r m 

It Feb 22nd 29th. 26tb, lecture on EnterO 

y. Professor W S®®)?*®® ;; r jt Professor J Howell 

colic Hons March 8th, at 5 r M 
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Evans One lectnre on Some Congenital Lesions of the 
Small Intestine, their Origin, OhmcM Bearings, and Treat¬ 
ment, March 10th, at 5 P ir Professor Rupert Earrant 
Two lectures on the Effect of Tonns on the Tissues, 
March 17th and 19th, at 5 P ll 
The Arris and Gale Lectures will he dehvered by Professor 
David IVaterston Two lectures on Pnrther Recent Investiga 
tions in the Development of the Human Body, March 12th 
and 15th, at 5 p ii , and by Dr F Wood Jones One 
lectnre on the Influence of the Arboreal Habit in the Evolu¬ 
tion of the Reproductive System, March ffind, at 5 p ii 


ASYLUM EEPOETS 

Ccmnty and CityofWorctit^ Atylum (AnnvalReportforthe 
Tear IdlS-l^y. —The total number of cases imder treatment 
was 1221, the average number resident being 1069 There 
were admitted 142 patients, of whom 121 were duect admis¬ 
sions. Mr G M P Braine-Hartnell comments on the fact 
that in only 14 9 per cent of the cases was a history of 
heredity obtamed Mental stress was noted in 16 7 per 
cent, senility in 10 7 per cent, and alcohol in 4 1 per cent 
discharged, with a percentage 
of 32 2 of recoveries on the direct admissions The 
dea^ number^ 86, of which 22 1 per cent were caused by 
heart dis^, 17 4 per cent by phthisis, and 15 1 per cent 
by gene^ paralysis Mr Braine-HartneU remarks that the 

increased from 7 6 per 
cent in 1912 to 16 1 per cent in 1913 Post-mor^ 
eiaminations were made in 85 per cent of cases 

{Annual 

Rcpjyrt for the Tear 191S) —The total number of cases 
uuderl^tment d^g the year was 175 the averse dS^ 
n^^ ^de^ being 127, of whom 69 were ^d 

^^In^^tS^^eT S were^L^^— 

air is the most rational treatment for ^ 

the open air treatment «pe^ "L d^«l 

irith the noisy chronic insane 
the nece^ty of seclusion and 

the admissions a distinct hicf^i-r. «e , cases of 

obtained and in eight the age e^^ 

causal Several of the ^^ 

presence of distinct bodUy condiboi^rnf^®'^*^ 

thought to be the chief cause of thi 
1 occnrred during gestation ^ uiental state—thus 

asease of the thy^TgSd 1 ^ -ith 

diabetes, and 1 wit^h^T^'^i 

signs of alcoboUsm, without whicMS^ pre^ted physical 
insanity is hardly permUslble. Dnrirl^!^'^ alcohoUc 
were discharged, with 45 4 per patients 

daa7^;^e po?tS“ 

^Un^umb^ot, ^ Leraerter 

ITarcb. Sltt, 191T) —Tbe total ^i^ar endtng 

treatment during the year was lOfi^ under 

jiDa The following are the crinmn-i i 
ll>c admissions heredity^ 

alcoholic intemperance, 13 senili^ stress, 16 , 

^hil«, 6 Dr J Francis Duon 8 , and 

remarks in connexion with the’caasn(^''^?P“^^^°‘^®“*^ 
in-umtv that tho great majontv of wort"' prevention of 
arc isolated from the general specialty 

wpenence is largely confin^to^re the? 

mental disease ari.mg in ^ enw^„°"" and treatment of 
^t Imperfectly acquainted which they 

^Wirv into the 4u™t eertS%!:'^'=''°’'>F5cal line of 
^ umiag an increasing degr^r ,T^ *asanitv is 
t^acatioD, occu^on and the 

PTC f e! changing co^ditions^rf r^’ '°^conmcnt 

-™ci annually to t,^ commil'^n^^M^i^loW 


based their statistics, must of necessity lead to very 
unreliable conclusions The number of deaths was 77, and 
in every case the cause of death was verified hy post-mortem 
examination. The average death rate was 8 95 per cent 
Heart disease was the cause of death in 20 cases and 
phthisis in 7 cases 

Royal EdtnlurgJt Mental Hoipital, Mdmtngnde (Annual 
Report for the Tear 191S) —^The total number of cases 
under treatment dunng the year was 1022, the average 
daily number resident being 773 The admissions numbered 
238, and in 40 per cent of these hereditary influences were 
found to be present. Senile decay was also a very noticeable 
feature among the admissions Nearly 1 in every 9 
admitted was over 70 years of age. Alcohol was beheved 
to have been the exciting cause in 12 6 per cent of the 
male cases and in 11 6 per cent of the female cases The 
fourth most frequent cause of insanity appeared to be 
syphibtio infection, which In the case of men occupies a 
position second only to hereditary influences, and equal in 
importance to alcoholic excess Dr George M Robertson, the 
physician superintendent, refers to the surprising informa¬ 
tion that has been obtained from the routine examination of 
nervous and mental cases by the Wassennann method In 
an exami n ation of 200 cases of mental deficiency, under¬ 
taken by Dr Kate Fraser and Dr Watson, it was fo4nd that 
more than half of these, of every grade of seventy, suffered 
from Eyphibs The astounding nature of this revelation 
can be judged by the fact that if any standard work on 
mental deficiency be consulted the statement is made that 
this disease is not an important cause of idiocy or imbedhty 
and that 5 per cent would more than cover the cases to be 
attributed to it The discharges numbered 69, with a 
recovery rate of 25 per cent, on the total number of 
admissions The test of recovery employed has been a 
severe one The total number of deaths was 82 makmg a 
percentage of 10 6 on the average number resident Twenty 
two of the deaths were due to general paralysis and 7 to 
con^mpaon- Dr Robertson then goes on to consider the 
^estiro as to whether insanity, or rather the habihtr to 
’^Fl^^rematks on considerabon of 
tte stetisHos ofi^tnbons and the reports of thel911 Census 
Be takes into full account stabsacal fallaoes, and he comes 
to the conclusion that there has been during the last decade 
a propo^onate increase in the number of insane persons 
Uving the early adult and late period of life, bnt^de- 
orease dnnng the middle period There is reason to beheve 
that the liability to suffer from mental disease mav 
not have increased at the early and late periods and 
^y not W a^hed d^g the period of^^e age^ 

It is at this midae penod that tte acquired or prevent^e 
ins^fara oh^y octOT, and therefore it is at this penod 
that the effects of temperance adf rnnf-rrki penw 
no^sl^ent and healtUer snrroniiangs woidd firstIp^^ 

A new departure has been made this year in the in<=t7£,H„ 
wWch IS paying for the working exjSTes of 
who receives a grant from the Cam^ Trust wS^I 
dn^it is to v^it the homes and fe^es a th^ScS^ 
patients sent to the institnbon For the K 
country, a detailed mvesbgatlon by ® 

and taq^^ of a medicJ"iZ^ ^he 

possible hereditary and environmental can^ nf t 
of the cases admitted. The 

cannot be over estimated “I«^r«nce of this measure 

Rertfordihxre County Arulum St et , 

Report for the Tear ending March. Slrt 191S\ 
n^ber of cases under treftment diSng the W13 w« 
1008 the average dadv number on tho^rr^cflr 
pe direct admissions numbered 152 and^^bes^On 

^ The recovenes a^^ted to 59 RW 
whom bad been direct admissions in 191 q ^ 

years. The proporbon of recoveiiL to tho P«vions 
rions in 1913 w^ 34 9 per^t ° 

13 years ha-s been 31 7 p^r Lnt I 

centage of recovenes is pv^by P®'' 

cases from the “ not first attack^r^s«*^^ a 

pe percentage of recovenes of the iSt^tS’rV “ 

1901 to 1913 inclnsive was 30 6 per cent 

‘not first attack ” cases for the sa^e wriLl 4B%^ 

Tlic dca hs numbered 33 men ® ^ ^ 

of 6 25 on tho average daUv number on ^ Percentage 
mortem eiaminations were ma^ in M 
accounted for 6 deaths and heart VsiSe Thtifisis 
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THE SER^HCES 


Eotal Natt Medicai, Service 
The following appomfments have been notified —Dapntv 
Surgeon General O W Andrews retired to the JReoenoe, oi 
comm'ssioning Fleet Surgeons G Hewlett, retired, to Forts 
mouth Dockyard, and 0 Rees and K H Jones to the 
Pembrole, additional, for disposal Staff Surgeons P T 
RiohoUs and W K Harrison to the Victory, additional 
for disposal, and J H Llghtfoot to the Pembroke, addl 
tional, for the Gorntcallf, on commissionmg Temporarv 
StMeons H J McCaw to the JRevenge, on commissioning 
F P Pocock to the Colossus A. Todriok to the Colltngioood 
W W Eorke to the Hercules, A J llaoDiarmtd to the 
Vanguard, A. D E Bayllss to the Jron Pule, lor the Oaf , 
J Rothwell to the Commonwealth (JEW Ia.cey to the 
Dominion, A. 0 Morson to the Zealandia, H C Waldo to 
the Lowestoft, H L G Foxell to the Cornwallis, on 
commissioning, W L M Goldie to Royal Marme 
Infirmary, Deal, teimiorary, W R E Hnthank to the fVtld 
fire^ddi tional, for SN Barraoks and Sheemess Dockyard, 
B H Pam and E I Parry to the Vwid, additional, for 
disposal, B Malaher to the Iflldfire, additional, for 
disposal, A B Slater, H Harvey, and W P Lloyd, all to 
the Pembroke, additional, for Chatham Hospital additional, 
E R Bailey, "W D Galloway G 0 Fairchild, 8 L Harke 
and E H Hugo, all to the Wrid, additional, for Plymouth 
Hospital, additional, and P D Brownfield to the Victory, 
additional, for Haslar Hospital, additional 

The undermentioned have been appomted Surgeons for 
temporarv sendee in His Majesty^s Fleet —Alfred F 
Adamson Henry Graeme Anderson, Walter Martin 
Ash, Edwin R Bailey, Alfred D E Bayllss, Henry 
Cecil Bilhngs, Thomas S Bradbnm, Horace George 
Brown, Owen D Brownfield, Ronald Edgar RnsseU Bnm, 
Henry Lambert D’Olier Duckworth, George C Fkir 
child, Edward Low Fisher, R 8 French, William D 
Galloway, Walter Leigh Maokinnon Goldie, Peter 
Morris Gmndy, GeoMe Hamilton, Sydney L Harke, 
Mannce H de J Harper Harold Harvey, Edward 
H Hngo, William John Jago, Reginald H Knowles, 
Higel F Lloyd, Hugh J MoCaw, Bmce Maiaher, 
Charles A Masson, Thomas E G Melrose Gavm Den 
holme Mnir Thomas Norman, Max Onslow Ford, Harry G 
Parker, Basil H I’am, Evan Parry, Basil Alfred Plavne, 
John Rothwell, James Alexander Russell Cargill, Alexander 
Scott, Frederick G L Scott, Harold Muaro Scott, Alan B 
Slater, Geoffrey Sparrow, John Spencer Danlell, G Charles 
Henn'Shinglewood Taylor, Edward M Thomson, Reginald 
W Townlej\ William R E Hnthank Henry Cecil Waldo, 
Llewellyn R Warburton, Henry Wilks, and Norman 
Valentine Williams 

RoYAi Naval Volhvteer Reserve 
S urgeon LCD Irvine to the Pembroke, additional, for 
the Cormcallis on commissionmg Probationary Surgeons 
J A D Skinner to the Vido, additional, for the Leonides 
and A G G Guinness to the Hecla, additional, for the 
Shark 

AEsr? Medical Servioe 

Colonel Michael W Russell to be Deputy Director General 
and temporary Surgeon General, vice Surgeon General W G 
Maepherson, C M G , H P K. (dated Oct 15tb} 

Koval Aeitt Medical Corps 
Begular forces 

The undermentioned Captain to be Major Cliarles W 
Holden (dated Sept let) 


Ulster Division —DBusional Field Ambulance, 3 Field j mobilisation, to be Ca;^m ph,.,lea Herbert Bndd to b« 

Ambulances (9 Sections) The following temporary appoinp | ist Eastern General Hospital Charles 
ments and rank are approved —To be I^utenanto DatM 
Oct gth W K M’Kenzfe, A. J Best, W K. Caldwell, B 
Pinion, and H G Wilson 

SUPPLEMEKTABT TO ReODLAB UNITS OB CORPS 
Royal Army Medical Corps 

The nndermentioned to be Lieutenants (on probation) 

William Semple Wallace and Arthur Ashton Smallev 
New ABirv 

Royal Army Medical Corps 

Robert Stnart Rodger late Captain R ^M C , to ^ 
teroporarv Captain (dated August 4th} Lieutenant Treffry 
O Thompson is confirmed in his rank 

undermentioned to be temporary Lieutenants 
Aormu Stokes, Wilfred ThomM Chantag Pearce, Joht 
Hewat, Robert Haig Spittal, Hubert Wrbranta Rowell, 

Edward Archibald WaUer, Thomas Strethill Bright, 

Ernest White Edward Cawardine Gimson William E\er 
shed Wallis WJJliam Wood Forbes, Eobert Kennon, Francis 
Eldon Daunt. David James Sheires Stephen Philip Ad^a 
Ople, Charles Gordon CTimniB, Gnj* Anneaiey Carter 


SE-r US’»~ 

Giltar. J tool! 

Gwrge Mnckie to be Sargeon Thoms 

London Mounted Brigade on McIntosh 

Hilller Chittenden to James ^ Territorial 

aato Lieutenant, Royal ^ 

Force) to be Captain Harold Edward Gibson, 

The undermentioned to he temporarj- uieuieu»ui» i tenants Francis sm , 

Adrian Stokes, W-l^-d ! “t»?rs“Horaol5ou 

Bastable to be Lieutenant 


Mitchell, Edgar Grey, John Fleming, Gonlon Steirart 

Jol’n Poison DaridMn 
William Peat Hogg, Thomas Pehilr, George B^ileon John 
UP McLeod, Bryce McCall Smith, Lewis 
^dersonUtark Bates, John Cattanach, Henry Goulding Rice 
D^id Reid Eocles E^rts, Vfetor Donald On- Logan, Emrat 
Nedwons Snowden, William Poole Henley Mnn^en J^amM 
Rmser, John Samuel Levis David 
Eol^rtson Mitohell, I^nis Jeffcott Stokes, Charles Mollvsoa 
Smith, John Henry Victor Scott, Francis Joseph Wisely, 
^rold Medium, Jolm McLain Pinkerton, William 
^nghton Douglass, Patrick Kennedy Murphy Alan 
Wilson, Malcolm King Acheson. Reginald BTham Gemmell 
Aleirander Anderson, Carl Keating Graeme Dick, William 
Carton ^rdon, John Enc Stacey, John Vere Orlebar 
^drew, John Spence, John Peter Cahir, Ernest Frederick 
Charles Dowdlng, Thomas Philips Cole, John Parkinson 
John Hart MoNicol, Reginald Joseph Wooster, William 
MacKenzie, Charles Mjohael Foster Edward Whvte Alment, 
Cedric Rowland Taylor, Douglas William Hunter, James 
Stewart Somerville, Thomas Percy Ijewis, Claude Gordon 
Douglas, John Wellesley Flood, Ralph Franklin Eminson, 
William Edward Hopkins, Robert Bruce Wallace, William 
Barrie Watson, John Capell, Spencer Jackson James Alison 
Glover, Norbert Reader, StMley Fenwick, William Ernest 
Fetherstonhangh, Arohle Eeith Fraser, Wiitnd Victor 
Macaskie, James George Copland, John Maitland Forsvth, 
James Harris Connolly, John Patrick Egan, Geoige Jackson, 
Christopher Elliott, Alexander Erskine Drynau Henry Dewi 
Hampton Wilhe Bnnd, Archibald Stirling Kennedy Anderson, 
James Warburton Brown, David Stanger Harvey, Edward 
Eortrey George Tnmhnll Heap, George Millar Kenneth 
William Mackenzie, and Frederick William McMillan 
Temporary Lieutenant Bagot N Blood relinqnlshes his 
temporary commission 

The undermentioned to be granted temporary rank as 
follows, whilst servmg with the Welsh Hospital — 
Temporarv Lieutenants Fergus Armstrong, Thomas 
Garfield Evans, Bernard Geoffrey Klein, and John Sydney 
Rowlands Temporary Quartermaster and Honorary Lien 
tenant Edward James August 

INDIAN Medical Service 

Medical Staff —To be Medical Officer in Charge of a 
Hospital Ship Lieutenant-Colonel G H D Glmlette, 

G I E , I M S , retired (dated Sept Uth) 

TERErroRiAL Force 
Royal Amy Medical Corps 

The undermentioned to be Captams Henry Wade 6®^® 
Captain Unattached List for the Territorial Force) Captain 
George Bomside Bnohauan, from the 4th Scottish General 
Hospital William Brown from the Ist Scottish General 

Hospital Raymond Vdrel _ 

The undermentioned to be Lieutenants —Lientenant 
William J M Slowan, from the 2nd London oanitary 
Company, Roval Army Medical Corps, ^tour JMmand 
Ironside, John Alexander Watt, Bayard Erie Thoms 
Jtandall to he Transport Officer, vrith honorary rank, Guy 
Reginald Baynes to be Quartermaster, with honorary ranK, 
Charles Reynolds W^oodmff, John Franois Wilcox 
Wilfred Ralph Sadler, William Siariebrick 
William Hedley Jay to be Transport Officer 
rank. Quartermaster and Honorary ‘ 

Fish, from the 3rd London General Hospital, 

Medical Corps, to be Quartermaster, with the honorary 

Sanitary Company 

Fegen, from the hat of Samtary Officers orafiablo on 
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3rd East AngliaB Field Ambulance ^]or Jo^ 
to be Lieuteimnt-Colonel Leonard Robert TosswRl (late 
Captain, let Wessex Field Ambulance, Royal Army Medical 
Corps) to be Lieutenant 

1st West Riding Field Ambulance Captam Alexander 
B 5 Stewart to be Major 

2nd West Eidmg Field Ambulance Captam Charles W 
Eames to be Major (temporarv) 

2nd South Midland Mounted Brigade Field Ambulance 
Captain Alfred W Moore to be Major 
1st South Western Mounted Brigade Field Ambulance 
Major George Rodway Swinhoe, retired hst, Temtenal 
Force, to be Major 

2nd South Western Mounted Brigade Field Ambulance 
IjOuis Joseph Edward McHugh to be Lieutenant 
2nd West Lancashire Field Ambulance Captam William 
Macdonald to be Major , 

3rd West Lancashire Field Ambulance Captam Ernest 
Knight, from the Temtenal Force Reserve, to be Captam 
Ist liondon (City of London) Field Ambulance Eliezer 
Coplans and Land Jobson Scott to be Lieutenants 
2nd London (Citv of London) Field Ambulance Hnoert 
Charles Phillips O^te Captain, Roval Army Medical Goips) 
(Volunteers) to be Caj^in Honorary Lieutenant m the 
Army i\ illiam Ernest Rielly to be Captain. Wdliam Gibbs 
Lloyd to be Lieutenant i 

3ri London (City of London) Field Ambulance Mver 
Coplans to be Captain Stanley Wvatd and Gednc Rowland 
Taylor to be Lieutenants 

5th Lrondon Field Ambulance The undermentioned to be 
Lieutenants Alfred Hugh Bell, John MacMillan, Hector 
Mackav Calder,and Maurice Hlick Wilson Harold Marshall 
Lambert to be Transport Officer, with the honorarv rank 
of Lieutenant Herbert Ernest Balfem Ware to be Quarter¬ 
master, with the honorary rank of Lieutenant 
3rd Wessex Field Ambulance James Kearney to be 
Lieutenant 

Welsh Border Mounted Brigade Field Ambulance Captain 
Houglas G L Orton to be Major 

4th London Field Ambulance John Muu: (late Captam. 
Royal Armv Medical Corps, Temtonal Force) to be 
Captain 

6th London Field Ambulance John Edmund Bishop 
5 o'js (late Surgeon-Captain, Ist Volunteer Battalion The 
Bedfordshire Regiment) to be Major 

Ambulance Lieutenant 

TayCte^L^enteZt ^ 

Ambulance Captain Alexander B 
Edd te be Major The undermentioned to be Lieutenants 
John Stratheam and George Bruce Killoh haeutenauts 

let South Midland Field Ambulance Gerard Thomas 

Mdkie lates ttateCa^dM^'Xr^SohTOfconfan’^^ 

Divisiou. Officers Truming Corpus) te 

to?c°LleS^SireI®^'^'‘"' ^iorJamesS Warrack 

n"‘'Enavate to Pn.tr -Eantain 

to ^ Major To be Cabins ^^u ThnS h ® 
iforton irom the Ternfonal ForrJ Thonms Mahon 
^hur L Helser, Lieut^^'AS 

Ncnlle Burroughes (late Cantaln ift "'niktone Henrv 
louden), Geneml Hospital loyal’ A^ 

Henry V.lliam Laing Lientena^I,?®^<?l C°rpa), 
Lieatcuaut James MoHonl Wilfred Jovee, 

Captain Royal Army Medical Corn?^^^ -Uderson (late 
and Captain Nt ilham ThoiMs Force), 

GcDcm^ Hospital To te I leu tit.Scottish 
^rold Fiti^iltem^Comyn Finch, 

Andrew John Archibald T^mson John^i Tresham 
Anderson Reginald Douglas Gaw-n TeS Alexander 

Dupald Charles Brcmner Sld?i? Parsons, 

Herbert C Vnlson Ctert Mc\1oo 
Gwrgo Herbert Rind Alanlleld \ld C'egB. 

Lieutenant 2nd R clsh Brigade Ro 5 ame“alrtijfJ^^“ 

DiATits i\ Tnr ScrvicEs 
•nrgoe,, (.cntral ... ISH “Humed the rank of deputy 


VITAL STATISTICS 


HEALTH OF EAGLISH TOWNS 

In the 97 English and Welsh towna with populaticms 
exceedmg 50,000 persons at the last Census, 8377 births and 
4788 deaths were registered durmg the week ended Saturday, 
Oot^ 24th The annual rate of mortality in these towns, 
which had decliued from 15 7 to 13 4 per 1000 in the four 
preceding weeks, rose m the week under notice to 13 8 per 
1000 of their ag^gate population, estunated at 18,120,059 
persona During the 13 weeks of last quarter the mean 
annual death rate In these towns averaged 13 2, against a 
correspondmg rate of 13 3 per 1000 In London Among the 
several towns the death rate last week ranged from 3 5m 
Wimbledon, 4 9 in Acton, 5-9 m Eahng, 6 1 in Bournemouth, 
and 6 4 in Hornsey, to 17-0 m Sunderland, 17 2 m Great 
Xarmonth, 19 7 m Jixeter, 20-0 in HnddersflelA 211 m Liver¬ 
pool, and 512 3 in Birkenhead 

The 4788 deaths from aU causes were 135 m excess of the 
number in the previoiis week, and mclnded 540 which 
were referred to the prmoipal epidemio diseases, against 
numbers declining from 1437 to 529 m the five pre¬ 
ceding weeks Of these 540 deaths, 269 resulted from 
infantile diarrhoea! diseases, 101 from measles, 79 from 
diphtheria, 37 from scarlet fever, 35 from whoopmg-cou^, 
and 19 from enteric fever, but not one from small pox. The 
mean annual death rate from these diseases last week was 
eqnal to 1 6, against 1 5 per 1000 m the previous week. The 
deaths of inmnts (under 2 years) attributed to diarrhoea 
and enteritis, which had steadily declmed from 3223 to 322 
m the five preceding weeku further fell to 269, and in¬ 
cluded 76 in London, 32 in Liverpool; 17 m Birmingham, 
9 in Sheffield, 8 m Manchester, and 7 in Nottmgham The 
deaths referred to measles, which had been 61, 73, and 67 in 
tho three preceding weeks rose to 101 last week, of which 
22 were registered m London, 11 m Liverpool, 10 in kJan 
Chester, 9 m Leeds, 7 m Birmingham, 7 m Oldham, 6 in 
Birkenhead, and 6 m Newcastle-on T^e. The fatal cases 
of diphtheria, which had been 63, 57, and 59 in the three 
preceding weeks further rose to 79 last week, 30 deaths 
occurred in London, 4 each in Stoke-on Trent, Birmingham, 
and Middlesbrough, and 2 each in Tottenham, Portsmouth, 
Southampton, Devonport, Bristol, and Hull The deatos 
attributed to scarlet fever, which had been 29, 31, and 29 
m the three preceding weeks, rose to 37 last week, 
and mclnded 7 in Manchester 5 in Liverpool, 5 in 
Birmingham, 3 m London, 2 m Ipswich, and 2 in Preston 
The deaths referred to whooplng-congh, which had been 
50,47, and 58 in the three preceding weeks, further declined 
to 35 last week, of which 8 were recorded in London and 2 
each in Plymouth, Birkenhead, St Helens, Iteeds Sheffield, 
and Cardiff The fatal cases of enteno fever, which had 
been 23, 17, and 14 in the three preceding weeks, rose to 
19 last week, and included 3 in London, 2 m Liverpool, and 
2 m Stockton-on Tees 

The number of scarlet fever patients under treatment in 
tho Metropohtan Asylums Hospitajs and the London Fever 
Hospital, which had steadily Increased from 3071 to 4473 in 
the nine preceding weeks, had farther risen to 4616 on 
Saturday last, 657 new cases were admitted during the week 
against 640 670 and 650 m the three preceffing weeks’ 
These hospitals also contained on Saturday last 1481 cases of 
diphtheria, 69 of enteric fever, 38 of whooping-cough, and 
32 of measles, but not one of small pox ^e 1273 deaths 
from all causes in London were 68 in excess of the number 
in the previous week, and corresponded to an annual death 
rate of 14 7 per 1000 The deaths referred to diseases of the 
respiratory sTstem, which had increased from 110 to 178 in 
the five preceding weeks, further rose to 191 in the week 
under notice, and were 40 above the number register^ in 
tho coixespondlng week of last Tear 
Of the 4788 deaths from all causes in the 97 towns 200 
resulted from difieTent forms of violence and 402 were’ the 
subject oi coroners’ inquests, while 1448 occurred in public 
institutions The causes of 48, or 1-0 per cent of the total 
deaths were not certified either bv a registered medical nme 
titioner or bv a coroner after inquest. All the causes of 
death were dnlv certified in London and in its 14 Enhurten 
distnets, in Leeds, Bristol Bradford, Hull, nud m 5s“t^ 
smaUer towns Of the 48 nncertiflk causM of death 13 
wero ropste^^ m Birmingh^, 10 in Liierpool and 2 
mch in Stoke-on Trent Preston, Barrow in Furness 
Darlington, and Gateshead ®®^ 


HEALTn or SCOTCH TOWNS 


In the 16 largest Scotch towns with an aggregate nonnia 
tion estimated at 2 293,200 persons at tho miSle of thfs 
1215 births and 659 deaths wero registered during the week 
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THE ser\t:ces 

Eotae Navy Medical Service 
The laUomng appointments have been notified —Deputy 
Surgeon General 0 W Andrews, retired, to the Mevenae, on 
comm>ssiomng Fleet Surgeons G Hewlett, retired, to Ports 
month Dockyard, and 0 Rees and E H Jones to the 
Pembrof «, additional, for disposal Staff Surgeons P T 
NichoIIs and W R Harrison to the VictOTV, additional, 
for disposal and J H. Lightfoot to the Pembroke, addi 
tlonal, for the Cornwallis, on commissioning Temporary 
Surgeons H J MoCaw to the Peienge, on commissioning, 
F P Pooock to the Dolossiis A. Todriok to tbe Collingwood, 
W W Rorke to the Sereules A. J MaoDiarmld to the 
Vanguard , A. D E Bayliss to the Iron Duke, for the Oaf , 
J Rothwell to the CommonweaUh , G E "W Dacey to the 
Dominion A 0 Morson to the Zealandia, H C Waldo to 
the Lowestoft, H L G Fosell to the CornwaUts, on 
commissiomng, W L M ^Idie to Roral M^ine 

— - -w . » J . __- tTT T> ■O IlPstrl 


disposal, B Malaher to the Wildfire, additioMl, for 
disposal, A B Slater, H. Harvey, and N P Lloyd all to 
the Pmbrole, additional, for Chatham Hospital addlHoua), 
E R Bailer, W D Galloway G C Fairchild, S L Harke 
and E BL Hugo, all to the Field, additional, for Plymouth 
Hospital, additional, and P D Brownfield to the Victory, 
additional, for Haslar Hospital, additional 

The undermentioned have been appointed Bura^ns for 
temporarv service in His Majesty a Fteet —Alfred F 
Adamson Henry Graeme Anderson, walto :^rtm 
Ash, Edwin R Bailey, Alfred D E Bayliss, Henry 
Cecil Billings, Thomas S Bradbum, Horace GMrga 
Brown Owen D Brownfield Ronald Edgar Russell Bum, 
Henry’ Lambert D’Olier Dnckworth, George 0 Fair 
child, Edward Low Fisher, R 8 French. William D 
Galloway, Walter Leigh Mackmnon Goldie, Peter 
Morris drundy, George Hamilton, Sytoey L ^rkj^ 
Maunce H de J Harper Harold l^rvey, Edward 
H Hugo, William John Jago, Reginald H Movies, 
Nigel F Lloyd, Hugh J MoCaw, Bmce Malaher, 
Charles A Masson, Thomas P, G 

holme Mnir, Thomas Norman, Onslow Fori, Eterry G 
Parker Basil H Pain, Evan Parry, Basil Alfred Playne, 
John Rothwell, James AiexandM HdsMll Car^Il, ^erander 
Scott, Fredenck G L Scott, Harold Mn^ Scott, B 
Slater, Geoffrey Sparrow, John Spencer^iell, G Charles 
Henrv Shinglewood Taylor Edward M Thomson, Rwinald 
W Ofewnlev, William B E Hnthank^enry Ceoil^Md^ 
Llewellyn & Warburton, Henry Wilks, and Norman 
Valentine Williams 

Royal Naval VOLtrvrEER Reserve 
Burgeon LCD Irvine to the P‘"ibroke, additioMl, for 
the Cornwallis on commissioning Protatlona^ Surgeons 
J*^A D Skinner to the Dido, additioual, 
and A. G G Guinness to the Seda, additional, for the 

ARJiY Medical Service 

Colonel Michael W Rassell to be Deputy Director General 

Royal Akky Medical Corps 
Eegular lorces 

The undermentioned Captain to he Major Charles W 

®DfsterTvtt‘-mljsional Field Ambnlance. 3 Field 
A^{fn‘fanc''e8 (9 Sections) The lo^lo^ug tem^-^^^^^ 

^cTerV^B M.ri W^"k Caldwell. 8 

pinion, fmd H G- "Wilson 

SUPPLBilENTABY TO BeGUI^ yviTS OK CORPS 

Jloyal Army Mfdical CoTp$ 

New ARifY 

Eoyal Army Medical Corps 

temj^rary^Sln^pg’An'^sW 

o ^temporary Lientenants 

The “jdermenBon^ Thomas Cfianl?g Pearce. John 
Adrian Stokes Hubert Wybrants Powell, 

Hewat Robert :^iS Bpittel,^n^ Sfretbill Wright, 

Edwarf AwWtold W^«. WiIlEm Ever 


Mitchell, Edgar Grey, John Fleming, Gordon Stewart 
Woodman Charles Henry Robson, John Poison Davidson, 
William Peat Hogg, Thomas Fehily, George Wilson, John 
Scott, James Walter McLeod, Bryce McCall Smith, Lewis 
Anderson, Mark Bates, John Cattanaoh Henrv Gonlding Bice, 
David Reid Ecoles Roberts, Yfctor Donald Ore LoRau, Ernest 
Nedwons Snowden, William Poole Henley Munden, James 
Fraser Eenneth Grant Fraser, John Samuel Levis David 
Robertson Mitchell, Denis Jeffcott Stokes, Charles Mollyson 
S^th, John Henrv Victor Scott, Francis Joseph Wisely, 
Harold McAilum, John McLean Pinkerton, William 
Clanghton DongEss, Patnok Kennedy Murphy Alan 
Wilson, Malcolm &ng Aoheson, Reginald William Gemmell, 
Alexander Amderson, Carl Keating Graeme Dick, tMlliam 
Gordon Gordon, John Eric Stacey, John Vere Orlebar 
Andrew, John Spence, John Peter Cabir, Ernest Prederick 
Charles Dowding, Thomas Philips Cole, John Parkinson, 

I John Hart McNicol, Reginald Joseph Wooster, WillEm 
MacKenxie, Charles Michael Foster, Edward Whyte Alment, 
Cedne Bowiand Taylor, Donghts William Hunter, James 
Stewart Somerville Thomas Percy Lewis, Claude Gordon 
Douglas, John Wellesley Flood, Ralph Franklin Bmmson 
William Edward Hopkins Robert Brace Wallace, William 
Bame Watson, John Capell, Spencer Jackson James Alison 
Glover, Norbert Reader, Stanley Fenwick, William Ernest 
Fetherstonbaugh, Archie Reith Fraser, Wilfrid Victor 
Macaskae, James George Copland, John Maitland ForsytUf 
James Hams Connolly, John Patrick Egan, George Jackson, 
Ohristopher Elliott, Alexander Brskine Drynan, Henry Dewl 
Hampton Willis Bnnd, Archibald Stirling KeModyA^erson, 
Jam^ Warburton Brown, David Stanger Haney, Edw^ 
Fortrey George Tnrnbnll Heap, ^oige Millar Kenneth 
William Mackenzie, and Frederftk William McMillan 
Temporary Lieutenant Bagot N Blood relingnishes his 

temporary commission _ , 

T& undermentioned to be granted ^ 

follows whilst serving with the Welsh Hospital 

Temporan- Lientenants Svto 

Garfield Evans, Bernard Geoffrey Klein, and John Sydoey 
Rowlands Temporary Quartermaster and Honorary Lien 
tenant Edward James August 


tenant Edward James August 

Indian Medical Service 

Medical Staff -To be Medical Officer in Obarge oJ a 
ShTp Hol°nel G H D Gimlette, 

C I E , i-M S , retired (dated Sept lltb) 

Teebitoeial Force 
Eoyal Army Medical Corps 

^ . - . . _ tr__ rtTcAa rtftin. 


S3 

Hospital Raymond ^^vel Taeuteuants —Llentenant 

The undermentioned to be laeuwuams u 

bV'k"' '=sg;j"is; 

"wnfred Sadler, WilUaoi b«.>ari8 tcfth houororT 

of Lieutenant „ „ rsntam Charles Milton 

Fe^eu^from^Ws7o?S^ GSoers available on 

Charles Herbert Budd to be 

^4?h^^ndon General HosPi^ 

WiUmm Shore, and^hnEvendge gjij^^j j 

4th boutbern General Hospital p „ 

"KwSS’S.™? 

GewS Mackie to be Surgeon h&jor ,Tbo™“S 

^ndon Mounted Brigade Bie'd McIntosh 

HiHier Chittenden to be •,r^jicai Corps, Territorial 

(late Lieutenant, n^^Jngermeatloned to b® 

' 

and Duncan Frederick Mao^e , ;^nihnlanco 

Scottish Horse Mounted(„ Units other than 
Sa^el Hugh Richardson 

SredicalDnits tobeLieutena^^^^^j. , , rd 

(late Captain B^A M C T l^^ninnce Arthur Lang 
^ 2Qd Northumbnan Fmw 
Bastable to be Lieutenant 
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can be made into the tissnes bevond tbe “^f^^ed 
area. General Delorme, Inspector General of the 
Jlilitarv Medical Semce, has qnite properly and 
publicly insisted upon the value of this excellent 
techniqne. Unfortnnately these injections are Terr 
painfnl, the solntion for the sake of preservation 
being always acid, if it becomes alkaline it de- 
composes Sodinm perborate, hoivever, alloivs 
of nentrahsation -nathont decomposition, and its 
nse onght to be indelv advocated. IVonnds 
cansed by nfle 'bnUets, when they do not 
hit the cramnm, the thorar, or the pelvis, 
and do not break anv hones, are often 
wonderfnllv benign. Grooved or channelled shot 
wonnds nsnallv heal spontaneonslv within a few 
days if care has been taken promptly to cover np 
the two onfices, the hnllet is, as a matter of fact, 
rendered aseptic by the temperatnre which it 
reaches durmg its flight These wonnds only 
become infected where a portion of the nniform is 
earned mto the tissue bv the projectile, or if the 
openings of the wound are contaminated by soil 
or the contact of dirty ga rm ents This is now 
nniversal eipenence m war Dnm dnm hnllets 
are stated to be employed bv the Anstnans, having 
been fonnd m their cartndge pouches, too much 
stress, however, must not he laid upon the state 
ment with regard to these bullets m view of the 
extensive damage which may be caused by an 
ordinary shot The German bullet is made of com 
pressed lead surrounded by a rather fhm metallic 
cover, and it is not rare for latter, when 
m contact with a bone, to he detached from the 
body of the projectile and become jagged and split 
np mto manv fragments without any explosive 
force or anv ent oS end of the sho*- bemg required 
to produce such effect The damage done is then 
formidable One of these misshapen bullets ean 
burrow a hole m a thigh large enough to take the 
fist, the mjurv is, however, onlv the effect of an 
ordinarv projectile Bullets v-hich happen to 
become deformed bv a ricochet, or which rebound on 
a stone or on a wall, afterwards act m the same 
fashion. Eevond these cases an ordinary bullet 
durmg its flight mav at a certam pom't in its 
coarse rock or see saw on its axis, its base bemg 
heavier than its apex it describes then, not a 
right Ime or a regular parallel, spiral, or hehcal 
course, but receives a motion which causes it to 
produce a funnel shaped or infundibular entrv to 
the wound. AU these facts must be known before 
decidmg upon the existence or otherwise of an 
explosive or a soft nosed bullet 


The late Emile Bcipnond 

I am unfortunately unable to mention here mdi 
viduallvall mv French confrere who have fallen 

^ at least to 
KCOTd the recent glorious death of one of our most 

IKW m TP" Ke-mond. Bom m 

interne of the hospitals 
^ lawcate of the Institute and 

member of the Facnltv of Medicme and of the 
Assistance Pnbliqno, and held m tom the nos*s of 

HopiS de"se^'es“*a?a' la^terlo"’thTle'^men'S ' 

tmen led tbe wav m hcar^ suture and m the 

Dm iTeT ‘o 'ipoa the snrgcrv of 

fhenT Ha became first 

then Senate-, for the Department of the 


Loire From the inception of aviation he enthn 
Elastically devoted himself to aerial locomotion, 
soon taking rank among the leadmg pilots At the 
outset of the war, m spite of his 49 years of age, he 
entered as a volunteer in the military flymg corps, 
althongli he held the rank of medeem-major in the 
Medical Service He fnlfiUed his duties with con- 
Ecientionsness, courage, and self sacrifice MTiile 
reconnoitring over the enemy’s posibons the 
Germans fired on his machine, and Dr Eeymond 
was seriously wounded. He descended between 
the German "and French hues He was at once 
picked np and removed to hospital, where he died 
of his wounds, not, however, before he had been 
able to convey the valuable information he had 
been sent out* to seek. The Commanding-General 
decorated him on hiK death-bed. 

Medical Affairs tn Paris 

The meetings of the Academie de Medecme are 
naturally taken np with communications h e a rin g on 
the surgery of war, and the diseases especially 
connected therewith. Eecent communications made 
to the Academy of Sciences and the Academy of 
Medicine on the part of General Delorme, Inspector- 
General of the French Military Medical Service, by 
Dr Tnfder, Dr Capitan, Dr Picqne, M. IValther, 
and Dr Pierre Delbet, have, thanks to the press, 
qmckly reached onr medical officers m the 
fighting areas, and have proved very valuable, 
IVhen the war is over the medical observations now 
accnmnlating will form material of the highest 
scientific interest M ‘Walther has studied the 
etiology and prophylaxis of tetanns among the 
wounded in war, and M. Capitan wonnds of the 
thorax induced by the German nfle ball. M. Tnffier, 
who was sent by the Ministry of "War to the 
vanons mili tary medical establishments, has com¬ 
municated his conclusions on the surgery of 
war M Lncien Picqne has devoted attention 
to the preservation of the limh in cases of 
wonnds of the soft parts and fractnres of the 
shafts of the long hones Professor Pierre Delbet 
hn<; submitted to the Academy an apparatus that 
he has used for ten years for the treatment 
of complicated fractnres of the arm, for which he 
plmms great advantages, eqiecinlly from the stand 
pomt of conservative surgery, and which procures 
immediate relief from suffering Under its nse 
dressmgs are no longer painfnl and consolidation 
takes place under the best conditions, and more 
rapidly thnn with any other apparatus Finally, 
the Academv has received a communication of "a 
more peaceful character, relating to the nse of the 
milk given bv cows collected in concentration 
camps at Pans The production of fhic herd 
exceeds 8000 litres a dav, and is divided among 
85 hospitals, maines, and assistance bureanx. 
Professor Pinard finds that this mill,- gives nm 
versallv excellent results 
O^ZItiu 


Depn* 


Eotal Free Hospital Loxdoii School of 
micnrE for 'WoHm. —In consequence of tbe want has 
ly^n decided to po>^pone tbe anneal dinner csnall- held on 
tbe second Wednesdav m December 


Mastership of the Coombe Hospital, Dheua 
—D- R.A McLarer^ has boen elec*ed Mar'er of tbe Coomb" 

Lwn- in Eosp tal in snecesron to D- Michael J Gib-sm" 
who-e period o' c5ce ends in Decembe- Tbe pos* is mneb 
soenh* fo- a-s the CoomboHospAal has in recent Tears "amed 
mneb CTonnd as a teacbinr centre. ' ^ 
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t annual rate of mortality in 

these towns, which had been 15 6, 15 9, and 14 7 per 10* In 
tue three preceding weeks, rose to 15 0 per 1000 In the 
week under notice Ilnnng the 13 weeks of last qnarter the 
mean aimnal death rate In these towns averaged 14 4 
against 13 2 per 1000 in the large English towns Among 
txie several Ioxtub the death rate last week ranged from 

and 113 In Motherwell, 
Aberdeen, 20-6 In Kilmarnock, and 22 8 in 

Kirkcaldy 

The 659 deaths from all causes were 13 m excess of the 
mmber in the prevlons week, and mcluded 80 which were 
referred to toe pnncipal epidemic diseases, against 96 and 
81 in the two preceding weeks Of these m deaths, 31 
resnlted from Infantile diarrhceal diseases, 19 from diph 
thena, 16 from scarlet fever, 9 from whoopmg-congh, 4 from 
ehteno fever, and 1 from measles, bnt not one from mnB.ll 
pox« Ths moan annu al death rate from these diseases was 
e^l to 1 8, against 1 6 per 1000 m the large English towns 
The deaths of Infants (nnder 2 years) from diarrhffia 
and enteritis, which had been 52, 54, and 29 in the 
three precedmg weeks, shghtly rose to SI last week, and 
inoinded 16 m Glasgow, 5 m Motherwell, and 3 In Dundee 
The deaths referred to diphtheria, which had moreased from 
4 to 19 in toe five preceding weeks, were again 19 last week, 
of which 7 were registered m Aberdeen, 6 m Edinburgh 
4 in Glasgow, and 2 m Kirkcaldy The fatal cases of scarieJ 
fever, which had risen from 6 to 16 In 
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- ---toe five preceding 

weeks, were agam 16 last week, and mcluded 8 in Glasgow 
and 6 In Aberdeen. The deaths attributed to whoopmg- 
congh, which had been 13, 8, and 10 in the three preceding 
weeks, were 9 last week, of which 7 occurred m Glasgow 
The 4 deaths referred to enteric fever were slightly below 
toe average m recent weeks, and comprised 3 m Glasgow 
and 1 in Falkirk The fatal case of measles was recomed 
m Dundee 

The deaths referred to diseases of toe respiratory system, 
which had increased from 62 to 89 in the five precedmg 
weeks, were again 89 in toe week under notice, 2i deaths 
resulted from various forms of violence, against numbers 
nsmg from 20 to 29 m the fonr preceding weeks 


HEALTH OF IRISH TOWNS 

In toe 27 town distnots of Ireland with an ag„.„_-. 
population estimated at 1,205,280 persons at the middle oi 
this year, 575 births and 3ffi deaths were registered during 
the week ended Saturday, Got 24th The annual rate of 
mortality in these towns, which hod been 17 3 15 4, and 
16 2 pet 1000 in toe three precedmg weeks, declined to 
15 8 per 1000 in the week under notice During toe 13 
weeks of last qnarter the mean annual death rate In 
these towns averaged 16 9, against corresponding rates of 
13 2 and 14 4 per 1000 In the English and Scotch towns 
reOTectiiely The annual death rate last week ranged from 
15 3 in Dublin fagamst 14 7 m London and 151 m 
Glasgow), 16^ m B^fast, 17 0 in Cork, 8 9 in Londonderry, 
20 3 In Limenck, and M 8 in Waterford, while m the 21 
smaller towns toe mean death rate did not exceed 14-0 per 
1000 

IThe 365 deaths from all causes were 10 fewer than toe 
number in the previous week, and mcluded 44 which 
were referred to toe principal epidemic diseases against 63 
and 57 in toe two preceding weeks Of these 44 deaths, 21 
resnlted from infantile diarrhceal diseases 9 from whooptag 
cough, 7 from measles, 5 from scarlet fever, and 2 from 
enteric fever, hut notone from small jraxor from diphtheria 
The mean annual death rate from these diseases was 
to 1 9, against correspondmg rates of 1 6 and 1 8 per 1000 
m the English and Scotch towns respectively The 
deaths of infants (under 2 yeara) diarrhoea and 

ententia, which had steadily declined 74 to 33 in 

the file preceding week, further fell to 21 last w^k, 
of which 11 were registered m Dublin and 6 m Belfast The 
deaths referred to whoopmg-congh, which had fallen tom 9 
to 3 m toe fonr preceding weeks, rose to9 last we^, and com 
prised 8 m Belfast and 1 In Cork The 7 fetal cases of 
measles, which were all registered In Belfast were 3 m 
excess of the average m the four prei^dteg The 

deaths attributed to scarlet fei er which had been 2, 4, and 7 
in the three precedmg weeks, fell to 5 last week, of which 
2 occurred in Waterford The fetal cases of enteno fever 

were recorded in Belfast and BallymeM _ 

The deaths referred to diseases of the respiratory system, 
which had been 58 , 56, and 71 m toe ihree prMed^ 
weeks, lei! to 60 in the week under notiM Of t^3p 
deaths tom all causes, 126, or ^ ^ 

public mstitutions, and 4- resuJted tom different 
Violence The causes ol 10, or 2 6 per cMt ol the total 
deaths were not certified either by a re^ster^ 
practitioner or by a coroner after iOTuest, m the 97 large 
SngUsh towns the proportion of uncertified causes last weeiv 
did not exceed 1-0 per cent 


The Care of the Wounded at a Field Hospital 

I PKOPOSE to describe from personal experience,* 
and in bnef language, the manner in which the 
■wounded are being handled in the French lines In 
the first instance, darmg the rush of -wounded that 
follows an action, all that can be done m a field 
hospital IS to apply an antiseptic dressing, or adjust 
any first aid dressing that may have already been 
appbed on the field of battle The dressing for the 
purpose with which all onr soldiers are suppbed is 
an excellent one so long as the bandage which 
serves to keep it in place is not pulled too tight— 
which will happen, bnt which should of course be 
detected by the usual symptoms At the ambu 
lance hospital the ligatoes necessitated by per 
sistent hffimorrhage should be applied, and ftac 
tures set, this is done Where wounds have been 
soiled by earth or by contact "with filthy straw m 
ambulance wagons a preventive injection of anti 
tetanic semm is the regulation treatment, it must 
be given at once to be of any effect The im 
mediate extraction of bullets and shrapnel is under 
taken at the ambulance hospital m simple cases, 
bnt location of the projectile by radiography and 
radioscopy can only be seriously undertaken in 
clearmg hospitals, or better still m the hospitals at 
the base, though the general advice is that it should 
be attempted at the earhest opportunity The Semco 
de Santfi possesses a certain number of radiography 
plants, very well fitted up, mounted on strong auto 
mobiles and accompanied by specialists Bnt the 
development of tbe plates calls for a more peaceful 
environment than is found in hospitals within the 
coUeoting zone, and there is natural reluctance to 
send these costly equipages, of which the number 
must be limited, too near the fighting line Already 
some of them have come nnder fire Amputations 
are rarely done at the ambulance hospitals, save 
where there is vast destruction of the limbs by 
shell, with shattering of the bones and conditions 
that must be followed by immediate and abundant 
suppuration the extensive wounds caused by 
shrapnel rapidly become septic As 
only the skin and muscles are affected methodical 
disinfection by hydrogen peroxide solution or 
tincture of lodme i8 very valuable, and the 
employment of hot air, iodine vapour, combine 
with a current of oxygen -will m more or Jess imo 
lead to good cicatrisation When there are 
tores ■with much bone exposed the cnance 
sanng the limb becomes very slender, and la ^n j 
cases delay, with the hope of escaping amputation, 

IS harmful to the patient, who undergoes 
operation m the end after long i 

Gaseous gangrene, a condition -which is 
unknown m civil practice, has 
some cases, and is an ominous comp 
Prompt amputation does not a },„vond 

issue, as the tissues hare often been infected boyond 
the apparent Lmits Injections . -jj 

into tbe deep parts of tbe tissues, ac g , 
method of Dr Thmar.of Brussels, will here render 
signal service, hut tubes eompress xj^ 
not at hand everywhere for imme^ate use In 
default of these, injections of hydrogen peroxi 
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can be maae into tbe tissnes bevond tbe inEected 
area. General Delorme, Inspector General of tbe 
Mibtarj- Medical Service, has qmte properly and 
pubhcly insisted upon the value of this excellent 
techniqne Dnfortnnately these injections axe verv 
painfnl, the solution for the sake of preservatiQn 
being alivavB nad, if it becomes alkalin e it de¬ 
composes Sodium perborate, however, allows 
of neutralisation without decomposition, and its 
use ought to be widely advocated. 'PTounds 
caused by nfle bullets, when they do not 
hit the onnium, the thorax, or the pelvis, 
and do not break anv bones, are often 
wonderfuUv benign. Grooved or channelled shot 
wounds usually heal spontaneously within a few 
days if care has been taken promptly to cover up 
the two onfices, the bullet is, as a matter of fact, 
rendered aseptic by the temperature which it 
reaches during its flight These wounds only 
become infected where a portion of the uniform is 
earned mto the tissue bv the projectile, or if the 
openings of the wound are contaminated by soil 
or the contact of dirty garments This is now 
umversal experience in war Dum dnm bullets 
are stated to be emploved by the Austrians, having 
been found in their cartridge ponches, too much 
stress, however, must not be laid upon the state¬ 
ment with regard to these bullets m view of the 
extensive damage which may be caused by an 
ordinary shot The German bullet is made of com 
pressed lead surrounded bv a rather tlnn metallic 
cover, and it is not rare for this latter, when 
m contact with a bone, to he detached from the 
bodv of the projectile and become jagged and spht 
up into manv fragments without anv explosive 
force or anv ent-off end of the shot being required 
to produce such effect The damage done is then 
formidable One of these misshapen bullets can 
burrow a hole m a thigh large enough to take the 
fist, the injurv is, however, onlv the effect of an 
ordinarv projectile. Bullets which happen to 
become deformed by a ricochet, or which rebound on 
a stone or on a wall, afterwards act in the same 
tohion. Bevond these cases an ordinarv bullet 
durmg its flight mav at a certain point in its 
course rock or see saw on its axis, its base being 
heavier than its apex it describes then, not a 
right hue or a regular parallel, spiral, or hehcal 
couree, but receives a motion which causes it to 
produce a funnel shaped or infnndibular entrv to 
tte wound All these facts must be known before 
deading upon the existence or otherwise of an 
explosive or a soft-nosed bullet 
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The late Emile Eeymond 
I am unfortunately unable to mention here indi 
confreres have fallen 

^ I at least to 

word the recent glorious death of one of our most 
esteemed surgeons, Dr Emile EermoTifl .J, . 

1865 at Tarbes, bo became mterne^f versallv exceUent results 

m 1891 He was laureate of the 
member of the Facnltv of Medicmc Sf ot S 
^^ssistance Publique, and held in bnm ot the 
chef do cliniqne at the FaculU 
Hopital do Sivxes, and later to tb^ 
hospUalofNantcrre At ^ he did 

then “aster, Se^^J 

^ ^av in heart suture, and m ^’tbe 


Loire From tbe inception of aviation be entbu 
Biasticallv devoted bimself to ae r i a l locomotion, 
soon taking rank among tbe leading pilots At tbe 
ontset of tbe war, m spite of bis 49 years of age, be 
entered as a volnnteer in tbe mibtary flying corps, 
altbongb be beld tbe rank of medeem major in tbe 
Medical Service He fnlflUed bis duties witb con 
scientionsness, courage, and self-sacnfice "Wbile 
reconnoitrmg over tbe enemy’s positions tbe 
Germans fired on bis macbine, and Dr Eeymond 
was senouslv wonnded He descended between 
tbe German and Frencb bnes He was at once 
picked np and removed to hospital, where be died 
of his wounds, not, however, before be bad been 
able to convev tbe valuable information be bad 
been sent ont to seek. Tbe Commanding General 
decorated him on bis death-bed 

Hcdtcal Affairs in Pans 

Tbe meetmgs of tbe Academie de Medecme are 
naturally taken np with commnmcations bearing on 
the snrgerv of war, and tbe diseases especially 
connected therewith. Kecent com mum cations made 
to tbe Academy of Sciences and tbe Academy of 
Medicme on tbe part of General Delorme, Inspector- 
General of tbe Frencb Military Medical Service, by 
Dr Tuffler, Dr Capitan, Dr Picqu6, M. ‘Waltber, 
and Dr Pierre Delbet, have, thanks to the press, 
quickly reached onr medical officers in tbe 
fightmg areas, and have proved very valuable 
Mben tbe war is over tbe medical observations now 
accnmnlatmg will form material of tbe highest 
scientific interest M. Maltber has studied tbe 
etiology and ptopbvlaxiB of tetanus among tbe 
wounded in war, and M. Capitan wounds of tbe 
thorax induced by tbe German rifle balL M. Tuffler, 
who was sent by tbe Mimstty of "War to tbe 
vanons mibtary medical establishments, has com 
mnmeated bis conclusions on tbe surgery of 
war M Lucien Picque has devoted attention 
to tbe preservation of tbe limb m cases of 
wounds of tbe soft parts and fractures of tbe 
shafts of tbe long bones Professor Pierre Delbet 
has submitted to the Academy an apparatus that 
be has used for ten years for tbe treatment 
of compbeated fractures of tbe arm, for which be 
claims great advantages, especially from tbe stand 
pomt of conservative surgery, and which procures 
immediate rebef from suffering Under its use 
dressings are no longer painful and consobdation 
takes place under tbe best conditions, and more 
rapidly than with any other apparatus FinaEv, 
the Academy has received a communication of a 
more peaceful character, relating to tbe use of tbe 
milk given bv cows collected m concentration 
camps at Pans Tbe production of tbii; herd 
exceeds 8000 litres a dav, and is divided among 
hospitals, mames, and assistance bureaux. 


Professor Pinard finds that this Tmiv gives nm 


Roial Feee Hospital Iovdox School of 

ilruicrvE FOR 'Woiim. —In con'eqncnce of the vwr it has 
been decided to po«tpone the annual dinner nsnallv held on 
tbe second Wednesdav in December 

:Mastership of the Coombe Hospital, Dcblln- 

—Dr R, McLavertr has been elerted Mas'er of the Cooabe 
Lvin!: in Hospital in succession to Dr Michael J Gibson 
whose period of office ends in December The tx>s* is nneh 
soceV f or as the Coonbe Hospital bos in recent rars nicrf 
much ground as a teaching centre. * 
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ANTHONY TKAHiL, 

rnoToST or TBnnTr coheoe, dcbus 

Dr Anthony Traill, Provost of Trinity College, 
Dublin, who died on Oct 15th, though he never 
practised medicine, was, smce 1869, a member of 
the medical profession He was the first medical 
man to hold the office of Provost, and it is of 
interest to note that contemporaneously with his 
rule in Trinity College two of the four other colleges 
m Ireland of university rank—^University College, 
Dublin, and University College, Cork—have also 
been ruled by medical men Anthony Traill was 
bom m CO Antrim in 1838 He entered Trinity 
College in 1855, graduated with high honours in 
I860, and became a PeUow of the College m 1865 
He devoted himself thereafter to making himself 
familiar with the sources of study m the pro 
fessional schools of the College, and took m 
succession degrees m law and medicme For many 
years he had a close association with the School of 
Engineering, and was himself a pioneer m the 
department of electrical engmeermg, he had an 
active share, with Lord Eelvm and others, in the 
construction of the Portmsh and Giant’s Causeway 
electric railway, the first of its kmd in the world 
In 1904 he was appointed Provost He came to 
rule over his College at a critical penod, and 
it is m large part due to his firmness and 
courage that the College emerged unscathed and 
strengthened from the melting pot of Irish mu 
versity institutions He gave cordial assistance to 
the Government m its fruitful endeavours to 
solve the problem of Irish umversity educa 
tion During his provostship several notable 
reforms took place in Trinity College, of 
which perhaps the admission of women on equal 
terms with men was of the greatest public mterest 
In the progress of the medical school Traill took an 
active interest, and he entered with zest mto the 
arrangements for the bicentenary celebrations m 
1912 Soon after his elevation to the provostship 
he was elected an Honoiary Fellow of the Boyal 
College of Physicians of Ireland and of the Royal 
College of Surgeons in Ireland He held honorary 
doctorates from the Umversities of Glasgow, Aber 
deen, and St Andrews 

A man of aSairs rather than a scholar, Dr Traill 
had great admimstrative ability and indomitable 
energy Without much grace of manner he had 
Eohd qualities of head and heart He had no 
distaste for controversy, but he was singularly free 
from personal bitterness Neither friend nor 
opponent ever doubted his absolute honesty and 
straightforwardness Greater scholars than TroiU 
hare guided the fortunes of Tnnity College in the 
past, none has served her with more single 
minded and untiting devotion, few have rendered 
her more solid service 

A well known Belfast physician sends ns the 
following more intimate notes upon the career 
of Dr Train “ TraiU was a typical Ulsterman,; 
while since the foundation of Trinity CoUege,' 
Dublin, bv Queen Elizabeth m 1592, although he 
was the forty fifth Provost, he was only the fourth 
lavman to occupy this position and the first and 
odJj graduate m medicine to be so bononred He 
u as a rerv strong personahtv He bad a splendid 
cademic standmg, he held every position of 


impOTtance at Tnmty College, was a graduate 
m arts, law, medicme, and when he gained 
the coveted feUowship he presented himself for 
^^mation m mathematics, eiperimental science 
Hebrew, and philosophy He was also a very 
ffivonrite tutor, and durmg his years as tutor 
leUow he had over 900 pupils As an athlete 
he was m his time captain of the Umversitv 
cricket eleven, he was one of the founders of 
ae college races m 1857, on 14 different occasions 
he was racquet champion of hie Umversity, holding 
this chenshed position when he was actually 51 
years of age, for many years he shot at Wimbledon 
with the Irish eight, and m more recent tunes 
he was an enthusiastic golfer, his handicap 
when he was 65 years of age bemg only five 
Further, he was a good shot, an excellent fisher 
man and mountain chmber, and a member tor 
many years of the Alpine Club Then he was an 
excellent man of bnsmess, and Trmity College 
owes much to his splendid work in ably re arrang 
mg her finances But, above all else, Dr Traill 
was a bom fighter on behalf of any cause or person 
he supported, and one of the very best of fnenis 
Under a pugnacious extenor there beat the 
kindest and trnest of hearts ” 


Ljbbaby of the Eoyal College of PHisiciANs 

OF Ibeland —The annnal report recently issued by the 
librarian of the Boyal College of Physicians states that 
changes have recently been made in the structure of the 
College which will tend to the greater comfort of readers 
One of the committee rooms has been enlarged and the boolis 
formerly stored in rt hare been moved to a new gallery in the 
library The entire sum avafiaWe each year for purchases is 
only £110, of whrch £92 are spent on the pnrcbase and 
bindmg of jonmais It is obvious that the remainder is 
Inadeqirate to keep np a modem snpply of hooks, and the 
hbrary commrttee appeals to Fellows to assist the 
College by gifts of books The librarian is endeavouring 
to make as complete as possible the collection of 
medical works by Irish wnters and of medical works 
published in Ireland 

Royal College op SoBaEONS of Edinboboh — 

At a meeting of the College held last week Sir J W B 
Hodsdon was elected President of the College for the ensuing 
year Mr Hodsdon has been a member of the Council and 
the representative of the College on the General lledii^ 
Council for a number of years At the same meeting the 
following gentlemen, having passed the requisite eiamna 
Hons between July 6th and 11th were admitted Fellovra 
Thomas Stevens Alien, M R.0 S Eog, L 
London , Arthnr James Ballantine, II B , Ch B 
Town, Norman Hay Bolton MB Ch.B Edln NoUiughM, 
Henry Harvard Davis, M.B D S ^ 

Glamorgan , Henry Ernest King Fretz, L.B 0 ® r 
qnal ), London, MTlllam Gordon Goodie, MB ,Cb B GlMg , 
Glasgow , David Livingstone Graham, M B g ' 

Captain Indian Medical Service, John Do°dd Gnnn M B , 

Ch B Edin , Edinburgh , Douglas James Guthno, MU bd n . 

Edinburgh, Arthnr Joseph Gordon Hunter, M D , 

Linlithgow, John Brown Dalicll Hnnter, 


GS^^g .^cIptarn rndi^ Medical Service 
U.A E.S, MOP loja. 


Cheshire, 
LR.0 F 


Ualnwaridg Mainwariog White, M D , 

Francis I^lie Nash Wortham MRC S hnp 
Lend. Edinburgh, John IVilliam FeU, HROS 
(triple qnal) Hupeh Central China, Garfield A^nr 

Enc DR-C P Lond , Ac , 

„ - jj jj 


Edmund Lewis Reid, M B 

Wilson Richardson MR-OS - c,mr,cp,n if b 

Calgaiy Alberta Canada, Sydney JamM Simp on M 
ChB New Zealand Essex, Leslie Bu^; 

Ch B New Zealand Fciidmg, Lew Zealand, Den * 
Walshe MB B S Melb , Thames Walter 

Ernest Walker, M B , Ch B Edtn , . nnd W 

Quarry Wood, M B . Ch.B Edin , Edinburgh 
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Corr^sptiknn. 

“Audi altenm partem " 


SIR JAilBS Y SBIPSON -^AND 
ANESTHESIA. 

To tJio Editor of Tttr Lakoet 

Sir, —In ius dehglitfnl Harveian Oration Sir 
H Donglas Powell attributes the discovery of anees 
tbeeia to Sir Janies Y Simpson By a cnnons 
coincidence, on the very day on which I heard the 
address I received from Sir Alexander Sunpson the 
proof sheets of a letter written m Apnl, 1870, 
to Dr Bigelow, of Boston, m which Sir James 
Simpson repudiates anything so ** wild or extrava 
gant* as that he used chloroform as an anies 
thetic before ether Thirteen months hod 
elapsed, and later in the letter, discussing the 
rival claims of Jackson, Wells, and Morton, 
he decides m favour of Morton, saymg that he was 
the gentleman to whom I believe the profession 
and mankind are really and truly mdebted for first 
reducmg mto practice the production of insensi 
bility by ether inhalation, with the object of 
anmhUating pain m surgical operations” The 
splendid work which Sir James Simpson did in 
those eMly days can never be forgotten, but it is 
unjust to his memory to attribute to him, as is so 

a discovery which had 
tlie blessed possession of the whole world” 
(to use a phrase of Professor Welch) before the 
introduction of clilorofonn 

I am, Sir, yours faitlifiilly. 
oxtort Oct 26111.1914 William OsLER 


cases have been described as of the Landry type, 
and some have gone so far as to deny any clinical or 
pathological entity to Landry’s paralysis But the 
present state of our knowledge does not justify this 
generalisation, while it must not be forgotten that 
Farquhar Buzzard and others have recorded 
cases of this acute ascending motor paralysis 
m which the infective agent was not the 
virus of pohomyehtis There are, besides, certain 
m i n or pomts m the type of motor palsy which 
are met with in Landry’s paralysis and not in 
pohomyehtis 

As to the morbid agent m Dr Butler’s cases, it is 
unwise to hazard any suggestion Whether it 
was toxic or infective must remain obscure, 
although ex amin ation of the cerebro spmal fimd 
might have proved of considerable value In 
any case the condition was probably one of 
infection of the ascending lymph streams through 
the spinal cord and lower bram stem, involving 
almost exclusively the ventral cornua of grey 
matter The -explanation of this specific action 
IS still unknown, but m certam cases the 
syphihtic virus has been found to invade the 
ventral horns exclusively m a similar fashion— 
so called syphihtic pohomyehtis A case of this 
sort, m which the pathological findings corro 
borated the clmical view taken of the case, was 
pubhshed by Professor Leri, of Pans, and myself 
m the Nouvelle Iconographie de la SalpHn&rb 
(1904) 

Dr Norman Butler is to be congratulated on the 
precision with which he has worked out these two 
mterestmg cases, which are of undoubted docu 
mentary value —I am. Sir, yours faithfully, 

Harley^treet, W Oct. 24th 1914 ^ ^ KiNNIEB WiLSON 


WANTED, A DIAGNOSIS 

To the Editor of The Lancet 

simplicity Thev belomr ^ comparative 

infective diseases of the nervous'^^st^ 

are distinguished four mam lubT^“ ^ which 

ascending memngomyehtiB acntAM acute 

acute pohomyehtis 

Landrf’s paralysis ®°*^°®°“PbalomyehtiB, and 

The first of tlieso is oTplruia/i ^ 
absence of any sensory changes ond^i^^ k 
any sphmeter impoiraient of a^ 
second is oxclnflpS T.n..ti.. r ““7 duration The 

are constant m multi^n^^n! f such as 

Dr Butler s s coud SoZd it is true 

third class, acute 

exclude, for there is nn difQcult to 

Ptoms of which are not unlikrthof 
^^scs Even m the asZnd.L® Butlers 
rihcction 18 not, as a rule ® however, the 
eppoars to have been m his’and !^““°trical as it 
ceco of the recoverv^n them i’sS®^ ®^®®1 

^“^“ticrsnl pohomvehtis ^ common 

c«tegort“‘orLand^TnamZ^' the 

motor paraljsiB of Mutral ongZ I^^®. '^cending 

-ous recent epidemics o^^ZomJZt “n? 


SHELL WOUNDS IN MODERN NAVAL 
WARFARE 

To the Editor of Thb Lancet 

tn the article with the above title which I 
jointly contributed to your issue of last week a 
mistake has crept in which I should be grateful if 
you woidd correct 'The vaccine was not made bv 
Messrs Parke, Davis, and Co , but was prepared m 
the moculation department of St Mary s Hospital 
and Mder the superviBion of Sir Almroth Wrieht 
who has generously sent a stock for Admiraltv use 
through the Medical Director General ^ 

I am. Sir, yours faithfully, 

Bhotlry Oct 2€Ui 1914 

Staff Surgeon EJf 

THE NATIONAL MEDICAL UNION AND 
THE £90,000 WINDFALL TO PANEL 
DOCTORS 

To the Editor of The Lancet 

Sm,—In the mterest of the aennmi 
the medical profession the council of the 
Medical Umon has deemed reTpediem to Vnd 

with the Insurance Commissioner^ a SLI non ® a 
the allotment of their £90 000 mns 

a quarter of a million insured persons 
elect a panel doctor to attend Zem during Z 

and because the authorities entrusted with^tho 
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ANTHONY TKAILL, 

PBovosT OF TKnnn: coixbof, dcblik 

Dr Anthony Traill, Prorost of Trinity College, 
Dublin, who died on Oct 15th, though he never 
practised medicine, was, since 1869, a member of 
the medical profession He was the first medical 
man to hold the office of Provost, and it is of 
interest to note that contemporaneously with his 
rule in Trinity College two of the four other colleges 
in Ireland of nniversity rank—University College, 
Dnbhn, and University College, Cork—have also 
been ruled by medical men Anthony Traill was 
born in co Antrim in 1838 He entered Trinity 
College in 1855, graduated with high honours in 
1860, and became a Fellow of the College in 1865 
He devoted h im self thereafter to making himself 
famihar with the sources of study in the pro 
fessional schools of the College, and took m 
succession degrees in law and medicine For many 
years he had a close association with the School of 
Engineering, and was hunself a pioneer m the 
department of electrical engineering, he had an 
active share, with Lord Kelvin and others, m the 
construction of the Portrush and Giant's Causeway 
electric railway, the first of its kind in the world. 
In 1904 he was appointed Provost He came to 
rule over his College at a critical period, and 
it IS in large part duo to his fiLrmness and 
courage that the College emerged unscathed and 
strengthened from the melting pot of Irish uni 
versity institutions He gave cordial assistance to 
the Government in its fruitful endeavours to 
solve the problem of Irish university educa¬ 
tion During his provostship several notable 
reforms took place in Trinity College, of 
which perhaps the admission of women on equal 
terms with men was of the greatest public interest 
In the progress of the medical school TraiU took an 
active interest, and he entered with zest into the 
arrangements for the bicentenary celebrations in 
1912 Soon after his elevation to the provostship 
he was elected an Honorary Fellow of the Royal 
College of Physicians of Ireland and of the Royal 
College of Surgeons in Ireland He held honorary 
doctorates from the Universities of Glasgow, Aher 
deen, and St Andrews 

A man of affairs rather than a scholar. Dr Traill 
had great administrative abihty and indomitable 
energy Without much grace of manner he had 
sohd qualities of head and heart He had no 
distaste for controversy, but he was smgularly free 
from personal bitterness Neither friend nor 
opponent ever doubted his absolute honesty and 
straightforwardness Greater scholars than Traill 
have guided the fortunes of Trinity College in the 
past, none has served her with mote single 
minded and untiring devotion, few have rendered 
her more solid service 

A well known Belfast physician sends us the 
following more intimate notes upon the career 
of Dr Traill " Traill was a typical Ulsterman, 
while since the foundation of Trinity College, 
Dublin, bv Queen Elizabeth in 1592, although he 
was the forty fifth Provost, he was only the fourth 
lavman to occupy this position and the first 
oiil\ graduate in medicine to be bo honoured Ho 
was a very strong personahtv He had a splendid 
academic standing, he held every position of 


mportance at Trmity CoUege, was a graduate 
m arts, law, md medicme, and when he gaincfi 
the TOveted fellowship he presented himself for 
examination m mathematics, eipenmental science 
Hebrew, and philosophy He was also a verr' 
m-vounte tntor, and durmg his years as tutor 
FeUow he had over 900 pupils As an athlete 
he was in his time captaiu of the University 
oncket eleven, he was one of the founders of 
the college races m 1857, on 14 different occasions 
he was racquet champion of his Umversity, holding 
this cherished position when he was actually 51 
years of age, for many years he shot at Wimbledon 
with the Irish eight, and in more recent tunes 
he was an enthusiastic golfer, his handicap 
when he was 65 years of age bemg only five 
Further, he was a good shot, an excellent fisher 
man and mountain climber, and a member for 
many years of the Alpme Club Then he was an 
excellent man of bnsmess, and Trimty College 
owes much to his splendid work m ably re arrang 
mg her finances But, above all else, Dr Traill 
was a bom fighter on behalf of any cause or person 
he supported, and one of the very best of friends 
Under a pugnacious extenor there beat the 
kindest and truest of hearts " 


Libraey op the Royai. College of Phisicijns 

OP IBELAND —^The annual report recently Issued by the 
librarian of the Royal College of Physicians states that 
changes have recently been made In the stmotore of the 
College which will tend to the greater comfort of readers 
One of the committee rooms has been enlarged and the books 
formerly stored In ft have been moved to a new gallery in the 
library The entire snm available each year for purchases is 
only £110, of which £92 are spent on the purchase and 
binding of journals It is obvious that the remainder is 
inadequate to keep up a modem supply of books, and the 
library committee appeals to Fellows to assist the 
College by gifts of books The librarian is endeavouring 
to make as complete as possible the collection of 
medical works by Irish writers and of medical works 
published in Ireland 


Royal College op Sgbgeons op Edinbbrgii — 

It a meeting of the College held last week Mr J W B 
lodsdon was elected Presidentof the College for the ensuing 
rear Mr Hodsdon has been a member of the Council and 
he representative of the College on the General ilediCT 
lounoil for a number of years At the same meeting the 
bllowiDg gentlemen, having passed the requisite eiamina 
ions between July 6tb and Ilth, were admitted Felloira 
Ibomas Stevens Allen, MHOS Eog, L R O P > 
/mdon , Arthur James Ballantine, M B , Ch B Mm , ^ 

lown , Norman Hay Bolton M B Oh B BWim, l^Ring > 
lenry Etarvard Dans M R 0 S Eng , AR C P , ’ 

Hamorgan , Henry Ernest EingFreti LB OS Mi ( P 

,nal). London, William Gordon Gondie, MB , Oh B Glwg , 
Hasgow , David Livingstone Grsbam, M ^ ^ ® ' 

laptain Indian Medical Service , John Donald Gunn M B . 

IIlB Edim, Edinburgh, Douglas James Gathnc.MD Md, 

Idinburgh, Arthur Joseph Gordon Hunter, M D . 

iinlitbgow, John Brown Daliell Hunte^ M , ’ 

Hasg, Captain Indian Medical Service 
,loyd, M R C 8 Eng , AR-O P Lend . Mndou , 
lainwaring Mainwaring White, j ncp' 

■rancis I^Iie Nash Wortham MR.CS 
^nd, Ediaborgb, John 

xfple qual) Hupeh, Central CMna. Ga'-field Arthur 

latt ARCS Edla (tnple qaal) ^> Oatnrto Can , 

dmund Lewis Reid, M B CAB Aberd Banffshire , Ja^ 
rilBon Richardson, M R.0 S Eng AR.CP Mnd 
algary Alberta Canada , Sydney Jam^ Simplon M B . 
bB Now Zealand Esset, Besbe Joseph Thomson 

W.“ fr, 5 I, a b' m. , • »■> 

uarry Wood, M B , Ch B Edln , Edinburgh 
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The Asin: Sa^otaby C!oiisirrrEE 
The constitatioii of the Armv Sanitary Committee 
IS as follows — 

Brigadier General F J Anderson RJE 
Arthnr Nevrsholme, >LD, CB (Jledical Officer, 
Local GoTermnent Boardl 

Colonel TF H. Horrocks, MB , B Sc (Expert in 
Sanitation, Armv Medical Advisorv Board) 

Sir Frederick Treves, Bart, G C T 0 , CB 
John Robertson, MB , B Sc (Medical Officer of 
Health, Bumingham) 

Henry R Kenwood, MB , FB S E (Civil Expert in 
Samtation, Armv Medical Advisory Board) 

Major CEP Fowler, FB C S , Roval Armv 
Medical Corps (late Officer m Charge, School of 
Army Sanitation, Aldershot) 

General Anderson is the chairman and Mr 
Edmond T Gann will act as secretary 


Meatio\-ed rs Despatches 
The names of officers in tie Roval Army Medical 
Corps who have been mentioned m Sir John 
FKnch s despatches nnder the designation of 
General Headquarters Staff, ic ,' pre given below 
From the details supphed m the Gazette it was 
onlyposnble to compile last week a complete list of 
regimental medical officers and of those speciflcallv 
^onped together m the list as officers in the Roval 
Army Medical Corps 

5tuge<^ funeral T P 'Woodhoase Colonel E H L 
Lynden Bell Colonel T J 0 Donnell D S 0 Colonel H S 
ackeon Colonel R Porter Colond E h S 

S 0 , Lientenant-Colonel G H 
^retoot. Lieutenant-Colonel W IV 0 Beverlde-e D O 
L enUnunt-MonelF S Clark Lieute^tSnel G C«e 

J J RrSdl mTiot vr L.eutenant-^Lel 

S' jxs ms- w"" 

Amy, and Captain A L dLiv Captain A. C 

The Casualty List 

Armv Medical Cor^sTave appeS^^tn^ 

smcc onr last issue — in casnaltv lists 

H.T:C ^ L-ntenant 

J HJacfson^^'^'^ ^-tenant 

Js now'^^of^iSlv^reJorted^lr missing. 

Captain D M Corbett^ '''’Av 

prisoner of ivar Co^L have°Sf“^''' reported a 
Captain S Field and Tiont received from 
.Kt„g tb« <bo? S'™" 

and arc well ^ at Torgan 

The Secretary of tbo Admii-nn 
»aformat.oa has been reccivc^*7 
Lonis L Gro.g R N of t^e R„ Surgeon 

» a prisoner of war in Gc^v"^ 

of the Best African VTo,!,!!,! ^ Lindsav 

stated to have been captured ofliciallv 

wounded, and Dr B ^ Clnri* ° f 

r fc Clark, also of the B-est 


African Medical Staff, was captured at a later date 
while attending to the wounded, but has since been 
released. _ 

The B'ab ase the Dbug Supply 

During the past few weeks the drug market has 
recovered somewhat from the depression which set 
m when the war began. Smee the note on fins 
subject appeared in The Laecet of Sept 19th the 
medhcinal products which have declined in value 
have exceeded in number those which have 
advanced, and this is a remarkable fact in view 
of the existing conditions Of course, prices on the 
whole are still greatly above the normal, hut it is 
very sa tisf actory to know that the advancing 
tendency which affected so manv drugs has 
been checked. The reasons for this are several 
Quite substantial shipments of many of these 
dmgs, of which new supplies were hardly ex¬ 
pected, have been arriving at British ports, from 
which lb may be inferred that neutral countries 
were fairly well supplied with synthetic products 
and fine chemicals Then again there is strong 
evidence that medical practitioners, adopting the 
^Bggeshon of the Home Office and insurance 
authorities, have been prescnhmg whenever prac 
ticable and without prejudice to their patients 
suitable substitutes for German drugs Thus the 
consumption of these dmgs has been below the 
normal, while fresh supphes have not been entirely 
stopped There are, however, some products which 
have continued to advance m price Notable 
among these are atropine, the extremely high 
value of which is due to the scarcity of heUa- 
donna root, carbohe acid, which is three times 
us normal price owing to the very heavy 
demand for this substance, which is reqmted. not 
only for disinfecting purposes, but for the mann 
factnre of explosives, and corrosive sublimate and 
other salts of mercury, which have advanced in 
sympathy with quicksilver There are some few 
products, of which menthol is a notable example 
w^ch are even lower in price than at normal 
toes, for the reason that supphes ivhich would 
ordmmHv have gone to Germany have b^n 
Averted to Enghsh ports Another remarkable 
feature of the ^g market is the comparahvely 
^orwegian cod-hver oil, which in 
spite of the situation m the North Sea is nrrf 
suhstanhallv higher than that quoted before the 
WM Opium and Its alkaloids morphine a^d 
codeme. are ffiso obt^able at comparatively low 

demand foT 

them occasioned bv the treatment of so ma^v 
wounded soldiers The pnees are naturally S 
above the normal m consequence of fTio 
».,o. o, th. m„l,. 1„, 

not been for the large supphes of Persian opium 
that have arrived m London pnees would ham 
been excessive vuiu ijare 

Jorvr Red Cross CoimrrxEE 
On tbe recommendation of tbp n«v ^ 
Connaught, Grand Pnor of the Ordir 
as Sovereign Head, and the Queen as 

Committee of the Orfer of ft 
John of Terusalem m Enelnrui 
Alexandra ns President of the British Roflf 
Society, hn\e expressed their 
immediate formation of a jomt comfif 
two organisations, which shall^u afnrL f?® 
to .oco„ o„orf.oo„„o oofoSt™ 
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DIEPPE AS A MILPCABT HOSPITAL BASE 


[Oct 3L ism 


fnlfllment of the National Health InBurance Act did 
not distnbnte those insiired persons severally 
amongst; the panel doctors, and did thns disregard 
Section 15 (2) (d) of the Act, ivluch provides for such 
system as will secnxe “the distnbntion amongst,and, 
so far as practicable, under arrangements made by, 
the several practitioners ivhose names are on the 
hsts, of the insured persons ivho after due notice 
have failed to make any selection, or ivho have 
been refused by the practitioner whom they have 
selected ” , 

Moreover, according to Section 14 (1) of the Act, 
it IS provided that medical benefit shall be in all 
cases administered by and through the Insurance 
Committees and not by the Oommissioners 
I am. Sir, yours faithfnlly, 

Vivian T Geeenyee, 

Oct. 2lfit 1914 OiiAinium of Ckjoncll of Nation*! Medical Union. 


DIEPPE AS A MILITARY HOSPITAL BASE 

To tU Editor of The Lanoet 

Sm,—In your issue of Oct 3rd there is an article 
under the above heading to which the Baroness 
Delaborde Noguez has just called my attention 
She wishes me to say that all the wards at the 
Casmo are thoroughly warmed by stoves, and this I 
can testify to myself It is a pity that Dr Knowaley 
Sibley was led into the error of anpposmg it would 
not be BO Further, a tegular staff of nurses are on 
duty at night at the Casino, and at the College the 
nuns attend to the wards at mght My work for 
soin.6 ^eeks past has bean at the College, so I can 
speak from experience There are now a number 
of duly qualified nurses at the Dieppe hospitals, 
aud the doctors here greatly appreciate the excaUent 

service they render , 

During the time I have been here no woundea 
have arrived during the mght For the l^t week 
we have had none at all, and at least half the beds 
for wounded have been unoccupied, 

I BUnll esteem it a favour if you will allow me 
space for this letter I can quite understand how 
difficult it must be for anyone paying only a 
visit to this town of hospitals—there are lb m 
Dieppe itself—to avoid occasional inaccuracies 
I am, Sir, yours faithfully, 

EnizABETH Le Blond 
Hotel Obariot d Or, Dieppe Oct. 22na 1314 


IMPERFECTIONS IN THE CUMBERLAND 
infirmary 

To fhe Editor ot The LANCET 


Sm.-6« Hem 

on the cover of the report „ ehv of 

102 beds are authorised for occupatiom . , „ 

zs "rt “ptsr -"Hr 1 “ o“ 

bolcomes or open m tbo disnsed 

“sr oi™«V“ScoTnt oSi"!. SI” 

or BVCk 


Sit Henry Burdett tells ns that his report on our 
infirmary is mtended to be republished, with some 
hundred others, as a faithful record of the condition 
in which he found it m June, 1914 His visit lasted 
at most two hours, and I cannot regard his report 
as m any sense a faithful record In'the visitors’ 
book of the infirmary over his signature I find the 
foUowmg — 

It has been a pleasure to inspect this hospital alter 
21 years Since 1892 much has been done to iinprore the 
hospital and to add to its efficiency The vorking aud 
planiung of the new portions of the hospital would be 
greatly aided if the ward nnits were made complete by the 
addition of a suitable airy temporary larder to each ward 
where the food can be kept, by the provision of a honse 
inaid*6 cupboaxd, of patients* dotbes cupboards, and other 
deteils which are now inclnded in modem hospital constru^ 
tion. The accammodation for the nurses is attractive and 
good. That for the domestio staff a great improvement on 
what formerly prevailed, bnti should like to see onag^ 
room comfortably furnished as a sittmgroom for the 
members of this staff 

"When Sir Henry Burdett's faithful recorf 
appears wiU he include this impression? 

he repubhsh the foUowmg remarks from 

The Hospifal — ^ t - 

Admimatrafavely. however, it seemed to m tot it to 
been changed sadly for the worsa i^d 

^ppointoeut to and an a^ence of to oU 
atmoShere of 20 years hefora axe convm 

somettog is radically wrong at this institnHon 

Satisfied as Sir Henry Burdett 

Vito TTiffnsctiioii of tliG CtuuticrloJid pntitmiiry 
June, 1914, some uneiplamed Ichange came over 

Henry Burdett has conde^ed out 

for the hvmg ‘^iTlnfirnSS buUt m 

mortuary in the at a cost of 

1903, together wth ^ P“^“°J^“di6tauca from any 
£500, and stands by itself resembles a 

word. The mortuary or "^red r^f. a red 

small chapel, ^nd coloured gloss windows 

tiled floor, with leaded pUed with 

at each eud In it four a Uttle 

fine hemstitched a^rass cross and vases 

altar table window oud a “ pne 

for flowers placed beneath one n 

Dien- below the ^reverence for the 

room ’’ I maintain that the hvmg ' can be 

dead and due consideration lor 

secured ^^ebt cannot under 

It seems that Sir Hen^ all 

stand that m our and our existing 

that we require at jently utUise mote 

medical staff It may be pointed ont 

than one sn^ if our finances were i 

to Sir HeniyBof ‘Tould to provide ^ 
„ prosperous state we oj the one we 

X ray room of three set apart for 

Tlow have, and tho-t we ^ THiese aud other 

the honorary dental ^'^mucU by Die 

defects could be ^ atmosphere (ns 

of mcreased funds faithfully, 

I am, sw. 5 ^ Lr.Dunn 

OrlWe, Oct 26lh 1914 L 

This correspondence fflus 
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birthday -vrtule m the act of tending a ■w'onnded 
soldier During the great retreat from Mons 
towards Pans he had already had several narrow 
escapes Once whilst he was dismounted and 
dressmg a wounded man his horse was shot, on 
nnother day a 'bullet passed through his water 
bottle, while on a third occasion, when in charge 
of a stretcher party, a shell burst not 20 yards 
away on the spot where he had been standing a 
mmute before He was also hit by a spent bullet 
and several times by fragments of shells, but was 
uninjured. Whilst a student at Truuty College 
Ball was a noted hockey player and played for 
Ireland in six international matches durma 1909 
and 1910 

Jom, Cbocket, HD, Ch B Edem , 

l.TElJTtl5JJT., B0Tl.Ii IHMT JtEDlOUi COBP3 

Lieutenant, John Crocket, who was killed m 
action with the Expeditionary Force at the age of 
28, was the only son of Hr WiUiam Crocket, of 
Dalmaghie, Headmaster of Sciennes Echool, Edm 
burgh, and a nephew of the weU known Scottish 
novebst. He was educated at Watson’s CoUege, 
Edmburgh, and graduated H.B, ChB, at the 
Umversity of Edinburgh m 1908 After gradna- 

^°nse surgeon at the 
Edmburgh Eoy^ Infinuarv, resident medical officer 

iioase surgeon at the 
Children, Edmburgh He 
obtamed his H D degree this year, the title of his 
successffil graduation thesis bemg “The No'^nchi 
Luetm Beaction " He receive/) a.c ^Oonciu 
Lieiitj^nniif ir, -D ,his commission as 
JanS 19l\ Medical Corps m 

hST’ f recently stationed at Edm 

Set wl® Lieutei^t 

Sittv^^n?r tSrl^: f d^^^fow^y 


SOCEIT-The s,.m. 

the narober of ho.pftal, a«ept^^ 

is Z47 containing 808 ^ 0 .^^,'^? « ^ 

accepted during the past we^k inoindtng 1597 beds 

Amy Commands ^ follows among the 

2678, Irih 189, Sontbem rL'v 

-^hot 609 , and Wertem 891 1270, Alder 

1 oluntarv Aid Detachments are Kei of Red Cro-s 

nith these hospital*! ctllrsed m connexion 

Sir Robert Borwick hanne cener„ i 
year, to be paid quarterly dunn^^ promised £2000 a 
ance of sick and vronnded ColonHI n'm “ainten 

keen comnlete,?^?®^!“ ““''U’^komes, 

SO u ’ Lancaster 29 M impole rir^ru' the nursing homes 
SO M eymouth street H , for the Miss Pollock, 

of Colonial officer; The surgi^l treatment 

now been completed and tft fo), skiffs have 

names of tl.osc who have genoronrir roll of the 

connexion with the above^nnS In 

Mmond, Mr C A. Bailee ““r Charters 

H r Hawkins Mr Uamls^ r ^^J'nonn Sharkey 
hnnings and Dr J Pmnton Bllfi. ^ndiner, Mr J t 
" Mcnntll and Dr Arfhnl u’ F E Shipway, 

a cert?, nre now aXw <»'nplctc 


Chadwick Thblic Lectures War Pro¬ 
gramme — The trustees of the Chadwick Public Lectures 
annonnee the following programme for the coming three 
months On Saturdays, Nov 14th, 21st and 28th, at 3 t M , 
Dr A T Nankivell 1^1 lecture at Bedford College,Eegent’a 
Park on Camp, Ship, and Hospital Hygiene On Fndays, 
Dec 4th and lltb, at 8 15 P M , Sir Konald Boss, KGB, 
will lecture at the London School of Economics, Clare 
Harket, Kingsway, on Government and Military Sanitation 
In the Tropics On Fndays, Jan 15th, 22nd, and 29lh, 1915, at 
5 16 P u , Dr F M Sandwith Gresham professor of phyrfo, 
will lecture at the Eoyal Society of Arts, John street, 
Adelphi, on War and Disease. Admission be free to 
all the lectures With the sanction of the Medical Director- 
General of the Navy and by arrangement with the Snigeonsj- 
General of the respective ports a course of three Chadwick 
lectures on Naval Hygiene—(1) the Progress of Naval 
Hygiene and its Effects on the Health of the Navy, (2) the 
Health of the Ship , and (3) the Health of the Sailor—will be 
given by Professor W J Simpson C M G H D , in the 
Mayor s Boom, Town HaU, Portsmouth on Fridays Nov 27th 
and Deo 4th and Hth at 9 P M and in the R N Hospital, 
Plymouth on Saturdays Nov Z8th and Dea 5th andJZth 
Further parhcnlars of these and other Chadwick lectures 
may be obtained from the secretary at the offices of the 
Chadwick Trust, 8, Dartmonth street Westminster 

The Histobical Medical Museum A War 

Exhi bit —A special exhibit of Interesting objects and rehes 
associated with naval and mihtaiy surgery, nursing, and 
ambulance is being arranged at the Wellcome Histoncal 
Medical Mnsenm in Wigmore-street It will include 
miniatnres, portraits, prints, autograph letters, com 
missions, and relics of famous naval and military surgeons, 
surgical instruments and appliances used in naval and 
military surgery in bygone times, also medical and surgical 
chests cases and cabinets Ac , used in war time. Pictures 
prints, and drawings of field ambulance work, military hosl 
pltals, appliances, and equipments wiB also be InolndeA 
The curator would be glad to hear from medical practi¬ 
tioners who may be willing to lend relics, instruments or 
objects of a similar character Any objects lent will be 
treated with the greatest care and Insured against loss or 
damage Particulars and desenptions of loans shonld be 
sent as early as possible, addressed to the Curator the 
Wellcome Historical Medical Museum, 54 a, Wigmore street 
London, W ° ' 

The Wore of the Voluntary Aid Detach- 
M^TS IK E^ correspondent writes The organisa 
Uon of the V A Detachments In Kent has been put to the 
test and stood the strum very welL On Oct 14lh at 
midnight for example, certain detachments were wamed 
that 4500 ^Igian wounded had been landed at Folk^^^ 
The folloiring relates to the work at a certain small 
town in Kent where 50 cases were sent to a lartre 
empty country house The wonnded arrived at 10 A M 
notice of their arfval being given only half an hour in 
advance Orfer for ‘mobilisation’ had been received at 
midnight the house was then quite empty, bat clean By 
were ready and equipment assembled for 

of wounded from the station was carried out bv^ne 
ambnlancefor three stretcher cases and a number of r??. 

A leceiving tent had been pitched equipped with a^b^tb 
and by noon the vearv exhausted men were^ I m 
^hed and fed, and all wounds were dressed W 8 
The wounded had been mostly clearAd u ° ^ 

F.tals in Ostend Ghent and Antw^ and n?„e 

had been attended for three or four d?ys The 'bem 

prised several severe perfoiating n^woun^s o^'ffieXw 

joint and i-arious componnd fractures of the lower an^ ^? 

of the carpns and motacarpns There mi a 

wound perforating the base of the stnll f 

antenor^o the left plmT to a Ln^ on 

side of the nose , this inmi? tbe oppo-ite 

pain in the branches of the third ncrve^rd^’JSTi 

probably the result of pain exhaustion an^i^Mi'!? 
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Tvork wlacii is common to botli bodies The com 
nuttee bas been constituted as follows, and com 
mnmcations should be addressed to Boom 70, 
83 Pall Mall, S W — 

Appointed by the Order of St John of Jerutatem — 
Adeline Dncbess of Bedford, Lady Perrott, Colonel Sir 
Herbert Jekyll, K C M G (Chancellor) Colonel Sir Herbert 
Perrott, Bart (Secretary General), the Earl of Plymouth, 
Lieutenant-Colonel Sir Richard Camac Temple, Bart , Sir 
John Hewett G 0 S I , and the Right Hon Sir Claude 
Macdonald, G 0 M G 

Appointed by the JBntUh Sed Crois Sooiety —The 
Marchioness of Lansdowne Georgina Conntess of Dudley, 
Sir William Edmund Garstin, G C M G , Su- Robert Arundel 
Hudson (chairman of Finance Committee), Sir Walter 
Roper Lawrence, G C I E , Mr Edward A Ridsdale the 
Hon Arthur L Stanley, M V 0 , M P (chairman of the 
Executive Committee), and Sir Frederick Treves, Bart, 
G 0 V 0 _ 

New Wae Office AFForNTMEur 

Colonel Michael W H Bussell, B A.M C , has been 
appointed Deputy Director General of the Army 
Medical Service, and to be temporary surgeon 
general, in succession to Surgeon General W G 
Macpherson, A M S , C M G , B.H P 


The CoHTUvENTAti Medical Pbess amd the Wab 


thrust upon it by the nnscmpulous ambitions of 
the enemy The German medical weeklies are still 
appearing From these we learn that the health of 
the army is regarded as satisfactory, and that the 
medical organisation is thought to be equal to the 
heavy strain which is already bemg thrown upon 
it The papers are reduced in bulk, and deal largelv 
but not exclusively with mihtary subjects One 
reference to a British journal, the Western 
Medical 'News, published in Saskatchewan, mav be 
permitted Like the French journal allnded to, 
this IS largelv given up to war items The 
editorial notes quote the words with which Pro 
fessor Depage, of Brussels, opened the Fourth 
International Surgical Congress, to the effect that 
“it IE the privilege of httle Belgium to offer a 
meeting place to the learned men of all national 
ities, covered by Europe herself with the shield of 
peace and liberty ” When these words were spoken 
few thought that within a few weeks one of the 
guarantors of that peace and liberty would be 
devoting all her energies to a ruthless campaign of 
violence and tyranny in the very land she had, 
i solemnly undertaken to protect 


OBITUARY OF THE WAR 


Nothing 18 more suggestive of the intense pre 
occupation of France in the struggle for national 
survival m which she is engaged than the state in 
which the Presse Medtcale now appears The first 
number to betray the changed state of affairs was 
published on August 12th It begins with a para 
graph explaining that owing to the early mobtlis^ 
tion of its editorial secretaries, and also to the 
events now filling the mind of every Frenchman, 
certain changes have been necessary In a most 
stirring article M Helme outlines tlie policy 
journal as one of assistance to those who are not at 
the front and yet wish with their whole heart to 
serve their country For the consolation of such 
he quotes with approval the words 
jnst dead to the effect that every battlefield is 
good to the man who desires to do his duty All 
the articles and paragraphs in *1^8 and subsequent 
numbers deal exclusively ^th the war 
are several admirable lectures by Edmond 
Delorme, Medical Inspector General of the Frendi 
Army and others on military surgery 

is*! 

nractice, of relief work, and so on- Tto 
are also directions for the executi^ o 

conclusion arrived at ^at ® t^at 

k™' Sfp'olkSlflo r“aa tl.e M., SUM rtb 

out a^ense of admiration for 

which the French nation has nudePtaken t 


George Charles CtniBEiiLAOT- Ross, kLB, 
BCh TCD, 

BTAVV SUTtaEOS BOTAL XAVT 

Dublm students of the “nineties” 
learned with great regret that Staff 
C Boss E N , IS supposed to have lost his Iffe in the 
disaster to H M S Eawhe on Oct 15th m be North 
S Boss was a student of Trimty College and 

the Eichmond Hospital, and A O^^^f^the 

uradoatiug MB, B Ch, aud B A O 
University He had obtained his B A degree 

?ears prevmusly F^^ring his college c^eer he nearly 
lost Ins life by a sailmg accident in Dublin Bay 
He was the eldest son of ^In ^^ch 

‘'““uaTbv^ fair'He entemd thrnavy as surgeon 
!ri 9 W Ld wL promoted to be staff 
FebWyM909 He jomed the Rarolce on Au^^ Ht 

last and thera seems to be now no hope 

L“\“o =ea.o»l E S ZJt 

Custanceand Temporary Surgeon J H D uav 

have survived 

Wn-LiAii Oraibbt Wyndham Ball, ai n. 

ChB TCD, 

ilBUTEXiirr BOTH, snsrt ursKii. cob ,, , ^ 

Lieutenant W 0 W Ball. was born 

Sept 26th during the batHe of t Dublin 

on. Sept 27th, 1889, O'* late Henrj yndham 

He was the younger son of the la 
BaU From St. Andrew’s 

ceeded in 1907 ^ yj 3 ChB., BAG m 

graduating B A in 1910 ^ as a student 

1912 He had a distinguish^ w 
,n the School of Dan s Hospital 

as resident pupil at Sir obtained the 

during his final Hospital He was 

LM diploma of the Rotanda unit 

one of the first Traming Corps, 

of the Dublin University 

which was establish^ men to the front 

has sent so many UnixcreiJ^^^ 
m the present crisis Tanuary, 1913, and 

Royal Army Alodi^ C^s gt^t,oned at Long 
before the outbreak of j twenty fifth 

moor- He was killed on the eve 
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Tsirthday •vrtule xn the act of tending a ■w'omided 
soldier During the great retreat "from Mona 
towards Paris he had already had several narrow 
escapes Once whilst he was dismounted and 
dressmg a wounded man his horse was shot, on 
nnother day a hnllet passed through his water 
bottle, while on a third occasion, when in charge 
of a stretcher party, a shell burst not 20 yards 
away on the spot where he had been standing a 
minute before He was also hit by a spent bullet 
and several times bv fragments of shells, but was 
uninsured Whilst a student at Trinity College 
Ball was a noted hockey player and played for 
Ireland in sis international matches durme 1909 
and 1910 

JoHs Obocket, HD, Gh B EntM, 

LlEUTE5JL2rr BOTXL JUUfT ilEDlCU. COHP3 

Lieutenant,John Crocket, who was killed m 
nction with the Expeditionary Force at the age of 
58, was the only son of Mr William Crocket, of 
Balmaghie, Headmaster of Sciennes Echool, Edm 
burgh, and a nephew of the weU known Scottish 
novehst. He was educated at Watson s College, 
Edmbnrgh, and graduated M.B, ChB, at the 
Umversitv of Edinburgh in 1908 After gradua- 

Ffll^surgeon at the 
Edinburgh Royal Infirmary, resident medical officer 

lio'ise surgeon at the 
Children, Edinburgh He 
obtained his M D degree this vear, the title of his 
successffil graduation thesis being “The Nomichi 
Luetin Reaction " He received his comLismS a^ 

I’ f f ^ recently stationed at Edm 

lawn tennis player linsiastic golfer and 


The British Red Cross Socifti Tha o. 

tnarr of work for the week —ffae SUm- 

the nnmber of hospitals accente/ K shows that 

date is 247 containing bed^for^/^f ^ 

accepted during the PMt week 1597 beds 

Amy Commands ^ follows '^‘^^dbuted among the 
2578 , Ind, 189, Southern ■ Eastern. 

-=hot 609, and hertem S91 1270, Alder 

t olnntary Aid Detachments are iJ of Bed Cro-s 

vith these hospitals utilised m connexion 

Sir Robert Borwick hanng ceneron i 
vear, to be pa,d quarterlv during E2000 a 

«ncc of sick and nounded Colonial n*ir raamten 

amngcmeits have l«cn complctli u®”®® 

50 U^"®?*®'' 29 1'irapolc street W ^ ^°“®® 

f ''f'^'oouth street W , for the ^ and Miss PoUock 

nL^ officers The PnrpiMl and^‘ ffeatment 

now been completed and tS “odical staffs have 

names of those who have generon 
conmxlon w„U the above nu«Tn ' u?''®°‘^®'"‘o 
Vmonds Mr C A Rallance Charters 

h^nn?' ^ Eawklns Mr Ifarold^ r Sbarkcv 

hnnlngs ami Dr J Rrunton IUmi- ^"^loer Mr J i 
'1*^00111 and Dr Arthur ^ E. Shipway, 

<s,j,r A D Reid the anxi 

E>"lhy IknfaaCdthehacttrioIogbfood Mr J 

Eetley is gnidnallv 


Chadwick Thblic Lectures War Pro- 

GBAiorE — The trustees of the Chadwick Public Lectures 
announce the following programme for the coming three 
months On Saturdays, Nov 14th, 21st, and 28th, at 3 t it , 
Dr A T Nankivell wiU lecture at Bedford College,Regent’s 
Park on Camp Ship, and Hospital Hvgiene On Fndays, 
Dec 4th and Uth, at 8 15 p m , Sir Ronald Ross, K C B , 
will lecture at the London School of Economics, Clare 
Market, Kingsway on Government and Military Sanitation 
in the Ikopics On Fridays, Jan 15th fifind, and 29lh, 1915, at 
5 15 P IL, Dr F M Sandwith Gresham professor of physio, 
will lecture at the Royal Society of Arts, John street, 
Adelphi, on War and Disease Admission be -free to 
all the lectures With the sanction of the Medical Director- 
General of the Navy and by arrangement with the Smgeonsr 
General of the respective ports a course of three Chadwick 
lectures on Naval Hygiene—(1) the Progress of Naval 
Hygiene and its Effects on the Health of the Navy , (2) the 
Health of the Ship , and (3) the Health of the Sailor—will be 
given by Professor W J Simpson C M G , M D , in the 
Mayor s Room, Town HaU, Portsmouth on Fridays Nov 27th 
and Dec 4th and Uth at 9 P v and in the R N Hospital, 
Plymouth on Saturdays Nov 28th and Dea 5th andA2th 
Further parbcnlars of these and other Chadvnok lectures 
may be obtained from the secretary at the offices of the 
Chadwick 'Trust, 8, Dartmouth •■treet, Westminster 

The Historical Medical Museum A War 

Exhibit —special exhibit of interesting objects and relics 
aksooiated with naval and mthtary surgery, nursing, and 
ambnlance is being arranged at the Wellcome Historical 
Medical Mnsenm in Wigmore-street It will include 
miniatures, portraits, prints, autograph letters, com 
missions, and relics of famous naval and mOltary surgeons, 
surgical instruments and apphances used in naval and 
military surgery in bygone times also medical and surgical 
chests cases and cabinets ko used in wax time. Pictures 
prints, and drawings of field ambulance work, mihtary hosl 
pitals, appliances, and equipments will also be included. 
The curator would be glad to hear from medical praob- 
Honers who may be wiUing to lend relics, instruments or 
objects of a similar character Any objects lent will be 
treated with the greatest care and insured against loss or 
damage Particulars and descriptions of loans should be 
sent as early as possible, addressed to the Curator the 
Wellcome Historical Medical Museum, 54 a, Wigmore street 
London^ W at 

The Work of the Voluntary Aid Detach- 

5IENTS rs KE^-T —A Correspondent writes The orcamra 
tion of the ^tachmentsin Kent has been puP^t^e 
test and stood the strain very well. On Oct 14th at 
certain detachments were warned 
that 40TO Belgian wounded had been landed at Folkestone 
The folIoinDg relates to the work at a certain small 
town in Kent where 50 cases were sent to a iartre 
empty country house The wounded arrived at 10 A.J? 
notice of ffieir amval being given only half an hour 
adrance Offier for > mobilisation had been received ^ 
midnight the houve was then quite empty, but clean. By 
were ready and equipment assembled for 
doting, feeding and dressing wounds The resident 
medical officer had been fetch4 by car from adi^en^ 
couuty and was on duty at 6 A M The nm^S “o^krand 
male oideriies were in attendance, and the convevauM 
of wounded from the station was carried out b/ 
ambnlance for three stretcher cases and a number of 
A reviving tent had been pitched equipp^^i^t^a 
and by noon the wearv, exhausted men were all in 

The wounded had been mostly cleared ° l * 

F.tals m Ostend Ghent and Antw^ and ronn nr 
had been attended for three or four <£?8 The i" nrt ^ 

perforating wouS^o^^ffie'Xw 
joint, and various compound fractures of the inn-n- 
of the carpus and meUcarpus ^reA^^ “n*^ 

wound perforating the base of the skull fro^-,°^ 
anterior to the left pmna to a ^,nt on th ^ 
side of the nn«c, this imnrv 
pain in the branches of the thmi nerve a-^'l^tTder’'"® 
prolxibly the result of pain exhaustion and 
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THE WAR 


V _ [Opt 3l, ien - 

woMds and cases of subacute rheumatism brought the total hospital PractlcaUv the nnlv t ^ ^ v 

to 54 One severe case of tetanus manifested itself within dne^ imfintnnr,Jn mort^ity, indeed, has been 

M hours in a very bad septic wound of the eltowToint ^0 so^diem ^frorwhomX™^^ 

Intravenous injection of antitetanns serum was at once hastily tom one hoSitXta auntwT. ^ 

made, followed by laige rectal injections of a mnrtnre of oCS maiontv ^ th«n tan a 

normal s^e ^d sulphate of magnesia, but the case was severS^re severely woundtl Almost ^l^orthLm^ 

•very acute and terminated fatally within two days Con beard nothmu of their w ^ I 

wm”° ^ a large body of patients know whether their wives and children are stm allTe^°As^hM 

WM performed by amateurs under the lead of one trained been already explained, it has been unavoidably necessary 
m^e the organisation deserres great credit And I learn to divide the hospital into two parts The s^kr 

of ^ IS full, but the larger Sonthmead portion, mstalto 

ments of the county m tjjg new premises of a workhouse mfirmary, seems to be 


•manfe » -- ^Kj.y luc xoagct OUUtUUit^U DOmOn, IDSta 

ments of the county m the new premises of a workhouse mfiriMry, seems ti 

TbANSPOKT of the WoHffDED — In three days, of almost indefinite expansion ” 

Oct 24th to 2eth, a number of hospital ships arrived at PfiOFESSIOfTAL CLASSES WaR ReUEF CoDbCIL_ 

Southampton They brought about 2000mvalid and wounded As we go to press we are asked to draw the attention of our 
troop^who were sent to hospitals in various parts of the readers to an organisation which has been formed with the 
com^ ^oDg the woimded were a number of Belgians above title for the practical assistance of members of the 
CiermaM Thoughtful provision is shown to the wounded professional class vimo are in distress through the stringent 
by the distribution, as the trains are leaving the Southampton conditions brought about by the war The object of 
Books for the various hospital centres, of cigarettes tobacco council is to seek out such cases and by advice and, wl 
and pipes, and bars of chocolate, a kmdness which is veiy necessary, by assistance to render what help is possi 
much appreciated The council contains tepresentatives tom the chief i 


a liermaM ihoughtfnl provision is shown to the wounded professional class vviio are in distress through the stringent 
the distribution, as the trains are leaving the Southampton conditions brought about by the war The object of the 
lOks for the various hospital centres, of cigarettes tobacco council is to seek out such cases and by advice and, where 
d pipes, and bars of chocolate, a kmdness which is veiy necessary, by assistance to render what help is possible, 
ich appreciated The council contains tepresentatives tom the chief pro- 

WOHHDED Soldiers in Ireland —On Monday institutions and tom the societies which already 

t the Bibbv bner OxforA^hxr^. fitted as a hnsnitel ahln the oiganisation of relief, and its _ohject_is to 


^ hospital ship eoord.nate, without any attempt at contollmg, the acfinties 
wound^ 'd of these institutions In the directions^of edncation 

of chUdren, training for employment at home or in the 
d. c some ^ diSereut r^ments colonies, maternity ListanceiVd the provision of temporary 

wl pH r^TUn ® Eem^rs the Ro^l employment, it is hoped that the couu^ through its 

5^fllprp ^p 1 trnnwl 1 Of “ committees will be able to deal with each fandly as a^umt, 

1 T ^ E V « ^ ^ and thus help the dependents of professional men and women 

10 toButtevant, 50toLim^ok,25 to Eermoy and 250 to ^ more effect to and economical way than would 
Ckirk. Special ambulance trams ran to Cork and Dublin ^e possible by mere grants of money The medical 

The PorTH Naval Hospital — A fully members of the council whose offices are at 13 and 14, 
equipped emergency naval hospital was offered soon after the Biince’s^te, London S iV , are Sir John Tweedy and Dr 
ontbreak of war byan anonymous donor and has been accepted Samnel H est, prwident and treasurer of the Royal Mediral 
by Queen Mary and Princess Christian The site selected Benevolent Band, Md Dr Mary Sc^lieb, imd further 
for the bnildlng is in close proximity to the Royal Naval inforoahon m to the objects and methods of the connol 

_ ^ . • ... ^y\ n 1 ivn f«An ♦f\ +hO hrvnnWjrV ■ef'rftrATlPS 


Benevolent Band, and Dr Mary Scharheb, and further 
information as to the objects and methods of the council 


Hospital at South Queensferry, and withlu the remarkably be furnished on appbcation to the honorary secretaries. 


short period of some eight weeks the extensive range of WELSH MlLITARk HOSPITAL —We have 

wood and corrugated ton buildings was completed The jq not described this base hospital, the IVelsb Hospital, 
building comprises a large central admimstraUve block of ^ Inaugurated at a largely attended public meeting 

eight rooms for the accommodation of the surgical and Cardiff on August 11th, under the presidency of the 

medical staff From the centre of each side and from three Lord Mayor (Mr J Robinson, M B C S JP) Through the 
of the angles of this central building radiate the wards, ^g^inni of the Bntish Red Cross Society it was ottered, on 
messroom, kitchen, and operating theatre The operating g[ the Pnncipahty, to the War Office for service with 

theatre has been constructed according to the latest require jjjpeditionaiy Force by H R H the Prince of Wales 
ments, and attached to it are a dispensary, aniesthetist s q-heoffMwasacc^ited and it was requested that the hospital 
room, sterilising room, and a dark room for X ray work. located in the first place at Netley, to go overseas 

There are four wards The hospital building also com required The Welsh Hospital is therefore now 

pnse a detached commodious set of apartments for the on the recreation ground of the Royal Victoria 

accommodation of the staff, an elootno right Installation, jjojpjtal—a very healthy spot It was ready to receive 
and an ambulance shed natients on Oct 26th. The buildings of the hospital arc of 


medium of the Bntish Red Cross Society it was ottered, on 
behalf of the Pnncipahty, to the War Office for service vritb 
the Expeditionaiy Force by H R H the Prince of Wales 
The offer was accepted audit was requested that the hospital 
should be located in the first place at Netley, to go overseas 
later when required The Welsh Hospital is therefore now 
situated on the recreation ground of the Royal Victoria 
Hospital—a very healthy spot It was ready to receive 
patients on Oct 26th. The buddings of the hospital are of 
wood and galvanised iron and are portable The honorary 


Royal Medical Benevolent Fond and the 

War —In consequence of the war the Collie Council Club ® te^Luhit^ of thf Manchester RojM lafirroaiy 

of the Royal College of Surgeons decided not to hold their London, the^mrocta 

usual dinn er this quarter, but instead a cheque of 30 guiue^ ^tkb bnsnital has arcnmmodation for 104 patients in four 
has been contnbuted to the Royal Medical Beu^lent Fund a ^Ibed'Sd waid. two 

an example which should be largely followed by those who had , and the u^ accessory rooms The 

intended to hold dinners and festivals of Hnd TOe g^ pav^ons^re ’ Entrance fm which Is included post- 

medical profession will certainly he hit hard by the_^ mortem^m and mortuarV) administrative, operatingtheato 

in many ways, and already special demands upon the fun jo„ jg an^dispensing mess rooms, kitchen 

are being made, of which the following is a specimen A ^tfaolo^ ®Tbe different pa^ions 

yonng doctor only seven years m ^J^ntee are^ linked np b^’n ope2 corridor br 

married, having volunteered for the war, was ^ed in the sneciailv constructed Heating is by gas and by 

field within the first week, leaving a widow and two chUdren ,, j by electncity, hot water supply 

in great temporary dlstr^s is but an of ^f“bfsSitary fittings connect up with 

many distressing cases and the fund will find it ditoult to ^ 

deal with them as liberally as it would desire without numbers 48 The 

special help and generous support gn,geon is Lientenaut-Mo^l A 

Twv ^T-mxn Southern General Hospital — k a.M c (T f i surgeon to King Edward \ u 

A l^X?i^‘^ver s^ce the first l«teb of Cardiff Tbe oth« medl^ ^ - f 

wonnde^om the battlefields of Mens ^mbrai. and so on ^strong M D E^n , F R C b jl p Liverp., 

were admitted to this hospital early in September the ^ M D Oion The quartermaster 

ha^ been kept busy At the present time there are about and Mr Bernard G ,^b«roftcers have been given 

600 natients more if the convalescent branch at Bishop s is Mr E J August, and all t VIedIcal Corps 

inclnd^ The largest class is composed of ‘emporarv commissions in the Ro^l Army 


Knoll be included. The largest class is ramposeu oi 
wounded and sick from the Expeditionary Force. Tne 
results of treatment have been gratifying on the whole 
and BO far no patient has died tom wounds in the 


the rest of the male stau at Jlartln 

seigeants, and 12 orderlies The matron is Miss .d Aiarnn 
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0 l the hospital, The sum asked for is 

£10 000 being been reached £250 

£25 000 and ^iiw ?^^'l^named after the 

“ tte^ are ^alreiS « 


and 


donor" and there ^ ^ \r the movement 
All VTales has XotthVales SirTTiUiam 

rnany beds are Mr DandDanes. of 

James Thom^ tte -^1 of Plymouth and the 

Llaneinam font b^s , ladies’ committee, nnder 

Marqnis of Bate each t^o b^s A M^s^ com 

the chairmanship of the ^.^.v y estimated to be 

"'’’XfilO^the ho^ital IS ready to pa^ 
ivorthfilOOO \Vben ^ faimtnie and cqnipmente are 
np and move ^ ' The bmldmgs iriU take longer 

S" SX'”* 

fitted for any irork it may be called npon to do 

Germans; Medicai Casualties —The firg 
fiormon fifflrial casnalty list of mflitary surgeons u stated 
^^^de the names of 74 killed 37 ironnded, W “'““8. 
3 pmonlrs and 8 died from sickness According to a 
Geman periodical the losses of the German 
medical s& dnnne the rrar of 1670 irere 66 in 
9 vrere killed outright, 2 died of irotmas, and 55 died from 
disease The Anstilan medical corps are stated to have iMt 
dnrmg the present campaign 8 killed, 25 iroanded Md 1 
missing, rvhde 22 are suffering from illness of vanons kin^ 
A newwpet correspondent m Copenhagen 
already 118 mUitaiy snigeons bare been decorated rvath me 
Gemiaii Itoh Cto^ 


Duplication IS r^ Wom^d that 

meeting the mVed persons shonm 

the dlSerence between the y for Sheffield and the 

on the ina« being rnm^ 

number esbtuat^ g ^0 former case being 

there was 24,0CK^ 000 It was pointed out that 

172.000 and in the the money to he 

this might mean a conrid^be i^ ^^^ The Ckim- 

appUed to the ^ number shown by the 

miisioners had inUmat^ jne ^ 

index resist^ of SrsoT^ed, W that 

excess of the number ^ i^^rsav upon the npmber 
they were on^ ^Tt^hVelF^mm^ee strongly pr<^ 

Mem^ of the^^^d w ^ ^ 

tested against involviDg the taking of an 

by Sheffield on the ground that records 

aWeto’«l^'^the^“5’^\'l^ea.and that the 

Kotant p:?rc^=-shonld confer on the snh.ech 

J1?!?^ATtheSrS^SSS^ 

condnded recently at Nmwich^aptog^^o^ 

favour 

committee w^ "“^^to^n" eflt shonid be 

earned to the efiect tha , State should 

eliminated from the Insuranw Act tuberculosis On 

pronde for all patients snfien^ Scottish local 

of p^dlng me<h^ attendance and medicine for 
^hL^TSdlv Societies who at the passing of tte 
?;^ce aS^^^ P-vented from becoming insured bv 
reason of age or 511 health. _ 


■Mr Robert Fox-Symons has been added ^ 
the Inglo-French ho=pitaI committee which was formed 
recently for the purpose of coordinating Bntish offms of 
help for the French sick and wounded. Since lilr G U. 
ilakins’s departure for the front as consulting surgeon to 
the Forces Air Fox Svmons has been in charge of the 
department of the British Bed Cross Society which deals 
■with aunliary home hospital accctamCKiatioii 


Btfos. 


(ih _ 

•Society of Apothecaeies of Losedn At 

e^S;ons held recently the foUowing candidates passed 

in the I and 11) M«,eh«ter AI, M 

Surorry—I A A. BoddvtbVCTimi i Burton tSecOona 

Burt (S«noni I and in Blimlnc^n ^ j ^ Oxford and 

I nndH) Lond^Hwpmd ^ Bro^^u n 


THE NATIONAL INSURANCE ACT 


Local Medical Committee for the Cooim of 

LovDOv —At a meeting of this Committee on Oct 21st, 
at the offices of the Metropolitan Asrlums Board Dr James 
Gallowav in the chair a report was considered from a speaal 
«;Qbcommittcc appointed to consider and report npon the 
consUlntlon powers dntics and finance of the Comnuttee 
and recommendations were adopted that the interests of the 
perronnel of the Local Medical and Panel Committees for the 
County of London should be identical, that until it is 
po'ublc to 'ccoro that the personnel of the two committees 
IS identical the Local Medical Committee should offer advice 
on matter* connected with the administration of the benefits 
of iusnrcd perrons onlv when that adrice i* songbt, that 
the Local Medical Committee shonid exercise their powers 
ard duties m the clo«cst cooperation with the Panel Com 
mlt'ec, and that an executive committee be appointed to 
consider and report from time to time os may be required 
upon all matters referred to the Local Medical Committee. 
The executive committee appointed will consist of Dr James 
Gallowav (chairman) Dr E A. Richmond (sccrelarv) 
tppetber with Dr 3 A Bntlcr Dr H J Cardale Mr J T C 
Denning Dr Alina Dohbic Mr IV lIcAdam Eccle* Dr M 
Greenwood Dr A\ Kingdon D- J T Richards Mr J J 
Fcanlan and Dr A. G Sonlhcombe. inth regard to the 
propaied federation of Local Medical and Panel Committee*, 
it was re*o''vcd that the Committee were unable to accept 
membership o! the fcdca'ion ende* its coa*litatlon as at 
prosent drai ed. 


irSf-mue -M \.^SSrCnSri»;^“H 

Bi'H. wc5»».i?VT^^ddlaex Hospital > ■V^ Ba-wUnc® IwUcd 

MT wSS. A.'ks wybom (Section 

Hos^ G ESilmon Mrochester J 
Gly“n«Xl «idW C S Wood Mng.Cotlego 

, ^ , Bennet Kovwt Free Hospital and Dublin 

Barton and J Stephenson. 

Ro\al College of Phisicians of Edinbcegh, 
Hot \L College of Sutgeons of Edisbcrgh A^^) Eotal 
Faculty of PJ^rEIClA^s anti Sotigeove or ^asgow — 
The qnartcrlv examinations of the above Bos^ , ,, “ 
Edinbnrgb svctc condndrf on Oct. 26th, with the following 

^Slr)fFrartfuat(on—Mahmoud Atidel Esder MotrelJ WEUxraBn.ce 
^hsdiBuehsnsn MseDougnll Ernes Etynemr 
Bf^vmrph nnd H»s»n Amin Msdw end two passed In Phytlcs 

vr*^nd*^'”fro't(o?-3iu-taon Bslrd Mlnf^ Johrones 

UxibK^ Henir Morley TtoVrt Wood.l le FrinV Jones John 
Lxvrni Wes* Paul A crlxnnes vhllUm L lie V wmond Longford 
CUffi-d rullxn »nd Georco Murr»r Shxw Llndssy and three 
msseJ In Anilomv »n 1 five in rhyilolocr . 

Tifed Exnmfon ton.-ElIlo* Pxxtnn Desar GuUbrxi Tesichxnd 
MsVhtiinl Aeshwsnt Nirsiwn Kadim Chxriel Fre pn Meryon 
John I otert Betth Botb. WdlUm Grihim Bowie Maurice Andrew 
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TF^I^ «nd Alfred Edwin Elliott »nd -tbreo passed In Materi* 
iuGolCS 

jyW ^xamfndtfon —Allan Bcresford Ktwvklne British West Indlea 
Florence Winitred Heyworth Uverpool^ 'Nortnan Hamilton 
Brewater Britlah Wert Indies ; William Henry O Grady co Mayo 
John Karasay Fleming Airdrie Gerald Chrlstopber Stanley 
Pertra, Ceylon WlllUm Clarke Frwer Dnndee Arthur Edwin 
James Auckland New' Zealand Leonard Owen Weinman 
Colombo Arthur Alexander Morison Dumbarton John Martin 
Glpgow Gwilym Llewelyn Pierce, Llangollen WUIfaun Smith 
OXiOughlln Limerick and Khuvru Roostamjl Mehta, Calcutta 
and ? f^ed In Medicine 10 In Surgery 12 Jn ATiawJfery and 11 In 
Meilcal Jurlaprudence (These candidates received their diplomas) 

University of Glasgow— In the Third Pro- 

fessional EsAmination (Old or New Ordinance) and Eonrth 
Professional Examination {New Ordinance) the following 
hare passed in the subjects indicated (P , Pathology, 
JX , ATedical Jonsprudence and Public HealthJ — 

William Dick Allan (P), WilUamBaird (P) Joseph Edward Baunen 
(P), Thomas Blackwood (P) Archibald Campbell Brown <P) 
Henry Brummond Brown (P) John Alexander Buchanan (P) 
Stuart Ernest Armstrong Buckley (P) Duncan Cameron (P) 
David Campbell M*A-, B Sc (P ) Dugald Stewart CarapbaiUM ) 
■\71Illam Campbell (P iL) Moses WolCfo Cantor B Sc (P M ). 
Joseph Chalmers (P) Da^id Clyde (P) WBHam Kerr^Oonneli 
(P) Alexander Findlay Cook (P) Archibald Sbankland Ck»k (P ) 
TTalter Gow Cook (P), John ^Xorman Orulckshank (P) John 
Freeland Cunningham M A, (M) Robert Cannlngbam (P) 
Alexander Dick (M) Ronald Stevenson Dickie (P il) William 
Donald (U) Samuel Norman Djkes (F), I^ewia Llvlogstone 
Fotheringbam (P) Jlatthew Malr Frew (P) David ^uld 
Gardiner (M) Robert Stuart Gibson B Sc (M ) Norman William 
Gilchrist (M) bamuel John Henderson (P) William Ynlll 
Jamieson (P , M) Stewart Johnstone (P) George Kirk 
hope (P ) John Crawford Knox D Sc (M ) Robert Kyle (P M) 
James Alexander Lelper (P) Robert Lindsay M A (P) Hngh 
Lawrence M Cormlck (P M ) Donald Kerr MacDougall (P ) Darid 
M Farlane (M) James Wallace ilacfarlane (P ) John Mandevllle 
Msefie (il) tfohn Macinnes (P ) James Murdoch MacKay (P ) 
Keith Stuart Mac^ (P ) Alexander Flsber M MJllan (P ) David 
M Neill (P SI) ^ric John SlacPhall (P ) No *h Morris B 8c 
(P SI) Alexander Morton (P) J6bn Hughes Slurray (M) 
WTLUam OBrlen (P ) Arthur William Panton (P ) Thomas Smlto 
Paterson (M ) James Herbert Paul, SLA B Sc. (P , SL), WllUam 
James Poole (M ), William Bums Primroae (M V John King Bennie 
B Sc. (SL) James Richardson (P) Robert Rodger (P) George 
William Bonaldson (P) Alexander Forbes Ross (P) Kenneth 
M iJpln Ross (P) Angus M Alpine Scott (P) William Prederfek 
Shanks (M ) James Steel (P ) John Steele (P ) Abmnam Raphael 
Steinberg (P) William Mltcliell Stewart(P) John Stirling B So 
<M) CJ^rgo Caraon Swanson (P) Robert Taylor (P) Herbert 
Watt Torrauc^P) John Dalgllsn Watson (P il) William James 
Ounuinghara WattCP ) and Robert James Wilson (P M) 

ITonun —‘Christina B/atr Buchanan (P) Aland Cnristlne Cafmey 
(P ) Ann Kelly Oormack (M ) Winifred Jane Crawford (P ) Jane 
Beattie Davidson (P ) Jessie Crawford Gilchrist (P ) Jean Lawrle 
Hamilton (P ) Janet Fraser Henderson (M ) Helen liobel Winifred 
Kerr (P ) Dorothy AI Oubbln (P M) ATafy Ann AlacLcnnan 
MacLean (F ) BfQe Cowan M*Vle (P M) Elizabeth Stewart Martin 
(P) Mar^ret Kay Mitchell (P) Jancy Lamond Munro (JI) 
Helen Young Mnrfoch MA vP ) Mary Helen Routledgo fP) 
Mary Scott (P) Ma^ Isbbcl Sinclair (M.) Jane Stalker (P) 
AJlaou Edgar Wilson (P ) and Marlon Baillle Darling M llson (P ) 

Dr Richard Whittington vras on Oct 24th 

elected a member of the Bnghton toirn coancU 

A Medical Lord Mai or— Dr J G Gordon- 
Hnnn has been selected as the new Lord ilayor of Norwich 
for the coming year 

Unh^ersity op Cambridge — The Special 

Board for iledlcine have elected Professor Howard JIarsh 
lliistet of Downing College, as their representative apon the 
General Board of Stndies in the University Mr W B ' 
Hardy, F R S , tutor of GonviUe and Cams CoUege, has been i 
appointed a manager of the Gerstenberg stndentsbip in moral 
philosophy and metaphysics in place of the late Dr W H 
Gaskell Mr J E Parvis SI Johns College has been re 
appointed University leotorer m chemistry and physics m 
their application to hygiene and preventive medicine 




Succettful appticentt/or racanefet SeerelaHa 

and otfier* poisefinp fnformaffon ttcUaMe f</r this ® * 

fnrffrd to fincard to Taa LvscET OlRw 

Editor not later than 3 o clod on the Thurs^y morning aj each 

Keek such inrormation for ffratuitouspnbUealion 


Annisot KJ-te M-B B S Land his been appointed Clinical Assist 
ant In the Slln D porlment at the Royal Fr« Hoepltal 
Baiira H W MB (Sntab LR-C P Bond S D PL ^ 

been appoInte<l Acting Medical Offleer of Health and School 
Me<ikai Officer for Luton. , ^ 

Bliib AH« a , M B B S hM been appolnt<^ ScolorCUnfou 
Aulatant In the Gyntccological Department at the Royal Free 

F fl as Eng. ALS Land, hax been appolnltfd Acting 
AjsUlant Surgeon to the Royal Free Hospital 


te ®BoyH pS House 

iLACPHE 3 i 9 ox XiOUis M D Edln., Vim been unnnlnf^ ,v^„ . . 
shm^ for the Counties of Mid and IVcat £othian and Peebles 

ADI has been appointed Ccrtlfvlnr 
and Workshop Acts for thoBunOTnf 
Dfatrict of the county of Donegal 

^ ® ^ P 4 S Edln I/.P P S QIasg has been anpoliited 

Officer at the Surrey County Asylom 

OEeuxt B alb B S. R U r has been appointed Oertlfjine Surgeoa 
under the Factory and Workshop AcU for the BallytaUc District of 
the county of Cavan 

Patxesot Ai R mhos L R 0 P., has been appointed 

Resident House Physician at the Royal Free Hospital 
PuxoLiX MUft ALB 0 MRCS L.RCP has Ixen apjwlntcd 
Resident House Surgeon at the Royal Free Hospital. 

POTTTTx, Miss B M MHOS L.R Or has been appointed Resident 
House Surgeon et the Royal Free Hosnltal 
Sauaburt WiiTEB, ILB B S Lond has been app^l^^cd Rciident 
Medical Offleer at Queen Obarlotte* Lying In Hnipital 
SiOTH, W Mxule AI D Edln ALR OPE lln. has been appointed 
Medical Superintendent to the West Bromwich and \\alfariJoInt 
Gnions 

SnjjiRT J L A-.H Dub has been appointed Certifying Sargeon 
under the Factoyand Workshop Acts lor tboBDltnrbet District 
of the county of Cavan 

ViXTEB OHS AI B 0 S LB OF Lond bos been appointed 
Certifying Surgeon under the Factory an I Workshop Acts for tho / 
FiamllngDam IRstrictol tbeconntyof Suffolk. 

Wjllsh, Hakold V AI B B Oh. Belf has l>cen appointed Assistant 
Resident Alcdlcol Officer at Queen Charlottes Lying In Hospital 
W£ST T RnoDOOK. MB B S D U I has b«n appointed \i 4 lstant 
■School Medical Officer and Assistant Medical Officer of Hcallh of 
IbOnrich 

WHtrxxT Otril U L.S 0 P Lond Af H.OS has been appointed 
Deputy Medical Officer of Health of Moldon Essex 


For further inlomaHon regarding each vacancy ri/ertnee thould U 
made to the advertuement {tee Index) 

Bethxal Oaee-v IhWbmabt CambriilKO-nnil N E —Two AoUtant 
Medical Officers SaJwy at rate of £300 per annam with apart 
meniA board and washing . „ o e.t ^ 

BasETHEAD BoaouQH HosiTTJiL.—Jniuoi Eooie Borgeon uaurr 
£100 per nnnaxo with hoard and laundry , , . ^ „ 

BiBiuxoBAM OoKPOBATiov —Femalo Mertleal Officer for Infant Con 
sultation Wori. Salary £3^0 per annum . c „ 

Brasicronaat Gesebxi, HospiiiX.—House Governor and Secrotaij 

JtnoH —Dcclet Boan lima^ny nf?***'^ ^^v at 
Medical Officer and Fourth Assistant Medical Officer 
rote ol £170 and £160 per annntn respectively CanisoTOV 
lariBSiaST CnrraOE Roves t 4?’ 

Salary at rate of £200 por annnro SnxT Oac 
Aasistent Medical Officer Salary at rate of £160 per annum. 
Apartments rations laundry and attenjince In '“'onneon 
BOLTOT Btf/bvabt aTD DisrcrsaBr—Second House Surgwn 
Salary £120 por annum with apartments board and attend^sn 
BOOTEE Conmnsnon Bospital iob Iveectioo ,£? annum. 
Resident AledJcal Officer unmarried. Salary £250 per an 
witb botml irasblog and aparjinenls _ tts.«vwit — 

BoincEEVOtmi Rotae Vicronia. a-vd iS ^r 

House SufTjoon nnmarriefi for six months boury 
annum with board lodging Md washing „„r„.rrifd. Salary 
BaanroBU Koran leriRvaBr —Honso Sargeon nnm^ed. 

£100 per annnm wl^ board, raldcnco and n^mg Assistant 
Bbebtwoop Asrtra/ Brentu^ t^rd attendance 

Medical Offleer Salary £5 6a per week with hoaro 

lodging and washing As Istant Medical Officer 

BBaroLOirr AsrLuar Fishponds—Second .u isianv^^^^^^^ 

unmarried 


'Silary £255'per annnm with' .partmenU board 


svnshing and attendance ™_DsDutv Medical Super- 

Bbom^bo^e WuncESTEBSHlRE Onfccf Salary £300 and 

Inlendcnt nnd Second^Utimt 

per annum rospcctlrely wlin aparviuM. 

and attendance Kcsldcnt Medical Offleer 

StTRSEEsr HaT.roon HoSP^ai.-re^ m 

Silarj £IC0 per annum, ^^rth^m ^aDlor Asdit^t 

Oa^tcRbCBT KkXT Coutty c-ilarc £250 per annum ailh 

Third Medical Officer onmatrlciL Salary i-mo per 

quarters board washing Ac. vrmircal Officer Salary 

Cac^ekbvrT MEttTiL Ho 3 PiTAE--Asal«t»nt ilwiicai uu 

£260 per annum with board lodging CnitnnEV — 

OaESniETOT Slrbet Queex Mebts H njth 

Assistant Medical Officers Salary at rate oi taao je. 
board, lodging and washing g w—H<m« Surgeon 

OHEEsra Hosrrral. sob Wovitcs Fnlbam road B 

lor six months Salap" £o0 P^“"p'^r,h Assistant to the Chlet 
CSESnlRP EnrCxTio. ^oort ^ 

School Medley Officer Sal^ Ylctorl^r^ 

Ctrr orLdvnov Hwitelfob p^^aor ^ ol £75 per 

E —House Fhyalclan for six ' 

board residence and washing 'farting, Health 

^°'^Il'nl^^ S^'iur aiccturm 


VACAKCnS.—BIBIHS, MABEIAGEg'. DEATHS 
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Debut DiBUTSHiBBCotrTiTCorBCii.-A.JsiantTnbCTcnlojisOffrcer' 
DocgiS^ iIte a HMPri^-^iaent HcraM Snrgron, 

nninirTicd SaUit £150 perantjTiin ’with beard 

Eieteb Cm: AsTi-r'fi.—Medical Snperintendent Sa^ ^0 per 
tprrrrm with trufuml bed house, coal lighting Utmdrr ic, 

OuL«Gou-U^rEESiTT—Examiner? _ 

Gloccesteb GuarCESTmaiRr ^otai. Etx Ix- 

A ' Utn oT —Assistant House Sar^geon for six mcraths. fcalary at 
rate ot ££0 t>er annum •uith board residence and srasblnff 
Geeai Tabmouxb HosprtJCt.—House Surgeon untnarried Salary 
£l-.0«r annum irith board odging and waabtnp 
Eaebott 05 TSI Hiix Urba5^ Pbtsict Cor5CrL.“Medksil Officer of 
Health- Salarrat rate of ESCOperannumu 
flmnr^nELl) Eotal Ixttbmabt —Senic- and Junior Assistant 
Hou.e Surgeons. Salary £C0 per annum each vith board roomi, 
and washing . , _ , 

Hni fiorAX LxrraacAnr — Senior Hou^e Surgeon unmarried Salary 
£150 per annum ■s^ith board and apartments Also Assistant 
House Surgeon Salary at rate of £100 per annnin with board 
and lodjdng 

InsTHCH Eas* SrtTOix Hospitax-—E e»dent House Pbrsldan 
Kilkaexooc I'OiRMABT—'Female Hous** Surgeon Salary ££Q per 
aim am, with board Ac 

Ktros Lttx Lrrt a5D ■West 2foBroii Bospitai-—H ouse Surgeon. 
Salary £1S3 per annum 

toasTEB, Lincr«Ti:TtSHTEE EnrcAnoj CoMXrrrEE.—Temporary 
Aashtant School Medical Officer. Salary at rate of £3^ per 
annum. 

Ettebpool, Brottxlow Bill I^simrxiox —Besddent Assistant 
Medical Officer Salary £1-0 per annum wrftb apartments 
Loxpox TanoAT Ho pitai., 2M Great Pert land it-^ "W —House 
Surgeon. Salary per annum. 

JlACci-rsnixi) Pxxksipe A5xlum—M edical Suixulntendent Salary 
£650 per annum 

Maiustoxi:, Kctt Comr Astijos —Joalor Assistant Medical Officer 
unmarried. SMary £^20 per annum with board quarter* 
attendance, wroshlng Ac, 

MAXCa m i EK CnnjJHFct a Hospital, Pendlehury—BeJdent Medical 
OCc^ nnmarried fortixmunthi EaLryttratecf£lC0p€rannnm 
ilAJCarsTXR, CorxTT Astllm Prestwich.—Assistant MedicM OfScer 
unmarried- Salary £.«0 per annon with beard apartments, 
attendance and crashing 

BlA5CttESTEE,HcLMEDi3PE55AET Dale-street Stretford road.—Honse 
Surgeon Salary £l£0 per annum, with, apartmenta, attend 
ance coal and gu 

IllA5CHI3TER>aBrHER5 HOSPITAL TOKWOfES A5P CHTLPRS^f Park 
place Cheetham Hill road —Bouie Surgeon, Salary £120 per 
annum with apartments and beard. 

JUBcnpriB Poor DiSTi-nmoT CromptaB.—S« ctu 1 Eejiaent 
asslatmt Medical Officer aad Jtmlo- EesWent AijLjint Medical 
Officer bo h aominied Ealirr 21E.1 and £160 per annam 
respeetirelj- ertth nOorti ari.-tcent 5 fire lliht TOhlnc 
and a-tcndance 

Ma5Cbi3Teb Botal Etl Hospital-—J onfor Houfe S tir geon Salary 
££DperannuTB -ri h residence, board, and wa^idne 

^CWCASrZX,CO WfOTLOTT B ■'TAL N ATIrtJAL Ho^ITAL rOS COXSCMI^ 

TIOX TOE IRE^ -Aa'slant ^lent Medical Officer Sa’arr 
at^e oi £M per Mnmn ttlih board and residence ALo 
Labon.OT A*^«tant Salarr £1 per iveek and co-tace 

Cbixpkex—S enior 

Medical Officer Also Janior Medkal Officer SaUrr £1C0 and £S0 

pcrannomrcar^ec'Irelr »Hh board lolging ,n^^5ndrT 

•V"’, >OBiuprottilM) slra-nJircai tor 
^ ■‘P='--Eealdent Medical Offl<-er 

reildence and 

Ho^ai.-p„iaent Medical Officer 
oalary *or first six months at rate of fim ni-»- •nnne,. •—..ve,,* 

sau“ «' s'i^“e^"r 

Ind^loK " P" ^th apartment, 

HoTTI'^OHAM GKJtRJLL HOSPITAL.—Asi?»t»w T7 c _ r t 

mentbs SilAfTAt rutc of Surgeon for six 

and Uunil^AlsrEraI<? 

annum withl-oarkl rtallrnce and wAIatv £120 per 

OunAii Botal I^nr-'ixrT—TUlnl Bon^ irr-ee-^., -i u 

S'tarv at rate of EtOl jvr annum with 

riiE5r.ix C>rTrr Vylist WhliilngVi^JJ^f^, 
OC-cr a ,o \s L ant ^^e^JIcal 0^0,^1721 
unmarried, balary cemm^drtg TC^nS^en 
aTnritt'mt* Ac annum with board 

rpj»ri ^ 1 t*l IxfiKMATiT — Awalslanl Pee,! Ut, 4 ■vr.s.ii—i _» t 

^0*ccf SlKr^ £ri per annum with tSLri 
Prr*Tr H'*<i*iTiuPu nev Common* c andUundry 

EvUry £1 0 r-.'^annuS^ 

ljcn\n,r Sitairr I .TaL Ho citit n™ and laundry 

r^ra^um w.thl-rxnhar^mcn Salary £100 

Bt>TAl YSaTtRLOO n-^mAL Tr>n ^ 

Jonl'^r Ettuil^nt AMl*w7 0*^ctr Wo-eex. hE — 

wUh U■^AT^J an.1 wa^Urg ~ at rate of £7*^ p^annum 

rnr. I OVAL l‘Lr or M trn-Corxrr . r, 

5urcr»^ numATTleil. Sa-att £dl5 Eoufc 

Er^'cA^Of*Tr ccmt*rIM. Salev 
^ 1 ^Kl-g anlwiihir^ ^ annum with board 

wT Miaa f Ji i«-itiL r n Ci'nctiu T 

r Tc 1 cTtv Citvrd I C-T^^r, D«nA5t« 

1 vtn hilarj at n r of £1 1 Ba,ho gi arl 

j* l^Tta-viev T*,e*\v ' a^ncm 

p.- Trrrr-,. .“J y;‘‘p^f ' 

^[•crancum ,ltk .pt«t-et t, rx.i r7:il » 

1 r.Mr'rt !>.- 


Sr 


St 


St Paxchas ^oETH IXTIRSIAET Dartmouth Part Hill Hlgh^t^ > 
Senior and Junior Asshrtant Medical Sopeiintendenta Salarie* ab 
rate of £175 and £140 per annum reapectirely with apartments 
board and wushtnr c » * * 

Sr Paxceas South IxnRjtxKT Pancras-road N W—Senior Assistant 
Medical Superin endent and Senior Asslrtant Medical Officer of 
House adjacent Salary at rat© of £225 per annum with board 
apartments and washing ^ ^ 

Saxtobu Botal Hospital.— Besident Surgical Officer and Casu^ty 
House Surgeon for *lx months Salary at rate of £120 and £100 
j>er ivnn^^Tn lespectlvelv with beard and. residence, 

SAXiSHTfiT (GexeealI tmELAET—Assistant House Surgeon un 
married- Salary £75 per annum, with apartments, board lodging 
and washing - 

Samxeitas Fp.t-f Hospital tob WovrEX, Maiylebone-road a W — 
An-othcUst Salaiy £15 per annum 
ScABBOBorGH HOSPITAL ATTD Dispexsabt— Senior and Junior House 
Surgeons Salaries £100 and £S0 i)er annum respectively with 
board residence Jtc. 

East-Evu Esaxth ot the CmxnEEds Hospital.— 
House Surgeon. Salarv £120per annum, with board and residence. 
Sheftiexd Botal Ixttbaabt —Two House Surgeons and Asristanb 
House Physician for six months SsIait £100 per annum each 
wUh board and residence 
SOrTH SeTELP* ETflHA3I PtnEMABT ATP SotTTH SHTELUS AXD 'WeSTOB. 
Dispexrabt—J unior House Surgeon. Salary J2U5 per annum, 
with residence board and washing 
SorTHWAKs: tT’n.ox Infibsiabt East Dulwich Grove S E —Second 
Assistant Medical Officer and Third Assistant Medical Officer 
S-larv at rate of £170 and £160 per annum respectively with beard 
lodging and washing 
STOi3r-05 Thext yoRTS Staffobpshiee IxTfBVAHT HartshQL— 
House Surgeon unmarried, Sabuy at rate of £120 per annum, 
with b'nrd residence and washing 
Stbottp Gexeral Hospiiai- —Home Surgeon. Salary £120 per 
annum with board, lodging and washing 
SrvnrsXAXP Botal Ixttbxabt— Junior House Surgeon. Salary 
£100 per annum with board residence and laundry 
Tacxtox Tawtcx ATI) SoMBFSET HOSPITAL,—Senior House Sur 
geon and Assistant Hon.© Sargeon Salaries £1^ and £S0 per 
annum respectively with board lodging, and laundry 
Tamo Botal Cobxwatx Ixtibmakt— House Surgeon unmarried 
Salary £100 per annum with rooms board, and washing. 
CjotebSitt or Eoxnox —University Chair of Anatomv Salary £600 
per annum 

■WAEEnni) IVestBcddcg AStlual—A ssistant Medical Officer Salary 
£250 per annum with apartments board washing and attendance 
Also Female Assl taut Medical Officer Silarv £ ?,55 per annuia 
ALo Loentn Tenen* Assistant Medical Officer Apartments' 
board travelling expenses. Salarvas ananged. 

■Walsall, Coi-yrr B Eoren or—School Medical In<pecfo- and 
Assistant Medical Officer of Health. Salary £300 per atmom 
Walsall a^ Distbict Hospital.— Senior House Surgeon ani 
Junior House Surgeon and AnwtheUst Salary £ 51 and £110 
per annttm rwpectlrdy with board residence and Uundre 
West Ha j axp EA5rER.v Gotbal Ho«prTAL, Stratfo'd, E —Seulcr 
House Physician- Salary £120 per annum, with board, resi 
deuce andwaJiing 

Wes-^dsteb Ho^wtal. S W —Ophthalmic Surgeon 
Westmoblaxp CovsrMPTiox Saxxtoiuuai axp HnsTB, Meathop 
Granpe-orer Sands—Assistant Medical Officer Salary £25X) 
annum with apartments board and latnrdry ^ 

Wobces”CR Cocxtt axd City AsixrM PowieV near Worcester_ 

Junior Axrirtant Medical Officer Salarr £2C0 per annum with 
beard, lodging and washing 

Tee Chief Inspector of Factories Home Office London, S W glv 
notice of a vacancy for a Ce-ril/ring Surgeon under the Factorv 

and Wo-kshop Acta at Battersea, In the county of London 

glarriagrs, nub graffis. 

BIRTHS 

Fixtcax-O n Oct. IStb at The Bri fgc Hou<o Fordiogbridre the wife 
Captain D OC Flaigan M D., of a daughter ^ Tvie 
Shipwat—O n 0\.t Zr'b a 61 Qiecn Vnae*rtreet W.. t*'e wife of 
rrancUE.Ship't^y M_i.* M J) CintaJx, cv* a dmgbJcr ^ 

MABBUGES 

Cipox—S eelt —On Oc E Un bj-Jr-ulM liconcp a* E^ John* Cliurr!, 
ra.IHnRtrn by the Pox Canon LUI ns**rm M i 
Wiircv Cafxm 2nd Eut knclUn Bridle n F V. only ton o 
Dr and Mrs H J Capf>n of ■r'^ Georges rvet W to Bub-r 

daafhter o' the la c Mr AlXnrl Seely aad ir* Ee-Iy TTie GihT^ 
Qre^^nhall NotToIi, ^ 

CocRcrorT-Pciocs-On Oc„ EClh. at St M»rr«mndS AlleH. . 
Chnrrh Mid llehanj by the Eee H G T rfu^nTM V rii-t 
apeondwnef the late ULIiam (Xek-ro' S lei o Eo 
Mr* adhere !t Ml Idle ham to Mare G 7^5 “J 

EeOie. MUJ'eham \t Ho4 2nJ 

CoiiT**—Mn-KtCT —On Ort. a t «• Et Mare* rime, ai-.—-„ 
B-nlTaee CcEln, M P^C S_ LlhC P* to Marie Adele^?:::? 
fiancberelMr and Mr* % VUlian: G ordon Me-rick o'Binte* 

deaths 

“'”M"B‘ch^r^j’'Vc54io" Bam* ey John Penrer Ehin- 

®'"‘E4nV4\''D“ Bu^be Ja.-ne* ne-t— 
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’Baits, Courmcnts, anir %a%iam 
ia €armpnknts. 


cttose marking oft it can easily be further halved into 4’ 

Wnr completed in detail If regaled 

For a rough and ready method it will bo foaid\ erv m 
All that is required ia a niece of Zer'an^ Snlnch 

Sn. Oet 23rd. 1914 ^ ^ 


Dunnff the continuance of the war the site of The Lancet 
Will he curtailed This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, hut the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us Many special features 
of The Lancet have had to be sacrificed for the time, and 
while we ask the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity 


HEALTH AND SANITATION IN THE BAHAMAS 
According to the Blue book of the Bahamas, just received 
at the Colonial Office, the estimated nopnlatlon of the 
islands on Jan Ist, 1914, was 55,766 The births m 1913 
numbered 1907 as against 1824 in 1912 The deaths were 
1433, as against 1498 In 1912 The birth rate was 34 per 
1000, and the death rate 25 6 per 1000 Whooping cough 
was epidemic during the year over the whole colony 
There were 30 cases of typhoid fe\ er, of which 8 died The 
mean temperature for the year was 78 1, and the rainfall 
39 96 inches As regards water supply, the commonest 
source is wells From an anal 3 ^ia which has been made 
at the Imperial Institute it appears that the water is hard, 
contains large proportions of chlorine, and is in most 
instances polluted The other source of supply is ram 
water stored in tanks, tubs, and underground cisterns 
The services of a noted expert, Mr H H Humphreys, 
were obtained with the view of demonstrating whether a 
supply of fresh water sufficient for the needs of the city 
and suburbs of Nassau could be obtained by boring or 
otherwise, and his report is to bo laid before the House of 
Assembly 

The Bahamas General Hospital was established in 1809 
as a poorhonse and hospital for the iioorand infirm of the 
Island Since then the institution has grown steadily, and 
its functions have been extended in many directions In 
1845 it was placed under a Board of Commissioners 
appomted by the Governor, and now comprises the hos 
pital proper, the infirmary, dispensary, the lunatic 
asylnm, and the leper compound The feasibility of 
forming a leper colony on one of the small islands is under 
consideration This is necessary if the Lepers Act, 1913, 
which provides for compulsory segregation ia certain 
cases, IB to be made operable As a winter health and 
pleasure resort Nassau (the capital) has for many years past 
attracted a considerable number of American and Canadian 
visitors It is estimated that during the year about 2600 
tourists arrived, in addition to 1231 visitors from pleasure 
steamers staying a few hours on their way north or 
south 


I «80’'ed ‘ that all officers, soldiers 

omnSs ^ Forces Invalided to Buxton lio 

Buxton mmemi water treatment free of cost 
T? ''7“ medical pmctitioner 

It IS hoped that this offer will be extensively taken 
advantage of, ns the waters of Buxton, combined with the 
u^ bracing air, should bo of particular value in cases of 
rheumatism contracted bj our armv and allies whilst In 
the trenches 


Dr D Barty King will give a lecture, illustrated by the 
epi^Bcope, on " Germany m W ar Time,” with an account 
of his expenencBS amongst the German wounded to the 
nurses of the Tuberculosis School of the Roval Hospital 
for Diseases of the Chest, City road, on Nov 3rd 

The Thermogene Companv, Limited, desire to make it known 
^at Thermogene was Invented by a Belgian chemist, Charles 
VandenbroecK, of Bmsselst from whom it was acquired by 
the present British proprietors It is entirely British 
owned and made by British labour at the company’s 
factones at Haywards Heath, Sussex 

We are asked to state that the War Office has accepteil a 
gift of 500 gallons of Acrosyl to be distnbnteii amongst the 
mllitaiy hospitals in the United Kingdom Acrosyl is a 
saponified cresylio disinfectant containing 50 per cent of 
specially treated oresols 

OOMMUNioATioNS not noticed In our present Issne will 
receive attention in onr next 


kt ijic 

SOCIETIES 

ROTAL SOOIBTT, Borlington Howe London W 

Tbvrsdxi —Hon R J Strutt Luminous Tanonr* HistiRed front 
the Air with Applications to tbo Study of Doectrum Series and 
tbolrOrfdn If—Prof J y CoWe Hr H S ftttersoo end 
Mr I Maison The Production of Neon and Helium by the 
Electrical Discharge.—Prof 0 H Lees: On tlie Fl^ of 
Viscous Fluids through Smooth Circular Pipes —Mr T 0 
Bice: QuAntltatli-e Moaauremonts of the Absorption of LTffht 
I The Molecular Extinctions of the Saturated Aliphatic 
Kctonce (communicated by Prof BOO Baly) —Prof >v M 
Thornton: The Ignition of Qoaea by Condenser DUcbMrffe 
Spark* (communicated by Sir Charles Parsons)—Mr B C 
Bllbam: The Spark Spectrum of Klckol under Moderate 
Presaurea (communicate by Mr A. Fowler) 


EOYAL BOCIETy OF MEDICINE, 1, Wlmpolo-rtreot W 

Wn>7fESDAT ^ , ... 

Bkctio'c or OpHTHiXMoLOOr (Horn Sccrctarfes—Lcauc raton 
Elmore W Brewerton): atSrii 


A MEDICAL FAmLY 
To the hditor of The^ Lancet 
Sin,—The death of Mr Alfred Pem,F R C S , on Oct 12th, 
at Botley, ^nts, briefly noted in The Lancet of Oct I7tb, 
p 975, recalls a noteworth} fact He was the father of a 
large family, among whom were no fewer than Be^enBon8, 
all edocated at Marlborongh College and x>oflseesing the same 


I am, Sir, yours faithfulW, 
London, Oct 28th, 1914 Septem 

CENTIGRADE AND FAHRENHEIT 
To the Editor of The LAhCET 
Sin,—As I observe that your readers are interested in 
methods of converting degrees Centigrede into de^es 
Fahrenheit, you might like to publish the following 
original mechanical method of making rongh the^ometor 
Bcates Take a piece of plain paper, “gt too .5^*2 

measure off a length of 80 %en inches Fold it four tim^ 
la half snccessiv^y and neatlv The paper will ha'ro 
15 creases Starting from the bottom cr^se number the 
first crease 8, the next 16 the next 24, 
and so on up to 120 at the top cr^se This paner 
will now act as a Fahrenheit scale, the 32 
the freezing point, at which lay the 

inch measoTorand mark on the paper 0 Centigrade ophite 
the 32 Fahrenheit, then one inch up the rule 
at two inches up mark 20*^ C and so on Of « 

half inch up wUl be 5'’C extra and thus two and a half inches 
will bo 25° C , and if the rule shonld be dlrtdcd into tenths of 
an inch all the degrees can be marked off on the paper pasiiy 
As regards the Pahronheit scale, it is obvious that eacn 


Mr A. Hoch Thompaont (Z) Complete Loss of PapjlUiyLlffht 
Beflox in On© with Retention of ContracUon to Cton 
rcrgenc© i (2) Persistent Ono-sided Loss of PupllUiy Bcuex 
In a HesJtby Adult _ , 

Mr Bishop ^rmant R) Congenital Entropion (2) botes or* 
Case of High Myopia In an Infant 

“^"Ur^Holmoa Spicer Bubbles In tbe AnteHor 

Mr H B arlmsrtaleiTheNecessItyofaDoanltlonofBUndneas 

or LABTaooLoor (Hon Secretarfes— Cedi I Orahani 
W D Harraer) i at 4 p jr 

Cases and Specimeng fAck Dr Dm 

Will bo exhibited ^ Dr Hill Dr nr Irwin 

McKcnzIo Mr Herbert Tilley, Dr Coubro Potter Dr Inrm 
Mooro Dr Johson Homo ic. 

northeast LONDON CLINICAL SOOIETl Prince of IVeiM* 
HosplU! Tottenham N 
ThitbsuaT —4 25 P Clinical Meeting 
WB3T LONDON MEDICO OHIRffBGlO;^ Society* 

Booms West London Hospital Hammenmlth road Vf 
FrWXT —8 P-xM Bpoclai Cllnlo*! Errnlng 

LEOCTJEBB, ADDEESsiaDBMONSTBimONS^c 

HOrAL COLLEGE OF PHTSICIAN3 OF LONDON 
Trr^nxT —5 PJI Bradshaw Z>clure t—yr i’ 

Clinical Contribution to 
Thuusdat —5 p >i Dr C A Merclcn 

BOTAL^OLLEQK of surgeons OF ExNGLAND Lincoln. Inn 
S^?u^Deuwn.tr.tion, for Ad«nr^ Student, .nd Medici 
Mr S G ShettcNX. Specimen Illurimtins 

Repair 
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POST-GEADCATB COLI.ESB -^Vert London Hoipatal, Hanmerimltli 

^°liOTDi.T —10 > V Dr Slmsoni Dlfiewea of 'Wom^ 

Bur^ScUnlc*. X EjJ*. Mr D ^onr. OneiaUo^ 
Pritduidi 'Bacterial TberapT Department. Mi B Harman 

end Mr Gibb Dlieajea of Ibe Eje. ^__ 

Ttrmjrr—10 jl-K., Dr BoWnsoui Gynecological OpOTtion* 

Dr Owen D^onstratton of Cuo I n n arda. 12 noon, 

T Qravt Draonitratlon of ^actuiw, Ac. 2 PJC. 
MedlcalandSorglcalCliiilca, lEayi, Mr Baldwlnt Op^onj 
Dr DaTUiDUca«aofthaThroat>^oae,and Ear Dr Pemett 
Dl*e«es of the Skin- ^ tv_ 

WnnnsnaT —10 ^ v Dr Saunden DUearea of Chfldren- Dr 

DariJ Opoationa of the Throat, Eose, and Ear 2 yjt., Medical 
»nd Surreal CUnlca, X Eayi, Mr Pardoci Operations, Dr 
ghnion Dliesaea of ^omen Mr Glbh Diseases of the Eye. 
Tn-mttmtT —9 xjc. Dr Bemstda i Escterlal Thtnpy Depertment. 
10.30 i-M Dr Slmsont Qyrueoologlcal Demonstration, 12 noon, 
Dccture —Dr G Stewart: Kenrologlcal Cases. 2 PJC., 
Medical and Sn^cal CUnlca. X ^ja. Mr D Armour t 
Operations, Mr £ Harmsn t Diseases of the Eye. 
yBtDAT-lOui Dr BobInsontQyn*col(^cal Operations, 12,15 p,M. 
Lecture:—^Dr Bernstein: Applied Pathologr 2 p,x., Medical 
and Surgical CQnlca, X tUya. Mr Baldwin t Operations 
Dr Da^lst Diseases of the Throit, Kose, and Ear Dr Pemett 
Diseases of the Skin, 

SiT van sT—tP A.v^ Dr Satmdcrs Diseases of Ohildren- Dr DaTlsi 
Opeations of the Throat, K’ose, snd Ear Mr B Harman: 
Eye Operations. 2 p.^ Medics! and Surgical Clinics. XHaya, 
Mr I^rdoe: Operations. 

KOKTH BAST LOXDOK POST GEADUATB COLLEGE Prince of 
Wales’s General Hospital, Tottenham, K 
MoypAT —Clinics •—^lOJO Surgical Out-patient (Mr E, 

Gillespie) 230 pJi, Medical Out patient (Dr T H. Whlplmm) 
Gyn*cologlcaJ (Dr J B Banister) 3 pjc, Medical In p^enta 
Olr B. M Leslie) 

TnsDAT—230 PJi. Operations CUnIcs-—Medical Out-patient 
(Dr A, G Anld) hose. Threat, and Ear (Mr H. D Gillies) 
X Bays and Electrical Method (Dr Metcalfe) 330 p,jl. 
Medical In patient \Dr A, J Whiting) 

WnrTEanaT—Ullnlci:—2 pjc. Throat Operations (Mr Gmics) 
230 P.3f Children t Out patient (Dr T R, Whlpham) SUh 
(Dr O K Meachen) Eye (Mr H, P Brooks) 4 30 p v 
Special Demon tratlon of Selected Sklu Cues. &30 p,m,. Bye 
Operations (Mr Brooks) 

Thu^at-^pjj. GymfCologlalOpeniaotuJDr A. S. GK1») 
C^a—-iltdiml Got partMt (Dr A. J TOtlngi Sorgicsl 
(Mi Ct^) XS»n and Electrical Method* (DrMetciUei 
rwDAT—ZAO pjt. (JpemUona. CHlnlc*MedKad Out patient 
?"■ Olr K. GlBegile) Eye (Mi E. P 

Broolti) 3 PJC. Medical In-patleat (Dr (J P Cbijr^j 
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THE TREATilEET OE WOHETS IN WAR 

Dehtmd hefore the 2Iedieal Society cf Zondon on 
Zcr leth, 1914 

By SiB vr WATSOX CHEYXE, Baht , C B , 
F B S , JjTj I) Edin” 

PEI!IDin(T or THt EOTil. COIiZGE OF STESEOtS OF ESOUCtD 


AIb President: abd GEXTEEiiENI propose to 
mght to limit my share m the discassion or 
“ Surgical Experiences m the present War ” to th( 
treatment of rronnds sustained from nussiles Th( 
treatment of these mjnnes natnrallv falls nndei 
two headmgs (11 The treatment of the wounc 
itself, and (2) the treatment of the vanons injurie* 
•which mav be done to the structures or organi 
through ■which the missile passes 
It seems to me that at this stage of the •war th« 
most urgent and profitable headmg to discuss n 
the first—VIZ, the treatment of the -wound as s 
wound apart from the other mjunes which ma-i 
be present As regards the latter, we can as vel 
onlv speah of mdimduol cases which, howevei 
mtcrestmg to the surgeon himself, are not snffl 
mentli numerous or advanced to enable us to matt 
anv fresh generahsations apart from those which 
have alreadv been made m connexion with othei 

The Chabacteb of IVoims in “Wab 
Naval wounds are practically enhrelv caused hi 
talents of shell or portions of sC i4lf 
broken up bv the sheUs, and these proS:e iSS’ 
ragged, lacerated wounds which cannot scab 
^d where bones are injured theTTekS^muS 
broken up t\c have not had from oi^hTs^ 
single instance of a bullet wound hnf- ® 

bullet and also some shmreVwoZir.^^ * 
marines from Antwerp 4 
the wounds havealso^een cSSa® 
while in manv cases there have beSh 
anv wound, as the result nf tVio without 

cnemvs shells or of o4 ow^ the 

wound^ du^to’^he'' P«>Portion of the 
bullets, manv of winch pass^^^n°^^!^ narrow 
and leave onlv small apemr^nf 

exit which scab over and sSdom 

ment for the wound itself OccasioS 

for various reasons, the wound 

large in which case sposii: ^ mav be 

round shrapnel bullets mnln °^oiir there. The 

entrance and exit thM \he nfle onflees of 

-=0 Often scab over Sle if tSv 

injuries arc ranch more severe The the 

i'nctj,civ'^cnc4odnUhc ptewnU? “'■‘•"one who 
of the wounded, whether on^In^"‘‘t 
Prciolenco of sonsm or sea, is 

experienco of naval caspc ni; ii; f^>xing mv o'wn 
rcm,. «cn,,,Tn^n , hare 

I’ldh fo I hear aPo that Gmse °t ‘ticm verv 
nt Uio nnn\ bo';nttnlo ^ "^orkioff 

amniintof^op,,. are having a lorcc 

>n xdJitiou at firs '^onndB,^d 

loc i ej tonaroi,; the centre^f fheV 
^ m-Anx ens-'t; nf tnt ^ bavnic 

So .7,0 t<^‘ani.s and acute spSng 


gangrene So far we fiave not had tetanus in the 
naval wounded, and that is of course natural, for 
seeing that the tetanus hamllTis reaches wounds 
from the soil it is only those wounded on land 
who would get their wounds contaminated ■with 
this organism And, probably for the same reason, 
I have not met with a case of acute spreading 
gangrene 

It is a very senons matter that all the larger 
wounds which arrive at the base are septic It is 
true that m some the sepsis is not so severe as to 
threaten the life of the patient, hut it is no hght 
thing for a wound to become septic Once get sepsis 
into a wound, especiallv a compound fracture or a 
wound of a joint, and you have no certainty as to 
what the reshlt may be The patient may lose his 
hfe from one or other of the se_ptic diseases, or his 
limb mav have to he removed in order to save his 
hfe His convalescence -will be prolonged and may 
he interrupted bv the occurrence of fresh abscesses, 
while he mil suffer much pain He may be left 
with serious deformities from the difd'cultv of 
replacmg parts or of keeping them in proper 
position on account of the septic wound, and as 
the result of the extension of the inflammation and 
suppuration to the various parts in the neignbonr 
hood structures become matted together, and great 
disabUitv mav ensue 


Reasons for Septic Conditions of IVoun-ds 
It is now exactlvSO vears ago since Lister formed 
the opinion that the cause of septic wound troubles 
was the entrance of bacteria into the wounds, and 
since he first put that idea to the test m a case of 
compound fracture And m that case he saw lor the 
first time m his experience a compound fracture 
following the course of a simple fracture and not 
undergoing suppuration His earhest communica¬ 
tion on the subject of the treatment ol wounds 
dealt mth compound fractures, most of them 
severe cases and much soiled, and he was able to 
record a number of aseptic results and to observe 
various phenomena, such as the organisation of 
blood clot, which onlv occur in an aseptic wound 
During the rest of his active hfe he had to treat 
manv compound fractures and other serious lu- 
junes, andmth some exceptions, to which I shall 
presentlv refer, he obtained aseptic results 

You may well ask then, ^Vhv are we not havinc 
the same experience here to day -> Wfiv ate all the 
large wounds which reach ns from the front m 
a septic condition-’ For this there are several 


—^ iiuecis uns ones 

tion of asepticitv m these wounds is the length of 
tune which may elapse after the injnrv before the 
patient comes under treatment The conditions m 
the armvand the navy are very different from those 
m civihan practice In the latter the patient can 
geneti^v be attended to within avervshort timcafter 

quicklv to his own homo or to a pubhc or ntivnfo 

f^re-u'*^’subsequent 
treatment can be at once earned out undertee 
m^t favourable circumstances and without an\ 
further movement of the patient ^ 


In the case of the armv the wounded mnst ho 
where thev fall, and cannot be attended to pethau. 
for manv hours Formorlv where there was nL 
such a fcmflc hail of missiles over the field r 
baitlc. and where perhaps, a gre^v; fo.j,'i 
humonitx existed, and where also the distances 
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between the combatants were not so great, the 
Army Medical Corps went ont with ambnlance 
wagons and were engaged during the progress of 
the battle m ministering to the wounded and 


^ --- in 

picking them up and removing them to a region 
of comparative safety at a short distance away 
The ambulance wagons and depdts for first aid 
were respected as far as possible by the com 
batants, and though the members of the Army 
Medical Corps exposed themselves to great 
dangers, still it was possible m many cases 
to commence the treatment of the wounded com 
paratively soon after the infliction of the woxmd. 
and, further, battles were over usually in a few 
hours At the present time the comiition of 
matters is guite different Xn many instances it 
would be madness ^to attempt to pick up the 
wounded while the ‘engagement is gomg on, not 
only on account of the tornado of missiles, but also 
because the combatants are often too far apart for 
the Ited Gross badge on the arms of the men, or 
even on the wagon, to be recogmsable, even if it 
were respected Besides, the presence of the 
wagons and men wandering about the field might 
give important information as to the position of the 
combatants The result is that the wounded 
often cannot be attended to for a long time, some 
times, indeed, we hear of 48 hours or longer having 
elapsed before they are collected, and m the mean 
time the wounds are becoming more and mote 
infected. It is true that where a medical officer is 
present in the trenches he may be able to do a 
little, but only very httle, in the way of treatment 
Again, when the wounded have been collected, 
they must nowadays be renioved for a consider 
able distance, sometimes a good many miles, to the 
field or temporary hospital, and naturally, with 
enormous numbers of wounded, this transport 
cannot be carried out in a particularly expeditious 
or comfortable manner Even at this field 
hospital the patient is not at rest, he can only 
remain there while those parts of the treatment 
that are most essential are earned out, and then 
he IS sent on to the base At the field hospital, 
however, the treatment of the wound itself can be 
carried out, at any rate m the more senous cases 
but in a good many it is not till the patient reaches 
the base that full attention can be paid to the 
injunes caused by the missiles 

In the case of the navy the conditions are also 
very unfavourable In the old days the wounded 
were carried down from the deck to the surgeon’s 
quarters as soon as they fell, or very soon after 
wards, nowadays the surgeons and non com 
batants on a battleship are all kept below, and 
only those actively engaged in the fight are on deck, 
and consequently the wounded must he where they 
fall till the battle is over, or at any rate tiU a InU 
in the fighting occurs From the battleship the 
wounded ate transhipped as soon as possible to 
the carrier or hospital ship, from which again 
they are transferred to the hospital at the base, 
but the treatment of the wounds can be com 
menced as soon as they get on board the carrier or 
hospital ship So far the wounded have been 
sent back to the base m a destroyer or other ^ick 
war vessel, but this is very unfortunate for them, 
as a doctor is not, as a rule, carried on board a 
destroyer, and little or nothmg can be done for 
them during the transit—at any rata, in the way of 
remedying sepsis It seems to mo that, wherever 
possible, a hospital ship should be in the neighbour 
hood of the action, and the badly wounded should be 


taken on board it as soon as possible, or, if this is 
not advisable, doctors, orderlies, and dressing 
materials should be transferred to tbe destroyer so 
chat the treatment of the wounds mar be com 
pienced at once The position of the hospital ship 
and the transference of the wounded ore, of coarse, 
matters dependent on the military necessities of 
the case, but the commander should always have 
presentsin his mind the supreme importance of the 
immediate treatment of the wounds and the in 
advisability of aUowmg several hours to elapse 
before they can be attended to The pomt is not 
the speed with which the wounded can be got 
ashore, it is the earheat tune that treatment can 
be commenced, and this, of course, can be begun at 
once on board ship if the necessary means are at 
hand, however slowly the vessel proceeds to the 
base The naval wounded have therefore an 
advantage over the army, in that the wound is not 
so much soiled and can, as a rule, be attended to 
sooner, they have the disadvantage that the irounds 
as a whole are more severe 
Now, as I shall presently pomt out, the chances 
of rendering a wound aseptic are comparatively 
small after 24 hours, and practically utl aftei 
48 hours, indeed, after that time I should not 
make any attempt to disinfect the wound If, 
therefore, the case does not come imder treatment 
withm 24 hours I do not think that we can blame 
any surgeon or any system of treatment for the 
septioity of the wound. In spite, however, of the 
above disadvantages, a considerable number of cases 
do come under suitable conditions for treatment 
within the period of tune that I have laid down, 
and that bemg the case, a certam proportion of 
these patients should reach the base with aseptic 
wounds 

Dmnfechon of Wounds ^ 

This leads ns to the question of the dis 
infection of the wound, a branch of wound treat 
ment which I fear is but httle taught m me 
schools Lister’s experience and practice in this 
matter are forgotten, if, mdeed, they are now known 
The omission really anses from the want of pre 
cision and tbe carelessness which are creepmg mto 
the treatment of wounds at the present time 1 do 
not make this as a universal charge by any means 
There are many surgeons who take the very greatest 
care, whose operations it is a pleasure to watch an 
whose results are excellent But there ^ 

others who do not seem to have got a prope g P 
of the matter, and whose results leave “““ 
desired They follow the fashion them 

well finished operatmg theatre^m dm 

sterilised, but they end there They fo^^t the 
ubiquity of bacteria, and 

gloves, -■'■c, may nntisfptics 

course of the operation, tnoy ueriu ,, 

If suppuration occurs m the ^oundjlterwa^B 
they ascribe it to all sorts of , jnnueDzOy 

Bilk, catgut, migratiob 7 ^’thcir own 

Ac, rather than the real 
faulty manipulations, and theuexa p 
followed by those whom they tcacu 

"Asepsis’ and"StcnhsaUon' 

In one of'my books I placed at 

as a motto the following Unbroken 

in a wound made by a surgeon °f the 

Bkm 18 due to some error is 

surgeon" This gavo great offence, but 
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ibsolntely trae, and nnless a man takes that view 
and searches has own procedures when things 
go wrong in order to see where the error was, 
I quite despair of his ever bamg a trust 
worthy aseptic surgeon. To esemphfy the careless 
ness which is not uncommon in the treatment of 
wounds, I could entertam you for the rest of this 
meeting by telling you the quaint things which are 
done by those engaged m operations, and the con 
stant opportunities which are afforded for the 
entrance of bacteria during an operation, and the 
crude ideas which are abroad as to “ asepsis ” and 
“ sterihsation ’’ Watch the course of one of these 
so called aseptic operations from a bacteriological 
point of view and you will see all sorts of errors 
and omissions which pass unnoticed, and these 
have led to a large literature on sbtch abscesses, 
bad catgut, migration of bacteria, and so on 
I saw an operation the other day, everything 
had been sterilised, a dry sterilised towel was 
spread out on a table, the boiled instruments were 
turned out on this towel, and were then arranged 
by a nurse who did not wear a mask Something 
excited her attention, two other nurses came up, 
mso unmasked, and the three became agitated, aU 
bendmg over the instruments and talking at the 
same tune , people were coming and going, and at 
le^t 20 mmntes elapsed between the time that the 
tostimments were Wed out and the commence 
Za w operation Were they still aseptic? 
And yet the surgeon comes in completely booted 
^ ““oeently picks up a toife Lid goes 

on with the operation Is it any wonder tbni ruot 
^^rseouMs a good deal to sa/aS oLSit S 
and so called stitch abscesses ? Rri , , 

always very suspicious of so called stenhsed 
towels ttod swabSi especially m ’rr/?»‘ir jn 

know the nurses I always order f “ u ^ 

boiled in a pan for Imlfan hoL . ^ 

before I arrive Well in nnQ r, touched 

out from a Targe a^eptm h«Tr^^ 

be fully framed and i^ost exceU^t ° 

my instructions about the Cels 
arrival I found a very small nnw ’ “F 

few dishes in it (n^ theTaLC'^°°T^*'^ 
which some of my more “ 

accuhtomed to operate! T con/r^res are 

towels, but couirseCo trace ofC “S' 

called the nurse and asked betV° 
lifted the lid of the commode 
aseptic towels reposing at the 
etoolpmothor source of coli ^ 

which is worth remembering of wounds 

A froBh instrument as wanted 
tion or an instrument falls 
popped mfo some boiling water an^ ^ 

the surgeon “Bteriliscd ’’ Lithm n ^ presented to 
on A surgeon is doing an intec? ^mutel and so 
clips awav mucous incmbranc 

salt solution leaving the’tarescissors in 
brano and portions of Itcccs m tbn '^^cous mem 
liccomo sticky rCes 
I^atcdlv during the course -r 
ben an abscess containing bar 11 operation 
s much interested and rLe«T ^°rm8 bo 

that col. bamlh bare ^^“'rrkable 

tbo coats of tbo mtoBtC .n through 

pcmiciou:'b„brror;i,"° b°' 


j never seems to occur to the surgeon that he has 
[ introduced the sepsis during his operation and that 
I migration of bacteria, if it occurs at all, only 
I takes place through the inflamed wall of the 
intestine 

I t h i nk the man who annoys me most is the 
boiled water man! Some surgeons seem to take a 

particular pride in emphasising their contempt for 
antiseptics and the extreme simplicity of their 
methods A surgeon comes to an operation and 
finds a dish containing some fluid He asks what 
that is, and the nurse who has been carefully 
trained m real aseptic work says, on fear and 
trembling “ That is carbolic lotion for your instru¬ 
ments " It 18 most instructive to see the look of 
contempt on the surgeon's face as he says 
“ Carbolic lotion I Who on earth uses antiseptics 
nowadays ? I thought that no one out of an asylum 
ever thought of them Take it away and give me 
a bowl of boiled water " He- does not disinfect his 
hands but trusts to the protection of boiled gloves, 
which, however, are soiled at the very beginning by 
being put on with unstenhsed hands He thinks 
that ha is no end of a great man, and the nnfortu 
nate thing is that the nnrses and students ttimV bq 
too and follow his fatal example I wonder whether 
if such a man had a son at the front at the present 
time, he would feel happy in the thought that the 
only thmg which the surgeon had at hand for the 
treatment of wonnds in war was a basin of boiled 
water 1 Faugh 1 The futflity and littleness of it all 
make me sick 


importance of the Bacteriological Problem 

The result of this slackness is that a good manT 
men ore being sent out from the schools every year 
who are not impressed with the bactenolomcal 
problem involved in the treatment of wounds o» 
who have come to believe that no such problem is 
involved, while they have become thoronghiv 
impregnated with the idea that the use of miti- 
septics is an abomination, and that no surgeon who 
hM any self respect left or who is not m his 
dotage would ever think of nsmg them When 
they axe couHonted with soiled wounds, snob as 
occur on the field of battle, they do not know St L 
do or how to proceed beyond painting the skin 
mdme and covering the wound with a piece of gauze 

Wo u before any means which might 

have been efficient m the first instance cnr. Ko 
adopted Hence the results which Lister obSed 
fractures at the very begmm^of 
^ work 50 years ago, and which he contSd to 

berngmetwith^thc 

cohT question, why do practi 

present war become seutic '> 

IS threefold (1) because there is often lone 
unavoidable delay in collecting the wounded^ 
commencmg treatment, ( 2 ) because tC wLS^ 
may bo. very largo and complicated 

“ ■* i 

How. then, should the largo open wnnmi., 1 
occur m warfare bo treated? The t o ? 
these wounds mav bo considoLd undSSoTe f 
mgs according to the time at whS t w ^ 
under tbo notice of the surgeonSr ‘ nf tu™*^ 
which can bo treated during the first 24 ho^ 
u.ot 
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■witli at a later period, wLen eepsis^and suppuration 
are already establislied 

I Tbeatmbnt of Wounds which cojib dndee 

THE Surgeon’s Case within the first 24 
Hours after their Infliction 
Let us consider the condition of such, a wound 
from a bacteriological pomt of new, and here I 
shall only spealr of the larger wounds sometimes 
caused by bullets and wounds caused by fragments 
of shell or by shrapnel bullets Wounds due to the 
modem small bullets, when they pass directly 
from one side of the body to the other without 
injuring bone or becoming deflected, are very small 
and sometimes diffloult to flni, and dsually scab 
over and close without any further attention than 
a piece of dry dressing, unless some important 
internal structure has been injured. 

Rapid Orowth of Bacteria in Wounds 
With regard to the larger wounds they must, of 
course, be widely infected with bacteria at the 
time of their infliction, at any rate to a consider 
able depth, and not only is the wound mfected at 
the moment of injury by the bacteria earned in 
from the skin and clothing by the fragment of 
shell, but it very rapidly becomes much more 
seriously infected by dirt from the clothing or from 
surrounding objects, and m the case of land warfare, 
by the soil of the place in which the wound 
IS inflicted These large wounds are consequently 
injected with all kinds of bactena, not only with 
naked, easily killed organisms, but also with highly 
resistant spores, the latter bemg most common and 
most dangerous m wounds soiled with earth These 
organisms are not only lying free in the cavity of 
the wound and thus apt to be washed away by the 
blood, hut they are also adherent to the tissues 
which form the sides of the wound, if indeed 
they have not been actually driven mto them 
These bactena, finding themselves in a highly 
nutntious soil and at a suitable temperature 
and with plenty of moisture, at once begm to 
sprout and multiply with great rapidity I 
do not know how long it would take a spore 
to sprout in the first mstance, but I do not suppose 
it would be any great length of time , but once 
they have sprouted, they multiply rapidly ^^5" 
orgamsms divide and double their numbers witnm 
20 minutes At that rate, it does not take long for 
a wound to be filled with myriads of orgamsms 
Suppose we take it that each orgamsm divides in 
half an hour, that would mean that each orgasm 
gives ongm to 15 miHion at the end of 12 hours 
Further, not only do these “ 

the fluids which are free 

in contact with weakened or dead tis^es, the patho 
gemc varieties soon penetrate mto JJie tissues and 
estabhsh themselves there Withm the flr8t24 liom , 
therefore, we may take it that the state of m^ttere 
IS that the fluids m the wound 

with actively growmg bactena, and that they hav 
also penetrated into anv pieces . 

the surface of the wound and to a 
the hvinc tissues forming the wall of the wounU 
Once thev haie penetrated mto the tissues thev 
Sabl.sh themselves there and are extremely 
difficult to dislodge 

Eradxccihon of Sepsts 

Now It is evident that the onh efficient way o^ 
dealing with such a state of matter is to desHov 
these organisms which have entered the wound as 
soon as possible and before thev hai e had time to 
» and establish themselves flrmlv in the Ussnes, 


bearmg in mmd the fact that every hour that passes 
they quadruple then numbers at the very least 
This will not be done bv pamting a httle iodine 
over the skin around, or even by pushing it in 
among the blood, and by covermg the wound with 
a piece of aseptic gauze , very much more careful 
and vigorous treatment is reqmred than that And 
it should be m the mind of every man who deals 
with these wounds that the ultimate results depend 
to a large extent on the prevention of sepsis, these 
results concerning not only the life of the patient, 
but also the rapidity and smoothness of his con 
valescence and his later condition 

As to the period of time during which it is 
advisable to attempt disinfection of the wound, my 
opmion IB that it is only durmg the first 24 hours 
that it IS at aU hkely that bacteria can be 
eradicated, and indeed after 12 hours the result is 
not at qU certain Durmg the first 12 hours, how 
ever, the great majority of wounds, unless thev are 
large and irregular or compheated with extensive 
commmution of bone, can be qmte readily and 
immediately rendered aseptic, and if proper pte 
cautions are taken afterwards will remam aseptic, 
and thus the whole troubles resultmg from the 
primary soiling of the wound will be avoided 
Even up to 24 hours the infection eon be rooted out 
m a considerable percentage of the Mses In the cur 
enmstonces nnder consideration where wounds are 
soiled with earth, and where therefore tUe^e m con 
eiderable danger of tetanns and gangrene,! /b®® 

the period durmg which an attempt at 
shoffid be made might be prolonged np to 48 hoim 
After that time the disinfection will f 
and the attempt Will do more harm than good by 
injnnng the tissues which ore opposing the yo®*”" 
of ae bacteria and thus enabling the ^^feotio 
Sread more caeUy and rapidly 
lav it down as an axiom of practice in , i 
wounds nnder consideration that H tho 
^ L carried out withm the first 24 bourn (^d m 

.tlempt slouia bo 

Which have entered the wo^d nnti 

can only be got rid of by cannot 

septicB I fear that, try how yon mav, you 

‘™4o bo t<d.on»*o““"r “ 

makmg this attempt The first ^^rin, but 

have not only to I''” some of tho 

also the spores of bacilh, j^ly pathogenic 

latter class of and various other 

For example, the processes, such as 

bactena which cause bearing, and are 

some forms of gangrene, ar P agents 

thus extremely resistant to a saCJcieatly 

Hence, the agents yy® “°iiatever circumstance 
potent to kill spores nlbiuninous or 

they are foimd, whether d^ these 

oily materials And the se ^ g eno cannot 
spores most be kiUcd guick ^ ^jg^g^h of time in 
keep such potent agents for ^^^^g they maj 
contact with the thc^o agents it 

destroy them, and all more or less 

absorbed mto the Bvstem. arc a 

poisonous 

There are three 7,^'carbolic acid, 

use at the Pf®f"°L oT^erenry, and iodine 
bichlonde or lufle the mercurial silts. 

Of these, vo i av microbes quite rc-idily 

because dilutions, if ‘I*®®® 


nT\f^ 


Tcrv 
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organisms are free or m a sligWlv -albunmions 
fluid they are of no use vrlien the organisms are 
present in ilbuniinous or oilv substances In the 
case o£ the former, mercurr combines immediatelv 

ivhich 


mth the albumin, forming a compound 
possesses very little antiseptic power, and as 
regards the latter, these salts do not dissolve in 
oil, and therefore organisms lying m ofly material 
are not reached by the anhs^epbc PTe are therefore 
left with the two substances, carbohc acid and 
iodine, and we must now consider these substances 
and determine which of them is best and most 
suitable and in what strength thev dionld he used 
(a) Carbolic acid —saturated watery solution of 
carbolic acid (1 in 20) will kill naked, actively 
growing bactena in a few seconds, hut will 
not kiU spores with certaintv under from 12 
to 15 hours, and this time wall he still further 
prolouged if these spores are preseut m albuminous 
or oUy material, because a certam amount of the 
antiseptic power of the carbolic acid is lost in com- 
hinmg with these substances It is evident, there¬ 
fore, that washing out the cavitv of the wound 
with 1 m 20 carbolic lotion wiU not disinfect it if 
it contains the spores of pathogemc bacilli On the 
other hand liquefied carbolic acid will kill spores 
m a very few minutes—as soon, m fact, as it can 
soak into them And therefore, if carbolic acid is 
to be employed in wounds soiled with material 
such as earth contaimng pathogemc spores, it must 
be used in the form of liquefied carbolic acid 
Carbohc acid precipitates and combmes with 
albumin, but the compound is still strongly 
antiseptic It also dissolves readily and m 
large amount in oil, still retaining* its anti' 
septic propertv, though not so strong as m 
watery solution. (1 m 10 oily solution is 
abont equal antisephcaUy to 1 m 20 ivatery 
solution.) Hence the presence of oil does 
not protect the bactena This is the chief 
reason whv 1 prefer carbolic acid for the dis 
infection of the skin rather than anv other anti¬ 
septic, because it dissolves m the natural oil of 
ttie skin and so can extend its antiseptic action 
down the hair foUicles and the orifices of the 
sebaceous glauds Purther, carbolic acid is an 
anicsthetic, and its apphcation causes verv shght 
pam which subsides almost immediatelv 

antiseptic power of iodine is 
prachrallv the same as that of carbolic acid, so 
t^t the 2 per cent, solution m common use is of 
^ut the same value as 1 m 50 carbohc loUou 
What the effecT of a 5 per cent solution of iodine 
or of still stronger iodine would be on the tissues 
I do not know, but I fanev it would be intenselv 
irntatmg to sav the least Even with the 2 per cent 

applied, 

o herwise it is verv apt to be blistered and the 
antiseptic properties of the lodme solutmuTte Jmd 
^ be dtniinisbod How it could be used in the field 
it d'rt''T the skm and keeping 

tbere have lieen scvervl cases of iodine bums of 
tbe skin where this antiseptic bad been employed 

run tbe iodine treatment of hvdrocolc "When I 

"Olut'ou Of lodmc and the 
tbe Am ^ntrered afterwards and 

smm^dAs A '""'''""’•'''oa which lasted for 

r ni, ne , and absence of lufiammation which 


follow the injection of carbolic acid Hence, 
although I may be thought not to he np to date, I still 
prefer catholic acid to lodme, not only for the dis 
infection of the skm, but also, and more especially 
in the circumstances wuth which we aie dealing— 
VIZ., as a means of destroying the bactena which 
have already entered wounds before they come 
under the care of the surgeon. I am not, however, 
prepared to say that a sufificiently strong prepara¬ 
tion of lodme might not possibly effect the same 
purpose, but m a few cases which I have seen in 
which io din e has been applied to the wound, it 
had not prevented the sepsis Personally, if I had 
a wound I should insist on the use of carbolic acid 
in preference to lodme, both from the pomt of view 
of efficiencv and of comfort. 

Other antiseptics have been suggested, hut none 
of them are sufficiently potent for the cases under 
consideration. Of these, peroxide of hydrogen 
seems to he a favourite abroad, hut its antiseptic 
power is compaxativelv weak and it would he 
useless against spores 

Lister's First TForX 


Before descnbmg the details of the procedure to 
be adopted m disinfecting a wound let me recall 
Iiister’s first work and our subsequent experience 
laster s first attempt at aseptic work was by the use 
of a crude solution of carbolic acid called German 
creasote, so impure that at first he thought that 
carbobc acid was insoluble m water For a time 
his experiments were only made on compound frac 
tores, of which a large number, some of them verv 
senous, occurred m Glasgow, where he was located 
at that tune His origmal plan was to mtrodnee a 
piece of Imt soaked m this crude carbolic acid 
into the wounds and thoroughly mb it into the 
recesses, and then to put m some more carbolic 
acid and stir it np with, the blood so as to form a 
sort of paste which filled np the wound. Every day 
he pamted a little carbolic acid over this coagnlum, 
and in order to dimmish the evaporation of the 
acid he covered the clot with a piece of block tm 
Ordinary towels were then applied around to catch 
the dis^arge which soaked throagh, no other 
dressmg was employed 

What was the result i All the cases followed an 
aseptic course so long as he contmned the apphca¬ 
tion of the carbolic acid , there was no temperature 
no inflammation, no sloughs separating, no poison- 
mg—m fact, none of the dreadful thmgs which 
students are led to believe will result from the 
apphcation of carbolic acid No doubt in some 
cases where the carbohc acid was in contact for 
some tihie with the skin a small snperllcial slough 
formed which, however, was of no consequence 
a time, when he peeled off the superficial 
clot he found a healed, or 
beneath And as showmg 
mjurions effects, it was 
he first observed and 
o t +1 blood clot If aseptic acts as 

a mould for the penetration of cells and for the 
formation of new tissue-what is now known as 
healing bv blood clot In some of his cases he 
continued the application of the carbohc acid a£t 
the deeper part of the wound had healed nAd 
there was only a superficial core nnd yhen 

devised anv anUs%^tA S=s,nA^Zn^' 
the ordinary dressmgs wfi A s Ahnd ^ 

»'s - 

.... 


liter 

laver of the 
almost healed, wound 
the absence of anv 
in cases so treated that 
demon'^trated how 
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^thiB late stage, thus affording additional proof of 
the protective effect of lus new treatment I would 
recommend tliose wlio hold up their hands m horror 
at the idea of applying liquid carbolic acid to 
infected wounds to read and digest Lister’s early 
papers 

Development of System 

As he developed his system, and found that 
carbolic acid was soluble and active in oil and 
water, he modified his plans, and later his method 
was to wash out compound fractures thoroughly 
with 1 in 20 carbolic acid lotion, taking measures 
to see that all recesses of the wound were subjected 
to its actioji With this second plan the majority of 
compound fractures also remained aseptic, but a 
certain proportion did not do so, these results 
differing therefore from those which he obtained 
m the early days with the crude carbolic acid, 
these failures chiefly occurred in wounds which 
were badly soiled Wa now know the reason 
of this—^viz, that the dirt may be so ground 
into the tissues that the carbolic solution does not 
penetrate it thoroughly, and further that the 
1 in 20 solution does not kill pathogenic spores in 
a short time This led us to remove all visibly 
soiled portions of soft tissues or bones and to 
apply liquid carbolic acid to these surfaces, using 
the 1 in 20 lotion for the rest of the wound, and 
this diminished the number of failures, and this 
IS the plan I adopt in civilian practice I believe 
that this plan would be quite satisfactory in the 
majority^ of wounds m war, but where they are 
very badly soiled with earth, as is so often the case 
at present, we should, I feel sure, revert to Lister’s 
original plan m so far as to pamt the whole surface 
of the wound with liquid carbolic acid, with the 
exception, perhaps, ot narrow tracks m the deeper 
parts Certainly this ought to be done in all cases 
of compound fracture 

In carrying out the disinfection of the mterior of 
the wound not only must it be done methodically 
and thoroughly, and all the recesses of the wounds 
carefully attended to, but one must not forget that 
it IS most important to disinfect the surrounding 
skin most carefully It is useless to disinfect the 
interior of the wound and to leave bacteria on the 
skin free to multiply there and spread m and 
infect the wound again I also think it is best to 
begin with the disinfection of the skin Again, one 
great difficulty in obtaining proper disinfection of a 
wound IS the constant flow of blood from the 
wound which dilutes and washes away the anti 
septic, and steps must be taken as far as possible 
to arrest or control the humorrhage in the first 
instance, this is a very important point It may also 
be necessary to open up the wound, not only in order 
to arrest the bleeding, but also to reach all the 
recesses of the wound for the purpose of dismfec 
tion Further, the process is painful, and there 
fore I should advise that in all cases an ansssthetic 
should be admmistered 

Method of Disinfection of Wounds 

The procedure would be as follows The patient 
having been placed under an aniesthetic, the first 
thing IS to control the bleedmg In the case of m 
extremitv a tourniquet is applied, but where the 
wound IS situated in the trunk any visible bleed 
mg pomts should be clamped and the wound 
temporarily stuffed with gauze or large sponges 
The next step is to cleanse and disinfect the skin 
thoroughly In the first place scrub it thoroughly 
with 1 m 20 carbolic lotion and ether soap, then 


shave it, and finally wash it thoroughly again with 
the carbohc lotion, leavmg a cloth saturated with 
the lotion over the whole area, so os to continue 
the disinfecting action and protect the skm while 
the interior of the wound is being attended to 
The interior of the wound must now be dis 
infected, and if it is necessary to gam access 
to the deeper parts m order to enable one to 
see what one is domg, which is very important, 
the wound must be enlarged by incisions made in 
suitable directions The blood must be thoroughly 
swabbed out, the wound made as dry ns possible, 
and the skin or fat or other structures which are 
visibly soiled with earth or dirt should be cut 
away The wound being then held wide open by 
retractors, a piece of sponge dipped in the hquefled 
carbolic acid is carefully and thoroughly applied to 
the whole surface of the wound and to all the 
recesses, care being taken, by holdmg a swab in 
the other hand on the edge of the wound, to pro 
vent the acid running over the skm It is well 
to sponge out the wound after the first apphea 
tion, and then to apply the acid a second and 
even a third time if there is bad soiluig If at the 
bottom of the wound there is a long narrow track 
leading to the tissues, it may not be necessary to dis 
infect it along its whole length, because the prob 
ability is that the bullet or fragment ot shell does 
not carry the otgamsms m to a very great depth If 
it is a large wound which has to be soaked with the 
undiluted carbolic acid, it may be well, after about 
5 to 10 minutes, to wash it out first with 1-20 
carbolic lotion and then copiously with sahne solu 
tion, so as to get nd of the excess of carbohc acid 
and thns reduce the chance of absorption 
Having completed the disinfection of the wound, 
the tourniquet is relaxed, the vessels tied, and a 
good sized drainage tube inserted down to the 
bottom of the wound, or even through a counter 
openmg if there is any doubt as to the thorough 
ness of the disinfection. Any incisions made by the 
surgeon may be closed by stitches, but no attempt 
should be made to stitch up the original wounu, 
unless possibly where flaps of skin have been 
turned to one side, m which case they ® 

brought roughly mto position by two or ree 
stitches After the disinfection of the ” 

complete it is well to give the skin aroun 
additional wash with the carbolic lotion, in m 
may have again become soiled from the woun 
In the case of ,a wound on 
where no tourruqnet is available, y, /•iif.rked 
fore the bleedmg cannot be thor<mg f 
the' disinfection is much more ^ 

certain, because blood is consffintly n-of thmc 
and dilutmg the antiseptic He“ce ^e first thing 

to be done under these ciremnsta blee^ug 

up the wound and try to check the bleeding 

by clampmg any P““^The wu'nd should 

must not be tied at this stage „o in check 

then be firmly packed with ficuze, 
the capfllary oozing Having th s,^t^o^sk^^ 

around is cleansed and disiufecte tumed to 

already described, and jjjjen out and 

the wound Itself The plug is thmi ti^en o^u 

a smaller one substituted, so as 
and subcutaneous with m the 

surfaces so exposed "r .j-g^ed skin and fat 
manner already described, ba I , thoroughly 

being chpped away uortiZ of 

soaked w^th the antiseptic Further portio 

the plug are then ™tv Te dShffccted 

whole surface of the wound may be aismi 
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bit by bit, m addition it is well to irrigate 
it tboroughly with 1 m 20 carbolic lotion, and 
then, if large, witb salt solution, Tinallv, tbe 
vessels are tied, and m doing so it is well m the 
first instance to take o2 the forceps one by one, 
daub the vessel with carbohc acid, catch it again 
with clean forceps, and then tie it The rationale 
of this procedure is that the piece of tissue caught 
bv the forceps has not been disinfected, and if it 
were tied at once a septic point and hgature would 
result 

In both cases after the disinfection is com 
plete an antiseptic dressing (not merely an 
aseptic one) should be apphed The reason 
for using a dressmg containing an antiseptic 
IS that m the first place aseptic dressings are 
seldom available on the field of battle, and 
in the second place it mav not be possible to 
change the dressing for some time, and if a non 
antiseptic dressmg is used the discharge passes 
through it and bacteria rapidlv develop m it and 
reach the wound On the other hand, a dressmg 
contammg an antiseptic which is soluble m the 
serum may give enough of the antiseptic to the 
serum to render it an unsuitable medium for the 
development of organisms, and thus, if the dressmg 
c^ot be changed earlv, an aseptic result mav 
still be obtamed I beheve that wool impregnated 
^th sahcyhc acid is the best for this purpose, 
but It IS ^eU to put a piece of cvanide gauze 
(which IS itself only feebly antiseptic) over the 

ttre“^^° “ sahcyhc acid from 

it^V matter, but 

it IS perfectly simple, and I have adopted this 

method of dealmg with compound frac^es and 
other open wounds for vears with a very large 
measure of success, and I should be vet7 m“ch 
ashamed if any considerable number of cases 
which came under mv care withm 12 hows ^er 
the accident did not follow an aseptic course Tf 
iodine 18 preferred I cannot sav wL? ^ 
should be used, but it certainlv onehf ^ strength 
stronger than the ordTo^ 2 per^Sni” 
which IS the favourite at present solution 

would be the same as I have alren<lr^^ procedure 
iodine IS used mstead of carSe J “ 

infection of the skin, it sSw 
darectlv over the d.rtv skm, and therSre h , 

the skm must be thoronghlv washed 

dried, first with a drv cloth and (ht^i 

The trouble is that the skm will c ^ acetone 

with the blood andserum wh^? hTwon^r®'" 

m hand and not onl% is the dismfeM 

but the skin painted with iodiS 3 

is liable to be much irritated netted, 

shgbtost hesitation m savme 

will be much more thoronghlv and ® 

done with uarbohc acid wifb satisfactorilv 

nlso with less irriLt.on ouSi sk,n 

IjOcal Disvifechon and 0'7.i-r- ar,.ii j 

The proper disinfection 0 / a wo ' 
carried out in a hurrv and cannot be 

^rmr it will not be till tiieratienfn^''''''^®'’^ the 
first field hospital and in the naxw^^i?*^' 
reaches tbe ^u^geon s onarte- ^ P^^^'^nt 

nr the bo pual ship its%f that battleship 

band thorougUiv bother anvil taken m 

in tbe field or trenches whie^I ’\”5,““ be done 
or circumscribo the sepsis is a 
considering Tbe firct " Pcoblom well worth 

m no use cscopt to 


prevent the entrance of fnrtlier dirt, and the 
surgeon cannot he expected to carrv with hym the 
necessarv arrangements for disinfectmg the wound, 
though he might carry some antiseptics which 
might be introduced mto the wound. Thus we have 
been trymg at Chatham to make soluble bougies or 
suppositories, each containing grams of carbolic 
acid, which might he pushed into a wound before the 
emergency dressmg is applied, or the surgeon might 
be provided with strong lodme solution, and pieces 
of gauze soaked m this solution might he pushed 
mto the wound and left there No thorough dis 
infection can, however, he carried out till the 
patient has reached some place (field hospital or 
sick hav) where he can rest for some time and 
where the methodical disinfection of the wound 
can be undertaken As soon, however, as the 
patient has arrived at such a place the wound 
should be disinfected thoronghlv, whether anv 
thmg has been done previously or not Even at 
the field hospital or sick bay it may not he possible 
to keep the patients long enough for all the wounds 
to be thoroughly disinfected, but at any rate all 
compound fractures and wounds of joints which do 
not require amputation and all wounds badly 
soiled with earth should be dealt with as far 
as possible 

At the present moment great stress is hemg laid 
on the parbcnlar kmds of organisms which mav 
have entered the wounds, but verv Little is said 
about disinfectmg the wounds Instructions are 
hemg given, as regards the armv, that immediately 
the patient comes under treatment he should have 
a subcutaneous mjection of antitetanic semm and 
another of polyvalent antisepsis vaceme Now I 
cannot speak with am authontv as to the prophv 
lactic value of antitetanic semm when mjected 
mto the snbentaneons tissues, but although sub 
cutaneous mjections of this serum are of no 
value m the treatment of tetanus once it has 
developed, those who have worked at the subject 
state that subcutaneous mjechon of the serum 
IS of value if used unmediatelv on the occurrence 
of i^ection As regards antisepsis vaceme as a 
prophylactic, I am verv sceptical mdeed. It mav 
possibly modify the seventv of the impendmu 
sepsis, but I feel sure it cannot be depended on to 
prevent it At tte same time, we mnsrnot dis 
regard anv possible safeguard, and for the nrpconf 
I think It IS weU, m mihtarv ^gerv at miv 
mject these substances m the manner 

.d™ea I sboald not tS S ,t « 
"“S'" 

I do hope, however, that those who have to tr»nf 
these wounds will not take it mto them I 

after iiiakmg these injections thev have done al^^ol 
mdeed, anvthmg of anv real mmnpfn-r.^ e all, or 
Bafetv of the patient I am Tervm?c“^°dM ? 
some men will be satisfied with i^id that 
and will take no further local steus 
wound aseptic, and will look on these 
a wav of avoidmg the use of tif as 

chemical antiseptics Bv all much hated 

mjections but never lose sight of tw r 

onlytrastworthvwavof avoidmc fi;« ^ 

winch mevitahlv follow these won^dr^V'^ diseases 
organisms before thev have taien j^ 

Remember also that we ham 

one species of organism, hnj 

great mauv, and even if the ^th a 
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n—T beatitent of Wounds if iiobe than 24 ob 
POSS tBDY 48 Houbs have Edapsed since 
THE Infliction of the Wount) 

It may happen that patients cannot be treated 
within the period above mentioned, and the 
question then arises whether any attempt should 
be made to disinfect the wound in the manner 
above described By this time the organisms will, 
lor the most part, have got a firm hold on the 
tissues, and any attempt to get nd of them by 
antiseptics will fail, and if the attempt fails at this 
stage it may cause a great deal of harm by in 
junng the actively granulating tissues It may 
possibly be well still to clip away any visibU 
soiled tissues and touch the raw surfaces 
with hqnid carbohc acid, but I think that any 
attempt at general disinfection of the wound would 
be a very injudicious and harmful procedure,'and 
still more so if suppuration has begun. Indeed, I 
would go further and say that not only should 
strong antiseptics be avoided, but also even weaker 
ones I usually find that surgeons get busy 
syringing out these early septic wounds with 
various antiseptic lotions, and not only on the first 
occasion but every time the dressmg is changed, 
and I consider this to be very bad practice indeed 


The Relation of Antiseptics to Wounds 

In fact, my views on the relation of antiseptics to 
wounds are exactly the opposite to those in vogue 
at the present time It may be that I am not up to 
date, but I fancy that I have perhaps been trained 
to take the treatment of wounds more seriously 
than most people, and to t hin k and work a great 
deal at it My own view is that if a wound is 
aseptic, while I do not willingly put antiseptics 
into it, their entrance will not interfere 'i^th 
healing at all so long as no bacteria have been let 
in by the surgeon But on the other hand, u 
bacteria are already estabhshed m a wound, I 
it IS the worst treatment possible to meddle witn 
it more than one can help, and more especially to 
syringe it out with antiseptics and to poke 
gauze and other things mto it The general P^®® 
face at present is just the reverse—viz. to avoid 
antiseptics when the matter is of consequence 
and when their use outside the wound i^y help to 
prevent the remfection of instruments an^ matOT^ 
Led, and. on the other hand, to use 
the wounds are septic, when they cannot ^ ^e 
bacteria, and when the only effect ® 
to damage the natural defences of the 
chief antiseptic which I would use m ^ of 

and that onlym foul 
hydrogen, which, although a feeble 
certainly seems to overcome the fetor and d<m 
^rntate the tissues to any marked degree H it is 
deemed ndraablo to ™ 

=e1.mSoet„Ta““o5o« 

Tbtbr o. , 0 . „|t 

preind.ce asi^mat antiseptics teas ^ 

time damaging the «®i®tmg power of the tissues ny 

jrfac”t“r 


thought they were practismg Listensm, and there 
fore gave it a bad name, but they were not follow 
mg the master’s teachmg I remember m the old 
days of the carbolic spray remarking to Lister 
more than once that while practically all out 
wounds healed asepticall}, yet if a wound did 
go wrong with ns, it went wrong worse than 
m the hands of septic surgeons The reason 
was that the irritation of the spray dmunished the 
local resistmg power, and so enabled the organisms 
mtrodneed to grow more readdy, if no organisms 
were mtrodneed this temporary dimmntion of local 
resistmg power did not matter It is curious how 
difidcult it 18 to make people understand that car 
bolic acid or other antiseptic is not used os an 
application to a wound, but as an application to the 
bacteria oufside the wound The healthy tissues 
are sterde, as I was the first to demonstrate many 
years ago, and they need no antiseptic apphcation 
to them , the enemy, the bacteria, come from with 
out and should be kdled outside the wound 


Drainage of Wounds 

As the wounds have come to us at the base 
lospital they are not only septic but they are often 
[mperfectly drained lb is theieforo necessary m 
most cases of large wounds, and especiollv whore 
bones or jomts are mjnred, to mterfere wntb them 
by operative measures on their arrival at the 
hospital, but this should be done, as for os possible, 
once and for all The patient having been put 
ander an oniBsthetic, the skm should be cleansed 
md disinfected m the manner Ptovionsly described, 

md If there is any earth or gross dirt stdl^sible 

about the wound the tissues involved 
or cbpped away and the raw surface daubed ^th 
Luid carbolic acid Apart from ® 

D^y occasionally necessary, the f 

to provide the freest possible escape for djsohwg . 
Ld m order to obtain this it is f 
enlarge the ongmal opemngs and to “ake . 
openmgs Fnrthei, any foreign bodies am 

readily accessible, such as « ^‘LnioVed, 

shell retained m the ’^o'^d, shoidd be 
but at this stage it is Jidvisablo op P 
fresh wounds m the deeper tissues “ °;d«to 
for bullets or pieces of sheU, „ ogganly 

expose fresh tissues to^ infection nnnecossaruj 
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corned out by the use of as th Lies of 

can be convemently totrodnee , 
table size cut m their side 

inter openmgs it is well o ^ 

■ough from one grown up of late— 

ist extraordinary practice aas g i ^^trodneo 

mstead of 'lender the idea 

56 es of gauze mto to® ", Even those 

it they wiU dram away h 

lo use tubes generally slit the P ptjjpct of 
a fill them with “L these cases is 

unage and dependent °P®® ® possible so that 

let the pus mn awav as ®oon i^^ p^rt 

3 products of bacteria sht^ nhsorbod To push 
d cause local irritation “o prevent the pus 

aze mto a sinus ®®®®„nLkmLnto the gauze 
mpmg freelv, and the pn o® further changes as 
d lying there undergoes « ^ becomes a 

3 result of the ^“^^ing substance INTioevct 

Thlypoisonousandirntai b go 

ard of stuffing a drai^ po ^jjjcLor material 
let water mn awav, for less 
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I cannot concoive bow this method of draining 
wonnds ever arose, I fancv it was some aseptic 
Eurgeon who fonnd that when he put a drainage 
tnbe into a wound the wound always suppurated, 
and the bright idea occurred to him that hv using 
gauze instead he would keep bacteria out How¬ 
ever it arose, I regard it as one of the most foolish 
and mischievous things that have ever been mtro- 
duced in connexion with the treatment of wounds. 


and especially of suppnratmg ones 

I mav illustrate this bv an anecdote Some years 
ago I built a house m the country and we had some 
difBcultv m getting a proper water supply A.t 
length I fonnd a spring on the top of a hill m the 
neighbourhood where the earth had been somewhat 
hollowed out and which was used by a crofter 
not only for household purposes hub also to 
water the animals I got leave from the landlord 
to make a proper well there and to get the 


overflow for mv own use This I did, m aki n g 
a nice clean well for the crofter with an over 
flow to water the animals, and this left ample 
water for my house The crofters are very con 
servative people, though they always vote for the ! 
Radical candidate, and this particular old lady had 
a great aSection for the old well and resented very 
much the new one To reheve her feehngs she put 
all sorts of things—^rotten flsh ic —into the well 
"We did not notice this at first, and thonght the 
water was extra good and tastv, but presently the 
flow of water through our pipe began to fail and 
ultimately stopped altogether On examining the 
well the sprmg was all right, and there was nothing 
for it but to dig up the pipe About a hundred 
yards from the well I found a piece of dirty linen, 
evidently a portion of the old lady s chemise, which 
was very rotten and completely prevented the flow 
of water Xow this is exactlr what yon do when 
you flU a drainage tube with gauze,' vou prevent 
the free esat of the pus and the gauze becomes 
very rotten and poisonous 
I do not think one can go too fnr in preventing 
the accumulation of septic material in a wound 
Two of the very best cases which I have so far had 
have been cases of fracture of tbe pelvis with 
extensive tearing of the rectum. For a few davs 
they were treated bv drainage a large tube through 
the anus, constant irrigation, ,fc., without any 
improvement, but as soon as I performed colotomv 
and cut off the access of ftcces their impcoxement 
was immediate and most remarkable and one of 
them has already healed and will soon he in a con 
dition to ha\c his colotomv opening closed 


Dressings —Irngaiwu 

\s regards drc«mgs m these cases, of con 
J^ep* 1 C dressings are not onlv useless but iniuno 

into them and decc 
nnnu 1 drcssiDg Simply become: 
Fcphc poultice which poisons tbe wound Ai 
Fop.ic dressings arc rather better, and in sm 
wounds do well enough the dressings I use bo 
c\-anulo gauze next tbe wound with salicvlie w 
outside Rni m large wounds the pus docs ■ 
tale up onougli antiseptic to stop the d^cconiposit 

^ wit^ la 

masses of dressings over a wound I believe t 
m these had «ep‘iccasts the Ic^s dressing‘on an 
the hi Iter and mv oxperienc. is that rega 

Uverrof anr ^ ' 

iaTrr> 01 antiseptic gnurc over tht woTindlnr 

to''nnMrr‘^ blankets \ 

{roauenth To and change tb 

irtqucnui To pile on drosc,ngs on cc, 


wounds, whether these dressings do or do not 
contain antiseptic substances, is only to revert to 
the old methods of two or three centuries ago which 
have been long smee, and quite nghtlv, discarded 
dVherever it is possible however, in the case of 
large wounds and those involving bones or joints, 
constant imgahon with normal saline solution is 
by far the best method of treatment whege circum¬ 
stances allow of the employment of this plan. The 
irrigation is at first continued day and night, but 
after some tune, as the discharge gets less and the 
wound begins to heal, boracic fomentations may ho 
substituted during the mght, but the irrigation 
should he continned dnrmg the dav till healing is 
nearly complete "Where gangrenous processes set 
in, a water bath, frequently changed, with a little 
iodine or permanganate of potash in the water is 
the best treatment 

Removal of Ifissilcs 

There is just one other point to which I shall 
refer—^viz., the question of the removal of the 
missile winch has done the damage Of course, 
if it IS present m the main wound, or is domg 
harm by pressure or otherwise, it should he 
removed at once, hut not uncommonly fragments 
of shell or huUets pass mto the tissues for a con¬ 
siderable distance from the mam wound, and if left 
alone mav become encapsnled and not do anv harm 
and the wound of entrance will heal quite well 
Such fragments can be removed bv a separate 
incision later if necessary I think that there is 
too great a tendency to hunt for small fragments 
of shell or bullets at the present time It 
IS mterestmg that when thev traverse the tissues 
for some distance they seem to shed the septic 
material which they have earned m with them 
I have one case where a piece of shell passed 
through the rectum and is embedded deeply m 
the other thigh and is not causing any irritation 
It IS well, however to have a stereoscopic skiagram 
taken in all these cases as soon as the condition of 
the patient allows, this will help the surgeon to 
detemune later if he should remove the fragment 

COVCLUSIOV 
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vrenuemen i ain airaia 

too much of vour time, hut the question I 
have been referring to is one of tremendous im¬ 
portance, and I entreat you to give it vour most 
earnest consideration If von have followed what I 
have said, it is clear that I only advocate the use 
of antiseptics at the very commencement of the 
treatment, but at that time, m order to serve the 
purpose, thev must be sufficiently powerful I am 
much opposed to their use in suppurating wounds 
Some object to the use of these strong antiseptics 
on the ground that they mav cause a slough This 
however is a mistake used ns I have advised thev 
mav kill a microscopic laver of the surface of the 
womQ, but thev cause no risible slough Even 
If thev did cause a slough if yon have destroyed 
the bacteria tbe slough is of no consequent ir 

''srLii ro''"! 

11 thev die on the field of 

uoblv ,n fighting for the.^ll 

mfotv Of those they U the 

makes it still border for ns fo Ww H 

oscapodMUo. 11, dew « b,iaoTl,c,“l‘[ 



SPLENOMEGALIC (HEMOLYTIC) JAUN¬ 
DICE ASSOCIATED 'SVITH BILE PIGMENT 
IN THE URINE 

HBPORT OF A CASE IN WHTOH SPLENEOTOMT 
WAS PERFORMED 

By T R 0 WHIPHAM, M A , M D Oyon 
M R 0 P Bond , 

PHidlOIAIf TO THB ETEIJXA HOSPITAI. FOH OHILDREW ARSOTUTT 

PHTfltouir xyn psTgiCLLir nr os-ibbb of the omtsiBEs's 

PEPABTltEJTT AT THE PBCTOE OF Tr tT.FI s OZEERAI, 

HOSPITAl TOTTETHAir 

With Semarks by B W Oahsov, PROS Eng , Senior 
Surgeon, P-nnoe of Wales’e Senerai SospitaX 

The term “ aohoixmo jaundice ” is the one -which 
IB usually employed to designate that class of case 
in -which more or leas persistent jaundice occurs m 
assoomtion -with enlargement of the spleen and 
frequently -with that of the hver also The disease 
18 now regarded as a clinical entity, but its nature 
requires further elucidation The condition is 
most frequently congenital, but in some instances 
the onset apeara not to commence until somewhat 
later m life It is also familial in that more than 
one member of a family and successive generations 
may be affected The syndrome comprises m addi 
tion to the jaundice and enlargement of the spleen 
and liver already referred to an anffimia, which is 
characterised by an increased fragility of the red 
corpuscles and a low colour index, together with 
coloured stools and unne containing urobilm but 
free from bilirubm These characteristios of the 
urine have up to the present time been regarded 
as essential features of the disease, but I venture 
now to raise the question whether too much stress 
has not hitherto been laid upon the acholuna. 

Such observers as Banti, Partes Weber, and 
Poynton have noted the occurrence of bile pigment 
in the urme during exacerbations in cases of 
acholuno jaundice, and in Weber's case of persistent 
slight jaundice,' which will be referred to agam 
later, Gmelin’s reaction was frequently positive 
It IS also possible that bilirubm m small quantities 
may occur m the unne, although its presence 
cannot be detected In such mstanoes the cha 
ractenstio reaction may be masked by other 
pigments which accompany it 

It thus appears that m some cases bile pigment 
is not uniformly absent from the utme The case 
related below, however, affords a new aspect of the 
disease as regards the bilirubmuria in that the 
ja-ondice was always found to be accompanied by 
the presence of bile pigment in the urine and an 
absence of -urobilin The unne was examined on 
several occasions both before and after splen 
ectomy, and at each examination this was found to be 
the case It is, therefore, perhaps better to abandon 
the term “ acholuric ” as applied to these cases and 
to designate the disease as in the title to this paper 
from its chief symptoms—viz , jaundice, hiemolysis, 
and splenomegaly Other names which have been 

I Transactions of tbo Clinical Society of London 1903 Tol scxirl 
p This case 1 b b doubtful eiampfo of those under dijoaraJoo as 

no obrloDs alteration In tbo sire of the liver or spleen could Ire mMe 
OQt Dr 'Webor Infonni me that tbo patient diod luno monuisuitor 
In another hoipltkl bat no necropsy vai obt»la^dA i 


gi-ren to the condition are also open to objection 
bpienomegabc anajuua does not seem autBcientlv 
distmotire, and further might be confounded -with 
splenic anffimia. Hffimolytic splenomegaly convevs 
possibly the suggestion that the brnmolysis is due 
to the direct action of the enlarged spleen upon the 
blood, of which there is no certain evidence The 
action of the spleen is probably by means of its 
internal secretion, which exerts an mflnence on the 
bone marrow tendmg to the production of red 
blood corpuscles deficient in their power of resist 
mg hffimolysms, m this way the organ is indirectly 
the cause of the hromolysis The term “ cholfflima,’ 
on the other hand, has the advantage of being short, 
but is somewhat mdeflmte I would suggest, there 
fore, that the name "splenomegalio jaundice" (with 
perhaps the additional adjective “ hromolytic ”) be 
used for this disease, at all events until a clearer 
msight mto its nature is obtamed It would at anv 
rate avoid the confusion caused by the multiphcitn 
of terms 

The case which I have to report is that of a girl, aged 
6 years who was born jaundiced The icterus lasted for 
six weeks, but from that time until three months previously 
to being seen at the Pnnee of Wales’s Hospital (May 26th, 
1913) she was said to have been free and to have had good 
health In February, 1913, there was a sadden reoru 
descence of the jaundice, and the child began to look 
anffimio and to lose flesh Epistaxis ocomred from time to 
time, but there were no other hiemorrhages The stools 
were normally pigmented and the unne was of a deep 
colonr The patient -was a weU grown girl who appeared 
somewhat aniemio and listless, but the most striking feature 
about her -was a deep ohve-green jaundice, the most intense 
that I have seen in a ohfid. The spleen was enlarged, its 
lower pole being felt about halfway between the costal 
margin and the nmbillcns, and the liver also was consider 
ably increased in sire The stools were coloured, bile 
pigment was present in the unne, and a blood count 
showed a lymphocytosis There was no history of a similar 
condition in the family or of syphilis, there being only an 
elder brother, who had always been healthy The mother 
had had no miscarriages, and a month later gave birth to a 
healthy ohUd -with no signs of jaundice The Wassermaim 
reaction, moreover, was negative. Frequent attacks of epl 
staxis supervened, and at the end of a few weeks the jaundice 
-was slightly less marked. The spleen, however, became more 
enlarged and extended nearly to the umbilical level, the 
liver edge also could be felt a httle lower than at first At 
the end of three months (September) the Icterus wm dis 
tinctly less and a slight rose colour could be seen In the 
cheeks At the same time the mine was less pigmented TOin 
bile The spleen -was slightly larger, but the 
in July had reached below the level of the 
the right nipple line, had somewhat decreased m 
The motions, as at first, were always 

perature when taken was slightly ral*^ ^hnwed a 

and 99 8° F Examinations of the W°od showrf a 
diminution in the number of red coipusdes wd lu OotoWr 
they did not amount to half the onglnM count Some 
enlargement of the cervical and ailllaij v,nia,n( 7 - her 

vras now noticed, bat the patient seemed to rTflined 

own ,n spite of thedeteriomtion of 

lb in weight in less than four months Th j 
this time had still further dimlnbhrf. but 
tinned to show the presence of bilirubin and 
urobilin Tbo spleen continued to Increase s y > 

and by December it extended below level o the 
umbUlcns, the edge of the ^ toV and 

again The blood showed a „th sodium 

the fragility of the red corpuscles as test^ occurring in 

chlonde solutions was “icreas^, hm® J j pg® ^ 

0 55 per cent solution of 
cent The patient coctinn^ t^ga^ 
certain degree of jaundice persist^ a b 

Hon became morS and more o^tRfec 7 jjarch 1914 
ment with amen,0, blood 

abe had gained a farther 4^ cells per c mm i 

count had fallen to below l,0w,000 red pc 
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the fraRilit^ ttbs srt J1 more marhe^ than normaL The spleen 
at, this time was sUghtlj- bigger, bnt the liver edge had ag^ 
receded Bomevrhat I therefore asked my coUeagne, Hr 
H IV Carson, to seethe patient, and he agreed to remove 
the spleen. 

On April 7th splenectomy was performed The pabent 
stood the operahon well and at once began to improve 
Her spirits rose, the janndice disappeared, and a healthy 
colour soon retmned to the cheeks The tempera 
tore, which had been from 99^ to 100°F , fell to normal 
by the end of a week, and in a fortnight a blood count 
showed an increase of over 3,000,000 red cells per c.mm., 
although the colour index was only slightly Increased The 
pabent was sent to the convalescent home and returned m 
May to all appearance a healthy child having reamed 
the weight which she had lost as the result of the operation 
A blood count, however, showed a diminution in the number 
of erythrocytes, but the colour index was higher The 


m those mstances m which the liver has been 
examined, post mortem that no cirrhosis has 
been fonnd. A psirticipating factor m the pro 
dnction of the janndice might thns he a cholangitis 
cansing snfia.cient obstruction for a portion of 
the bile to find its wav into the Ivmphatics 
and subsequently to appear in the nnne, but not 
severe enough to prevent the escape of bile into the 
duodenum, thns allowing the-stools to he coloured. 
It 16 possible that some degree of cholangitis exists 
m all these cases, and that the occasional presence 
of bfiimbm m the nnne is due to an increase of 
that condition In the case related above it may 
he supposed that the initial deep jaundice was 
caused by a somewhat severe cholangitis which 
brought about an increase in the ictenc tint 
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liver remained the same sire as in March Sub-^uenUy 
the lutient had some eplstaiis but continued in eiceUent 
health and on July 13ih the red cells had risen to 6 000 000 
per c mm and showed a normal fragilih- On July 24th 
howovCT, the patient sick and out of sorts generally 
Epistm^ occurred and ♦he jaundice returned the urine 
^in becoming dark coloured On the 27th she was 
peevish and not nearly to well. Bhe had lost her colour 
^d pre.eDtcdadegTce of jaundice similar to that shown 
before her operation She had also lost 4i lb since her 
previ^ weighing on June 3rd The tongue wi 
and the temperature 99 4° The bltwt ^ cemteet 

slight decrea..rin the number of emKef w n d / t 

fall in the colour index , the Winy^th; u 

uonual The unne was again^nd to imKln ^ 
but no nrobihn Three da^ lat^ the raUent h ^ 

Ko necropsy was performed Patient died at home 

The production of the jaundice m some of these 

dcstrncUon In the case just related the yerv deen 

,Tro”™ “'sr “T'-"? 

ju I Dciov* OUOUCXX) per c mm, and it r, 

remarked that the jaundice IcsscMd i m 

^tb the diminution in the number ^ ocidently 
It would seem therorore K the 
‘s in some measure due to changes m 
I'ul v-hother this occurs as a 
an cssontml part of the 
or th, pnsent lie left undcci^^^'^'l, ™ 
tha the Incr in these cases is ucmnli 
!«m*s to the prxscuco of some e enlarged 

'nulitv in that or^an but tL "I^nor 

.bouEi .1 .S 


produced by hsmolysis With the diminution of 
the cholangitis the jaundice lessened, though a 
certain amount remained. After the operahon, 
which appears to have exerted a temporary beneficial 
effect on the liver, a return of the cholangifas 
occurred, givmg rise to further jaundice and 
possiblv a toxffimm which resulted m the death of 
the pahent 

A fatal terminahon to the case was very dis 
appomting after the immediate brilhant effects of 
the splenectomv, and it is to be regretted that no 
necropsy was held to determine the condihon of 
tte smaller bile tocts In this connexion it may 
K ^ t^o,cases of hffimolyhc jaundice 
reported by Dawson were associated with affec 
fhTotb EWl bladder, one with gall stones and 
Ibrap w Ti ^^Wecvshtis, both of these at one 
tune had bihmbm^a, bnt it was not constant 
I Banti also states ’ that when the anmmia is inteMa 
a smoU quanhty of bihmbm mav be preLnt Md 
has reported one or two cases in which this 

though It would now seem openlo do^M^S 

the bde pigment was reaUv duo to an ^ 

the anrcmia and not to an mflnmmo+p m 

of tlic smaller bile ducts The 

remarks that under" the 

mvelocvtcs mav bo found in the bW mi,*' 

exemplified in mv case. blood This was 

reporS in whlS th^esTncTo^bd 

urobfim inih7 b>lmibin and an 


absence of 


Puauuee Ol urObUm in tho Umr,p pi- 

Swtlro i-p 101 rj.'*’" SPdety oi lii', -T 
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only one winch I have found at all resembhng it is 
Weber’s case of persistent shght jaundice* already 
referred to, but m that case urobilm was definitely 
present on at least one occasion Moreover, nc 
enlargement of the spleen or liver could be detected, 
and for this reason it is doubtful whether it should 
be included in the same category 
The cause of the splenomegaly in these cases is 
unlmown, but the i nfl uence exerted by the per 
verted internal secretion of the organ on the 
hsemolytic resistance of the erythrocytes is shown 
in the case here recorded After splenectomy had 
been performed the red cells not only increased in 
number to a remarkable extent, but also regained 
them normal fragility, while the colour index showed 
a gradual improvement Several observers, how 
ever, have found that there has been very little or 
no improvement in the fragihty after the removal 
of the spleen, but observations, as a rule, have only 
been recorded for a brief period after operation 
In a few cases, on the other hand, as in my own, the 
fragility has been diminished, but in some instances 
an improvement has not been noticed until some 
tune after the operation 

A record of the subsequent histones of all these 
cases in which splenectomy is performed is very 
desirable The operation, so far, has been fully 
justified by its results Thursfield and Gow‘ have 
collected ten cases, with an additional two in which 
the diagnosis was doubtful In all of these except 
one, in which death occurred from sepsis of the 
pedicle, the operation was followed by good results, 
and Banti even goes so far as to say that “ m that 
group of hromolytic jaundice in which splenomegaly 
represents the primitive and principal lesion 
surgical treatment succeeds in curing rapidly and 
radically that jaundice which treated in another 
way would certainly have a fatal issue ” 

Bemar’Ka by Mr H W Cabson 
T he removal of the spleen m these cases is rarely 
a difficult operation The spleen is large, firm, and 
generally fairly free from adhesions There are 
three main rules, common, it is true, to all 
abdominal operations, which must be emphasised 
in the operation of splenectomy—namely, free 
exposure, delicate handling, and careful haimo 
stasis Most of the difficulties can be avoided by 
making a free incision This should be a vertical 
incision through the upper port of the left rectus, 
much the same as the incision for cholecystectomy 
on the right side It should vary in length accord 
mg to the size of the spleen, but will generally 
extend from the costal margm to the level of the 
umbilicus After openmg the abdomsn, the 
presence of adhesions must be asoertame'3, and 
before anything else is attempted all adhesions 
must be cleared, not bv breaking down, but by clean 
division after clampmg If the adhesions are broken 
down roughly, there may be a considerable amount 
of hmmorrhage the control of winch may prolong 
the operation unduly The spleen, freed from 
adhesions, is then lifted out of the abdomen 
and the pedicle tied Occasionally the veins of 
the pedicle are very thm walled, and care 
must be taken in lifting the spleen out of 
the abdomen that no strain is thrown on them 
The pedicle is tied oft with interlocking ligaturgs 
of thick oatgnt, remforced by an additional ligature 
including the whole stump, and the spleen cut 
away A careful examination of the cavity from 


which the spleen has been removed, lucludmg the 
undei surface of the diaphragm, methodically done 
under a good light to detect the slightest hmmor 
rhage, completes the operation, and the abdomen 
IS closed without drainage The immediate result 
of the operation for the disease under considerahon 
IS, m the few cases recorded, very good The 
dangers of the operation, shock, sepsis, and htemor 
rhages, are all preventable, and this patient seemed 
to feel the operation very little Whatever the 
exact physiological effects may be of removal of the 
spleen, clinically the improvement m this case was 
surprising A fortnight after operation the child 
had lost her jaundice, and instead of bemg de 
pressed and listless she had a good colonr and 
seemed bright and active The improvement was 
only temporary unfortunately, but immediately the 
operation had a very profound effect 
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PITYRIASIS ROSEA OF GIBERT 

Br E GRAHAM LITTLE, MD Lovn , EBCP Losm , 

PSTSICUkX ir CHABOS OF THE SECT DEPlETilPIT AT 8 t MIBTS 
HOSPITAI^ PAHDIXGTOy AED AT THE EA5T iOEDOX 
HOaPITAX FOE CniLPBEJr BEADITELL. 

INSTA^CES of a recurrence of the eruption of 
pityriasis rosea are so rare as to be worthy of record 
In a survey of the literature of the disease, which 
was necessitated by the preparation of a paper read 
by me before the Dermatological Section of the 
Royal Society of Medicme in February last, I 
collected at the most six instances of recurrence, 
some of which weie oI doubtful authenticity ‘ Tho 
best observed and most precise of these was con 
tnbnted by Szeboky “ from Professor Nekam’s clinic 
m Budapest, and as it offers a curious similanty to 
the case I am about to record I give his description 
in some detail as follows 

The patient, a male aged 19 years, was seen on 
Feb 15th, 1899, when he had an eruption of pity 
riasis rosea distributed on the upper extremities, 
the sides and the nape of the neck The eruption 
was shghtly itchy, and disappeared under treatment 
within SIX weeks Sweating was a prominent 
feature In the begimung of April—that is, a few 
days after the complete removal of the first ernp 
tion—recurrence of a similar rash in tho same 
positions as in the previous attack notea 

Sweating, which had diminished after the ° 
the first eruption, increased during , 

break, which was cured in five weeks ,, 
ringworm organisms proved negative 
gave only sarcinaa and bacteria. Inocn 
scales into human beings gave no . 

In addition to this observation, which m the only 

one I have come across which has been recorded 
with any degree of precision, there is a ry 

plete nJte bv Allen? in the course of a discnssion 

on pityriasis rosea, m '^bich he obso 

bad seen n patient who had bed “ 

attacks, coinciding with periods of ab 

alcohol, such abstinence appearing periods 

tnrbonce of his digestive functio pj 

seemed to date Vdhps ‘ has a note of 

sobriety, imperfectly kept Phi an instance 

a curious case wlucli see ins to p ______ 
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of abnormal persistence of eruption tiian of recur 
rence, smce no mention is made of inte^^ of 
freedom The record is essentially as foUows 
TVhen first seen, nine months prenonsly, there 
had been ciroinate patches mvolving trmik, 
thighs, and arms These had faded character 
■istically but had left irregular shaped patches 
of eruption eymmetrically placed at the sides of 
the neck, anterior and posterior folds of the 
axiHce, and over the prominences of the hips The 
efflorescence ivas indolent, rose brown in colour, dry, 
finely desgnamative, and shghtly raised above the 
•surface of the skm, especially at the margins of the 
patches Twice during the time that he was under 
observation the patient had had jaundice Sherwell ’ 
makes a casual reference to a case in which 
he had noted recurrence of an eruption of 
pityriasis rosea during repeated pregnancies, but 
-the record is too meagre to afford any information 
■of value 

I now give the details of the case which prompts 
this note and which is the first mstance of recur 
rence to come under my own notice In my paper 
■of February I tabulated 174 personal observationa 
of the disease ocournng m soma 27,000 cases of 
general skm disease, and m none of these was 
recurrence observable 

The patient, a boy, aged 5t years, was brought to 
see me at St Marv s Hospital skm department on 
July 9th, 1914, by his mother He showed a very 
tvpical and definite eruption of pityriasis rosea, 
•distributed m the usual positions on the back 
and Bides of the trunk The mother said the 
eruption had begun a week previously with 
several patches which had preceded the general 
eruption by a few davs, and which could be still 
identified as bemg larger, and therefore presum 
ably older, than the rest of the rash There 
was much itchmg, but no other affection of 
the skm except that there were a few small scars of 
n recent varicella and three much larger and older 
scars from a bum sustamed m earlier childhood 
Scales were examined for fungus with negative 
result, the diagnosis of “pityriasis rosea with 
several pioneer patches ” was unhesitatmgly 
recorded and the patient was given a mixture of 
salicm and potassium citrate and no local remedy 
ordered He was seen again by me on July 16th, 
when a salmo aperient was added to his treatment, 
ns ho compln^med of constipation, the rash was 
unaltered at the second visit Owing to the absence 
from London of the mother and the boy the patient 
was not again seen by mo until Oct 8th, but the 
historv of events in the mtcrval was very clearly 

exceptional 

intelligence She states that she was confined 
-of her second child on Julv 30th—an event wtnrn 
explains the particulantv of her recollection that 


critically inspected by her until about August 21st, 
when she speciaUy noted that his body was perfectly 
clear of any trace of eruption In the mterval 
between the 10th and the 21st the boy had been 
bathed and looked after by his maternal grand 
mother, who failed also to note the presence of 
eruption. From August 21st to Sept 20th the child 
was regularly bathed by his mother, and no emp 
tion was seen until about the latter date, when a 
new eruption, exactly like the previous one, was 
noted on the back and front of the trunk, which 
took about four days to reach its fuU development, 
and was characterised by the same pink colour on 
which the mother had before laid stress He was 
brought to me again, as I have mentioned, on 
Oct 8th On t^TriK date I noted a copious attack of 
typical pitynasis rosea, occupying the front and 
back of the body, with all the characteristics of 
the disease correspondmg to the duration of 
the eruption (about 14 daysl as given by the 
mother There was not any itching with the second 
attack, hut with this exception it was exactly 
similar to the earher rash. Scales were agam 
exammed for fungus with a negative result, and he 
was again given a mixture of salicm and potassium 
citrate, without any local application. He was 
brought to me for examination on Oct 12th and 
Oct 19th, when the eruption was noted as pro 
gressively fainter m colour, and it had completely 
disappeared by Oct 26th He has remamed clear 
up to the present date (Nov 12th), when he has been 
discharged from attendance 

There is thus good evidence for stating that the 
first eruption persisted for five weeks, was followed 
by an interval of complete freedom of somewhat 
over a month, and that a second acute attack of the 
disease with characteristic mangnration and evoln 
tion of the eruption persisted for nearly five weeks, 
when it also disappeared under purely expectant 
treatment ® 

Wimpole^tre«t. W_ 


TRAUMATIC RUPTURE OP THE LI^^R, 
LAPAROTOMY, RECO\rERY 

By LEONARD H TAYLOR M B , B S Losn , 

KTDlCAl, OrnCEB TO THE KELAiTTJLX QOVEH.\XEtT PBOTECTED 
MAEIT STATES 


Cases of rupture of the liver being uncommon, 
and the instances of recoverv bemg still more so I 
thmk it may be of interest to publish the notes 
of this case which came under observation m the 
Government Hospital, Kelontan 
On June 13th, at 10 A.M , a TamU woman was 
admitted with the followmg history 


j . At 9 o’clock 

on tho preceding mommg her husband had returned 
homo drunk, and after bnllymg her for soma fimo 

O at before ho left she, tho mother, noted state * ° dram four feet below He then walked round 

of the bovs skm carofullv, as she was afrtud the " - " 

graiidmotUer might have objectionc 
tl.o child and that when Kaf ne? 
tborc aero onlj faintK%Slv wUh^'^no 

reiunining pmkucss of tint which had^nartirnln^v 
nttmctrd her attention in the ohseivn^?"! r 
imtmi eniption Tho grandmother, whose ndverse 

the iMJv vas rolnrned to his 
on August lOOi hut 


Tcption of the 
comm. Ills and 
tiio lier s clmrgo 


and jumped on her manj times, stampmg on her 
chest and abdomen Without assistance she was 
unable to leave the house that dav, but an the 
evening her friends took her to make a report at 
the police 6 ation and the next mommg the oCflcer 
m charge brought her across river 
boat and to hospital m a nckisha. 


was not 


' *’ CU \l.-k I'' 


Ml jilr 


in a native 

was seen bv the residenev surgeon 

There siTuptoms wem 

There v\ ere no external bruises or cuts On 
mspoc on the abdomen was found to move fair^f 
wen . .here .ee .owc.cr, marked disfens.on Mo 
On palpation the upper part pro 


well, there v,ns 
the umbilicus 
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tender, especially over the right kidney On per 
cusBion there -was dulness m the flanks, more 
marked on the right side, and the distension noted 
above was resonant The patient’s general state 
was poor, the pnlse being weak and rapid, but there 
was no rise of temperature 
At midday an exploratory laparotomy was made, 
and the upper part of the abdomen was found to 
be fall of dark blood, which issued in large quan 
titles On passing the hand m and round over the 
surface of the liver a tear was found about IJ- to 
2 inches m length by ^ mch m depth on the 
outer surface of the right lobe The residency 
surgeon after examination decided that nothmg 
could be done since the wound was out of reach 
except to the hand, and the patient’s state on the 
table was extremely critical The abdommal incision 
was therefore closed up with three mtermpted silk 
worm gut sutures through the peritoneum and all 
the layers The patient was then moved back to 
bed as quickly as possible 

The after treatment was practically ml, for on 
the day of the operation cholera broke out in the 
gaol and the hospital patients could only get very 
scant attention The dresser, however, reported 
each day that the patient did not improve and that 
her pulse could hardly be felt, but on the fifth day 
I visited the ward and found her sitting up on her 
bed From then onwards she improved daily, and 
13 days after the operation she left the hospital, 
refusmg to stay any longer 
The wound m the liver might have been packed 
with gauze to inhibit bleedmg, but it was thought 
that binder pressure over the nbs would bnng about 
the same result, and this seems to have been 
the case 
SlelAOtan PJkl S 


MORPHOLOGICAL TYPES OF BACILLI AS 
AN ELEMENT IN PROGNOSIS IN 
PULMONARY TUBERCULOSIS 

Br HOKAOE R mLSON M D , B S Lond , 

M R .0 S Esg , L B 0 P Lond , 

TVBDWnJXOglS PHTSIOIAN TO THE flOtTrHWmK BOROUOH COUHOtt 
ULTE TDBKSOHLOSIB PHTSIOIAB TO THE HmSH 
XJiTIOSXL iCEMOBim 


Dubing the exanunation of samples of sputa 
from cases of vorymg type there is marked differ 
ence m the appearances shown by the acid fast 
bacilli, though the greatest care has been taken to 
render the processes as identical as possible In 
one case the bacilli are short, plump, and takmg a 
uniform stain, with a noticeable absence of the 
clear spaces so frequently seen and which were 
once considered spores, in another specimen the 
bacilli are longer and thinner, the clear spaces 
numerous and well marked, the stain less 
deeply taken, and, excepting the acid resisting 
properties common to the two, quite distinguish 
able from the first tvpe Again, we frequently 
meet with cases midway between the two Spengler 
at one tune attributed these differences to the 
human or bovine ongm and considered the stainmg 
of the waxy envelope responsible for the d^erence 
m appearance of the strains of bacillus, but this I more 
explanation is not accepted by other authorities, 
nor IS it substantiated bv more recent investiga 
tion, for the report of the recent Royal Commission 
on Tuberculosis concludes that the microscopical 
appearances alone are insufficient to differentiate 
between the different types of bacillus 3 Iuir and 


Bacteriology ” on this 
pomt hold the view that there are the two different 
Btrams of orgamsms which on cultivation resemble 
m appearance the two types os described by Spenclct 
above, which vary m virulence and 
cultural characteristics On the other hand is tlie 
^ew that the beaded type is a degenerate strain of 
mat which stains homogeneously, and this view also 
finds able supporters 

At the International Congress m Brussels m 1910 
the following results of experiment were recorded 
by Maher, of New Haven (Oonuecticnt) “bew 
growths of any stram—avian, human, or bonne— 
are consistently acid fast and stam entu-e, and are 
of uniform size when grown on glycerine brotb, 
glycerme agar, or glycerme potato broth Old 
growths on glycerme broth grow long and flla 
mentous, beaded and granular, say at six months, 
and partly lost their resistance to acids" In the 
same connexion Mnir and Ritchie state “ Wo can 
only say that the younger bacilli stom uniformly 
and that m older forms mequahty m staining is 
met with. This latter condition is, however, not 
found to be associated with greater powers of 
resistance ’’ These observers, however, uphold the 
optical differences mentioned above as charac 
tenstic of the human and bovme bacilli rospec 
tively, but add that mtennediate forms are met 
with, and that “ m view of these facte it is 
probable that bovme bacilli will undergo 
correspondmg modifications m tissues of the 
human subject’’ 

■Whether these differences m appearance are 
due to the fact that the one form is bovme, the 
other human (Spengler), or that they are respec 
tively the young or old type of bacillns of either 
stram (Maher), which view is also favoured by 
myself, the difference has a distinct bearmg on the 
prognosis of the case, and m exammmg sputum 
from a tnbercnlous case it is msuffloient to detect 
the mere presence or absence of baciRi, but their 
morphological characteristics should be noted os to 
size, vacuolation, and acid resistmg properties 
Variations m appearance of the bacilli comcide ns a 
rule with the virulence of the attacking force, 
acuter and more florid coses harbonrmg bacilli 
correspondmg to the young growths and the more 
chronic cases with fibrosis and old cavities being 
the hosts of the moniliform typo Either typo 
(whether looked on as " old and young" or human 
and bovme ’’) may be conveyed to the lung y 
inhalation and may be the storting 
infection, and we may take ns a . 

axiom the “younger" the type the more vmflent 

^^n'^certam cases are watched over a 
and the sputum systematically examined 
of baciRus 18 found steadily to approximate the 
vacuolated type, and two ^ *.1,0 

suggested for this The one fL 

bacillus IS origmoUy of bovme „gnntir,g 

mfinence of environment it is ^ ^ 

itself to human surroundmgs tjjc 

”^^ThiB leads to another aspect of the question— 
namely, whether the ^smtance^in ule 

being either acquired or inherited, or to both 
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consideration of this aspect gives ns four possi 
bilities (1) a vimlent strain of 'jaciUus ^and ^or 
resistance, (2) a viralent strain 
good resistance, (3) 
poor resistance 


_ of baciUns ivitli 

a feeble strain of baciUna vrith. 
and (4) a feeble strain of bacillus 
TTitb good resistance TVbereas (1) leads to an acute 
rapid case of “galloping consumption’’the course 


EOYAL SOCaJETY OF MEDICINE 


SECTION OF LABYEGOLOGT 
Erhtbitwn of Cases and Specimens 
„ MEETING of this section was held on Fiov 6th, Dr 
G IVtt. ttiw Hun, the President being m the chair 

Mr Hehbert Tillet exhibited microscopic specimens 
from fire cases of Aspergillosis of the Maxillary Antrum 
seen by him during the past ten years All the patients 
were females, and the chief symptoms were sneezing 
marked nasal obstmction, severe pain in the cheek, some 
tunes causing insomnia, slight pumlent nasal discharge, 
and great oedema and opacity on transUlnmination Then, 
had been difficulty in irrigating the sinuses because the 
material was semi sohd and of sticky consistency He had 
experienced no difficulty in curing the cases by operations 
and there had been no tendency to recurrence —Mr S G 
Shattock remarked that at first he believed that the 
disease was a mucmoid endothehoma such as may be found 
m the abdominal cavity, but that later it seem^ probable 
that it was caused by a mycelium differing from that of 
thrush, sporothnx, Ac Eo cultivations of the secretio i 
had been made —Mr W Douglas Habmek referred to a 
similar case which he had reported in the Transactions 
which was proved by cnltivahons to have been caused bv 
aspergillns fnmigatus In that case there had been great 
difficulty in curing the symptoms and the most effective 
remedy seemed to be sodium iodide in large doses — 
The Pbestdent pointed out that iodides are often successful 
in curing achnomycosis —Dr D R Patebson had seen 
aspergillns infections of the lacrymal sac, and thought that 
they might be grafted upon old suppuration —In tffis con 
nexion Mr Shattock pomted out that the lung may become 
secondarily infected with aspergillosis. 

The President showed skiagrams of Frontal Sinuses 
operated on by Good’s method Watson Williams s metal 
sounds were seen tn sitn Good s bone files or rasps were 
exhibited He remarked that this method was certainly 
capable of reUeving troublesome symptoms and that 
the presence of fronto-ethmoidal cells was no contra 
indication.—Dr P Watson Williams thought that one could 
Th“^s7g’n;;i;T;r7omrrouTd bTsp^^^^ not too enthusiastic about the r^lu ob.alned by Go^s 

for either hi Miieh'o r Stained method, even if a free opening could be made He referred 

cn „„i ‘ 1 8 inodiffed Grtm method or by to the possibility of making a perforation throngh the 

^penglcr 6 piKrin method Should they be partition into the frontal sinus on the opposite side in cases 
present tuev are of great importance as proving where there was a large frontal cell on both sides —Dr 
the patient a carrier of tuberculosis and a public Ddndas Grant considered that the rasp was extremely 
danger Prom the prognostic pomt of view they useful for endonasal treatment of the frontal sinus He was 
are of good omen ns showing high resisting powers uiethod was becoming more popular — 

In conclusion, I wish to pomt out, f hnf fho Billet thought that a careful record should be kept of 

the cases in which a perforation had been made. He also 
referred to the cases where lotion syrmged into one frontal 
cavity returned through the opposite side of the nose. 

Dr Irwin Moore showed a case of Abnormal Overgrovrth 
of Nose (bulbous) in a child aged 9 He stated that the 
child was bom with the condition simulating rhinophyroa 
On cutting into It it was found to consist of fine fibrous 
tissue with no definite capsule and adherent to the skin and 
cartilages Treatment by diathermy was advised 

Dr Moore aho showed a private patient of Sir StClalr 
Thomson a case of Stricture of the ffisophagus illustrating the 
benefits of Hill s tube He stated t hat the patient had worn 
the tube for eight weeks dnnng which time he had become 
able to swallow liquids with little discomfort was relieved o' 
mucous secretion had gained weight was ranch more 

comfortable and able to do his dailv worl _The PbeSI 

dent pointed out that his tube was not so well tolerated in 
c-a-ses snfftring from cancer of the cricoia rigton 

Dr J CoLiiRoPoTTm exhibited section-from a case which 

had been referred for opinion bv the section The finding 
showoel it to be a c.ase of perithelioma of the nAsopharmi. 

Dr Dkn SI^ci^Nzir showed a patient who developed an 
Abscess of the Frontal Lobe of the P^ailn secoedarv to old 
s.anding fronml sinus suppuration The abs-es* iras'd-nlued 
through the frontal c-antv and the patient made a goM re 
coTcrv —Mr C A.B UoRSroRDdrev. atlea atotie^cu]^/ 


of" (4) may probably lead to a permanent arrest 
beforG TTiTicli duniti^G is dODG to tliG tissuGS t v2) mny 
lead to degeneration of the tissnes and ultimate 
chronicity, a dangerons type of cose from the pre 
ventive pomt of new, and (3) to a slowly smoulder 
mg progressive case, probably non febrile but 
novcrtbeless going steadily dow nhiU 

It follows that a knowledge of one’s patient and 
careful mspection of the characters of the bacillns 
mav be of considerable assistance m prognosmg 
tbe course of a case, and as a result endence as to 
the best method of treatment to adnse the patient to 
pursue Resistance is the predominant factor in 
influencmg prognosis, and all efforts should be 
aimed at tbe produchon of high resistmg power, as 
this IS the factor under our controL Given good 
resistance, fortified by suitable treatnient, and the 
type of baciUns will be found to deteriorate as 
stated above, while nature erects barriers of con 
noctive tissue to the progressive course of the 
disease, gams time for antibody formation which 
still farther causes degeneration of baciUi, and by 
contraction of fibrous tissue lessens cavities and 
controls blood supply, although m rapidly fatal 
coses the end has arrived before the defensive 
mechanism has accomphshed its work 
MTiat IS the ultimate fate of the degenerate 
bacilli in cases which successfully progress to 
chronicitv? There is no doubt they ultimatelv 
dismtcgratc and that the portions retainmg the 
stam have a dormant existence, and either under 
tbe svnonvms of Much s granules or Spengler s 
splitter ’ forms can recover vitahty under suit 
able conditions of soil and temperature and become 
responsible for many cases of relapse or infection 


, , ,, out that the 

microscopical t\po of bacillus considered penodi 
cilh in conjunction with the general and local 
condition of the patient is of great assistance in 
prognosis and also that the sputum of cases of 
chronic tubercnlosis, asthma, bronchiectasis nnd 
bronchilis sliould bo spccmllv examined tor sporadic 

ii rorogni-.! d In appropriate staining methods and 

Pbich iro a source of groat danger to tbe^Wm 

mb ct'ioir' “ 'unrecognised focus ot^fresh 
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of making a diagnosis of an abscess in the frontal lobe In 
many cases the pus found was extradoial —Dr P G 
Goldsmith ststed that a frontal abscess might g^ive nse to 
no symptoms whatever —Sir StClaik Thomson described a 
cas 3 in which the abscess in the brain was on the opposite 
side to the sinns 

Sir St Clair Thomson showed a patient, aged 69, whom 
he thought to be snSering from Early Epithehoma with free 
movement of the cord He had suffered from hoarseness 
for six months The whole of the left cord was replaced by 
a red, knobby, ulceratmg mfiltration The cords moved 
well The rest of the larynx was normal No enlarged 
glands Wassermann reaction negative No evidence of 
tuberculosis He proposed to treat the case by laryngo- 
fissnre —Sir Felix Semon thought that it might be some 
obscure infection, or even tuberculosis 

Mr G J F Elphiok exhibited a Haemostatic Guillotine with 
which he had found it possible completely to enucleate the 
tonsils with very little loss of blood ' It was based on 
Sluder’s method, and had one cutting and one crushing 
blade which entered between the anterior faucial pillar and 
the tonsil On bemg pushed home this blade remained 
locked The protrudmg tonsil being caught with a light 
fixation forceps the cutting blade was pushed home between 
the tonsil and the crushing blade, and the tonsU was lifted 
out with the fixation forceps The crushing blade might be 
left a few moments compressing the cut vessels 

Mr H Lambert Lace showed a patient whom he had 
treated for extensive PapiUoma of the Trachea, and Dr 
Grant and the President said that they had seen similar 

C&SG3 ♦ .v 

Mr Hunter Tod showed two cases of Epithelioma of the 
Tonsil to illustrate the results obtained by diathermy —The 
President and Mr Harmeb expressed the opinion that 
thermy was preferable to the knife in all such cases "With the 
former method excellent results conld be obtained, and the 
dangers of operation had disappeared. 


MEDICAL SOCIETY OF LONDON 


JMsoumm on Surgxodl Experienan of the Present War 
A MEETING of this society was held on Nov 16th, SU 
John Bland-Sutton, the President, being in the chmr 
SJir Watson Chetnb opened a discussion on Snrpta 
Experiences of the Present War His address is pnbhshed in 

^Sir ALFRED Keogh, Director General A.M S , said 
glad that the subject was being discussed 
Irrived at would influence the methods of 

’^Su'kickmAN Godlee said that he ^ 

To'^ht someo^ld f k-nowt^" 

“er-Me 

that if he ever wrote a , .. rounds stmk and are 

would be the wf rd < of the P^m, my 

a certain extent sele^ed the moss Channel, either 

trivial remaining on t e , because they were able 

because they ^ w days Pro^iabl/ the ca-es 

to return T„,riv taken as those of medium 

seen in Eng^nd conld ^ ™ about the We 

seventy A g^t j^,vasnoplacewhcrethls 

of the navy aavSl^d mditary bospjUils 

was more ••pparent than Pitreme fortitude with which 

of this country W the 

the most serions yor^mple a patient under his 

g r,° ".r ■■ ."oSs 

1 TnxIuxcxT, July 16th 1914, p 163 


wound in the region of the elbow joint He complained of 
no pam, and accordingly was not put among the first 
batch to be sent down to the overworked radiographer 
In due course a radiogram was obtained which showed 
extreme comminution of the bones entenng into the joint 
Nenreses were, however, met with, but in these cases 
the shook or strain had always been of the very severest 
character, at any rate in the cases which had come under his 
own personal observation For example, a manne during the 
Antwerp expedition was overwhelmed by the collapse of a 
trench in which he was placed at Lierre Several shells 
burst near him, one of which blew a comrade standing 
close to him to pifeoes The patient regained conBcionsne«s 
two days later, hut was completely deaf and dumb He was 
at first thought to be mentally affected His ears were foil 
of wax, and Mr Edmunds therefore took him into the aural 
department of the hospital so that he might remove the to 
and examine his drums During the process of synngi^ 
his ears a few hubbies of air entered the meatus Md he 
obviously heard them In a few moments with the aid of a 
little suggestion he could hear perfectly 
now attempted to make him utter a sound, this he did 
with difficulty, but was able shortly aftenva^ to m^e 
simple vowel sounds He then suddenly asked him bh 
name, and he answered clearly and correctly, 

••I can speak.” He returned to duty two or thw days 
afterwards perfectly well Another marine “ 

the result of mental strain and sleeplMsnsss, ^ 

diplopia, but this also disappe^d after ^ few 
Another patient who had been shot through t g 
lower jaiTthe bullet lacerating the muscles at tf>e haw o 
the tODgne, also complained ttot he ^ dnm ^ 

known his wants by writing them He 

cannot speak or swaUow and my mouth is Wl of^^ 

was given something to dnnk and told ^ speak, 

to the WmnnC 

although with some difficnlty, ever since Mr Jtomnim 

incline to consider that the strain was more ee ..ut fUg 

Set*^ although he had no static, 

waiting to fight, and the f farf^ips of an 

and submarines being more trjing V^ „on?^» the 

active campaign on l“d ^ how 

present war had not fL ^cacsed by the small 

^ver, interesting to oomp^ the "bam with th<r 

fragments of shell which they ea , ^nd seen at 

wo^dsfrom rifle and 

Pljmontb ApparenUy the shells used by the en 
batUe of the Heligoland ordma^^allet 

which inflicted me bullet was the 

wounds A pecolianty of the example he 

facility with which it turned nsj^t er ^ 

removed a buHet from a m^ a buttock w^^ 

the sacrum uhont six tocn 

beneath tbe_ ssju^ ^bj, case 


over 

was 


lying just 


;urned’ towarfs the 
■here was no great 
lonsisting simply of 
limed to think that 
round before striking. 


wound of „‘“tbe wound 

laceration of tismes, 

a ballet track, turned 

"^^I'^uaranf th^c injury 
■ In the simpler 


round before striking, the In the simpler 

proving that the huUet^u^ y 

wounds the bullet seemed to bav^^P^j entry and a slight^ 
the tissues, making a jbo mtorvening tlsraes very 

larger wound of exit, >uuera jbe wounds which 

little This was i°,”^\^e^ellgoland fight inasmuch u 
they saw as the result of email wounds of entrance a 
m the latter several of the murolcs The 

exit but considerable lacera i 


The 

«”• “"■! S! 


exit DUU „„ that the — 

probable “Plunatiou wM a rotating simply - 
bounds were cansed P™^““'val action tbo wouuL 

its long axis whereas in th j^twing with consider 

were cansed by a rapidly around a transverse 

ably less velocity bat rotattog mpw > ^be importance of tbi 
forcing a sort of bnllet wonnd of the soft tk-u^ 

was that a simple pcuu‘^‘^jjdnv, almost without "“^u 

usually healed extremely rwdi ^ ^bc app'i<f “f® 

Uon, and beyond ffi*iufuction of ^pd exit no traM 

of a dressing to the woundsjif ^ 

ment was necessary containing hi ^ 

there was ^^^pretty certain ^ -njc 

lacerated tbsuc whit* explored under an au^^^ 

therefore snch wo^ds tube Inserted. The 

thetlc and a good sired 
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•wounds caused by nfle bullets were possibly also to be 
explained on the theory of the rotation of a bullet about a 
•transierse axis, some of these were superficial gashes 
•which looked as If the skin had been struck by the 
side of the bullet , In others the extensive wound 
-was probably produced by the high velocity of the 
projectile , ^us in one case a man had a small wound 
of entrance on the back of the forearm and a 
woxmd of exit on the front of the forearm which was 
-a deep chasm of about 4 in, by 2 in., the skin being 
split as if cut with a knife. He had seen one case in 
which this almost explosive action of the bullet ■was well 
-exemplified, tbe patient being shot through the head of the 
tibia at about 100 yards range It might be expected that 
the soft bone in this situation would be merely penetrated by 
the bullet, but as a matter of fact it was intensely com¬ 
minuted, the interior of the bone feeling like a mass of sharp 
pebbles In this case he was compelled to amputate tbe leg 
on account of the septic condition of the wound and the 
serious constitutional disturbance The joint was uninj ured 
^d he believed it might have been possible to save the limb 
Imd the patient been in better condition, but he had Iain on 
-the fidd for four days, having nothing to eat but mangel 
wunels, and nothing to quench his thirst but the dew which he 
Muld suck o2 the l^ves He had a small wound on the other 
from which Mr Edmunds removed a fragment of leaf 
this patients condition was exceptional, the 
fn exceUent condition, and some of 
them haying been wounded only 48 hours previously As 
regards treatment in base hospitals in this country the 
essential point seemed to be to provide free tei^e^cep? 
un tbe cases which he had already referred tXnf 

wounds , every case of a more severe natmre 
had been complicated by a considerable amnnnf nf 
tion and sloughing. It would be unfair for those who were 
working In weU equipped hospitals in Englan?to critTcJI 
-those who were working at high pressure and oftS acSv 
under fire abroad but he would sueve^ n,,? 

■vigorous dfainfection of recent wounds^^chi^*^ 

a good deal of this «p^ a^Hie 

°®« of pare carboUo acid should 3^ 

adopted He had had under his i,^ frequently 

two cases of extensive wound of tte f!S^t 

•metatarsal hones of the great 3 ‘he 

pc first of these he oS ^ 

frarments of bone, spongrf the wbolf^n a ^ 

•^^lic acid and afte? putting m ouoTr two ^ 
tubes applied a dressing of cranide ^ ° drainage- 
1 in 4000 perchloride ^f Lr^ ® “ 

severe that he was at first inched 
amputation of the foot and only'refrained^®^ “ 

'the patient had already had the othe?l^n^“','^'’'°S “ 

man healed up with hMltliv grannlatmn^„5!?P'‘^f^ "Ph'® 
of bone, and had already^^It^ nsi^ !^fh no exfoliation 
■case the patient came u^cr his carJ I ^ 
later date, but had been dressed “ somewhat 

rcceinng bis injury The conditfal^^^r “ “f 

yyas approximately the same MrEdmn°i '“■ound 
him by a continuous bath and fomcni-,i?®°^,^‘f ‘routed 
sbting of a tincture of iodine, 1 drachm i "nf hath con- 
of this there was some spread of the sunn Pint In spite 

ofthowoimd sloughed and there were se'JS'w 

ot larc bone crpo«cd which must como ‘he pieces 

wound could heal‘d The diffSrclTb^^lenT^T 

had been very stnlinc Progress of 

believed to the more ligorous 'fne, he 

The dangcra^rpure the first 

! ciaggeralcl It mud ® had been 

'iilh .11.cre-lon and not allowcTto he applied 

arr'ieition vas for the moment nai^ni i'"®'' ‘he skin , its 
nn tine nrc of io-llnc and in^uiv n®° 
nee i-T to give an auT< he'i in ® nsuallv 

fa hclmv d cleanse thee 

fa viil-'i the-c was a laccra'ed wn % ‘ho.c cases 

" 
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wherever possible, this thorough disinfection should be 
carried out. Its utility after two or three days was doubtful, 
and in these cases it was probably wiser to trust to free 
drainage and antiseptic dressings, baths, and constant 
irrigation In comruinuted wounds of joints, •where the 
joint -was pracbcaUy a bag of bones, an excision of the 
joint might be necessary to provide proper drainage. Another 
point in treatment -was that of the advisability of removing 
bullets These could be readily located by the X rays, and 
their-removal did not, as a rule, present any very great 
difficulty Shrapnel bullets were perhaps more difficult 
to find than rifle bullets, especially when they were 
embedded in muscle, not infrequently the bullet was 
found to lie in a small bag of pus, even when the 
wonnd of entry ■was completely healed, but very often 
the wonnd remained aseptic In one case a man was 
shot in the shoulder through the deltoid, the bullet 
penetrating the thorax, woimduig the long, and coming to 
rest upon the diaphragm There were pnenmolhorai and 
snrglci emphysema over the pectoral and scapular regions, 
yet in spite of this the man had no symptoms and the bullet 
was allowed to remain The possibility of deep suppuration 
was a reason for removing bullets wherever they were readUr 
accessible, this should never be attempted unless the situa¬ 
tion of the bullet could be determined by X ray localisation 
or other means The telephone probe was a simple instrument 
and deserved to be extensively used, especially in the case 
of sheU wounds, in which it was very difficult to distinguish 
a fragment of shell from fhe sharp end of a bone. In cases 
of difficulty—for example, when the bullet was embedded 
among the muscles of the thigh or bnttock—it was a 
valnable plan to perform the operation upon the X ray 
conch An incision -was made over the approximate site of 
the bnUet, through the deep fascia , a pair of Spencer lYells 
forceps was then thrust into the wonnd, a sterilised towel 
thrown over the wonnd and the operator s hands, and the 
fluorescent screen held oier the limb It was then often 
possible to gene the bnUet and either withdraw it or fix it 
so that It conld be removed with but little further dissec- 
bon They bad employed antitetamc serum freely with no 
bad molts, and he thought, therefore, that this valnable 
prophylactic might well be given as a matter of routine To 
reserve Jt for the more severe cases was, he thought. iUoncal 
M It was impossible to determine which cases had been 
infected vnth tetanus, and the risk from a smaU septic 
wonnd was not appreciably less than that from sevwest 
laceration As a result of the disaster to the Amphon they 
raw a very canons type ot bum from exploding cordite 
Tl^ was very erfensive but extremelv superficial, with sharp 
borders where the clothing protected the part These healed 
rapidly and itithont contracture, the resulting skia 
membling ^ old X ray burn In conclusion he woSd 
like to mention the excellent results which had followed 
two operations performed at sea on the hospital ship C'ltna 
One ot these was a case of depressed fracture with hemi¬ 
plegia ■which was trephined by Mr Fedde Fedden the 
wound had now healed and the patient completely re 
cove^ Another case was an amputation for an acute 
emphvsematous gangrene ot the arm which had al.o healed 
and made an excellent recoverv The success of these two 
cases was of itself almost sufficient reward for the care and 
money which had been expended in the equlpinent^ tto 
ship, under the command ot Fleet Surgeon BoMer li K 

Ei-e said that among the wounded they 
‘'^‘TOtion rarely if ever, seen In 
civil life These were, of course, chicQv after sheU and 
shrapnel wounds In some instances of pereistcnt snn. 
puration examined bactcnologically culturM liad nlwa« 
shown strepto^ci and in one case B pvocyancus. gI* 

® “'^®^enes, aLo occn^d fa 
1° frequent irrigation with antrreptic7 
antfacptic bath' kc were necessary fo- septic (-.ises " Wn 
baths he u e-I a 1 in 10 000 solution of bmitvBde^f re 

or-h^e ‘f“ Jhe'^tV" 

se^p pro^f?’Lnet"Jre“irj"rconlact'^^^ 

re-ioT're^ ''®® ballc* wonrd in this 

region the m, 'ifa entire,! on the U't -idc of ‘he ccc, 

Iv rq the left teeurren lirvrqcal nerve t-a cn-cd ff-e n'^-T 
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BETIEWS AND NOTICES OF BOOKS 



ocrvons syclcrn 

Been in civil pmctlcc He quoted 
caso in which a shrapnel bullet lodged over the 
junction o£ the right iaminw of the tnclfth dorsal and 
firat lumbar vertebne, causing comptote paraplegia with 
the cxcvpVton of the retention of sensation to light touch 
over the loft loivcr cictremlty except the foot The lamia® 
were not fractured Nino weeks after the injury power of 
voluntary micturition was regained, but there was otherwise 
very little Improvcmont Time only would show what amount 
of repair would take place The experiences of the South 
African war showed that, in some of these injuries by con 
cosaloa alone, there was found after three weeks degenera¬ 
tion of the grey matter of the anterior and posterior cornua, 
whilst in six weeks to two months the cord was converted Into 
a custard like mass. A somewhat similar injary to tho 
cortex of tho brain appeared to have occurred in 
shrapnel bullet wound over the loft paneto-occipital 
region, causing right hemiplegia and hemianopsia At an 
operation performed abroad a stellate fracture of tho skull 
was exposed, but no depression or injury to the dura Rapid 
improvement took place, hub nine iveeke after the injury 
there were still weakness of the right side of tho face, right 
arm and leg, profound loss of sensation on the right side, 
and righthemianopsiawltb partial mixed aphasia Skiagrams 
of two cases of explosive fracturo of tho femur wero Mown 
In one, union took place in five weeks with only half an inch 
shortening Skiagrams of three cases of fracture from pro¬ 
jectiles of the lesser trochanter were shown In all, tho 
missiles—a piece of shell and nllo bullets respectively—wore 
allowed to remain tn t{tu and the wounds healed readily, the 
foreign bodies causing no inconvenience. In two of tho 
cases there was ullimatoly only Ij- inch shortening All the 
cases of fracture of the femur wore treated with Hodgen’s 
splint Three cases of suppuration of tho knee, elbow, and 
nnklo joints treated by Incisions, drainage, and Irrigation 
flid well Having treated seven cases of wound of tho chest 
with involvement of the lung, ho had been Impressed by the 
small amount of inconvonlonoe produced by a considerable 
effusion of blood into tho pleura, somotimos assoolatcd 
with pneumothorax For example, an officer received 
a rifle-bullet wound of the shoulder, which traversed 
tho upper part of the pleura and injured the lung 
Skiagraphy and auscultation showed the existence of 
pneumothorax with hmmothorax as high as the angle of tho 
scapula No vesicular breath sounds but only distant 
bronchial breathing wore heard This patient snlfercd no 
inconvenience except some shortness of breath while bo was 
proceeding on foot to tho dressing station—a distance of half 
n mile There was a fair amount of hmmoptysis on tho first 
day, and slight for the three following days Tho speaker 
had only had one caso of tetanus which originated from a 
very slight and aseptic wound of tho leg caused by a small 
piece of shell which was embedded in the tibia 


under the 
London from 


Second Intthnationaii Eugemcs Congress — 

Ifc had been decided to hold tho Second International 
Etagcnics OoDg;^c‘^s fn New York in September, 1915 bat tho 
commlltco now find it impossible on account of the war to 
arrange for it to be held at that date Tho Ftrfit Inter 
national JogenJas Congress was jDaofirnrat(^ 
presidency of Major Leonard Darwin 
July 2<llh to 30th, 1912 

Entbiho Fever at St BuR"iAN —As already 

recorded in our columns, there has been recently an 
outbreak of enteric fever at St Bnryan, Cornwall, 
60 cases having been notified with six deaths, and Ibcrc 
appears to bo a considerable amount of dls^atiafacUon 
that tho epidemic hod not boon more promptlv dealt with at 
the outset This opinion was expressed at the l^t meeting 
of the Cornwall county council, and the Hon John 
Boscawon said bo could not suggest a remedy unless it 
was that whole time medical officers of health should bo 
appointed for each district A member proposed as a 
protest that the salaries of tho responsible officials should 
bo reduced by the amount of tho county council contribn 
tlona nnd that a recommendation to that effect be sent to 


the Local Government Board 
dlasenticnt 


This was carried with one 


JRtMtfos itnb Itrfitts Ilf |ii0lis. 


A Text lool £>/ 7ililtlar!( Hygiene and Samtahon 
By Fiiavk R Keefth, MD, LIontenant-ColoDel, 
Medical Corps, United States Army Illustrated Londoa 
and Philadelphia TV B Saunders Company 19W 
Pp 305 Pneo 6 j 6d net 

This htfclo book, by tbe professor of nulitary 
bygieno in tho United States Military Academy at 
West Point, IS evidently intended ns an elementary 
introduction to tho study of tho subject for (bo 
use of combatant ofDcors The subject is clearly 
treated in a popular manner The first font 
chapters give sound advice on tho care of troops, 
recruits and recruiting, personal hygiono, and 
physical training The limits of ago for recruits 
in tho United States army are 18 and 35 years, 
tho author, from a physiological standpoint, would 
make 22 the minimum ago Preventable diseases 
are next dealt with Antityphoid inoculation is 
strongly commended In both army and nary 
it IS now compulsory tor all officers and men under 
45 years of age who have not had the disease A 
few words are said ns to the causation of tho various 
specific fevers, but no directions are given as to pro 
vonti ve measures, and it cannot be said that thopagos 
dealing with this part of the subject ate of much 
value With regard to cholera, for mstance, some 
thing might have been said, easily intolligiblo to a 
non medical person, as to commonsenso moasnres of 
prevention Heatstroke is mentioned, but hardly 
anything xa said as to its causation or how to 
prevent it With regard to wool as a material for 
clothing, its property of heat conservation "makes 
it most valuable in cold climates, and oven in hot 
ones it IB not altogether undesirable ” This is indeed 
a very mild way of putting it Tho section on 
soldiers’ boots (or shoes) is excellent, os is the 
chapter on water supply Ynnons methods of 
stonlisation arc described, and boiling is con 
Bidered to bo "the safest, simplest, and most 
nniformly available ’’ Stress is also laid on tbe 
necessity for careful inspection of tho source and 
surroundings of a water supply, os being the best 
guide ns to its purity One or two expressions 
might bo corrected, tho term protozoa 
applied to tho lowest “cIobb" in the 
kingdom (p 61), neither is it correct t® 
anopheles ‘^a variety of mosquito which bus ra 
numerous species ” (p 74) Tho chapter on 
use of alcohol is strongly worded, and 
question is discussed temperately, the , 

gonoral conclusion is that under m 
physical conditions alcohol is never neccssarj, 

IB usually undesirable " 


IS not 
auunal 


Ocmto urtnartj Diseases and Syphdte „ 

By FnoAn G Batuixgeu, ^ ^1^^ 

feasor of Genito R artermast 

Lc , oasistwl by OmaH F Ei nun, " Wond edition, 
Wctfnn By J EnoAaBAOLUis « ” 
with 109 iJInatrations London Battcrworni 
1914 Pp 529 Price IGr not 
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of the kidneys is given fully and stress is laid on 
its importance Sections are also devoted to pyelo 
graphy, the spurochteta pallida, and to salvarsan and 
neosalvnrsan A special chapter on the iVasser 
raana test has been contributed by Dr Panllin, who 
has succeeded in rendering this important test as 
simple as its natural complexity allows 


Les Vnrtcrsitds Allemandes au XXe Stcde 

Par Dr Bene Crcchet Pans Annand Colin 1914 

Pp 450 Price 4 francs 

This book, which was published before the war 
began, contains many sidelights of special interest 
at this tune Dr Cruchet has made investigations 
during a period of some 14 years mto the 20 
universities which Germany possesses at the pre 
sent day, and has embodied the results of his 
studies in a very interesting book He began "with 
Bonn, which he visited for the first tune in 1900 
At Bonn the medical faculty is of less importance 
thm the faculties of theology, law, and philosophy, 
but the general impression that the place gave to 
Dr Cruchet was military “H,” he says, “pacific 
Ideas are spreadmg among the Tonnger generation 
of Germanv, they must not be looked for m Bonn 
where yon can almost smell the powder" He 
revisited Bonn in 1909 and went over the new 
ShW Abidance of Professor Smgert, a 

Dr t^ccomphshed linguist 

Dr Cruchet describes how the learned nrofessor’s 
conversation dnfted from pnrelv medic^ matters 
f relations between Germany, 
France, and England, how he pomted out that 
Gem^y s one idea was to be friends with France 
that England was the real enemv and 
Mtmstworthv Dr Cruchet goes on’to sav^^t 

England Although^U sec^io^ against 

about peace, continues Dr Cruchet 
medical men, on the subject of 
language ns I have recorded n^ ’ 
feeling a little dubious" “ cannot help 

0 need not follow Dr Cmcbef i 
to all the 19 other nni'^i^.h P^Snmage 

to Berlin, Leipzig, Jena and visits 

licuIarlMuterosting Be’rlm as 
to him, but bo was ttruck by the 
m hospital accommodation which Pnd 

between 1902 and flm r,,- ^ taken place 

by the Eu.prcsTFreJor.rs Pos 
which wim opened m 1906 ^^duate Inshtnte, 
At Leipzig bo found niucb ^ 

' anous clinical buildin-s of the 1 

'lolos (bat the phNsiciaurnTi ““‘'’crsitv, but he 
;normous number of patientTf ®'?''Scons Imvo an 
Truidelonburg had 4(W I edn Thus 

Irss than 700 Dr CruchofTTi Curschmann no 
^“^chmann mie dl' ^ ‘I'c effect 

;'bo V IS proVssor at Tsn' u ^ colleague 

bad plpiit,* of time To go rouLi'T"^'^'’I'C 

>cw Univorsitv 


buildings were opened m 1909 Jena is unique 
among universities m that it is intimately connected 
with, and partially subsidised by, a celebrated scien¬ 
tific and eminently successful commercial firm— 
namely the great house of Zeiss Dr Cruchet gives 
a long and most interesting account of the founding 
of this firm, of its relations with the university, 
and of the work, both scienttflc and social, carried 
on thereby 

Strasbourg naturally filled Dr Cruchet with very 
mixed emotions His trained intellect cannot 
refrain from admiration of the magnificent bmld 
mgs of the new German university commenced m 
1872, and the newest portion of which, the children’s 
cbnic, was opened in 1910 There are four faculties 
besides medicine, but by far the most important 
hmldings are devoted to medicine and its acces 
sones The university possesses its own heating, 
lightmg, and power plant, a bakery, a butchery, a 
laundry, and machine sewing shops—one word, 
the note of the university is thorough.’ 

Dr Cruchet discusses the German opinion that 
Germany is the greatest country m the world, and that 
France is a decadent nation. He tells us that when 
he and some other French medical men visited the 
nmversity and the hospital buildings m 1912, the 
director who showed them round casually remarked 
as they passed through the bakery, “ We can bake 
enough for six army corps here ’’ ^ms, says Dr 
Cruchet, even the hospitals, places of peace par 
excellence, are all organised so as to serve when the 
day comes as bases of supply and revictualling 
The final chapter of the book is devoted to a 
comparison between the decentralised scheme of 
German university education and the centralised 
^eme m France, and Dr Cmchet finds that the 
German is by far the better 

The fvholebook is one deserving careful study, it is 
^tten by a trained observer, and it is scrupnlonslv 
fair Germany is a great countrv AH her methods 
do not commend themselves to ns, but her fore 
IS worthy of mutation, and the right 
attitude of other countries towards her may bo 
TOnuned np m the words of the elderly lady of 
Eimlv Victorian days, who at a prayer meetinir of 
mtimate friends observed, “Hydea^s, if we wwe 

“ as qmck to Teme 

^^opportunity ns is the DevH we shoiHd aU be the 

T>c^cicnci/ and Lunacy (.Scotland) Art 
1913 {3 ond 4 Geo V Cap 9S) ' 

With Introduction, \ote** and Annent^imc Vit- t 

Gbaham KC 

and Co 1914 Pp 303 Price 12r W net 

For Scotland a Hcntal Deficiency Act was renmred 
and was passed, as was done m the case of Fnrrior.a 
jn ord„.„ e,„ elTM .o 

the Roval Commission appointed in 1904, but m the 
case of Scotland opportnnit% was taken to make 
various amendments in the oxistine lnr,o ™akc 

England and Scotland explain 

SeTTthT^imiorfTce'^? whS'T' withT 

Lunaev for Scotland now ^loncrs ui 

Ilo-vrd ol Conlrol, ii tlrcni:ll„ntd br'lLe 
«.nod,edl „o„bor „nd " 
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deputy commissioners, one at least of these being a by Dr Stanley Dodd, assistant obstetrio Dhvsirinn“»„. 
woman, take the place of the two deputy com Westminster Hospital This venerable bwk whio“liIt 
miBSioners ^irovided bv the esistmg Scottish 'bs«Pated the fear of the nnloiomi In maternity and ei^ 
Lunacy Acts confidence to many generations of young -wives has been 

In Scotland, as in England, a large n-umber of brought into line ivith modem knowledge, and 

officials and public bodies will have to familiarise ^ 


themselves -with a new machinery, with financial 
questions, and with duties defined by law, before 
any general improvement of the condition of 
the mentally defective can be achieved, and Mr 
Graham’s book is a carefully and very conveniently 
arranged text book which should be found useful 
by all, mcludmg medical practitioners, hkely to 
require its guidance The latter will find, for ex 
ample, some useful observations upon the different 
forms of certificate applicable to lunacy and mental 
deficiency at the end of the author's clear and instmo 
tive introduction, supplemented by notes which 
are of a critical as well as explanatory character, 
where certificates are dealt -with in the sections of 
the new statute The author, it may be mentioned, 
does not conceal his opmion that a certam amount 
of haste m getting the measure through Parlia 
ment has left traces upon its drafting in places, to 
some of which he calls attention, and he justifies 
his observations by the instances cited He has com 
piled what should be a helpful work of reference m 
connexion with its subject fully supplied with 
appendices, to.which no doubt addition -will have to 
be made m future editions, as fresh regulations are 
added to those already issued 


any ruthless saonfice of its quaint ongmallty A useful 
section on sexual hygiene has been added 

The only material other than official information contained 
in the Euntenan Sooirty Traniadtont, Seuiont 1910-11 
191£-13^ and 1913-1^ (London Headley Brothers 
1914 Pp 70), edited by Dr J Ttloe Fox, consists of an 
account of the discussion on the uses of tuberculin that foot 
place on March 27th and April 9th, 1913 


MfSOELLANEOHS VOLCTMES 


JOUHNALS AND MAGAZINES 

Brain A Journal of Eetiroloyy Edited byHEsar Head 
Vol X XX VI Parts 3 and 4 1914 London Macmillan 

and Oo , Limited Price 4a net, or 10/ fid per annnm — 
This double number of Btain contains matter of great interest- 
and importance -which appeals both to neurologists and alien 
ists Dr Da-vid Orr and Dr K G Hows contribute a paper 
on Lymphogenous Infection of the Central Nervous System, 
which inolndes chmoal and expenmental proof of the import¬ 
ance of the lymphatic system as a vehicle of infective 
material It also shows the histological changes which take 
place as a resnlt of such infection and the manner in which 
vascular lesions may secondarily arise Incidentally, there 
fore, the experiments make dear the mechanism of the pro¬ 
duction of spinal cord lesions in diseases such as tetanus and 
rabies —Dr Musken s article on a Study of the Postenor 
Longitudmal Bundle in Relation to Forced Movements is too 
technical to lend itself to detailed criticism It seeks to 
show by experimental and histological examination the 
intimate connexion of the vanons structures concerned in 
eqnihbration -with the posterior longitudinal handle —Dr 
S -A. K IVilson’s extremely interesting and complete article 
on the Anatomy and Physiology of the Corpus Striatum, a 
record of experiments on the monkey, is a very important 


Dr Finny t First Aid (London Thomas Jfurby and Co 
1014 Pp 33 Price 6d net) is a useful note book for 

ambulance students It contains the principal facts of _.____ 

anatomy and physiology vanons kinds of injunes, and 1 contnbution, and is in many ways supplementary to the same 
their first-aid treatment, arranged by a lecturer on first j authoPs mono^ph on P^og^e^^e Lentlcular^egenej^on 
aid at Kingston on Thames Technical Schools, and inter " ‘ ‘ tv_-»» it™ 

leaved for notes-Another useful little book on the 

same subject is Wliy and Wherefore tn First Aid, by Dr 
N CoBBET Fl-etoheb (London John Bale, Sons, and 
Danielsson, Limited. 1914 Pp 84 Price fid net) The 


—Professor Mlngazrini s article on Aphasia Due to Atrophy 
of Cerebral Convolutions, without any focal lesions, directs 
attention to a class of cases of much importance both medically 
and legally —Dr F E Batten and Dr Douglas Wilkinson 
describe an nnusual type of hereditary disease characterised 


oTiestioii and answer method as applied in this little book I by mental as well as physical symptoms, and Dr Urton, tin 

^ T-, ^ IV .. J _ r»A_4_ lln oM/vhnaof fff 

serves a double purpose For instance “ in stomach oieea 
ing, why is blood dark and like coffee grounds ? ” Answer 
“The stomach juices act on and alter the hiemoglobln of 
the blood ” In this case the question directed towards the 
explanation of a fact would tend with many persons to 
impress the fact itself on the mind more effectually than 
would such a question as “ ‘What is the character of the 
blood in stomach bleedinfi'?” But really this is a matter 

of personal idiosyncrasy in the reader-Aprac^callittle that 3fc “had veiyffood claims to bo considered 

addendum to the first-aid library is Miss Thekla Bowser b French cathedrals, and as such ^fbaps 

The Whole Art of Bandaging (I^°3on John Bale, Sons, supreme artistlo creation of the human 

and Danielsson 1914 Pp 108 Price 1/ net) which ^ accompanied by some excellent reprodimtions 

shows throughout the results of her personal ^enence m photographs of the numerous splendid 

a nursing sister of the St John Ambulance Brigade It horned the o&thedral and especially the ^ 

contains many excellent and acenrate illustrations nificent porches, and makes sad lading, as 

or 


the laboratory of the Worcester State Hospital, ATassachosetts, 
contributes a Study of the Satellite Cells in 50 cases of 
mental disease —The editor is to he congratulated on an 
exceptionally interesting issue 

The Burlington Magazine —The November numbCT of 
this excellent penodical contains an instrnotlve nrocic 
by Mr Arthur Gardner on the sculptures of 
Oatbedral, the pnmatlal church of France, oi w 


sad reading, 

Mother-craft for SehoolgirU, by FlorENOT H^pOOL ,niposrible not to recognise that ^ Joch ur 

(London Macmillan and Co Limited 1914 Pp 57 have been done to the building 

Price 1» net) is the resnlt of the authors own experience jndeed all, of the mam fabric ^ A illustrated 

as infant visitor to the Swansea corporation, and subse- And the latter supposition ® Belgium is con 

qnently of three years' conduct of a "babies welcome at record of v^ous P““Ons worlra of ^ 1° 
which young girls about to leave the elementair whcmls tamed in the same number Mortality that follow 

were trained in the craft of rearing the baby It gives a the unspeakable misery and 
desonption of the methods used in the classes there The its devastaring operations »ro tUn^ 
subjects dealt with are washing, weightag dressing, and first in the mediwl mmd .^^^husiastic wnnois^eur 
feeding the babv the feeding of the nur^g mother sleep first in the mind of the artists who 

and fresh air, flies food, baby’s ailments, and so forth But Belgium contains tlm cpitomis af this 

T.oa,r-XTnnH contributes a oreface The boob Is written in have earned immortality, nnd,^ Alilton said, " 


Lady Mond contribntes a preface - 

Simple language in graphic conversational form and is welJ 
illnstrated It can be commended 

The perennial Charaete s Adrioe to a IVife (London 
J and A Churchill 1914 Pp 348 Price 1/ ed net) now 
ears In its sixteenth edition and 420th thoflsana, revised 


rVs 


work is in a sense recent 
good almost kill a Man as kill a good Book thereby 
fccognis.ng th e crime of intellectual assassination 

1 Brain vol xxilv Tun bi-tcrT April 27lb 1912 p 1115 


Extract from THE LAHCET, Hay 9,1914— 

“We have submitted this brandy 
to analysis, and the results support 
the claim that it is a pure grape 
spmt Although not pro¬ 

duced in the Cognac distnct, , 

It possesses similar charac- ^ 
tenstics to the products " 
of the Charente It is 
mellow and free from 
crude products // ^ ^ 

It comes well out u ^ 

of cmmpanson ^ a . 

with the matur- // 
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Per' Dozen 

Distilled from 
WINE only 

TWELVE years old 

SAMPLE FREE ON APPLICATION 

H. R. WILLIAMS & CO., 

6. LIME STREET, LONDON, EC 



CLEAR SOLUBLE 


FLUID 


AN ALL-BRITISH 


DISINFECTANT 

FOR 

SURGICAL & MEDICAL WORK 

EFFICIENCY 

GUARANTEED 

ZeaHeit Samplet, and Prices on appheaiton to— 

BURT, BOULTOH & HAYWOOD, LTD., 

64, CANITON STREET, LONDON, E C 

PRINOE REGENTS WORKS, SILVERTOWN/E. 


NOTICE! 

HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 

the only surgical and medical general stores in LONDON 

SUPPLY- 

INSTRUMENTS drugs 

dressings operation outfits on hire 

SURGICAL furniture STERILISED DRESSINGS 

inv alid furniture furniture on hire 
electrical appliances linens, blankets, etc 

25 to 35, MORTIMER STREET, LONDON, W 


TOLEGR \1,s ■■ COXXR ICTING, LONDON- 


TELEPnONE GERRtMlD CSlO 
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The following preparations are of French origin, and may 
be prescribed in the FULL CONFIDENCE that each 
dose win produce its CALCULATED EFFECT 


lODEOL 

The epeoifio for Pneumococcal Disease 
Simple Pneumoma, Infective Pneu- 
moma, Broncho-Pneumonia, Pulmonary 
Congestion both in man and animals 
It acts as a diaphylactio, germicide, and 
lymphagogne, hqnefles the exudations, 
modifies the character of the expectora¬ 
tion, relieves cough and dyspnoea, and 
brings about defervescence within 48 to 
72 hours Mortality barely reaches 8% 

lODEOL CAPSULES 

oontauung doses of ? grains of electro 
chemical colloidal Iodine perfectly 
tolerated Ten times more active than 
iodides, yet never producing lodiam 


URASEPTINE 

The most powerful of all Drluarj 
Antiseptics, Uraseptme is a granulatod 
product entirely soluble in water, its 
bases being Piperazme, Urotroplne, 
Helmitol, Benzoates of Sodium and 
Lithium, and contammg GO centigrams 
(10 grs) of active matter to each tea 
spoonful Dose 2 to 6 teaspoonfnls dailj 

HIPPOSARGINE ROY 

Extract of Meat, contammg four times 
more Glycogen and more Hcemoglobin 
and Iron than any other preparation 
No preparation required whatsoever, a 
most pleasant beverage immediately at 
hand by simply addmg mineral aerated 
water Sold m bottles of 8 and 16 oz 


lODEOL LIQUID 

* EXTERNAL ” 


CROLAS OIL 


Tor EXTERNAL USE containing 50 % 
ooUoidal Iodine (should never be m 
jeotod) tJsGd in tli6 sfljno way as 
tinoture of iodine, bat ten times more 
active Never causes burns or irritation, 
does not colour the skin, and is absorbed 
extremely rapidly 


lODEOL OVULES 


Bach contammg 22 grams colloidal 
Iodine Antiseptic without Irritation. 
(Metntis, Vagmitis, &c) 


lODARGOL 


THE specific of Gonorrhoea, acute or 
chronic Painless Injection Special 
boxes of 26, 60,100 amp of 2 c c supphe 
to the medical profession only 


Pure Cold drawn Castor Oil, absolutelj 
without colour, smell, or taste Put op 
m 2 oz bottle, with patent stopper 


GLYPHOSPHER 


A perfect phaimaceutical combination of 
the foUowmg Chemically PDre Beorystal 

hsed Salts Calcii, Sodi, Manganese^em, 
Strychnine, Glycerophosphates Entire 
absence of sugar Elixir G oz hot o 
Hypodermic (box of IG amp of cc 

SUPSALVS 

(606 Suppositories) A most 
method for adBUDistration 
600 No barmtol offeote No Iroob. 

Suppbed o» a medical 
Box of G adult doses, 12/ , box 

6 infant doses, 7/6 _ 

cooemt. m a .fotbeem Pt 

chemical agents .. treatment 

incontrovertible results m the^treav 
of Diabetes 
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Our Belgian Colleagues 

The ntter nun H-hicli has fallen upon eo mnch. of 
gallant Belgium has destroyed then-hole machinery 
of the medical profession and its adjuncts m that 
country There exists no longer m Belgium a 
medical profession vrhich can either cope mth 
the misery and sickness of the inhabitants 
■who remain, or make any attempt towards the 
protection of those who may return IVe publish 
m another column an appeal from Professor 
Jacobs of Brussels, who pomts out m clear and 
moving terms the terrible posifaon m which his 
coUeagnea and also the pharmacists of the country 
are mvolved The majority of those hving in the 
towns and villages that have been pillaged and 
burnt ore utterly ruined They can do nothing 
mthouthelp either to assist the population m its 
present plight or to ward off the effects of 
epidemic disease Xo one can read the appeal 
without soemg how pressmg ig the need for 
immediate aid, and we trust that the Belgian 

profession wiU not turn m vam to their British 
broturen 

^ committee has been formed n.: Ko 

announced, whoso object is to m ^ ^ 
succonr i»„i« ^ immedmte 

succour to Belgian medical men i 

pharmacists to such degree as the ^e^Sian 

of war permit A letted th^ week 

sentalive members of that 

the beginning of the work 

scnptions For the moment the mS T ^ 

■'oce at once to the membe^ of^? ''T , 

and pharmaceutical professions m their^L 

>H be.„g considered That muc“ mo^e fh 7i. 

will ha\o to bo done when 

complete robabilitat’ion of this 

uttcrlv misemblD people is cle!r 7 

bottling up international arranrern ^ 

that the Belgian medical professmT 

completoK to its former is restored 

l^<’fore that dav arrives it ma^ b?S,w 

world wide scheme to better the 1 ‘'■‘ganiso 
^’'iKuim But at the presen' mon position 
"Hntedto maintain nine the mck n?7 
alone r\n ad them Ti , those who 

•^-aterprojHirt.on of Belginmlfhosrtf '1 

rena.n-^re dostUnte vh.lQ The 1 

"" b-t or so 


that the remnants are nninhabitahle The people are 
enfeebled by misery, shock, and ill treatment, and 
as winter approaches many of them will assuredly 
fall a prey to the fiorst contagions disease that 
attacks them, while the environment in which they 
live IS congenial to the breeding of any infection 
Prompt medical treatment is necessary to succonc 
them, and the strictest care -will have to be 
exercised to protect them from the onslaughts 
of epidemic disease And the doctors and 
pharmacists on whom the task devolves are 
themselves as mined as their mined patients 
They are qnite helpless to discharge their duties 
unless material aid is promptly fonnd for them, 
and the majority of them who remain m the 
country are unable to mamtain an existence there 
Their sonxee of income is gone, their surgenes and 
offices have been destroyed, while the laboratories 
and bnsmess premises of the pharmacists have also 
perished on all sides 

The situation is so appalling that any attempt 
to describe it appears to belittle it, while the 
plight of the Belgian doctors and pharmacists who 
are here among ns as refugees is also truly deplor 
able TVe sincerely tmst that our readers -will do 
their best, sorely tried as many of them are by the 
events of the war, to respond to the plea of their 
Belgian colleagues We cannot at once rehouse the 
Belgian doctors or place the Belgian pharmacists 
m the position that they enjoyed formerly, as the 
result of any appeal for money We know that, 
though we all believe that these things will follow 
in due course The immedmte necessitv is to help 
the Belgian doctors and pharmacists as for as the 
conditions of war permit, so that they in their turn 
may help their stricken compatriots Let ns all give 
what we can, for it os onr bounden duty so to do 


Soldiers, Soldiers’ Wives, and the 
Liquor Traffic 

It appears to be beyond question that a sub 
Btantial and regrettable amount of intoxication is 
to be observed at the present time among the -wives 
and dependents of soldiers serving with the colours 
and also among soldiers now undergoing training 
in the various centres throughout the country As 
a remedy the principal suggestion seems to bo that 
public houses, either everywhere or in particular 
distncts, should bo compelled by law to open later 
and close earlier To open them at middav and to 
close them at 8 or 9 r m would be to follow some 
at least, of the plans proposed This method of 
dealing with the question is, howeicr, liable to 
sound If obvious criticism .Uthough to curtail the 
hours of opening does clearlv lessen tbo period 
during which persons inclined to drink m public 
bonces arc able to do so and to that extent saves 
them from tempta-ion at the same time, the 
tempta lou will still be there when the prescribed 
hour Blrikcs, and anvone who desires to dnnk 
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to 6XC6SB ‘Will BtiU liiid ample time to do so Ttnless 
luB or lier oconpatioiis prevent it Soldiers, it may 
be remarked, do not get mncb opportnmty to dnnk 
before midday, and soldiers’ wives in most metances 
will not be prevented by business from becoming 
intoxicated at some time before 9 pm Nor will 
tbe latter class as a rule be saved from the 
opportunity and temptation to drink in their 
own homes by shorter hours of opening for 
licensed houses Such a step would, in short, 
be nothing more than a palbative of a partial 
character for an evil which, where it exists, 
IS no doubt of serious consequence to the 
individuals immediately affected as well as to 
the community 

The evil has different causes in different classes, 
and it IS quite possible that the degree of its 
prevalence is liable to be exaggerated Among 
women, wives of men serving, who receive a 
separation allowance, there are two contrasting 
conditions observable, which may be summarised 
by saying that some are pecuniarily worse off 
owing to their husbands' absence, while others 
are better off than when the wage earner was 
with them These last are the wives of men 
who when at home, either from selfishness or 
poverty, or perhaps prudently, keep them short of 
money, and it is probable that the women who 
are stated to have “ taken to drmk ” belong largely 
to this class Many women, too, no doubt, are 
feeling lonely and depressed without their 
husbands, ^vhile at the same time they have less 
work in their homes to occupy them, or perhaps 
if they have been earning money for themselves 
have been deprived of their usual occupations 
through the war The problem of assisting women 
m such circumstances without depriving them 
of their justly due pecuniary allowances is 
not an easy one to solve, but it is to be 
hoped that influences may be brought to bear 
in their behalf which will stem the evil more 
effectively than the closing of pubhc houses 
for a few hours can ever do It is also to 
be hoped that the weakness of a comparatively 
few who attract attention by pubhc miscon 
duct will not be mistaken for a i ice affeotmg 
a large class which deserves our warmest svmpathy 
Thousands of soldiers' wives are now hving their 
lives in circumstances of penury, deprived of 
husbands whose wages before the war were 
mamtaining them m comfort Thousands also are 
being made widows, and there is a field for 
benevolent enterprise among the “ deservmg ” and 
“ undeserving ” alike (if such rough classification 
IS permissible) which will long give scope for the 
energies of more kind hearted persons than are 
likely to be found to occupy it 'With regard to 
soldiers, and particularly those newh recruited and 
undergoing training, there is also the likelihood 
that the weakness of the few will be assigned 
ns a characteristic to tbe general bod\ Here agam 
there is a verv iinm3dia‘^e need for tbe assistance 
of tbe benevolent, giv.n either m a pccuniarv form 
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or m that of personal work. The \oung Men’s 
Christian Association and other agencies are domg 
their best with this object m circumstances of 
exceptional and pecnhar difficulty Becrmts gre 
being framed m large masses, m locahties where 
the opportunities for healthy recreation after violent 
and snstamed exertion are few, and under con 
ditions which are m many mstances those of 
great discomfort if not of actual hardship It 
may be highly desirable to forbid them to 
frequent pubhc houses after certam hours, or 
to close those houses earher than is now done, 
but it IB far better to benefit all alike bv providing 
counter attractions, and opportumties for obtaining 
wholesome and attractive food and drmk where 
with to supplement the meals furmsbed by the 
authorities Moreover, it is to be hoped that as the 
season progresses the hurriedly improvised accom 
modafaon and commissariat of our training camps 
will be improved and reorgamsed so as to dimimsh 
stiU further the temptation to have recourse to the 
wet canteen or the pubhc house 

The conference which took place last week at 
Caxton Hall, Westmmster, under the cbairmnnsbip 
of the Archbishop of Canteebubv, to consider the 
problem of alcohol and its relation to the war, was 
m many ways unprecedented Discussions of tern 
perance questions have often been a cause 
of acnmomous controversy among people who 
admittedly desire the national well bemg, but 
who do not agree as to procedure Few thmgs 
are more significant than the way m which 
men and women of all classes and shades of 
opmion have been aroused to see the grave peril 
which faces a nation, which is m tbe throes of war, 
m connexion with the abuse of alcohol One of 
the last, if not the last, appeal made by Lord 
Eobeets was with reference to the subject of 
treatmg soldiers, and that he had mtended to be 
present at the conference shows bis rcmar 
able prescience m aE thmgs that pertain to 
the welfare of the soldier Tbe conference 
was convened by tbe Bishop of Cboydov, an 
mcluded among the speakers a num^r o 
well known members of the medical pro ession 
other selected speakers bemg representative oi 
various mterests in religious, political, tm soc a 
life It was decided, we behove, by t osc w o 
planned the conference that questions o egis a ion 
should not be dealt with m tbe ° 
which were to bo considered, impor an ° 
this Bide of tbe question undoubtedly ^ ^ 

of the speakers referred to it, bu « -,„i 

was confined to what mav bo cal e ^ 
aspects of tbe problem, which m a democrat c 
countrv are of tbe gientest importance tj.pli 

was tbeiefore laid upon two hues ° nledcc 

are the counterpart of one another vi , 
of total nbstmence for tbe duration o ’ 

and a determmed effoit to 
soldiers, sailors, and civihans for s i , 
t on and refreshment, apart from temptations to 

drmk 
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to eicess will still find ample time to do so tmless 
Ins or her occnpations prevent it Soldiers, it may 
be remarked, do not get mnch opportunity to dnnk 
before midday, and soldiers’ wives in most instances 
will not be prevented by business from becoming 
mtomcated at some time before 9 pm Nor will 
the latter class as a rule be saved from the 
opportunity and temptation to drink in their 
own homes by shorter honrs of opening for 
licensed houses Snch a step would, in short, 
be nothing more than a palhative of a partial 
character for an evil which, where it exists, 
18 no doubt of serious consequence to the 
individuals immediately affected as well as to 
the community 
The evil has different causes m different classes, 
and it IB quite possible that the degree of its 
prevalence is liable to be exaggerated Among 
women, wives of men serving, who receive 
separation allowance, there are two contrastmg 
conditions observable, which may be summarised 
by saymg that some are pecnmnnly worse off 
owing to their husbands’ absence, while others 
are better off than when the wage earner was 
with them These last arc the wives of men 
who when at home, either from selfishness or 
poverty, or perhaps prudently, keep them short of 
money, and it is probable that the women who 
are stated to have “ taken to drink ” belong largely 
to this class Many woman, too, no doubt, are 
feeling lonely and depressed without their 
husbands, ivhile at the same time they have less 
work in their homes to occupy them, or perhaps 
if they have been earning money for themselves 
have been deprived of their nsnal occnpations 
through the war The problem of assisting women 
in such circumstances without depriving them 
of their justly due pecuniary allowances is 
not an easy one to solve, but it is to be 
hoped that influences may be brought to boar 
in tbeir behalf which will stem the evil more 
effectively than the closmg of pubhc houses 
for a few hours can ever do It is also to 
be hoped that the weakness of a comparatively 
few who attract attention by pubhc miscon 
duct will not be mistaken for a Mce affectmg 
a large class which deserves our warmest sympathy 
Thousands of soldiers’ ivives are now living their 
lives in circamstances of penury, deprived of 
husbands whose wages before the war were ^ 
maintaining them in comfort Thousands also are 
being made widows, and there is a field for 
benevolent enterprise among the “ deservmg ” and 
“ undeserving" alike (if such rough classification 
IS permissible) which will long give scope for the 
energies of more kiud hearted persons than are 
likely to be found to occupy it With regard to 
soldiers, and particularlv those newh recruited and 
undergoing training, there is also the likelihood 
that the weakness of the fev will be assigned 
ns a characteristic to the general bodv Here again 
there is a very imm3dja‘'e need for the assistance 
-of the benevolent, giv_n cither in a pecuniarv form 
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or in that of personal work. The lonng Men’s 
Christian Association and other agencies ore doing 
their best with this object m circumstances of 
exceptional and peculiar difQcnlty Reermts fro 
being tramed m large masses, in localities where 
the opportnmties for healthy recreation after violent 
and sustained exertion are few, and under con 
ditions which are in many mstances those of 
great discomfort if not of actual hardship 
may be highly desirable to forbid them 
freqnent public houses after certain hours, 
to close those houses earher than is now done, 
but it is far better to benefit all alike bv providing 
counter attractions, and opportnmties for obtaining 
wholesome and attractive food and dnnk where 
with to supplement the meals furnished by the 
anthontiea Moreover, it is to be hoped that as the 
season progresses the humedly improviEed accom 
modation and commissariat of our trauung camps 
will be improved and reorganised so as to diniim sh 
still fnrthei the temptation to have recourse to the 
wet canteen or the public house 
The conference which took place last week at 
Caxton Hall, Westminster, under the chaitmanship 
of the Archbishop of Oantebbuey, to consider the 
problem of alcohol and its relation to the war, was 
m many ways unprecedented DiscnsBiona of tem 
peranoe questions have often been a cause 
of acrimonious controversy among people who 
admittedly desire the national well being, but 
who do not agree as to procedure Few things 
are more significant than the way m which 
men and women of all classes and shades of 
opimon have been aroused to see the grave poril 
which faces a nation, which is m the throes of war, 
in connexion with the abuse of alcohol One of 
the last, If not the last, appeal made by Lord 
Eobebts was with reference to the subject of 
treating soldiers, and that he had mtended to be 
present at the conference shows his remar 
able prescience m all thmgs that pertain o 
welfare of the soldier The conference 

of Cbo’itdon, and 
uumber ol 
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was convened by the Bishop 
included among the speakers a 
well known members of the medical pro ession 
other selected speakers being represen a ive 
vanouB interests in religious, pohtical.M 
life It was decided, we behove, by ose w 
planned the conference that questions o egis a 
should not be dealt with m the reso u^ns 
which were to be considered, impor an 
this Bide of the question undoubted y 
of the speakers referred to it.^^bn 


was confined to what mav be ,pmoeratic 

.spect. 01 iU. 

countrv are of the greatest import vrhicU 

was therefore laid upon two hues o nledcre 

are the counterpart of one 

of total abstinence for the dnration of Um jur 
and a determined effort to f 
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t on and refreshment, apart from P 
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LORD ROBERTS 

Lord Roberts has died, as lie doabtless would have 
■wished to die, in harness IVhat more glorious end 
could he have had to a long, honourable, successful, 
-and unstained career than to pass peacefully awav 
in performing the great service of heartening his 
beloved troops in their terrific struggle’ This 


heartening ” facultv of his was conspicuous 
throughout his career He apphed to all the 
nffairs of men with which he was called on to deal 
the great principle that is the keynote of modem 
imedicine " Support the strength and aid Nature 
to do her beneficent work ” Among other visits 
paid by him in France he mspected an Indian 
hospital ship in port, and there, as among his 
Indian troops, the worship and affection with which 
ho was regarded was evidenced m a striking 
■degree The explanation of this whole souled 
devotion to his person that always enveloped him 
IS perhaps to be surmised from the graciousness of 
his commendation of the hospital ship to its 
commanding officer “lout hospital is as near 
perfection ns any I have seen, I congratulate you 
sir" Few people, we behave, are aware of the 
intimate tic that linked him with our profession 
in that on Jan 10th, 1901, he was admitted an 
honorary Fellow of the Royal College of Surgeons of 
England And, indeed, as a soldier Lord Roberts 
excelled in just those qualities that should charac 
tense the ideal medical man—patient and endurmg 
under tnal, alert and prescient against unexpected 
sources of danger, a past master of his craft, 
keeping himself over abreast of its development 
imder rapidlv changing conditions, courageous, 
confident and resolute in carrying out his care 
fully thought out plans, resourceful m emeigency, 
above all pett^ feeling, humane and love inspiring 
in his deahngs with all, and reiving both for 
guidance and for justification on the spiritual 
and moral force that informs the universe He 
was tniU a great soldier, a great man, a great 
example, that he should be buried beneath the 
dome of the metropolitan cathedral of St Paul, 
in proximiti to Nelson, is a ftttmg close to his 
priceless life work _ 


of 


carrying this through with a fair prospect 
success, but all these plans had been brought to 
nothing by the unusual circumstances produced by 
the war, and there was now no option but to close 
the College Mr Lockhart Mummery, the honors rv 
treasurer, then presented a financial statement and 
expressed the hope that there would be just 
sufficient funds to meet all habihties Dr Dundas 
Grant thereupon moved a resolution, which was 
earned nnanimouslv, approving the council’s action 
in deciding to close the College and authonsing the 
assignment of the lease of the premises to Sir 
Jonathan Hutchinson's trustees in satisfaction of 
their claim against the Polyclinic We feel that 
the decision of the council, endorsed by the 
meetmg, is the onlv business like course to take 
m view of the financial position of the College 
In happier circumstances the Polyclinic might have 
contmued its useful activities on behalf of post 
graduate medical education, but it was encumbered 
with a heavy debt from the beginning, and the 
comphcation of the war made its end inevitable 


THE END OF THE POLYCLINIC 

Mwi London practitioners have latclv learnt 
with regret that the Medical Graduates College and 
Pol%clinic with vhich Sir Jonathan Hutchinson s 
name Mill alMa\s be associated, has ceased to exist 
A general meeting of members and subscribers was 
held at the College, 22 Cheuics street, M C , on 
Get 28th when Dr C O Hawthorne chairman of 
coutiul and editor ot the I’oh/chnic, presided Dr 
Huvthornc i xplaim d that the me, ting had been 
e db d to lonsider till situation ot tbc College in so 
f ir as this M IS ntli 1 1< d b\ the war In a lew ot ibe 
existing iinxnciil position th, rouccil wtro of 
opninn t'la tie Colli ge could no* l,c lontinued 

I V , ’‘‘’''‘I'n'c acquired a burd. u 

ot debt from ibicb it bad hiifTcred tbroiigliout it- 
<ar..r \ i-cbetne for putting ii ui^n a s, cure 
n IS iia Im.ii It (out, niplation and bad tnni s 
to i,,no, 1 i 'nnal tii. coi ml fell 


MEDICAL CHARACTERS IN CHINESE WRITING 

Chinese wntmg is a sealed book to by far the 
majority of the inhabitants of these islands, whose 
sole acqnaintance with even the appearance of the 
“lettering” (if we may call it so) is confined to 
marks on pottery, jars of ginger, or chests of tea 
Dr Lncien Graux, director of the Gazette Medicate 
de Pans, has just issued a most mteresting book 
dealing primarily with Chinese medical characters, 
bnt prefaced by a general description of the innate 
quality (fjemc) of Chinese writing ‘ Chinese 
characters are not letters but a kind of picture, 
and in addition to each picture there is a “ key 
picture” which is mvariable for all words of the same 
class Thus, to give Dr Lncien Graux’s example, the 
words calf, ox, cow, bull, heifer, all belong to the 
same kmd of animal, bnt there is nothmg m the 
letters or syllables which make up the different 
words to show this In Chmese, however, all these 
animals are expressed by different characters, bnt 
all these characters have as a portion of their com 
position a character signifying “ bovine race ” To 
make the matter more clear we mav refer to one of 
the few instances of picture wntmg in Enghsh 
Most travellers by tram will have noticed here and 
there along the side of the hue a large white 
painted board bearmg on it m black a design 
like this , when the engme 

driver sees this he knows that he is approaching a 
water trough, from which he mav take up water 
durmg the run Now if Enghsh were wntten on the 
Chmese svstem all such words as ico, snow, ram, 
mist, pond, fouutnm, dew, and bo on, would be 
prefaced bv the water sign, and any 

foreigner who know tbc kc\ word would at once 
know that anx ono ot the words mentioned above 
would have to do with water There are m use m 
ClimcBo wntmg 214 of these kcx characters The 
medical ono is No 104, and it is made up of two 
snnbols tho ono meaning ‘man, the other, ‘board ’ 
or ‘ plank These combined mean a man m bed, 
otbcrnisc ill To tbis ke\ character others arc 
added descriptive of \anous diseases or di-eascil 
conditions but it is difliciilt to describe them m 
Mords Mitbont reproducing the characters, how cier 
Mcma\ iltcmpt ono or two Laldmss for instance 
m signified bi the ‘ ill I * \ cb iracter m Chinese Ni 
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and a symbol representing a reaped field , jamidice 
IB represented by tbe “ Ni” combined witli a symbol 
representing a plongbed field—i e , tbe colour of 
bare earth All symbols are not as clear as these 
two, however, for, to take one at random, dysnria is 
expressed by Ni and another symbol representmg 
two trees with their branches ]omed "Why this 
symbol should have been chosen is, says Dr Lucien 
Graux, a mystery There are two addenda to the 
mam portion of the work, the one a list of Chmese 
drugs and matena medica which is mediteval, 
and the other a translation of a very ancient 
Chmese document by an unknown writer givmg a 
somewhat pessimistic but at the same time noble, 
view of medicme The writer begins by saying 
that medicme can only work m accordance with the 
mscrutable laws of Heaven, for man the mysteries 
of birth and death are unsolved, and medicine can 
not save from death, a truism which was expressed 
m medisBval times by the line, *" Contra vim mortis 
non est medicamen m hortis ” “ But,” continues 

the Chmese writer, “ the r61e of medicme is all the 
same an admirable one She can prolong life, she 
can heal the multitude of evils which afflict poor 
humanity, she can fortify morality by preachmg 
virtue and proscnbmg vice (that mortal enemy to 
health), and finally she can consolidate nations and 
peoples by hygiemc counsels and recommendations ” 
These are noble words, and with them we take 
leave of a remarkable work 


A STATE-AIDED INDUSTRY 


The chemistry of coal tar colours is so closely 
allied to that of synthetic drugs and fine chemicals 
used m medicme that the Board of Trade scheme for 
encouragmg the permanent manufacture of dye 
stuffs m the United Kmgdom must inevitably 
promote the synthetic drug mdustry which untfi 
unite recently was wholly neglected m this couni^ 
The German firm which mtroduced diethyl 
barbituric acid (veronal) and acetylsalicylic acid 
(aspirm) mto medicme is as well known for its 
anilme dyes as it is for its synthetic drugs, and it 
would be difficult to say whether another famous 
firm IS best known because it makes artmcial 
mdigo or because it produces salvarsan U m 
Germany the manufacture of synthefac dr^s 
has kept pace with the produckon of dye 
there is good reason to expect that 
ment on a proper scientific basis of the colom 
mdustry in Great Bntam wiU mark 
of a new era for the British drug mdus^ ^ tJa 
the proposal of the Board of Trade is 
company should be formed With 
which the bulk would be subscribed by toe con 
Turners of dye stuffs and others 

war to consider what step and fine 

take to Seemg that manufacturers 

chemical industrv beemg mnresented on 

t r“odd’p“? to aod 

thu “““'“f.'' „ onJolded Ibot provision 

enterprise could be raisen, ou aside 

mdus^ m queshon these must be brushed nsme 


for the substantial reason that without State nid 
the trade could not be developed Without State 
encouragement the Gorman chemical mdustrv would 
never have reached its present vast dimensions, 
and it 18 obvious that our manufacturers could not 
successfully compete with an orgamsation which 
has taken Germany more than 40 years to brmg 
to a state of perfection if the Government 
were to remam mdifierent The overhaulmg of 
our methods of chemical education, the removal of 
obstacles to the use of cheap denatured alcohol, 
and some modification of our patent law are among 
the reforms which must mevitably accompany the 
successful development of this mdustry, and smce 
a Government department has undertaken to 
encourage this development these reforms will 

no doubt beihastened _ 

*> 

TREATMENT OF SNAKE-BITE 

In the Indian Journal of Medical Research (1914, 
vol u ,pp 46-148) CaptamH W Acton and Oaptam E 
Knowles pnbhsh some important mvestigations mto 
the natnre and suitable treatment of snake bite In 
different varieties of snakes the toxicity m the 
venom vanes The common cobra Aaia tripudians, 
18 the poisonous snake of India, and this because 
of its wide distnbution and the ° 

venom it gives with its bite 
or king cobra, a rarer snake, is also ^^S^y 
The bite of many of the npers Mai Jut 
often after a longer lapse of tune J’^® ® 
of death after viperme bites may be t ug^ 
local thrombosis, which to 

monary embohsm, more usually m ®°® J® 
mulSe C'^PiUary hffimorrhages 
membranes and internal organs Sometoes deain 

muscles, and death ^cnr after a cobra 

penod withm which death °®®® ^t, recorded 

bite IS about 30 ™t®^^JhhSual remedies 
was 30 hours As to *5®®^® *’m turn and 
have been mvestigated ®^P®”™ Bigmficance 

the findings have ™®®J,„P”tlj^£tect is merely 
1 Ligature lu cobra poisomng t 

to delay the onset death y P^^J circulation, it 
from at /^ce getting m j j qJ tiic 

rs It will in 

patient In Though no other 

some instances save me, creatly prolong 

measure be used , “ ““f^anced tends to localise 
life The local thrombosis ^ application 

the venom and affords v ijon Value in cobra 

of local remeffies 2 TfClt be 
bites strictly hmited “ ifjctrre In the case 
a few mmutes or it is m , v ligature and 
Jf Buch a bite, however ^ 

amputation is the best ^®Tter results than simple 
compression fails to yield bitten site appears 

ligature 4 Incision into the o being, 

to be of not much tm character 

apparently, that the g, difficnlt to express 

and being viscid is esteem ly ^ observations made 
5 hluch interest cLtam drugs, espcciallv 

upon the supposed value o ^ ^^bo form of 

potassium Pemi^ganate ^ bcld m a 

Crystals is widely med abroau,^ On being bitten 
sS^oll case, also the wound with the 

it IB advised at once to enlarge m 
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lance and then rub m Bome of the crystals This 
method of treatment is here practically condemned 
It IB held that supposed “ cures ” by such means 
fall into the category of non lethal cases It is 
better to mject suhcutaneouslv 10 c.c of a 5 per 
cent Bolution of this salt, or, better still, 10 to 
20 c c of a 1 to 5 per cent solution of gold 
chloride The advantage of the suhcutaneous 
method is that it allowB the drug to maintain longer 
contact vuth the venom than if the wound is 
enlarged There is, however, difficulty m mjectmg 
much flmd mto a part Buch as the finger or toe The 
zinc Balt of permanganate is probablv preferable to 
that of potassium _ 


BROOKSIDE PARKS AS RURAL AIR-SHAFTS FOR 
TOWNS 

The supply of adequate open spaces for towns is 
a matter which is mcreasmglv attracting attention. 
Of course, m towns and cities already estab 
hshed the question of expense greatly hmits the 
possibihhes In a paper on Open Spaces and 
Running Waters, read before the Imperial Health 
Conference last May, which was attended by 
delegates from Austroha, Canada, South Africa, 
Isew Zealand, and many of the Grown colonies. 
Lieutenant Colonel G T Plunkett, C B , R E 
introduced some verv practical considerations 
for our future gmdance bv calling attention 
to lost opportumties m London He first re 
called the fact that the Fleet River, "vvlucli at one 
time was 60 broad and deep that skips laden with 
mer^andiEO used to navigate up it from the Thames 
at Blackfnars as for os what is now Holbom 

navigable for barges so 
ffite as 1652 was covered up and built over by 1766 

been 

realised it would have been easv and comparatively 
M f land from one 

the more wide, from 

11 . 0 , approncl. 

their woods and ponds By preserving 
streams and laving out a 6tr% along ®ewh bi^k 
adequate open spaces would have be^en 

and sounds of the countrv ns „ Bights 

haling the appearance of the loaf 

iwwsiblo O'- It was wliilr. i nearh as 

'-ith Its natue trees plants 

insect and bird life Tor sneb and 

hero contemplated would afford 

1 inds of birds that n ill n t for manv 

Sf"" 

lurl H and squares It would tb present 

h cont.nds\„s,oad of ?r^ J hotter 

round a largo c.ta to arrange that fbo 
' luroacrpo-sibk should radiate fi 
and inor. tbicl h populated distn^ central 
oulwanls into the counir^ bin Btixtch 
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to the open country, would be far more valuable 
than an equal area m an enclosed square or circular 
plot Even in London the most suitable ground to 
take up for parks, he considered, would be that 
along the course of our rivers and brooks , and still 
more important is it that in newer cities parks 
should be thus laid out along the hanks of nvers 
and streams It is gratifying to learn that this 
principle is being acted on by the Wimbledon 
authorities m regard to the Beverley Brook. 


lUUU UAShS OF CANCER OF THE STOMACH 

Dr Jnhiufi Fnedenwald presents an extremelv 
careful clinical study of gastric carcinoma in the 
American Journal of the Medical Sciences for 
Rovember, and as it is based on nn analysis of 
1000 eases it is worthy of senous attention About 
60 per cent of his patients were males, and a 
Bimilar percentage occurred in the fifth and sixth 
decades Ulcer of the stomach, on the other hand 
falls principally on the third and fourth decades’ 
Heredity did not appear to play any part in over 
90 per cent Dr Fnedenwald thinks that his 
analysis makes for depreciation of the belief that 
peptic ulceraDon is an important precursor of 
gastne cancer, since even the most liberal inter 
pretation failed to discover symptoms of nicer in 
more than three quarters of his cases The gastne 
contents were analysed in 733 cases and m nearlv 
Me tenths of these no free hydrochlonc acid was 
founffi In a majonty of such lactic acid was present, 
also Oppler Boas baciHi Sarcinro were noted m 
one third only Md coffee grounds ” m about two 
thirds Occult blood was found m the stools in 92 
per cent, and espeemHv in early cases, though 
obvious melaena occurred in 21 per cent, and 
hffimatemesis m 25 per cent only Pam and loss 
of weight were the most constant of symptoms 
anmmia was noted m a large majon^' 
Vomtmg occurred m mne tenths of Dr Fneden 
walds coses, m contrast to the clmical picture of 
gastne ulcer, both pam and vomitmg were notablv 
associated ^th absence of free hvdro^cUonc aci^ ^ 
the stomach contents In only one third was tlm 
temonr palpable within six mLths of thl ons^ 
^ more than half the cases the growth was pylonc 
It IS surprising to find that fever was noted m 

than an early 

Bvmptom In a majonty the duration of life from 

Of” 128 B^ptoms was less than 12 months 
patients submitted to ^ 

than exploratory (gastro enterostomy, gastros°omv^ 
gns^cctomv), not one was living at the timn If 

aualvsis Dr Fnedenwald thereforruSs carl^ 
the Z r’ ^^^°Snisme the desperate ^natM o? 
the malad\ and the hopelessness of the prosnert 
in cases wkere tke diacniosis kas ^ ^ 

from chn.cal s^•mptoms aloTe apparent 


rresent Mar. vhmh w,^ opened 
the Medical Society of Lomlon, and of ■^b'^'i r ' 
report appears in our columns this wesi'^^ 
continued on Monda\, \o\ 23rtl * 
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NOTE ON THE WOUNDS OBSERVED m the hands of the enemy mar 

DURING THREE TO-, 

liN JbLANDERS* commurucation to the new medical base and the 

Bt G H Makins, OB, F R 0 S Eng conseqnent need oi the establishment of a new 

coiosEi, iBMT iiEDicAi. sgRTicE co'isHLTigQ sTOQKoV TO THE uospitals hos necessitated very strennons 

FORCES orEBSEAs endeavouTs to meet the wants of the situation, and 

- had it not been possible to transport at once a 

Nov mb, 1914 large number of patients across the Channel, it is 
The very large number of CEisnalties during the difflcnlt to see how the patients could ever have 


FORCES OVEBSms 


Nov mb. 1914 


fighting of the last three weeks has thrown 
immense pressure on the field ambulances and 
clearing hospitals at the fiont and also on the 
base hospitals at Boulogne The transport of 


been distributed to the hospitals situated in other 
parts of France Happily, in the absence of suitable 
public buildings of anj other nature, the use of 
the hotels and casinos of the town and its immediate 


the patients during this period has been mneb neighbourhood has enabled the stress of work to 


accelerated on the one hand by the fleets of 
motor ambulances plying between the field 
ambulances and the clearing hospitals, and on 
the other by the very much shortened line of 
communication by rail to the medical base 

Ti anspoi £ An angements 


be deaJt with, and ten efficient hospitals ore now 
established 

The Nature of the Wounds 

With the change m the military situation and the 
character of the fighting, the nature of the wounds 
to be dealt with has also nndeigone considerable 


The motor ambulance has fuUy justified itself prepondenmee in the number of 

m the matter of rapidity convenience, “ 

and although it is not likely entirely to take by rifle bullets has risen to probably more 

the place of the horse ambulance, since the than 50 per ^t The wounds are in tbe mam of 
latter can be used where the employment of y^ry severe t^e, this appears to be dependent on 
motor vehicles IS impossible, yet in the future the fact that thev have nearly all been receired at 

number of horse aLbulan^es will no doubt be *7 

^ j A A. £ ijo gep^rateB .tlie opposing trenches, and that monN 

7 , ^ 7 disadvantage of motor ncochet Ld acquire irregularity of flight 

eirperi by striking the margin of the trenches The type 
7 of entry Jid exit wounds is somewhat vaned from 
7 TZ 7 those produced by tbe older Hauser and Lee 

according to the frame of mmd of the tounst Metford buUets. there is certainly more irregnJanty 

as he toaverses a stret^ of bad surface, prove ^ especially striking form is 

a terrible experience to the severely wounded ^ ,^bioh the centr^ round wound has a 

man, especially R a fracture is extent In passing from opposite sides, suggesting that the 

this particular it is clear that the motor original opening has been enlarged with a knife 
ambulance can never prove a substitute for purposes of exploration , such wounds are seen 

the more smoothly runnmg ambulance tram, and on prominent points of the body, such as 

that except m the chse of the lightly wounded margm of the patella or over an outstandmg 
the portion of the journey performed in the tendon The number of large stellate exit wounds 

motor ambulance should be kept as limited as pos gjg^ great, tbe most typical of all being those on 

Bible For the removal of patients from tram to jjje dorsum of the hand The difficulty of being 
hospital and hospital to ship the motor ambulance convinced as to the production of large explosive 
has proved mvaluable wounds by nfle bullet, shrapnel bullet, or fragment 

The clearing hospital as a unit is working well respectively is very great The patients 

and has greatly lightened the work which m former positively state many wounds to have been pro 

campaigns has fallen upon the field hospital At (jaced by rifle bullets, which offer no resemblance to 

the same time the duties devolving on the medical ^ypg Tround Thus in one instance the 
officers have been extremely heavy, smee at this length of the soft parts of the flexor aspect <^‘7° 
stage not only have all the wounds been dressed, forearm was lacerated and laid bare 
but many operations have been performed, a certain persistmg bridge of gViu formed bv two iritmg 
number of cases have had to be retamed and cared Tvhicb tbe truncated apices were 

for as of too serious a nature to warrant removal to jjie centre, while the bases corresponae 

the base, and every patient has received an injec j.jjg ,(„ath of the limb at the bend ol , 

tioa of antitetamc serum, if this has not been and the junction of forearm and ^ 

already given at the field ambulance ipjro pones had certainly not been stmc 

The ambulance trams are now equal to the neces resistance It conld only be suppose , 

sities of the position, all furnish the primary causing this injnrv must have nee 

requirement of mtercommnnication between the gj-QQjjfl its transverse axis as it P ydocity 
separate wagons, they are well equipped with j-gsembles the revolution of ° eg ju the 

medical and surgical stores and food, the\ are gjjcU which must be assumed to tn^ ^irv wound 
capable of being heated, and carry the staff of cases in which a quite smw formed 

medical officers, nurses, and orderlies necessary for e^jsts, together with a verv extens , 

the care of the men and the dressing of their jjy laceration of the soft parts witm , ef f jjc 

wounds Sfanv of the wounded have been arriving ^ remarkable case offering abs bullet to 

at the base well withm 24 hours from the moment j-etention of sufficient heat ^ of mention, 

of reception of then injurv This cannot always fbe surface of the skin is |,g, „ g^cr seen 

be the case, since congestion of the railwav may since it is the onlv instance ^ ^ ^ (jjg jggg 

check tbe progress of the trains, and occasionallv ^ man under rifle fire was . blood 

difficultv m collection of the wounded men or a -g-bon on the gronno tuo ° , He put 

« _. ... _ _« irwVnV laiJ I triclxhnc over tbe front of bis a) o 
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hiB hand ■under his shirt and found a nfle bullet 
Iving loose Tvro days after five separate exact 
impresses of the bullet rrere to be seen on the 
abdominal ■n’all, still bnght red, and over tivo 
vesication bad occurred , thus a bum of the second 
degree had been produced 
The multiple ivounds produced bv the continnons 
discharge of the machine guns rrere referred to m 
a previous note A remarkable instance is at 
present under treatment, the five ivounds passing 
trnnsverselv from before backwards are in a 
vertical bne on the left side of the head and neck , 
the highest produced a gutter fracture of the left 
parietal region (ivhich ivill possiblv cause the 
death of the patient), the second struck the scalp 
below, a third ballet entered at the angle of the 
mandible and remained lodged over the snrface of 
the bone, a fonrth stmek the mastoid process, and 
the fifth entered the root of the neck, wonnding the 
carotid and jugular, between which vessels an 
artcrio venous communication of the aueurvsmol 
vnrix tipc now exists 


Gangrenous CcUuhti'! 

The presumption expressed in a former note tha 
the occurrence of gangrenous cellulitis migh 
become rare with the establishment of more rapn 
means of transport has, unhappily, not been sub 
stantiatcd A considerable number of these case 
arc still mot with both at the clearing hospitals a 
well ns at the medical base 
It has also proved that this condition mav develoi 
as the result of a simple rifle buUet wound, ani 
tins IS tbe cose tbc absence of the snfef^ 
shell wounds mavrende: 
the extensmn of the infection a still more raoit 
process With regard to the influence of defai 
m transport on the development of gangrenou! 
cellDhtis. this affects onlv the extent to wSth 
process mav have reached when thrpatmnt come* 
under treatment, and can hordlv be assumed tc 
favour Its actual ongination Experience of th« 
same disease in civil nractwp j ‘ 

»».icd 1, 

infection gams ground and the nnbtoi.wa i 

the fact that while .t 6?^ads JeadS 
involving the deep plaLs of tK^bf ' 

tion is not observed to develop ,n ^ 
tbo^fc panctes of the abdotamS wXfn ‘^i 

or the scalp In the latter cases ^ 

snmcicnt vent to prevent the 

tendon ^hlchlnvonrs the oxlcns o^^ 

acain ,t ,s clear (hat mam larco 1 of the process, 
affected locilh In- (bo same orem 
up in large quantity from thou bubblmg 

pro-reesne extens ion occurs 
Much work in iho cultnntion nf d. 

X"',r«vk',r' 

o* r.MManco 

i’'1'm lomouinrs perhnp,, from ‘i''’ “luul 
ifb> ton 1 , n mixed the het tint tbc 

I'-.,,',. r*7(,t!, luerb-umil , m direct 

l' SI nous g.nrral 


-M , . 

r f b I 


I d». m 1 j j,, 

I'l !)(r I'o ‘oi K'r 

i"lt!u-b s ilM 7 


striking features in the later progress are sleepless 
ness, the development of extreme antenna, and a 
pecnliar slackness m the tension of the pnlse The 
patients mean-while take their food Tvell, smoke 
cigarettes, and moke little complaint 
Locallv the first signs are rapidly increasing 
cedema, at first •white, later large patches of 
btonzv redness of unequal depth of tint develop 
while at the upper limit of the discoloured area 
crepitation is palpable The bubbles of gas are 
often sufflcientlv large to raise an ele'vation xvlnch 
snggests on inspection a small vanx of a vein, 
this IS often seen in the areolar tissne over Scarpa’s 
tnangle The glands of the axilla or grom enlarge 
earlv, bnt thev are hard, not very tender, and never 
reach a large size or suppurate 
Alter two or three davs the portion of the limb 
distal to the 'wound becomes cold, pulseless, and 
gangrenous The distal gangrene is of the arterial 
type The limb in cases -which survive long enough 
mummifies, and a verv sharp line of demarcation 
develops Some of these hmbs are intenselv black 
m colour 


Only a staall proportion of tlie cases present tbe 
tvpical tense hmb with a “marbled” snrface, bnt 
these are occasionallv seen, m one which came 
under my notice the tense swelling not onlv m 
volved the whole lower extremitv and the trunk as 
high up as the angle of the scapula, but the perns 
and scrotum also attamed a huge size In a more 
frequent variety the proximal portion of the limh 
acquires a peculiarlv soft boggy feeling with deep 
crepitation. especioUv along the vascular clefts 
these are instances of a mixed infechon, commonlv 
with streptococcus This seems evident, as in mauv 
cases which improve the anaerobic organism dies 
out and streptococcus cnlhvations onlv can 
be obtamed from the wounds The active hmmo- 
Ivtic ch^ge produced by the organisms is not 
onlv emdenced bv the staining of the surface of the 
tobs. but also bv the colour of the serous exuda¬ 
tion mom mciBions made to relieve tension -which 
are of a brilliant orange tint 
It IS a verv ^nsnol surgical experience to have 
so freqnentlv the opportunity of palpating snt- 
emphvsema as we have here In one 
hospital the sign mav be elicited successivelv m 
cases of wound of the trachea or lung, m cases of 
inju^ fo the colon, and m limbs the subjects of 
emphysematous gangrene J c s of 

Treafmcnf of Gangrene 

B-ith regard to the treatment of the casp« 
gangrene no satisfactorv method has been 

covered There is no doubt that mnltTnm,,r 

made at the limit of advance of th? ° 
it and bring it to a standcfiii n a check 

has been claimed from the^ meS'^of™® bmeQt 
hvdrogcu peroxide in the same rc-Sn alMm 
have scon little to support the onin.k„ ’ I 

adoption of this method howerer^MdJ^r'^^ 
lu n serious difllcultv, since m 
of the gangrenous process tbe pwishei 
Bists ns n source of septic-emm beT-tf 
nnwmia becomes extreme nn,i 'n •develops, 

enmbs before the opportimiirtL o'" 

of a Eccondan amputation arrives a Performance 
difference exists ,n this rospcc* ImJ’ 
be treatment of the upper aml'lJ” ^^rf^cen 
In the lonncr nconsidcr^Je nrnr, Y Oitromities 
-nrx iM ai h.le of ,he 1 1(1^”^“°°the cases 
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only chance of securing a success lies in fashioning 
short flaps and leaving the stomp completely open, 
for in all suppuration or an extension of the 
gangrenous process follows if the stumps are 
closed. 

It IS of interest to note that we are meetmg with 
other forms of gangrene, the purely mechanical 
due to the degree of injury to the soft parts, 
embolic arterial gangrene following injury to the 
great vessels, and already some mstances of frost 
bite of the toes 


ALCOHOL AND THE WAR 


A CONTERENOE took place at Oaxton Hall Westminster, 
on Thnrsday, Nov 12th, under the chairmanship of the 
Archbishop of Canterbury, the object of the conference 
being to consider the problem of ‘ ‘ Alcohol in its Relation to 
the War ” 

The Archbishop of Canterbury opened the meeting by 
referring in some detail to the reports which had been 
received of intemperance both among soldiers in training 
and also among their dependents He did not feel, he 
said that the blame attached so much to those who had 
fallen into this temptation, but to those who had placed 
temptation in their way or who faded to hold out the helping 
hand to those who particularly needed help He beheved 
that the situation could best bo met by the wide adoption 
of a pledge of total abstinence for the period of the 
war, a view he had already expressed in a letter to the 
Timet By this act of self denial those at home could show 
their sympathy with those at the front 

The first resolution recognised that as a result of the 
war there had been a grave increase of intemperance and 
pledged the members of the conference strongly to support 
Lord Kitchener's appeal for national help in this situa¬ 
tion Lord Roberts had signified his intention of being 
present and had been invited to propose a resolution to 
this effect but he wrote a letter explrdning that as he was 
going to France to see the Indian troops he could not bo 
present His place Was therefore taken by Sir Clifford 
AUbutt I 

Sir Clifford Allbutt bore testimony to the good: 
behaviour of the troops quartered at Cambridge, at the 
same time he fully recogpiised the extent of the evil He 
stated that science had made it clear that healthy people 
are all as well, or better, without alcohol as with it, and 
referred to the theory, wrongly included rmder the head of 
Darwinism, that the evil would settle itself when those 
i\ho have cravings for alcohol have been eliminated. He 
contended that the problem of to day was not so much one 
affecting individuals as communities If we wanted to see 
a strong community we must get nd of class distinctions 
and seek to help one another and especially the dependents 
of those who were serving their country in the war The 
public houses had unfortunately been for many the only 
place for social gathering and it was most important that 
other attractions should be provided 

Cardinal BOURNE Archbishop of TTestminster in second 
mg the resolution, fully corroborated the Archbishop of 
Canterbury's statement as to the dangers of the moment in 
relation to alcohol Emotions, he said were gravely excited 
where men were leaving home to go to posts of peril wl^e 
those who were left behind were in distress and anxiety No 
advocated further restrictions in the hours of opening public 
houses 

Sir Thomas Barlow then proposed the second resolution, 
which recommended the general adoption of the sug^rtion 
that people of aU classes should join in a pledge of total 
abstinence during the continuance of the war Seeing that 
the resolution proposed a pledge of total abstinence for 
men in the services and civilians at home he dralt 
with a difiBcnlty felt by some as to the pi^bility 
of pure water being obtained by the troops He said 
that, having carcfnlly inquired into this subject, he was 
assured that under the excellent sanitary sv^tem initiated 
b the Army iledJcal Department there would be no j 


difficifi^ of this kind He referred to the occurrence of 
sexu^ disease, nine tenths of the cases of which were ha 
lieved to be mainly the result of alcohoUsm, saying that If wo 
want to send our young soldiers across the Channel withoot 
any disability we mnst stop alcoholism He had been told 
that when the German regiments first started out their 
Mhavionr was all that could be desired, but when they had 
been in the wine cellars lust cruelty, and pillaging took 
place He desmed to emphasise the fact that the evil was 
fin insidious one and must be resolutely met by getting 
public authorities to do their duty, by providing other 
attractions and promoting a true sense of brotherhood, and 
particularly by renouncing the nse of alcohol for the sake of 
others 

The Rev J Clifford, D D , seconded the motion in an 
eloquent speech, pointing out how many of the troops were 
already total abstainers, including a very large proportion 
of the Indian troops 

Major Leonard Darwin proposed the third resolntion, 
which stated that “immediate steps would be taken in 
every locality to secure that proper provision bo made for the 
supply of suitable places of recreation and refreshment both 
for men and for women, where there would be no tempta 
tions to dnnk ” He also urged the carrying into 
effect by local authorities of the Temporary Eestriotion 
Act, 1914 

A fourth resolution determined that a manifesto should be 
drawn np embodying the pnnolpal resolutions and that 
this should be sent to Lord Mayors and mayors, urging 
them to take the lead in carrying out the proposals 

AU the resolutions were carri^ nqanlmonsly 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 


MEETINO op OOUbCIL 

An ordinary meeting of the Oouncll was held on Not 12th 
Sir W Watson Cheynb, the President, being in the chair 
The Secretary reported the death on Nov 8th of Mr 
Charles Barrett Lockwood, member of the ConnoU It was 
resolved to send a vote of condolence to his family 

It was resolved to grant diplomas of Membership to 67 
snccessful candidates 

On the recommendation of the finance committee it was 
resolved to make a donation of 200 guineas to the National 
Relief Fund. 

It was resolved to grant a pension to Mr William Pearson 
Sir Frederic Eve was appomted a member of the com 
mittee of management in the vacancy occasioned by tne 
retirement of Sir W Watson Cheync 

It was resolved to restore to the Membership oi tnc 
College a Member who had been removed 
A letter was received from Lady Howse thanking 
Council for their resolution of sympathy on the uea 
Sir Henry G Howse . , , . „ 

The PRESroENT reported that the Bradshaw lecture 
be delivered by Sir Fredenc Eve wnnld bo 

at 5 pm, and that the subject of the lectn 
Pancreatitis 


The English Conjoint Diplomas —A 

•ndation from the committee of maMgement o j 

liege of Physicians of London and the 
rgeons of England to alter the existing r ^ Comoint 
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THE SER^^CES 


EOTiL AVT HEDICAL SEEVICE 

Lx scccrdAnce the provisions of Her fa^e ilajest" s 
Order in Council of April Is*, ISSl Flee‘ Surgeon James 
Hilliam 111100015 S*an*on has been placed on the Eehred 
Ins* 

The follo”Tng appoin‘ments have been notified —Stuff 
Surgeon G L. Bnchendge to the Halcvon Temporarv 
Snrpeons E G Fisher to the Colltcn, additional for 
Hanlboivline Hospital Aard , and E L Parrv to the Indue V 
The nndennent oned hare been promoted ‘o the rank of 
Staff Snrgeon in His Majestv’s Fleet Thomas Greaser and 
Harry Mamiadnhe Langdale 

The nndennentioned have been entered as Surgeons fo- 
'ompomi-v service m His lla^'v s Fleet Harrv Obver 
Blanford George Mnir Fraser Hand Alexander Henderson 
Eric Ambrose Linell, Ifatthev Kell<mn John Prat^ Alfred 
^-ge Sworn, Ax*hnr Hvde IVcar John Philip IValker 
rpseph Henry Benner, and aement IVheeler 'Wheeler' 
Bennet* 

AniTDnsTEATrrE Sebvices, Botai, Xaval Division 

Fleet Sm^wn Arhnr Gashell PX, to be Assistant 
Dir^tor of iMiral Service fe'ed Sept 22nd) Captam 
^ Depntv Assistant Director of 
‘«mi>orarT rank of Captam m the 
Poyal Marmes (dated Ang 21st) ^ 

EotAL Aeht Hedical Corps 

® 's retained on the 

H llf . pmnsions of Article 120 of the Boval 

V, arrant for Pav and PromoEon, ISU and to be snner 
nnmerar-(da‘ed :Co\ 27th) ' ^ 

bonortk^p.’o[ L^ebulSS-CoIoSdia(?ed*\S?*’i7^)'' 

The nndcrraen'ionod to be r_i. 

Dited Sep* 30*h Gco'ge Leonard Grant £)ated*Orf 
Snellmg Pichard Charles 
CadcH Pennie and Charles John El^ 

^bnr de Binton Snowden Da'ed Oct 
Ra'en'croft 1\e‘icnh-ll Michael Roland 

BbcHrell £van B ifliatn cSpih i ArthnrSeaJ 

iSavidNcil on Knoi VTilliam Gibson Lei ch 

Orr Jamc, GmvTnnmn^ ^ovd 

Em— Alfred Tozer r>a‘ej’OcT^"f?®^‘i'^\ 

Michell and Charles Jlclfonin IV,ff ^ ^ober* 'Williams 
lolm Macinne. D^tc l Oc ^th 25 h 

Oct 25 h Thomas Hcn^ 

lit Icwc»a.l Oct foh David w-fii'? ^ 

Kobe— Ixe Brown Dated Or* p Boodmff and 

IbitelNoi Is JamesAAi^n ^icv^ John Bnrd, Wood 
llexarlcr Arc iilald Fmrcis ^^’'^^^vicholas 

Cnthr \rhnr Ce-lcn IJ°nice Artbnr 

FlwarrI Francis Palgraic PicNnrd 1 , ^ Aonng Riddell 

I dear Hoi on Smith Da\ ,i Jar-,^ 9,^ Posser Charles 
Ho'-r* Ad I, on Cen'e^^ Pe-.rd? j AA illmm 

H-e,-,in Hatch t i hen Ibrm AAal Herbei- 

<»ee-r J rres A I'encdr, Ic - Tii kilian Clarhc 

I'V ac-d AAiihari An! c 11 Daind John 

>oT ni Cli'lcl— ' Ora’am 1 ^'’ Date-J 

Han 1 s; V ,ll™ni Al 

hen.n,. „ veva H‘f!op John 

Alc^r I r Vn ( ,-c’ c- Tt em-s To: ^'”9' *’ 

V /' J C C 1 -f-n Ij r'T_s iJos- On Tn?inc r»*». 
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as Civil Snrgeon, Jacobahad m addit-on to his own dn^es 
Captam Pobson has been posted to the Punjab Major 
AlcConaghv has been posted to Bhopal as Agenev Snrgeon 
Major ■'A ilson has be^ posted as Medical OEBcer to the 
Mewar Bhil Corps Alajor Hngo has been posted to Kashmir 
as Eesidencv Snrgeon 

Teeeitoeial Force 
Boj/al Amj Medical Corps 

Is^ Home Counties Field Ambulance —To be Lieutenan-'s 
James Evan Turle and Charles Hebden Gregorv 
4th London Field Ambulance To be Captains George 
Earnest Kash and Lieutenan'- Alfr ed J AATlbamson 
5th London Field Ambnlance —To be Captams Svdnev 
Clark and Charles Ernest AATutehead 
6th London Field Ambnlance Francis Rowland to be 
Captain 

1st Korth Midl a n d Field Ambnlance To be Lientenants 
Ronald Briers Berrv, Matthew Thomas Ascongh, and John 
William Thomson 

2nd North Midland Field Ambnlance Captam Bichard H 
West to be Major 

3rd North M i dlan d Field Ambnlance To be Lientenants 
Charles Christopher Gmmmitt and AATlfnd Anthonv Leah 
Jackson ^ 

5rd Northern General Hospital Frank Arthnr Hepworth 
to be Captam 

&d^ est Kidmg Field Ambnlance Charles Nixon Smith 
to be Lientenant 

1st London (Citv of London) Samtarv Companv Martm 
Pnes*' to be Lientenant 

Is*-Welsh Fidd Ambi^ce Major Evelvn J B EvaH to 
be^Iilentenant-CoIonel (temporary) 

3>^ Welsh Field Ambnlance Major Andrew B AVilcon 
APnehed to Emts other than Medical Emts, tote 
Lientenant-Colonel lo ire 

1st London (Citv of London) General Hospital —^To be 
aE^Twe^'’™^^ Horder and Conrad Meredrto 

^3rd London GenOTl Homital Lren'enant-Colonel Sir 

MnW^i^ K bis commission 

M resigns bis commission on acconnt of 

111 he^to Major Sir Allred P Gonld K.C A O , to te^en 
tenant-Colonel Captam James E Lane to 1« ^or To 
remain seconded) Captain Arthnr F Toelcker to bo Ar= 

Alexander AA French to be Majo’ -^-olonel Captam 

Momso^is^^s^nd^”'"^ T J 

SaToT" SurgeouEaptam Archibald AA 

Lancashire FieJd Ambulance Can^nin j 
is restored to the establishment 

L.^nT^T°” Clav^on *o be 

LlTnteS^nt F,eld Ambnlance James S.mson to be 

Frank Scroggie to 

te’toenTcn^T Burton to 

to te Q^r^fr^ToTTIth uThtToTi?^^ Frank Bniton 

toTTAtojV^ General Hospital Captain Dana T Graham 
to'te cTp a!n‘ Hospifal James Bobewsoa Riddell 





Xrrr-ToruL Forir I r.-EriT 

^ ^ -frr- / .t ,-fr r /- 

-■l tv-J- 
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VITAL STATISTICS 

HEALTH OF ENGLISH TOWNS 

I' In the 97 English and Welsh towns with populations 
exceeding 50,000 persons at the last Oensns, 8083 births and 
■4517 deaths were registered during the week ended Saturday, 
Eov 14th The annual rate of mortality In these towns, 
which had been 13 8, 13 5, and 13 4 per lOOO m the three 
preceding weeks, further fell In the week under notice to 13-0 
ner 1000 of their aggregate_population, estimated at 18,120,059 
persons at the imddle of this year Dnrmg the first six 
weeks of the current quarter the mean annual death rate in 
these towns averaged 13 5, against 14-0 per 1000 In the 
metropolis Among the several towns the death rate last 
week ranged from 2 7 in Great Yarmouth, 3-0 in Carlisle, 
5 2 In Wimbledon, 6 6m Gillmgham and in Eastbourne, and 
fi 7 In Devonport, to 17 6 In Blackpool, 17 8 in Merthyr Tydfil, 
18 6 in Huddersfield, 22 3 in Newcastle-on Tyne, and 22 5 in 
Liverpool , 

The 4517 deaths from aU causes were 147 fewer than the 
number in the previous week, and molnded 454 which 
were referred to the principal epidemic diseases, against 
472 and 497 in the two precedfng weeks Of these 454 
deaths, 167 resulted from measles, 131 from Infantile dlar 
rhceal diseases, 58 from diphtheria, 42 from scarlet fever, 
3 from whooping-cough, and 17 from enteric fever, 
but not one from small pox The mean annual deam rate 
Irom these diseases was equal to 1 3, or 0 1 per 1000 less 
than that recorded In each of the two precedmg 
weeks The deaths attributed to measles, which had in 
creased from 67 to 146 In the four preceding we^, 
further rose to 167 last week, which was the highest 
number of deaths from this cause recorded m any week of 
this year, the highest death rates from this disease were 
1 4 in Plimiouth and in Oldham, 1 5 in Edmonton, 1 9 in 
Huddersfield, 2-0 m Gnmsby and In Wakefield, 2 2 In Gato 
head, 3 4 m Wigan, and 4 6 m New<»atl6-pn Tjme T^ 
deaths of infants (under 2 years), which had steadily decUnrf 
from 1223 to 169 in the eight preceding weeks, father fell 
to 131 last week, and included 36 in London, 13 in LiyM 
pool, U in Manchester, 5 In Birmi^ham, and 4 each in 
:^lford. Sunderland, and Rhondda The fatal cases of diph 
theria, which had been 79, 61, and 93 in the three preceding 
weeks declined to 58 last week, of which 12 ooourr^ in :^ndon 
4 each m Liverpool, Manchester, and Middlesbrough, and 
3 ^ch lKke?n Ti^nt and Car<ifl d^ths attributed 


o eacn in atoae on xreui, ouu ^ 

to scarlet fever, which had been 37, 

preceding weeks, rose to 42 last week, and included 8 in 
^Kindon, 6 in Manchester, 5 in Liverpool, and 2 
Bristol, Oldham, Preston, ^ddlesbrongh, 

•The Aeaths referred to whooping-cough, J’bloh h^ 
been 35 32 and 38 in the three preceding weeta, \vere 39 
iMt week, of which 11 were reglste^ m London, 3 iMoh 
in Nottingham and Liverpool, and 2 eaohm Manohe^r. 

Salford, South Shields, and NewcasUe^n l^e The tote 

cases of enteric fever, which bad iwm 19,14, and 17 m the three 
m^edmg weeks, were again 17 last ^eo^““d included 3 In 

S.n^l 2 needing weeks, had further risen to 4976 on 

auT Si 

system, which had been 191, ® week under 

rotl, rnl^we^rrber’Tht ‘n°uLV recorded in the 

"MfS ‘a mC.”' 

resulted from different 1 °"™® 1329 occurred in public 

subject of coroners while ^ 

insHtntions The of 36, or 0 ^ P medical prao 

deaths were not certified either Dy b causes of 

titioner or by a nchester Leeds, Bristol, 

death were duly certified te ^nchester^ 

M est Ham, causes of death, 7 each 

smaller towns Of the 36 uncertifle __go] 4 m Stoke 

were registered in Bn^Tsheffield and 

on Trent, 3 m London and 4 eacn lu ^ 

Sunderland -- 

Xn the 16 farges&°SSfe«?^ 
were 

ended Saturdnv, No\ t4th Thean ‘re 15 s per 1000 in 
these towns v hicli had been 15 0 19 b 

'three preceding weeks, declined to 15 P 


week under notice During the first six weeks of the 
onrrent quarter the mean annual death rate in these towns 
averaged 15 2, against 13 5 per 1000 in the 97 large English 
towns Among the several towns the death rate last week 
ranged from 6-0 in Motherwell, 6 3 in Avr, and 8 8 in 
KUmarnook, to 18 6 in Dundee, 18 7 in Greenock, and 18 9 in 
Hamilton 

The 668 deaths from all causes were 28 fewer than the 
number m the previous week, and included 50 which were 
referred to the prmoipal epidemic diseases, against 78 and 
79 in the two precedmg weeks Of these 60 deaths, 20 
resulted from infantile diarrhoeal diseases, 8 from scarlet 
fever, 7 from diphtheria, 7 from whooping-cough, 5 from 
enteric fever, and 3 from measles, but not one from 
small pox. The mean annual death rate from these 
diseases was equal to 11, against 13 per 1000 in the 
97 large English towns The deaths of infants (under 
2 years) from diarrhcea and enteritis, which had been 
31,26, and 24 in the three precedmg weeks, further declined 
to 20 last week, of which 7 were recorded in Glasgow, 
4 m Edinburgh, and 2 each in Dundee. Paisley, and 
Coatbridge The deaths referred to scarlet feier, which 
had been 16, 14, and 17 in the three preceding wreks, fell to 
8 last week, and comprised 5 in Glasgow, 2 in Aberdeen, and 1 
m Edinburgh The total cases of whooplng-oongh, whloh h^ 
been 9, 14, and 12 in the three preceding weeks, fell to 
7 last week, of which 6 occurred in Glasgow and 1 in 
Hamilton The deaths attributed to diphtheria, -which b^ 

been 19, 16, and 18 in the three preceding weeks, fell te 

7 lost week, and included 3 in Glasgow and 2 in Dundee 
The 5 deaths referred to enteric fever were ^ual to the 
average in the earlier weeks of the quarter, but showed no 
llc™l in any of the towns The 3 fatal 
of which 2 were recorded in Glasgow and 1 in 
also eonal to the average in the earlier weeks of 
IifadStion to the deaths from the abo\e epidemic diseases, 
a total case of typhus was registered m Dundee _ 

The deaths r^rred to dlswws of tee ”®P^J?^j,^e\ght 
which had steadily increased from K to IM i^^be m^ui 
nreceding weeks, further rose to HI in tue wrea 
notice, 32 deaths resulted from difierent forms of vi > 
against 17 and 30 in the tw o precedi ng weeks 

X. the 27 re fflfol 

in tfes»’w^bTohM?^^g^lSA““te 

i?7 P^l^in tee weei ^dern°^e® Dnnng te^ 

sL weeks of the current B rites of 

to teese to^B avera^d 16 4 agaiMt COT 

13 5 and 15 2 p^er 1000 in t^ En^sh ano , 

respectively The annual dreth rate mst w ^53 jg 

toP81 in linblm (agaiMt 13 3 in ^niwn^ ^ London 
Glasgowf, 16 6 in Belfast, IS 6 toVaterford, while 

^"’Yhe '21 ^Cto^B^tee mean death rate was 181 


IB in© ^ — 

^®The% deaths from all causes 40 ^which 

number in tee previous and taoi a 51 

ww referred to tee principal ®Pi^®®i°, d^ths, 14 

and 48 in the two preceding w^kB Of tn dfarrh®®* 

resnlted from scarlet fever, 10 2 from enfenc 

disSses, 9 from msasles, 3 from ^*pbibena,^2^ 

fever, and 2 from '^booping-congto hut^M 

noi. The mean annual death rate iro j 3 and 11 

WM equal to 1 7, against ®?"®®P°“to^s resP®®^'®'f 
per lOX) in the Itoglisb and S®nf®b town^l^j^i i^n ® 
deaths attributed to scarlet feic ’ ^ rose to 

iroud 6 in the three preceding wreks^ 3'ai®^°^, 

week, and comprised 8 in B infants (under 2 yean) 
Tnl 1 m Dublin The deaths o' been 21. 19 

from diarrhoea and ententis, ^primed to 10 last w®®^, 
and 21 in the three preceding weeks goUnst The total 

&r"TL" 3 ^aeiteB attributed to 

? to Kllkennv and 1 in Cork, "■®r®^“},im whooping-cough 

Dublin and Ballymena In aimiiu 
case of typhus was registered m Do rcsplratorv 
The deaths referred to to the three 

whib had been 60, 61, “"^/"nder notice Of tho 403 
wppks fell to 67 in tho week nn®er «^ occurred In 

deaths’ from all 4 ^'fe’ 5 nTti from '-“ti®®® '°j,™total 

public institutions and 4 res ^ j,cr cent M tiw o 
violence The ca®®®® ”ither hv a registered mcdiw 
deaths were not certlfli^ eif”®[ (nquest, in the ^ a^ 
practitioner or bv a “f n®®®’'““®^ ““ 

English towns the proportion 
exceed 0 8 per cent 
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ilcdical Life in Parts To day 

Xotwithstaxding tlie pfeoccnpahons and horrors 
ol -n-at medical life in Pans has resumed its course 
in all the scienhSc societies XatnraUr, most of 
the communications concern themselves -with the 
all absorbing topic of the hour At the Academic 
de Uedecme, M Eemond, of Toulouse, has re 
commended the use of a camphorated saline, 
obtained by adding camphor (which dissolves 
m the proportion of 20 centigrammes in 100 cubic 
centimetres) to anv isotomc semm. This cam 
phorated serum, given mtravenonsly, hnngs abont 
rapid resolution of the morbid conditions m 
pnenmoma and bronchopnenmonia. It also favour 
ablv influences staphvlococcal and streptococcal 
infections, and seems to oflet aU the advantages of 
camphorated oil without anv of its disadvantages 
M Fernet recommends the use of two pairs of 
gloves or socks to overcome cold, cotton gloves or 
socks are recommended to be worn next the stm and 
covered extemollv with woollen ones M Deminler 
has forwarded a commnmcation of particnlar 
interest at the present time, when so manv of the 
wounded are affected with tetanus Recalling 
ttr lemeuils advocaev of chloral m 20 to 25 
Demmlet recommends its 
admimstra ion m a dose of 6 grammes everv six 
houre nntil torpor is produced, which suppresses 
the h^erexcitnbihtv of tetanus M Capi^, who 

Academv,added that 
^ M ® particnlorlv grave 

Reiver! ® The Soactc de Chirargie 

and secondarv incision Afior f ^ deJaved 

disinfection of the mcced ° 

called for Spraving ^^dlrS* 

S» nated water are von ncpfui 

This disinfection suffices for' I'’" Purpose 

douching but for cases in whirh'^/i, 

invades muscular masses and 

course must be had to stenhe# decplv re 

b^ ho* air up to 500 crl^'^'^tith C 

rato= It IS important Gaiffe s appa 

rccc scs wifhoLt drend of dostrm?n^° the smallest 
’^''•^culnr and nerve tninL sbm 
Time measures are 'succeeded on avoided 

t" irricauon with oxigcLfcdt ^o^owing davs 
sccniv to M Qutnu to he This method 

J"riml gmgrine and (o^ a'Torf^''f 
tection ngams' ,ts snreidmc nn SrP^tost pro 
t on of a pannl mto n transfortna 

Toussmnt r. por*cd t wo ca.”s“if 
thV v.cbas Clamp. aSe4d ,o ^l^owed 

on phlegmonous fompheattoL hroiicht 

''' nmonl of the cHmos ^^'ch receded after 
''m rds IV ] lui Tbierra drimnco of the 

>?< r'lc . im a none 
r' IniKiJ.rm.r imrm 

-mmnrsof of from 1 to 

■'svca'irg orcisionrj m ^he 


^ <n rt}c 

C ifi t, 
l’ f Cs 

2 cert 

pt M-ra-irg orcisionrd II 

I*ve II I,, , ,r,„ ahardnju Pn, , ’'^Mh 

pagro' tv „j,,, r,mcive,7l 

«’<• I -d wi Lout iiijurm- Iv from 

^ «d conmtehs 


This procedure may give excellent results even in 
desperate cases 

TTte Opening oj the Winter Session 

At this time of the year the streets of Pans are 
nsnallv invaded, so to speah, with a dond of white 
posters announcing the reopening of the various 
courses of higher instruction This year these 
posters present an extraordinary character, stating, 
as they mostly do, that such and such a professor 
will be replaced bv a colleague, since he has been 
called up to serve with his regiment Xatnrallv, 
the Faculty of Medicine is one of those most 
affected bv this calling up of its professors for 
milifary service Though the courses for the first- 
and second vear students will contmne under 
almost normal conditions, practicallv all the other 
courses have been postponed to the summer 
session. Courses of mtemal and external 
pathology, however, will he held during the 
winter session, and the clinics will remain open 
to students There has been considerable misgiving 
that the continnance of the regular courses maw 
give an unfair advantage to students exempt from 
military service or not vet called up, to the 
preindice of those who are on service The Mmistrv 
of Pnbhc Instruction has accordinglv made an 
announcement which should dissipate these fears 
A senes of measures have been taken to safeguard 
the nghfs of those students who are fightmg for 
their country—cumulative inscriptions, special 
exanunfttions and cours6s, and adjonnxment of tlie 
concours until the termination of hostilities 
Foreign Bodies in 2JUitary Surgery 

At a recent meeting of the Academie des Sciences 
Professor Lippmann drew attention to the electro 
magnetic bahmee devised by the well known elec- 
tncian, M Hngbes, which discloses the situation 
^'^•’stance (e g, a com, bullet. Ac) in 
the bodv This apparatus is the more suitable fw 
militarv use in that it is simple and can be easilw 
construefed at smnU expense It consists of S 
electric battery, an mtermpter, and two small 
induction coils communicating with n 
which rings whenever one of ^^0115 w’ 

,nlo con(.c. y„h . «..X *’2 

latter is magnetic, ns, for instance, a snlintpr 
^ell or a German bullet, the effectVs^t^if n i' 
This apparatus is intended to be of 
searching for bullets wherever an\^ 

IS not available, and is, of cours^n}^^ “PParattis 
an old fashioned idea ’ adaptation of 

Bight to Practise/or Befugee Belgian Doctor. 

The Academie de ilidecine bic ^ 

on behalf of refugee Belgian decided to seek 

.0 „om.o ,b,J proK nsht 

numerous enough jnst now—J k a |°calities— 
deprived partly or altogether of ^ ^^an 

at the request of M Borel Also , 

MaritnaoSanUarvArcafnrfoniT Second 

of (he Interior has authorised 
B.lgmn doaors ot medicine J.i of 

private information Hopilaux acting on 

nuetmg together w, b the suJe'n'^ 'ts^ast 

and .pcciah.ts who wi.bed to'7o‘i ^ occouchcnrs, 
ftte ot their pn^oner cor/rrre/^r,^^^’'^“h the 
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winch they served, are being treated as prisoners of 
war, in defiance of the regulations of the Geneva 
Convention, and that many are interned in camps, 
fortresses, and barracks without any outlet for their 
professional services , whereas all being furnished 
with the regulation brassards should have been 
liberated To remedy this condition the Societe 
Mddicale des Hdpitaux has directed its secretary to 
address a letter to the President of the Geneva 
Eed Cross, informing him of this regrettable 
occurrence, and calling on him to investigate its 
truth 

A Ncic Chair at the Pans Faculty of Medicine 

A chair in the hygiene and clinical medicme of 
infaincy has been established at the University of 
Pans Dr Marfan, professor of therapeutics m that 
faculty, has been nominated, at his own reguest, to 
the new chair, datmg from Nov 1st, 1914 

Nor 16 tlL. 


ITALY 


smaller field hospitals For the transport of the 
wounded to the base Italy has been supplied with 
excellent hospital trains by the “ Croce Eossa 
Each of these will take 200 cases on stretcher beds 
The staff is composed of four doctors and 40 
assistants The equipment is fhat of a hospital, so 
that both surgical and medical cases can be dealt 
with, and the journey be continued for days 
without injury or mcouvemence to the patients 
Besides these the Army Medical Department have 
trams which are convertible for use for the trans 
port of the wounded Each of these consists of 
35 covered goods vans furnished with supports and 
hooks to take either two or three tiers of stretchers, 
makmg accommodation available for either 280 or 
420 wounded. Each tram has a captam of the 
Army Medical Corps, three heutenauts, and 40 
orderlies Four of these trams are at the disposal 
of each army 

The Effect of Alcohol upon the Mental Processes of 
Young People 


(From ouh own Oorrespondekt ) 


The Italian Army Medical Service 

Surgeon Captam Mendes pubhshes m a recent 
number of the Policlinico a long article upon this 
subject which is naturally of mterest m Italy 
where there are already nearly a million men 
under arms A short account wiU show the 
general eimilanty m the arrangements of both 
Italian and British armies To each regiment of 
the Ime, Bersaghen or Guards, seven regi 
mental medical officers are assigned—a captam 
in charge of the whole regiment, and two lieu 
tenants to each of the three battalions of which 
the regiment is composed In addition there are 

6 corporals of the medical corps and 48 orderhes, 
or 2 corporals and 16 orderhes to each battahon. 
In action the regimental medical officers are re 
sponsible for the regimental dressmg station, which 
has supphes sufficient for dealmg with 300 to 350 
wounded From here the wounded pass to the 
“ seziom di sanitd,” or divisional ambulances Bach 
of these is divided mto two equal sections A 
major is m command of the whole, with 2 
captams, 4 lieutenants, 8 corporals, 17 nurs 
mg orderhes, and 195 stretcher bearers, besides 
the personnel of the transport The eqmpment is 
either carried by mules or m two special wagons 
contammg the technical outfit, eight ambulance 
wagons, and six ordmary i;egimental carts 
It 18 provided with two tents, 7 by 7 metres, 
and 92 stretchers Each army corps has one 
“sezione di sanita” to each of its divisions, and 
an additional one for its reserve troops The 
next line is formed by the field hospital, trans 
ported by wagons or mules and contammg 50 
beds It is nnder the command of a captam, 
wnth two heutenants, a clerk, a dispenser a priCst, 
and a staff of 30 men Daring action this small 
field hospital is expected to advance and take up a 
position near its correspondmg divisional ambu 
lance It is provided with at least four tents, 
of which two are 9 bv 11 metres and two 

7 bv 7 metres There is one of these small field 
hospitals to each division Behind these come the 
field hospitals of 100 or 200 beds, fomung the first 
umts of the second hne, and under the orders of the 
general m command of the army Twenty of these 
field hospitals are allotted to each armv Their 
staff 16 proportionally on the same scale as the 


L’lgiene della Souola refers to some mterestmg 
experiments which Signorma Sertoh, a school 
mistress, has carried out upon the influence of 
small quantities of alcohol on the mental processes 
of young people Her subjects were a girl aged 10 
and two boys aged 14 and 16 years respectively 
Their normal capacity ns regards attention and 
memory was first determined and the experiments 
were made two months later Half an hour 
before examining a smaU quantity of marsala, con 
t amin g 14 per cent of alcohol, was admimstered, 
the amount varymg with the age of the subject, 
and increasing slightly in successive experiments 
The conclusions arrived at were 1 Alcohol m 
small quantities produces a psychical excitation 
which rapidly reaches its maximum and slowly 
dechnes 2 A shght alcohoho excitation renders 
the process of attention quicker, more mtense, and 
more oscillating 3 As regards memory, it makes 
the process of fixation more rapid and clear, but 
the conservation of the memory contents is less 
resistant At the same time, it is a transitory 
cause of the rise of Bubconscious memories to the 
level of consciousness 4 Alcohol causes the 
lowering or disappearance of certam moral senti 
ments, especially those which tend to restn^ 
human activities This effect varies with the 
temperament of the subject, bemg greatest m the 
emotional and least in the phlegmatic. 

Nov Mth 


The Bengal Medical Council.— The consti- 
itjoD of the Bengal Conncil of iTedical Bcgistra on ° 
jmplete, and the following medical men tia\e 
jpointed members —Snrgeon General F A. Hams 

[DIMS .Surgeon General with the Government of Ben^l 

’resident), Lientenant-Colonel 'W J BacbMan • 

: D . I M S Inspector General of Pn-ons, Ben^ , 
■nant-Colonel F O K.nealy LM S , surgeon euperinteudent 
residency General Hospital, Llentenant-Colone „ . ^ 
ewraan, M D , I M S , Lientenant Colonel J T W v<m 
B. LM.S Pnnoipal and C B 

edical College, Calcutta , nnentivc 

^vens. F R C s’. I M S , profe-«or of clW<^ undjjrathe 
irgery Medical College, Calcut'a, and -nf r,i,Tri 

olpitol. Major D McCay M.D I ^ b prof^'urof phvfi 

ogy. Medical College Calcmta, Ra* CamDbcll 

achkri Bahadur, M D teacher oCm’Aiane Camp^H 
edical School Calcutta , Lleutenant-Cotouel A E^H ^ 

rown, M D Durh., M R.C P , I M ( , jj' 4^ S Dr 

P Sarbaditari, Baba Hari Dhan D ^ 

edar Nath Daa L M A S , Dr Sarat K. MuUicfc, ana ita 

dub GIria Chandra Bagchi 
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CHAT.LES BAKREXT LOCKWOOD, FJUG S Exg , 

C3T«rt"nrs fTEcrJT -ro sr SAEtEj^vinvc eo«p~jli_ 

Mr C B Lockwood, tke distmguisTjed. surgeon 
and anatomist, whose death took place on Kot 8th 
at his residence, 19 Upper Berkelev street, W was 
the third son of the late George Lockwood He 
was bom at Stockton on Tees on Sept 25rd 1856, 
and was educated at Bramham School and St 
Bartholomew’s Hospital He qualified 3LE C S 
Eng in 1878, and obtained the Fellowship three 
years later In 18S2 he was appointed demonstrator 
of anatomy in the medical school of St Bartholo 
mew 6 Hospital, and 
held this post nntil 
1892, when he was 
appointed assistant 
sturgeon to the bos 
pital He was pro 
moted to be foil 
surgeon at the end 
of 1908, filling the 
vacancy caused bv 
the death of Hr 
IS J Walsham, and 
retired Irotn the 
actiTO semce of the 
hospital in 1912, 
when he was elected 
consulting snrgoon. 

Mr Lockwood s ten 
Tears work m the 
anatomical depart 
ment formed an im 
portant epoch in his 
career He soon built 
up a high reputa 
tion both by his re 
searches in anatomy 
and by his gonomi 

tcachingcapabilitjos. 

Atthispenod though 
he was lUwuvs nther 
reticent on the sub 
jcct.it would appear 
tha' his life was bv 
no means an easy 
one One of his oldest 
friends write' ‘ I 
lavTe seen hi' career 
from the struggling 
demonstrator of ana 
toiuT (lavs to the 

' uf his fame, 
atd from thw nnd 


tr— 


was yen 


Lettsonuan lectures before the Medical Society of 
London on “ Aseptic Snrgery in Theory and 
Practice,’ a snbjecfc which he had made peculiarly 
hiB own Mr Lockwood also had the distinction 
of having served as president of the Anatomical 
Society, of the Medical Society of London, and of 
the Harveian Society of London A colleague 
sends the following intimate appreciation of Air 
Lockwood s work and character — 

“The unexpected and earlv death of a greet 
surgeon mnsc mvnnablv come as a severe blow to 
those who have worked with him, more especially 
when the attendant circnnistauces are of so tragic 
a nature as m this case Here is a surgeon 
who had spent many years of his life in com 
bating sepsis, who had devoted his talents 

to the elucida 
tion of the precepts 
of aseptic surgery, 
and who had taught 
on this subject to 
the whole world, 
here is such a man 
finally falling a 
victim to those very 
organisms against 
whose action he 
had fought so 
strenuous and so 
successful a fight 
And yet the manner 
of his death was 
typical of the wuv 
lu which he never 
spared himself 
when the life of 
a patient was at 
stake Early in 
October he was 
operating on a 
patient for appendi 
cnlar peritonitis, a 
disease on which 
Lockwood had 
written so insist 
entlv and tho 
roughly The con 
dition of the patient 
was grave and great 
speed of cxecntion 
was demanded, and 
he pricked his 
finger when insert 
mg almost the last 
stitch He was 
taken ill the same 
night, and died five 
weeks later from 
seplic'emia. 

Bartholomews in 189-; 
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escaped xmdetected No point in tlie history of 
the case was considered too trivial, and no 
clinical fact was elumnated except after the 
most careful scientific and pathological investiga 
tion During the nme years that he occupied the 
post of surgeon to the hospital three assistant 
surgeons served under him, each of whom 
considered that no task was too great if sot 
by him 


Cffrrespithitu. 

**AodI ftlteram partem,* 


IN AH) OF OUR BELGIAN COLLEAGUES 

To the Editor of The LAIiOET 

3iBi—T he committeewhose formation has alreadi 
Lockwood always expressed himself in few words is desirous of 

concise and dogmatic He loved nothing better rathe attempt to help the Belgian 

evenings, after the day’s work was done, than that practitioners and ph^macists whose plight 

one of his friends or colleagues should drop m for the Professm Jacobs, as 

a chat on surgery or fishilg When visited nn committee having 

expectedly lie “was always to be found at^ work, « -u « j m i 

3 -^ve"rV has come Ttee SnoCr^haT the 

in hosnita/ or in nnvnte most practical step which it can take at once is the 

JZl despatch to Belginm m portable form of packets 

a RonnuK nntUnv^n ^ he was medical and pharmaceutical material These 

nns Asepfac SMgery,- packets will be made up by Messrs Burreughs 

■nnmo nf ti T( 1 ■ jt ^ E Appeudicitis, Wellcome and Co in accordance with an approved 

Ac , being accepted as stand^d jist, and will be conveyed to Belgium upon advice 
w r B thronghont the SMgmal world During the received from the American Ambassador and Mr 
last few weeks of his life he was fuUy occupied m ^ Hoover, the Belgian Mimster, the manager of 
wori^g np tlie surgery of ilovable Kidney Messrs Harrod8,Liiimted, and Major Gordon, who has 
aehglifcea at ^mg engaged m some new methods of alreadydonesuchgoodworkasamedinmforpractxcal 
tr^tment He was always enthusiastic on his assistance between this conntry and Belgium 
subject and always dogmatic, totally regardless of The committee has already received promises of 
opposition, confident in his theories and practice ^ certam number of subscriptions which justify it 
Of his writings, however, I have always thought making an experimental consignment, but it 
that hiE Clinical Lectures ’ were most typical of appeals to the medical and pharmaceutical pro 
the man—examples of his great powers of observa jessiona in this conntrv for funds to enable the 
tion and attention to clinical details He often Belgian medical practitioners and pharmacists to 
used to tell me that he rather dreaded gxvmg carry on their work effectually so soon as military 
a clinical lecture He was more nervous when gjjg political circumstances permit 
talkmg than when carrying out the most serious y^e appeal also for surgical mstruments, manv 
operation, and it cannot be denied that his house of these, though not of the latest pattern, will bo 
surgeons and dressers occasionally experienced extremely valuable The foUowmg are especially 
difficult afternoons He suffered from neuritis, and required scissors, dressing and artery forceps, 
certain exacerbations of this trouble led to some scalpels, syrmges, and midwifery iorceps The 
irritabilitv of temper At such periods his wit, mstrnments should be sent at once to the Master 
usually humorous, became caustic The nursmg of the Apothecaries Society, Apothecaries Hall, 
staff also suffered on these occasions, but he Blackfnars, London, E C, and any small adjustments 
often said to me,‘Yes, I know they hate me, but required m them will be made 
they always come to me when they want advice Euxther, we want money to help the refugee 
and treatment No one could hate him m Belgian doctors and pharmacists in this country, 

reality, such, sentiments were impossible, but mostof whom have nothmg in this world left to them 

he was sometimes feared by those who did q>jje mtention is that the work of the committee 
not know him and who did not fully appieciate gkojl develop, as the conditions of Belgium permi , 
his kindness of heart To those who knew tknt the work shaU be associated with corm 

Trim well he was always lovable, though gponding efforts m Great Britain and ’ 

such a word barely expresses one's real the Dmted States and other countries w i 
sentiments, he was too notable a character neutrals or alhes m the war honorary 

— veneration more accurately defines one’s Subscriptions should be sent to to® 
feelttigs ^ ^ , treasurer. Dr H A Des Ymux. ^ ®“®Ve jS Uovds 

AH Ins cynical traits, however, were abolished London S M , and cheques should bo ^ 

after Ins marriage seven years ago, and he had Bank, Limited— We are, Sir, yours ini >> 
three clnldten whom he adored He remained EIOKlIA^ J GoDi.EE 

as keen on his work, as unsparing of himself 
and as great a teacher, bat the strain of hos 
pital routine began to exercise some effect upon 
him and he retired from active hospital practice 
two years ago He meditated leading a quieter life, 
took a house m the West of England, and there 
spent as much time as his private practice 

allowed" , , x* n. 

Mr Lockwood was buned at Instow, on the North 
Devon coast, on Nov 12th, in the presence of a 
large gathering of friends Earlier in the vreek a 
memonol service ^vas lield at the Chnrcb of St 
Bartholomew the Less, close to the wards and 
theatres in which he had worked He will long he 
remembered ns a great clinical teacher and a great 
rsouahti 
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THE '3IEDICAL PROFESSION AND 
RECRHITINO 

To the Editor of The La>cet 

Srn,—I venture, -with your kmii permission, to 
draw attention to one 'svav in ivIucIl onr general 
hospitals conld render assistance at the present 
■crisis m the vitaUv important matter of recruiting 

At the Leicester Eoval Infirmary ive have 
recentlv set aside a ivard of 12 beds for the radical 
cure of hernm, varicose veins, varicocele, hammer 
toe, and other phvsical disabihhes removable bv 
-operation responsible under present conditions for 
the rejection of qmte a number of teen and other 
Tvise eligible recruits Such patients onlv require, 
individuaUv, a short stav in hospital, and as thev 
have all expressed their mtention to reapplv for 
cnbstment on recoverv, a considerable addition will 
be made locallv to one or other branch of the 
service If this were done in a svstematic wav in 
the hospitals throughout the conntrv I thint a con 
siderable result would be achieved. 

May I also tate this opportumtv of respectfullv 
suggestmg that some defimte mstruction should be 
given from headquarters to medical officers examin 
mg recruits not to reject on account of varicocele 
(except m extreme forml otherwise eligible candi 
1 diflerent practice among different 

and individual disappomtment, and prevents a con 
siderable number of healthv and active men from 

T" “ 

on tbo score of vancocele, a voang man leading 
the active, laborious life of a farm labourer who 
mita he appbes, is unconscious of anv disabilitv ’ 
1 am, Sir vours fnithfullv* 
w ^ J Bond, ’ 


territoriaj 

FORCE APPEAL FOR ilEDICAL 
OFFICERS 

To the Editor of The Lancet 

men m the six couK of 

Somerset Dorset. Hants and 

for tbo medical services ^ the T candidc 

•of these counties Territorial For 

As IS probablv well known the 
thronghout the conntrv l^s bv T Fo 

orders been duplicated a r™ 
being formed m each instance to '’f 

the original nnit now I nn,,-,, 

‘Service Ln.t Tbm ncc«sardr ^enc 

of the medical officers Ihron O- doubl 

Bn.s.on IS^eqmre^nrn" f’«'os 
mile, re to complete the cstabhlh*^^^ 

^valrv Held ambulances dmsinn r'n" f 
Innns nnd tbo various ree ^ 

" ' V n 1Cm '"7 

" "■ >'-.bli!ig \troops speoc 
’ ' ' ‘ ^ ‘'-"-n o^n 'ore cV;:^ 


diminished numbers with the legitimate require¬ 
ments of the civil popnlatioii. But m the struggle 
in which the nation is engaged the needs of the 
army, both Eegnlar and Territorial, are paramount, 
and I appeal therefore with confidence for more 
medical recruits The chances of active service in 
connexion with these commissions are at least as 
good as m the case of the new army The three 
General Service IVessex Field Ambulances have 
alreadv been for some time at the front serving 
with the 8 th Eegnlar Division, and were indeed 
among the first Temtonal troops to go there 

To save unnecessary correspondence I may statu 
here that candidates for these cominissions should 
be of sound health and active habits, and that in 
the case of field ambulances, and aU except 
infantrv units, they should he able to nde Gentle 
men who have previous service will, as far as 
possible, be gazetted to the rank they held on 
resignation The ages at which commissions can 
be granted have been fixed bv the War Office as 
under Lieutenants should not exceed 40 years, 
captains, 45 years majors, 50 years, and hen' 
tenant colonels, 57 vears 

Candidates from the voung and active members 
of the profession aie particularly caEed for I shall 
be glad to give any further information required 
I am. Sir, vonrs faithfnllv, 

H. Mackat, 

^ „ Colonel. -Annv Medical Serriee 

Headqnartert Wessex Division T F Eictcr Xov 16th 1014 


LUNH AND AN^STBLESIA 

To the Editor of The Laxcet ^ 

Sm,—In mv brief note in The Lancet of 
Oct 31st I was not discnssmg the history of 
ancesthesia but referring onlv to Sir James 1 
Simpsons relation to the subject Longs claims 
ore an old storv, which anvone mnv read at length 
in Dr Hugh loung s article in the Johns Hopkins 
Ho^it^ Bulletin. Tol TIU, p 174 Evervone 
wiJI, 1 tmok, a^ee Tntli the toUov^g judpinent of 
Professor Welch — 

“The honour of making the first trial of antes 
ttetic inhalation in surgical operations belongs to 
Dr Crawford W Long, a respected and honorable 
connti^ doctor then living in Jefferson, Jackson 
County, Ga. who, in March. 1842, removed pain 
w a small tumour from the neck of James 
M Venable, anmsthetised bv ether He seems to 
have performed at least eight minor surgical opera 
tions during the next four years upon pafa^e^s 
under the influence of ether Dr Long is neces 
sarilA deprived of tte larger honour wLch would 
have been his due had he not delaved publicaUon 

after the universal acceptance of surgical t{nms 
regretted that his published 
details of the mode of admmictoring the ether 
and the depth of the amesthesm are so me^rf 
nnd unsatisfactorv While the accepted i 

scionfiflc discoverv dates from publication m a wree 
Dr instance withhold from 

""" 

ra»orot“o'' lonucoco „poa tl.c L,.ton=J dcrelm 

meat of onr l-nowledge of surgical nmi ciVioe, ^ 
nn. share m the introduction to tbe world m 
of the blr.sings of ilns matcblcss dreeZre 

dates ^from Oc^ 16''b“l6"6 
.n th. Mas.iHinsetls Gene^'^Hl'J.'.'r-i'^: ^stu 
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gave ether to Gilbert Abbott, upon wbom Dr Jobn 
ColIinB Warren performed a pamlesB operation 
I am, Sir, yourB faithfully, 

Oxford Nov 16th, 1914 WlLLIAil OSLEB 


INTRATRACHEAL ANAESTHESIA 

To the Editor of The Lancet 

Sir,—I n relation to Dr E L Jones’B account of 
my cases of intratracheal aneesthesia in The Lancet 
of Nov 7tb, there is one pomt which perhaps 
requires a further note In one case of excision of 
the tongue the patient died from pnenmoma, and 
thiB would seem to show that this method of anses 
thesia IS therefore no safeguard against this com 
phcation But it ought to be pointed out that the 
mouth was very foul owing to the fact that the 
ulcerating growth had extended far back The 
whole tongue was removed, so that the epiglottis 
stood up at the back of the floor of the mouth I 
never saw a case in which post operative shock was 
less marked, and the patient was sitting up reading 
the paper the day after operation Nevertheless, 
he died a week later from septic pnenmoma. 
I heheve that this is accounted for by post 
operative infection and not by inhalation of blood 
during the operation 

I am. Sir, yours faithfully, 

Ernest W Hey Groves 

Richmond Hill Clifton Bristol Nov 10th, 1914 


THE POSITION OP BELGIAN DOCTORS 
AND PHARAIACISTS 
By Profebbor 0 Jacobs, 

OF THE USIVEHSITV OF BBDJSELS 


Belgium, a blood stamcd and rumed country in 
the horrors of despair, claims the help of her friends 
to whom her freely consented saoriQce has brought 
a ray of hope m the dreadful mghtmare of the post 
three and a half months 

I raise my voice with a feelmg of mtense pity on 
behalf of thousands of our weeping brethren in 
their Calvary of suffermg, but it is my pnde to 
carry out this duty to my country The first 
jmpulse of the Belgian medical world is to make an 
appeal to Great Britain, whoso kindness has 
proved itself m such unbounded measure and 
with such tact and generosity The German iron 
flat has closed upon our country, we have to 
witness the endless senes of crimes that are 
committed in all our provmces, and we have to 
abide in silence All the evils of war have been 
thrust upon us at the same time—a useless and 
cruel holocaust of human lives, a decimated, 
despairmg, and starvmg population, rumed homes, 
and, far worse than all, our children, the only hope 
of our country, are being mown down by want and 


THE WILLIAM LANGLEY AIEMORIAL 
' FUND 

To the Edxtor of Thb LANOET 

Sns,—A year ago you were good enough to 
announce that my bonkers (Sir Charles E McGrigor 
and Co) would receive subscnptions from members 
of the West African medical staff to the above fund 
I now beg to state that the sum of £47 5s 9d was 
thus collected and has been transferred, with a hst 
of subscribers, to the Bank of British West Africa, 
Leadenhall street, E C , for the credit of the main 
fund, which is under the control of the committee 
at Lagos, Nigeria 

I understand the fund will be disposed of as 
follows First, a brass tablet in the colonial chmch 
at Lagos in memory of Mr Langley Second, a 
yearly gold medal to be competed for at the schools 

of tropical medicme 

I am. Sir, yours faithfully, 

j p Fagan, 

Kensington W Nov 16tb 1914 (Late P M O N NIgerls 


Roial Dental Hospital of 

OF Dental Surgery —The prizes tvere distr^nted tothe 
puccessfal students on Nov 17th by Mr .Vrthur Hood, 
ebairman of the committee of management 

The Lad\ Ddfferin Fond —Sir Harc^rt 

Butler presided at a meeting of ^e central 
the Dnffcnn Fond at Gorton Castle Simlji, on Idtn 
The following were present Sir ^egiMld Cradd^k Sir 
Pardey Lukis^Raja Sir Hamam Singh Sir 
Dr kTA Platt (of the Women s Medical Service for 
and Mr G A Hanrahan offlclntiog joint secreta^ '^c 
c^ntr^ committee of the IJ^i^erin Fund has Uke^ over t^^^ 
control of the regular semoc of qnalifi^ ^ The 

recently sanctioned by the Government of ^dim luc 
Te'r^ce is now at full strength and 3 ^’^ 

appointed to important centres throughont India ana 

Donna 


868.86 

Our doctors have not been spared, they, too, ore 
lanng a heavy shore of the general suffemg, 
id now long weeks, nay months, of triM s an 
ifore them, dnrmg which they know that they will 

Lve to bear a terrible burden They 
,vote themselves untiringly, giving all ^ 

Id time, and even their hves, if need be. to the 
Hse of their country, and yet ^ ^ 

ctims of a barbarian foe, are homeless, P . , 
their laboratories, mslraments, and t ei , 

,Tes ^\Tiatwill become of those .^tiH ” 
oar people, threatened ns they ore y 
ivoc of war and by contagions disease, 

£rJc.p»t.onoI lbo.e 

bos become my duty, as the p ^ j^g^ical and 
ilgian colleagnes, to appeal . of inter 

larmacoutical world that an P^^^ Belgian 
itional fraternity may what wo in 

ictors and pharmacists IS 1C nfformg? Duty, 
■Iginm have s^ered Md at 

,d duty only, has bouna our localities. 

acists to their posts m the profession in 

me of them are ‘^“'^gfroved buildings, whereas 
e rumed remams of jrapbaznrd any kind 

hers have to impro'nso ^P“^rk Need I 
shelter for they sustain them 

iscribo the manner in wme tljcir wives 

Ives and how they manage to nour 

id children? .„rvnmongst thcml Some 

I have witnessed such mise^ jp bavo n 

ive had to work as pthers have told me 

(V penco m their ^ for a fortnight, but 

at thev bad not seen . .^gg others had a 
id lived exclusively on p ground 

eagre bunch of of booia owned by one 

a bedstead, the ggg m tatters Mon I 

them was falling to pieces m 
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have Been "(Tere dressed m torn garments and their 
children were in rags One of my colleagues had 
to live on ivnvside herbs for three days and three 
nights and his lofe shared his fate! A professor 
of a university, bereft of everything, -was, ivhen I 
siTv hun, m dire ivant of a bed, and another of 
equal academic standard was wandering haggard 
over the countrvside, searching m vam for a 
beloved family And some of our ranhs have 
been taien ns hostages, others have been shot, 
and their vridovrs and orphans have been left 
deprived of evervthing 

This description presents a genuine picture of 
the distress of the Belgian medical profession, but 
V hen these educated people are struck down by want 
they will never beg for choritv it must be brought 
to them It IS impossible to calculate how many 
of them are m this sore distress, and some have 
been so for days and weeks, but it is easy to see. 
that the distress must be very widespread Con 
Bidenng now the medical men only, Belgium con 
tamed 4800 doctors, the number of locahties that 
have been destroved is roughly as follows _ 

Proi tnee of Brahant —Londerzeel, Alerchtem, 
Capclle nu bois, Kotselaar, Wildouck, Cortenberg, 

Golroodc,h20uwenrode,Wavre,Eppeghem,Bevghem, 

Otlignies, Alousty, Louvain, Jodoigne, Lmsemaux 

Moulond, 

SeSs”'' 

Broiincc of Hatuaul —Charleroi (nnrMT.'i 
gnics, Morlauwolz, Gouv les 
Beaumont, rramcries (portly) Merhpf ’ t 
Qanregnon, Mnrchicnne^ ’ ^ 

Ethe?Tlo«n^lle^"'IrteJ°Ari^^v®TuV 

Hubert, Anthce, Arsimonl’,Marche St 

pro;'mct^;?ftrdTrrL?e bt^ lS°‘" 

hat remains of those pZos to tar r 
Each of those localities has its j 

pharmacists ami at least 1000 of tho ^ 
now absolntch poicrti stricken, aad 2 ^ 

i.,M 3oo' „ "S’ “f “ 

•'■ng and all ot them with\„ T''® 
fintis nro doprued of’ tVin escep 

GidiiiR uock 1 dare sai iLt nccessarv 

Ik low ri iiit\ estimate is 

t oriMflcrtht immenfc RufTorinn tl,n» 

hr hnn Iia\. gone ihroimh ’nodical 

‘ ‘rough Th.ir path.tir and 
»•' 'Tuld iiiiu, 1,11 (!,(, dcq,r„ to distress 

l'r>^tittD„,r, hn, r... „ V it These 

unfalt. rm. om rgi h„t „ow thorn 1,1° 

' ’ P lu lu I , pt up In i1„u courage 

"" t'm m,a,cai proh.smn o /1 ^ ‘^"^1 

tix lit Jn v*i\l >v. t rtvllv to 

■ I^K-krrA.'kl,” “ " J'W 
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The Casualty List 

The following casualties among officers m the 
Eoval Army Medical Corps and Indian Medical 
Service serving with the Expeditionary Force have 
been reported since our last issue — 

Killed Captam Ernest Mure Glonvill, EA M C , 
Captain Angus McNab, R A M C (T ) 

Died of Wounds Captain Thomas McCann 
Philhps, E,A,M C , Captain Charles Paget O’Bnen 
Butler R A,M C , and Lieutenant M Richardson, 
R A.MC 

Wounded Major F S Irvme, R A M C , Captam 
H. S Dickson, R A.M C , Captam A E Grisewood, 
IMS, Captain W F M Loughnan, R A M C , 
Captam K Comyn, R A M C , and Lieutenant L R 
Shore, R A M C 

IToundeif and Missing Captam A. JI Rose, 
R AM C 

Missing Lieutenant J G Butt, R A M C , 
Lieutenant N M Mehta, IMS, and Lieutenant 
G TVmter, R A M C 

Captam C IV Holden, R A.M C , and Captam A. A 
Meaden, R A M C , previously reported wounded 
and missmg , Captam R V Dolbev, R A M C , and 
Captam R A Flood, R A AI C , previouslv reported 
missmg, and Captam W R Croker, R A M C , are 
now unofficially reported prisoners of war 


Captain H. S Ranken, Y C 

In the first hst of nme officers and non com 
missioned officers to whom the Yictoria Cross has 
been granted for conspicuous bravery while servmg 
with the Expeditionary Force appears the name of 
Captam Harry Sherwood Ranken, RAMC, who 
died at Braisne on Sept 25th from wounds received 
m action Captam Ranken, whose obituary notice 
appeared m our issue of Oct 24th, was awarded 
the Victoria Cross “ for tendmg wounded in the 
trenches under rifie and shrapnel fire at Hnntvesnes 
on Sept 19th, and on Sept 20th contmumg to 
attend to wounded after his thigh and leg had been 
shattered " 
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1 published manv articles from tho pens 

wnr experiences of ?he 

views of an eminent French fmr/To,,T, 
will therefore be of aU the more interest At the 
Academic do Medecmc of Pans M Turner , f 
b.0„„„, by .1,0 ot“„, 

arrangements for tho treatment of fiw. ^ ^ 
our gallant Allies from thr?.hLJ 
A osges to tho base hospitals hms i 
sions Ho considers the supSrUv 
over aseptic trealmont mcontpstnUi , 
age of infected i-ounds a pSceduro‘'-t i 
equals The consenntmnf “o Jd f 
practice defended bv tho French si ^ 
amputation recommended bv tbo f‘°°^ against 

adopted in all the hosniLalc i is 

tion 15 noeossarv because ^of ’ ^'senmma 
cinplnscmntous gangrene and ‘^“’’gers of 
Tuihcr finds that m gcnc^ thi M 

increases progrossivclv accordme^r^^f'/ ^rounds 
■orinobul,,,., or .b“g 
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gravity of the -syonnds prodnced by the last and the 
dangers of gangrenous septicfflmia and tetanus 
make him regard immediate extraction of the 
fragment as mdicated when this can he easily 
done Compound fractures of limbs, other things 
bemg equal, are graver the nearer they are to the 
trunk, especially m the femur Bullet wounds of 
the chest which come under treatment m hospitals 
have proved remarkably bemgn, cases of htemo 
thorax necessitating operation are exceptional 
M Tuffler was shown cases of large apertures of 
exit of projectiles as evidence of the use of 
explosive bullets This charge is constantly bemg 
made by aU the armies engaged m the war 
and has been discussed in our columns It 
has been levelled against the AUies by the 
German press M TufQer gives the explanation 
of many mjuries attributed to the use of explosive 
bullets The teirible wounds are due, he says, to 
the bursting on a bone of the hard envelope of an 
ordmary bullet or to the carrying away of a piece 
of bone—an explanation with which all experts are 
agreed The use of a bullet prohibited by the rules 
of warfare can be proved only by the flndmg of 
such m the possession of a soldier On the field 
of battle French “ first aid” consists in the “parsi 
momous ” application of tmcture of iodine to the 
wound, an aseptic compress, a little cotton wool, 
and a bandage These are often alone suflieient in 
the case of simple wounds to ensure he alin g In 
the field hospitals are retained the cases too serious 
to be sent to the base hospitals—wounds of the 
abdomen and chest, fractures of the upper third of 
the femur, and cases of hromorrhage M TufiSer 
insists that in these hospitals there should be 
sloltnl surgeons capable of rapidly seizmg the 
opportunity of performmg any operations which 
may be necessary and which the organisatioh 
and equipment permit But he does not thmk 
that laparotomy and suture of the mtestine 
for abdommal wounds can be performed with any 
chances of success m a place where operations are 
bemg performed on septic cases, and where time 
IS wantmg However, if percussion shows a large 
intra abdominal effusion—a frequent condition— 
suprapubic mcision under local ansasthesia and 
drainage may be performed The usual treatment 
of abdominal wounds is to place the patient m the 
sittmg posture, for him to abstain from all food, 
and to mamtam these conditions until arrival at a 
completely equipped hospital The treatment of 
tetanus—a frequent complication from contamina 
tion of wounds by the soil—should, M Tuffler says, 
be preventive The surgeon should endeavour to 
destroy on the fiist dressing any germs which may 
have gained access to the wound and should 
mject antitetanic serum ns soon ns possible 
The urgency of the latter measure is shown by the 
case of an officer wounded m the battle of the 
Aisne by a fragment of shell which tore away all 
the metacarpal bones Although he was mjected 
on the second day after the injury, symptoms of 
tetanus appeared five davs later and he succumbed 
The most frequent grave complications are inlec 
tions of fractures and wounds of joints, parti 
culorlv of fractures of the upper third of the 
femur In such injuries removal of projectiles Md 
pieces of garment carried m by them and of free 
bone splinters and drainage should bo carried out 
The most serious complication is cmphvsomatous 
gangrene which should bo treated at its onset by 
the actual cautery and mjections of hydrogen ] 
peroxide ^ 


Medical Pbepabations fob "Wab in the Over 
SEAS Dominions 

At such a time as this the medical man'' is 
peculiarly fortunate Little or no military tram 
mg is necessary for his conversion mto a service 
able member of His Majesty’s army It is therefore 
not surprismg to find that the medical men of 
Bntam beyond the seas are displaymg in their own 
particular way that enthusiasm to serve which is 
one of the most remarkable features of this world 
wide crisis The Canadian medical journals ore 
full of evidence of this spirit Name after name is 
given of medical men who have volunteered for 
service Not the least remarkable of these is that 
of Dr J G Adami, professor of pathology in the 
McGill University, who has volunteered for service 
as a private From the South African Medical 
Becord of Oct 10th we learn that the practitioners 
of the Orange Free State and Basutoland have 
made arrangements for • working the practices 
of those called np by the mobilisation orders, 
BO that they may suffer a minimum of loss 
Tins journal comments favourably upon this 
step, and advocates its adoption throughout the 
Union In a leadmg article entitled ‘‘'i''oliuiteer!'' 
the Medical Journal of Australia details the steps 
already taken to provide the next Australian 
Expeditionary Force with a medical service 
Behind the regimental medical officers with 
stretcher bearers m the firing line there are light 
horse field ambulance wagons—an Anstmlian 
device Behind these, again, are the field and 
base hospitals The personnel needed to man this 
organisation must mclnde 92 medical officers To 
this number must be added 60 medical men who 
have already volunteered for service with tho first 
Expeditionary Force, and approximately 100 needed 
for the navy and for the Army Medical Beserve 
Corps on duty m Austraha The total number of 
medical men will therefore be aboat 250, nctnallv 
about 10 per cent of the whole Australian profession 
This IS a very remarkable figure, and one of which 
our Australian colleagues may indeed be 
But the editor of the journal is not quite satisuc 
with it He urges upon all those who arc no 
serving their Empire m this direct manner 
need for carmg for those patients at home who 
medical men have gone to war 


A Visit to Calais and Dunubk ^ 

Our Special Samtarv Commissioner, w ° 

been detailed for official work ove > 

us the following account of a visit 

Dunkirk — ^o^• lUb 

No continental landing stsgc is 

the world than the Gare Mantime at Cfials i^^ 

traveller from England is bo and to Pan 
Italian lakes or the Blaok Sea, changed Calais 

all probability land at Cal^ f boat 

it is in which I find myself to-day are no 

and no travellers for besiness or ple^nre 
toansts There is bat one P from Folkestone not 

arrives late in the evening, on board arc no* 

from Dover and the vast Tlicy are Belgian 

passengers in the nsnal senM of the t Belgian 

soldiers who have recovered from i 

consenpts or volantecrs, one “ passengers, the rare 

regiments The few English o 
travellers who have actually pM 
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for some grim war pnipose The polite stewards and 
aiudous to render some smau 


hclpfol sailors always — 

semce in anticipation o£ a disproportionately l^e gratoty, 
hare disappeared, as rdso the smartness and tidiness of the 
ship Soldiers an. lying on the decks, playing cards, 
Emokmpj everywhere The scene is more like a rongU j 
bivouac than a Inxnnous Channel passenger steamer nor 
did -re get aboard the ship in the old easy vray In the train 
from London a yellow cani has to be filled np stating where 
the traveller is going and why ho is going there On leaving 
the train at Folkestone he presents this card which is kept 
by the anthonties, while he shows his passport This docn 
meat, with proper rtrii, has to bo shown again, and perhaps 
several times before he can go on board and, of course, 
before ho is allowed to land at Calais 

Jfilitary OccupationDf the Calau Landing Stage 
Only dim lights are to be seen on the once brilliantly 
illnroinated Calais landing stage On entering the station 
building instead of beket collectors, we found Red Cross 
nuT C5 wearing their aprons, a white cloth to cover their 
hair and in every other way ready to dress wounds and 
give help to the sick or wounded. And any number of 
Belgian soldiers crowded the station The French Custom 
House otficlals had nearly all gone to the front, no one 
took the trouble to inquire about or look into my handbag 
Cn the other side of the station the Imes looked blank and 
deserted Thpra was not a tram to bo seen anywhere, and 
there was neither a carnage nor even a hand truck In which to 
wheel luggage along Such commodities were I was assured, 
snperllnous as there was not a bed to be had in the town, so 
it was no use going to inquire about one. To judge bv the 
condition of the hotel adjoining the Hanhme Station the 
report vcomed true, while the station was full to overflowing, 
and cTcrv bor case, hamper, or bale of goods was being 
u'cd as a seat and every comer where it was possible to 
squat on the ground was alreadv occupied by wearv Belgian 
soldiers The position was awkward, as I was accompanyin; 
a lady doctor and nurse and felt responsible for their 
well being Fortunately a Belgian offleer remembered 
having met me nt an international congress, and as 
■soon as I had someone in anthonty to intercede in onr 
favour I felt reassured In the end we were allowed 
to grope our way through the darkness back on board the 
ship wo had travelled In There were no beds but smaU 
state cabins where wc slept on hand couches 

CaUU atan “ EcaeuaUd" Torrn 
The next morning an eminent Belgian surgeon came to our 
tcscuc and conveyed ns to the town in his ambulance motor 
Tim doctor was under orders to proceed to another part of 
Fmneo the nurse was then and there taken to a new hos 
pUal in counc of formation and 1 found an hotel where 
mo to occupy for one night the room of an 
ofliccr who was at the front As for the foUowmg night, 


miUtarr circumstances of the campaign and the knowledge 
that Calais is the direct object of fnnous attack we can 
wonder at no piecantions—all are ^nsUfied That the permit 
to remam in or to go out of the town must be secured on 
each occasion is reasonable. Every telegram must be 
■written in French and bear the stamp of the military 
governor before the post will accept it This means con¬ 
stant -visits to headquarters, where there is no ■waiting- 
)om Here I permit myself a gramble The precantions 
accept as necessary but I think that the convenience of the 
public might be studied a little more A large and mixed 
crowd stands in the street till the anthonties have sanctioned 
or-refused the request made in wnting and which sentinels 
carry in It maybe neces=aty to wait for more than an 
hour, without a seat, exposed to all weathers Among the 
crowd there are many women some -with children in their 
arms and some -with infants at their breasts I could not 
bnt tbinV that such exposure if unnecessary -was cruel and 
dangerous An awning, at least might be provided or a 
large tent put up'in the yard beyond the entrance -with 
seats and a stove inside The perpetual excuse made 
that “ this IS ■war," or in French, ‘ a la guerre comme 
u la guerre ’ is all very well at a moment of emergency, 
bnt several weeks is more than a moment and there has been 
plenty of time to show some consideration for the hundreds 
of people who are daily compelled to stand and wait m the 
street 

The Trantport of the Wounded to England 

As far as possible all the English wounded are sent 
to Boulogne, though some British wounded have strayed 
into Calais The plan is however, that all the Belgian 
wounded shall be sent to Calms and thence to England 
it well enough to travel At first there is no doubt 
that some wounded were put on board who were not fit 
to travel especially by 'ea, and a few did not survive the 
fatigue of the journey Consequently efforts were made to 
increase the hospital accommodation at Calais so as to 
retain a larger nnmber before exposing them to the risk 
and fatigue of oro'sing the Channel with the chance of 
adding sea sickness to all their other suffering' It is most 
unfortunate that the new station now m the course of 
bmlding on the Admiralty Pier at Dover is not terminated 
But the organisation by whicb the transport is made works 
perfectly 

The Enemy at the Eoor 

Of course if the Germans captured Dunkirk Calais and 
Boulogne the whole situation -with regard to the wounded 
would bo altered at once and those who not long ago "were 
so fiercely critical of the treatment of the wounded did not 
recognise what mUitary exigencies demanded I -was struck 
with the calm confidence of evervone at Calais when the 
enemy was indeed at the gate IVhen the Prussian Guards 
made their notable effort to reach ns bv attempting to break 
of defence 
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that would depend If wnne other room became vn^ntnnrf defence at Ypres do one oppeared 

if I succeeded in obtaining permission tn ron,'.„ i nervous At Dunkirk, which was much nearer and 

where I proceeded the day after this tremendons onslanght 
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a ghastly accumulation of wounded, but'* no 
fear The aeroplanes dropped bombs and killed women 
and chUdreo in Dnnkirk. The German troops had 
approached a little nearer the day that I was there for 
thev occupied a part of Damude whicb Is reached from 
fess than an hour, but at 
n-a w- ntmo't confidence and calm 

the wounded 

thM -ibont the Genkas M e felt, and felt keenly, that t^ 

best was not being done for the wnnn,t~i 

the Belgian., theSriti.h tie anY Te 
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to send them over to England Conseqnently and bappUy 
there are not many wounded in Calaia, so that there is not a 
pressing demand for either surgeons or nurses Indeed, 
there are many army surgeons in Calais who have little or 
nothing to do Highly skilled nurses are more needed, bat 
what IS specialty required are one or two exceptionally dis 
tinguished and experienced surgeons Sorely there need be 
no trouble about this, if I am right, and whether I am right 
or wrong could be found out by the bnefest inquiry And 
if the services of a few additional surgeons of high eipe 
nence are wanted the need can be met without giving 
offence to anyone if the right steps are taken There 
are desperate surgical cases at Calais that can only be 
saved by the exeroise of high technical skill, and the 
presence here of one or two consultants not attached 
to any one particular hospital, but whose help could be 
secured for the worst cases in all the hospitals, without 
giving offence to the regular staff of those hospitals, would 
be of the highest value It will be easOy understood that 
as most of the cases are shipped off to England, what 
remains differs altogether from the average practice of 
field and base hospita's The susceptibilities of three 
nationalities have to be considered, I am aware, but I have 
too good an opinion of them and of our own officials to 
imagine that questions of pique would arise It is true that 
to avoid this Calais has been allotted to the Belgians as 
Boulogne to the British Nevertheless, the Union des 
Dames de France has a French hospital, and the 
British Bed Cross Society has an Enghsh hospital both in 
different parts of the same building in Calais Also, though 
there is a vast predominance of Belgian wounded at Calais, 
it has been impossible to exclude altogether French and 
Bntish wounded In the same way the surgeons and the 
nurses belong to the three nationahties, with a small 
spnnlding of volunteers from Eussia and other countries 
It needs some diplomacy to make all these heterogeneous 
elements work together 
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Anohs MaoNab, mb, Ch B Edin , F E C S Eng , 

OAPTAllr LOTDOir SCOTTISH BEOIMIXT 

Captain Angus MacNab, who was ophthalmic 
surgeon to King Edward VII Hospital, 'Wmdsor 
was killed m the first engagement of the London 
Scottish Kegiment whilst serving in a medical 
capacity He was a brother of the Hon Kobert 
MacNab, formerly Minister of Agriculture in New 
Zealand He graduated m arts at Otago, New 
Zealand, and in medicine at Edinburgh University 
Subsequently he devoted himself to ophthalmology 
and studied at the Moorfields Eye Hospital, where 
he became a chief clinical assistant, and at Freiburg 
and Vienna At the time of his death he was 
clinical assistant in the ophthalmic department of 
Charing Cross Hospital MacNab was a man of 
great energy and acumen His facility in learning j 
the German language much impressed Professor 
Axenfeld when he was working in Freiburg He 
translated Asenfeld s *" Bacteriology of the Eye 
the standard work on this subject—and Lolraann s 
"Disturbances of the Visual Functions He, who 
so fully proved his appreciation of the benefits of 
German science, fell a victim to KuUur in its mo^ 
repellent form A report by a motor cvciist despatch 
rider says he " was actually bayoneted in front of 
their eyes whilst bendmg down attendmg to two 
wounded men It was bright moonlight, and he 
had a white badge and Bed Cross on his arm ana 
even a blue tunic on, so as to be absolutely un 
mistnkable, and was of course without arms of any 
sort It IS by such dastardly deeds that we learn 
that KuUur, which once stood for crnhsation, now 
means ultra barbarism 


Chaeles Paget O’Beien Butler L E C P S. S Ibel 

OiPTACr EOVAL ABJrT MKDIQll, COBr3 

Captain Paget O'Brien Butler, who has died of 
wounds received in action, was the son ol the late 
Major Butler, formerly a racmg official m Ireland 
O’Brien Butler received his professional education 
in Dublin, and took the Licences of the Boynl 
Colleges in 1905 He soon entered the Boyal 
Army Medical Corps Both before and after quahfi 
cation O'Brien Butler was one of the best known 
amateur riders in Ireland In 1907 he topped the 
amateur riders’ list At some meetings he rode 
every winner of the day On going to India he 
became equoEy famous as a rider As lately as 
August 5th in the present year he rode a race at 
Galway, leaving immediately afterwards for active 
service 0 Brien Butler was very popular as a rider, 
ho was plucky and clever, and was recognised as a 
thoroughgoing sportsman 

Thomas McCann Phillips, MB E UI, 

CATTJlXIT BOTAI, ABilT VKDIOAI. CORPS 


News has been received m Belfast of the death of 
Captain T McCann Phillips m No 4 Clearing 
Hospital, Flanders, from wounds received m action 
A son of the Bev J G Philhps, of Damascus, who 
married a BeEast lady, the late Captain Phillips 
received his early education m Trent College, 
Nottmgham, and m Campbell College, Belfast He 
studied at Queen's OoUege, Belfast, and m 1905 
graduated M B of the Eoyal Umversity of Ireland 
He was a house surgeon at the Eoyal Victoria 
Hospital, Belfast, and shortly afterwards entered 
the Army Medical Department, gaming first place 
at the examination He was home on leave 
from India when the war broke oat, and was 
posted to Victoria Barracks, BeEast Although 
only sent to the front on Oct 3rd he had 
seen some desperate fighting, especially round 
Ypres, being continuously in the flrmg hne during 
his tragically short service Captain Philhps was 
most popular, a good athlete, a man of decided 
abihty, and very kindly and sympathetic Ho was un 
married, and great sympathy is felt for his rMther, 
who IS a widow, and for his brother. Dr 
Phillips, who IB a lecturer m the Union Medical 
College, Moukden 

James Henbv Digby Watson, MB, ChB Enrs, 


TEMrORABr SUBOEOH BOTAI. XAVr 

H Digby Watson, who lost 
nng as temporary surgeon in H o 
m she was torpedoed on Oct IStht was 
:nst 3lBt, 1890 He was the son of Engineer 
tain Watson, E N , and was educated at King a 
ool, Canterbury, Edmbnrgh Academy, 'J 
versity of Edinburgh At school and co 6 
1 made a name for himself as an a 
ete, and last winter when he was 
at the London Hospital ho .J;"® 
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service, is one of tlie many tragedies of the 
present ivar _ 

The British ‘ Bed Cross Societt —The 
sammarr of the -tvork for the week ending Nor 17th states 
that the nninber ot hospitals accepted by the IVar Office to 
date IS 417 containing beds for 12 749, including 1019 beds 
accepted donng the past rreek, and distnbnted among the 
Army Commands as foUorrs London, 795 , Sonthem, 3865, 
,,Uder«hot 687, Eastern, 3507, Northern, 2034, TVestem, 
1654 , Insh, 207 A number of Bed Cro's Tolnntarv Aid 
Detachments are being ntilised in connexion rrith these 
hospitals The IVelr Hospital, Balham, which has been 
taken over by the Kensington Division of the British Bed 
Cro'S Society, has been inspected and approved Tisconntess 
Bidlcy E house in Carlton House terrace and Evelyn Lady 
Alington’s hon'e, 41 Portland place, have been inspected 
with a view to their being converted into hospitals for 
officers 

At the Neticy Bed Cross Hospital 300 beds are now avail¬ 
able Three orderlies’ bnts are nearly completed and the 
large dining hall for patients will be ready on Nov 25th 
Her Majesty Queen Alexandra has been graciously pleased 
to present 400 yards of lawn mnslm for pnggerees for the 
wounded Indian 'oldiers Messrs Liberty and Compianv 
have al'O given 420 yards ot material for pnggerees There 
arc to-day 153 British and 60 Indian patients in the 
hospital 

Motor ambulances have fceen coming in Erom noon on 
Tuesdav, the 10th ins’^ until to-day 50 ambnlances and cars 
and two lorries have been despatched A falling off has 
occurred lu despatch during the last two or three davs of 
this week owing to the congestion of cars at Folkestone 
These could not be shipped over owmg to the heavr seas 
burses have been ported for doty in Home Mditary 
Auiiliarv Bed Cro's HoTutals as follows Nov llth, 
S*nrmln«lcr Marshall 1, Milton HUl Hospital, Abingdon, 

1, Nov 12th Waverly Abbey, Famham, 1, Exeter 1 
Nor 13lb Stoorbndge Led Cro«s Ho<pital, 3 Nov I4th 
Clandon Park, 1, Beckett Hovpital, Bamslev, 2, Lonth 
Hospital Lincolnshire 2, Hon Mrs B Lindsey s Officers' 
Hospital 2, Southampton Docks Ped Cross Hospital, 1, 
Nov 16tb, Countess of Normanton s Eingwood, 1, Bighton 
Mood Alrcsford, 1, Frinton on Sea Bed Cross Hospital 2 
Johns Hospital kbbevdale Sheffield 1, Nov l7th 
Countess of Normanton s, Klngwood 1, Brentwood, Essex 
1, makiup a total of 22 

despatched dnnng the past 
and 271 have been 
^ nbuted In Eucland while 90 home hospitals have also 
Ixicn supplied Medical sto'cs to the value of £3500 have 
been purchased The increase oa this account has arisen 
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men, or the wives of medical men, 
to offer hospitality to Bdgian medical men and their 
famibes are Invited to write to the Medical Secretary of the 
Association stating what hospitality they are prepared to 
give and any such offers will be dealt with as promptly as 
possibles The refugees themselves greatly prefer to be dealt 
with as families and not as individnals, and this ha, 
been adopted as the general policy of the War Refugees 
Committee 

iliLiTARY Medical Arrangements in Adstbia- 

Hdxgabv —The Amencan medical profession is not content 
to stand aside with folded hands watching the wholesal* 
slaughter that is engrorsing Europe It is true that one or 
two of the medical journals, like some of the lay periodicals of 
America, are adopting a rather snpercihoiis atbrude of virtnous 
surprise at the madness that has possessed the Old World , 
presnmahly these journalists are too young to know anything 
of the internal struggle that convulsed the XJmted States 
only 50 years ago These are, however, in a minority The 
general attitude of the Amencan, whether doctor or layman, 
is one of anxiety to alleviate suffering Among their many 
efforts m this direebon—efforts which the armies on both 
sides most gratefnllv acknowledge—is to be indnded tbe 
despatch of two Red Cross nnits to Anstna-Hungary 
These reached Vienna rid Rotterdam on Oct 14th, one being 
retained there while the other went on to Budapest Count 
Rudolf Trann who welcomed them on behalf of tbe Austnaa. 
Red Cross Soaetv, said that America was the only neutral 
country sending mrfical and surgical help to the Europeaa 
combatants "A report received frDm_ Budapest #8 
Oct 21st," savs the Boston Medical and Surreal Journal 
of Oct 29th, "states that the American Bed Cross unit 
assigned to that city has been put in charge of a hospital 
of 180 beds in tbe Wechselroann Insbtute for the Blind,” 
It appears, further, from their report that the capital of 
Hungary IS flooded with wonnded soldiers who continue t* 
arrive daily in trainloads (It should be recollected that 
the battle front in Galicia is about 300 miles distant from 
Budapest while the Austro-Serbian line of contact 
is about 200 miles away) A new military hospital 
just opened has 3600 beds, and another barrack hovpital has 
been started which wiU accommodate 4000 sick or wounded 
Tomtetthe immense demand for medical men created by 
this influx of wonnded the Ministry of Education has agreed 
that students in their fourth and fifth years entering the 
military boTiitals mav cotint the tune as a portion of their 
hoxpited year At Trieste and other towns in Sonthem 
Austria large numbers of wounded are being received Con 
valescent soldiers sent home on furlough are said to b« 
without means of subsistence so that, in addition to their 
ordinary pay, the War Office has found it necessary to give 
a daily sum of 70 krenrers (about Ir 3if } Italian news 
papers state that cholera is nfe in Galicia and Hungary, but 
this happily is unconfirmed as yet. 

Accommodation for Wocnded Soldiers in 

Dcbux —The last party of wonnded which arriyed in 
Dublin has eihansted the accommodation available in th* 
Dublin hospitals Jforeover, the nature of the wounds 
is such that the pressure is not likelv to be relaxed 
some time Acting on the advice of Surgeon 
General Ander«on, the City of Dnhhn Branch of the Bntish 
Red Cro-s Society has decided to make the proviticn 
of further accommodation for wounded 'oldiers its first 
is believed that at least 500 bed. wfll h, 
require in the ne^ future. Several alternative schemes 
have ^n under diw..on by the commit ee It was 
suggested to erec’ temporary building, in some od« 

rcomnumcation. 1 change. 

it^s 

wd:; - 

curyicgouic'tuchas-hfme ^ ^ cooperare in the 
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Cake of the Wounded in Scotland — The 

arrangements for the distribution in Scotland of the 
■wonnded to auxiliary hospitals and convalescent homes, 
ivhich was under control of the central registry under Major 
Tudor Craig, have now been discontinued, and the work has 
been entrusted to the Scottish branch of the British Red 
Cross Society The military authorities have also announced 
that wounded will only be sent to auxiliary hospitals and 
convalescent homes which have obtained the sanction of the 
society through its executive and have been approved on 
examination by the military authorities The distnbntion 
of cases wiQ be in the hands of the commissioners Tor the 
respective districts, and they wiU decide which institutions 
are to be ranked as auxiliary hospitals where the grant of 
Zt per head pet day will be given by the military authonties 

Lieutenant-Colonel J Oldfield, R A.M C (T), 
commanding 3rd Reserve East Anglian Field Ambulance, 
writes from the Drill Hall, Walthamstow, to say that he will 
be pleased to bear from any medical man who wishes to 
obtain a commission 

There will be vacancies shortly in Field Ambulances 
earmarked for foreign service as well as in the Reserve 
Field Ambulance for home service There will also be 
vacancies in combatant nnits for regimental medical 
ofScers For a man who wishes to go abroad or who 
wishes to become a regimental medical officer it is always 
advisable that he should as soou as possible become attached 
to a field amhnlance for tra inin g 

War Gift from the Medical IiIen of Essex 

_The members of the medical profession in the county 

of Essex have subscnbed a snm of over £420 and have 
purchased therewith a fuUy equipped motor ambulance 
with four stretchers Ac , and have presented it to the "War 
Office for nse of the wounded in France and Belgium 
The subscriptions have been obtained by the vanous medical 
officers of health in the county, and a complete list of tb® 
donors can he seen at the office of the county medical officer 
of health in OhelmsfonL The ambulance will bear a brass 
•plate, on which will be insonbed “This Ambulance was 
Presented to the War Office by the Members of the Medical 
Profession in Essex, England, November, 1914 " 

Indian Gifts fob the Sick and Wounded — 

It is announced that owing to the very generous r^nse of 
the public from all parts of India a sufficient numb^ of the 
original ten-bed units of Red Cross gifts for the sick and 
wounded of the Indian Expeditionary Force has 
received This does not mean that no more gifts M 
needed, but that in future the provision of comforts be 
materially modified, and the St John Ambulance Associa ion 
is therefore issuing a revised list of aUarticles it is considers 
desirable to renew, repeat, or replace A 
■will be required to replace articles expend^ at the fron 
NaturaUy more gifts will be required for Indian tton for 
British troops and it is suggested that the proportion of 
Indian to British should be three to one 

Cholera in Austria.— According 
official reports published on Nov 6th and , , 

week tom Oct 21st to Oct 28th 645 new cases of cho era 
were notified in the Austrian empire These 
referred to 60 or 70 localities The foUowing 
to form censes for ^ B^lgroffi 4?’ 

So^Med amoig sffidiers’retunung tom the battlefields 

A COMMITTEE has ^^en formed ID 

under the auspices of ln"Beirinin- The com 

of a fund for the relief of <^ 00 ^°” o ^nbndge Dr S 
mittee iuclndes Dr Parker Syms (of New 

Ely JeUlfie Dr W H (of FhOadelpbia) 

York) and Dr Charles E de ^ (or f 

It will work in cooperation with the neigia 

Committee 

Apples tor the Front as an ANXiscoRBOTia 

Dr“ in'’^Bo;^offis7systemrf Medicine," based on 


his experience m the Crimean war of 1854, when the allied 
army had 25 OOOmen suffering therefrom of whom thousands 
died while the suffenng tom wounds and other diseases is 
increased thereby He suggests that Australia should begm at 
once to organise for the despatch of apples against the winter 
At least 60,000 cases a week ■mil be required. Doubtless 
when the need is realised much will be given, but measures 
should he taken also to purchase as near to cost price as 
possible England should send her share, but he snggests 
that perhaps Canada and the United States would help Dr 
Benjafleld points out that Professor McAlpine and others 
have shown that the health giving properties of the apple are 
found m and immediately beneath the skin , couseqnently, a 
pound of sound two inch apples would contain more thin a 
similar qnantity of large tout The suggestion seems worthy 
of attention _ 


Ittori S*s. 


Royal Colleges of Phisicianb ant) Surgeons 
OF England —At a meeting of Comitia of the 
CoUege of Physicians on Oct 29tb and of the Council of the 
Royal College of Surgeons on Nov 12th diplomas of 

liR-CP audMROS were respectively conferred upon the 

following 67 cindidates who have passed the Final :^mina 
tion In Medicine Surgery, and Midwifery of the Coniolnt 
Board, and have complied 'ceitb the necessary by laws 

Ahmid Abdel Ak Guy's H<»pltal , fi mSI 

DnlrenrityCoUeae Hu.pltX Mohw Bmeril LM 8 C.tatU 
o.lriitta Onlvewltv and St. Bartholonie^^* 

Slbiw Batchdor It. Mary-. Hoapltal millara Art^hur 
Ml Bt. Tboroa* > Hospital WIIll^ 

Oambridge University and ADddlMOi Brapltal Om J 
^bom Bonser fli- Cantab. ^CambtW™ 
momass Bospltal William Edward Bugh Bull 
Cambridge University end London ual 

Tcrtltv CrBJiBtoDD p A_ pt 

ItT^masi Hospital AniwtroDg CroB^ 

^tnbridgo Unirersitv and 
^e, eambridge 

B^Cantab Cambridge Gniverslty ^d Sb 
pital James A'fr^ Stanley 

Viliam GrifBth Chrering 

Bextns Barrymore Harrison GuJl* Jijbel 

^tgill oSgo Unlremlty Alec Oeorgo Hotoao 

Hemingway Birmingham University LhD Dlrmlng 

John K^iroUby St 

ham Birmingham University^Tom Ccohmv IVIllto 

Btrtbolomew^ Hospital and Uidve™^ Bartholomew's 

nog Guy’s Hospital U.ui, Gyston 

Sfi. frij,?,sa.""* 


Ceylon Ceylon Medical College r and A<"C' 

Pollwik B A. Csntah Cambridge University and St 

H^mtal John Bandys Pooley^«^,^‘’Krritt BA Ca^b 
Th^SS^s Hospital keglnalrt Frank O^nMgb 

rj-mbridge University and Londim r>o^ purccll JLU 

^iwich Manchester Un.ver. W ^ j^^aon Hmjdta 

CbTn Edinburgh Edifi'orgb "ji^areyStanhopcR'bln ^ 

PhlUDHachllawson IxmdonBosp BiHbolomcw* 

C iU Oion Okford "viUUin AIl>ertK^^ 

gn^Watneyn- ChaHng^^«gl^B'Vow^ 

srs-ss; s= iss-v ja 

iS.a5‘''!Ks Frjgjfe 

BA Csntah Cambridge Uulvem i Besrihv! ‘ 

minster Bospltal Mllllam o Unspital university 

« Sthu-rlornR 
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Rotal College of Sorgeoxs of E^GLA^^> — 

TlJe Conncil conferred the Diploma of Fellow upon Robert 
Lifter Horton, MB B S Lonil , L B C F , Lond., 
M R C S Eng of Lniverslty College Hospital, who lias 
previonslp passed the ezanun tlon and has now attained 
the requisite nge of 25 Tears The hcence in Dental Surgery 
was also conferred upon Francis Arthur Everett, Charing Cross 
and Roval Dental Hospitals, who has pa^ed the requisite 
examinations and has now complied with the by laws — 
At the Primary Examination for the Fellowship in Anatomv 
and PhTsiology, held on Eov 4th, 5lh, 10th and 11th, 67 
candidates presented themselves, of whom 15 were approved 
and 42 were rejected Among the snccesstnl candidates were 
two ladies—Miss Bostock and Miss Ingleby, both of the 
London School of Medicine for Women The following is a 
list of the Eucccssful candidates — 

Juxsltlibor Adbya,3r B C3leatti,C»l(rattAT7nIvenrft3-tmd3Dddle5ei 
11 jspllal Marion Noel Bostock, Loniton School of Medidne for 
WomcD lvC*»nan1 Snowden Debcnhaxn Gay* Hospital Spencer 
Grame Bunn St Bartholomew* HotpItM Benjamin Tbomas 
Edre MJ3 Cb M Sydney Sydney Cnlverslty and Hoiverslty 
Loflep: Arthur Norman Hooper BJL B C Cantab O S 

It ILC Camhrldj^e and Birmingham Cnlversitlca John Baad 
Hume St Birtbolomewa HoapUal Helen Ingleby London School 
of Mculdne for"Woraen Harold GeorgeTlctor Mcnce Birmingham 
Unlrefslty Arthnr Eladell Moor^ ILD CtuB Edim Edinburgh 
Bnlvcraity and 5h Maryt Hospital Sydney Devenisb Ebind 
St, OeoTTc* Hospital ana King* College Trlbhovandaa Ogbaddes 
Shah Jl C S L.U.C P Middlesex Hospital Jamei Renfrew 
TTfaUc M B B S New Zealand il E,CS LfhCJ* hew Zealand 
Cnlrerjf y and Middlesex Hospital " Divid ^^yte M.,Bn CtuB 
Otago Otago Unlccnlly and Graham Selby ‘VSTlaon King a 
College 

The next session of the General iledical 
ConncU will commence on Tuesday, Lov 24th 


Mr George lilitchell Winter, L R C P Lond , 
M R C 8 Eng L S A D P H hes been reappointed 
depnty mayor of Torquay for the sixth consecutive year 

UnU’ersiti of Cambbidge — The Raymond 

Uorton-Smith pnze has been awarded to Philip H 

JI A MB Cantab , for his thesis for the M D degree on the 

subject of Research in Sprue, 

We announce with much regret the death on 

Saturday lost of Dr EusUco bmith the veteran authority on 
di«ra..es of children who was for 43 Tears a member of the 
Mtive medical staff of the East London Hospital for 
CDiIdrcn. ^ 


Midical Calls to ire Bar—D r W Collmg 

ridge of Femburr late medical officer of health. City mc 

^ ,T^'' to ‘be Bar as i 

Member of the Honoarahlo ^Icty of Grays Inn , and oi 

iIcKcUhe, medica 

officer oi thc Ia.tRand mines and hospital, was called t< 
the Bar os a Memoer of the Middle Temple 

n Director of the Clmic 

hv the ^ Colombo, Ccvlou, has been offerer 

bv the Inlnn Goicrnmcnt and has sreenirvi 
fevi^hip of tropicnl medieiuo m "l^.veX ^ 

baples and the director«bin of the Rnwil ri.T,ir,T,/ tn 
Tropical I)i ea'c* In the same citv Dr CaslelLani irill fsb. 
up his duties at the beginning of 191^ 

of ?!fe''cfi specnl meetmf 

\\ cl mlnVt ' v =“ Caxton House 

in th7X7r \\, H Charapney. 

to'l Ilu '"^re .track off th< 

hwi-,.!!! fo-n-.rd ’'l i,e ,hiT ‘ 0‘hers having beet 

inn \ Mtl an rnrcrtidAvl ' ^ pulUv of nn condac 

l-rth o ^rau:^w'’tc’:;x womeajnchud 

,-r,i ’’Pec'lon of a-quMieet: 

sail to cemwtt an tbe^ore 

tv „ \. J ‘ ^eetjon 1 (2) o' 

’Ml J .aVlr'^MrcoV-^tr 

' ''■> n ■nrj?,e,'n J ' I” 

^ ,tV ' r ‘5e lora: 

'I f,’ t’-.n.iatio ca^V, 

I . c* t 4 m' " FI e pa itni 

-a. t e < ol '.t 4 „ ' 4 ' ' 

‘v'-alj-x. I , ’a''cv c' a tt 

1 — . tt , , 1 re <H' .'el_-vr: 


* -'-l I n • 

•’ Hi ' ! t' 

* ’ t’w a l, , 

Ha l> ^ cj , , 

Ir 


to the husband or the nearest relahve or fnend present the 
form of sending for medical help, properly filled tip and 
signed by her, in order that this might be immediately 
forwarded to the medical practitioner as required by 
Rule E 20 (2) That having been in contact with a person 
snffenng from puerperal fever the midwife contmned in 
attendance upon patients withoot having undergone any 
disinfection to the satisfaction of the local supervising 
authority, as required by Rule E 5 Medical aid having 
been sought for a patient, the midwife neglected to send any 
notification thereof to the local supervising authority, as 
required by Role E 21 G) “d she neglected and declined 
to carry out the instructions of the doctor who had been 
sent for as required by Rule E 6 A child having died 
before the attendance of a registered medical practitioner, 
the midwife failed to notify the local supemslng anthonty 
thereof as required by Rule E 21 (1) and she did not keep 
her register of cases as required bv Rule E 23 


arliaiiuntHrg InteHigcitrc 


NOTES ON CURRENT’ TOPICS 
ParUamait anti the R ar 

Pabliajien't has assembled for a new session Itis under 
stood that the sittmcs wUl not be prolonged and will he 
entirely devoted to dealing with the finamcial and other 
problems ansing ont of the war New taxation is 
necessary, and also a war loan for £350,000,000 The 
Chancellor of the Exchequer has announced that the income 
tax IB to be doubled The full mcrease does not come into 
operation in respect of the enrrent rear, when the rates will 
be 1 » in the £ on earned income and Is &1 on unearned. 
Next rear the rates will be L Gd and 2* 6 d respectively 
The war has been costing this country from £900 000 Vo 
£1,000 000 a dav, and Mr Llotd George esbmates that for 
the first fall vear it will cost £450,000000 No criticism Ims 
been made of the Government proposals because in ali 
quarters there is a profound feeling that the world should 
have the spectacle of a nation absolutely umted m the great 
emergency with which we are now confronted 



HOUSE OF COMMONS 
Mospav, Nov 16th 
Bniteli d/fdicnl JMWi in Germany 
Mr Hat Morgan asked the Secretarv of State for Foreign 
Affairs whether anv steps had been taken to secure the 
release of medical men who were British subjects detained 
in Germany and, if so, whether he could give anv indica 
tlon ns to the date when they would be allowed to return 
home—Sir Edward Grev replied His Majesty s Govern 
ment were informed on Oct 3rd that the German Govern 
ment might allow doctors and ministers of religion to return 
from Germany, and on Oct Sth His Majesty’s Government 
made a definite oiler of reciprocal treatment with regard to 
these and three other classes of persons On Oct 22iidHis 
Majesty s Government were informed that the German 
Government had accepted the offer and would permit the 
departure of medical men and ministers of religion nnd 
since then medical men have been returning though a 
doctor was detained at Bad Nauheim until last week The 
answer refers to civ ilians only 




Lord CL-vude JI vmilton asked the Secretary of State for 
the Dome Department whether His Majesty s Government 
would introdaceandpassn mcnsurecmpowcring ma'tistrates 
to issue ^trants for the sanunarv arrest of wSmen of 
notorious bad character who were iafestmc the neighbonr- 

,4?; “a *4'" ,«>mp 3 in the Lmted Kingdom 

to the detriment of the morals and health of the troops and 
f'cmagistracv to commit such women 
for detention in a ho-pital or reformatorv nutil the close of 
the vrar-Mr MtK.WM nid in reply While the 
ment rccogni.o the lA-rions nature of the evVl ^ 

4 efforts u hTch ^rt b-inc 

““ .kTltk" Ml 






G Tr.VNA.N-T 

fe-t'j, vm’a -u.ntoteh.M^-l.f i 4 Vl ^hearran..meats 
Iv.n ran h ar t u'ararmv have 


ailiirahlotot’irT. r-imnal f 




C f i t/T' ti ^ 

In r^pb (i Sir tuv rst Rim 
vN-cma' -a hnip’i n 
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til* Ir 

-arOsff Mr TrvNvv- 
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Irom theXocal Government Board establishment at Hendon 
and IS believed to be the same as that supplied by the Boarc 
to public vaccinators 

The Wattage tn the New Army 

In the course of the debate on the vote of credit Sir IvoE 
Hxrbeet remarked that there was an abnormal wastage 
going on m the ranks of units of the new army which had 
already been raised—a wastage which reqmred some ex 
planation and the adoption of measures to check it 
According to figures which had been given to him, there 
had been a wastage in many units of as much as from 30 to 
40 per cent of the strength of the unit, and it was duo to 
what was known in military language generally as “avoid 
able disease ” It was a very senous question, and it was 
one which it behoved the Government and the military autho¬ 
rities to give close attention to, now that they were dealmg 
with the question of raising a further number of recruits 
It was unavoidable possibly that a large number of young 
men thrown into temptation which they had never faced 
before should suffer In the way which they had done But at 
the same time it should have been evident to those accus 
tomed to military organisation that special police measures 
were required to restrain the causes of this most unfortunate 
■condition of affairs At present, to put it plainly, the great 
wastage that was going on in the ranks of the new army 
came from two causes, and two causes only—drink and 
women But both these were causes which could be dealt 
with by administrative measures, and he urged that some 
measures should be taken If the powers in the handsof either 
the local bodies or the military authorities were not sufficient 
to restrain the sale of dnuk or the other social evil, then the 
■Government should come to Parhament and propose such 
measures as might be necessary to enable them to deal with 
the problems That anything like that wastage should be 
allowed to go on unchecked In the ranks of the new army 
was certainly a most serious matter It had been a most 
■distasteful and unpleasant thing for him to bring it before 
the Honse of Commons, and it was only a sense of duty and 
also the knowledge which he had gamed of these things 
during his military experience that had induced him to nse 
and speak on this question 

Sir T Whittakeb urged the Government to take every 
means to check insobriety amongst recruits 

Mr CotTETHOPE doubted very much whether a single nult 
could be named in which either 30 per cent or 40 per cent 
■of wastage had occurred He would say without fear of 
contradiction that in the great majority of localities and the 
great majority of units the sobriety of the recrmts had been 
very noticeable, and there had been an astonishing freedom 
from avoidable disease In the unit with which he was 
connected, of some 1600 or 1700 men who had been up since 
the beginning of the war and stationed in places in wnicfa it 
might be expected that there would be temptation, there 
had not been a single case of venereal disease He did not 
■quote this as being exceptional, because he knew of scores 
and scores of units with an equally good record, but he did 
not wont it to go out as the resuft of this debate that there 
had been a great prevalence of avoidable disease or excessive 
drunkenness 

Mr Asquith (m his reply to the dehate said) An honour 
able Member has raised the question of the alleged deraotali 
sation through drink and other causes to which he adverted 
■of a substantial proportion of the new army I think that 
my honourable and gallant friend—I am sure quite umn 
tentionalJy—took in this respect a much too gloomy view 
"iVe have made most careful mqniry into the matter, and to 
say that a percentage of from 30 to 40 of these men are die 
abled from preventable causes, from diseases, from serving 
their country m any useful manner is, I believe, entirely 
without any foundation The Adjutant-General has made 
most careful inquiry into the matter I do not commit mvself 


U.U ■.H^.uu^K^^.^s.but I believe thatit would be far nearer the 
Irutn to say that there ha% o not been more than 
outside 15i per cent of cases of disease of e\ er5 ^rtormnu 
not only these particular ones, but all sorts of diseases ol 
€\ erv kind, and on the'whole I do not belie\e that there has 
ever been brought together a body of men who have com 
ported themselves so well and shown snob a regard for 
sobriety and decency of conduct as the new recraits for the 
army TJndoubtedJy these men, ns is alwa>s the case when 
a larce acgrccation of comparatiN ely young men are brought 
togetlier in tills casual wav, are exposed to temptation to 
which some of them are probably stongere and to ^hlchnovv 
and again indivnduals snccnitob But X 

the a^erage standard of conduct that it is worthv jf fho 
country and worthy of the cause BiU m\ honourable 
may bo qnito sure lhat the Adjutant funeral, in conjunction 
with the civil authorities, is taking every Possible step to 
remove all temptation and to secure the highest jiossible 
standard of sobriety and conduct in those troops 
■SVepvesdat, Nov ISth 

JfedicalJPractitionert with Temporary Commitsiont 
_ flir Pi nr.Tp ilAOSUS asked the Binanclal Secretarv to the 


practitioner now ierving in 
^e -^my Medical Corps nitbs. temporary commksion 
th ^ wounds at mmo rSo mS 

under the same conditions as officers holding ponnaneat 
commissions, and whether, in the event of his death his 
^dow and oimhans wrold be entitled to a pension, mid,» 
Bakee replied TelTffir, tlie mtej 
and conditions are fully set out in the pay warrant 

Succtis^appliecnis/or vacaricies SicrtlaHet oj PubUe InsUluUcw 
and others possessina injormalion suitable for thU column ort 
invited to forward to The Laxoet OJfice directed to the Sub- 
Edit^ not later than 9 o clock on the Thursday morning of <aek 
week such informaiion for oratuitouspviblicalion 

Oasteixaht Aijjo it D Plorenc© has been appointed Profeiior of 
Tropical Medicine In the University of Naples 
Pebooso't J J Harroweh mb <Jh B Edln has been appolDteJ 
Medical Superintendent at Fife and Kinross Asylum SprinrfeM 
PhU-lifs GOJ LSA MBOS Enjr has been appoint^ Certify 
Sureeon nnder the Factory and Workshop Acts for the Woboni 
S'^nrfs Dlafrfct of the County of Bedford 
EAiTSDE’r Walter M D OKB Oxorv, has been appointed io the 
Johnston Obalr of Biochemistry in the University of Liverpool 
Wausworth T W M D Ch B Llvcrp has bceti appointed Tempo¬ 
rary Medical 0*flcerof Health for the Oonntyof Dorset. 

Wear A H.. MB B8 Durh has been appointed Assistant MeJlCaJ 
Otbeer of Health and School Medical Officer to the ^athSklcldi 
Edneation Committee 


Pot Suriher 


information regarding each vacancy reftrsoH thcmld & 
made to the advenisemeniisee Index) 

Barrow Df Furxess North Lorsdale Hosprrii,—Honte florfeso 
Salary £lb0 per annum with residence board and Unndry 
Bibkerhpjld Borough Hospital.—J unior Honse Snrgeon Salary 
£100 per annum with board and laundry 
BmKKiraEiJ) Unior Iitpirmabt—F emale Hesident Asslslanl Hemcol 
Officer Salary at rate of £150 per annum with board woihloc 
and apartments 

BiEidwoHAM AHP MiPLAirD EiT HOSPITAL, ObuTCh-street-JunloT 
House Surgeon Salary £100 per annum with reslasnce 
board Ac .. - , 

BiEMiKOHAJi OiTT OF —Assistant Medical Officer of Health ffsury 
£3C0 per annum , , 

BrRMtNGUAM Edcoatioh OolfViTTEE.—Assistant School Hedico! 

Officer SaUry at rate of £300 per annum ,r tr i 

BmMixonASi, West Heath Saratobidm ard Hospital.— lleaicsj 
Superintendent, anroarriedL Salary at rate of £300 per annum 
with board and rcaldence 

BmillROHAif YxnJ>LBY ROAV SARATORnm ARD Arti Tubxrcuiosts 
OeRTBK.—F irst Assistant Medical Officer Salary £250 per ^nom 
with bOiVd and residence Also Third Assistant Medical Officer 
Salary £^ per annum with board and residence. 

Blackrurr Oodktt Borough —Temporary Jfesldejit Aiedicai umccr 
Salary £200 per annum with board and residence n^, 

BRAuroRD Poor LAW Urior Sr Lures HospitalAR n URmx iiOLs 
—Assistant Resident Medical Officer nnmarrlwL Salary Liw per 
annum with rations apartments and waiblng KaUrr 

Bbajdford Rotal I'n^iRMABT —Honse Surjrcon. u^nraarnea. d* j 
£100 per annum ^dth board residence and wasbln#r nAnta 

Bbightor Botal Sussex .Cour^ 


Botal Sussex CotnrrT Hospital. 

Surpeon unmarried. Salary £S0 per annum 
board and laundry _ c.,Mr#wni for lU 

Ojuidiff Kiiro Edw.rd VII s u^T^’dence 

months Salary at rate of £100 per annum c,t-rv £160 per 
and laandry Alao Ee.Ident Surgical Officer Salary .tlbu per 

annum with boartl laundry and apartmfnu Garlandj— 

OxBUSl-B OUVDERLAXD aXD WC3T5tOB“’° ^ SalarV 1200 pcr 
Junior AJsl.tant Medical Officer unmarried Salary i* 

annum with board lodging and wualDP xT#wiiral Officer un 
CHESTEB Courmr Aan-nri-^Tblrd lodriri imd 

marriol Salary £200 per annum wlin noaro mug u), 

Chic’^eI BoraL W«t Svt,rx noamrai^o^e Su^«n 
unmarried Salary £110 per annum with board rcaiocnce 

ClTT^F Westmixsteb Medical 

Second Afalatant Medical Officer and Thl^ mt^rcly with 
omeer Salaries £160 and £1W per annnm reapecu j 
board realdence and washing junior IIouio 

COTEXTRT A.XD WanwicEsniBE l«ird waiblng 

burgeon Salary £100 per annum wltb room, uoa™ 

and attendance .«d SixaTonicii —Ecaldeot 

Dexdt HimodoH Isoiaxiox IIMerraE ■»-“ | i.ncc 

Mrdl-al Officer SaUry £2)0 I«r annnrn ^ Surgeon 

DEhanUBT abd DiarnicT Qp^V .«ldcncc and Uundry 

Salary £120 per annum ’'■h'l»anl^”'"j,j^,,3,, Offierr Salary 
Dvntirr Quest andwaihtog 

£120 per annum with board Jirdlcal Officer Salary 

DtmnaM Cohstt Cotnem— Aaabtant bcnooi a. 

£300 pp annum „ „ r„mmitEr Soothwvlt S B-Houia 

Krruaa Hoamral. fob Sicr Ctmnsa^ ■aithUard realdence 

Surgeon Salary at rate ol £75 per annum. 

and woflhlne _ rsird AxiliaOjit Medical Offic^ 

Fabeham Harts Cotprrr aportmaoti board 


'unmarried Salary £250 per annum 
WBflUoc and attendance 
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Trt.TTAvlxmiMi.iiT St Danstansroad Hammersmith/VV 

Medlcat Sapcrtatendent and Junior AsalstMt Mescal Officer 
^mtarrled ^Salaries at rate of £200 ajd ^ 

wnwMlretv with hoaxd tpajrtmeTJle altcndance and-^vasblnff 
rr EoT^ MxiSxot a^a> VTomei s Sosfitii (OBSTirmcai* 

—T^o Out-door House Sur^reons at the H«plt^ and 
Out-rtoOT Bouse SarReon at "V* est-end Bra^ for tbreomont^ 
GLOTCTSTHi GLO’DcarrBaffmt: Rotai. I^tiemaet 

trmrno^ —Aailftant Bouse Sorgeon for six moatl^ Salary at 
rate of annum with board residence andwaahloff 

Gmiat \atiMovxk Hospitai-—H ouse Sumoon unmarried. Balary 
£201 per annum with board lodging and washing , .r . 
Hxtrxsrt U'^iox fvnr.stABT Hich-tlrect Homerlon E —Junior 

Assistant .J^Ical Officer for eix months Salary £200 per annum, 
wlthratlona apartmenls and attendance 
nurrsmrE Coutit CotTreru—Tuberculods Officer Salary £cj00pcr 
annum ^ ^ 

HosiTTin roB CoTsuKTOox Discxsts or thb Chest, Brompton 
—House Physician for six monthi SaluySOpulneiw 
flcnuEHSTiEtr Rotxi. IxTinaiABy—Senior and Junior Assistant 
Booic Surgeons Salary £C0 per annum each with board rooms, 
and washing 

HtrPDcMnEin Etouthes Hiix Asririf Eiriborton—Assistant 
Medical Officer Salary £230 per annoia nith rooms board 
attendance atidwasWng 

Ketohixt Boeocqh or—Assistant School Medical OfBcer and 
As Iifant MMIcal Officer of Health. Salary £300 per annum 
Lrms HoariTALS roB IxrECTious Disiuscs a3T) Thbebccxosis ~- 
Asslrtant Medical Officer unmarried for sfat montbe naUry at 
rate of £150 per annum with board lodrfng and washing 
Ltms Pxnnjc UiapErsuir—Resident Mwlcal Officer Salary £130 
per annum wUh board ttsWence and laundry 
Lettox WALTnAii-HTOtr jyv ITj-xsTEan CmoRExa axd Gexerax 
H osrtTAU—Resident Houso Surgeon. Salary at rate of £125 per 
annum with rooins, board and washing 
Lrmvt*oou Rnowxuow Bnx Ixstitctiot—R esident Assistant 
Medical Officer Salary £20:5 per aanam, with apartments and 
rtaldtnl sMowancfs 

Ixurpox TryrrauxcE HosrrrAt, Hampneod-roud KIV —Female 
Assistant Resident Medical Officer Salary at rate of £120 per 
annum wiih board residence andlaundiy 
liOWTSTorr aim hoRm Srrroix Hosprrat,—House Surgeon, un 
married Salary at rate ol £150 per tnnniD with board residence 
and laundry 

HaccnisTicU) Qnxciux. IxnB.yanT —Bouse Surgeon Salary £150 
per annum wdth retldence board and laundry 
Minmoxn, Kfbt CouxTrAsmiDf —Female Junior Aaslstont Medical 
Officer unmarried Salary £250 per arm urn, with board quarter# 
attendance wauhlng 4c. 

yU^atrfrm, Ctrr or—Ajslatant Tubercnlosls Officer Salary £350 
pet annum 

Maycnnmin Ix»nTrnox at Cnunr^iu,—JcoJorReildent Aislataat 
Medical Officer unmarried Salary £153 rer annum with ration# 
apar tmen t# Cfe light washing and attendance 
3f AycBtsiknhoRTFiCTa QoaprTAL tom TToko AJtp Chtlcbeb Pork 
tiUf« ChMihim Hm fCid.—H objb Sareeoa. Sttarr £1Z0 per 
m ntjtn with ttAKment^ wad board p«- 

Jti.CTraTES UoTat r-TE no*mal.-Jnn!(!r House Surcwn SaJarr 
frOrorannum sriih resldcnco board, tad wiihinc ■* 

Jlt-TMiyiUTaa l an \o«c, am. TteniT nosmatT ntzroy-tquaru 
W—House Surp on SiUrj £150 per annum ^ 

Ifrooi.csiiRoC'Uir ^ 0 I'TIt Ownranr Hospirau-Sou-e Sumon 

■aashlnR and attendsnee^ 

^^nSi I/JVOOX Qreeusrich 

. JiS'”' ffi: aJa menthi Salary £100 

per annum srl(h board residence andUnndrv 

“'""‘'s SsUrj at rate 
^s^o^n”Hr;^r. Quoon 

H^AraT'on CORTV.^ 

at rate ol Ct.Wr annum 

sl^Vo^'o^Vrr 

Nckoss-it I rus Trar I ooVlsVr Is r- , 

£I:l an . tWr,! six men hs £1-, 

liftitant SclirK>l Mc'llcal 

or no: ro-iii-uof Salary 

' I T*! l^n^yirr —Af 1 *r< I . w 

O'- rr gvo K ann^^ ^m ' 

u a- .. * n j Utmj fC'Mrncc anv 

1 all Hall pj, —IMlrpj. Loctu-rr fo 

rtTSU flraj'. Innrm.! 17 c - to-lnR As I. ant 
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6\ uy I r f r> 
m •nifii 
Uun i 

r-rx ^rf rLu*p C i^rr ^'T-rem*? 
j; ^‘*'’'^£3 0 annum 
ii*v O It-'^riTAU—SmI* 

rum wj }, t nrtf tr-H 


' ur*J' 




*« t’'Tv»wkaT 

r^i %r] Vsa 
t ry * 

• *“ I W*J 

*^y *lr\ e rj 


Tr*.’ -^A»t,,ant 

r^ , art sro-i,-*' OS-rr rf 

r a a: 1 . 5 ^ annum .( h t 

! £10 >.njS;s.iyTil 

! £1 .. pn ar-um ,ut a 


EaiTOBU Boyii Hospxrai.—Besiaent Surgical OfBcer Casc^^ 
Houae Surgeon lor aU months Salary at rate of £120 and £100 
per unnnro respccUrely with board and reridence. 

SaiTOBU CsiOK lynSMABT—Eesldenf Assistant Medical Officer nn 
married. Salary £1^ annom irlth apartments, attendance, 
and rations ^ 

SsErmxsy East Esn Peatch or the Childhet^s Hospixai..— 
House Surgeon- Salary £l20perantium with board and residence. 
SaEmELD RoYAia Hostitaj..—A ssistant House Physician unmarried 
Salary £C£> per annum withboord lodging and waahlng 
SaErnELi) Rotae IirrmiAET—House Sorgeem Salary £100^per 
annum with board and residence 

SHErrtELi) South Toheshibe Asrxr'X Wadsley —Fourth Asimant 
Medical Officer Salary £200 per ounutn. with apartmento board 
and attendance — 

Bhetlaxi) CoTJVnr or —SJiool Medical Officer Coonty Medical 
Officer and Malnl^d District Medical Officer, and Tubercnloal* 
Officer Salary £5W per annum 
South Shielps Couxty Boroeoh.—A oslstont Medical OfBcer^Jof 
Health and Assistant School Medical Officer Salary £300 per 
annum. ^ 

South SniEJans Ieqham IsrrBMABT Ayp South Shteixs A5i> vTestoe 
Dispexsart —Jtmlor House Surgeon. Salary £115 per a nn um 
withrcsldenee Ixmd and washing 
SxArroRPsHiHE Couxrr Couxcil Mextax Hospitae, Oheddleton 
Leek —Senior Assistant Medical Officer/ Salary £320 per annum 
with apartments board and washing 
ScxBEREAXP MoTtWEAHMOinra Ajrp So uTH w i CE HospiTAE.—Honso 
SorMO Salary £250 per annum with board lodging and 
washing 

SwAXBEA Dxlox Ixsrrnmox—Resident Assistant Medical Officer 
Salary £295 pet annum 

Tattyiox, Tauxtox axp Somebset HosTrrAE.—Senior House Sur 
gecn and Assistant Home Surgeon Salaries £120 and £S0 per 
oxmum respectively, with board lodging and laundry 
Tbpbo Botjx CoEXTroiL IxTTRVABr —House Surgeon mmiarried.. 

Salary £100 per annum with rooms board and woBhlng 
Tuxbrose Weixs Gexerae Host*iTAt-—Home Physician nn* 
married. Salary £100 per annnm with board residence. 4c. 
DxTTERsrry or l.oxi>ox —university Cbalr of Phyriology at London 
Hospilil Medicail College Salary £^X> per annum 
Victoria Hospitae tor Chiedrex Tlte-strect. Chelteo, S TV —Homo 
Soi^eon for six months Salary £A0 with board laundry and 
lod^ng 

WAHEFTEim West Emix© Aeteem —Locum Tenens Asal*tatit Medical 
Officer Salary as or/anged, With apartments beard aadtraTtlling 
expenses 

Wajaaij. jorz> Dm^icr HosPrni.—Junior Home Surgeon and 
AnstfthetUt Salary £110 per otmom with board rcaldenoc and 
laandry 

Warhixotox IxriRiLART AXT) Dbtexsabt —Senior Home Surgeoa. 
Salary at rate of £200 per annum with beard apartmeoU and 
Iaona;y 

West Bxd Hospitai fob Diseases or thp ^ERT 01 JB Ststeil. 
pARiXTSis AXp RpiLEriT 73 Welbeck-streoU W—DRolcal 
Aoslftants to Got pstlfnt® Physicians Also Anaafhetijt. 

West Ha3£ axd Daxterx Gextral Hospitai., Stratford B —Senior 
Borne Pbjrriclan Salary £120 per annum with boenL real 
deuce and washing 

WESTsiixsTERHosmAi..—Surgical Begiitrv BsUry £50per Annam 
WaiTECHAPEb Uxiox JvTjR3iARr Vallancc'rood E —First Assistant 
Besidcat Medical Officer Salary £160 per annum with rations 
Bpartraenls and washing 

WioAX Royal Aujeet Edwarr Ixtirsuey axi> Duriaraiiir— 
Senior House Burgeon Salary £170 per annum with board toart 
ments and washing 

WoLTmutAMnoa aii: STxrronr’fmTie Gcteeai. Hohttat —HmI 
dent MeM»l Of^for jlx months Salary at rate ef £li5p^ 
annum with board rootn# and laundry 
WoRCESTZK Cnrrrr axp Citt AiTl.b3^ Poirick near ■Wmreat/i _ 

^225 per aniJSS^th 
board lodcing and washing ^ 

MoPc^rR GnTEnAbfanBMAnv-UesWraf Medical OtSew SaUrr 
£250 per annum wiih board residence and washing 
VoBKSOP Victoria Hf«nrAJ axt> Di‘:rE::»^APr —Medjrst 
S^£:SOperm,nnm 

|iul!)s, glania((f5, aiib grafts. 

, BIRTHS 

■ (6. seifeor 

iJ^CMeT 

marriages 

UEOirr—Stvp* r —On \or is n , la , ,, _ 

0:1) ctSnn-atotn 
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Slrflxt Cirnraicnts, Eitir 
t 0 

During the continuance of the war the size of The IiAJSCET 
will be curtailed This has been necessitated primarily by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us Many special features 
of The IiAHcET have had to be sacrificed for the time, and 
while we ash the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity 


ACTION ON A SUKGEON’S ACCOUNT 
the Hanchester county court Professor J W Smith 
obtained judgment for £15 IBs and costs against jsir 
A Dasent, a clerk m the House of Commons, for services 
rendered The plaintiff had been summoned at night 
from Manchester by telephone to attend the defendant 
■who -was on a viait to Lord Acton at Appleton Hall, a 
distance of 20 miles, and had gone prepared to perform 
an operation which had been found unnecessary The 
defendant, whose salary was £500 per annnm, claimed to 
be prevented by povertv from paying but had made no 
such suggestion when he first received the account, or, 
the plamtiff said, it would have been reduced The 
defendant had written to say that he could not afford 
either to go to Manchester to defend the action or to 
employ a solicitor, and to ask that the claim should be 
heard in a London court His honour Judge Mellor 
however, observed that the defendant was able to go 
to Manchester to stay with Lord Acton, and found that the 
fee asked was reasonable 

THE •> LONDON PANEL COMMITTBE GAZETTE ’ 

To the Editor of The 

Sir,—^I n reference to your comments on the “London 
Panel Committee Gazette, I desire as chairman of the 
committee dealing with the matter of over prescribing In 
the county to say that neither 1 nor mv committee had 
anything to do ■with this surprising document Kindly 
publish this, because the ‘document might detergenffrmrn 
from coming before the committee 

I am, Sir, yours faithfully, 

Greenwich, Nov 13th, 1914 C “W Hooabth 

BACILLABX AND AMCCBIC DXSENTERT 
To the Editor of The Lancet 
Sir,—W ith reference to the question recently proceed in 
The Lancet (Sept 12th, p 686) as to the diagnosis between 
bacillary and amoebic dysentery through mspeotion of 
the stools, it may be mentioned thot Fleet-Surgeon Staby 
and Staff Surgeon Kobert, of the German navy, working 
at Tsingtan, in China, made a report on the matter 
m the Blue-book on the Health of the German Navy 
for 1908-9, p 61 They found that there were very few 
white corpuscles m the slime of amoebic dysentery, which 
was consequently transparent, many white corpuscles in 
the slime of bacillary dvsentery, which is whitish and opaque 
When blood is also present the slime of amoebic d^entery 
is clear and like raspberry jelly while that of bacillary 
dysentery is a dirtj brownish red The diagnosis can often 
be made with the naked eye but the microscope further 
shows Charcot-Levden crystals in the amoebic stools 
I am. Sir yours faithfully, 

W E Home M D Edm . ,, 

Fleet-Surgeon, B N (retired) 
Victoria, B C , Oct 3rd, 1914 

THE “'WELLCOME” PHOTOGRAPHIC EXPOSURE 
RECORD AND DIARY 

The little pocket diarv and exposure record, price in the 
British llles Is , which Alessrs Burroughs Wellcome, 
and Co hav e now issued for several years past makM an 
excellent Christmas present for photosphere and for 
this reason the 1915 diarv has been ismed m good bme It 
IS exactly suited to the needs of the , 

contains \*aliiablc reminders for the 

Clear and simple directions are given as to the variOM 
processes of photography and all sorts of wrink^s are 
described 1 ixed inshW the cov er of the book is a calei^r 
giving the necessarr exposure for any time of the^ o 
year The book is specially ruled for the taonv details 
which tlie photographer rcijnires to note 
pablished for the nortJicmand southern hemispheres and 
for the Unite<l States 


The Intenmtional Sleeping Car Company last Saturday com 
meuMd to run sleepmg car services between Paris and 
He Rivieraas far as Mentone and between Pans and Rome 
Both sendees leave the Gare de Lyon, Pans, at 85 pm 
daily From London the obviously best Bcrrice to join 
these special services is the 10 a m Victoria, Folkestone, 
and Dieppe, amving m Pans at 9 42 p m , where the night 
must be raased, joining the special service the next day at 
® company, whose offices are at 20, Cockspnr 
street, Channg Cross, issue tickets and advise as to hotels 
m Pans where passengers may stay at night In this con 
neiuon we observe that the South Eastern and Chatham 
Railway call the prtionlar attention of passengers bv the 
10 A.JI tram to the necessity of their heavy Inggage and 
keys being at Victoria station by 8 A M and their hand 
Inggage by 9 a ir 

IE -E—The Indian Ambulance Ga.ette is published at Jntogh, 
Simla, India, monthly, price 6 annas, post free 

OOMMUNIOATIONS not noticed in our present Issue will 
receive attention in our next 


Sfhiral far fjrc ^iisirrirg 

SOOIETIES 

BOYAL SOCIETY OF MEDICINE, 1, Wimpole-streefc W 
Moiroi.T 

Sectio't or ODOHTOLoaT (HotL, Secretaries—P Oolemao P K 
Smyth) atSPK. 

Paper 

I)r H Lambert Lack The Influence of Nasal Obstruction on 
AbuormallUea of the Jawi 

(SECTioir OP* LiRTaoOLOST —The Members of this Section 
are specially incited to attend-this meeting} 

Thuesdxt 

B&TTiojf or BusrvotOQT MKD Cluutoloot (Eon SocrcUne*— 
Ohas W Buckley J Campbell McClure) i at 6 30 pm 
D r Sunderland I Old Londons Spas, Baths, and Wells 
Fbidat 

Beotiox roR TffE Studt op DlSRiJn Ef CirrLDBC 5 (Hotj 
Secret*rf«—FhlUp Turner J D RoUeston Sidney Qlltord): 
at 4,^ P M 

F J Poynton Case of OleldcHaMlo-dystoals with Pressure 
on Bracbl^ Plexus Symptoms Bollerw by Op^tlon 

Dr B B Gunaont Infant with Tooth Erupted at Birth, 

Dr Bernard Myers j Splenomegaly Improved by Anti-syP*«ut‘C 
Treatment 

Dr J D KoIIeston Giant Nievus 
'Mr Sj Bromley j Tumour of Femur 

Mr Philip Tomer j Case of Undescended Testicle Kesnlt ol 
Operation 

Dr T E Wbipbam Two Cases of Heart Block. 

SKniosr or BpmEMioLoar a5d State Mkpreenr (Eon. Sccrc- 
taries—G S Bncbanan W Butler) t atBAopji 

Q Arautrong (Senior Medical Offlewr of Vci|>ll» 

New South Walei) : The Recent BpHemie ol Sro»U po* “ 
New South Wales its Dlegnoehi imd Prerentlcjn 
Dr J Barton Clehiod and Dr E W 

biological I^aboratory Department of public Heal 
Soutfi Wales): The ITatare of the Becent Smallpor 
Epidemic in AuatnUia. .. _ 

(Membere desiring ndninee prooli ebonM comrooedest 
Dr G S Buchanan Local Government Boan^/ 

MEDIOAL SOCIETY OF LONDON 11 Chsncfos street Csvendlih 

"l^iT-SAO Pjf Resnmed 

neriences of the Presont W.r c o \ ijruce 

Mr Symonds Mr R, P Bovhends Dr bmoicion, 

and others 

HUNTERIAN society London Hoeptol ^°^^Seau(dni. 

WECXESUAV -4 PM ClInlccM Afternoon. Dr J U- nes 
Demonstration of Skin DlJC»*** 

royal society op arts ’^^e Sapidy of 

WEnvESDir —8 pm Sir .^.Hn^nedo 

Chemical, to Oreat BriUln »oil b'r Depenoen 

HARVEIAN SOCIETY OF LONDON. Slaffonl Roonn t 
street E.lgirare-road W |(, Trot 

TannsDAT —8.30 p m DlscoMlon on the Dr T B 

ment by Modem Method, (opened by c'r 
Hyalop and Dr Claye Shaw) 

LEOnTEES,ADDBESSE^^ST^JJ°^;f^i 

NOHTH bast LONDON POST OBADDAIB cunco. 

WAle,, OeneraJ Hojplt^ ,'5'^‘*^“sarcfc3l Oat pellen* (Sir H 

MoTDiT-CUnlc-lOAO ^ HWhlph^l 

Glllejple) EAOpm MeJlcU O^ I j^aUenU 

ayiuriologfeej (Dr J B lUnhter) 4 r * 

(Dr B.M I>e,lle) 


HEDICAL DIAKT —EDIXOBIAL KOTIOES —MANAGER'S NOTICES [Hoy 21.1914 


Xnp La,sce t,3 ^PICAE diary -IlUlIUKiAi. J<u 

TrmiT—ZAO P-J* Operatlmu OUnlra—il^lcU OaUtaUenl 
fDr A-Q AtJd) ^os«, Throst, ind Ear (ir H D GUIIea) 
X Eayi and Electrical Method* (IDr Metcalfe) 3A0 
HedlcallnpaUent^Dr A.3 'WhltlnO^ 

WlDanmiT-CUnlcai—2 P-i. Throat Oper^OM (Mr GU^) 
2Ji) PJ< Children a OuGpatlrot (Dr T ^ Whlpbaml ^n 
(Dr G h Mcachen) Eye (Mr B P BwVai 3^ P td 
Speciai Demonstration oi Selected Eye Caaea (Mr R P Brooka) 
6A0PM. Eye OperaUona (Mr Brooka) . t. . 

THtTOiraT -Z^ P-M^GyiuecolOKlc^peration^r A- E 


yarn IT — ZBO pjL Operati 
(Dr A. G Anld)i Stirj;ic 
Brooka) 3 P JL Medical 


Jperationa. UUnlca t—iietucai unt-paoeut 
Soncical (Mr E. GlDeapIe) Eye (Mr B. P 
[edlcal In-patient (Dr G P Ohappel) 


Zettert, whether intended tor insertion or tor prirate info>^ 
twn mint he authenticated, ly thenametand addreetes^ 
their rcntert—Tujt necettanXy lor jyuhluxction \ 

TTc cannot pretenbe or recommend practitioners 
Local papers containing reports or nens paragraphs should he 
marhed and addressed “ To the Suh-Editor ’ 

Letters relating to the puilication, tale, and adre-tinng 
departments of The IiAECET should he addressed "To the 
Manager ’ 

We cannot vndertahe to return MSS not used 


FOST-GRADDATE COLLEGE. IVeatLondon HoapltaL Ha m m eramlth 

Ttxtd. vr 

Mosdit —10 .1 V « Dr BlmBont Diseases of Women. 10-30 • 

Hedical Rejihtrar: Bemcmstratlon of Cases in Wards. 12 noon 
Dr Bcrnst^D x Pathological DemonstratiotL 2 P M »Medical and 
Surgical OUnlcs, X Bays, Mr D Armour i Operatlatii Dr 
Pritchard t Bacterial Therapy Department. Mr B Hannan 
and Mr Qlbb DUcaacs of the Bye. 

ItnsDiJr —10 x.K.t Dr Eohlnson: Gyrucoolorical OpcratScma. 
Dr Chren: DOTonitraUon of Cases In Wards. 12 noon* 
Mr T Qrayt Desnonatration of Ptacturca, Ac, 2 PJC.. 
Medical and Surgical CUnIca, XEayi, Mr Baldwin t Operations 
Dr Davis i Dl^cnsea of the Throat, fTose, and Ear Dr Pemet x 
Diseases of the Skin 

WginrESDi.Tr —10 X.M Dr Eatmden t Diseases of Children- Dr 
Davis: Operations of the Throat, Kose, and Bar 2 P-st. Medical 
and Surgical Clinics. X Bays, Mr Pardoet Operations, Dr 
Blmsoni Diseaaea of Women Mr Gil^i Diseases of the Bye 

TsnifpAT —9 X.M., Dr Bernstein t Bacterial Therapy Department. 

Dr Slmson t Qynccologfcal Demonstration. 12 noon, 
licctarox—Dr G Stevrarti Keurological Oases. 2 P.M., 
Medical and Sulcal Clinics. X ^ys. Mr D Armonr^ 
Operations. Mr B Harman : Diseases of the Bye. 


, Hammeramlth MANAGER’S NOTICES, 

aen. 10.30 * TO SUiiSCHtT'RBKrS 

p'^fMedlcS'imd WlliL SoRscribere please note tbat only those snhscriphons 
Openitiatii Dr which are sent direct to the Propqetors of The Lancet at 
Mr B H&nmm OfBces, 423, Strand, London, W 0 , are dealt ivith by 

^cad OperiUoM. them 1 Subscriptions paid to London or to local newsagents 
'ard,. 12 noon, (with none of whom have the Propnetors any connexion what- 
W^txrau™ ever) do not reach The Lancet Offices, and conseqnently 
iar 'Dr^meti Inqmries concerning missing copies, Aa, shonid be sent to 
the Agent to whom the snbsoiption is paid, and not to 
r'l^^JfMedSi The Lancet Offices 

Operation*. Dr Snbscribers by sending their snbscnptions direct to 
eaaea of the Eye TwR Lakcet Offices, wiU ensure regularity in the despatch 
S^Sro*5nSn^ of their Journals and an earher delivery thm the majority of 
Oaiea. 2 pjc. Agents are able to effect 

Mr D Armonr^i Tttt; ColovIAL AND FOREIGN EDITION (printed on thin 
lOBOul PAper) isyrabhshed in time to catch the weekly Fnday mails 


PBIDiV-IOi K. Dr BobIn»on.Qyn«olofi1calOperaaoiu lOBOxJi. PAP^.> m puu^cu 

Burgit^ BegUtJv X Dcmonttn^cm oi Cams in Wardt, 12.15 to all parts ox the worlit. 


Lectomi—U t Bcrmtelnt Applied pathok^ 2 PJtf., Medic*) 
and Surgical CUnica. X iuya. ^ Baldvtint Oporatioiu 
Dr Davit t Dlteases of the Throu, B(»e, and Ear Dr Pemet t 
Dhrfaiea of the Skin. 

Buttruat —10A3t..I>r Saunderix DUeatea of Children. Dr Daviai 
Opentloiu of (he Throat, ffoee, and Bar Mr B Barmant 
Bye Opemtiems 2 pji Medical and Surgical OUnlca. XEay*. 

Mr Pardoet Opcratlona. 

tuiroi.T -330 p 1 S„ Leciurrs ,-Dr A Tomer. CUnlad Cases aUawances, is less than Rs-BO per month.) 

PamiT—330ru isxtnrt —Dr F iiarcard Clinical Caae* Subscriptions (which may commence at any time) are 

OEN-TRAL LON DON THROAT ROSE AND EAR HOSPITAL, Gray'. If/AWe m advance OhequM and Rost Offl« Orders (crossed 
Inn-road ivc nuoriujj, uray. County and AVcstminster Bank, Covent Garden 

Fsinir -3 pm, Lectaro —Mr Stoart-Low The Ear Branch ’') shonid bo made payable to the Manager, 

THE THROAT HOSPITAL, GoMerompare 17 5^ GOOD, THE LanCET Offices, 423, Strand, 
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THE PATIEHT AHD THE DISEASE 

Vnnff ihe First Suntenan Society Lecture for the Session 
1D14-1915 dehrered in the Barher Surgeons' Sail 
on Oct 14 th, 

Sir DYCE DUCKWORTH, Bart , M D , 
LL D, FRCP, 

CO^SUXTTXO rUTVCUS TO ST BABTHOLOMETT'S ATO the T TITTIT 
nOSrlTAlJ SEMOH THTSICIAX TO THE SEAHEX'S HOSPITAE, 
GREEXHICH 


Mr President aivD Gentlemen, —suppose 
that the name and work of John Hunter are 
suggestive rather of anatomy and surgery than 
of general medicme, but it needs no assurance 
from physicians to testify to the value of his 
influence and research on many parts of their art 
■ft o arc, or certainly ought to be, as ready as the 
surgeons to carry in our mmds his famous 
apiionsm Don t think, try, be patient, be 
accumte” Let us consider the real meaning 
wat this somewhat cryptic statement had for 
Hunter 

The Ideals of Tohn Hunter 

Research by way of experiment was urged by 
him just ns It had been enjomed previously by 
^rvey, and the problems m biology which engaged 
their attention were attacked by similar metoods 

and exposed, if possible, 

h?n ^ experiment This was 

to bo the test of the thinking Any inonirv 
nocoBsitating research demands meditation, and 
nr, the facts elicited from an experiment 

no less entails a large measure of thmking Hunter 
Icarly intended to denounce mere theo^ nnsup 
orted by facts Next ho urged patience, This wL 

re > to secure further or confirmatory experi 

them^’ Thorn “cditation on the resnUs of 

hscTosurn^ of *7“ J’” °° premature 

UseJosure of the conclusions derived from early 

experiments Now facts were to be wem^d 
o^fS w; repetition Rnselrch 

Rad"’?; 

nccumcy or truth as its guiding pnuc’i^ple ’ 

It ma\ bo veil for us to consider bow wo are 
'^^rrsing out Hunter s advice to dav at a timo -ct-i 
scientific research is more vidcly ^d acluclv 
rurnicd than it has ever been, so far following out 
Ids rccomniendnlion to “trj' in man> direcUons^ 
bear* these observations nbich 


the benefit at onr hands, if we are so unwise as to 
experiment upon them Indeed, so been is a section 
of the pnbhc, often well placed and supposed to be 
mtolligent, in this matter that it prescribes for 
itself, partakes of the vaunted novelties, and 
becomes, alas, sometimes addicted to dmg habits m 
consequence 

The Direction of Educated Treatment 
I have recalled to you some of John Hunter’s 
principles I ask you to consider the patient and 
the disease, and I propose to try to enforce the very 
plain and simple fact that when we are contem 
plating disease we have necessarily to consider the 
subject of it as weU This is not seldom lost sight 
of We find books and numerous monographs 
written distinctly on the subject of treatment for 
various diseases It appears to be forgotten that 
the educated physician treats patients and not 
diseases It is true that many of onr modem 
remedies which issue from the laboratory are 
mainly for the purpose of combating morbid con 
ditions of the body, and when these consist of 
specific vaccines or sera which have the power of 
overcoming specific toxins, we must recognise their 
value apart from any special features or pecnhanties 
of the particular patient requirmg such treatment 
The need for such measures is commonly urgent 
and time presses for their employment— 

Where the greater malady Is fix d, 

The lesser is scarce felt 


Thus meningitis, diphtheria, rabies, plague, anthrax, 
and tetanus admit of no delay in such therapy In 
the treatment (preventive) of vanola and enteric 
fever, of syphilis, gonorrheeal arthritis, and several 
other septic conditions there may be less urgency 
and the peculiarities of the patient may often be’ 
of minor importance and can wait 


specific nature, and its successful employment m 
many cases is rightly regarded as evidence of the 
scientific progress of medicme, a progress which is 

destmed ultimately, as some believe, to abolish aU 
empirical or old tohioned methods of treatment 
fte are gradually learning to employ these agents 
more and more, but much remains for further 
olmical research and a more accurate knowledge of 

itself IS not yet void of empiricism Multivnlpnf 
vaccines, for example, are somewhat akin to the 

ceutu^ ago,and 

S ^few Tf‘r arTf7r°f/"'"" . I BuTpofe’S 

efllcacy of tuberculm treatment m' of 
pneumococcal vnccino m cases of ° 

methods of trLtracnt’tl?/™''"''’'^'^ 

failed to afford benefit " tlicrapy has 

mentioned alveolar nvorrb’!^ 

acne, and bacilluria, I sbonj’d of 

begin with the older metlmric l prefer to 

vaccine treatment and I wonlJ resorting to 

that some of us are now m ""Bgcst 

older acquired knowledco of nn losing the 

for mani common appropriate treatment 

emplov’c^tr" cuV "^d'lscMcs"'' S are 

proprietary compoundT°o c" H';^'®' 

of the patient, and an\ S h.s neeu.r'^® 
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of no importance I think that it may safely be 
asserted that with the progress of what we term 
scientific medicine, issuing largely from researches 
made m the laboratoi-y, the attention of the 
physician has been mnch diverted from his patient, 
and directed to microbiology and biochemical 
matters. To state this bluntly is in no degree to 
minimise the supreme importance of these essential 
studies, but it is necessary to have a wide outlook 
in this matter, and to watch the outcome of it m 
medical practice Modem methods certainly lead 
sometimes to a rapid diagnosis arrived at by 
bacteriology, thus yielding important knowledge 
by a short cut "We find that modem surgery 
sometimes provides a prompt diagnosis of 
inoperable conditions which might have been 
secured by patient climcal investigation without 
the knife 

We know well that novelties in medicine tend to 
obsess weak minds for a time, but some of these 
obsessions may be serious for the patient To be 
rendered edentulous in middle life, or earher, 
because of a scare of alveolar pyorrhoea which, if it 
exists, has not been appropriately or adequately 
dealt with, is surely a grave matter To regard the 
large intestine as little else than a misplaced sewer 
and a vast source of septic mischief, necessitatmg 
its ablation on such grounds, may surely be very 
serious for the patient To neglect careful exami 
nation of all parts of the body in seemingly obscure 
cases, and to resort promptly to bacteriological 
inquiries in the absence of such investigation, is 
hardly a wise or profitable proceeding, especially if 
a review of the case by thorough chnicol methods 
readily reveals some gross disease overlooked and 
unsuspected I venture to believe that m these and 
other ways we are tending to lose sight of the patient, 
and are too exclusively concerned with his disease 
We ore ceasmg to pay adequate attention to details 
and to study the landmarks and varied indications 
of the individual patient Our predecessors sur 
passed us in these methods We have replaced 
them by various abstract studies bearmg on disease, 
largely forgetful of the intrinsic interests of the 
individuals we minister to Such proceedings mav, 
perhaps, be inevitable for the present, but both 
patient and disease must rightly and always be 
considered together 

The Husian Element 

In an address delivered last year* I expressed the 
opinion that practical medicine would never become 
a completely exact science The human element in 
the case will always traverse the exactness and 
precision of pure science, and this factor mav 
never be left out of account The conception of 
chnical problems, and our dealings with them, 
necessitate an empirical element in our work 
be prudent physicians, and a large measure of that 
element will, as I believe, always remam to claim 
our careful attention and employment for the best 
interest of the patient This matter relates stnctly 
to the art of medicine, and it is our art that is now 
so much Ignored and in danger of being lost I 
have often remarked that a great phvsician is a 
great artist, and not a saiant in the ordinary sense 
of that term I would emphasise these words here 
and now I suppose that the best pbvsicians of 
their dav have alwavs recognised this position It 
IS certain, however, that manv able pbvsicians have 
contribntcd more to pure science than lo the art 
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of medicme dis 
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of their profession The father 
tinctlv regarded his life work as nn art, and pliv 
sicians as the servants or admmistrators of it * 

You may ask, What are the particular points 
which should be noted in patients apart from tha 
morbid symptoms we may recognise? There arc 
many of these In the first place, there is a 
personal factor in every patient We have there 
fore to discover what any particular ailment 
signifies to him individually It may bo veil 
borne or ill borne by him. We try to ascertain 
Ins familial habit of body or specific inborn 
tendencies The family history on both sides 
should be learned as far as possible A historv of 
previous ailments is important The degree of 
recuperative powei is found to vary much in 
different families In some it is smgnlarly slow, in 
others it is rapidly manifested. The measure of 
inherent vitality is found to vary greatly m families 
That IS a matter of textural or tissue resistance, 
and it IS of singular importance to note m the 
maladies of aged patients 
Honghly speaking, we may readily observe the 
tendency to slow repair and a general vulnerability 
m all persons of a strumons habit of body Sneb 
patients are bad subjects for most ailments They 
heal unkindly There is always the tendency to 
invasion of tuberculosis as a sequel to prolonged 
low health In persons of the lymphatic diathesis 
we note the tendency to hyperplasia of this system, 
and should recognise such subjects of lymphatism 
as ill fitted for aneesthesia or prolonged surgical 
operations Yet in such persons we do not discover 
the special irritability of the lymph glands met with 
in strumous individuals In patients of an arthritic 
habit of body we find, on the contrary, and not 
seldom, a large measure of resistmg power with 
much vitality Thus, a gouty predisposition, 
inherited or acquired, proves a great secnritr 
against all forms of tuberculosis, and the textures 
are distinctly mimical to mtrusion or development 
of tubercle bacilli m such instances Wo may often 
note blended habits of body m mdividuals, as in the 
case of children of a gouty father and a strumous 
mother, the gouty element here proving a MVing 
grace m the offspring as aidmg in resistmg 
cnlosis, or materially checking its progress shouia 
tubercle bacilh lodge m their bodies , . , 

It IB surely obvious that our ability to 
prognoses in the lUrfesses of our patients / 

dependent on a careful consideration o 
matters as these To ignore tbom renuta 
erroneons opimons which must damage J* 
tion and nsefnlness ns advisers of P 
would reduce onr powers to tbc 
vetennarv practitioner who is o' 
from any consideration of such inquiri 

Thf Need fob Clinical 
I would now ask where sueb m tlie 

ledge is to be gamed plncc for gather 

chnical laboratorv, for that is l,,ocbomistn 

mg It Neitbei will bactcr.ologw 

radiography, or cardiograms ^rov 

the matter Needless to n 

value, all these modem of them as 

experts, but we must mail , ngg^red that 

affordmg guides to treatment and 

bv tbemsches thev do not represeni 
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patients The equipment Tre need m respect of 
knowledge ot the individuals we treat is only to be 
gained at the bedside m dailv practice It demands 
great painstaking, and it occupies much tune and 
thought Panel practice, therefore, wiU accomplish 
little or none of it, hence our deep regret that 
such essential knoii’ledge must perforce be mtli 
held from large numbers of our worthy brethren 
who cannot possibly secure it in practice of that 
kind 

Tnn IMIICITIONS Fon PARTICTTLVB TREATilENT 

I pass now to discuss some matters relating to 
the treatment of patients We do well to recognise 
the limitation ot specific remedies and to remmd 
ourselves that they have been discovered by simple 
empiricism If we mention sulphnr, cinchona, 
ipecacuanha mercury, and opium we almost 
cshaust the list VTe now know a good deal as -to 
the nature of the specificity of each of them 
Empiricism bos often provided problems for 
laboratory research, and ivill contmue to do so 
There arc few specifics for the greater number of 
human ailments although we have helpful 
remedies to encourage recovery from most ot them 
H c are, or might be, well oigh distracted with the 
numbers of alleged specific preparations, with 
names far mote than sesquipedalian, which are 
daily commended to us, mostly the products of 
foreign ingenuity, with attestations as to their 
cfiicacv which wnld alone appeal to credulous 
minds or novelh hunters let we find that 
many ot these are now being prescribed ui 
preference to the approved drugs ot the 
Phiirmacopoeia, ° 

Some amongst us are keenly alive to the fact that 

crowme d US a 

growing disregard for our national Pharmaconoeia 

and a spreading ignorance of its formnlm I ven^ture 
to regard this as a serious matter, for U represS 
0 lack and contempt of knowledge which is essenhal 
for success in practice and the real welfare of the 
r-ficnt I fear there arc few amongst ^s to dn. 
who will thus openly express such nn 
I will place mine on rccoT W of 
tions are now laughing stocks tor^^ ii 
pharmacists who hare to compound them 
musi wonder at our boldness and oS cred T 

am \ory sorn, for the patients of ^ 

I need hardh remark that we dull 

of pharmacy m various directions and progress 

m.n.s ,n mam of our foSe 

copaia. Me could wish that the na Pharma 
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mercury m the dark skinned, bilious and arthritic 
Eubdects, and its less satisfactory action m the fair 
and stmmons ones are hardly recognised to day 
Saline aperients are snpposed to take its place m 
the former class, and. merenrv is now inadeqnately 
employed, or -with timidity, for many patients 
Not many of ns have been tangbt, or bave acqnired, 
a knowledge of the value of sarsaparilla in large 
doses as a restorative remedy in many cachectic 
conditions The influence of musk in* sometimes 
turning the scale favourably in penlons conditions 
of pneumonia is not recognised to day These 
drugs have actually been discarded from* the new 
Pharmacopceia about to be issued. Happily that 
wiU not prevent their employment Onr observant 
predecessors noted these matters, but their teaching 
has been forgotten or displaced It did not issue 
from the laboratory, but from careful observation 
at the bedside and m daily practice In regard to 
the use of opium, I think that we have parted with 
a good deal of experience bearing on its appropriate 
use by the month m many morbid states, and have 
come to rely too much upon one of its constituents 
mtrodneed by way of the bypodenme svnnge. 
Again, with respect to the virtnes of emebona, 1 
tbmk that we Jose some of them by selecting so 
ngidlv only one of its constituents for constant use 
The art of prescribing is not limited to mere 
convenience and rapidity of dispensing The active 
principles of some drugs do not always represent 
the fall benefits of the source of them Those of ns 
who have been trained in onr great hospital schools 
know well the value of many of the formnlm set 
down in their pharmacopoeias They are always 
worthy of onr regard because they represent the 
^perience of our observant masters who intro 
dneed or adopted them solely on account of their 
nsefnlness and power to aid recovery Generations 
of their pupils have bad good reason to discover 
this for themselves There is no fashion or novelty 
m them and many of them will, as I believe hi 
found helpful for all time I have Jong beJn m 
pressed hv many of the prescriptions thus employed 
in the Dublin schools of medicine which have 
passed down from some of their great choTi 
masters, and still secure the confld^ of E 
successors meir 

The Vaeue of Stmpitht 
In the best interests of the patient it ic 
for the physician to learn the art of skUled nnrnrT 
ns practised m these davs If he does 
stand the details of this service he 
competent to direct the nurses who w^l- 
him These duties can bo best leemfT 
1 itals with well disciplined nursing scbi^l^ 
should not bo neglected or ignored hv 11 
clerks and dressers It was said nf cluneal 
greatest clinicians at one tune tha* 
able as a pb\sicinn or as a anise '^^aally 

doubt no* could testify tf the n I 

wc have bad from our ^cacbmg 

siiters po-PUai matrons and 

may never forget th* wh, , . 
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Some of my remarks may lead > on to legard me ^SSERYATIONS ON JIYELOID SARCOMA 
as a strange survivor of tlie earlv nineteenth WITH AN ANALYSIS OP ^0 ’ 

century physicians, and my onmions as little , '-'AbJtb 

available for the practical duties of to day I MATTHEIV J ST^VART, M B Glasg 

ivill, however, venture to remind von that real /rtvr^.r MHCPLond, 

^o^ess does not consist in wiping out the past 

-LiiH-ti id6fl/ comes from GermflJ 2 '\ A pmdeiifc venera- - 

^ Thebe is perhaps no subject m the whole raucc 

that are to guide of surgical practice where the coiJperntion of snr 
Pn^T^f T ^ gathered experience will always geon and pathologist is more necessary than in the 

count for much in practical medicme Knowledge case of myeloid sarcoma Not only the extent of 
that comes too quickly and too copiously has often the operation but the ultimate prognosis depends 
to be recast and modified, and the elders do good finaUy on the histological diagnosis, althoagh in 
service sometoes by calhng a halt for meditation, most instances it is possible to say, from the naked 
lor open mmds and level heads Moderation is one eye characters alone, whether or not one is dealmg 
of the few things that last long in this world with a case of this kind On the other hand, a 

Scepticism, pure and simple, never won, and perusal of the literature shows that errors in 
never will win, anything in practical medicine, but diagnosis may be made even where the growth is 
it lias led m time to "wider views and a more seme submitted to microscopic examination, and tins is 
comprehension of its difflcnlties Crednlitv has generally due to mistaking a malignant giant celled 
been well mgh as harmful, and it leads nowhere for a myeloid sarcoma. Although it is the usual 


me operation but the ultimate prognosis depends 
finally on the histological diagnosis, althoagli in 
most instances it is possible to say, from the naked 
eye characters alone, whether or not one is dealmg 
with a case of this kind On the other hand, a 
perusal of the literature shows that errors in 
diagnosis may be made even where the growth is 
submitted to microscopic exammation, and this is 
generally due to mistaking a malignant giant celled 
for a myeloid sarcoma. Althongh it is the usual 


As has been well said, “ the wide man is the great teaching nowadays that these growths (mveloids) 


man ” There can be no narrowness in onr art 
So we come back to John Hunter and his methods, 
for we need to labour on bv the light which they 
will ever afford We have far greater difficulties 


are of very low mahgnancy, there still seems to be 
an unwillingness on the part of many surgeons to 
treat them by local excision, and this is undoubtedly 
dne, as already indicated, to the fact that m the 


to meet m onr daily duties than fall to the lot of past cases of so called myeloid sarcoma have been 


other workers, because we are dealing with our reported in which death with visceral dissormna 
fellow map, an immortal soul bearing human tion occurred at a longer or shorter penod after 
creature, more complex and strange than any other operation 

created being The physician may never lose The purpose of the present communication is to 
sight of this great fact, and it places him on emphasise the importance of distmgnishuig true 
a separate platfoim from that occupied by any myeloids from other giant celled sarcomata, to 
other students of science Ours is indeed the most advocate conservative treatment of such cases, and 
human of all the professions As I have already to indicate the histological criteria by which the 
remarked, we welcome help from all sources of microscopic diagnosis may be made 3fv remarks 
accurate knowledge conducted by experts, especially are based on an analysis of all the cases of myeloid 
from those possessing clinical opportunities, and sarcoma, 50 m number, treated at the 
we must receive with caution the teachings which General Infirmary durmg the years 1899 to 191 
emanate from sources where work is carried on less inclusive These have been investigated from bot 
for absolute accuracy than for gam or mere the clinical and the pathological standpoint, n 
notoriety We know well that medicme cannot special attention has been paid on the one ° 

stand still, for it is essentially a progressive art the question of prognosis, and on ° 

Out motto should be “ Atisculla ei perpende ” to the mmnte anatomy of the growths 

I have now only to ask you to consider any of my the confusion which at present exists witu rcg^ 
opmions m the spirit m which I have ventured to to these tumours must be attnou e o j 
present them to yon My sole object has been to observers employing the same words to ae 
set before you what I humbly conceive to be the different things Thus from a s “ ^ 
true relations which we ought to recogmse m our tore it is clear that by „r,r form of 

practice between the patient and the disease We myeloid sarcoma is used to in large 

must never lose a full consideration for the patient sarcoma m which pant cc . to the 

in any effort we make for his welfare and recovery, numbers, whfie by others it is re 
and we can have no fear that careful scientific class which f a™ nrcciselv the terms 

progress and observation will fail to add to the toerefore, at ttos ^^o^umcation 

perfection of our art to be employed m the p widest sense as 

^ ____ Giant cell sarcoma is used in us 

-— ““ ~ a term to mclnde all __ .mnortanl, 

Edinburgh JIedical Mev akd Compulsoby cells of blastomatoas origin consti 

lIiLiTABT Tbaixing —A dlsousslon on Compulsory Military jjjay be the essential, feature o croniis 

Training ns it Appears to the Mediral Profession ^ picture This large class is made np , ^ 

opened by Professor EusseU at a meeting of the Scottish d, the »i.l/cto>£? 

Medical Guild held in mnbnrgh on Nor 13tb A anthors and (2) the mahgnant giant ca 

motion was proposed that in the opinion of the meeting . Probably the bulk of the latter coul 

compnlsorytrainmgwashighlydes.rable in he mter^ nltn^ativelv as poirmorpbous cell 


compulEory training was highij’de^iraoJe m inc iDieri.au* 

the physical and moral welfare of young men and for our 


be described '^lt°^“‘';[^J^eens!’cspecialh ns 
sarcomas containing gifmt c , i 


meeting should undertaEC lo uu r—-- to tno largesi, uuu cn striking tha 

towards its attainment Dr Graham Brown seconded this giant colls are so nbunda Tiinlipnanf giant 

motion and said that wc were the only nation in Europe whose the emplovment of u ® hnl 

---I _for them That was an unfair me cuipioi _ warranted hih 


men hired other men to fight for them That was an unfair sarcoma 

and nridcmocratic arrangement because no man who was __^ 

phj5icallv fit for scmcc should be able to escape service * xpap^r re^fi at i 
'Hjc proposition was unanimously adopted ChlrurRlcal Society 
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desirable In order to obtain data for comparison I 
bare traced five examples of tins latter type of 
grovrtb, and the difference in the climcal history of 
the tiro groups of cases is rather remarkable Mr 
reasons for preferring the term “ mveloid sarcoma 
to ‘mreloma" I shall refer to later 

Current i tries on mtjdoid mrcoma —^Before pro 
cccding with the analysis of cases I propose to 
review briefly some of the more recent anthonta- 
tivo opinions on this subject With regard to 
prognosis Bland Sutton' states quite nneqiuvo 
callv, “ Myelomata do not infect lymph glands nor 
disseminate”, and, agam, “A close stndv of the 
mrelomat-i indicates that they differ histologically, 
pathologically, and clinically from sarcomata, with 
winch they have hitherto been grouped.” In a dis¬ 
cussion at the Royal Society of Medicine on myelo 
mata and sarcomata of long bones m December, 
1912, the same author says,^ “ \o one will deny 
that the separation of myeloid tnmonrs from 
sarcomas has been justified by experience, and 
many aseful hmbs baye been sayed m con 
sequence ' In America Bloodgood,’ of Baltimore, 
IS an ardent exponent of the same view, and be 
has from time to time adduced important evi¬ 
dence in support of the conserrahve treatment of 
such cases In a paper read before the American 
Surgical Association last year be states ‘ Up to 
the present time we have no proof that the pure 
giant cell sarcoma ever metastasises It is a 
question, therefore, whether it should be called 
a sarconin Eve * thinks that the malignancy of 
myelomata is partly dependent on their situation 
0 g, he =ays The abroad general statement made 
in some text books that the myelomata are only 
locally malignant requires considerable modi 
Heat ion The myelomata of the femur, and espe 
cialh those of the upper cud of the humerus, are 
sometimes followed bv metastasis The nearer 
the bodi the greater the malignancy would appear 
to be true of the mieloraata as well as of the 
l>criostcal sarcomata fie adds however ‘ 1 
suspect tliot the old statistics have been made 
less fniourahlc hi the mclusion among myelomata 
of a certain niimbct of round and spindle celled 
tumours containing a few multmuclcatcd cells such 
as ai^ present in iiianvrapidly growing neoplasms’ 
While stronch m favour of the new that true 
mvoloKl sarcoma is only locallv malignant in 
isluch ro-pect It IS analogous to rodent ulcer I sec 
no r.a^on win it should not occasionally undergo 
sarromatoiis transformation as Lapp^ns m the case 
of o her benign connective tissue growths To 
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mav give rise to metastatic deposits having a stmc 
ture identical with that of the primary gcoxvth, and 
in the discussion at the Royal Society of Medicine 
Maybnry® referred to two recent cases which he 
regarded as snpporting this view In the first of 
these the primary growth was in the lower end of 
the femur, and the hmb was amputated through 
the upper third of the thigh. Death took place nine 
months later In the second case the primary 
growth was in the innominate bone, and the 
pahent, who was too ill for operabon, died a month 
after admission In both cases secondary deposits 
were present in the lungs, their nature being deter 
mined post mortem bv microscopic examination 
Through the kindness of Dr Leonard Dudgeon I 
have been enabled to examine the slide from the 
growth of the femur m the first of those cases, and in 
mv opinion it is not a true mveloid but a malignant 
giant cell sarcoma This is home out bvthe results 
of the microscopic examination of the lung nodules 
undertaken by Mr W Gough, the patient having died 
in the North Ormesbv Hospital, Middlesbrough His 
report is as follows “ In section, the tumour is a 
mixed cell sarcoma Most of the cells are spindles, 
but some irregular, round, and giant forms are 
found.’ I have not seen the sections from the 
second case, but the microphotograph suggests a 
mixed cell sarcoma with giant cells (malignant 
giant cell sarcoma) rather than a true mveloid 

Annlpxis oj Cases 

In everv one of the 50 cases here recorded the 
diagnosis has been confirmed or made bv micro 
scopic examination of the tumour, and m 45 I have 
personallv verified the pathologist s report A 
svstematic account of the gross morbid anatomv 
has been omitted, as oulv a verv few of the actual 
specimens have been preserved 
Stfuaiton and frequency —Of the 50 cases, 35 
are from the jaws 11 from the long bones, and 
4 from other situations This represents roughly 
an average of one long bone case and three jaw 
cases annuallx smee the total figures correspond to 
a period of 14 vears When one considers the 
number of surgical cases dealt nth everv vear in 
the Leeds lufirmarv it is seen that the disease is 
rclativelv an uncommon one The situation in 26 
out of the 55 jaw cases is shown in the following 
Upper jaw, 12 , lower jaw 13, both jaws 1 The 
umformitv of incidence in the two jaws is 
remarkable The latter case which will be referred 
to later, is the onlv example in the whole senes of 
a multiple lesion , in it there was one growth in the 
upper jaw and two in the lower 

'The following shows the incideuco in other 
hones Femur 6 (4 loxxcr end and 2 upper end), 
humerus 5 (2 lower end and 1 upper end) meta¬ 
carpal 3 tibia upper end 1 radius upper end 
1 and coccyx 1 

These figures arc in rather s nking contrast to 
Bland button s dictum that the tibi i i-. the favonrito 
hone in the lower limb the radius in the upper, hut 
fhex are cl.-'arlx far too few to warrint geiiLn’lisa 
tions In order to ob'ain da'aof grea or siginfic-ince 
I haxe added the 11 long 1 one case, of mx senes to 
10 long boi c casPk colb m-d In t,nk). ^ from S I ar 
holomexss Uokpual r,cordk_^,, o-'ciir'inc 

during the t ve-rs 1512 to 1911—aad to 12 s„niHr 
C- 1 -. s coll, cle,l 1) ilaxhun from -s Thon ss 
I Ho-pii il n'O'li — XI' t’Ok o rurntjg <’ rite t’, 
|Ux.,rsl5Di o IMl til tm e m 
lhaxi l> n iit'o -o, ira’Iv The res 1 V 
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4 (2 upper end and 2 lower end), radras, 4 (3 lower 
end and 1 upper end), and fibula, 1 (upper end) 

It IS a very striking fact that out of these 33 
cases in more than half the disease was situated in 
the lower end of the femur, but the fallacy of 
generahsmg from a series such as this is well 
shown by comparing these figures with the cases 
reported by Bloodgood " Here, in 10 cases out of 
18, the tumour involved the lower end of the 
radius 

A.gc (iTid 8CX iTicidxTicc —-The age was ascertained 
in 49 cases, and the resnlts may be shown m tabular 
form as follows — 


[Kov 28 1914 


- 

Long bones 

Jawa 

All cases 

Under 10 yeara 

_ 

7 

7 

10-20 

— 

11 

11 

20-30 „ 

6 

7 

13 

3<M0 „ 

5 

4 

9 

40-60 , 

3 , 


8 

60-60 

1 
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The table shows that myeloid sarcoma tends to 
occur at a somewhat later age m the long bones 
than in the jaws In this senes the average age at 
the time of operation was, m the former, 34 years, 
in the latter 20 6 Taking all cases together, we 
see that the disease occurs with smgularly uniform 
frequency in each of the first five decades of life, 
and that above 50 it is exceedingly rare If the 
two varieties be studied separately it is seen that 
in the case of the long bones the disease is most 
common between 20 and 40, while in the case of 
the jaws the greatest frequency is m the second 
decade In the long bone cases the youngest 
patient was 21, the oldest 51, m the jaw cases, 5 and 
50 respectively Blond Sutton states “The patients 
are young, rarelv above 25 years of age ” In this 
senes of 49 cases, 24 only were under that age, 
while of the 15 long bone, Ac , cases, 2 only were 
under 25 The sex was ascertained m 48 cases, of 
whom 18 were males and 30 females In the long 
bone cases there were 6 males and 9 females, m the 
jaw cases 12 moles and 21 females 

Clinical course, treatment, and after history — 
In the first place I shall consider those cases, 15 
in number, where the disease occurred m other 
bones than the jaws Of these, 11 have been 
successfully traced The duration of the disease at 
the date of the first admission was ascertained m 
14 cases, 2 of whom gave a history of two and three 
vears respectively, while the rest varied from 
one month to 15 months The overage for the 
senes was lOt months Pain was the imtial 
symptom m 6 cases, and in 5 of these it was sub 
sequentlv followed by swellmg In 6 cases also 
swelling was the first clinical manifestation, and 
was followed by pain in two instances In 2 cases 
pain and swelling appeared at the same time, while 
fnnetto laesa was present in 3 cases only In one 
case the patient was admitted with a spontaneous 
fracture at the site of growth A historv of injury 
was obtained in 6 cases, including one where there 
had been a spontaneous fracture at the site of the 
tumour three vears before In no case did the 
tumour attain a very large size, nor did fungntion 
occur, save in one untreated case Egg shell 
crackling was elicited in one case, but onlv after 
the bone had been exposed at operation In 

■ of the radius was 


exammation 


Case 13 whore the upper end 

involved, the lesion presented the naked eve j sarcoma oi tnc ju the literature 

characters of a hone evst, but on microscopic * been unable to find any 


a narrow layer of tvpical mveloid 
tissue was found limng the bony wall Case 1 was 
origmally diagnosed and treated as a chronic 
synovitis of the knee Eadiographic examination 
was undertaken in 3 cases, and materially aided in 
the diagnosis 

From the point of view of treatment, mam 
interesting and several highly satisfactory results 
were obtained The cases may bo divided into 
two categories—viz, those m which conservahve 
measures were adopted in the first mstance, and 
those in which amputation of the affected hmb was 
corned out as soon as the diagnosis had been made 
It may be stated at once that out of 11 cases traced 
9 are alive and well at the present tune, m 1 the 
disease has lecurred, and 1 only is dead The latter 
was a man, aged 49, with myeloid sarcoma of the 
upper end of the femur, who refused operation, and 
in whose case the diagnosis was established by 
exploratory mcision and removal of a small portion 
of the growth The patient lived for five years 
thereafter, the growth ultimatelv fungatmg m 
several places, but there was never any chnical 
evidence of metastasis Seven cases were treated 
by local removal of the growth and 7 by immediate 
amputation, of the latter, the 4 cases traced are 
now alive and welL They mclude 2 femur 
cases treated by amputation through the thigh, and 
two humerus cases, one treated by mterscapulo 
thoracic amputation, the other by a mid arm 
amputation Of the 7 cases treated by local 
removal of the growth together with a greater 
or smaller margm of healthy bone, 3 were cured 
and 3 recurred, the seventh wi^ not traced Of the 
3 which recurred one was cured bv a subsequent 
local removal and one by ampntation, the third 
has recurred at the time of writmg Inasmuch as 
the greatest mterest and importance attaches to 
those cases in which conservative treatment was 
attempted, it will be mstructive to consider them a 
little more fulli 

Perhaps the most strikmg result m the whole 
series was thatobtamedin Case 7 by Mr HLittlewood 
The tumour in this instance involved the upper end 
of the nght femur, and had led to considerable 
expansion and thinmng of the great trochanter 
An incision was made over the latter, and a scraper 
forced through the expanded shell of bone H^bcs 
of soft friable growth were thus removed, and t o 
tumour was found to extend up the neck to the e 
and dowm the shaft as far as the lesser , 

There was no evidence of joint mvo r 
All the growth was scraped away ' mnled 
smooth wall was obtamed, the cavitv 6 P . 
with gauze ’^Tien the patient was 
weeks later the wound was quite ’ 

seven years later, the patient is , I 

a limb which IS so sound and useful ’ic is aWe 

to follow laborious employment m ' resected 
In Case 13 Mr R L EnaS^s, C'-e ^cars ago, ras ^^t ^d 
the upper part of the left radius Wg jn 

tumour, -mth completelv joij earcoma 

Case 12 Mr 7 F Dobson excised a inielo|dsaraoma 

of the lower end of pitfent is now, 

margm of healthv bone Tbe p 
18 months later, alive and m go 

limitation of movement 


still some 
jomt 


at the clbov 


• OCevi, II - i,#ni-o#iire 


Case 9 is an 
sarcoma of the cocevx 
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The patient, a married ■woman, aged 27, iraa 
first admitted under the care ol Mr E VTard 
m ■'larch 1907, complaining of a small tense 
tumour over the coccyx, first noticed some fi^ve 
months before On rectal examination the mass 
■was found to be much more extensive than appeared 
on the surface At operation on April 12th the 
tumour ■was found to arise from the coccyx and to 
be inllltratiug the surrounding tissues to a marked 
extent The diseased parts were freely excised, 
and the patient was dismissed well on May 11th 
In Tanuan, 1909 nearlv two years later,the patient 
was admitted under the care of Mr Vf Thompson 
with recurrence ni silii, and an extensive removal 
of the growth was again undertaken The patient 
IS now in excellent health, and since her second 
operation has given birth to two healthy childien 
In Case 11 the disease involved the upper end of 
the right tibia On Sept 30tb, 1907, a skin flap was 
raised and the growth scraped away until hard bone 
was reached all round Tout months later the 
patient was admitted with recurrence m the 
old site, and a further attempt at local re 
moval being rapidly followed by a further 
recurrence, the limb was amputated above 
the tcmoml condvlcs In Case 6 the disease 

metacarpal bones 
uliich was excised Now, nine years later, there is 
° recurrence, which first manifested 
Itself about two joata ago The patient m the 
meantime refuses to haic farther operative treat 

lacking It ma\ be stated hero that so far as it is 
possible to judge from the notes all tL lone bone 

c“:cs 'wflh°one‘^no°‘'?f‘='“ type. whiSe an?L^r 

traced The durntin„ n been successfullv 
Instances a d nr eH f”'" stated m 

''as attributed to trauma m ? rneJ 
t asi 20 it was alleged to have foU V 

oxirartion wludi had taken placets" ^ 
'lousU.^vlnlo in Case 39 the “’"“‘^13 pro 

onset to the irritation of an affi.nl tl>e 

cverj tiise uhcro notes nm In 

took origin from the nhcolnr^l^'‘!i ° tumour 
f«m which It iisirnm ‘^prohS’et' 
plum coloured nodule The^ , .i '' 
nun. J,"” »; Joa .t 

•■emping in to coinnloto exr!! “ '=cissors or 
of the lower jaw, which was ne°f' “ portion 
lust me. In the great bulk of .^^tormed in one 
portion of alveolar marmn frm^^ the small 

o-o'c was . xcised wiKoVroi^V^*'^^ the tumour 
<rw. ,1 r, currenc? to”,: ^9 cases 

aJir. V IS .fficud b'*^siibse,iuenTloc“l^ 
the nun lining nsn IS ,in(j Tim i . removal 
-r; 1 12 ,Le subject of some obse,. ‘’O' 

"bo ill, <1 tno hone affection 

»■>'loi.l rarroimt 1 from Jus mirs w”'''' 

' o ■ of v.rv grn itiSr, st w.li i '^‘'»oh 

" ' 'Ir I u ford Kmggs j Publislied m 

I o 1 Imr. .1 .. ■'> <1 I uei d onlv mm 

recurrence 
idt nee 
fh ),e 
Micro 

i. , 

* ‘ “ In f. p. ^ * OMn m 

f dor. lo niv nun.l o' 11,,^ 



senes of myeloid saicomata is that out of 40 cases 
traced 38 are alive at the time of wntmg, and in one 
only IS there now recurrence The patients have 
been under observation for periods varying from 1 
to 14 years, and 31 out of the 40 cases traced are of 
over three years’ standing Of the 2 cases dead, 
1 had refused operation and lived for five vears 
thereafter, ultimately becoming bedridden with a 
fungating tumour of the thigh, the other, the case 
just described, died really from an independent 
affection There is no evidence that dissemination 
took place in either case In the light of these 
results the ultimate prognosis in cases of myeloid 
sarcoma, after efiScient removal of the gro-wth, can 
only be regarded as highly favourable 

yiahgtiant Giant cell Sarcoma 
MTiile collecting the material on which the pre 
ceding analysis is based, I took the opportnnitv of 
examining the microscopic specimens from all cases 
of sarcoma of bone investigated m the pathological 
department of the Leeds General Infirmary during 
the period under review From amongst these I 
have collected five examples of mabgnant giant cell 
sarcoma, to which 1 have added a sixth examined 
in private some two vears ago One of the cases 
has not been traced, and is conseguently useless for 
purposes of comparison from the clinical standpoint 
In the other 5 the situation of the growth was 
as follows tibia, upper end, 2 , femur, lower end, 
2, and jaw, 1 All four lower limb cases were 
treated by amputation through the upper port of 
the thigh, the jaw case, having been diagnosed as 
a myeloma,” was treated by local excision The 
histological characters, which contrast markedly 
with the mveloid series, ■will be referred to later 
The after history is very striking In every one 
of those 5 cases the disease proved fatal in from 
six months to three years from the time of opera 
tion, and in each of the four long bone cases there 
IS a clear history of lung metastasis Tost mortem 
verification of this, however, was obtained in one 
instance only None of the cases had recurrence 
in situ Lu the jaw case I have been unable to 
obtain an accurate account of the final illness It 
is to be noted that four of those cases were 
determined to be examples of malignant giant cell 
sarcoma from the microscopic appearances onlv 
and before the utter historv had been ascertained’ 
in the fifth I had occasion to exaimno onlv the 
secondary lung deposits, bnt bv the kindness of 
Professor Euricb I have been able to examine also 
the slide of the primarv growth It is thus seen 
that from the clinical staudpomt the contrast to 
the mvcloid senes is most marked, showing how 
very important it is to be able to sav, from the 

microscopic characters, vvbcthcr a given growth is 

a true mvcioid shreoma or not 

Tlislopathologij 

The distinctive feature of a mvcloid sarcoma is its 
pantcells Theselarvgreatl, mnumbermdXon 

oxcojit for their apparent iambilil\ in si/o and in 

their morphological characters Tho‘‘nii(rix ofthe 
Insrt’h”Voneimvb, allowed 

:^.:rri “ oxrecdmgK rihrons or xirx 

c “lar oiul It max 1 .,- spmilb cclleii. round 
oiled or uux.d cclbd \4 ^ rule the iX 
rapidh growing nn, loids haio a rou,,.! 

crowing are s,i mile c. Ikil i h. former 
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are ricMy cellular, wlule tlie latter tend to be 
mcreasmgly fibrous The relative proportion of 
giant cells and stroma is determined chiefly by the 
situation of the tumour, but also bears some rela¬ 
tion to the rate of growth Periosteal myeloids, 
which arise usually if not invariably from the 
alveolar margin of the jaws, are characterised in 
most instances by an abundant spindle celled or 
fibrous matrix: with relatively few giant cells, 
while the soft, maroon coloured, endosteal myeloids 
of the long bones have numerous giant cells, and a 
much less abundant 6troma_ As a rule, also, the 
more rapidly growing tumours contam an abund 
ance of giant cells irrespective of their site of ongm, 
and they are traversed by numerous thin walled 
capillary blood vessels, often of considerable siEe 
These differences in the minute anatomy explam 
the different appearances found nahed eye—namely, 
the firmness and small size of the great majority of 
jaw myeloids, and the softness and proneness to 
degenerations and hsemorrhages m the rapidly 
growung endosteal myeloids ot the long bones In 
jaw myeloids especially the essential tissue of 
the tumour is frequently broken up mto small 
masses by broad bauds of fibrous tissue, and 
these, as well as the matrix generally, are often 
the seat of large deposits of golden yeUow pigment, 
probably a derivative of effused blood In the 
deeper portions of jaw myeloids small bony spicules 
are often present, more or less closely connected 
with the subjacent bone In jaw cases also, when 
the growth attains a certam size, the epithehal and 
periosteal coverings disappear and their place is 
taken by a narrow granulation tissue zone, the 
surface layer of which is usually necrotic 

The giant cells of myeloid sarcoma (Fig 1 and 
Fig 3, A) closely resemble the osteoblasts and 
osteoclasts of normal bone, but they frequently 
attain a very much larger size and may er^ibit a 
whorled arrangement of the nuclei which, I beheye, 
IS characteristic They do not resemble the myelo 
plaxes or mononuclear giant cells of the bo 
fiiarrow, as stated by some authors The cytoplasm 
is usually abundant, especially at the periphery, and 
presents a homogeneous ground 
Vacuoles, mostly peripherally 
present and may be of large size. f 

infrequently contam cell molusions The 
Sr uniforLy small m size, and ^ 

closely Hacked together are round ^ 

shape^ They stam mtensely With 
Sd usually contam a smgle ^^'^Ifolus ^ter 
careful search I have been unable to determme 

the occurrence of mitotic “^‘=l®“,STgSes'^w^S 
j.'u nolle Aven where mitotic iigures ueru 

CSLSefo7Si,Su?'comVent^^^ 

of the ceU, varies t^lS^SitSllfs are 

most ^^ 7 i 7 siz 0 ° and contam, m a given 

comparatively small m s . mveloids, 

rn77’o7hS^haSd^th7y7m o^n an^^average. 

and mav attain a counted upwards of 

latter class I have freq gmaller giant 

200 nuclei m a single sectm „re 

cells, and m many of the larger, ^^^oplasm, 

uniformly distributed th ^ g^^ p-onped m the 

but m certam ^ ^ the whorled arrange 

centre, and many exh nuclei are 

mont already referred to n,,,! tlmv lose their 

thus packed tightly t°S«'^"^7^7o'7e\rre1ularly 
usual round or oval shape and becon e irreg ^ 

nolvgonal from mutual pressure The p P 


rmg like distribution of nuclei so characteristic ot 
tuberculous giant cells is practically unknown m 
cases of mveloid sarcoma A pomt to which I wisk 
to dpaw special attention is that there are no 
transitional forms between the giant cells and tlie 
other cellular constituents of the growth, all cells 
can be relegated with certainty to one class or the 
other 

It will be convement now to contrast with these 
the histological characters of mahgnant giant-cell 
sarcoma The stroma, as in the case of mveloid 
eaxcoma, may be round, spmdle, or mixed celled, 
and, as m it, the number of giant cells vanes 
greatly m different coses and m different parts of 
the same growth The cells of the stroma are 
much more irregular as a rule, and it is alwais 
possible to find transition forms from tho smallest 
to the largest A stnkmg feature is the largo size 
and irregular shape of many of the nuclei Jlitotic 
figures, many of them irregular, occur with great 
frequency both m the giant cells and in tho cells 
of the matrix. As these are not infrequently cases 
of chondrosarcoma and osteosarcoma, cartilagmons 
or bony islets may be met with, m the secemdo^ 
deposits as well os m the primary groirth It 
is the giant cells, however, and especmlly their 
nuclei, which constitute the chief distinguisluug 
feature of this group (Fig 2 and Fig 3, B, c, D, 
and E) Here the nuclei are extremely irregular m 
size and shape, often presentmg lobes and mdenta 
toons, while most of them are ot large size hot 
infrequently nuclei of enormous size are metjntn, 
and m such cases the giant ceU may bo mono 
nuclear The number of nuclei seldom . 

and most of the cells possess from 1 to 4 only 
They usually he clumped together m ceU, so 
that often it is difficult to determine 
many are present hlitosis withm the giant cells is 
of common occurrence, and very Sequent y 

S the multipolar type, an event winch may m 

account for the presence of multiple or m 
Si in these cases It is to be noted ttot mono^ 
nuclear giant ceUs and mitosm of u, 

common m the mahgnant type do 

n^yeloid sarcoma. -StS "SyleeS mThe 
plasm, common m the latter, is nu-c j 

other variety nrrjisional occur 

A word must be said as to giant 

rence in small numbers o ° . p sarcoma 

ceUs m cases of mah^ont gm ^ 

These probably origmate m the J gpecial 
mally stimulated bone, and om myeloid 

significance That the j think, be little 

sarcoma are neoplastic there c - tPp view 

doubt MaUoryi png recent n . ^ 

that they are of the thc^steo 

cells, in winch category he p e serious 

clasts themselves To ^ch ^jmw 
objections may be brougM t tPo functions 

clasts may possess, m pa«. a gj,^e 

of foreign body giant cells pone md it 

time essential constituents ot ^nv 

IB Btdl a moot point jpions.bonc builders 

not become, under certam therefore lend 

instead of bone ltestro^ ers Adami, that 

mv support to the view e p g,jj.gQma are to ho 
the giant cells of ^gnts ot the tumour and 

regarded as ^PCciAc contoit ^ pepoudent on the 
not as a mere accidents m foreign hodv 

situation ot tho growth____ii--- 

---- UAllnn < ronlMiU n' 

Rrpurafnt' ty-it of I j fO 


; ArlamI ^ 

rootr-otc to bli aitlolc on MV' 

p 7H 
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giant cells lioTT are •sve to account for their presence 
in such large numbers in the case of mreloid 
sarcoma and their feimess or actual absence in 
other sarcomas of bone There is this other point, 
that irritation or foreign bodv giant cells ivhen 


Fig L 
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arrincwimt eq^I unlfonn c^ujccterof the cUn*- 
^ nuc r an I lb*- vxeruoUtlon c' ibe CTtoDlxsm 
.t-ow,, {Frc^Cx«15 1 Inch oh « 7^“ 

these occur m response to known stimnh have 
doQnitclv focal arrangement even where thev ni 
numbers, therein diffenn 

Slv o mveloid sarcomi 

Finallv there is the central whorled arrangemer 
of nuclei alroadv mentioned, an appearance whicl 

Fig a 



which arise chieflv from the synovial sheaths 
of the flexor tendons of the hand, typical mveloid 
giant cells are present m considerable numbers, 
and vet, as a rule, there is no evidence of any 
bonv connexion The bulk of the tumour is 
made up of round and spindle cells with a good 
deal of fibrous tissue, but m some cases at least 
the structure is markedly alveolar, the tumour 
cells are polvgonal, and the whole appearance 
suggests endothehoma. This is the view taken by 
Bellamy," who regards the giant cells as formed by 
the fusion of the smaller (endothelial) cells of the 
growth, and suggests the use of the term “ mveloid 
endothehoma,' Mv own experience is Inmted to a 
smgle example, but as this did not occur in a 
hospital patient it has been omitted from the 
present senes 

Throughout this paper the term “ myeloid 
sarcoma ’ has been emploved in preference to 
the more modem ‘ mveloma, ’ for the reason that 
I still regard the tumour as essentially embrvomc 
m stracture, whether it be looked upon as arising 

Fig 3 



slovrh growing members of the proun the^ 
ccrtnnlv considerable formation of^rons^,^ 
but the same is true of man\ ntl,/,,. ^ *'ssue, 

fflbro sarcomata^ The tumours mn,- ‘^'^^comata 
undouhed evidence of local mahgnan^i^''^:^ 
ha their power of erosion and bv 
dcunition a. the pennherv I ^ 

pared them to mdent nice! . 
grow hs in respect o' man\ fpithelial 

cbaricters .^nd this is an Tniloiv mimical 

P'oruabU be l>omo m mmd bv the snrgc^n^ niigbt 

" ^rrj of Co,td„>,or ^ 

Eseloid sn-coaia is localh Tn„i 
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■wlucli death Avith nsceral dissemination is the 
rule, even after the most radical operative tieat 
ment The histological diagnosis is based on the 
morphological characters of the giant cells, espe 
cially as regards their nuclei In myeloid sarcoma 
the latter are numerous, uniform, small, and 
without mitoses, in malignant giant cell sarcoma 
they are few, sometimes single, irregular, and 
often very large, while mitofac figures oie 
frequent After investigating this comparatively 
large senes of cases, and from a study of the 
literature, I feel hound to advance a strong 
plea for the conservative treatment of myeloid 
sarcoma Especially would I advocate thorough 
curettage as the operation of choice in the first 
instance in suitable cases, failing this, a local 
resection of the growth Amputation should be 
the last resoit, and only after the failure of less 
radical measures An accurate histological investi 
gntion of the tumour is in all cases essential 

I wish to express my great indebtedness to the 
honorary surgical staff of the Leeds General Tnfi r 
mary for their kind permission to make full use of 
their cases 
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The occurrence of heart block in acute disease 
IS now well recognised It is known ^ 

infiuenza, typhoid fever, pneumonia, diphthena, 
rheumatic fever, and ulcerative 
hitherto comparatively few post mortem reports o 
such cases have been pubhsbed 

In 1908 JeUmek and Cooper' reported a case of 
complete heart block in acute ° 

Stis dependent upon an acute necrosis of the 
interventriLlar septum, in 

tive endocarditis (James =) an ulcer of the inter 
Ventricular septum ^nmiediately benea^b and 
nostonor to the membranous septum wm tne cause 
of thV block , in Gerhardts case’ of rheumatic 

touoied qmeklr bj '“"'i “Sr“£. 

tnrv lesions were found in the a v 

1910 onTof ns (A M K.') recorded the presence of 

acute inflammatory partial 

bundle in a case of acute endocarditis with 
heart block, and a case of complete heart block in 
diphtheria- m which acute luflammato^ ceUulm 
lel^Lons involved the a i node and handle and^ m 

tbo same year IMagnus Alsleben rep gevere 

heart block in diphtheria dependent upon a severe 
—.^parenchvmatous degeneration of the a 


A year later Butterfield recorded a case of acute 
carditis with paitial heart block existing for 11 
days before death In this case there was a widely 
diffused infl ammatory cellular infiltration of the 
“ rheumatic ” type in the heart, conspicuous in the 
region of the central fibrous body, and the in 
flammation reached its greatest intensity m the 
a V node Cellulai inflammatory infiltrations, 
mostly lymphocytes, were also present surrounding 
the vessels in the bundle 

In reviewmg the cases of heart block it is 
necessary to note some negative cases—cases with 
out bundle lesions—that have been recorded In 
1907 Fahr® recorded a case in which no lesion v as 
found m the part of the node and bundle exammed, 
but this did not mclude on exammation of the 
Tnn.m stem of the bundle at its bifurcation nor of 
its two prmcipal branches In 1910 Krumbhoar 
pubhsbed a case of block m which there was a 
diffuse fibrotic change in the ventricular muscle, 
with atrophy of the neighbourmg muscle fibres 
There was fibrosis m the s a. node, but the a v 
bundle and its branches appeared to be quite 
normal with the exception of an occasional increase 
of connective tissue In Price and McKenzies 
casethere was extreme degeneration and cellular 
infiltration of the cardiac muscle, occnrrmg m foci 
but not mvolving the s a node or bundle The 
fibres of the a. v node had a vacuolated appearance 
suggestive of fatty degeneration, although they 
did not think it possible to say The patient ""hs ^ 
child suffering from diphtheria, ^d the heart 
block was associated with auricular fibrillation 
Hume^ case " the heart block was also associated 
with auncnlar fibrillation, and although no lesion 
was found m the nodes or bundle the , 

of the branches amongst the ventricular m 
fibres appeared to be degenerated 

The two cases of heart block which “ 
report occurred m the course of 
carditis in children, and were "^soc ated with 
Bimilor histological changes m cord u 
lature, but unfortunately m only o 
innctional tissue examined microscopica y 
CASE 1 —The patient, aged 16, 

Sheffield Royal Hospital on An^t 

care of Dr Arthur J Hall (to whom onr thanks ai 

permission to report this case) weeks before a(Jmi« 

Present illness —About seven or ordinary 

Sion the patient had had what was thong ^ of 

cold, accompanied by swelling ‘ , she wnf ailing 

the face For the next two or three before 

slightly the cold coming ^nd going ^ 

admission pains had commenced in i patches covering 
had appeared consisting of {p i^ly faded on 

most of the limbs and tnink j,nned being at first 

the following day but the arms, and tending 

mainly in the legs and snbseqnMtly intensity 

to wander from place P^-pjr ^Iranm abont two 
from time to time reaching the ^ ^pro very 

weeks after the commencement largely ^b- 

EBvere , during the last two .-ms of heart failnrc Iiad 
sided Dyspneea and orso fiunng the last 

set in and had become f for the last two weeks 

four weeks before u—nchial tronble 

there had been some congb pnMmcnt of this i Inc*« 

Prerwiis hxstory —Up to with the exception of 

the patient had been 1° ver enffcrcrl from rhen 

rather frequent colds .^-ncht to bo sonnd Vtnt iez 

matism and her b^rt ^ * ^ratc after an injection of 

previously she had been q“'‘° P (, she was not examine' 

^ne for a dental citraclion. bne su 

by a medical man on this f i^cr had snfTcrcd fw= 

/nmi/y Ais'ory-The paH^f * this had not 

rheumatic feier at ‘^^'p J^r elder sister bad also had 

foUowed by any heart tronhic 
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'**Tcre rhcarnaiism 'wh6iJ 16 ycsLXS old, bot b^d escaped 
tnlhoot in'olTtmcnt of the heart 

On ndal^slon the patient appeared verr pale and UL 
There Tras very considerable dvTEte^ orthopncea, bnt 
only Tcrr slight cyanosis The pulse was irregular, the 
irregularitv app'^ng to be dne to a muture of a fast rate 
of about 126 beats per minute and a s’ow one of abon* 63 
The aper bea‘ was felt in the fifth intercostal space 5 inches 
to the left of the mid sternal Ime The cardiac dnlness 
extended 2 inches to the right of the mid sternal line, and 
on the left was lost in the dnlness p'esent a* the base of the 
left lung A Eo't blowing murmur was heard at the apex 
and outwards as far as the middle of the amlla. The sounds 


■»-ric of the heart Such a block includes the v 
the a. r node and the main stem of thea.-v bnnc 
a portion of its two principal branches It was cut j 
section from above downwards in the horizontal pU^ 
a senes at intervals of five were mounted and stained with 
P'P Tualnm and van Gieson*s sta i n Examination of the 
sectioiis showred excessive fibrosis spreading from the base 
of the mitral valve inwards and downwards to the 
membranous septum, and causing distinct thickening 
around the a.-v bundle In a similar way the central 
fibrous body was considerahlv thickened, and the fibrosis 
extended across to the base of the tncnspid valve, but not 
on to the valve segments This fib-ons was infiltrated with 


Fig E 


Z" 1- X 3^ X 

Po'ypuph tracing from Ci3» 1 licnrlng for the molt par* 2 1 rfavthm with a few beats of 1 1 tmarked xi 

ovc" the res* of the heart were faint, and there was but inflammatory cells polymorphonuclear leucocytefi and 
little relative accentuajon of the second sound at the pul round cells to a markrf extent, the infiltration b^g most 
rronaryarca. There was no pericardial friction heard. The i Intense in its deeper parts and extending upwards into the 
irrcgulanty of the heart corresponded exactly to that of the ‘ mitral cusp In the fibrosis below the tncnspid valve and 
pnl«o There was 'ome dnlness at the hoses of bo‘h lungs in the neighbonrhood in addition to the above-named 
with numerous rales and rhouchi. Oa the left side these inflammatory cells, there were numerous “giant cells" of 
sizns were mo-c man-cd and were accompanied bv bronchial the so-called ‘ rheumatic ' type In the a.-v bundle there 
h*catblng The liver was no‘ felt to be enlarged and there was extreme swelling of all the connective tissue between 
was no a'dtes o" tndema of the lowe'linbs fhe tempera the bundle fibres The swelling was caused by inflammatorv 
ture was 101 ° F , and the respirations were 48 per minute oedema and the tissue showed well marked infiltration with 
CMTir</ffi/fcrr—Donng the next twoweeksthepatient inflammatorv cells both polvmorphonnclear leucocvtcs in 
gradually became more comfortable and was able to he a abundance and round cells Fo(^ coUeebons of inflam 
litMe lower in the bed The teinpera‘are graduallv fell, and matory cells were also present in the bundle, and its 

be ween Acgu«‘IS hand25tb did no‘nse above 99 4° The 

resp rations became rather less frequen* being m*ore uraallv ^ 

below than above 40 per minute The phvsiul signs in the I 
che« rcrcaltjcd almost to t ctu fio except that the dnlness ( 
at Iho bx'e of the righ* lung dimmUbtd The irregularitv of 
b" b<^ pc' v*cd on some days the quick rate being more , 
in evidence and on o*bers the slow bo without anv definite 
rrogrc««lon towa.'d. a greater or less degree of block On , 
tugui 25 h the tcmp-rature rore to 100= and for the , 
rett three <Uv5 the pabcnl was no qnUc so weU the 
dalrc s and b-onehial b-catbing at th- hi.Q of the left lung ! 

fro ^ a httle more 

’ the cvedng of Angus 33th she became ( 
mneh wor<- and from then to be* death on Sep* l«t the 
.iT.pno-i wi^TC^ fcrc'c and .he ly:oaoc gr^uallv un 
' -eva.-ied&en'ioio 

,1 j ” ' ^ bo..zh no eaiT to ob ain owing to 

t e Mvt r dv», nia. there t-acings fbowed c’carlv cnouch a 

. 'r r.l the heart 

” t' V ' ‘ f^nro-s J Ica-diti- 

* ' ■‘■w 3'd ra-r.al live-. 




all o\c^ the 
pcrcardicta 
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tissue generally many of the arterioles showed periarterial 
fibrosis, the fibrous tissue being swollen, arranged in whorls, 
and showing slight infiltration with infiammatory cells 
Inflammatory nodules consisting chiefly of round cells and 
“giant cells” m small areas of swollen interstitial connective 
tissue were also present, although they were seen hut rarely 


Fig 3 





Polypaph tracing from Case 2, showing 2 1 rhythm with a single beat of 
1 1 The a -o. Interval becomes progressively shorter np to this beat, and 
It la questionable whether the beats marked i are not ventricular escapes 

Acute inflammatory cellular infiltration was also seen 
spreading along m the subendocardial tissue, but only 
becoming marked as it approached the base of the mitral 
valve 

* 

The acute mflaimnatory condition present m 
the a. V node and bundle in this case, and which 
seemed sufflcient to account for the heart block, 
is exactly comparable to the lesions present 
in the case of heart block in diphtheria which 
bng been previously pubhshed by one of us 
(A M K') In this latter case acute inflamma 
tory lesions, cellular infiltrations and swelling 
of the interstitial tissue, involved the a v node 
and bundle and were associated with a complete 
block of at least three days' duration The 
type of cellular reaction also corresponds to 
that in Butterfield’s case of partial block already 
quoted' 

Case 2 —This patient first came under the care of one 
of us (A E N ) in September, 1909 when he was 8 y^ 
old. The history obtained was to the effect that he had 
been quite well up to the beginmug of that year, with the 
exception of two attacks of pneumonia some years previously 
From April to July, 1909, he had been an in patient at 
King s College Hospital under the care of Professor O F 
Still with St. 1 itus s dance and heart disease Since then 
he had been in fair health and had not suffer^ from 
shortness of breath On examination he appwed to be 
fairly well nourished and of good colour and ere was no 
dyspnoea after the ordinary exertions of walking and nn 
dressing There was no oedema or ascites Examination of 
the heart showed the apex beat in the fifth space, 6 >°ches 
from the mid sternal Imo There was a well marked heive 
over the apex and also over the pnecordium nearer to the 
^mum ^e cardiac dulness extended from U inches 
to The right to Si inches to the left of the st^nal 
line On auscultation there was a loud BjstoUc 
bruit heard at the aortic base and condected up to the 
neck at the third and fourth left intei^^es close to the 

sternum a systolic and a faint 
hTrd at the apex there was a long blowtog ^stohe 

conducted outwards and round to ^“ted in^th^ 

mrabhng diastolic Nothing abnormal detect^ In tne 
lungs The patient attended the hospital on 

irregular interrals as an remaining in fair 

admission to the wards on Dec 27th 

health with the exception of an 1910 A 

bnef attack of mUd ‘,^To vomit and 

few days before admission he had oegun 

'"oTadmission the patient looked 

‘i'ho S ™ Ml 1 i.oh Mo. "if 0 a 

oipplo hoc. Th.ro 

lungs more mar^ The brcMhing was not ranch distre«cd 
tations were heard ^he breath ng respirations were 

but the patient was unable to lie Uat, tne p Eianiina 
32 per minute and the temperature wms 100 2 F fcxaram^ 
tlon of the heart showed in addition to wh^ i 

.ooe signs of an increase of the hypertrophy and the 


presence of pencardial friction In the third and fourth inter 
spaces on the left. The hearttrate was 92 per minnte, and 
the rhythm was perfectly regular For the next two days 
the pulse remained regular at a rate between 80 and 90 per 
minute, and then suddenly fell to about 60 per minnte and 
became markedly irregular Polygraph tracings showed 
that this irregularity was due to a 
mixture of 2 1 and 1 1 rhythms com 

_plicated occasionally hv the presence of 

' ' -i I - ■> premature beats (Fig 3) 

Post-mortem examination showed the 
left pleural cavity to be wholly obliterated 
by adhesions which could just be broten 
down, and the right similarly affected 
except at the base where there was a 
large pleural effusion of clear flnid 
Both lungs were oedematous There was 
a considerable quantity of fluid in the 
peritoneal cavity The spleen was firm 
and weighed oz The User weighed 
2 lb 13 oz , and was fibrous and congested The pencardinm 
was bound externally by recent adhesions, between the two 
layers there were a little flnid much fibrin and a few recent 
adhesions The heart weighed 17 oz The walls of all the 
cavities were hypertrophied, bat more especially that of the 
left ventricle measuring on an average about 24 cm in thick 
ness The ring of the mitral valve was thickened, rigid 
and somewhat contracted, the valve segments were also 
thickened and contracted The aortic valves, too, were 
markedly thickened No recent vegetations were apparent 
Blocks of tissue from the right and left ventncles and the 
interventricnlar septum were cut They showed more or 
less wide separation of the mnsoular fibres by swollen 
interstitial tissue contalnmg numerous small round cells 
Around and near the arterioles there were, especially in the 
left ventricle, numerous so called “rbenmatio nodnlos 
consisting of round cells and giant cells in swollen IntM 
stitial tissue (Fig 4) In places there was marked 

Fig 4 



From n photomjOT^Jph 


nodule ' In lt« ’ 

degeneration of the arteriole wall which appear 
strnctnreless homogeneous nature 

-n o regret that we are node 

account of the condition o report 

bundle, and to this ex cn 
complete No microscopical . . 

junctional tissue was made 
the specimen 
case m tbis 
changes in the canine 
similar characteristics 

rheumatic tvpc— 
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■node and bundle, but to -R-hat extent Tre are unable 
to sav 

Zrr fo^rcf’ —L Brit-Mod. Joar toLL p 7^ 2- American 
JouTTud of Jfcdfcal Sciences 1^^ rol cix yd p 3 DeOvSehes 

Amhlr ffir Kllniiche 3Iedlrin toI scUi p ^S5 4 Quarterly 

Jei-ml of MMIc^nc O-^obc- I^IO roL ir^ No li 5, Heart vol U 
No 2, NoTcml^r I'^IO 6 Zcitschrift ffir Klinlsche ir^ria» 1910 
Tol Uli p ei. 7 Heart rol 111 No, 2, 1911-12, 8 VirchoVs 
ArehlT fiir PA*holo^fris^be Amtotnle IQ**? rol cbccrrlli p 562, 
® BnlleMn o' Ayer CUnlcal LaboratoT I^IO 6 p 55 10 Heart 

Tol 233 1^11-12. 11 rWd Tol r„No 2,1«1-, 


ON THE LOCALISATION OF BULLETS AND 
SHRAPNEL 

Er LALKER OEEREVD H A, 11 D Oxo\ , 
nitr ly Tirr x rat l)EPAR'■^a 2 rT at «t EARrHominrxv s 

HCSriTAL, AXt) ITO^ORAET RAUIOLT^Sl'T TO TTtE EAST 
•r'SEi no'riTAi,, eastwcs 



At the present time, -R-ben it is the frequent dutr 
of everr radiologist to locate fbe position of bullet's 
and fragments of shrapnel casing in the chest, 
pelvis, m the muscles of the back, shoulders, and 
other regions, the necessitv of tehable and expe 
ditious methods is obvious 

The methods here described depend on the -R-ell 
kmoRTi fact of the displacement of the shadow when 
the target or anticathode is moved out of the direct 
Imo In the figure x is a foreign bodv situated, for 
example, m the muscles of 
the back, the patient Ivmg 
face downwards The dia 
phragm, rectangular bv pte 
fercnce, being contracted 
to a mere slit, the tube is 
moved until the shadow lies 
oMctlv central The pomt 
of a pencil is placed on the 
centre of the shadow if the 
object IB itrcgnlar m shape, 

on the apex or opposite end°‘Sf 
turned up and th^’o^pot ‘f- 

of the screen with a small dot of ,„i 
n Eohd ink pencil The dianhlL ^ 
and the target (t) moved S fn 
right The shadow is displaced to 
Us position IS again marked on tb 
the diitanco ot the tareet hei screen As 

table IS 1 nown or mal bo ot the 

U now onlv remains to mcas^b 
screen (s) nI>ovc the conch (n1 Ji'^ lieigbt ot the 

ot the anticathodc tronT the’ distance 

found Screen or skm is 

Till data we have now obi-,,, a 
of displacement of the shadov ro amount 

in movement of the tarect “ 

o the sii .. and the distance 

ti a!t, r-- a 4 ni fed nile facilitate 

nhich the inches are die idpurchased in 
iMncdm'e caleuloCn a 

fo isi iiig o' Ff bo consulted 

tb< dipb of th iK>de ,n inches 

r. naiuder the displacements o' rho^sr^" 

1 -^nda o' an irch, fo- ip a? shadow in 

'b a C'o'tJioVc^p n freun tbo" inches 

r-Mi th. f’ndn, sTmoasTV ^be d.s'aoce 
i > 1 r.uK o' an in-hT.r''?'' 4 ,n 

r'' < ' u < H". t 1. )• Tb.r 1^ ' ■''■Uh lb> 
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lls' 
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ot , 1 
'e r f 
r e tt 


, ,. vi the 

- ■' > ep li o» jjjp object 

■■err t'e loe-^pcvioa 
• i1h ) If 1 


I* Is tmpo-' 
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This mav be done by placing a circular metallic 
reel—such as is generallv used for surgical plaster 
—on the couch and the fluorescent screen over it 
The posihon of the tube is now altered m its box 
until the shadow of the reel corresponds to the reel 
itself Before the patient leaves the couch it is 
necessarv to indicate on the skm as a landmark 
the position of the shadow cast by the direct 
ray Th i s mav be done by moving a long thin 
pomted metallic rod beneath the screen -until 
the shadow of the pomt corresponds -Ruth that 
of the foreign bodv Indelible pencil or sohd 
silver mtrate mav be nsed The whole pro¬ 
cedure of localisation need not occupy more than 
ten mmntes 

If the shadow is too small, mdefimte, or if very 
accurate estimation is required two radiograms mav 
be taken on the same plate -with the anode m the 
two positions alreadv described The measurement 
IS then made between identical points of the 
shadows in l/32nds of an mch The brighter and 
more definite shadow is that cast bv the direct rav 
This method mav be emploved for bullets -within 
the chest, abdomen, large jomts, and sknl] If the 
shadow moves -with respiration, the doiiiic radio 
gram must obvionslv be taken m the same phase 
each time 

I have devised a simple localiser which mav be 
emploved when the distance between the shad'ows 
has been ascertained It is clamped to the side of 
the conch directly the two shadows have been 
marked, and consists of a vertical rod, which carries 
m a sleeve a honzontal aluminium bar At the 
extremitv of the bar a pellet of shot is fixed The 
bar is movable up and down on the vortical rod. 
also backwards and forwards in its sleeve 
Fastened to the rod is an inch scale and an 
indicator which at first is situated at zero Before 
the patient leaves, the honzontal bar is projected 
over the screen, and lowered so as to touch 
it, then It IS withdra-wn and fixed This -dosi 
tion denotes the height of the screen After the 
patient has gone the screen is again placed at the 
same level and the pellet of shot is brought exactlv 
beneath one of the shadows The tube 
diaphragm are adjusted until the central 
strikes this shadow, the diaphSjn ^onTd 
and the tube moved four inches m a dirLtion 
opposite to the second shadow The ^ 

the shot docs not change X nothnif ^ 

IS situated exactlv at fhc XXn fX 
The scale is no-R fixed and thn d ^ ° figure) 
bar slowlv depressed Its shadow 
the second, when it is at fha 

bar IS clamped and the denth 

scale uepth is read on the 

In the upper arm thigh, and calf ,t .c-nn+ i 
easT to find the bullet even ^ “ *snot alwavg 
made at right nngles % taX 
plan perhaps ,s to place tieUb J M 
nnee of the surgeon m the czXLY, ^ 
the operation will ho pcrfort a m which 

dop h in the manner mentiS’ localise the 

marl mg ibo two sbadowg nt 

taking n do ,nc radio-^ram tf m 
ent^ IS near he shadow a t.nl ttperturo of 
lead foil ns an additional Hn. „ ^i a<lliesivo 

. 1.0 

I-ondoa r c Hatton ga-Jen 
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THERAPEUTICAL 


NOTE ON A CASE OP RUPTURED UTERUS 
WITH INTACT MEMBRANES 

By Lewis Gbaham, MS Lond, PROS Eng, 

HOHORJ^T StTBQHO't BIElIIKOHAil ARD irmr li m HOSPITli 
FOB TTOSIES HOSORABT OBSTETRIC REGISTRAR, 

MATEaifnr hospitai bibiukqhaji 


The following rare case will, I think, prove of 
interest to the readers of The Lancet 

The patient, aged 34 years and in her fourteenth 
pregnancy at fall term, was admitted to the 
Birmingham Maternity Hospital at 3 A m on 
Angnst 14th, 1914 Her previous labours had 
been normal She had been m an infirmary 
durmg the last week of June tbis year on 
account of abdominal pam and vomiting, and 
while there was given an aniesthetic for thorough 
abdominal examination, but as nothmg was found 
she left 

When admitted to the Matermty Hospital the 
patient stated that she had “ had a floodmg which 
went through the bed.” On examination nothing 
abnormal was found except shght cystitis The os 
admitted a finger The head presented and the 
foetus was alive At 9 a.m she complamed of 
“ stomach ache, not like labour pains " At 12 30 
she had the same pam and the os was now the size 
of a five shilling piece At 3 30 she complained of a 
“ chck m the right side " She also began to lose 
more than normal Her appearance changed and 
she looked grey and pmched The pulse was 88 
The foetal heart was not heard The abdomen 
looked more square and full, it was quite soft and 
shghtly tender The membranes had not ruptured 
and the foetal head could not be felt At 5 p m I 
saw the patient She was having no pains, but her 
condition was so grave that I ruptured the mem 
branes, seized a foot, and extracted a dead but 
otherwise normal child with ease Immediately on 
dehvery the woman’s condition, bad before, became 
much worse I then examined again and felt a long 
anterior rupture of the uterus vnth the placenta 
lying m front The latter I withdrew The woman 
now appeared to me to be dying She had no pulse at 
the wrist and her respirations were only the famtest 
occasional sighs I put mto the vagina a large plug 
of iodoform gauze and expected her to expire m a 
few minutes 

While I was getting ready to return home the 
house surgeon. Dr Elsie Impey, begged hard that I 
should do something more for the woman, and 
with great courage volunteered to give an anies 
thetic It seemed that the patient would die m 
any case, but that if wo operated we should 
feel that nothing had been left undone to save 
her Without the slightest hope of success, under 
a httle open ether I performed a subtotal hyster 
ectomy The uterus was severed below the level 
of the rent, which extended vertically, in front, 
from the fundus to about the position of the in 
tomal os The gauze was pushed out through 
tho vagina and another piece introduced from 
above, vessels were ligated and nU stumps pen 
tonealised with a continuous suture. All blood in 
the abdominal cavity was extracted and sahne was 
left in the abdomen Throughout the operation. 
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which took about 20 mmutes, the best one con say 
^thepatie^s condition was that she did not die 
When the stram stitches were put mto the abdo 
mmol WaU she appeared to have eipned, so no 
mtervenmg skin stitches were put m, and she was 
just covered with dressmg and a bmder Luckily the 
patient was not dead, and at 10 p m her condition 
was much improved She was conscious, and had a 
pulse of 150 For five days she made perfect pro 
gress, and one anticipated recovery On August 19th 
she had diarrhcea, which was compheated next day 
by vomitmg Despite aR treatment thesa con 
tmued, and she went do wnhill and died at 1 ah. 
on August 22nd 

At the post mortem examination the pathologist. 
Dr Laurence Boll, could find nothmg to account 
for death The mcision was healmg cleanly and 
there was simply a clean suture hne of peritoneum 
m the pelvis On microscopic examination of the 
utems nothmg abnormal was found m any part of 
the waU e xamin ed 

Two thmgs m the case impressed me greatlr 
_ The force of the uterme contractions were able 
to make a long complete rupture of the ntoms and 
yet not able to rupture the membranes, though tho 
os was considerably dilated and the membranes 
of normal toughness 2 The patient could stand a 
hysterectomy m so profound a condition of collapse 
as to resemble imminent death and yet recover 
virtnaUy from it 

My best thanks are due to Dr Elsie Impey for 
her encouragement and perseverance m the treat 
ment of the case 

Blnnlngbonu 

NOTE ON A CASE OF ACETYLENE GAS BURN 
OF THE CORNEA 

Br Bk Ha WARD Bewateb, M D Yiot , 

F K C S Edin , D Ch 0, 

HOXOBART ASSISTAltT SUBOEOT ETE AXD EAR EIHBMART, LIVERrOOL. 


As I have seen no record of a similar case, I send 
the followmg notes for pubhcntion. 

A motor lorry driver consulted me early one 
monung and stated that on the preceding night 
he was examining on acetylene generator to ^ 
he had put m sufBcient water In order to sec the 
level of the water he struok a wooden match ima 
held it two mches away from the npertoe, ms 
right eye bemg neater the aperture than tno c 
He at once heard a report and saw a 
but thought he had escaped any mjnry 
right eye became slightly painful the next 6 

he come to see me , tv,n 

On exonunation the lashes of both h s 
hair over the brows were a 

right Bide On the right cornea the , 
central superficial oval shaped bum, this ^ 
horizontaUy and stamed bnghtly inth 

The left cornea was nnnffected The 'nsi 

right eye was 6/18 and that of tBe left 6,6 
Four days afterwords the \ision m gg 

was 6/9 (3 letters) and seven days after 

Uverpool 
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CLINICAL SECTION 

£xTniit‘on of Clinical Cata —Pnlapse of iJte Spleen 
K inrEma ol this section 
TJt 3 

Mr Ala> H Todd shorred a case of Probable In]nry of 
tbe Gmclnl Ligaments The patient, a man, aged 30 years, 
had injured bis knee daring a. football match when he maa 
aged 15, he did not remember qaite what happened, bat ho 
had to be carried off the field Nothing was very obviously 
wrong with the joint at the time and the school doctor sent 
him into school next day After walking on it, however, it 
became very swollen and painful and he had to remain in 
bed ior ten days No splint was used The inflammation 
Eub'ud^ For some years after this the joint feltyweak 
Sometimes it would become swollen and distended, and then 
washing woald be painful Oocasionally it would " go out," 
in which case there would be severe pain Sometimes it 
would reduce with an andlble click The joint, moreover, 
sometimes became looked, but he had never discovered a 
loose body In it He had always been able to reduce the 
knee by slow forced extension, hnt had noticed that If he 
wore an elastic knee-cap this prevented him from " getting 
the joint hack ” unless he fimt removed the cap At one 
time, soon after he left school, he used to get attacks of 
synovitis every few weeks, hnt lately these had been much 
leas frequent In the intervals between the attacks he had 
been able to lead an active, athletic life, playing a good 
game of golf or tennis daily, though he had always bad to 
avoid turning round too saddenly Eleven years ago when 
ont shooting, he jumped on some muddy ground and 
twisted the knee badly It was very painful, and a 
medical man put it in plaster, fully extended, for 
three weeks After this he wore a patella clump for 
a while, hut as it failed to prevent the joint “going 
out ’ he discarded it A slight genu varum slowly 
developed after the original accident, hnt lately it bad 
obviously increased in amount The patient walked with a 
slight limp, but there was no obvious laxity of the joint 
apparently he had unconsciously acquired the habit of 
keeping the thigh muscles well braced up when walking 
IVhen ritUng he could make the leg slide forwards on the 
femoral condyles at will There were slight hmltabon of 
extension and flexion and some Inlcml mohliity of the joint 
Although there was no evidence of free fluid witlSn the 
joint or of hypertrophy of the fiubsynovial tissue, the 
circumference of the right knee was I to greater Umn that 
of »ho left This seemed to be mainly due to several 
largo osteophytes which had formed around the Intemnl 
tuberosity of the tibia and the internal condyle of the femur 
at their margins They were well seen in skiagrams 
Dr M EsijEX Wtnter and Sir JoHx Bland Sutton 
showed a case of Acholuric Jaundice in which spleneotomy 
had been performed The patient, a young man had suffered 
from jaundice and anutnla all his life, with exacerbations at 
frequent intervals His mother, maternal grandfather, an 
mothers ride were similarly 
of the skin apparently increased 
during the day,^iug more marked la the evening than in 
the morning He had been worse daring the nasi two veara 
^ 'vcight Physi^^mlitlon 
dMosed no abnormality of the thoracic or abdominal viscera, 
except slight Increase In the dolncss over the snlcen which 
^ulJ^st bc felt on deep inspiration TheuAueS^tJ 
deep-brown and had a specific gravity on025 Therowere 
constltnents. and both Gerbardts nnd the zinc 
cMoridc tests for pathological urobilin weronegativm Hmm^ 

1 Tho white cells (5200) consisted of lymnhocyles 
o •^Po’ymoT'honuclears 57 5 per-cent ^and 
^ ® The temperalare ^^99° to 

^ removed in July, 
1914 fcvend ligatures being applied clo«e to the hllom but 
the —n artery was left unmolested There were no ^om 
plica Ions and the temperature snV-oqucntlj became normal 


in the conrse of ten days Wassermann’s reaction was 
repotted positive before operation and negative after The 
reaction was considered donhtfnl 14 weeks later Tho 
patient left hospital after about a month The red cells 
were then 1,880,000 nnd tho white cells 13,000 The 
resistance of the red cells was greater than normal A 
white cell count 11 days after the operation showed 
lymphocytes, 24 per cent , hyahne cells, 2 per cent , 
polymorphonuolears, 73 per cent , and eosinophiles, 

1 pet cent After about font months the patient had put 
on 11 St. and had gained strength and been free from 
attach of jaundice Blood count Hmmoglohin, 80 per 
cent , red corpuscles, 3 700,000 per onblo miilimctrc , 
leucocytes, 18 000 per cubic piilhmetre , nentrophlle poly 
morphonneiears, 51 per cent , lymphocytes, 33 per cent , 
transitional and hyaline edis, 11 per cent , cosinopiiiio 
polymotphonnolears, 4 per cent. , mast cells, 1 per cent A 
few normoblasts were present and a considerable n amber of 
red corpuscles showed nnolear fragments (Howell-Jolly 
bodies) Eesistance of red corpusdes to hypotonic NnCl 
sointlon a faint trace of ly^, 0 45 per cent NaCl, 
marked lysis, 0 3 per cent NaCl Tuo presumably normal 
bloods tested at the same time showed a trace of lysis with 
0 45 per cent NaCl and almost complete lysis with 0 4 per 
cent , thus tho patient’s red cells were of more than nverage 
resistance. The iVassermann rcaotlon was suspicious, but 
could not be called positive 

Dr Essex Wvnter and Sir John Bland Sutton also 
showed a case of Splenic Anmmia after Splenectomy Tho 
patient a boy aged 13 years, had been ailing for six weeks 
suffering from lassitude and some enlarged glands He was 
sent for treatment by the sohool doctor, and was thought at 
first to have Hodgkin’s disease, hnt improved under treat¬ 
ment as an ont-patient On admission in July, 1914, the 
boy was seen to be anajmlc and thin, hut made no definite 
complaint of pain or discomfort The thoraoio and abdo¬ 
minal viscera appeared normal apart from the spleen, which 
was much enlarged and extended 4} inches below tho left 
costal margin and Inwards to tho middle line Small, firm 
glands could be detected in the neck, nxillie, and groins 
Tho thyroid was enlarged, especially the isthmus Blood 
count Red cells, 4,200,000, white cdls, 2600, hmmoglobin, 
W per cent. A differential count showed no disturbance of the 
ordinary proportion in white cells Temperature 09° F Urino 
normal Spleneotomy was performed in July There were 
firm adhesions, separation of which involvrf considenble 
bleeding nnd some injury to the diaphragm A gauze dram 
was inserted hnt the wound healed r^lly and stitches 
were removed on the eleventh day Tho spleen was large 
nnd firm For ten days after operation tho temperature rose 
to 102° and 103°, and thereafter gradunlly subsided Move 
ment of the diaphragm was arrested especially on the left 
side and there was collapse of the lower lobes of the lungs 
with bronchitis This gradnallv cleared nnd the patient was 
convalescent after five weeks Then the blood count was as 
follows Red cells, 3 650,000, white, 21 000 , polymorpho- 
nuolears, 48 5 per cent , lymphocytes, 21 per cent , cosino- 
phiies, 5 per cent , and transitional. 25 5 per cent In 
November another blood count showed Red cells, 4,800,000, 
white ceUs, 8000, hmmoglohin, 62 per cent ' ’ ’ 

Dr G Helv Hutchinson Alai on d showed a case of 
Myositis Ossificans (juvenile pregressivo type) Tbe patient, 
a girl, aged 7 years, was healthy as a baby Fifteen months 
ago, when aged 5J her right hip began to get stiff, and was 
followed by tho left, the stiffness was intermittent at first, 
but they had gradually become more fixed She conld only 
walk about 100 yards and tilted her pelvis up on both sides 
with each step She was tliin and her muscles were badly 
developed There was n slight list of tho spine to the left 
with corresponding onrves and raising of tbe right sbouldcr 
A small patch of ossification conld bo felt close to the inser 
Hod of the biceps of the left arm and a patch of hardness 
—r the —oMho biceps of tho right Tho ilto-llblnl 
band on tho left side was ossified from Its origin to its inser¬ 
tion Tho hamstrings of the left thigh wero ossified a 
B—gram giving the appenrnneo of a calcified sbell enclosing 
tte mosoli^ There was a lozenge shaped pitch of hardness 
in the outer —ly of tho left gastrocnemius No definite 
patches of h—ness or ossification conld be made ont In tho 
muscles of tho spine or trunk 

Mr W J Midelton showed a ca.se of n-rm-iitt. 
HerpeUfonnEs with Tuberculous Glands in tho N^™ The 
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NOTE ON A CASE OF RUPTURED UTERUS 
WITH INTACT MEMBRANES 

Bv Lewis Gbaham, MS Lond , PRCS Enq, 

HOSOHUtr SOEQIOT, BIBjmrOBAM AX1> JODIJUro H03P1TAI. 
rOK VOMES HOTOBUtr OBSTETBIO EEOISTIUB, 
ilATEBMIT HOSPITAi BIBJIISaHiJI. 


The following rare case will, I think, prove of 
interest to the readers of The Lancet 

The patient, aged 34 years and in her fourteenth 
pregnancy at full term, was admitted to the 
Birmingham Matenuty Hospital at 3 A.M. on 
August 14th, 1914 Her previous labours had 
been normal She had been in an infirmary 
during the last week of June this year on 
account of abdominal pain and vomiting, and 
■while there -was given an ansesthetic for thorough 
abdominal examination, but as nothing was found 
she left 

When admitted to the Matermty Hospital the 
patient stated that she had “ had a flooding which 
went through the bed " On examination nothmg 
abnormal was found except shght cystitis The os 
admitted a Anger The head presented and the 
foetus was alive At 9 a M she complamed of 
“ stomach ache, not hke labour pains ” At 12 30 
she had the same pam and the os was now the size 
of a five shilhng piece At 3 30 she complained of a 
“ chck m the right side " She also began to lose 
more than normal Her appearance changed and 
she looked grey and pmched The pulse was 88 
The foetal heart was not heard The abdomen 
looked more square and full, it was quite soft and 
shghtly tender The membranes had not ruptured 
and the foetal head could not be felt At 5 p M. I 
saw the patient She was hawing no pains, but her 
condition was so grave that I ruptured the mem 
hrones, seized a foot, and extracted a dead but 
otherwise normal child with ease Immediately on 
delivery the woman’s condition, bad before, became 
much worse I then examined again and felt a long 
anterior rupture of the uterus with the placenta 
lying m front The latter I withdrew The woman 
now appeared to me to be dying She had no pulse at 
the 'wrist and her respirations were only the faintest 
occasional Highs I put mto the vagina a large ping 
of iodoform gauze and expected her to expire in a 
few minntes 

While I was getting ready to return home the 
house surgeon. Dr Elsie Impey, begged hard that I 
should do something more for the woman, and 
with great courage lolunteered to give an anros 
thetic It seemed that the patient would die in 
any case, but that if we operated we shonld 
feel that nothing had been left undone to save 
her Without the slightest hope of success, under 
a little open ether I performed a subtotal hyster 
ectomy The uterus was severed below the level 
of the rent, which extended verticallv, in front, 
from the fundus to about the position of the in 
tomal os The gauze was pushed out through 
the vagina and another piece mtroduced from 
above, vessels were ligated and all stumps pen 
tonealised with a contmuous suture All blood in 
tbc abdominal cavity was extracted and saline was i 
left lu the abdomen Throughout the operation, i 


which took about 20 mmutes, the best one can sav 
^the patieiR s condition was that she did not die 
Uhen the strain stitches were put mto the nbdo 
mmol waU she appeared to have expired, so no 
intervemng skin stitches were put m, and she was 
just covered with dressmg and a bmder Luckily the 
patient was not dead, and at 10 p m her condition 
was much improved She was conscious, and bad a 
pulse of 150 For flve days she made perfect pro 
gress, and one anticipated recovery On August 19tli 
she had diarrhcna, which was complicated next day 
by vomitmg Despite all treatment these con 
tmued, and she went downhill and died at 1 A ir 
on August 22nd 

At the post-mortem examination the pathologist. 
Dr Laurence Boll, could And nothmg to account 
for death The mcision was healmg cleanly and 
there was simply a clean suture hne of penfoneum 
in the pelvis On microscopic examination of the 
uterus nothing abnormal was found m any part ot 
the wall exanuned 

Two things m the case impressed me greativ 
1 The force of the nterme contractions were able 
to make a long complete rupture of the utems and 
yet not able to rupture the membranes, though tho 
os was considerably dilated and the membranes 
of normal toughness 2 The patient could stand a 
hysterectomy m so profound a condition of collapse 
as to resemble immment death and yet recover 
virtnally from it 

My best thanks are due to Dr Elsie Impey for 
her encouragement and perseverance m the treat 
ment of the case 

Birmingham _ _ 

NOTE ON A CASE OF ACETYLENE GAS BURN 
OF THE CORNEA 

By H Hawahd Bywateb, M D Yict , 
PROS Edin.DCbO, 

HOVOBXBY ASSOTUrr StTBOBOB KTX JSXP EAB IBMBlllBr, LlTTBrOOl. 


As I have seen no record of a similar caso I send 
the following notes for pubhcation 
A motor lorry driver consulted me early one 
mommg and stated that on the precedmg night 
he was examining an acetylene generator to see if 
be had put in sufQcient water In order to see the 
level of the water he struck a wooden match and 
held it two mches away from the nportore, bis 
right eye bemg nearer the aperture than the a 
He at once heard a report and saw a J’,, ' 
but thought he had escaped any infniT „ 

right eye became shghtly painful the nci S 

he came to see me . ,, , iV)n 

On examination the lashes of both i 
hair over the brows were ““ a 

right Bide On the right cornea “ 

central superficial oval shaped bum, tb 
horizontally and stained oj the 

The left cornea was unaffected The 
right eye was 6/18 and that of f 
Four days oftenvards the e 6 

was 6/9 (3 letters) and seven davs aftc 

Liverpool 


Livertool School of 

Professor t\arfDgtoD director of the Itancoro 

Liverpool, and Dr B BlacilM SItrro I-eono 

Research L^ratory have by tho 

upon a medical rerearcb cnndpal con 

Liverpool School of TropicalNi^i ^ biting 

cem of this expedition rvill be an in r,conc 

associate with tropical diseases in Sierra Leone 
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KOYAL SOCIETY OE MEDICINE 


CLINICAL SECTION 

Exhibition of Clinical Cates —Prolapse of the Spleen 
A MEETING of this Section was held on Nov 13tb, 
Air J Ohabtehs Stmonds, the President, being in the 
chair 

Mr Alan H Todd showed a case of Probable Injury of 
the Crucial Ligaments The patient, a man, aged 30 years, 
had injured his knee during a football match when he was 
aged 16 , he did not remember quite what happened, but he 
had to be carried off the field Nothmg was very obviously 
wrong with the joint at the time and the school doctor sent 
him into school next day After walkmg on it, however. It 
became very swollen and painful and he had to remain in 
bed for ten days No spMt was used The inflammation 
subsided For some years after this the joint felt, weak 
Sometimes it would become swollen and dist^ded, and then 
walking would be painful Occasionally it would “ go out,” 
in which case there would he severe pain Sometimes it 
would reduce with an audible click. The joint, moreover, 
sometimes became locked, hut he had never discovered a 
loose body m it He had always been able to reduce the 
knee by slow forced extension, but had noticed that if he 
wore an elastic knee-cap this prevented him from “getting 
the joint hack ” unless he firrt removed the cap At one 
time, soon after he left school, he used to get attacks of 
synovitis every few weeks, but lately these had been much 
less frequent In the mtervals between the attacks he had 
been able to lead an active athletic life, playing a good 
game of golf or tennis daily, though he had always had to 
avoid turning round too suddenly Eleven years ago, when 
out shooting he jumped on some muddv ground and 
twisted the knee badly It was very painful, and a 
medical man put it in plaster, fully extended, for 
three weeks After thU he wore a patelU damp for 
a wMe, hut as it failed to prevent the joint “going 
out he discarded it A slight gsnu variun slowly 
devdoped after the origmal accident, but lately it had 
obviously inched m amount. The patient walked with a 
Blight bmp, but there was no obvious laxity of the joint 
apparently he h^ nnoonscioosly acquired the habit of 
^ing the thigh mMcles wdl braced up when walking 

]Imoml »Ude forwards on the 

f^oi^ condyles at will There were slight hmitabon of 

mobility of the joint 

at their maigins They were 
Dr IV Esses IVt<ter and 
showed a case of Aoholnnc Jaundice in°whirb^7 
had been performed The patient a vonn^ ^ 
from jaundice and antemia all his hfe^ with^e^L 
frequent intervals His mother,^ emd 
aunt and an unde on the mother 
affected The yellowness of the sHn = ° slmUarly 

during the day being more m^ked^^ thr'“"{ incj^^ 
the morning He had been worse dnrinpin ®^eDlng than In 
l^g strength and 2^ st in weight Phv,1 two yew, 
disclosed no abnormality of the thoracic or aM?' 
except sUght increase in the dnlness ovwJS^^i 
ooul5jnstbefeltondeepinspiration The^rin! 

deep red brown, and had a SMcific gravitv “ 

no abnormal constituents, wd 

cUoridc tests for pathological urobihn were^<^,^» w ° 
lyBisownrredinOaSpercent salinesolutbn v 
^r^l The white cells (5200) con^tA'of T “'f 

39 4 per cent , polymorphonuclears 57 r ' lj“P'i'>cytes 
eoslnoplillcs 2 5 cent TEo T 6 per cent , and 
10^ F before o^,^«or The^?e^n“l^™‘'’^ was 99° to 
1914 several liralnrcs belnp- nvSit/wi removed in July 


in the course of ten days Wassermann’s reaction was 
reported positive before operation and negative after The 
reaction was considered doubtful 14 weeks later The 
patient left hospital after about a month The red cells 
were then 1,880,000 and the white cells 13,000 The 
resistance of the red cells was greater than normal A 
white cell count 11 days after the operation showed 
lymphocytes, 24 per cent , hyaline cells, 2 per cent , 
polymorphonuclears, 73 per cent , and eosinophiles, 
1 per cent After about four months the patient had put 
on li st and had gained strength and been free from 
attacks of jaundice Blood count Hiemoglobin, 80 per 
cent , red corpuscles, 3 700,000 per cubic millimetre , 
leucocytes, 18 000 per cubic ynillimetre , neutrophile poly- 
morphonuclears 61 per cent , lymphocjdes, 33 per cent , 
transitional and hyaline cells, 11 per cent , eosinophile 
polymorphonuclears, 4 per cent , mast cells, 1 per cent A 
few normoblasts were present and a considerable number of 
red corpuscles showed nuclear fragments (Howell Jolly 
bodies) Resistance of red corpuscles to hypotomc NaCl 
solution a f a in t trace of lysis, 0 46 per cent NaCl, 
marked lysis, 0 3 per cent NaCl Two presumably normal 
bloods tested at the same time showed a trace of lysis with 
0 45 per cent NaCl and almost complete lysis with 0 4 per 
cent , thus the patient*s red cells were of more than average 
resistance The IVassermann reaction was suspicious, hut 
could not be caRed positive 

Dr Esses Wvnter and Sir John Bland Sutton also 
showed a case of Splemc Anmmia after Splenectomy The 
patient a boy aged 13 years, had been ailing for six weeks 
suffering from lassitude and some enlarged glands He was 
sent for treatment by the school doctor, and was thought at 
first to have Hodgkin’s disease, but Unproved under treat¬ 
ment as an out-patient On admission in July, 1914, the 
boy was seen to be aniemic and thin but made no definite 
complaUit of pain or discomfort The thoracic and abdo¬ 
minal viscera appeared normal apart from the spleen, which 
was much enlarged and extended 4^ Uiohes below the left 
costal margin and Uiwards to the middle line Small firm 
glands could be detected in the neck, aiill®, and g^Uis 
The thyroid w^ enlaig^ especially the isthmus Blood 
count Bed cells 4,200,000, white cells, 2600, hmmoglobin, 

TO per cent A differential count showed no disturbance of the 

o rdin ary proportion in white cells Temperature 99° F Urine 
normal Splenectomy was performed m July There were 
fcm ^esions, separation of which involved considerable 
bleedteg and some injury to the diaphragm A gauze drain 
was Uiserted but the wound healed readily and stitch^ 

days after operation the temperatnre^e 
thereafter gradually subsided Move- 
mmt of the diaphragm was arrested especially on the left 
side, and there was collapse of the lowe/lobes of the Ir.™ 
with bronchitis This gradnallv cleared and the itfent 
convalescent after five weeks Then the blood eWnt ^ 
foUows Red cells, 3 650,000, white 21 000 
nuolears, 48 6 per ^nt . l^pho^’ li ^ 
phfles 6 cVnt , and ^sitS, i^per cent In 
NOTember another blood count showed Red cells 4 fJJi rJ, 
white cells 8000, hmmoglobin, 62 per c^ ’ > 

Dr G Helt-Hdxchinson Almond shn^oa - 

Myositis Ossificans (juvenile progress!^tv™?^^Th ‘’“f® 

a gUl aged 7 years, was healthy as a bab^Vif^! 

■'vhen ag^ 6^ her right hip heg^ to grtitw 
foUowed by the left, the stiffne^ was iiill^ and was 
but toey had gradually become more fix^‘^h^“*' 
walk about 100 yards and tilted her rwlm could only 

with each step She was thirand h?^ ™ side^ 

developed There was a slight lUt of thl ® 
with corre^nding curves and raising of 
A smaU patch of ossification could h^ shoulder 

tlon of the biceps of the left arm ^d s ? v 
near the origin of the biceps of hardness 

band o^he left side was osfified from if,^ n i>io-tibial 

tion The hamstrings of the left 
Bkiagram givmg the appearance of a cS^rs a 

^e musoto There was a lozenge »h^®®^, enclosing 

the left hardne^ 

HerpetHorml '^'h iX^rcIlts Glands'Tth”^ D®»nat,tis 

^ uie Neck The 
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patient was a girl aged 9 years She had been well np to 
the age of 3, hat then developed scarlet fever An eruption 
occurred after the original rash had died away and was 
diagnosed as dermatitis herpetiformis The dermatitis con 
tinned She had been free from the dermatitis from the 
beginning of August to the end of September, 1911, then it 
recurred and persisted Counter untatlon had been com 
menced at the end of February, 1912 At that time the 
pustules, blebs, and scabs were well marked," chiefly on the 
inner aspect of the upper third of the thighs and spreading on 
to the abdomen "Within three weeks she became well Occa 
sional slight relapses of short duration had occurred since. 
About five years ago some tuberculous glands in the neck 
were operated on and smuses persisted for over two years 
These eventually healed well, but one scar remained bluish 
red and had whitish specks in it suggesUng lupus vulgans 
In May, 1913, she had a wound on the right wnst which 
became septic, but soon healed under treatment In 
August, 1913, one or two glands In the neck enlarged and 
one small abscess formed This was incised, and complete 
healing took place in a few months Other glands became 
inflamed, but no definite abscess occurred This fact was 
in his opinion, significant as showing greatly increased 
resistance No sign of the dermatitis had appeared for over 
18 months 

Mr Midelton also showed a case of Dermatitis Herpetl 
formls and Chronic Bronchial Catarrh in a boy aged 9 years 
He had been treated by means of contmuous counter 
irritation commenced in August, 1912, and carried out once 
a week ever smce The treatment seemed to check the 
eruption and the boy's general health had much improved 

Mr Midelton also showed a case of Severe Neuritis 
following Sepsis in a man aged 42 years. He also had been 
treated by continuous counter imtation by multiple puncture 
and irritants Applications had been made once a week on 
various parts of the trunk and arms Hecovery had 
followed 

Mr MroELTOh also showed a case of Polyarthritis and 
Severe Neuritis in a man aged 48 years One year 
ago pains occurred in arms and headaches returned , pains 
also in legs, at times severe, lately very severe indeed 
Joints of fingers swelled, also knee joints to some extent 
Some slight muscular wasting, especially interossei At 
times almost helpless No drugs were of use in relieving the 
pain Knee jerks absent Treated with benefit by means of 
blisters and savm omtment A blister, 4 m by 4 in , was 
applied over the upper dorsal vertebne and left on 12 hours 
This was then removed and a raw surface left Savin 
omtment was then applied on lint over the raw place and left 
on for 12 hours By repeating this dressing regularly every 
12 hours a free, purulent discharge was maintained for 
12 days Zmc ointment wns then applied and the raw 
surface healed rapidly and soundly within three days 

Dr H Batty Shaw showed a case of Hemihypertrophy 
in an otherwise healthy girl aged 11 mouths 

Mr "W G SPE^CEn read a short paper on a case of 
Betroperitoneal Prolapse of the Spleen into the Left Loin 
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Continued Ditcutslon on Surgioal Cxjienenct! of the Fretent 
Tfflr * 

* M EE TiKQ of this society was held on Kor 23rd, Sir 


John Bland Sutton, the president being in the cha^ 

Mr D ARCfT Power said that the wounds which had come 

under his care were the result either of the com n e , o finn ' mnaf rpinll witn nim inau> - 

the round bullet, of pieces of shrapnel cases or of the early seventies must Cheyno s condemnation 

explosion of largo shells He had seen no C3«e of injury due I now reonmng and agree with Sir J 

to bayonet, lance, or sword. He instanced two ^es as 
showing the force of impact. An officer WM wounded^ a 
large sheU which burst within ten yarfs The skiagram 
s^wed the presence of foreign bodies deep in the erM^r 
spiniE CT"'_nroved that two OI tuGSC 


SQb‘»equent examination proved that two of these 
„u.„....ces wem sovereigns which had been driven out of 
a monev belt he was wearing straight down on to tbo 
transverse process of the first lumbar vertebra ^ieffi was 
smashed to pieces The coins themcelvcs were tvris^ and 
concave , one had upon it the impression of the “lUed edge 
nnd part of the obverse of that which lav " 

ether case part of the patient a diary had 
into his thigh and for many days 


In the 
been driven 
afterwards he 


shed pieces of its leaves The most interesting, as well 
M the most dlfficnlt cases, were those in which there had 
been injuries to the nerves and the nervous system. It was 
necessary to decide whether the subsequent disturbance was 
due to damage done by the ballet in its passage or whether 
it was caused by the buUet as it lay in ntu In many cases 
this could only be detenmned by the careful examination of 
a skilled neurologist acting in association with a first-rate 
X-ray photographer In such cases the surgeon s action 
must be governed by their reports If the damage was done 
by the bnllet in transit its removal would be of no benefit, 
whilst if the projectile itself was causing irritation it must 
be removed He held, therefore, that each case must be 
considered on its merits, and that it was unnecessary for 
surgeons to remove every bnllet or piece of shell merely 
because it showed up clearly on a skiagram The most 
interestmg mjnnes to the nervous system and nerves were 
those to which the non committal name of “concnssion" 
must be given for the present They had to be dis¬ 

tinguished from laceration, hmmorrhage, compression, and 
other tangible conditions by the fact that no gross 
lesion was presented by examination dnimg life They 
occurreB in the peripheral nerves as well as in the spinal 
cord Experience showed that the X-ray phofegraphs as 
they were nsnally presented were not Infallible guides either 
to the position or to the depth of a foreign body It might 
be necessary to undertake an extensive exploration before a 
bullet was discovered, or it might even be missed altogether 
Sloughing rather than suppuration was a feature in most of 
the wounds, and It was interesting to observe that in many 
instances where a bulJet had passed completely through a 
limb it was only tbe Inlet and outlet which remained as 
wounds, the Intermediate track having healed Tbe cause 
of infection seems to have acted after the injury and not at 
the time In consequence of the sloughing secondary 
haemorrhage needing ligature of tbe main artery in its con 
tinmty was tolerably frequent When wounds which had 
healed became painful it was necessary to reopen them, 
and in every case the pain seemed to have been 
due to pieces of clothing which had been left in 
the tissues at first without cansmg irritation 
dressings in most oases bad had to be replaced by 
fomentations Iodine had been employed extensively in 
the form of 1 drachm of a 2 i per cent solution in a pint ol 
warm water applied on absorbent cotton wool The 
volatilised if the water was too hot, it was converted imo 
an inert lodate if a starch containing dressing was used 
Much time could be saved if the gaping edges of flesn 
wounds were brought together by a gridiron of strapping, 
union by third intention, which was healing by ° 

eranalatdons, then took place just as it did in a baby ^ j 
hare lifi had failed to unite at once Mr Fower 
his remarks by pointing out that the surgeon , , 

help from the physician, the neurologist the pataowp 
and the radiographer if he was to obtain the best re'u 
his patient, that he must know when to 
when to operate, and that his '^““/la^ffonuds 

from than towards operation It better t j 
freely open than to ping or drain them .Making on 

Mr J Charters Symonds said that befo c sj^aung 

the general question he wished ‘f 51 ^ tV^n 

ment with the broad principles laid tack to the 

Obeyne » He (Sir W Choyne) bad them tack to^t^ 

time when septic infection was the rale ana ii 


1 Tax IkixcxT Nor 21it 29H P 2200 


now reonmng and agree witn oir i. - , of tho Iroper 

of the gauze dram when iX'Ution and of the 

fection of much of the /-flare to any cau«c 

tendency of an operator to Tbc^drc'S 

bat that dno to bis own lack faftb and he (^ir 

he had given wa,s a fine conics lO voungcr men 

Symond-s) would cordially accessible in tho'C 

to read the account of Lk-ter s two old 

admirable volumes, in the P'^P^^fao took so large apart, 
pupils and assistants Cheyne acd ‘ tbe invitation 

ft was vrith some bestotion^^he atacp^M^^ exf^rience 
to speak on tWs 'object tba> o' 

"ict he supposed It t^ iu bo*piUls at ho 

most others who bad been in cnorg _F- 


O' 
home. 
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ThoTieh it iras not i'a^ time to formulate deMte lines of 
trcatoent, mncb good might result hy m hiterchsnge of 
experience, for they did not ^ of them tieat these inj^M 
in^e same ivay He proposed to oontoe Ids remMks to 
the question of septic -wounds near the large Te^ek, to the 
management of septic comminuted ftactiires, and of wounds 
of lolnts already septio, for here life and hmb were in perU 
and the surgeon’s -whole purpose should be concentrated 
upon the savmg of both, lea-ring refinements to a later 

period. The wounds of large vessels—of which two interest¬ 
ing examples had come under his care—and of nerves of 
which there were also many, and of the lung and pleura 
must he omitted. The head injuries he hoped someone 
else would deal with A. pomt that must have struck 
everyone was the septic condition of all bat the simple 
direct bullet wound. The cases had come under care 
from two to ten days after the inUchon of the wound, 
which even m 48 hours had been septic and the later 
■ones so offensive as to be unbearable, yet the temarkabie 
thing about these cases was the absence of tosremia 
The temperature, even in the fractures, was normal, and 
the pMn where one of two parallel hones was broken 
■tnviaL This septic condition must be attributed to the 
length of time the wounded had Iain out in the open, often 
two and three days before help could reach them, and to the 
urgency of clearing the field hospitals There had been no 
time for foil disinfection such as Su W Oheyne rightly 
desired to see, and which was hoped would now be possible, 
owing to the shifting of the base and the better provisloa of 
hospital accommodation Though most of the wounds on 
arrival were septic, this was not from the lack of careful 
dressing en route Thfe Belgian coubugent, for instance, had 
all been dressed on the ship or on the teun, and he wonld 
like to pay a tribute to the admirable attention these and the 
other cases received in transit, involving as it must have 
done a great amount of work on the part of the medical 
officer in charge and chief of the Bed dross nurses 'Why 
was toxamia absent m most of these cases t Did the 
missile sear the tissues in its passage? Certain it was 
that constitutional efiects differed iridely from those 
seen m wounds of equal septicity m dvil hfe In the 
treatment of the ordinary flesh wounds he had rested 
content -with frequent boric acid fomentations—not even 
employing irrigation. In some a 10 per cent solution of 
argyrol had been of service. With r^rd to comminuted 
fractures by bnUcts or shells, be belieted the best plan, 
again, -was to be content -with warm antiseptic applications 
To take the first case he was called upon to handle, a 
tommer in the Loyal North Lancashire with a smashed 
humerus The man came in on the sixth day in great pain 
fod pus es^ping from the openings, the skm inflamed and 

Bidden and yet the temperature was not raised He looked 

ill and chiefly from exhaustion, for he had under 

gone the tembie hardship of the long journey to Bt Naraire. 

dei^ndent opening was made forthe better drainage 
and a rubber tube passed through. In doing this it^as 
^cei^med that the bone was bToken mto 

day with gauze and firm 

splinting M to rapid improvement At the end of three 
weeks the bone had nnlted. He left after four weeks with 
one siniu and a strong arm Another man h^ a bSet 1 it 

MdtooShnflf from the front, ^ 

Md though a direct wound this was septic and most offensive 

open up and dlsmfcct the humerus and 
fragments, and again to plate or -wire the*Ubia. 
exemplified the truth of Sir Watson Chevnp « 
that it was far better to leave S 
would result, though there might te?hWe 
ulisnmeut He h^d found Wlet^d “eV w^^« 
t^s more septio and more difficult of 
^osc the joints were Involved, or be^??f tw 

ot Vhc hojy&il u softer 

meth^ of nonffittri^ncT^d to 

in the thiid xr/^h? c^tto these cases 

^tment in q ^Letot^ 

‘be lattir^Tn 


PTTens Irom 101° to ’ 104“’'“ ^ 


the resnit snClc!cntlr adrancpd ^ neither was 


method of treating these wonnds was to be content as a 
routine practice with the appheation of boric fomentations 
and gently -washing with peroxide of hydrogen or some mild 
antiseptic, there were some instances where the question 
mnst arise as to whether more active measures should not be 
undertaken To take two examples—one where a main 
vessel lies in the wall and another where a yoint is 
in-volved Borne of the septic wounds of the thigh had 
caused Mm no little anxiety for some days A bullet 
entered the outer and back part of the thigh passed forward 
behind the femur, and took Its exit an inch inside the line 
of the superficial ferooiaL There being great pain and no 
improvement m the septic condition, the wound was exa¬ 
mined nnder an antestheho the greatest care being taken 
to avoid injury to the surface The femoral sheath must 
have been exposed for the vessels stood out from the inner 
surface of the track as a rounded cord Beyond avoiding 
all injury and rough imgabon the case was left and had 
done well So great was the danger of secondary hmmor- 
rhflge that he deemed it necessary to have a tonmiqnet 
by the bedside and the attendant instructed in its nse 
In another a ricochet bnilet carrying a sharp hook-like pro¬ 
jection from Its base tore across the line of the femoral jnst 
above the apex of Scarpa s triangle The track, some six 
inches in length, discharged offensive -pus Though it -was 
impossible to clesm this wound then some four or five days 
old, the recovery under hone acid fomentations took the 
usual time of two or three weeks These gave nse to some 
anxiety, and he would raise the question whether such 
wounds should not be enlarged to afford better means for 
disinfection One thing which seemed lo him to be necessary 
in snch oases was to remove any fragment of shell, bullet, or 
clothing with as little disturbance of the parts as possible, 
and to pro-ride efficient drainage by means of a large rubber 
tube This might involve an incision in a dependent part 
The liability to secondary inemorrhage would be increased 
it the patients had other mjunes and were also septio If seen 
■within afew hours of the injury and the wall of the vessel was 
exposed, should the artery be ligatured when the wound -was 
being cleaned, orsbould this be deferred in the expectation that 
ifthedismfection had been effective the danger of secondary 
btemorrhage had been reduced to a minimum 1 The wound 
becoming septic, should the main vessel be ligatured and 
divided in the wound or was it better to combine this -with 
proiiinal ligature ? Or, again, was proximal ligature sufficient 1 
To take a case in pomt an officer amv^ ten days after 
being severely wounded m three pieces The left arm had 
been amputated in the field hospital and showed limited 
suppuration The right foot was swollen and septic from a 
bullet wound of tbe tarsus, the ankle joint, as -ivas discovered 
in a few days, being involved. 'There was a ragged septic 
wound on the inner side of the knee leading deeply into the 
jiopUteal space, and the skm of the leg was also red and 
infected From the popliteal wound issued most offensive 
pus The man was -wasted, grey, and septic, the tem¬ 
perature 103°, and he suffered a good deal of pain, borne with 
that adnurabie courage which all must hare admired in those 
who had come home seriously injured. He wonld not enter 
into such great detail if a large pnnciplB were not involved 
and were not this an example of a considerable class, though 
it must be admitted that each case mnst in the’end^ 
treated on its own ments Should immediate amputation 
have been performed through the thigh in this case ? Shonld 
the pophteal space have been opened up and the condition 
of the parts ^certained 1 He improved in a general wav for 
three da-re. the tempOTtnre feU and the popliteal wound 

became cleaner Then fresh infection arose Md the tem^ 

tore ^eh^ 103° on the seventh day after aS“rX 
seventeenth from the injury On this day the ankle mto 
was opened and pns evacuated. Ten davs after^^??2i„ 
and p. after the injury slight hwmonhaS^cc^ 
popliteal wound. This being reneatednoTr tbe 

the wound and on passing the finger gently m °P«ned 

great burst of bleedjug.W it was ob-riou? tosr ^ 

vessel had been opened A smaU fragment of t 

of a btdlet was found lying ontsid^Sie -Jess^ 
was with some difficulty secured above ^ 

imd then it became obvious t^Th^ve^^aU**^" 

lipture. As he proposed notwithstandSg^hp 
chance of recovery, and in -view of slender 

the leg and foot, to avoid amputation if n^n? of 

, tendon ligature was placed Ke 
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Scarpa’s triangle as a further protection Next day, the 
foot heing discoloured and the leg cold, amputation was 
performed through the thigh Though the condition was 
nnfaTOurahle in all respects, he was glad to say the patient 
was recovering An examination of the popliteal space when 
the man was first seen would doubtless have revealed the 
injury to the vessel, seemg it was then 10 days old This 
would in all probability have precipitated amputation, with 
the man less able to bear it than he was after a week’s rest 
Dealing alone with these wounds in a septic condition, he 
was disposed to think the better practice was to examine and 
dram, and if the artery was found to be exposed and its 
sheath injured to ligature the mam trunk some distance 
above—e g , the brachial m the case of the forearm or the 
femoral for popliteal injury He did not mean to say that 
local hgature of the smaller vessels was not in many cases 
sufficient Recently he had to lay open the calf for smart 
secondary hiemorrhage coming from what he took to be the 
peroneal artery The bleeding point was ligatured and the 
wound treated successfully by the open method There 
must be many such cases, and whilst amputation offered an 
easy and, other thmgs being equal, a comparatively safe 
way out of the difficulty it would seem reasonable, m 
■new of improved methods, to go much further In the 
attempt to save a hmb than formerly was justifiable 
There 'was one other subject to which he ■wished to refer, 
more to ask for than to give information What was the 
best method of immobihsing and transportmg cases of 
fracture of the femur! Of all injuries these must suffer 
most in transit. It might be impossible to keep them m 
an advanced base, and he was told that when the base was 
at St Naiaire the order was that all cases should be sent 
home. When the wound was being cleaned, was it wise to 
apply a plate ■with a "view to fixation during transit ? Where 
the wound was large and the bone exposed, and an attempt 
was being made to save the limb, it seemed to him, judging 
from his experience of compound fractures to be a sound 
practice to apply a plate In the case of the tibia and 
fibula his practice at Guy’s Hospital ■was to “ 

compound frao ures when it was otherwise difficult to 
secure good position In bad cases the plate had to 
come out and was sometimes exposed throughout the 
whole period of its employment It served to retain 
the fragments in position, while the muscles wast^ and 
the surroundmg callus formed and enabled more satisfactoiy 
dressmgs to be applied In itself the plate 

have done some harm, but the final result was, in the 
severe cases with loss of skin, better in ^ 
could have been otherwise secured So tot he would, md 
the opportunity occur, employ platmg or wiring, prelerawy 
the fomer, in suitable cases To open up any olwn bffilet 
wound except to secure a large vessel was a pracbco wWcb 

could not be defended even by the most ardent advoimte of 

nlatmg fractures For transit, so far as he was able to 
judgefnodgen’s wire spUnt, designed by this surgeon d^ng 
theAmendn Civil War for the 

best The frame should be suspended as H^pn 
from a hook at the end of the ambul^ce In 
he fully agreed with Sir Frederic Eve that no other spltot 
permitted toe dressmg of compound Iraoteres ^ 

done pod serviMmb^u^ hear tot Listers greatest 
carbolic aciffi It ^ . antiseptic with which the 

was bound to admit that the 

of bones it wonm ihj ^ «iqfvtrtain the separate 

hoped someone would in^tutc-to M^m^ne 

alcohol^d been n«ed in the Ueatment of wounds Ir jm U 


immemorial, as m the nte of circumcision He fauded 
there was more than met the eye in the application of wiiiB 
and od applied by the Good Samaritan, who might mth 
much good reason be considered the first antiseptic surgeon 
on record 

Dr W Ironside BRUOE exhibited a large number of 
radiograms showing the effects of gunshot injuries. He 
said that X rays could determine the exact position of a 
bullet in toe tissues, and if the skin was marked it ought, 
theoretioally to be possible to cut down directly upon it aril 
remove it There were certain difficulties, however, which 
were encountered 1 The distance, as estimated bv S mvj, 
conveyed nothing anatomically as to the situation ol the 
bullet, for this depended upon the thickness of the skin, the 
snbentaneons tissues, Ac 2 For localisation it ■was nccef- 
sary to make use of a vertical plane, and this should be 
foUowed absolutely at the time of operation When, owing 
to snrgical requirements, this 'was deviated from, no further 
use could be made of the X--ay localisation 3 Immediately 
toe incision had been made the marks on the skin were no 
longer ■nsefnl Consequently the accurate information 
obtmnable by X rays could not be utilised to the full 
Mr W H "H Jessop said that X rays gave certam 
evidence of foreign bodies in the eye. He had been impressed 
by toe extraordinary number of cases of patients brought om 
from toe war who were blind He had seen four mch 
Nothing was observable by the ophthalmoscope, and wi hmt 
treatment other than rest perfect sight had beto 
In two others toe hhndness was accompanied by blep^ 
Eoasm These had also completely recovered. All nau wen 

e^Ted to sheU fire, and, ie th^ought, had P™baWy 
aff^ted by it He cited also toe i^e of a patient who W 
formerly Imd miner’s nystagmus The man had enlisted and 
after dnviDg horses the nystagmus had retumed 

Mr R P ROWI.A.KDS said that Sir Watson Chejne ffi 
valuable address had wisely con^f'^ >1^ “!!fth^h^iDgof 
most vital question of aU The rapid and 
woMdswa^ of the 

toe country Suppuration placed his life in jwp^ 
militated against his early and rc^jr 

Sterferedlvito pnmary or oP^t.on for to 

injuries of special structurM, such m Hons 

bones It was weU known les\ su^sf'J 

for these injuries were more dlffioffit to iess irn^ 

When many men were Injuries were 

dirty conditions under which most of t (to 

su^ed should not be 'wi vei^Ocffit for 

nuavoldable delay lu clraumstances at 

them, working under to most f^vo^bl ^ ndthe 
home to realise the condlt ous of 

unparaUeled diffiouities which confronted the 
FrLce, who by common oonseut we oi^S criticism 
and heroic work. It ■was their . , ^bich might be 
and to help by sugge^g P^ftL^^Tbev do this by (1) 
exoected to improve the results. I J ^bich governed the 
laying stress on toe Listerian pnn P ^ making 

Slsfnl treatment of ^f^d wound*, and ^ 

some definite practic^ and uncxpcctod 

actnaHy earned out under Cheync and others 

circumstances of thU war “at abUity and detail Ho 

had dealt with these points Jcncral remarks Nort 

would confinehimself toMme m necessity Uden 

of the shell and shrapnffi 'rou'ids pccnllarly 

with bactena from toe Belgium The risk o 

infective toU of ^as far greater tto h 

infection from each of t^ frequent batblns 

was in the Basso-Japanese absence of Infcctl 

and changing into tffi’favonrablc It 

6 oU. and the intense rmod results obtain^ 1 

which probably accounted to ’'to 

was obvious that clean j ,atisfied t 

different treatment ,^°^^^Hon wounds The Ic's to 
aseptic treatment of ‘=’f;”,^^Ucmical vio'encc the tetto 
were irritated by mechanii^ o “ from pain Bcm 

they did and the greater toedt^^^f^hc medical men at the 
the revelations of to’briUbnt tesnlts of a-ep^ 
front were so very f“'n^’^^„cnce of soiled wounds tha 
surgery and had so Bttle t^c ^°°°ds'va' a 

inrioduction of ’^ng sloughing 

rent to them ,oon as 

wounds required clean tljc liisucs xhls 

bacteria muitipUcd and invadea 
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carried out by a combination of mechanical and chemical 
means The longer the interval since the accident the 
more necessary were strong antiseptics which were capable 
o£ permeating the invaded tissues and inhibiting the growth 
of bacteria. Unfortunately strong antiseptics were useless 
and even harmful after 24 or 35 hours, and a great many of 
the wounds could not be adequately treated within that 
penod. Under the present circumstances the antiseptic 
used must be strong enough to destroy spores m a short 
time. Strong antiseptics might prove to be parbcnlarly 
valuable when thorough mechaniml cleansing wrald not be 
carried out owmg to delay in gettmg to the field or base 
hospital Liquefied carbolic acid was certainly a very 
powerful and valuable antiseptic which he had often used 
with advantage for earth-soUrf wounds But if we recom 
mended its routine use difficulbes of supply and cost might 
soon arise Therefore he suggested the appointment of a 
committee of surgeons, bacteriologists, and chemists to 
discuss the variety and strength of suitable antiseptics 
Their report would probably be very valuable. For steri¬ 
lising the skin his colleague Jlr Tomer, had found 
picric acid, 1 per cent solution in methylated spirit 
o'- least as efficient and very much cheaper than the 
solution of iodine in general nse. The most snitable 
dressing shonld also be discnssed, for secondary mfection 
of the apertnres of bullet wounds seemed to he occnrrmg 
in E^e cases As r^ards other details of the primary 
txcatnient, free dravnag e s pd adetjuate antifcptic dressinff 
were most important When wounds were alreadv sentic 
f^ dramage irngaUon baths, and fomentahons were the 
chief mdirations Radical operations for the repair of 

1 conclnsioD. he ^d that it seemed to him 

pJmts into the field or base hospitals earlier especiallv 
by the tee of special mo‘or field ambulances inrtSnTthe 
rfow^d uncomfortahle horse amholances. a 
tte ^ and general facDibes for cleansing the wo^at 

the fie d and b^se hospitals There wSe ft 

medii^ men anxious to serve in this ray The present 
;^bes made it qffite impossible to carrvLt the 
^taent advised by Sir W Chejx,rl Horn 

“o '^^Smg garments for the men m the 
ughtis^ line. 4 ITovuig bad cases as liHlta no 
Now that the base was ffired it^Lto^^ 
the bad cases still and under oSbom 
or impoviuble to treat these cases ade^tJt^^^, 

journeys to England They aU knew t^ttedl^IHes of 

the organisabon and adaptabon of the RovsT 

^ had 4 x 1 enormou^ 

shifting bases and unforeseen circumstances tho*^ ^ v ”1 
been brought to a state of the service had 

anyother'armv Sffl much^rSS“S W 
greater comfort and better treatmenf*” 

This great and rich county ought to nmvH ’'mounded. 

F ' and woTOded ntWut^e Jd of Mv 

Evejythmg ought to be under one supreme 

head a medical map, who shonld hare 

acbon He should be free to order 

required for the front from time “ 

dlrinfection. Xeaily ever^iSJ^. drainage and 

greatest importance was what was 
be applied at the front Tbev ennld treatment to 

great difficulii^ “P«tenc^‘’b^the 
Coip. who were often workin/under Medical 

fighting line but al«o m the field hospital. 
dealing ijr^ b TYounds which were Woolwich 

up-ued them Leelv, wasbrf o^rwi^.5 ‘1''? had 

1 ^“^ P«™uuganate soluUon and^JL:^^,l° or 

im. to viw them up until the sepi^bifl ^attempt- 
Th* o-ganijnia thev bad ^^u conboUed 
^^hjlococci s‘reptococci WC'C 

o-ganireis of the pro'ens rroup combined and 

of tetanus ^ThT. bee^'JL,^ ^on ten 
~ P the wound dHnfecbng .t^i^ 


l«snde and iniee-m- ^ ‘t ^vith h'v 

of antietanic serum large do“. 


- fcrum. 

■acd cue was . ill cade 


Two had 
ttaa'actf 


rerca were wel 

He thought it wirernc 


to attempt an amputation when symptoms of tetanus had 
commenced, hut to be content with opening up the wound 
freely There were three cases of mali g nan t cedema,’ and 
pyocyanens infecbon was not nncommon A considerable 
number of cases of secondary hmmorrhage had occurred 
Like Mr Symonds he had been impressed by the lack of 
toxic symptoms, even in cases so severe as when large 
collecbons of pus formed m the knee-joint. There were 
18 examples of skull injuries where the bullet entered and 
passed into the brain. In five the brain had been traversed 
completely and two of these got qmte well after the 
depressed frachire had been attended to There were several 
cases in which the scalp wound was very small, bnt much 
comminntion of the sknll had taken place perhaps associated 
with cerebral abscess or snbdural hiemotrhage. He thought 
that EkuU injuries should be dealt with forthwith, bnt abdo¬ 
minal and thoracic injuries were often weU left alone. Cases 
of injuries to the chest with fluid in the plenra other fbnn pns 
did not require surgical treatment. The same was true of 
abdominal injuries even if it appeared that the Intesbne had 
been traversed. He was averse to looking for htdlets becanse 
X rays had shown their presence except in the case of sknll 
injuries 

Sir JoHX Blaxd-Sxjtto'C said he had followed Sir lY 
Cheynes opening remarks with the keenest interest Nc 
advance, however, could be made bv simply following 
m the paths of predecessors Lord Lister himself 
had perpetnally mtrodneed changes in his methods 
The middle course was the path of safety While 
taking advantage of aseptic procedures it was impossible 
altogether to avoid anbsepbes He him=elf had given 
np carbolic acid becanse he was pecnharly sn^cepbble to its 
effects For many years he had nsed perchlonde, but lately 
had taken to iodine and was p'eased with its results. It 
was a striking thing that, althongh these wounds were 
septic, they cleared np rapidly with fomentations and 
particniarly weU with peroxide of hydrogen, and when the 
sepsis had subsided ftrdgn bodies could be deaied awav 
the wounds healmg with astonishing rapiditv ' ’ 

The PBEacEM announced that the next meeting of the 
sodefy would be devoted to a discnssion on the Treatment of 
Tetanns 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE 


Entfne Itrrr in ITirr 

A MEETENG of this Society was held on Nov 20th Sir 
Hato^ce; CHAHias, the President bemg in the chair ’ 
isir Wru^ OaEK read a paper on the subject of Enteric 

n task in ^ch the medical profession might 

take a leadmg part. Camp diseases hnij alwavs nlaved an 

the senons. and, so fer as this was concer^^^e w^" 
^w being pnt_^ onr triaL There were four chief 
te noted Q) pm importance of the individnal as a ^tor in 
infection which demanded carefnl preventive ^ 

in partiento the sterillsmg of 

^toce of mild and unrecognised cases which were’ffifficnlt 
to diagnose and which were often mistaken for 
pneumonia, as had happened in the SnanfS, j malaria or 
South Afncan wars. 

who are a source of ^eat danger^peciS^*^ wh 

with the han^g^^^^X 
of cooks, bakers, or milkmen and ^ 

protection by immnmsation wWh hl^ P^bnity of 
stnkmgresults These were most 

anutvphoid inoculation in ^United ^ 

was voluntary from 1909 to 1911 anii which 

The figures which he qcot^ w^ 1^11- 

in his opinion conclnnve as t^the 
of pregijlaxis. HefemnTto ^ 

after-effec.s, he had taken the ^ mplexsazt 

cases which had ^nWcht ta^’’=.f° car 

were only some sh^f h^che 

the dav succeeding^the ta^ulati.^^ ^ fenpwuture ca 

constipation Thtre was ^^eve'’ dia.-rima or 

3 Ttrr rnmz"^ir~—!"• —-——___ ° 
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present posibon, he regarded this aS singularly favour¬ 
able, though it had to be remembered that there were 
1600 cases of enteric fever in England in 1912, so that 
there was a possibility of an epidemic developing In 
order to prevent this there should be a most careful 
scrutiny of all doubtful cases 'VVamlng should be taken 
from the fearful experience of enteric fever among the 
recruits in Amenca on the occasion of the Spanish 
-Amencan war, when it was recognised that the disease was 
not BO much water borne, but was conveyed by fingers, food, 
and flies The same record had been met with in most 
campaigns, and notably in the South African war So far 
as the present war was concerned there was no record of 
any serious disabilitv from enteric fever He was unable to 
give definite information, but judging from cases received 
from the front in the Oxford base hospital it could not be 
very frequent, as he had only noted two or three cases Yet 
all the time the conditions of the war were such as would 
naturally predispose to an outbreak of the disease, and under 
these conditions he considered that It would be a great 
triumph for sanitation if no devastating outbreak of entenc 
fever were experienced during the war 

The Pkesident congratulated Sir IVilllam Osier on 
his contribution to the important subject under discussion, 
and expressed his strong behef in antityphoid inocula 
tion He quoted statistics to show the great improve 
ment which had taken place in the health of the Indian 
army since this had been introduced He regarded the 
problem of typhoid earners as a very serious one, and m 
India isolation stations were arranged for convalescents from 
typhoid who still retained the infection Paratyphoid oases 
were also very troublesome, many of them becoming chrome 
earners 

Sir John Bhoadbent referred to the insidlons character 
of paratyphoid and the frequency with which this might be 
conveyed by earners He pleaded for greater care in dealing 
with the problem of the excreta m camps at home and 
recommended the SOS system, which not only rendered 
sewage innocuous but made it possible for it to be ntUised 
Dr 'WAiTER Broadbent stated that he had Investigated 
six cases of illness after inoculation at Brighton The first 
was one in which an attack of pneumonia supervened the 
day after the first dose of vaccine, and terminate fatally on 
the seventh day Although the patient was feehng unwell 
he did not he up, and so caught a chill and developed pneu 
moma In the next series of four cases feverish symptoms 
developed six to eight days after the second dose of 
vaccine Feverish symptoms persisted for some days, 
hut in the end recovery was complete These men were 
inocnlated on the same day, and perhaps there might have 
been some defect in the vaccine In the sixth case the 
symptoms of fever came on two days after the second dose 
of vaccine He also appeared to be doing well when last seen 
Dr E W Good AIL, after referring to the conclusive l-esults 
of inoculation, expressed disappointment that they had not 
received more detailed news from the front France and 
Belgium had been regarded as lands in which entenc fever 
was partionlarly nfe He had treated Belgian cases, but 
found it very difficult to obtain reliable particulars, though 
reference had been made to the existence in France of 
special typhoid wards He was somewhat sceptical as to 
the importance of typhoid carriers, but believed that the 
danger of personal infection should be recognised 

Dr G Newton Pitt referred to an attack of sclerotitis 
occurnng after inoculation as might happen in a case of 
gonorrhoea ,, , 

Fleet-Snrgeon P IV Bassett Sshth, speaking from the 
naval point of view, stated that inoculation was widely used 
in the navy He knew of a base where a typhoid ci^cr 
was the means of carrying enteric fever from one ship to 

another ,, ^ » 

Dr J M AtKIN’SON thought men were sent to the front too 
soon after inoculation, and gave instances of influenza and 
albaminam Tvhich hud come on after inocalation j v* j 
Dr F M SaNDWITH questioned whether the dcltoia 
region was the best site for inoculation He bad per 
formed more than 1000 inoculations without any untow^ 
results and he believed that such lU-effects when they 
occarred were dne to failure to take care after JD^oIa 
tion He quoted a case where several men who had been 
inoculated were allowed to go for a route march the next day 
and consequently fainted There should bo 24 to 36 hours 


rest after each inoculation Segregation was of great imp-- 
fpeem the treatment of entenc fever, and in the matter cf 
the disposal of sewage he recommended the use of aa 
incinerator Carriers were specially important in India. 

Hr 11 A. 0 Brien alluded to a method of using slaitJ 
lime to disinfect typhoid stools One tablespoonfnl ot tlairf 
lime was added to a cnpfnl of boiling water, which generate! 
sufficient heat to destroy hacllli He had noticed record) o' 
outbreaks of entenc fever among German troops at Lille ari 
Eoubaii. This was an interesting fact when it was reaHsei 
that the Germans had somewhat despised English mcthcdi 
of dealing with the disease 

Sir "William Osleb, in reply, referred to the suggestfoa 
that the rehearsmg of cases of illness following Inocnlat ra 
might deter people from submitting to it He contendei 
that the people should he told the full truth, and that in the 
end they would trust in their medical advisers Few thera 
pentic measures, even such as hypodennio injections, were 
devoid of all risk, yet they were not neglected on tin! 
account He considered that the problem of the disporal of 
sewage was a most urgent one, and he was glad thil 
medical officers of health throughout the country had the 
matter in hand As to the question of earners, the dange 
arose when the individual had to deal with food—eg a 
cook. He agreed with Dr Sandwith that the deltoid 
was not the best for the inoculation He preferred the 
pectoral region or the abdommal wall He was interested la 
the system of disinfection mentioned by Dr 0 Brien. 
Referring to the case of sclerotitis he mentioned a cascot 
monartioular rheumatism which appeared to be very similar 
to a gonorrhoeal attack He agreed also that men "honld 
not be sent to the front too soon after inoculation 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


Section op Obstetrics 

Sxhrititon of Speeiment —The Eeari and Mlineys in 
' Pregnancy 

A meetino of this section was held on Oct 3f)th, Dr 

M J Gmos, the President, being in the ohair 

Dr Gibbon FitzGibbos showed a Uterns with Maupani 
Adenoma removed from an unmarried patient, aged h® , 
had been told when 35 years of age that she had a fibros 
and advised not to have it removed 
always normal, and the menopause occurred at 4o no J 
Since then there had been no bleeding 
seven months before being first ^ ^ 

Bleeding had then occurred and lasted 14 days 
been recurring Irregularly ever since, and some P, 
fusely On examination the uterus was 
about the sire of a four months pregnancy, 
and the cervix small and atrophic The dbguosis wa. 


After 
an 
caull- 


ana me cemz sznaii anu a 

myoma probably undergoing some 
laparotomy and panhysterectomy tb ^ ^ 
excellent recovery The uterus and grow- 

flower growth fiUing up cavity of 

ing aU over the walls i^hloh we ^ adenoma 


ing aU over the walls wmoa typical adenoma 

inches Sections of the in parts and 

with very marked mahgiiaut c^ . vras quite free 

invading the wall of the "terns ,^0 to , 

from invasion —Sir "WlLLl-*^’ had been invaded ) 

htOe doubt that It was a g^^cimen nppcarrf I 

by a cancer —Dr E J RowlEtte sa il-ms already tfc'’ | 

fn Vi?m V>p n rnrfnnoma occurnng in a u _ Aran* 


to him to be a carcinoma ^um b oncommon rbere 
seat of a fibroid Such on evoot ^pdometrium -Tb« 

a fibroid gave nso to o c ^ 

Pbesident said that »f"CC ,‘mrcio'^ nrcsent thM 


Pbesident said that were present thM 

commoner In cases where fib^oi^t^ P.goueratl'a 
in cases in which they were aW rncnopausc 1 

of fibromyomata F°’^h!^ion that aftcr'lho mono- 
was necessary to A to give trouble 

pause fibromyomata were not I } from a= 

Dr B SOUTMONS showed a eomrlalok? 

unmarried woman aged A/ «_fibroid utcru* tn' 


of 


mamedwomaung^Z/ WD "tcra.tvea 

ntenne h.-Emorrhngc ,_,„nito 8 moothand leitlitc — 
diaguo^ed though the 

but^e b.-emo-rtaie recurred, and s- 
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returned to the hospital The abdomen ivas opened in the 
hope of performing myomectomy, but when the ntems was 
opened it was found to be studded with myomata, soma 
submucous, others interstitial, and hysterectomy was done 
The case showed how impossible it was to promise myo¬ 
mectomy —Mr S ShktTiTi considered that the most 
Important point about the specimen was the early 
history —The Pbesidext considered that hysterectomy 
was the only course which could have been adopted 
in this case 

Dr V J MoAilisteb gave a summary of the various con 
ditions of the heart which might influence pregnancy, and 
the fo rm s of renal lesions which might pre-emst or occur 
during pregnancy —Sir Williaii Shtlx said that in prao 
face one had to go according to symptoms much more than 
physical signs , if the heart was competent it might be left 
-alone but if it became incompetent it would be necessary to 
try to restore it by strophanthus and digitalis, and if not 
successful the patient should be dehvered. He always 
advocated that m case of kidney disease which did not 

improve under treatment the uterus should be empUed._ 

Dr E HASmcs Tweedy said he held that aU the patho¬ 
logical conditions found in association with toifflmla arose as 
a consequence of the poison, and in no instance was 
the poisoned state the result of the kidney lesions He 
WM glad to under^d that the deleterious influence of 
milk and other foods had become recognised, at aU events 
in Dublin, as a causal agency in eclamptic fits He 
^nraoed that foodstuSs acted as partial poisons to 
almost m pre^t women, which accounted for the presence 

these food poisons 

^came ratablish^ in most instances, but when this ^ not 

Bo aontetomemlcdegeneratlonresnlted.—Dr W M Ohoiton 

b^y infected with micro-organisms It might be well to 
examine the urine bacteriologicaliy in order to see if ttow^ 

wX’obrrTv there was ^y gr^ 

theory as advanced by Dr Tweedy He 
—The President said that he hid seen ensued. 

He failed to see how food couir^uce^^ 
pregnancy, but when toxajmia was^^,»^f “*®^tojmmla of 
oularly milk, should be witldS 
deflnitely decreased.—Dr MoAiijbS^ 
among other points raised to thelSlH^ ^^eterred, 

pressure and eclampsia He consid^Tt^^ between blood 
for a patient to have a modeiSelv hSh favourable 

had or was going to get eclampsiZ ^ 

many patients did not get e^taprf! Possibly 

pressure was high eclampsia because their blood 

J^^ouNo^Society 

the President being m the chair_ Dr ' ^ Glover Lyon, 

on Pernicious Anmmia. Morlson 

dLsorimlnation of pemiclous^^ 'aid that the exact 
careful e^mination of the only after 

M-emias it showed a great redSn^ift^, ®“ong 

a iar^ proportion of megalSytes a h^ 

b^y a reduction and n^er an «cess 

death there was always in the llvt^ o®ii* After 

fiolol “’Fboic lesi0M°]^‘““ 1“ 

csCfirP-“?iS' 

, ^srs;" 


origin to the disease, but sepsis of the digestive tract was 
common, and pernicious amemia was rare The establish¬ 
ment of a specific bacterial, protozoic or toxic cause would 
favour the view of hremolytio origin Some thought the 
disease due to a fanlfy elaboration of the blood The notable 
deposit of hsemoslderm would thus be due to the presence of 
an excess of megaloblasts and megalocytes, not to excessive 
blood destruction, the cause of the disease being not neces¬ 
sarily from without or toxic, but none the less a malignant 
one, which was preventing normal blood development After 
rest and fresh air, treatment consisted in the rectification of 
errors in month, stomach, and intestine Arsenic, either in 
inorganic form or as salvarsan, held out the best hope The 
latter was preferable when the patient was under constant 
observation, the inorganic form bemg given afterwards ih 
small doses He had used salvarsan mostly in 0 2 gm. 
doses (=1/13 gram arsenic) suspended in oil given intra¬ 
muscularly every week, or 0 4gm every fortnight, benefit 
was usually but not always marked He had never suc¬ 
ceeded in raismg the red cells to 6,000,000 The effect of 
arsenic m promoting the elaboration of blood was attribut¬ 
able to its stimulation of the blood producing organs, either 
directly or through the nervous system —Mr A. lYhite 
Robertson, in a paper on the Master T oxin , said that our 
knowledge of the processes at work in any toxiemla was 
inadequate and fallacious without a knowledge of the 
serolo^cal and oytological state of the blood It was 
to the white cells and not the red that we must first look 
for information of a tome condition of the blood He had 
been able from a simple blood examination to Identify m 
cases with widely dlffermg symptoms the master toxin, whose 
subversive agency had allowed the development of the 
secondary Invasions Recurrent malaria, espemaUy of the 
subtertian type not only masked ma n y subsequent diseases, 
but actually laid the patient open to them. Similarly, it was 
well recognised that gonorrhoea and syphUis were followed by 
loss of resistance to other infections In his opinion measles 
whooping cough, and influenza, no less than exposure, acol’ 
dent, and mental shook, acted freqnentljas nenro-depressants 
and predisposed to tuberculosis and the many other 
bacterial disorders, even perhaps after a period of years 
Our duty, then, must be to realise that the after treatment 
of these neurotoxio conditions was, if possible of greater 
importance than that of the immediate symptoms After 
long stady of the blood changes in tuberculosis, he had 
concluded that if the master toxin were recognised and dealt 
with the disease was entirely curable by a direct immnnisme- 
process The master toxin arose from the coh group and S 
ray examination confirmed the presence of intestinal stasis 
Recent investigations were opening out a wider conception 
of the mflnrace of these master toxins, as witness recent 
papw by Mr Rupm Farrant on the thyroid i and the 
r^to of Sir Arbuthnot Lane’s abdominal surgery m su^ 
diffei^t sequel® of stasis as tuberculous l^oSt, goto 
and Raynaud’s disease “ He had lately begS 
suspicion that there might be some conn^Tb^^iTtht 
mutant cob group Md permcious annnu® -[7e might vet 
^me to ii^ upon X ray examination of the gastro-inSM 
tract in this disease He would like to see 
^mination made legaUy compulsory before anv^l ^ 
dementia was transferred to an^asyli^—The * 

discussed by Dr W Langdon ^i?® 

Williamson, Dr S RusseU Wells,' and Dr “fee^'e 
Society of Medical Ofpicem ftt-. 

A meeting of this society was held^n 
Herbert Jones, the President, being in fa ^ 

W J Howarthread a paper on SnrWn 

said that in the term marking of meat hf 

marking of the carcass either by cerSto i the 

stamp or brand or by any othpr'^?i!^j ®®^t- tag, 

indicate that the meat had^been to 

fit for humM consumption and to 

^te and place of Inspection, and ^ the ^ ^ 

inspection About 18 year; Zo tie the 

meat was under consideration to a fairi marking 

to the development of the colotoal mJt^tSto 

the importation of live animals had^Z « ^mce then 

t here had been an enormogt g^y ^d 
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frozen meat trade which had become cfintrahsed natil it 
was now almost entirely In the hands of large firms who had 
gradually improved their work by the application of better 
methods ahd had brought the quality of imported meat up to 
a high standard. Home grown meat always had been, and 
still was, the best meat, and the arguments in favour of 
marking were mainly that it prevented substitution Definite 
proofs of injunous effects resulting from the partaking of 
unsound meat had not been common—a fact that was 
possibly due in this country to the general custom of cooking 
meat, though it could not be denied that real dangers did 
exist The actual nutritive value of meat should be con 
sldered, and more attention was now directed to this than 
was formerly the case Meat should not only he sound 
but should jiossess a distmct nutritive value To mark 
meat after examination of the carcass alone would be a 
retrograde step, if for no other reason than that such an 
examination would in many instances be unreliable The 
only place where a really satisfactory and reliable decision as 
to the suitability of a carcass for human consumption could 
be made was at the place of slaughter, when every organ was 
available for inspection The want of uniformity in meat 
inspection and the deficient facihties for inspection would 
render a general compulsory system of meat marking 
impracticable at the present time, but considerable advan 
tage would be derived if some form of optional marking 
could be devised The l^ocal Government Board should be 
requested officially to approve a system of meat marking, 
and should decide upon the nature of the mark and the 
manner of marking, and take steps to safeguard the use 
of the mark only by a recognised authority The power 
to use the mark should only be grant^ on request 
and after the Board was satlsfi^ that satisfactory inspec 
tion of meat was in force in the district concerned— 
Dr H Veitch Olark considered that the private slaughter 
houses increased the difficulties connected with the control 
of meat supplies Although be thought that in the course of 
tune an extensive system of meat marking would have to be 
adopted, he was of opinion that the time was hardly 
npe for the development of an optional scheme Expe 
rieuce in Leeds had shown that stncter Inspection 
resulted In indifferent meat being sent to be sold outside 
the town —Dr W A Bond agreed that the marktog of 
meat even on an optional ba& was very desirable —^Dr 
Q Buchan feared that optional marking would press hardly 
on the honest butcher, and he advocated the giving of com 
pensation to the butcher who bought an animal in good faith 
which was subsequently condemned as unsatisfactory —^The 
President pointed out that the question of meat marking was 
altogether bound up with that of the abolition of private 
slaughter houses He was not convinced that any system of 
optional marking would be either practicable or desirable, 
though he was in favour of the adoption of a general and 
uniform scheme for the whole country 

Nottingham MEDico-CHiKUBaicAL Society —A 

meeting of this society was held on Nov 4th, Dr W R 
Smith, the President, being in the chair —Dr C H Cattle 
gave a lantern demonstration illustratmg Irregularity of the 
Heart-beat Reference was made to the great advances in 
onr knowledge of this subject due chiefly to the clinical and 
experimental investigations in this country of Dr J 
MackenzieandDr T Lewis The classification of irregularities 
now generally adopted followed the lines laid down in the 
well known works of those writers Among the more common 
forms of cardiac disorder referred to were the following 

(1) Sinus arrhythmia or the youthful type of irregularity , 

(2) delayed conductivity and heart-block, (3} premature 

contraction of auncle or ventricle, (4) tachycardia svith 
regular or irregular rhythm , (5) auncular flutter and 
auncular fibnlUtion , and (6) exhausted contractility and 
pulsus alternans Traemgs were shown ilinstratiDg tbo 
normal and abnormal forms of venous pulse and reasons 
were given for the change of type during auncular fibriUa 
tion It was also shown how the different forms of cardiac 
irregularity may be differentiated both bv means of the polv 
graph and other clinical methods 1 alnable as the graphic 
method undoub'edly is, its results must always be Uken 
in connexion with a complete survey of all the cUniMl 
features of a case An attempt was made to explain the 
action of diptalis and illustrations were shown m 
its effect in slowing the heart and occasioning coupled 
beats ' 


[Nov 28,1914 
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TJie Curves of Life Bang an Account of Sptmt 
Formations and their Application to Groirthir 
Nature, to Science, and to Art, laith Special 
Befeicnee to the Manuscripts of Leonardo da 
Vinci 

By Theodore Andrea Cook, 31 a , F S A M Ith 11 pbte 
and 416 illustrations London Constable and Co . Limitei 
1914 Pp 479 Pnee 1Z» 6i net 

More than 20 years ago the anther, after a long 
•visit to the banks of the Loire, produced for 
the inspection of some distinguished biologists 
a photograph of the inside of the open Btoirca e 
at Blois, showing the spiral lines carved on the 
central column and the vaulting, -a hen the lata 
Professor Charles Stewart “ loudly proclaimed his 
recognition of the spiral curves therem depicted" 
and asserted that " the curves upon its central 
columella were identical •with those of Vohda 
vesperiiUo " The shell ■was fetched, ‘‘ a longitudinal 
incision was made, and the four fold spiral revealed 
■withm upon the columella. In spite of raanv other 
conflicting interests and duties," says the author, 

“ I have thought of that chance discoverv ever 
since ” The result is a wonderfully suggestive 
volume, "With its profusion of beautiful and 
appropriate illustrations culled from organic 
and inorganic nature and from some of the 
masterpieces of art to show that “ mth very 
few exceptions the spiral formation is mtimatolv 
connected -with the phenomena of life and growth' 
The author, having an intimate knowledge of the 
work of Leonardo da Vinci, enters into a critical 
exposition of the e'Vidence which leads him to the 
conclnsion that the name of the nnknown architect 
of the left hand spiral staircase in Blois was none 
other than Leonardo himself 
As the author’s investigations on “spirality 
broadened—and they ranged amongst living forms 
from the microscopical forammifera and spirula 
to the nautilus, which most closely approximates o 
a logarithmic spiral—aid was required to pursue 
the subject With the assistance of oxperx 
authorities in separate divisions of resenreu 
has now presented in well reasoned and 
chapters, supported by many nf tuo 

an array of facts to lUustrate the prevalence of the 


_ array oi luois lo ---_idVincr* 

spiral in naturalstrnctnre and a kecnlv 

del. tbemsei™. «5“X»“e" bel“”» 

alive to resemblances and diner 
things, they lead him to suggest on 
remarkable analogies , ...» 

The range of subjects dealt with is 
even students of anatomy and morp ° 
new light thrown upon familiar phe of 

giving an account of the growth and hesutv o^ 

spiral formations and the and oft 

the subject, the author urges tba nnrsui* 

are^never matbematicah yc^ nintheLficii 

of knowledge crystal' 

spiral nebnlm, of Leonardo, sp.r^ 

screws, the -^^^^^‘‘“n^ght and flat spi^ 


eddies m dust and smoke, upr.^.. --- 

'^gemcSs^^^vlToSs pfifspS 
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are aiscnssed Mr Cook traces spiral 
fcion onirards from prelustono times, ttooEgt 
ancient civilisations to the modem era borne 
principles of growth and beauty are lucid^ ex 
plained by references to the worts of Dtlrer, 
Dante, Leonardo, and Goethe, while m 
tecture the author finds a subject m w^ch he 
dehghts to instruct us from an obviously first 
hand and intimate acquaintance 

subject , , XI. 

Mr Cook has written this book vntn 


■with the 


sincere 


IxTBRASY TABLE 

Field Ainiidunce Notes By Capt^ M F 
Ghaut, BAMC London Forster, Gr^m, and 
Co 1914 Bp 146 Brice 2s—This httle book 
appears opportunely, when so many medical men 
are setting themselves to study and carry out in 
actual practice, the work of the army surgeon in 
the field No one without considerable experience 
can carry in his head the various points of detail in 
regard to transport, equipment, and procedure 
foi every medical officer 


air oaoB. niuj wxx^x^xx i ,,17_x which it is necessary foi every meoicai omuer 

oonviotion of the truth of Ins-mews, and wMe not to be acquainted with In this 

nrrr'aaTna 801110 Of tllQ dcdOCtilODB ^0 UlOBti _ y ^ * . .. ,1 _ T1 _ 


agreeing witii some ot tne aeanccionb we muou , . found collected from yanons 

highly commend the exceed^ly and concerns the mobilisation, organ- 

jn many cases unconventional, maimer in whi^ he equipment, &c , of field embifiances, clearly 

^ - xt 


has done his work. He has let in much light on 
obscure problems and added a fascination to the 
study of " spirahty ” m art and nature To medical 
meu Chapter SHI, on spiral formations in the 
human body, will prove particularly interesting 
and in some respects quite novel 


A ilamial of Surgery for Students and Piactx 

tioners 

By Fbancis T Stewabt, M D , Professor of OUnioal 
Surgery, JeSerson Medical College Third editioB With 
STl illustiatloTis London J and A. OhuitWlL Pp 442 
Price 16* net 

The text-books of surgery are becoming very 
nmnetous, and there must be one to suit every 
taste The ■work before us oau be safely recom 
mended to the student, though m the endeavour 
to compress the whole of surgery into a com¬ 
paratively small compass the author has found 
It necessary to give somewhat brief accounts of 
many operations The descnptions, however, 
•are sufficiently long for most purposes, and the 
fact that it has been found ad-nsable to include 
an account of gyneecologicsl surgery in the volume 
also leaves less room for other portions of the 
subject 

There are many parts of the book which are 
especially good We may mention the account 
of the interpretation ot skiagrams, and this is of 
great importance, for many surgeons do not grasp 
the fact that the method in which a skiagram is 
taken has an enormous influence on the appear 
ance shown, so that m a fracture it is possible to 
make the fragments appear to overlap or to have 
an mterval between them according to the relative 
positions of the tube, the hmb, and tbe plate We 
should have hked to have the evidence on which 
the author bases tbe opmion that the value of 
lodolorm in tn^berculosis is due to tbe fact that the 
irntates the tissues and so gives 
rise to the formation ot fibrous tissue We cannot 

the statement th“e 


set forth m a form suitable for reference it is 
quite up to date Temtorial Force Regulations 
are quoted when necessary, and in the last chapter 
a summary is given of the field amhnlanca 
equivalents m foreign armies 

Physics Third edition, thoroughly teviBed and 
amplified, and containing on entirely new chapter 
on the electron theory and radio acti’vity By 
C G Knott, D Sc Edin , F J1S E London and 

Edinburgh W and R Chambers Bp 370 Price 
78 6d —This is an excellent text-book which, 
should admirably fulfil its purpose, it is intended 
for the use of junior students, and more especially 
medical students in their first year of study The 
issue of the third edition has given the author the 
opportunity of adding a new chapter on the 
electron theory and radio activity, while the book 
throughout shows evidence of revision and ampli¬ 
fication in accordance with modern develop 
ments The subject is divided into two parts, the 
first of -which deals with matter and energy, and 
the second with matter, ether, and energy 
In the former are the subsections (a) properties 
of matter, (b) heat, and (o) wave motion, and 
in the latter (a) electricity and magnetism and 
(6) radiant energy This plan presents a clear 
division of the general subject according to modern 
acceptations The book is clearly written, and the 
references “ to familiar facts of observation and to 
experiments of the simplest character ” make it a 
real educational aid to the reader studying physics 
for the first time 


I 


Medical and Pharmaceutical Latin for Students 
of Medicine and Pharmacy By Reginald R 
Bennett With an introduction by Henbt G 
Gbbenibh Second edition London J and A 
Ghnrchfil 1914 Pp 443 Price Ss 6d net — 
The first edition of this book was reviewed in 
The Lancet of August 4th, 1906, and we then took 
occasion to share the regret expressed by Mr 

, — —-=x,xcxx;, uue who contributes the introduction, on the 

A “ ^ “olanotio sarcoma is sometimes due fl'^adual abandonment of Latm as the language of 
tnio blood. It 18 prescription writing The principal changes m 

in a Barcomn hTl^ present edition consist m a careful revision 

sarco^ the and some rearrangement of certain sections, while 

sarcoma, the two condn,.n.„ absolutely modem prescriptions have on occasion 

been substituted for older ones, and the vocabn 
lanes have been enlarged by the inclusion of recent 


the two 

distinct 

statement that 
“ sponlaneonsly " 
nisod now that 
ongiu, and that 
mere irritation, 
spontaneously 
Hoaeicr, these are 
impression guen bj 


conditions are 

It is carious to meet with 
venereal warts may 

generally recog 
ffil warts are microbic m 
they are never the mvmu 


tbe 

occur 


and certamly never 


occur 


It IS a sound. pracUenb lid co^mpmhcnmTe 


3 small points The net 
reading the book is that 
gmde >. 


terms of medical and pharmaceutical nomenclature 
u p 5 corbasus and alvas, two feminine nouns, are 
mclnded^thout warning m the list of masculine 
second declension, though the gender 
of both IB given rightly in the Latin vocabul^ 

Physical Chemistry, its Bearing on Biology and. 
Mcdicnm By J^s C PHinip, M A, Ph D, 
DSC Second edition London Edward Arnold 
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Pp 326 Price Ts 6d net—The importance of a 
knowledge of physico chemical prmciples when 
dealing with great biological questions has become 
more and more obvious durmg recent years The 
study of biochemistryhas m fact become an essential 
in the medical curriculum, and considerable progress 
has been made m medical science by the apphcation 
of physico chemical prmciples We have only to refer 
to a selection among the chapters m tbi o useful 
book to find what an important bearmg the subjects 
therem treated have on physiological processes 
For example, we may mention osmotic pressure, 
permeabihty and impermeability of membranes, 
electrolytic dissociation, colloidal solutions, adsorp 
tion, and so forth The story is set out just as 
it should be for students of medicme, who will 
find here clearly stated examples of the apphcation 
of physico chemical principles taken from the fields 
of biology, physiology, and medicme This second 
edition brmgs the work up to date, as is evident 
from the references to recent work. 


JOURNALS AND MAGAZINES 
Journal of Anatomy and Physiology Oondnoted by Sir 
William Turner, K 0 B , Professor At.ex. Macalister, 
Professor Arthttb Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson Vol XLIX. Third Series 
Vol X , Part I October, 1914 London Charles Griffin 
and Co , Limited Annnal subscription 21 j , post free 
—Two articles, both dealing with the descriptive anatomy of 
early human embryos, occupy most of the space in the 
present issue The first of these, by Mr H L Bamivflie, 
was earned out in Professor Wiedersheim’s laboratory, and 
deals with an embryo of 8 S mm The paper is a remarkably 
exhaustive one and weU illustrated and it fufnishes an 
extremely useful record of the condition of development at 
this stage There are several points of special interest con¬ 
nected with Mr Bamiville’s desenption of the organs and 
parts of this embryo In particular we would note the 
suggestive condition of the c^cal region, and the bearing of 
the state of the parts upon the work of von Berenberg- 
Gossler, whose views the author adopts The work is 
extremely thorough, and it is a little depressmg to note how 
few Bntish works are quoted in the copious bibliography 
The second contribution to human embryology Is by Professor 
David Waterston, and it deals with an embryo of 2 9 mm 
This embryo is at an interesting stage of development and 
the description makes a good landmark in the progress of 
formation of human organs Professor Waterston lays special 
emphasis upon the heart and pericardium and for the other 
systems he gives a summary of the conditions met with 
These two papers make interesting reading when taken side 
by side, and the reader will find much to arrest his atten¬ 
tion and compel thought We note that Professor Waterston 
estimates the age of his embryo at somewhere near 30 days 
while Mr Bamiville places his at 35 —Dr J S B Stopford 
contributes a paper upon the Supracoudyloid Tubercles of the 
Femur The communication points out the precise origin of 
the medial head of the gastrocnemius The paper was 
wanted for there is mnch incorrect teaching at present upon 
this point —Professor J A Pires de Lima, of Oporto, 
describes a case of Bifid Penis with Penial Hypo®padia The 
case is not a common one and is of interest The explana 
tion of its development as given by the author is obviously 
the true one —Mr J WUfnd Jackson discusses the Dental 
Mutilations in Ncohthic Human Remains The neolithic 
skulls he describes are those discovered by himself in Dog 
Holes Lancashire The mutilation consists in the removal 
of upper central incisors and lower second prcmolars, 
practices very simUar to those Indulged in by many 
races to-day 

J/alama c 2Ialattie dn Paesx Caldi Anno V Fuse H' 
August 20th 1914 Romo 1 la Farini 62 —This number 
contains a further communication by Professor Tizroni and 
Dr A de Angelis on the Streptobacillus of Pellagra in 
which they explain the reason of the polymorphism! shown 
by this organism previously described bv them and prove; 
the relationship between it and the lower hvphomycetcs i 


Dr A. Gasbarrlm gives his experiences of the Vassemmn 
reaction In cases of malaria He examined 43 cases airi 
obtained a positive result in 18 6 per cent The reaction 
generaUy disappeared a few days after the defervescenw 
of fever, hnt its intensity had no relation with tb* 
presence and variety of the plasmodia circnlating in the 
blood nor with their number In latent malaria tie 
reaction was always negative—Dr F Scordo discusses tie 
natnre of certain granular bodies recently described bj 
Wenyon in fcala azar He is of opinion that since these 
bodies are often absent in cases of typical Leishmaniods, 
their appearance may he due to a collective degeneration of 
the parasites caused by some hitherto unknown reason.— 
Professor Hvento and Dr MazziteJIi describe the cases of 
plague treated at Tripoli from June to September, 1913 
Under the heading P^icmmia are the cases of two infants 
at the breast of plague stricken mothers, one of whom died 
The sudden and unexpected death of the children witloit 
any apparent lesion excited suspicion, and blood obtained by 
aspiration from the heart of the corpse gave positive micro- 
Eoopio and cnltural evidence of Tersin’s bacillus With regard 
to therapeutic measures intravenous injections of corrosive 
sublimate were need m three cases mthout appreciable 
advantage Snbontaneons injections of electraigol were 
resorted to in five oases and were followed Invnnablv by an 
improvement, m the general symptoms The Inst 17 casts 
were treated by penbnbonic mjections of solution of iodiie 
1 centigramme in 2 cubic centimetres of solution of iodide 
of potassium, four snbontaneons doses of half a cubic 
centimetre bemg given daily While Intraglandalar injec¬ 
tions of Iodine aggravated the local and general symptoms, 
this penglandnlar treatment, combined with the application 
of ice, was weU tolerated AU the cases thus treated evra 
after the appearance of grave mitial symptoms, eiMbited 
a rapid improvement in general symptoms and abortive 
febrile course 

Tho Pental Pecord —The November issue contains a 
paper on the Treatment of Root Canals, by F D Iamb 
The author considers that many of the nnsucccs'fm 
results are due to lack of care in carrying ent the 
cleansing and filling of the canals He di»cnssos in a 
critical manner several of the methods usnally adomw 
There is a translation from La Petue de iiomatei^e 
(April, 1914) of a paper by Pierre Robin, on the eruption 
of the deciduons and permanent dentition A gnip 
table IS given, but the data are open to criticism 
account is given of an imnsual type of manUary cy 
arising in connexion with the left jiermanent ca 
the root of which had pierced the floor of the orbit 


Central Midwives Board — A meeting of 
Central Midwives Board was held at In 

ninster, on Nov 19tb, Sir Francis H. t the 

he chair A letter was considered from me 
piardians of the WalsaU union with candidate 

;f the Board refusing to admit to ^”'“Xenrmp«^ 
vbo had tendered a birth certificate whic criardiims of 

vith The Board directed that the rSftoU* 

he Walsall union be informed that whiXthc candl 

s unable to condone the cw^r W 

late has been gnUty It is willing however « 

ipply again in October 1915, on fhevrantyof be 

actoiy to the Board that she Lnncstl^ in future 

iffenci and is resolved to J,,‘“o th' 

k letter was consider^ , hf^ocal super 

lucks county councR ^ „ a certified 

rising authonty has any „ nurse uudci a 

nidwife when acting in „ confinement Tb* 

nedical practitioner in tj cts county conneU b" 

Joard decided that the clerk ^ nmenat'e 

nformed that a midtvifo acting on y y. 5 ^ 

o the Act and tOso to some from a certified 

mt not to all A at itsVt meetitg 

nidwife ^as approved ^ a.--klng whe'b'' 

o undertake the Iraining of P°P over n period t 

tsclf that she knows and is p'cpared to carry 
if the Board. 
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THE LAHCET LABOEATORT 


1) ‘ TABLOID" HEXAAirSE (2) “TABLOID ’ SODIUil 
ACID PHOSPHATE 

BOBEOUGHS 'SVELLCOME AST) Co , Snotv Htt.t. BurLDrsQs 
London , EC) 

1 Hexamine is the name now officially given to 
hexa methvlene tetranune in the new British 
Pharmacopoeia It is accepted as a useful dinretic, 
nnc acid solvent, and antiseptic The above firm 
actnally mannfactnre the substance at their works 
at Dartford, Kent, and the refined product answer 
mg the official tests of pnnty is issued in tabloid 
form contammg either 3 or 5 grains of heiamine 
2 The tabloid sodium acid phosphate is designed 
for use m conjunction with hesamme, the activitv 
of which it encourages bv increasmg the acidity of 
the urme The combination is thus useful in the 
treatment of cystitis, gonorrhoea and other infective 
diseases of the gemto unnarv tract 


(Jetes’ Sanitaet Cohpoun-ds COUPiN-T LnilTED 
64, Cannon street, Lon-don, EC) ’ 

mns IS a weU prepared combination of fatty acic 
and nnth powerful germicidal tar acids 

IS perfectly clear and mixes m aU proportions wit 
^ter, forming an alkahne bnght solution At 
found approximately 50 per cent of tar ach 
present, ^d accordmg to their iodine value it 
obvious to us that very effective tar denvativ< 
(from a germicidal pomt of new) have been use 
for the purpose In other words, the chemici 
mdi^hons are m favour of a sahsfactorv carboL 
coefficient, havmg regard to the fact thar^" nr. 
pamhon mixes perfectly with water and dots m 
form ^ emulsion Its cleansmg and detILex 

paLcular val^ i 
j convement dilations it mnv f 

^ treatmen“t^^l 5 eTtl^ 

HiE AIO PHOSPH. 
nscidamdrtich on 

presence of hsmoglobm and of ^shnctly th 
Clmcal reports appear to^ l^ve^^fpw® n 
value of this preparation as a hmm ®®^®^l4shed tl 
It mav be described 2^ a tonic 
enfeebled conditions Accorffinc ^ service i 
contains 23 81 per cent of analysis 

^eral matter 148 per cent 
flmd coagulation of the albumin ^eatmg tl 
find that this amounts to 18 71 n ^d v 

solution of hmmophosph when efa^ 
scopicallv showed the weU spectn 

oC hrcmoglobm absorption bant 

OTPORD MARiULADE 
(FnANK Cooper, Oxford 

1 C ‘assurance tbnf fi. 

with care and mad ‘ 

materials inasmuch as it is of snpent 

cnco and the flavour of the consis 

prcsctvoa Its dark colour is d?e n 
siderablc boilmg Those who tnni ° to coi 
l^ome as a rule forget that a marmalade t 

" bv prolonBed^X|'°^M' 


examined the marmalade for objectionable pre 
servatives, but with' negative results Analysis 
gave the following figures total sugar, 55 55 per 
cent , moisture, 38 59 per cent, orange skiTi tissue, 
5 53 per cent , mineral matter, 0 33 per cent 
Marmalade is a favourite adjunct at the breakfast 
table, and there is no doubt of its wholesomeness 


ANTISEPTIC WATERPROOF MATERlAIi 

(James Spicer and Sons, 50, Dppee Thajies-street, 
Lontion, E C ) 

Onr attention has been called to this material as 
likelv to snpplv a demand at the present crisis for 
an economical waterproof material for bandages 
and bedsheets m the place of oil silk and mhher 
fabric We have examined this material and are 
able to confirm the claims made in regard to it 
It appears to be ordinary wrapping paper made 
waterproof by a film of waxy material On stewing 
the paper in alcohol the waterproofing substance is 
removed The material is not damaged, we find, by 
the ordinary flmd antiseptics used in snrgerv, hut 
iodine leaves an apparently indelible stain. We 
certainly agree that this material would he of great 
service, especiallv at a time of colossal necessity 


(Messes Boots, Station street, Nottingham.) 

Toxol IS a cleai dark brown flmd representing 
a careful combination of cresols with oil soap 
We separated the cresols from the soap by 
means of the baryta method and the yield was 
approximately 55 per cent of cresols by volume 
The cresols chosen for the preparation are 
emdentlv of high germicidal power, judging from 
tteir chemical characteristics The iodine com- 
b^tion v^ne indicated a carhohc coefficient of 
at least three The preparation should be of 
service where an efficient disinfectant as weU 
as detergent is regmred 


(Thew, Hooker, Aim Gilbey 6 Holboen Viaduct 
Lon-don, EC) 

The effect of the enzymes of malt upon rmli- m 

easy of digesfaon^en 
^ preparation The drv powdS 
with water a regular emulsion mth a 
milky appearance, the fat thus Lpidit 
distributed On adding acid to 
copious coagulation of casern tikes plaS but 
It does not separate in curds but * 

SffLdiJ?'According “ 

preparation stiU shows enzvmic 
qmte free from starch Its flavour ic 
malty and milkv Our anal^il ^ pleasantly 
Moisture, 1 50percent . 01^1^1^3 50 ^ 
maltose and lactose 55 an ^ ^ 50 per cent , 

16 00 per cent prot^a 14 

9 20 per cent From to^se thi? f 

that this preparation furnisW^® it-wiU be seen 

4vhicb,owiAgtoits ^etoSr/ complete food 

readily assimilated O^r o* Production, is 

preparation IS soluble mwLu wator 

HETHOFORJI 

antiSSm™to ““proved urinary 

methvlene tetramAi“ ^ 
o ject of such a combination is obnonttor inSe 
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unnaty passfiges bothi aiifciSBptics, fonnaJdBliyde 
and benzoic acid, are slowly set free Furtlier, tlie 
tmne assumes an acid reaction 


ROYAL COLLEGE OP SURGEONS OP 
ENGLAND 


Am<uAL Mbetinc op Fellows avd SIeiibers 

The thirtieth annual meetmg of Fellon-s and ilembers 
of the Royal College of Surgeons of England was 
held at the College, Lincoln’s Inn fields, IV C, on 
Nov 19th Sir IV IVatsov Ceeths, the President, 
took the chair, and was supported by Sir Frederic 
Eve, senior Vice President, Sir Rickman Godlee the late 
President, and 4 other members of the Connell There 
were also present 6 other Fellows and 41 ilembers 

The PHESiDEM placed before the meeting the annual 
report of the Conncil for the year ending Aagast 1st, 1914, 
which was reviewed in The Lalcet of Got 31st, and 
stated that copies had been ciroolated to 951 Fellows 
and 2629 Members He briefly indicated some of the main 
features in the report, and answered certain quesMous put to 
bun by Dr Sidney 0 Lawrence, honorary secretary of the 
Society of Members of the Royal College of Surgeons of 
England 

Sir ViCTon Hokslet then moved the following resolution 
standing in his name — 

That this thirtieth annual meeting ot Fcllowa and Membera again 
afflrma the desirability ol admitting Siembera th direct representation 
on the Council of the College which as now constituted only repre- 
aenta those Membera who also hold the Fellowship and that It does ao 
In order that the conatltatlon of the Connell of the Eoyal College , 
of Surgeons of England shall be In keeping with modem Ideas ot true ' 
ropreaentatlon 

Sir Victor Horsley blamed the Counctl for its contemptuous 
indifference to the repeated demand for representation by 
Members expressed at previous annual meetings, and 
criticised generally the poUcy and attitude of the governing 
body of the College 

Dr George Joves, barnster-at law, who seconded the 
motion in a persuasive speech, urged the Council to look 
ahead and make friends now with the large body of 
Members, so that it might have behind it them support in 
dealing with the difliouit questions which the future held in 
store He referred in particular to the growing competition 
by provincial nnirermttes, and concluded by advising the 
Members to make theb watchwords in the struggle for 
regaining their right of representation, “educate, agitate, 
organise ” 

Among those who also spoke in favour of the resolution 
were Mr IV J Mideltov who deplored the breach which 
he said existed between Fellows and Members of the 
CoUege , Mr J BRihDLEY-JAMES, who offered a hearty 
personal welcome to the new President, Dr Sidney 
Lawrence, who referred to the satisfactory progress made 
during the past year by the Society of Members , and Mr 
J G Fitzgerald 

After Sir I ictor Horsley bad bnefly replied to the dis¬ 
cussion, the resolution was put to the meeting and declared 
carried nemxne cantrai/tarnfe, and the proceedings dosed 
with a vote of thanks to the President, carried with 
acclamation __ 


ASYLUM RErORTS 


Hereford County and City Lunatic Arylum (Annual 
Jleport for the Tear lOlS) —The total number of patients 
under treatment dnring the year was 666 the aNcrage dauy 
number being 602 There were 68 direct admissions The 
chief cansatiie factor was alcohol in 7 cases, syphilis in 6 
aod irLsane hcredjtv in 6 Tbere tos no case of general 
paralysis The nnmbcr of dt'cbaipes vras Z5» with a 
rccovcTT percentage of 35 4 on the total admission^ Mr 
0 S liforri'^on the medical superintendent remartas that 
many of the patients tinder treatment during the year would 
nndonbtedly have dcrjvcd benefit from open air treatmcnl^n 
verandahs, If sach conveniences had been available The 


Oor 23.19U 


deaths numbered 23, the mortality based on the avcrarc 
daily number resident being 4 B per cent, as apun-t 8 7 
last year Palmonary tnbercnloris was responsible for 5 
deat^, and Mr Morrison states that tuberculous disease Is 
much too prevalent, and that provision of recognised means 
for treatment and to reduce the ris!^ of infection should not 
be long postponed He also notes the rise in the wceUj 
cost from 8s 9d per head in 1909 to Ifff Sd m 1913 Tbu 
is due to many factors which influence the eipendilnre in 
public institutions The general sense of the commnnitj is 
directed towards levellmg up Institutions to a standard 
giving laiger benefits to employees, and better differentiated 
care to those deriving advantage from the provision of such 
institutions The increasing cost of necessaries and the 
advance in wages add their quota ammaUy to the generd 
nse 

' Baidovan Imtitntion. (near Dundee'} for tie Treatzieni 
and Bducatwn of the Feeile-minded (Annual Beperi for tie 
Tear 1913) —The number of children who passed throegb 
the institution dnring the year was 240 There were 42 
admissions and 16 dischaigea The deaths numbered 17 
The causes of death were in 2 instances epilepsy, in 2 
tnbercnlons disease, in 2 pneumonia, in 1 asthenia, and in 
1 scarlet fever and epilepsy Of the 208 children resident, 
82 attended school and received there teaching fitted 
for their several requirements A new departure has 
been made which will permit of some 14 boys working 
at jomery plans have been made dnring the last few 
years for the removal of the more educable children from 
among the more degenerate With this end in view 
alterations and rearrangements of the bnildings have been 
earned out which give increased accommodation and make 
supervision easier It is now possible to effect a complete 
separation between those who can only be nursed and 
those who are capable of bomg taught 


The Chelsea Hospital for Women has received 
from the executors of the will of the late Mr Thomas 
Stephen Whitaker the sum of £2000 towards the rebuilding 
of the hospital 

Dorset IiIemobial to the late Kaa —A 

meeting was held at Dorchester recently in connenon with 
the Dorset King Edward memorial Fond, under the prCT 
denoy of Lord Ilchester The sum of £1610 has been ralscu 
and it was decided to invest this and divide the imerc 
between the Dorset County Home for Nurses and the Dorse 
County Nursing Association 


The Vemce aiedical Post qbadcate Gihr-e 

The Medical Assooialion ot Venice has announced 
spension of the post graduate course 
onth of November The grounds given ° ...w 

editions m which the mSical profession 0“ . ^ 

esent owing to the political ronrsc ncit 

pressed that it may be possible to bold th 

nng 

Rotal Sessex ConsTY HosriTAL-Additional 

CD air balconies have been “ additions to tho 

mnty Hospital at Brighton the 
ptic wards of the York block Mug «cc^d by 
Major General Marsland The for 

ors, the upper one being used for fenm 
lie patients The cost dj- n Fnrncr 

Icomes were formally deep appreciation 

behalf of the medical staff, espressing the uccp 

the generous gift 

East Sosse\ and the d^^cU^inW 

le committee dealing with the Jonntv council fo' 

ssex has presented a scheme t _ ^ 

ividing an institution for „ Mainly on flccoun’ 
dcr 12, at amnitial outlay of n'. 

the growing expenditure in otb d^ 

• scheme was strongly for the rcccp Ion c 

votes to 7 The P^P^^iUcc at the pre ent time bn 
«"> «' “ “■ 

. 6ff a week per head 
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Identical in Composition and Germicidal 
Efficiency to the Origmal Manufacture. 


Sold in Poison Bottles—7d,, Is., 
and Is. 9d. 


CHELTENHAM SPA 

Waters similar to Carlsbad and other 
German Spas 

AIX DOUCHE, VAPOUR, AND 
BRINE BATHS. 

Charmins: Surroundings, Good Society 
and Daily Concerts 

The Towx Clerk, Chbltekhaji, mU be pleased to 
lorwaid a bootlet on the Cheltenham "Waters, withont 
charge, on apphcation to Dept T 4 


Insist on havmg PEARSON’S 
LYSOL, and see that the bottle 
label bears the new Eegistered Trade 
Mark 


Officially adopted by H M Government for 
use in the Admiralty MedicalEstablishments 


Sample cm applicahm, to 

PEARSON’S ANTISEPTIC COMPANY, 

LDIITED, 

16, ELM STREET, LONDON, W 0 



Oonsistiiig of neanypnie PEPTOHBand 
EXTKAOTTVES from the AfiTlHOm. 

niOEBTION of MEAT 
Five Suppositories contain the Ex- 
traotive of 20 ounces of Meat in 
addition to the Peptone. 

B H. Bouchteb NloHoiaoir B,<i , Hull 
Infirmary Inacaie of Gaatrotfom^aayat— 

S " SupporfforfesCmnde^SlisoEB 

A Soa, Tort) were o/fflBcfi6en</lt, fhe DKm 
Eaovfng he StJigreat comJortSromtlwiTute. 
c The man woe taved the pangt otttarvaXiem 
g/rom which he was fast slniing when I 
B Ursl saw him. ' 

® Manofaetnred only by BAJUBB 4 GO 
(SnoceMorato SiXBSEB 4 Sos) "Wholesale 
DmgglrU Tori. ’Wholewle Agentai 
llesara NuTTBKBV A Bolt 27 A 28, Oharter- 
home-Bqnare, London. H 0 
Ui^auobehadofallWboIeaale Omgglata 
and Ohemlrtr’Bnndiyioen 


W. H. BAILEY & SON’S 



“BURLINGTON” BELT 

GIVES THE SUPPORT YOU WANT 


Hand Woven Drab Cotton Elastic 
„ „ White 

„ Silk ,, 


15/. 

18/- 

26/- 


Telegrams • Baxleaf, Lovdon ” Telephone Gerbabd 2942 

IMPORTANT NOT(CE. 

Messrs W H BAILEY & SON are prepired to send (immediately on receipt of letter or telegram) 
orong y competent Assistants, Male or Female, to attend patients at their homes and to take 
M or s stmctions They personally snpenntond the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

Ht BAILEY & SON Sonacal Arpuancei-ss, OXFOBD BTEEET | 

Ilojpitrl Fnraltore—2, BATHEOHE PLACE, 


31 
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NOTICE! 


HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 

THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 

SUPPLY- 

INSTRUMENTS DRUGS 

DRESSINGS OPERATION OUTFITS ON HIRE 

SURGICAL FURNITURE STERILISED DRESSINGS 

INVALID FURNITURE FURNITURE ON HIRE 

ELECTRICAL APPLIANCES LINENS, BLANKETS, etc. 

25 to 35, MORTIMER STREET, LONDON, W. 

TELEGRAMS " CO NTBACTING, LONDON** TELEPHONE GBRT^ATtT) 6840 

The Latest Model raises the standard 
of Typewriter efficiency above all 
existing standards and puts the Yost 
still further ahead of all competitors 

For speed, light tonch, simphdtj, strength 
and durability, for fignrc-T-ork, carbon and 
stencil duplicating, the Latest Jlodel 
cannot bo equalled. The LOST will pro- 
dnce any description of writing and fignring 
in record time and in characteristically 
beautiful style 

r/»o Typewriter Tor BoautITuI Work." 

AfiEiiT-JiA I YOST TYPEWRITER Co , Ltd, 

THE SANITAS CO., LTD., so, Holbom V,nduct, LONDON, EC. 

lilMEHOUSE, LONDON, E Biuinches EvEirm-nLnE. 


SANITAS-SYPOL 

For ANTISEPTIC SURGERY 


Patriotic Surgeons are asked to use 
this British Antiseptic in place of 
German rival articles 


GUARANTEED CO-EFFICIENT 3 to. 4. 

Forms a clear solution with water and is 
the MOST POWERFUL member of the 
group of Liq Cresoli Saponatus Fluids 


6cF and XI- Bottles and 6/- per Gallon 
Leaflet and Sample on application. 
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THE LANCET. 


LONDON SATURDAY, NOVEKBER SS, 1914 


The War and the Standard of 
Medical Education. 

The General Medical Conncil are sitting this 
veek at their 100th session, and Sir Donaui 
MaoAlisteb, in referring to the fact in Ins presi 
dential address, said that if the meeting had been 
held in diflerent historical dtcnmstances he might 
have been tempted to improve the occasion by 
offering some reflectionB on the past history of 
the Council, but that he would refrain because the 
new history that was m the making was too urgent 
to leave room for mdnlgence in such retrospect 
The rest of his mterestmg address was largely 
occupied in demonstrating the active part which 
the Council had taken in meetmg the national 
emergencies that have arisen, and that will arise, 
in connexion with the civil and mihtary medical 
service durmg the war—emergencies that must affect 
the medical profession deeply, as they have a direct 
bearing upon its numerical strength, as they may 
preju^Ce its ordinary work as guardians of the 
heMtt of the population at large and as, if care be 
not taken, they may influence for the worse the 
standards of scientiflc education. 

Sit Donam) MacAmsteb dealt with the last of 

communications 

^hich had been received by the Council from 
various professional authorities inquiring as to 

the modifying or suspending some of 

the existing regulations in the case nf *■ 

whose regular course of study for a med°° ^ 
qualification might be interrupted hv 

«ome ol the hcennag bodies jroo„Kd^ 

special examinations to meet the case of 

rto hed oooipletea lU. cnmSo"' 

desirous of offering themselves ^ ^ ® 

medical military service it is 

Council was iSted to d;ii he'e 

Which might imply some lowermg^the 

ot proflciencv among qualified men 

tenanco of which is one of the e 

fluhcs of the Conncil The^Cof^^'i 

situation with firmness and discrei 

ho bl 

lor evorvbody because the count^ ^ 

Exactly as the mibtarv authorities wilT^ f 7“ 
to tlio icrnblo rosTvftri<ri>iiiifv- t admit 

m the field men who bnv t. Meeting the enemv 

training for the task ^ '^aequate 

task, so the General Medical 


Council Bet its face from the first against any 
lowering of the tests for admission to the roll of 
qualified men, lest the care of the soldier 
m his sore need, or of tiie civil population, should 
fall mto msnfflciently instmcted hands 'While 
recognising that there was a very distmct call, the 
call of the national need, for a number of young 
qualified medical men, the Council has insisted 
also on the paramount necessity m the pnbhc 
interest of maintaining nnimpaired the due 
standard of efdoiency required of all who seek 
enrolment upon the Medical Register with the 
status and privileges which follow thereon. The 
Council formulated recommendations as a guide 
to the various licensing bodies with regard to 
modifications of the cnrncnluni, so that the course 
of training might be speeded up, and these bodies 
have one and aU given effect to the views of the 
Council by regulations of their own 
With regard to the number of medical men 
who have offered themselves for servica under 
the Crown either in this country or with the 
Expeditionary Forces, no certain figure is avail 
able, but it is known that the number is a very 
large one, and that there are a great many 
medical men whose offers of service have not 
as yet been accepted, the difflonlty bemg to aUot 
them exactly m places where them assistance is 
most required We aU of ns hear both sides of this 
matter, and know that the military authorities on 
the one hand are seeking particular medical officers 
to be employed in one direction, while medical men 
hoping to serve their country m other than these 
capacities have been disappomted, but this sitna 
tion IS, we believe, gradually disappearing A 
difficulty has also arisen with regard to those 
medical men who are with the colours The deple 
tion of the staffs of the general hospitals of the 
country aU over the kingdom has been marked 
owmg to the mobihsation of the Temtonal Forces 
while the dislocation of private practice foUowing 
upon the same cause remains grave, mdeed, if the 
public health of the country just now were not 
good toe mtnation would be one of considerable 
^ety The subject is briefly touched upon bv 
Sir Dox^ MAcAnrsTEE m bis address, and hZ 
several times been aUnded to m these columns 
where we have announced onr belief that this posi’ 
tton, being now appreciated bv toe War Office will 
be met by simpler methods of adjustment ’ S 
efforts of Sir Dokald MacAeistee m this direction 
have been strennons, and now that the &st 
pressure of military and general T 

been met they sbonld bear fmit In the men 
although It IS manvof our own rTadei w^!: 
are pmismg to their faces, we thmk it right to 
call attention to the fine and 

towards each other which medi«a merroveTtoe 
conntrv have shown in dealing with top Tirpi.T 
arismgont of the compnlsory desertio^of ^ 

On aU sides we find a desire among the nmch 
tioners remaining behind to mnipf ^ , practi- 

thc interests of their absent coUea^ 
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Enteric Fever Prevention in Civil 
and Military Life 


It 1ms been said, to empbasise a sanitaxy moral, 
that it IS fortunate for tbis conntry that neither 
baciUns earners nor antityphoid vaccine were 
discovered earlier than they were Enteric fever 
prevalence in the United Kingdom has been steadily 
falling for the last 50 years, and is now only ahont 
an eighth of what it was in the “ seventies ” of the 
last centnry This redaction has been partly secured 
by greater attention to prophylaxis in respect of 
the sick persons themselves, but is chiefly to be 
attnbuted to wider measures of “ sanitation ” 
These measures are not directed against known 
enteric fever infection ha such, hut aim at 
the removal of excremental contammation of 
water, food, and soil, however this may occur, 
regardless of the question whether the con 
tamination is from healthy persons, from enteric 
fever cases, or from earners of the typhoid bacillus 
Dangerous water supplies, cesspools, privies, un 
paved yards, sewage polluted shell fish and foods, 
and a host of other matters coming within the 
purview of general sanitation, have been dealt 
with principally on account of their proved assocm 
tion with enteric fever, to the great benefit of the 
community in many directions besides the diminu 
tion eflected m this one disease On the other hand, 
the “new” methods against enteric fever adopted in 
other countnes which are less advanced in general 
sanitation are more specific and depend primarily 
on bacteriological methods enabling the mdividnal 
enteric fever case or typhoid earner to be 
detected and controUed Such methods have 
been applied abroad with great thoroughness 
and success, the most conspicuous example 
being the great “antityphoid" campaign con 
ducted in recent years in Alsace, 
no hesitation in regarding our own as the better 

"^Tt home the mischief done by the mdividu^ 
carrier is occasionally senous and perhaps enough 
STwarrant restnctive measures bemg taken in 
Sceptional cases against particular 
but such action under normal conditions of 
civil hte should be only incidental and snb 
sidTary to the general methods which have 
beer^BO fullv justified by ^ 

camps and armies on service, ^ 

VinmAJi OsLER insisted m his recent address to 
Th?^ S^iety of Tropical Medicme), the several 
methods of prophylaxis assume different rclati^ 

opinion in thus practicaUv unanimous that cve^ 

soldier on servico ought to obtam “ c c 

tcction which antityphoid inoculation con 


give, and supports any precautions which arc 
practically feasible for the elimination of the 
comer from our armies It should, hov 
ever, go without saymg that reliance on anti 
typhoid moculation and other new measures 
ought not to mvolve any slackening in the efforts 
to secure good general sanitation for the troops 
Apart from the consideration that the dura 
tion of the protection conferred by the inocnla 
tion IS relatively transient, the general measures 
of good military hygiene not only give pro 
tection against enteric fever, but also have 
a much wider influence on the health of the 
soldier In our home camps and billets there is no 
essential reason, if proper care be taken, whv troops 
should be any more exposed to the results of escrc 
mental contamination of water, food, or soil than 
was the case when the same men were m civil life 
Even if every soldier were moculated agamst 
typhoid infection, somtary organisation would still 
need to be encouraged to the utmost in our new 
armies, and education in personal hygiene and 
methods of cleanlmess must continue to bo 
regarded ns among the most important parts o 
the military training of our troops 


•'Hb quid nlml* ” 

THE MEDICAL INSURANCE AGENCY 

An mtenm report on the progress 
Insurance Agency for “mo q g 

Sept 30th was presented by the cha^an, 

HMhp, to a meeting of the committee 

The Agency had, he stated, not escaped 

of the war, the receipts for new 

business especially having effected 

although the commission on j® doubled 

antecedent to the war had ^^“Jborhand, 

during the period under rewew On Hi 

a substantial busmess m war risks a 

tinted, and had helped to shown by 

m other classes of busmess justify 

the auditors figures would the chara^ 

the distribution to medical chan ^asresolved 
300 guineas for the current veM, ^ Royal 

accordmgly to ‘Ceasl, the Royal 

Medical Benevolent Fund (ITO guineas), Epsom 

Medical Benevolent Fund Gml V ^ 

CoUege Benevolent Fund (75 g m 125 

Medical Benevolent Fuml guineas), the 

gumeas). The Lancet Editor , and, 

Royal St Anne’s School ^Belgian medical 

allv, to the fund ,5r^""®®b5cnpHoD to the 
men (25 gnmeas) The with the 

Roval St Anno s School ^ of medical 

specific object of assisting fc school 

men in obtaming clectioi instituted 

Altogether the Agency b' nodical chanties, 

has voted a sura of , „d to insurers a smu 
and, m addition, it has fVrcparcd to undertake 
ol over £3000 The Agency all kmds, and 

to arrange policies gamed it is able to 

from the experience nlread g 
advise medical men os “ "C besi tbc 

and as to tbeir satisfactorv adjusimc 
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VMTing needs o£ individuals Further particul^ 
cau be^ obtained on application to ^ 

secretarv, Medical 

Medical Association, 429, Strand, London,G The 
committee of management consists of Dr G h 
Hashp (chairman). Dr Cov,Mr GuvElhMon, 

Sir Frederick Hewitt, MY 0 , Dr ’ 

Dr J A. Macdonald, Dr D J Mackintosh, M Y O, 
Mr H BethamEobinson.M S ,Dr S Squire Sprigge, 
and Dr Dawson IVilhamB 


MYELOID SARCOMA 


In another part of this issue of The IiiSCET is 
published an important paper on myeloid sarcoma 
bv Dr Matthew J Stewart, of Leeds This remark¬ 
able new growth has received no small degree of 
attention during the last few years, and it has formed 
one of the mam topics m a discussion on sarcoma 
at the Eoyal Society of Medicme ^ The point m 
which this variety of tumour differs from all other 
forms of sarcoma is its very low degree of 
mahgnancv All other varieties of sarcoma are 
very mahgnant, and especiaUv mahgnant are the 
sarcomata of bone, the myeloid sarcomata have 
hardlv anv mahgnancy—m fact, it is not going too 
far to sav that they are not mahgnant at alL They 
never affect the neighbourmg lymphatic glands, yet 
this may also be said of some other krnds of sarcoma 
More important still is the fact that the myeloid 
sarcoma never m anv circumstances gives rise to 
secondarv growths m other parts of the bodv, 
though with ordmarv sarcomata of bone death is 
neorlv alwavs due to the formation of secondary 
growths Indeed, it is onlv from the fact that the 
mveloid sarcoma has a tendencv to recur locaUv 
that it can be said to be mahgnant at aE, but this 
local recurrence means nothing more than that it 
has not been completely removed. It is ,certuinlv 
not encapsuled, and there is no sharp dividing line 
between the growth and the surrounding tissues 
Ytt in numberless instances recurrence has not 
occurred after the local removal of a mveloid 
sarcoma, and even when a recurrence has taken 
place a second attempt at removal has generally sue 
ceeded ChnicaEv, therefore, the myeloid sarcomata 
behave very differently from the other new growths 
with which thev are nsuaUv classed , they are for 
nU practical purposes uon mahgnant tumours 
This difference has been so keeulv felt by some 
pathologists that they have preferred to call the 
myeloid sarcoma bv a name which would not 
suggest auv relation to the sarcomata, and so the 
word mveloma has been widely employed With 
the name of mveloma, however. Dr Stewart cannot 
agree Ho acknowledges that clinically these 
growths arc different—that they do not act like 
malignant growths, but he feels compelled to class 
them as embryonic connective tissue growths, and 
therefore he savs that they must be sarcomata and 
not unoptlvbe points out an onnlogvm the position 
of rodent ulcer in the carcinomata it is cet 

Its malignancv is verv 

^ tliat a myeloma is a sarcoma i 

depends then on its histological structure, and 
not on Its clinical characters and it is to 

IS rWn^ a' ‘I"® Stewart s paper 

bli^rn^i ® pointing out the resem 

bloucos between tbe mveloma and the other 1 

fb? possible bv 

mTclomrfn i’n''’ distinguish easily between the 
i nyolonia and the malignant g iant ceUed satco 
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which at the first glance resembles it He 
shows that in the myeloid sarcoma the nndei 
Se numerons, uniform, small, and without mitoses 
■while in the malignant giant-ceU sarcoma the 
nude! are few, irregular, and 1^^ and mitotic 
figures are common On the certainty of the val e 
of this histological difference depends the im¬ 
portance of this study, for on the microscopic 
characters depends the treatment to a 
myeloid sarcoma the surgeon may with confidence 
nractise free local removal, and the results of the 
lamination of the cases which Dr Stewart has 
studied and in which local removal has hem per¬ 
formed show that of 40 cases traced 38 are alive at 
the present tune, and that m one only of these is thme 
local recurrence. Dr Stewarts paper is ^ cax^vl 
study of an unportant subject, and it will mord 
valuable support to the growing practice of the 
local treatment of myeloid sarcomate 


“ NOSTALGIE MILITAIRE ” 

Hostalgia as a specific disease especiaUy afflict¬ 
ing reermts has never figured m English text-hoote 
of medicine ot mental disease, but our Prent^ 
allies bad up to about tbe year 1877 issued a whole 
hteratnre on tbe subject Switzerland, as we are 
informed hy Jean Jaegnes Boussean, was the 
original home of what was long regarded as a 
dangerous malady The Swiss, he asserts, were 
forbidden to hstan to the music of the Eanz des- 
Yaches if it happened to he played to them when 
on tbe march, since the monotonous strains, asso 
mated m their minds with home and the mountains, 
led to desertions, sickness, and death Johannes 
Hofer, a Mulhonse physician, is perhaps the 
originjH authority on mal du pais, which he 
/vpiic “pothopatndalgia” His book was pnh 
hshed in Basle in 1688 He speaks of a specific 
disease, tells many stones of its extraordin 
anly fatal results, and transenbes in qnamt 
notation the music of the Eanz des Yaches, or 
Knh Eeihen, to the sound of which he directly 
traces his “pothopatndalgia.” As years pass the 
picturesque element m home sickness becomes 
modified, and m 1857 we find the subject treated 
at great length and with a complete appearance of 
scientific justice by Pauhnier m a Montpelher 
thesis He desenbes the pallor, facitnrmty, ahso 
lute dejection, loss of appetite, and so forth, which 
attack the recruit suffenng from home sickness, 
and adds the ennons observation that in the great 
wars of the French Eepnbhc the illness was un¬ 
known owing to the enthusiasm of the soldiers for 
France, every mch of which had become home 
their regard Later, when the Napoleonic 
wars had sapped the vitahty of the nation, 
the condition of mal du pays became almost 
epidemic among the hoy recruits of 1812 and 
the following years There is httle to choose 
between Pauhnier s viewB and those of many of his 
of rodent ulcerin the carcinomata'’ 1 T1 ev aU describe much the some set 

Snf .i- ^ •’ aiiny a | symptoms IVtiting as lately as February, 1863, 

an American army surgeon, De "Witt C Peters, 
speaks of the incidence of this form of melanchoha 
among vonng recruits drawn from the Eastern 
States of the Union and sent to fight m the, to 
them, enervating chmate of the south “ The 
hospitals of New Orleans," he says, “ during the 
past summer were filled with such cases The 
majority of them were young men from the Eastern 
States, whoso love of home and kmdred is a 
charactenshc trait" His defimtion of the svmp 
toms talhcs with that of his predecessors 
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-TvCCOV^ U-.CSR IN INFANCY 

'vx'.'iX'.i iMMC has rirely been observed m 
'( \ V f V;» 'lu-m -vrater, Holt, recently could 
tiu^ -XYiiiw >.1 ty SI cases m the first year of life, 
c- i\ lx h e ' In' four cases from a total of 1800 
i. s<5 the Ribies Hospital, New York In 

I -/s’^rtuil of the Medtoal Sciences tor 

Ncfvv iNr i^ts l\ S Veeder has published an im 
t,a^xr oa the subject based on the expen 
I, N\ cf th IVj'artment of Pediatncs, Washington 
t, MVvrs 1)} hloaical School, and the St Louis 
^ Hospital His statistics indicate a 
“■ fcviiuencv of duodenal ulcer m children 
t^cse given above Dunng the last two years 
t V c^'x’S w ore observed m one hospital m St Louis 
thjo the pathological standpoint the condition was 
fo; uil four times m 62 necropsies on infants under 
0 0 av\r From the clinical standpomt it was 
diaguo^ed four times among 586 admissions to the 
i if lut ward and 2000 mfants under 1 year treated 
at the out patients’ department The following is 
\ i example A female, aged 1 month, was admitted 
ou March 20th, 1912 She was bom at term, was 
breast fed for two weeks, and then fed on con 
tlou>.cd milk, 1 m 16 This was well taken for two 
n ooks but then was refused, and the stools became 
loose aud -watery Two hours before admission 
she vras put on barley water, which was refused 
Ou the dav of admission she passed four loose 
mucous stools and vomited once Milk diluted 
uith three parts of water and protem milk were 
tried without benefit On March 30fch black 
gr-iuular material was vomited, and soon afterwards 
n t irrv stool was passed The temperature 
remained contmuouslv subnormal, but there 
were no signs of collapse Duodenal ulcer 
was diagnosed Two days later more tarry stools 
were passed She gradually became weaker and 
died on April 5th The necropsv showed an 
irregular ulcer measurmg 7 5 by 5 mm on the 
posterior wall of the duodenum just bevond the 
pvloras The margms were elevated and under 
mined Near this ulcer was another 3 mm m 
diameter The ulcers extended through the mucosa 
and subiuucosa, and their bases were covered with 
grev'sh slough In 4 out of the 5 cases there was 
a fairlv t\pical picture of duodenal ulcer from 
iihich the diagnosis could be made, and it was con 
firmed bv necropsv in 5 which were fatal All the 
infants were under 6 months and were artificiallv 
and marasmic, but 3 had received a fair start 


symptoms, which are so im 

T-^r,.n f U diagnosis depends 

upon the few objective symptoms given above 
Uross htemonhage from the bowel is the onlv 
definite symptom pomtmg to duodenal ulcer, ivhen 
absent the diagnosis cannot be made Acute 
ulcerative conditions of the lower mtestme must bo 
excluded, but these are usually associated with 
acute nutritional disturbances The prognosis is 
favourable because of the age of the patients and 
the associated chrome malnutrition As to the 
treatment, the only mdication is to place the 
infant under the best nutritional conditions, which 
means breast feeding The pathologv is obscure 
The ulcers may be smgle or multiple They van 
from small areas of superficial necrosis to 
punched out ulcers involving all the mtestinal 
coats, and m a few cases causmg perforation 
They are found between the pylorus and 
the ampulla ofVater, most commonly just bevond 
the pvlorio ring In practically all the cases they 
were on the posterior wall This seems to be due 
to the fact that such position is the most dependent 
part of the duodenum when the infant is on its 
back, and therefore the place where am substance 
acting on the mucosa would be most likelv to 
produce an effect The ulceration appears to be in 
some way due to mtestmal decomposition This is 
most common m the early months of infancy, and 
most of the subjects were m the first five months of 
infancy _ 

NON-TUBERCULOUS LESIONS OF THE 
PULMONARY APEX 


■^t feeding A omiting occurred in all the 
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As comparatively httle attention has been given 
to disease of the apex of the lung which cannot be 
attributed to tubercle, we welcome a commumca 
tion on this subject made by Dr L Devoto to 
the Twenty fourth Itahan Medical Congress at 
Genoa last month and reproduced m a recent 
number of 11 Morgagni The author first draws 
attention to cases which simulate a morbid con 
dition of the apices which reallv does not exist 
For example, m voung children a limited and per 
sistent unilateral dnlness is often found, leadmg 
to the suspicion of tuberculosis of the apex or 
tracheo bronchial glands Such dnlness, however, 
IS due to changes m the bony thorax, and particu 
larly to shght deviations of the vertebral column, 
or to abnormal length of the apophysis of t o 
cemcal vertebrne Moreover, it is not nnusuo 
meet ■with patients who for some months 
a subfebrile temperature of uncortim ongm i 
the idea of tubercle present it reqmres care a 
judgment to' avoid an error in diagnosis y 
■violent coughing and forced respiration tt ts ^ 
to provoke the formation of a rule, especially i 
examination be made m the morning at 
patient has remamed for a considerable tme 
in a supme posture m bed It is. ^ ’ 

stated that m the course of chrome app , , 

moist sounds may be heard at 
disappear when the local process ^cco 
marked Then there are the cWocot.c girls 
slight dnlness at ono apex, a , 

murmur, prolonged expiration, loss . 

debility, who are sent to the 
be dismissed after a skort tim , 
physical signs at the apex have no Ilaving 

tubercle but -with the asthenia of c o ,na,rntc 
cleared the ground of what mighl seem md cate 
owing to errors of observation 
diseased condition of the apices, the an 
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upon apical pathology properly so called Among 
p rimar y conditions of the apex -which are not 
tubercnlons he dra-ws attention to apical plennsy, 
either dry or -with serons or pnmlent effusion, 
simple hronchial catarrh, bronchiole alveolitis and 
peribronchitis from inhalation of dust, broncho 
pnlmonary foci occurring as sequelse of influenza, 
■whoopmg cough, diphtheria or typhoid fever, pneu 
monomycosis, ne-w growths and gumufata, abscess, 
and bronchial concretions Passmg on to secondary 
affections of the apex, the author notices that 
physical signs of collapse at the right apex are 
met -with m persons suffering from diseases of the 
upper air passages, and that m aged people -with 
torpid circulation a diminution of resonance and 
moist sounds are found at one or both apices 
S imilar conditions the result of toxsemia* or 
weakened circulation, are found m ursemia, 
diabetes, polysarcia, and m the course of severe 
nephritis, in the mduration foUowmg an apicsil 
pneumonia and pulmonary mfarcts In the 
majority of cases non tuberculous lesions of the 
apex can he clearly recognised If by modem 
methods of mvestigation the non tuberculous origin 
and nature of an apical lesion cannot be demon¬ 
strated, a tuberculous process is to be suspected, 
even if search for the baciUus and other special 
investigations give negative results But this con 
tmgency of havmg to admit the tuberculous nature 
of a lesion by a process of exclusion is so rare that 
a ma^osis of tubercle arrived at by this means 
wifl be jusMed by the consideration that, -within 
certam limits, diagnosis in excess is less prejudicial 
than diagnosis m default 


THE BELGIAN DOCTORS’ AND 
PHARJIACISTS’ RELIEP FUND 

A SLttiiAG IX Lovdox 

committee to orgamse a Relief 
^d for Belgian Doctors and Pharmacists was held 
^tte offices of the British Medical Association on 
^esday afternoon, Nov 24th The meeting arose 
out of invitations sent by the prenously existmg pro 
visional committee in order I- song pro 
.tself He to' 

^^ckiii n.p Godlcfi in fv. /^-i_ 

Sir Donald MacAlmter . 

General Medical Councii^ ’ the 

Treasurer of the 

bir Thomas Barlo^v, Bart a 

-S. 

'M. 

cenes’ SocictT oI Lond^’®’ Apothe 

Oouepe 

SdtrSAS;-.tP. Eepru 


'Mr W J Uglow IVoolcock, Secretary and Registrar 
of the Pharmaceutical Society 
Sir Clifford AUbutt, ILC,B Professor of Medicine 
m the University of Cambridge 
Sir Thomas Fraser, Professor of Materia Medica 
and Clinical Medicine in the University of 
Edinburgh. 

Sir Charles BaU, Bart, Professor of Surgery in the 
University of Dublin 

Trofessor Robert Saundbv, Professor of Medicine 
m the University of Birmingham. 

Professor W i l liam RnsseU, Professor of Chnical 
Medicme m the University of Edinburgh 
Sir W Whitla, Professor of Materia Medica and 
Therapeutics, Queen’s University, Belfast 
Professor John Yule Mackay, Principal of, and 
Professor of Anatomy in. University CoUege 
Dundee ’ 

Professor G Elliot Smith Professor of Anatomy in 
the Victoria University of Manchester 

’"Dr E M Sand-with, Gresham Professor of Physic.' 

Dr J C McYail, Cro-wn Nominee on the General 
Medical ConnciL 

Professor Arthur Thomson, Professor of Anatomy 
ijj the University of Oxford 
YDr Herbert Spencer, Obstetric Physician to Uni 
versity College Hospital, Dondon 
Sic Predenc Eve, Senior Surgeon to the London 
Hospital 

Dr Richard Caton, Consnltmg Physician to the 
Liverpool Royal Infirmary 
Dr Noman Walker, Treasurer of the Royal College 
of Physicians of Edinburgh ^ 

^ ^ Latimer, | Direct Representatives for 
[ ®°Eland on the General 

Si Si IS 

^r H. A Des Voeux (Honorary Treasnrer) 

^ose marked with an asterisk were members of 
the provisional committee, and were rhoKBT, 
meeting to form the execnfave 

appended letter was approved for distribution 

frr%'co?Li?^ TeS!°SiinhT"^"" 

has been strongly remforced from botT^^sH 
divisions of the Umted Kingrm and^ln 
by promment members of the -niin’iTT. 
profession ® pharmacentical 

Ibish Suppobt 

A Belgian medical rehef fund was sfnr+oS 
Dublin some da-vs ago A letter frem ^ 

Jacobs, of Brussels ha-nncr k ® Trofessor 

Presidents of the Insh Royal 
as^BiEtance for distressed Be^Sa^Srer^® 
pharmacists, the Presidents and 

their respective 

the medical profession of Dublm^ 

was held on Nov 20th m meeting 

Phvsicions of Ireland the TV ° College of 

The tet » the che„ 

Dwver, President of the Roval TniT^ ^ Conway 

m Ireland, and seconded by Dr 

Fellow of the Royal CoUece of Phr Little, semor 
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" The symptoms produced by this aberration of 
■min d are, first, great mental dejection, loss 
of appetite, mdifference to external influences, 
irregular action of the bowels, and slight hectic 
fever As the disease progresses it is attended 
by hysterical vreepmg, a dull pam m the head, 
throbhmg of the temporal arteries, anxious 
expression of the face, watchfulness, and mcreased 
fever and wastmg Among young prisoners of war 
it IS the worst complication to be encountered, 
as the writer con truthfully affirm ” We can 
only trust that as our allies and ourselves 
ore fightmg with high hopes m an mspmng cause 
such a form of mental depression is unknown or 
rare among them The Itahans speak familiarly 
of nostalgia as a disease of recrmts 


DUODENAL ULCER IN INFANCY 

« 

Duodenal ulcer has rarely bean observed m 
infancy An American writer, Holt, recently could 
find recorded only 91 cases m the first year of hfe, 
to which he added four cases from a total of 1800 
necropsies at the Babies’ Hospital, New York In 
the American Journal of the Medical Sciences for 
November Dr B S Veeder has published an irn 
portant paper on the subject based on the expen 
ence of the Department of Pediatrics, Washington 
University Medical School, and the St Louis 
Children's Hospital His statistics mdicate a 
greater frequency of duodenal ulcer m children 
than those given above During the last two years 
five cases were observed m one hospital m St Louis 
From the pathological standpomt the condition was 
found four times m 62 necropsies on infants under 
one year From the cluucal standpoint it wm 
diagnosed four times among 586 admissions to the 
mfant ward and 2000 infants under 1 year treated 
at the out patients’ department The foUo^g is 
an example A female, aged 1 month, was admitted 
on March 20th, 1912 She was bom at term, was 
breast fed for two weeks, and then fed on con 
flensed milk, 1 m 16 This was well t^en for two 
weeks but then was refused, aud the stools became 
loose and watery Two hours before admission 
she was put on barley water, which was refused 
On the day of admission she 
mucous stools and vomited once Mfik diluted 
with three parts of water and protem were 

toed without benefit On Slarch 30th black 
rn^ular material was vomited, and soon afterwwds 
iXi? stool was passed The temperatme 
remamed contmuously subnorr^, but there 
wem no signs of collapse Duodenal ulcer 
wardiagnosed Two days later more tar^ stools 
wem passed She gradually became '^eake*^ 

S on April 5th The necropsv showed ^ 
irregular ulcer measurmg 7 5 by 5 mm on t e 

SS^eter^ ''The*ulcei?exten'd“d “rough the mucosa 

on breast feeding Vomiting occurred in 
cases and ’was a marked feature in , * 

' was present m 4 cases In the absence of 


the subjective symptoms, which are so im 
portant m the adult, the diagnosis depends 
upon the few objective symptoms given above 
Gross htemorrhage from the bowel is the only 
definite symptom pomtmg to duodenal ulcer, when 
absent the diagnosis cannot be made Acute 
ulcerative conditions of the lower intestine must bo 
excluded, but these are usually associated with 
acute nutritional disturbances Tbe prognosis is 
unfavourable because of the age of tbe patients and 
the associated chronic molnntrition. As to the 
treatment, the only mdication is to place the 
mfant under the best nutntional conditions, which 
means breast feedmg The pathology is obscure 
The ulcers may be smgle or multiple They vary 
from small areas of superficial necrosis to 
punched out ulcers involving all the mtestinal 
coats, and m a few cases causing perforation 
They are found between the pylorus and 
the ampulla of Vater, most commonly just beyond 
the pylonc nng In practically all the cases they 
were on the posterior wall This seems to be duo 
to the fact that such position is the most dependent 
part of the duodenum when the mfant is on its 
back, and therefore tbe place where an^ substance 
actmg on the mucosa would be most likely to 
produce an effect The ulceration appears to bo in 
some way due to mtestmnJ decomposition This is 
most common in the early months of infancy, an 
most of the subjects were m the first five months 
infancy _. 

NON-TUBERCULOUS LESIONS OF THE 
PULMONARY APEX 

As comparatively little attention 
to disease of the apex of the tog ^l^c^mCnica 
attributed to tubercle, welcome 
tion on this subject made by Dr L Devoto 
the Twenty fourth Italian Medicd Congress ^nc 
Genoa last month and draws 

number of N Morgagni The con 

attention to cases which simulate a 
dition of the apices wffiiffi Sod aJd ?er 

For example, in young leading 

siBtent unilateral dulness apex or 

to the suspicion of tnberculosis of the 
traoheo bronchial glands ^ particn 

IS due to changes m the column, 

larly to shght deviations of the the 

or to abnormal length of the to 

cervical vertebrre ^months present 

meet with patients who for s®®,® V ith 

a Bubfebrile temperature of care and 

tbe idea of tubercle present u ^^^,J^g^os^s By 
judgment to' avoid m it is easy 

violent coughing and jg especiallv if the 

to provoke the formation of am after the 

examination be made m the tunc 

patient has remamed ^ moreover, 

in a supine posture m oe appendicitis 

stated that m tbe , -* ijic apices, which 

moist sounds may be board l,ccomes mote 

disappear when the looal ]? jjjorotic girls, with 
marked Then there are liarsb vcsiculot 

Blight dulness at one ape - jjcsjj and 

murmur, prolonged oxpi^J ® sanatorium only to 
debihty, who are sent to because the 

be dismissed after a s relation witu 

physical signs at the of chlorosis 

tubercle but with tbe W , pj,gbl seem to jndicnt , 
cleared tbe ground n or interpretation, a 

owmg to ermm of f tbo author enters 

diseased condition ol tn v 
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vitunud^, ilii^lMluu tu '''y'HV'""' 

wbiu'bu^ibM.., iub\ '„hn\il\., nm1 *’''''! '^'''\' bru 

BluiiU'nl niitBfi Br nnMn)Uirt hi !lui itiAili h\h'^ ub 
M uii MiO» in iH'itiiWfi tniinninii inm 
uniun Hit niitipiiHf'di Hinl liini in Hinni inuunn >^iin 
hVi'lti viiitHilHlinn n ilnninnimn nt inmunmnn nml 
ninitii HnninlH Hin nnnni hI nnn ni nnin Hinnnti. 
nnnilHi mnniiiinini) iiiin intinii nr in'^-Hnnin* ni 
MiHiittnuHi niit'nlHinini nin ininnl in winnilHi 
\iiHiH'iHH, iHii'iMHU'iHi nmi in tlw nniiitin ni mnnin 
nHuinilin, in llm iiniiiiHiinn inllnMinii tin nnlnHl 
iminiinnniH iiinl iniinnniHU innuHlt'i In inn 
niHinun ni tiH>inn nnn liii'HiHnlnnH InnimiM nr ilin 
tmii im nlnuili mnniniiiHii If in nnitnnn 
tiiMiliHiliMii in\HfiiiiiHiinn linninn inlunnnlnininiuiin 
inni iiHiinn ni hu H)in>Hi iiitiinn nuniinii iin ilninnn 
nliHlHiii H Inlinitnilniiri innHHtm in in Im tiiU'iinnlntii 
mun ii iiiHiiHii ini liin liHuillnti inni nilnn minniiil 
)ii\iin|iitHlinn>i i>iiH inuiHiun ihmiIih inn liiifinnn 
liiiinniti' ni iiHiinii inmiinit IIih iiilunniilnini iinimn 
(IIH ifinlnn In H iihiiHidh III luniiinimi ih nn miti linil' 
(1 tiiHiinntiiw ni liiiunnln hiiI'hiI m In liim ninniin 
viti iHi iiiHiiiUHl in liin nniifiiiHiiiiinn ilnii:, vniiin 
(uniHiii liiniitiiiliHiiiinnin in in Innn inHiniliniH) 
lliini liitumnnifi in iiniHiill 


'Ui 
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Hii 'IMnnnm' iHiinnij inni(iHfini nf Alfiiinin Ainninn 
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Wiiinlminii , . 
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imnnimn nt i'ninun 

IHnintMini imlunii Hmiinlln, Vinintitinv ni Mnnimnn 
in HnU'nnmmn ni Inimimiinun 
Uinintitinv A^illinni niU'i'niii I'lntn^n' ni jMiiiliiHl 
AlnOimnn in ilin imiimniu ni I'liimimijHi 
Hit AVi \Mui1hi Hininni'ni ni MHimni AIntiinn nnn 
'VlunmunninM, iJnnnn’ti iinHf'imiiiltniinMi 
UminhMm ilniin \n1n UlunViUi 1^iun'i)iHl nfi nun 
I'lninnMni nf Annunin uii liniiniMni 'tnilnsn, 
Uninlnn , > 

IHnfnnnm H Wlinii Hnniln Vinfunmu nr Vuninim in 
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duodenai, uloeb in ineanot 


[Nov 2S, 1914 


“ The symptoms produced by this aberration of 
mind are, first, great mental dejection, loss 
of appetite, indifference to external infiuences, 
irregular action of the bowels, and sbght hectic 
fever As the disease progresses it is attended 
by hysterical ■weeping, a dull pain in the head, 
throbbmg of the temporal arteries, anxious 
expression of the face, watchfulness, and increased 
fever and wasting Among young prisoners of war 
it is the worst complication to be encountered, 
as the -writer can truthfully affirm ” We can 
only trust that as our allies and ourselves 
are fighting -with high hopes m an inspiring cause 
such a form of mental depression is unknown or 
rare among them The Itohans speak familiarly 
of nostalgia as a disease of recruits 


DUODENAL ULCER IN INFANCY 

* 

DuODENAfi ulcer has rarely been observed m 
infancy An American writer, Holt, recently could 
find recorded only 91 cases m the first year of hfe, 
to which he added four cases from a total of 1800 
necropsies at the Babies’ Hospital, New York In 
the American Journal of the Medical Sciences for 
November Dr B S Veeder has published an im 
portant paper on the subject based on the expen 
ence of the Department of Pediatrics, 'Washington 
University Medical School, and the St Louis 
Children's Hospital His statistics mdicate a 
greater frequency of duodenal ulcer m children 
than those given above Durmg the last Wo years 
five cases were observed m one hospital m St Louis 
From the pathological stondpomt the condition -was 
found four times m 62 necropsies on infants under 
one year From the clinical standpomt it -was 
diagnosed four times among 586 admissions to the 
infant ward and 2000 infants under 1 year treated 
at the out patients’ department The followmg is 
an example A female, aged 1 month, was admitted 
on March 20th, 1912 She was bom at term, was 
breast fed for two weeks, and then fed on con 
densed milk, 1 m 16 This was well t^en for two 
weeks, but then was refused, and the stools became 
loose and watery Two hours before adimssion 
she was put on barley water, which was refused 
On the day of admission she passed four loose 
mucous stools and vomited once Mfik 
with three parts of water and protem n^ were 
tried without benefit On March 30th black 
Smular material was vomited, and soon afterwwds 
f Tarry stool was passed The 
remomed continuously subnormal, but there 
Te^r^no signs of collapse Duodenal ^cer 
wafdiagnosed Two days later more tar^ stools 
necof^ miG irradiifilly bGCHTiis W6£LkGr nud 

re? Sfipnl 

irregular ulcer measurmg 7 5 by 5 mm ou t 
^stMiT wall of the duodenum iust beyond the 
pvlorus The morgms were in 

on breast feeding Vomiting occurred m aU He 
cases and was a marked feature in . ' _« 

wTs present in 4 cases In the absence of 


the subjective symptoms, which are so ini 
portant m the adult, the diagnosis depends 
upon the few objective symptoms given above 
Gross hoemorrhage from the bowel Is the only 
definite svmptom pomtmg to duodenal ulcer, when 
absent the diagnosis cannot be made Aento 
ulcerative conditions of the lower mtestmo must be 
excluded, but these are usually associated mth 
acute nutritional disturbances The prognosis is 
unfavourable because of the age of the patients and 
the associated chrome maluutntion. As to tbe 
treatment, the only mdication is to place the 
infant under the best nutritional conditions, ivluch 
means breast feeding The pathology is obsenre 
The ulcers may be smgle or multiple They van- 
from small areas of superficial necrosis to 
punched out ulcers involving all tbe mteshnol 
coats, and m a few cases causmg perforation 
Tbev are found between tbe pvlorus and 
tbe ampulla of "Yater, most commonly just bevond 
the pvlonc riug lu practically all the cases they 
were on tbe posterior wall This seems to be due 
to tbe fact that such position is tbe most dependent 
part of the duodenum when the infant is on its 
back, and therefore tbe place where ani substance 
actmg on tbe mucosa would be most likely to 
produce an effect Tbe ulceration appears t^e m 
some way due to mtestmol decomposition This is 
most common m the early months of mfonci, ana 
most of the subjects were m the first five montns o 
infancy __ 

NON-TUBERCULOUS LESIONS OF THE 
PULMONARY APEX 


As comparatively httle attention 
0 disease^of tbe apex of tbe tog 
ttnbuted to tubercle, welcome a commnmca 

ion on this subject ^p„„Tms at 

he Twenty fourth Itahan MedicM 

tenoa last mouth and S 

lumber of H Morgagni The 
ttentiou to cases which simulate a b 
iition of tbe apices which really 3 per 

.or example, m young children a toUed^ andjer^ 

istent unilateral dulness apex or 

o the suspicion of tuberculosis of He 
rncheo bronchial glands ^ and particu 

B due to changes m the bony colninn, 

arly to shght devmtions of the bw 
,r to abnormal length of the cP°PJ®"asaal to 
ervical vertebrra Moreover, it yjg present 

neet with patients who for ® prigm ’'Titb 
L Bubfebnle temperature of spires care and 

bo idea of tubercle pto^ent 1 ^^^jpgposis By 
udgment to' avoid im it is easy 

nolent cougbmg and to'^ced re p ^ if the 

o provoke tbe formation o morning after the 
.-uimination be made m the time 

latient has remained ^or moreover, 

n a supme Postnre m be 
itated that in tbe coiwso ol ^h,cb 

noist sounds may be heard becomes more 

lisappeor when the local P girls, with 

narked Then there are the vesicular 

slight dulness at one apW- flesh and 

nurmur, prolonged Banatorium only H 

iebihty, who are sent to because the 

JO dismissed after a relation wit 

jhystcol signs nt the OP^^ ^ pj^iprosis ^dvmg 
inbercle but He nsthciu ^ indicate, 

'Icared tbe ground ot " pr interpretation a 
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DUODPNAL ULOFR IN INKANOl 


“Tho RMni'toiuB proilucpd by tins ivborrntjon of 
luiiul arc, llrsl, Rioat laontal (Ipjoctioii, Iobb 
of avRotito, ii\ih(torouco to oxtoriml influoncos, 
irroRiiInr notfou of (bo bowclB, and sIiRht boctic 
fo\or Aa (liu (liBonao iJi-oRrossoa it is atlondod 
In InBtoricnl nonpinR, a dull j>niu in (bo bend, 
Ibrobbiiif' of (bn (oiupoinl artonoB, nnxiouB 
oxpn'BBion of tbo fneo, watcbfulnoB*, and incrensod 
fo\or and naBtiuR VtuoiiR \ouuR pnsonora of war 
it in (bn worst coniplicatiou (o bo encountorod, 
as (bn wntoi can (rufbfnlh atlhm ’ 'Wo can 
onU (lust tba( aa oui nlltpa and ottreol\oB 
are llRbtinR wilb biRb bopos in an iiifipirniR ennso 
Bucb a fonn of niLMital doiirossion la unknow nor 
mrn aniouR tbmn The Italians apeak fannliarh 
of nostalRia as a disoaao of iccnuts 


DUODENAL ULCER IN INFANCY 

Tifoin s\Ti ulcer baa larolj lieon obaeiied in 
iufauej \n Vuievicau wider, Holt, iccoutU could 
bud recoided oul\ 91 casos in tbo brst \oiu of life 
to which be added fom cases from a total of 1800 
ueciopaies at (be ISibioa'Ifoapital, \ew \oik lu 
tbo-Init 1 icfin Journal of Ihc ^ftJical Stititca (ot 
Noiember Hr 15 lender baa pnbliatiod an im 
portaut papei on (bn subject based on tbc o\ppn 
once of tbo Hejiaitment of rodmtucB, INasbiURtou 
Uni\erait\ ^lodical t>cbooI, and tbo St Louia 
Cbildren'a Hospital Hia statistics imlicato a 
Rieatei fioquoiun of duodenal ulcer in cbildreu 
(ban tlioso Rnon above HnriuR (be Inst two vonra 
bvo cases were obaened m ono hospital in St Louis 
1 rom tbo patlvoloRical standpoint (bn condition was 
found four times m G2 necropsies on infants under 
one \enr 1 rom tbp clniical standpoint it was 
diORiiosed four times amoiiR 58G admipsions to (be 
infant waidaiid 2000 infanta under 1 vear (rented 
at tbo out patients' department Tbo followliiR is 
an eMimple \ female nRod 1 iiiontb, was ndinitted 
on Martb 201b, 1912 She was born at term, was' 
bieast fed for two weeks and then fed on con 
doused iniilv, 1 in IG TIUb was well taken for two 
weeks tint then was refused, and (be stools became 
loose and waterv Two hours liefore admission 
sbo was put on barlev water, wbicli was refused 
On tbo dn\ of admission she pissed four loose 
mucous stools and \omited once Mill diluted 
with tbree pirts of water and protein mill wero 
tried witbout beuetlt On Marcb 30tU black 
Rninular material was voniited.iind soon afterwanls 
n tarn stool was passul Tbo temperntim' 
remained loutinuoiish suluiormnl but there 
w ere no siRiis of collapse Hnodenal ulcer 
was diaRiiosed Two da\s later more t irr\ stools 
wero passed She Rridnallv became weaker and 
died on Vpril Stb The iiecropsv show id an 
irreRiilar nicer me isiiriiiR 7 5 bv 5 miu on the 
jiosterior wall of the duodenum just bevoiid the 
jnlorus Tbo luarRiiis wiio eloMited and under 
mimd Niar tins uleer was anotber 5 mm in 
diameter The ubers e\t. ndid (brxuiRli the iiiucos i 
and siibniiuos I and tbeir bises w ere ro\« n d w itli 
f,re\Mi slouRli In 5 out of the 5 cases ibere was 
a fairlv tvpical jucture of diiodeuil iilier from 
winch tin diiRiiosis could be mule and it was con 
flrnu d b\ lucrv'psv m 3 w Inch w i re fatal Alt the 
infants wtri' iiiub r G iiioiitbs and wi n"* artiilcialli 
fid and inarisnnc but 3 bid ri ceiv i d a fair start 
on bnast t, idinj. NonntniK ocuirrid in all the 
c isi s und was a marl t d foatun ni 3 Melrnv 
was presi nt in 4 cvsis In (be nbsiiiCi of 
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tbo subjectivo svmptoniB, winch arc eq im 
portaut in the adult, tbo ibnRnosiB dpnpDjs 
upon tbo few objectno Bvmptoins ruou nlmrc 
Gross ImmiorrlinRo from tbo liowcl is tlip onlv 
detlnito Rvmptom poiiitiiiR to iluodonal nicer when 
absent tbo dinRnosis ennnot bo mndo Aento 
nlcemlho conditions of tbo lowor intostinomost bo 
o\cliidcd, but (liDBO nro UBually associated vrilb 
nento nutritional disturbances Tbo propnosis is 
unfavonmblo boenuso of tbo nRo of tbo patients and 
tbo associated cbroino maliintrition As to tbc 
freatmoiit, llio ouh indication is to place the 
infant under tbo best nutritional conditions wbicb 
moaiiR breast focdiiiR Tlio pntlioIoRv is obscure 
Tbo nlcors mav bo siurIo ormultiplo Tbev van 
from small aroag of Buporllcial necrosis to 
punclied out ulcers imohinR all tbo intestinal 
coats, and in a few cases causinR perforation 
Tbo\ nro found botwcou tbo pvloriis and 
(be ampnlla of 3 ntor, most coiiiiiionh just bevond 
tbo pvloric rniR In practicalh all (be cases tbev 
wcio on the posterior wall This sceiiis to lie due 
to tho fact that such position is tbo mostdepcudcnl 
pint of (bo dnodemun when (bo infant is on its 
back, ami therefore (bo place wliore nnv subst mce 
acliiiR on tbo mucosa would bo most likely to 
jiroilnco an effoet Tbo nlcoration ajipe irs to lie in 
some wav due to intestinal docompositiou This is 
most common in tbo carlv iiiontbs of iiifaiicv, and 
most of tbo snbjOLtswcre m tbo first five moalbsof 
uifaticv _ 


NON-TUBERCULOUS LESIONS OF THE 
PULMONARY APEX 


\s compamtivelv little nttonlioii bos been Riven 
to disease of tbo apex of tbo lung which cannot t>e 
nttnbntod to twborclc, wo welcome a cominunica 
lion on (bis subject niado b\ Hr L Deroto to 
tbo Twciitv fourth Kalian ^Icdical Congress at 
Oniion last month and reprodneed in a recent 
number of II Morgnoat Tbo author first drws 
attention to cases which sininlato a morbid con 
ditioii of the npices wbidi rcalh does not exist 
for exniiiple, in vounp children a limited and per 
sistent unilateral dulncss is often fonnii, inuiiiR 
to tbo suspicion of tuberculosis of the apex o 
Iracbco bronchial Rlaiids Sudi duluo's bowevor 
is due to ebauRes m the lion' thorax anti par ic 
Inrh to sliRbt deviations of the vertebral 
ir to abnormal Iciiptb of tbo npopbvsis e 
awvical vcrtobni 3Ioreover it is 
ueet with patients who for some 
i snbfelirile teniporature of nnci rt un eng 
be idea of tnberclo present it lU 

udRmont to'avoid nn error ^ 

loleut couRbuiR and forced if tbi 

o provoke the formation of a ride s P ^ 

.xnmiuation be made in the 

.atient has remnmtd for a co ^jor.ovir 
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■Qpon apical pathology properly so called Among 
primary conditions of the aper yrhich are not 
tnhercnlons he dravrs attention to apical plennsy, 
either dry or inth serons or pnmlent effusion, 
simple htonchial catarrh, hronchiolo alyeolitis and 
peribronchitis from inhalation of dust, broncho 
pulmonary foci occurring as seguelce of influenza, 
yrhooping cough, diphtheria or typhoid feyer, pneu- 
monomycosis, neiv grovrths and gunmlata, abscess, 
and bronchial concretions Passing on to secondary 
affections of the apex, the author notices that 
physical signs of collapse at the right apex are 
met ynth m persons suflermg from diseases of the 
upper air-passages, and that m aged people yyith 
torpid circulation a diminution of resonance and 
moist sounds are found at one or both apices 
Si mil ar conditions, the result of toxsemia# or 
Treakened circulation, are found in urffimm, 
diabetes, polysarcia, and m the course of seyere 
nephntis, m the induration foUoynng an apical 
pneumonia and pulmonary infarcts In the 
majority of cases non tuberculous lesions of the 
apex can be clearly recognised. If by modem 
methods of myestigation the non tuberculous ongm 
and nature of an apical lesion cannot be demon 
strated, a tuberculous process is to be suspected, 
eyen if search for the bacillus and other special 
myeshgations giye negatiye results But this con- 
tmgmcv of having to admit the tnberctiloTis nature 
of a lesion by a process of exclusion is so rare that 
a^^^osis of tubercle arrived at bv this means 
■sym be jnsMed by the consideration that, yrithm 
c^am limits, diagnosis m ercess is less prejudicial 
than diagnosis in defanlt 
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committee for tlie purpose of carrying the ■first 
resolution into effect, •(vas proposed by Dr Joseph 
O Carroll, Vice President of the Royal College of 
Physicians, and seconded by Mr William Taylor, 
Vice President of the Royal College of Surgeons 
Promises and subscriptions amounting to nearly 
£300 ivere received after the meeting 

The Open Appeal 

Sib, —A provisional committee -was formed 
recently to assist m any -way that -was found possible 
Belgian doctors and pharmacists, both those re 
mammg in Belgium and those ivlio are refugees 
in this country, who are involved m utter 
distress A statement received from Professor 
Jacobs, of Brussels Umversity, acting as the 
spokesman of a Belgian committee -nuth similar 
aims, has already been pubhshed,* and certam 
measures were token immediately by the pro 
visional committee, who, m announcing what had 
been done, recogmsed that the scope for further 
effort was enormous, and that the pro'visional com 
mittee ought to be reinforced forthwith by repre 
sentatives of medicme and pharmacy in England, 
Ireland, Scotland, and Wales 

As a result a strong committee has been formaUy 
constituted It includes representatives of the 
medical faculties of the Universities, of the great 
medical and pharmaceutical Corporations, of the 
General Medical Council, and of the British Medical 
Association, and the octi-vities of that committee 
will be limited only by the amount of money and 
material placed at its disposal, and by the exigencies 
Of the political situation 

The committee is aware that great efforts are 
bemg made m numerous directions for the assist 
ance of the Belgian refugees and Belgian people 
generally, but feels that it will be the pleasure 
and is, indeed, the duty of medical m^n and 
pharmacists to help the medical and pharma 
ceutical professions of Belgium The movement 
IS one undertaken by doctors and pharmacists on 
behalf of the Belgian doctors and pharmacists 

The committee has placed before itself a double 
programme (1) to distribute what help it can at 
the present moment, and (2) to collect funds for 
the assistance of Belgian medical men and pharma 
cists in the future 

(1) As a tentative measure 50 packets of drugs 
and dressings are under order for despatch to 
Belgium This -wiU test the precautions which are 
being taken to ensure that the goods despatched 
■will reach their destination and that they will be 
used by those only for whom they are intended— 
that IS, the Belgian physicians and surgeons In 
the second direction it is hoped to cooperate use 
fully with the general measures being adopted to 
succour Belgian doctors and pharmacists m this 
country 

(2) It IS clear that no definite steps can be taken 
as yet for the rehabilitation of the medical and 
pharmaceutical professions m Belgium A consider 
able sum of monev will be required to replace 
ruined laboratoiies and phaimacies and to re 
establish the ordinary course of medical administra 
tion, but nothing can bo done now It is intended, 
howe\cr, to communicate with the Lnited States of 
America and other neutral countries, as well as with 
the jUhcd Nations, so that an international move 
mont maj be set up to reinstate the two pro 

^fcssions ___ 
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But the committee feels that the uncertainty 
which exists with regard to the fulfilmont of the 
second part of the programme should not prevent 
immediate and strenuous action m the spheres 
open to its work The result of nn experimental 
consignment to Belgium of medical stores will 
bo known shortly, and if, as there is every 
reason to anticipate, the result is good, such 
consignments will be made regularly m accordance 
■with the amount of money forthcoming The 
committee has evidence that at least 2000 such 
packets as have already been arranged for are 
sorely needed, while each packet costs £5, the price 
bemg only kept down to this figure by the willing 
ness of Messrs Burroughs Wellcome and Co to 
forego all profit 

Alt the same time the committee is aware of grave 
distress among the refugee medical men and phar 
macists, and it feels that the organisations for 
snccourmg the great mass of Belgian refugees 
ought to be especiaUy supported m anything 
that can be done for the members of the two 
professions 

It appeals therefore for immediate assistance, and 
appends a list of the first subscriptions actually 
received Numerous promises of help have been 
made, and the committee is much mdebtod to 
the facilities which have been afforded to it by 
the British Medical Association, at whose house 
(429, Strand) the meetings have boon and will m 
future be held —We are, Sur, yours faithfully, 
Rickman J Godlee {Chairman) 


H A De3 Vceux {Eonorary Treaiurer), 

14, Backmgham Gate, London S W 
S SQCmE Spriqge {Bcncmry Seeretary), 

■ The Lancet ” Office, 423, Strand, W 0 
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“GAS GAivGEE^TE' 


The foUo-smig report, vrluch -sve have received 
lor publication from the Secretary o£ the IVax 
Office,has been jointlv dxaira up by Sir Anthonv A 
Bo-wlbv, CAIG ,Ck)loncl, AILS , Consulting Surgeon 
to thePorces Overseas, and Dr J Svdnev Rowlands 
The report is written from the Field Laboratory 
General Headquarters and dated Xov 11th, 1914 
It IS mainly the result of work done at the clearing 
hospitals at the front, to winch pabents are taken 
within a few hours of being wounded A copy of 
the report has been sent to the Director of hledical 
Services, but manv of the conclusions and practical 
recommendations have alreadv been conveyed to 
the hospitals verbally or bv official communica¬ 
tions, and attempts are bemg made at the loster 
institute in London to provide a suitable antitoxin 
on Get Gciff-ene 

It teems advisable to bneflr record the conclusions at 
■which ive have so far amved on the spreading gangrene 
■which has occurred amongst the vrounded of all the armies 
romn France. 

One of ns (S R.) has examined the condifaon bacfenologic 
allv and this examination ivas earned out in the “ Mobile 
Held Laboratory ” In a typical case afiecUng the hand a 
bacillns ims found which vras isolated for exarmnatloii. A 
culture of this when inoculated into a guinea pig caused its 
death m 18 hours. Pc':! mortem there ivas found a 
gangrenous celiohtis from which the Inoculated organism 
"was Teco^sered A second guinea pig inocniated from this 
culture rras sent to the Zoster Institute It amved 
safelv and died within a few hours of its arrival thus 
aSording abundance of fresh material for a more detailed 
exa m i n a U oti than, ■was po'sible under field conditions 
An examination of the culture was meanwhile made 
in the field laboratorv fand the oonolosion amved at 
■was that it was ■probablv the specific organism of malig- 
nant cedetna. Further examination made at the Lister 
Institute bv Dr C J Martin F R S , and Dr Arkwright 
inclined these observers to the new that the organism in 
question ■was identical with oue that for some time ■was 
confused ■with that of mahguant lEdeiua, known as the 
baciRus of Ghon and Sach. Tins oiganism ■was onginallv 
obtained from a case of gangrene in the human subiect, 
Ih^ are some ten different organisms that have been 
isolated from cases of gas gangrene m man. all of which arc 
closelv alhed and have the common charactenstlc of being 

wifn ^ orprnisms of this group 

fo;tSat^r^1,Scl^" 

iu;^ulS',?n of examined. The 

ift ^ the animal in 

tana^cul’tnre!^o b^wfrf 

iug to the •amf <maerobic organism belong 

fore that the loosouable to condude, tbere- 

is our wounded soldiers 

louKd “U the time of the 

inp has been carried^ v’’ 

■Uancutio Intcclion’ 

in:urv It is solely due to infection from f 

have 

wounds oi Ib^MlTcmitics ^ connexion with 
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wounds are affected by it, especially ■when large bones ^ve 
been shattered and m'nsdei extensively tom and extmdeo. 
IVebave seen it ivith and ■withont fractures, and in a relatively 
large nnmber of fractures of the femur 

Pmmf pf on tr* —It is most noticeable that it al'ways sho'ws 
itself within the first few days or e'ven hours foUo'wing the 
inflichon of the injury In two cases we have seen it well 
maried mthm 36 honrs, and in several others already exten¬ 
sive on the third and fo^nrth dav Several patients have died 
of it on the thud dav foRowing that of the injury, and in 
other patients it has progressed so far that ampntation has 
been’perfotmed on the third dav 

Oti’ri —This IS characterised by swelling of the injured 
port, and the gangrene seems especiaUv liable to oconr in 
connexion ■with that swelling cf a hmh which is due to 
extravasation of Hood in the gnbentaneous Gssnes and intex- 
mnscular planes It seems to 'us that interference with the 
circulation either bv extravasation of blood or by tight 
bandages has a marked inflnence. In the early stages the 
jntient complains of severe pain which is perhaps due to 
tension, the result of the swelling, bnt in the later stages 
the affected area becomes completelv numbed and in'ensi- 
tive The edges of the wound are generallv ragged and 
sloughy, and a considerable gnantitv of blood stained serum 
constanDv exudes and soaks the dressings This discharge 
emits a charact eristic and most offend've odour which is so 
marked as to be almost diagnostic The skin, if not pre- 
■nonslv discolonted by extra.'vasated Hood, assumes a dark 
purplish or slate-coloured hne 

In the vicimtv of the wound it changes subsequently to a 
more green colour The swelling extends coincidently 
with the change of colour and a few hours later the sldn 
becomes nearly black, and finallv fonns a black, leathery 
slough Bevond the area of dtscoloamtion the limb is 
swollen ■with gas and fluid exudation, and an emphvsematous 
crackling can be elicited on pressure with the hand This 
mav spread to a distance of as mnch as a foot abave and 
below the actually gangrenous area, and so rapid is the 
extension of the gangrene that we have seen the whole of the 
lower extremity complet-elv mortified before the end of the 
third dav after the infliction of the wonnd 

Cbarfu'ien of palirnf —Temperatnre is not materially 
affected in many cases and high fever is rare. A tempera¬ 
ture of 99-100° is nsual Respiration is not materially 
quickened , headache is not complained of The mind is 
pierfecJv clear till near the end The pulse is not greatly 
qmetened hut rapidly loses power, so that several of the 
pabents we have seen have had no jieiceptible radial pnlse 
The heart’s action is greatly weakened so that its beat is 
quite difficult to feel 

Vomiting is common and in many eases is frequent. 
Diarrhoea is rare Sweating is not generallv present, and 
before death the s k i n is cold The tongue is usuallv covered 
with a dirtv fur, bnt the mouth is not exceplionallv drv 
Death appears to be due to cardac failure and we hare 
been struck by the eitraardiDary clearness of the mind of a 
patient, almost pulseless and vvithia an hour or two of his 
death. In the worst cases the gangrene may spread ’with 
each rapidity that the whole limb mav be cold, of a pmplo 
or Hack colour immenselv swollen and quite devoid of all 
sense of touch and power of motion ■within 36 hours of the 
onset of the gangrene. The smell of such a bmb is over 
powering and almo-d precludes a careful post-mortem 
examinatiou It incisions are made before or after death gas 
and sanious fluid bubble up 

Pus is confined to the edges of the wound, and is verv bttlc 
in proportion to the sanious discharge 

G'ov£i.«o!ii —The practical conclusions we would draw 
from these observations are as foRows _ 

^ bandages and especially Ibose applied at the 

fimt field drewmg «bonld be avoided Shell wounds are so 
often foUowcd by so much interstitial Heroorrhare that the 
part swells and the bandage rup’dlv becomes tighter and 
interferes with the circulation Coascqnentlv manv'bandagcs 
require to be cut within a few hours of tbeir apphcation. 

^ In many c^cs the tension requires to 110 relieved bv 
inctsiODS and drainage and the opportunity should be taken 
to ^h the wounds thoroughly ivith an antiseptic Reroiide 
of hydrogen is one of the best. Great care should be taken 
to remove portions of clotHcg as there contain the infectire 
agent. Shattered fragments of bone and pieres of shet! nr 
■ gravel should be taken out. ^ 
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committee for tlie purpose of carrying the first 
resolution into effect, ivas proposed by Dr Joseph 
O'Carroll, Vice President of the Royal College of 
Physicians, and seconded by Mr William Taylor, 
Vice President of the Royal College of Surgeons 
Promises and subscriptions amounting to nearly 
£300 were received after the meetmg 

The Open Appeal 

Sir,—A provisional committee was formed 
recently to assist m any way that was found possible 
Belgian doctors and pharmacists, both those re 
maming in Belgium and those who are refugees 
in this country, who are involved m utter 
distress A statement received from Professor 
Jacobs, of Brussels Umversity, acting as the 
spokesman of a Belgian committee with similar 
aims, has already been published,‘ and certam 
measures were taken immediately by the pro 
visional committee, who, m announcmg what had 
been done, recognised that the scope for further 
effort was enormous, and that the provisional com 
mittee ought to be reinforced forthwith by repre 
sentatives of medicme and pharmacy m England, 
Ireland, Scotland, and Wales 

As a result a strong committee has been formaUy 
constituted It mcludes representatives of the 
medical faculties of the Universities, of the great 
medical and pharmaceutical Corporations, of the 
General Medical Council, and of the British Medical 
Association, and the activities of that committee 
will be limited only by the amount of money and 
material placed at its disposal, and by the exigencies 
bf the political situation 

The committee is aware that great efforts are 
bemg made m numerous directions for the assist 
ance of the Belgian refugees and Belgian people 
generally, but feels that it wiR be the pleasure 
and 18 , indeed, the duty of medical me^n and 
pharmacists to help the medical and pharma 
ceutical professions of Belgium. The movement 
IS one undertaken by doctors and pharmacists on 
behalf of the Belgian doctors and pharmacists 

The committee has placed before itself a double 
programme (1) to distribute what help it can at 
the present moment, and (2) to collect funds for 
the assistance of Belgian medical men and pharma 
cists in the future 

(1) As a tentative measure 50 packets of drugs 
and dressings are under order for despatch to 
Belgium This will test the precautions which are 
bemg taken to ensure that the goods despatched 
will reach their destmation and that they will be 
used by those only for whom they are mtended— 
that IB, the Belgian phvsicians and surgeons In 
the second direction it is hoped io cooperate use 
fully with the general measures being adopted to 
succour Belgian doctois and pharmacists m this 
country 

(2) It IS clear that no deflmte steps can be taken 
as vet for the rehabilitation of the medical and 
pharmaceutical professions m Belgium A consider 
able sum of money will be required to replace 
ruined laboratories and phaimacies and to re 
establish the ordinorv course of medical admmistra 
tion, but nothmg can be done now It is mtended, 
hove\er, to communicate with the United States of 
America and other neutral countries, as well asnith 
the jUhed Nations, so that an mternational move 
ment mn^ bo sot up to remstatc the two pro 

^ fcssions 
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But the committee feels that the uncertainty 
which exists with regard to the fuiniment of the 
second part of the programme should not prevent 
immediate and strenuous action m the spheres 
open to its work The result of an experimental 
consignment to Belgium of medical stores will 
be known shortlv, and if, as there is every 
reason to anticipate, the result is good, such 
consignments will be made regularly in accordance 
with the amount of money forthcoming The 
committee has evidence that at least 2000 such 
packets as have already been arranged lor are 
sorely needed, while each packet costs £5, the pneo 
bemg only kept down to this figure by the wiUmg 
ness of Messrs Burroughs Wellcome and Co to 
forego all profit 

At the same time the committee is aware of grave 
distress among the refugee medical men and phar 
macists, and it feels that the organisations for 
succourmg the great mass of Belgian refugees 
ought to be especially supported m anything 
that can be done for the members of the two 
professions 

It appeals therefore for immediate assistance, and 
appends a list of the first subscriptions actually 
received Numerous promises of help have been 
made, and the committee is much mdebted to 
the facilities which have been afforded to it bv 
the British Medical Association, at whhse house 
(429, Strand) the meetings have been and will m 
future be held.—^We are. Sir, yours faithfully, 
RiCKilAN J Godlee (^Chairman) 
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2 2 
1 1 

2 2 
0 10 
5 5 
5 0 

5 5 
2 2 

6 6 

1 1 
5 5 
1 1 

5 0 
3 3 
0 10 
1 1 
5 5 
5 0 

10 10 

5 5 


Mr G S Gnerson 
Dr A Charpentier 
Dr W J Dewar 
Mr G J Anbnm 
Miss Gartside 
Dr n R Spencer 
Dr J EIdd 
Dr J S Clarke 
Dr K R Hay 
Messrs Borronnhs 
Wellcomenndto 
Colonel ff„ ^ 
Jovnt, A M S 
Dr George Bmeo 
Mr Herbert Pago 
Dr T H Lh-lng 
stone , 

Professor R "nU 
son 

Mr E Kershan- 
Dr Jacob 
Dr J Tboniar^n 
pr G Southwell 
Sander 

pr C R A Sutton 
Dr H P Fernib' 
Miss M F II 
Hens 

Sir Scimour atiar 
1{gv 

Dr If Mallins 

D, James Lces^^ 

Dr jfmc^nndson 

Captain Iluljert 
^rmstroDf^i 

1? A 3r c 

Pr Milllam PtIo 
fpromiM'fur 
help) ^ 

Pf H A Ttimcr 
Dr Ferev hidd 

dr C . 

Hr If D AdcocT 


2 2 0 
2 2 0 
3 3 0 
5 0 0 
5 0 0 
25 0 0 
5 0 0 
5 0 0 
2 2 0 

105 0 0 

1 1 0 
1 1 0 
3 3 0 

5 0 0 

25 0 0 
5 0 0 
2 2 0 
1 1 0 

5 0 0 
1 1 0 
10 0 0 

5 5 0 

5 5 0 
2 2 0 
0 5 0 

2 2 0 
5 5 0 


3 3 0 


3 3 
10 10 
5 0 
I 1 
1 I 
25 0 
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Hughes, Irom Attached-to Units other than Hedical Units, 
to te Lieutenant 

Ijondon ilonnted Brigade Field Anabulance Lieutenant^ 
Colonel (Honorarv ilajot in the Armv) Edmond James 
Lawless (late 23rd (County of London) Battalion, The London 
Begiment) to be Lieutenant-Colonel 
3rd Lowland Field Ambulance Captam Henry Alfred 
Leehody to be Haior (temMiary) Clifford Halliclay Kerr 
Smith (late Cadet Edmbur^ Umyersity Contmgcnt, Semor 
Dlyision, OfBcers Tlraimng Corps) to be Laentenant 
1st Velsh Field Ambulance VlUiam George Helsbr to 
be Lieutenant 

2nd Western General Hospital The nndertaentioned to 
be Ldentenants Charles Harold Crawshaw, Edward Stanley 
Brentnall and Frank Graham Wngley 

2nd Wessex Field Ambulance John Penn Hilton to be 
Lieutenant 

2nd London Samtary Company Lieutenant William John 
More Slowan to be Captain (temporary) Ashley George 
Gyton Thompson to be Lieutenant 
Samtary Semce Alexander Gmnt KusseU Foulerton to be 
Captam on the List of Officers available on Hobilisabon. 
North Midland Clearmg Hospital The nndermenUoned to 

William Thomas Wood. 
jM^nt Ackrord PalUser Costobadie 
Macbeath Andrew, and James Hugh 

-CaptainBlchard 

Brod^ to be Major Lientenant Bayid Dickie to be Captam 
^ ^entenants Charles Donaldson Law Charles 
H^ton. William Love, Georgl 
liorainfe Kerr PriDgle, Arthur ErtmsrtoTi Ridsdale (Iftte 

Patrick Black, and Harry Greeawood Bntterfield" ' 

Teeritoriai, Foece Resebve 
Royal Army iltiiteal Corps 

ESilnhXTION FOE Ea-tet as Actcg-Suegeons, K-N 

con^ being eSrSt^tWnrh Saal^ 

completed As aToM^ien^e fL nf course was 

on the list of snrgeon^E N gentlemen 

results of the Entonce assigned on the 

^e marks gamed at the^rnmnif addition of 

Greenwich course The mark?I5^i‘’“/'- 
seniority ate as follows obtained and the order of 


H B p«VtT „ 
J I*. Prtalon 
S, r Qu\nton 
J 

J A- ilaxwell „ 
AT S Moore „ 
y Q Thirtytea* 
C E. Greosna 


« 2,SS 

- 2427 
235o 

- - ^ 2353 

- 2257 

— ^ Zl'Q 

21^ 


F Besttle 

a ? U^nrica 
5 J OTUortin 

- - 


- ai3 
2014 
2005 

- TOl 
1070 
1K6 

„ 1811 
lEtB 


-n G Httnot IFTS 

^leAdcnfralty pnreswere awsTSaS 
Enrgeon H fi Parker, formerly —Gold medal 

siher medal, Surgeon J LPiston London Hospital, 
Hospital Greem^ch groap^^°?i2?'"^'' H"® London 

Surgeon J L Priston ^ (pocket instrument case), 

"'^al statistics 

Ls the 97 Englhh^d^ We?^ 
ovg^ng 50 OOO persons at tha last '^thrcpulations 
^ ^ registered durmn SsAt^s and 

J annual rate ended Saturday, 

<^ecUuod from 13 S to these towns 

1 •2SlKSSls'tS"?^“®'S2S S,? ;f”■ “™t 

rii •e'tnth/ ^ ''•^'r^P-^yylnther.o^^K,' 'rcrttere 

^“i-sace KumlnaJon 


these towns averaged ISK against 14D per KXX) in the 
metropoUa Among the several towns the death rate last 
week ranged from 5 S in Levton and in Oxford 5 9m 
Homsev, 6 7 m Bath, and 6-9 m Swmdon, to 21'0 m Middies 
brongh, 212 in Gnmsbv, 22 5 m Birkenhead, 22 4 m 
Botherham, and 251 m Newcastle-on True 

The 4966 deaths from all causes were 449 m excess of the 
number in the previous week, and mcluded 440 which 
were referred to the prmcipal epideimo diseases, against 
497 and 454 in the two precedmg weeks Of these 440 
deaths, 148 resulted from measles, 158 from infantile diar- 
rhoeal diseases, 74 from diphtheria, 35 from whooping- 
cough, 2S from scarlet fever, and 17 from enteric fever, 
but not one from small pox. The mean annual death rate 
from these diseases was equal to 15 per 1000, and coin¬ 
cided with that recorded tn the previons week The 
deaths attributed to measles, which had Increased from 
67 to 167 in the five preceding weeks, fell to 14S last 
week, and caused the highest annual death-rates of 1-6 m 
Salford 18m Plymouth, 1 9 in Birkenhead, 24m Botherham 
2 6 in Gateshead, 2 S in Wigan, 3D m Wakefleld, and 3 4 m 
J»ewcastle-on Tvne The deaths of infants (under 2 years) 
referred to diarrhcea and enteritis, which had steadily 
declmed from 1225 to 151 m the nine precedmg weeks, rose to 
158 last week and mcluded 54 in London, 9 in laverpool 8 
m Bimnngbam 7 m Nottingham, and 6 each m Manchest^ 
Sheffield, and Newcastle-on Tyne The fatal cases ot diph¬ 
theria, which had been 61, 95, and 5S in the three precedmef 
weeks, ro^ to 74 last week, of which 20 occurred m London 
4Mch m Blrmmgham and Manchester and 5 each m WeS 
^m, Portsmouth, and Bristol The deaths attnbufed to 
whoopmg-congh, which had been 52 58, and 59 m the 
t^ precedmg^ wee^, to 55 last week, and mcluded 
e J i and Newcastle-on True, 

and 2 in Bristol The deaths referred to scarlet fever 
w^ch had beenSS 34, and 42 m the three n^^dinn weefa’ 
f^ to28 last week, of whieh 10 belongedCiSnT 5?o 
Manchester, and 2 each to Salford and Oldham The fatal 
cases of enteiio fever, which had been 14, 17, and 17 in 
weeto were agam 17 last week, and 
^ea a^HiS ^ “ Enfield, Souttod-on 

the fever patients under treatment in 

w® and the London Fever 

HOTpitel, xyhl^ had st^dUv increased from 3071 to 4976 in 
Pf^odiuf^ weeks had further nsen to 50Cfi nn 
Saturday ^, K7 new cases were admitted l^g th^e^ 
against 59S, 690, and 751 m the three nr^W wI^’ 
Aese hospiWs ^so contained on Saturday ^tl^cas^f 
ffiphthena, 66 pi enteric fever, 59 of whoopmg-conS tod 

sa “•>” tt.'isss.sLi 

OI the 49fe deaths from all cansA*? in f>ia m i. .. l. 
rented from different forms of violence and 
^bjGct of coroners' mqnests -while IW occurred 
toumtions. The can^s of 57. or 11 percem^f^bn^i^ i 
dMths were not certified either bv a remste^ m^Sl 
btjoner or bv a coroner after inonest a 4 i Prac 

HIL4I.TH OF SCOTCH TCSVNS 
bon e5bn4ted^^2 

1099 births and 730 dMthf1y^^.lNA of this vear, 

ended Saturday, Nov 2lEt Tbp du^g the week 

these towns, which had been ll-l^l^ F°rtahtrin 

the three preceding weeW r^e'to IR^'^ 15 2 ^lOCOin 
week nndK noUct P^’g^l ‘5^® 

current q^rter the m^ ann^^\n Hie 

aieraged^ 4, against 13 6 p^lOW in 
towns Among the several toiWthe English 

ranged from 7D in Clvdebank, 7 S m last week 

Kd^ock, to IS S m Falkirk: 22-5“nDt'!^''kSd^2t f IS 

nnmber^a*tho pnrri(ms^weS^d excess oI the 

referred to the principal eDidemi^^S? ® ^hicb were 
50 In the twonVeSiSg w^ks n/amst79ana 

resulted from infantile diaral^l ^®'® 19 

thcria, IS from scarlet feier, 13 from^^ 

2 each from enteric fever and and 

smaUpox. The mean aMw” d^h 

ucatn rate from these 
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3 Amputation nmy often be successfallp performed j 

through tissues made emphysematous by gas but not yet i 
gangrenous f 

4 The group of anaerobes causing gangrene are spore- 
bearers, and spores (especially of this group of anaerobes) 
are especially difficult to Ull by any antiseptic solution or 
even by boiling Consequently, in order to sterilise instru¬ 
ments and other things that have been Infested other 
measures are required 

(a) Destruction of blankets and clothing soaked by the 
discharge 

(d) Heating in an autoclave at a temperature of 120° 
Centigrade 

(e) 2Boiling for an hour in a solution of 1/20 carholio acid 
or lysol (1 in 10) 

It should be remembered that the mud on the clothes of 
wounded soldiers is almost certainly infected, and care 
should be exercised to see that the area in which operations 
or dressing of wounds are performed should be kept free 
from possible contamination from such a source 

6 Where possible It is advisable to isolate patients under 
treatment in hospitals, and this is all the more necessary on 
account of the bad smell which is inseparable from the 
condition. 

(Signed) Anthont A Bowlby 
Sydney Bowlands 

Field laboratory, G H.Q , Nov 11th 1914 


THE SERVICES 


Eoyal Navy llEDrcAi- Service 

The following appointments bare been notified —-Depn^ 
Inspector General of Hospitals B F Boto fretlr^) to the 
Orton Fleet-Surgeon M H Knapp to the Pembroke, 
additional, for disposal Staff Snrgeon G D Bateimn to 
the J'tetorv, additionaljjor the Caroiine, and on com^saion 
inc Surgeons C W F Greenhill to the C^umbinr, 
adffitional, for Qneensferry Sick Quartors, P B Wallis to 
the Pembrol e, additional, for dispoMl Temporary Sargeons 
M H de J Harper to the Pembroke, additional, for duty In 
connexion vnth transmort of wounded^, J Pratt to the 
VictorV, for BN Division at Crvstal Palace, and D K 
Adams to the T ivtd, additional for disposal 

lioiAL Naval eeserve 

Bolf Creasy has been appointed Surgeon lor temporary 
servieo In His Majesty’s Fleet (dated Nov 14th) 

Boyal Naval Volunteer Eeserve 
Surgeon —E F Murray to the Uetory, additional, for the 
Caroline, to date Nov 24th, and on commissioning, 

The undermentioned have been entered as Sn^eon Pim 
batloners for temporary senuce E 

lirrKee. D H Ferris, G S Barnett, J Biwks, a j ’ 
E A Leak B T Stonev, M E Wallace, E W Drury, T J 
Sumner, G E Mullins, D Heard, and W P Elford 

Aemy Medical Service 
William Tindall Lister to be temporary Colonel (dated 

^Lieutlnlint Colonel Alfred P Blenkinaop to be Assistant 
Director General (dated Oct 29th) 

BOYAL Army Medical Corps 

SupemumerarvLieute^nt ^ha'-Ies H Bortchacll 

is restored to the establishment (dated Oct 29th) 

Wlllffim Allan Chappie to be temporary ilajor (dated 

^'I'up^erurv Captain George ^ D Harvev is restored 

‘°EcravtargentTo“befel^rarv^pto^ (dated Nov 5th) 

?hrunde^r?Sjntloned^to' Tomporurv Li^tenauto - 

Dated Oct 24th John Charles Anderaon ^at^Oct 28th 

8^^^^ Sated 

No 4“h VfiTam Fulton Noil, Gerald 

cVS » IVtS? 

Conner George M ilson Clark Henrv MaiUand Moir, tran 
^rrv Evans® Courtenav lorkc, :^nrenco Th^psonJDean, 

kcrnouSwindale,and John Stevenson DatedNov Sth 


Reginald John Hearn, Herbert Sidn^ Forsdike, Ernest 
Sydney Hawthorne, Alexander Keith Forbes, Idwal Jones 
Williams, Albert Latimer Walker, Henry Beemald Stanley 
Van Eyck de Groot, George Ford Petrie, and Herbert George 
Murdoch Henry Dated Nov 10th Frederick Edward 
Wynne, Godfrev William Mitchell Thomas Murrav Newton, 
Lawrence Crombie, Sidnev John Collum, Joe Downes lule, 
John Horace Dancy, Kobert Charles Eobertson, Albert 
Ernest Cotterill, Alfred Herbert James, Charles Williani 
Smith Robert Craig, and John Iionis Menzies Dated 
Nov 11th Herbert Mldgley Cockcroft, Andrew Gllmoor, 
James McManus, and Bruce Alexander West Dated 
Nov 12th Alexander Waugh Toung 
The undermentioned Lieutenants relinquish their tem 
porary commissions —^Dated Nov 6th James M Benton 
and Robert S Berry 

Supplementary to Regular Hmts or Corps 
Boyal Army Medical Corps 

The undermentioned to be Lieutenants (on probation) 
Dated Sept Uth John Bollo Noel Warburton Dated 
Oct 16th William Clavenng Hartgill Dated Oct 26th 
Mathew McKnight Dated Cot 28th John Smith Bloywr 
Dated Nov 2nd Hugh Alderson Fawcett Dated Nov 3m 
Arthur Lawrence Anthoin', John Deighton, Cromwell 
Gamble, Herbert Leslie Garson William Kerr Bussell, 
John Hunter Sewart, Charles Grimshaw Waddlngton, George 
William Watson, Colin Wilson, and Bhlliam Arihur 
Dated Nov 5th Henry Scott Anderson Alexander Datw 

Nov 7th James Robertson Cowper McIntosh, Harry AevUlo 

Staflord, and Wilfrid Westwood Phillips 

Special Reserve of Officers 
Royal Army Medical Corps 

Llentenant Richard Granville Waddv frm ElngEdwar^ 
Horse (The King’s Oversea DomlnlonB Begiment), to be 
Llentenant ^ 

Territorial Force 
Boyal Army Medical Corps 

The undermentioned to he Dieutonants —RanWne Gr^ 
Walker. Arthur Joseph Gordon Hunter, 

p.aini.nrffhUniversity Contipgeut, 



Armistead (late Cadet Corporal, Edinburgn umvera^. 
^gent, Senior Division, Officers Training Cmps), A^i 
Mathison Stewart (late Cadet, Edinburgh Dnh ore ty 

tingent, Semor Division, Officers Training Corps) 

4th London Field Ambulance papWn ThorMS B 

Irom the Unattached List for the Territorial Force, W w 

Ca^m (temporary) Alfred Richard Spencer to 

^Sth^^nLn Field Ambulance Captam Robert Corlo to 

6th London Field Ambulance 
ford from the Unattached List for the Tertltotui 

^Mro^TcT.?’'of London) General Hospital Philip 

®^”Lon’^n“^Uv M ^ndon) m?d^Jreblbam 

CapUins Gordon Wilkfnson Goodhnrt ana ^ 

^Sf'l^STon (C.tv of London) field glance Robert 
Tt lUiamson Asher Salmond to fc fThoi^s 

3rd London ^tv of London) Ficiu Amu 

John Tyndale McDattie to be Coptato Robert 

be Llentenant , rr n t Captain Robert 3 « 

Ist London General Hospital baP 
Oswald to be Major ,, ^bulnncc Major 

South Voles Sfounted Bngado Bern services are 

Herbert Jones, from the list of to be Major 

available on mobilisation Sanimrv faervi . Lee D B 
1st East Anglian Field Ambnlancc cqKs to be 

Cogan from A'-faohed to other tha^M to other 

Cantain Lieutenant Robert Ellm.imia 
than Medical Units to be Lieute^m jjerbert 

2nd East Anglian Field Ambniawc povnl 

Capon (late Lieutenant. 2nd East Ang 

Field Artillerv) to be Lieutenant y Icntenants 

3rd East Anglian Eield AmbuHM cfholm 

Bavmond Herbert Swindells and M^nm,. (Militia)) 

*^l^'“Nortb°Sridland Field Am^cce^^^^ Elliot to be 

iSrt" " n vmXc Bertram Sherrard 

2nd North Xlidland Field Ambob 

n”.r'«S r,m 
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• " ,, I these tovnis Bveraged 13 6 against 14*0 per 1000 in the 

Hnches, from Attached to Units other than Medical Units, Am ong the several towns the d^h rate last 

- --’ week ranged from 5 8 in Levton and in Orford, 5 9 in 

Hornsey. 6 7 m Bath, and 6 9 in Swindon, to 21*0 in SLd^es 
hrongh, 212 in Gnmshy, 22 3 in Birkenhead, 22 4 in 
Botherham, and 23 1 in Newcastle-on Tyne 


to he Lieutenant .-it. 

London Mounted Brigade Held Ambulance Lieute^t 
Colonel (Honorary Major in the Army) Edmemd James 
Lawless tote 23rd (County of London) Battalion, The London 
Be^ment) to be Lieutenant-ColoneL 

3rd Lowland Field Ambulance Captain Hei^ A^^ 
Leebodv to be Mayor (temporary) Chfiord HaUidav Kerr 
Smith (late Cadet, Edinburgh Umversity Contmgent, bemor 
Division, Officers Training Corps) to be Lieutenant 

iBfWelsh Field Ambulance ‘William George Helsby to 
be Lieutenant 

2nd ‘Western General Hospital The undeitaentioned to 
be Lieutenants Charles Harold Crawshaw, Edward Stanley 
Brentnall, and Frank Graham Wngley 
2nd Wessex Field Ambulance Jolm Penn Milton to be 
Lieutenant 

2nd Loudon Sanitary Company Lieutenant W illiam John 
More Slowan to be Captam (temporary) Ashley Gteorge 
Gvton Thompson to be Lieutenant 
Sanitary Service Alexander Grant Bussell Foulerton to he 
Captam on the List of Officers available on Mobilisation 
North Midland Clearmg Hospital The undermentioned to 
be Lieutenants Montague Dixon, WiUiam Thomas Wood, 
David Dewar McNedl, ‘Vincent Ackroyd Palhser Ckistohadie, 
George WiUiam Maobeath Andrew, and James Hugh 
Thomas 

Attached to Unite other than Medical Unite —Captam Richard 
Brodie to be Major Lieutenant David Dickie to be Captain 
To be Lieutenants Charles Donaldson Law, Charles 
Martin Mitcbelk Archibald Hamilton, William LOve, George 
Ijorame Eerr ihrmgle, Arthur Emngton Bidsdale (late 
Second Lieutenant, Sussex Imperial Yeomanry), Joseph 
Swinbnm Townlev (late Second laeutenant, Brecknockshiro 
Battalion, The South Wales Borderers), George Dmgwall 
Thomson, Lieutenant Ellezer Coplans, from the Ist 
London (Citv of London) Field Atnbnlance, Arthur Jonas 
Friedlander, Gordon ‘Whitehead, John Stephenson Clarke, 
Patrick Black, and H a r ry Greenwood Butterfield 

Teebitorial Force Reseeve 
Boyal Army Medical Corps 

Lieutenant Colonel James C Renton, from 4th Scottish 
General Hospital, to be Lieutenant-Colonel 

EXAME.A*n0\ FOR ENTRY AS AcnSG-SURGEOVS, EJ7 

Owmg to the outbreak of war the course for Acting 
Surgeons has toen curtailed, the greater part of the Haslar 
course bemg eliminated, though the Greenwich course was 
complete a consequence the places of these gentlemen 
on the hat of ^gcons, R N , has had to be assigned on the 
the Entrance Examination with the addition of 
tee marks gained at the examination at the end of the 
Grt^nwich coutm The marks obtained and the order of 
Beuioritv are as follows^— vi-mca vx 


H B Pirker 
J L Prlston .. 
B. F Quinton 
M J Aitken 
J A llAXTrell 
M S Moore « 
W G Thwnytea* 
0 E Grteson 


2488 
2427 
28S5 
« ^ 2330 

2267 
„ 2193 

2132 


J F Beattie 
S ^ j^tzroy'WlUlamB 

T j O^Iordan 
J C Kelly 
J 31 Horan 
« ^ Graham 
r C Hunot 


2113 

2074 

2005 

1931 

1970 

18S6 

1811 

1E06 


Biher medal, Surgeon i L Pnston London Hospital, 
Hospital, Gi^n^ch gr^p Pto ^ 

Burgeon i L Priston ^ (Pocket instrument case), 


LUlLiOXUai 1 —.-.W —- - ^ J,.n t Xt. 

The 4966 deaths from all canses were 449 m excess of the 
number m the previous week, and inclnded 440 whi<m 
were referred to the principal epidemic diseases, against 
497 and 454 in the two preceding weeks. Of these 440 
deaths, 148 resnlted from measles, 138 from infantile ^r- 
rhceal diseases, 74 from diphtheria, S from whooping 
cough, 28 from scarlet fever, and 17 from enteric feier, 
but not one from Small pox. The mean annual death rate 
from these diseases was equal to 1 3 per 1000, and com- 
cided with that recorded in the previous week The 
deaths attributed to measles, which had mcreased from 
67 to 167 in the five precedmg weeks, fell to 148 last 
week, and cans^ the highest annual death rates of 1 6 m 
Salford, 1 8 in Plymouth, 1 9 in Birkenhead, 2 4m Botherham, 

2 6m Gateshead, 2 8 in Wigan, 3*0 m Wakefield, and 3 4 in 
Newcastle on Tyne The deaths of infants (under 2 years) 
referred to diarrhoea and enteritis, which had steadily 
declined from 1223 to 131 m the nine preceding weeks, rose to 
138 last week, and mcluded 34 in London, 9 m Liverpool, 8 
in Binnmgham 7 m Nottingham, and 6 each m Manchester, 
Sheffield, and Newcastle-on Tvne The fatal cases of diph 
thena, which had been 61, 93, and 58 in the three precedmg 
weeks, rose to 74 last week, of which 20 occurred m London, 
4 each m Birmingham and Manchester, and 3 each in West 
Ham, Portsmonth, and Bristol The deaths attributed to 
whoopmg-oongh, which had been 32 38, and 39 in the 
three precedmg weeks, fell to 35 last week, and mcluded 
12 m London, 3 each m Liverpool and Newcastle-on Tyne, 
and 2 in Bristol The deaths referred to scarlet fever, 
which had been 38, 34, and 42 m the three preceding weeks, 
fell to 28 last week, of which 10 belonged to London, 5 to 
Manchester, and 2 each to Salford and Oldham The fatal 
cases of enteno fever, which had been 14, 17, and 17 in 
the three preceding weeks, were agam 17 last week, and 
Inclnded 3 m London and 2 each in Enfield, Southend-on 
Sea, and Hull 

The number of scarlet fever patients under treatment in 
the Metropolitan AsylumB Hospitals and the London Fever 
Hospital, which had steadily mcreased from 3071 to 4976 in 
the 13 preceding weeks, had further risen to 6005 on 
Saturday last, 627 new cases were admitted dnrmg the wee^ 
against 698, 690, and 751 in the three precediM weeks 
These hospitals also contamed on Saturday last 1631 cases of 
diphtheria, 66 of enteric fever, 69 of whooping^iough, and 
54 of measles, hut not one of smaU pox. The 1264 deaths 
from all canses m London were 109 in excess of the number 
in the previons week, and corresponded to an aimnal death 
rate of 14 6 per 1000 The. deaths referred ito diseases of 
the respiratory system, which had been 197, 193, and 181 
in the three preceding weeks, rose to 203 in the week under 
notice, but were 5 below the number in the corresponding 
week of last year 

Of the 4966 deaths from all causes in the 97 towns, 187 
resulted from different forms of violence and 393 were the 
subject of coroners’ mqnests, while 1446 occurred in public 
institntionB The canses of 57, or 11 per cent, of the total 
deaths were not certified either by a registered medical prao 
titloner or by a coroner after inquest .All the canses of 
death were dulv certified in London and in its 14 suburban 
districts, in Leeds, Bristol, Salford, and in 48 other smaller 
towns Of the 57 uncertified causes of death 11 were re^ 
tered in Birmmgham, 9 in Liveroool, 3 in Hull and 2 each 
in Southend-on Sea, Bootle, Bradford, Sheffield, Darlington, 
and Sunderland ^ 


yttal statistics 

OF ESOLISH TOWNS 

exceeding 50 W pereo^at withpopulations 

deatba were registered dunnrT A 8097rbirths and 

hov 21st The MniSl rate 

which had declined from US to??-o“ towns, 

preceding weeks roV in the Per 1000 to the four 

^ecksot tbo enrrant qnartcr the mean S?nSiUrath‘r^; In 


tjln tolhsEoyal Infirmarr 


HEALTH OF SCOTCH TOWNS 

In the 16 largest Scotch towns with an aggregate popnla 
tion estimated at 2 293,200 persons at the middle of this year 
1099 births and TX deaths were registered during the week 
ended Saturday, Nov 2lBt The anmml rate of mortah^ in 
these towns, which had been 14 6, 15 8, and 15 2 per lOOO in 
the three precedmg weeks rose to 16 6 per 1000 in the 
week under notice During the first seven weeks of the 
current qmrter the menn ann^death rate in these towns 
averaged 15 4 against 13 6 per 1000 in the 97 large English 
towns Among the several towns the death rate last week 
^ged from 7*0 in Clydetenk, 7^ In Kirkcaldv, and 8 8 in 
K^mock, to 18 8 in Falkirk, 22 5 in Dundee knd 23 5 in 

The 730 draths from all causes were 62 In excess of the 
number in the previons week and Included 69 which were 
raferred to the principal epidemic diseases, acamst 79 and 
50 in the two preceding weeks Of these 69 deaths 19 
resnlted from {nfantilo diarrhoral diseases, 17 f^ dIph 
theria, 16 from srartet fever, 13 from whoopingiio^h and 

'^otnot one from 

small pox The mean annual death rate from these 
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diseases was equal to 16, against 13 per 1000 In the 
97 large English towns The deaths of infants (under 
2 years) from diarrhcea and enteritis, which had declined 
from 31 to 20 in the four preceding weeks, were 19 last 
week, of which 6 belonged to Glasgow, 4 to Dundee, 3 to 
Edmburgh, and 2 to Aberdeen The deaths referred todiph 
theria, which had been 16,18 and 7 In the three preced 
ing weeks, rose to 17 last week, and included 9 m 
Glasgow, 4 in Edinburgh, and 2 in Aberdeen The fatal 
cases of scarlet fever, which had been 14, 17, and 8 In the 
throe preceding weeks rose to 16 last week, 8 deaths were 
recorded in Glasgow, 3 In Aberdeen, and 2 each in Dundee 
and Paisley The deaths attributed to whoopmg-congh, 
which had been 14, 12, and 7 in the three preceding 
weeks, increased to 13 last week, of which 9 belonged 
to Glasgow The 2 fatal cases of enteric fever were 
registered in Glasgow, and those of measles in Glasgow 
and Dundee 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 62 to 111 in the nine 
preceding weeks, were 112 In the week under notice, 26 
deaths resulted from different forms of violence, against 30 
and 32 in the two preceding weeks 


HEALTH OF IHISH TOWNS 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,205,280 persons at the middle of 
this year, 580 births and 423 deaths were registered danng 
the week ended Saturday, Nov 21at The annual rata of 
mortality in these towns, which had been 15 2, 18 2, and 

17 7 per 1000 m the three preceding weeks, rose to 

18 3 per 1000 m the week under notice Durmg the first 
seven weeks of the current quarter the mean annual death rate 
in these towns averaged 16 7, against corresponding rates of 
13 6 and 15 4 per 1000 in the English and Scotch towns 
respectively The annual death rata last week was equal 
to 18 8 in Dublin (aeamst 14 6 in London and 16 6 in 
Glasgov^, 191 in Belfast, 27 9 in Cork, 15 2 m London 
derrv, 6 8 in Limerick, and 13 3 in Waterford, while 
In the 21 smaller towns the mean death rate did not 
exceed 13 5 per 1000 

The 423 deaths from all causes were 15 in excess of the 
numbers in the previous week, and included 44 which 
were referred to the principal epidemic diseases, against 
numbers declining from 51 to 40 in the three preceding weeks 
Of these 44 deaths, 13 resulted from infantile dlarrhosal 
diseases, 12 from scarlet fever, 10 from measles, 4 from 
diphtheria, 3 from enteric fever, and 2 from whooping 
cough, but not one from small pox. The mean annual 
death rate from these diseases was equal to 1 9, against 
1 3 and 1 6 per 1000 in the English and Scotch towns re 
spectively The deaths of Infanta (under 2 years) from 
diarrhoea and enteritis, which had b^n 19, 21, ana 10 m 
the three preceding weeks, rose to 13 last week, and Inclnded 
7 m Dublin and 2 each mBelfastand Waterford. The deaths 
referred to scarlet fever, which had been 12, 6, and 14 in the 
three preceding weeks, fell to 12 last week oi which 6 were 
reconmd in Belfast and 4 in Waterford The fatal cases of 
measles, whioh had been 7, 11, and 9 in the three pre 
ceding weeks, were 10 last week, and comprised 9 In Belfast 
and 1 in Cork The 4 deaths attributed to diphtheria of 
which 2 occurred m Cork, were double tne average 
in the earlier weeks of the quarter Of the 3 deaths 
referiwl to enteno fever 2 were registered in Dublin 
and 1 m Belfast, the 2 fatal cases of whoopmgKwngli 
occurred m Belfast 

The deaths referred to diseases of the respiratory system, 
whioh had been 61, 86, and 67 in the three prMedlng 
weeks, rose to 85 in the week under notice Of the 4^ 
deaths from all causes, 123, or 30 per cent , occurred In 
public institutions, and 7 resulted from various forms of 
violence The causes of 9, or 21 per cent, of the total 
deaths were not certified cither by a registers medical 
practitioner or by a coroner after inquest. In the 97 large 
English towns the projiortion was equal to 11 per cent 


VITAL STATISTICS OF LONDON DDBINO OCTOBEB, 1914 

In the nccompanving table will bo found snmmansed 
complete statistics relating to sickness and mortaiitv in 
the City Of London and in each of the metropolitan boroughs 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to bo snucring 
from one or other of the 10 diseases spewed in the table 
was equal to nn annual rate of 14'0 per 1000 o' the popula 
lion, estimated at 4 516 612 persons in the middle oi the 
year, in the three preceding months the rates were 7 8, 
1 5 and 11 6 per lOOJ respoctiveh The low^t rates last 
month were recorded in Chelsea, Hacknev, Ilolborn the 


. and the highest rates 
Bothnal Green, Btepnov, Deptford, and 
f^ooltnch Scarlet fever was again ranch more preva 
lent than it had been in any previous month oi this year 
the greatest proportional prevalence of this disease was 
reiwroed m Hammersmith, Bt. Pancras, Stepnev, Southwark 
and Deptford The MetropoUtan Asylnms Hospitals con 
tamed 4561 scarlet fever patients at the end of last month, 
against 3113, 3199, and 4157 at the end oi the three pre 
^ing months, the weekly admissions averaged 618, against 
410, 414, and 598 m the throe preceding months Diphtheria 
was also verv much mors prevalent thou in any earlier 
month of the year, this disease was proportionally most 

g revalent last month m Hampstead, St mrylebone, St 
ancras, Stepnev, Deptford, and Woolwich The number of 
diphtheria patients under treatment in the Metropolitan 
Asylnms Hospitals, whioh had been 1042, 1030, and 1295 at 
the end of the throe precedmg months, had further risen to 
1489 at the end of last month, the weekly admissioas 
averaged 213, against 131 128, and 188 in the three 

preceding months Entenc fever was slightly less pre 
valent than m the previous month, the greatest pro¬ 
portional prevalence of this disease last month was 
recorded in Chelsea, the City of Westminster, Ilolbom, 
Shoreditch, and Greenwich There were 65 enteno fever 
patients under treatment in the Metropolitan Asvlnms 
Hospitals at the end of last month, against 36, 39, and 
57 ac the end of the three preceding months, the weekh 
admissions averaged 11, against 6, 7, and 11 In the three pre 
ceding months Erysipelas was proportionally most pre 
valent m Shoreditch, Bethnal Green, Stepney, Southwark, 
Deptford, and Greenwich The 34 cases of puerperal lover 
notified daring the month inclnded 7 In Camberwell and 
4 each m Stepnev and m Southwark The 3 cases 
of cerebrospinal meningitis belonged respectively o 
Chelsea, Shoreditch and Stepney, and ol the 7 
cases of poliomyelitis 2 belonged to Stepney and 1 
each to Islington, Fmsbnry, Shoreditch, Lambeth, and 
Camberwell 

The mortality slotistlcs relate to the deaths of persons 
aotnally belonging to the several boronghs, the deaths 
oocarring in institutions having been distributed among 
the boroughs in which the deceased persons had pTOviousW 
resided, the death rates from all causes aro further eorreclcd 
for variations in the sex and age constitation of thopopuift 
tions of the sev oral borongUs During the four weeks ending 
Oct 3Ist the deaths of 4894 London residents were ngiB 
tered, equal to an annual rate of 14 1 per 1000, In the three 
preceding months the rates had been 11 3,12 6 and 15 5 per 
loco respectively The death rates last month rangw from 
9 3 in Stoke Newington, 10 0 in Hampstead, 10:4 In w anas 
worth, 10 5 in Lewisham, 11-0 in Chelsea, and UJ 
City ol London to 15 6 in Battersea, 16 3 in St Pnnems. 
16 9 in Bethnal Green, 19 2 In Finsbury, 19 6 In Shoreditch, 
and 21-0 in Southwark The 4894 deaths from o'l 
Inclnded 97 from measles, 23 from scarlet tover, 84 imra 
diphtheria, 38 from whooplng-coogh, 11 from enteric lover, 
and 334 from diarrhcea and ententis among children imuor 
2 years The lowest death rates from these InfectioasdlMiu 
were recorded in Eensington, Chelsea, Hampstead Sto 
Newington, flolborn, the City of iKjndon, TDmdsworth, a 
Lewleham, and the highest rates In lolbam, "hng ■ 
Shoreditch, Bethnal Green, Poplar, and SonthTOrk ^ 

97 fatal cases of measles were 26 above the rorrectM^ o 
number in the corresponding penod of the five P.^l 

Green, Poplar, and Sonthwark The dratbs frmn ^ 
fever were 7 above the average ot : i (nVnIham, and 
recorded Inst month 6 belonged to Stepnoj, J loin ^ 

2 each to Islington, Bethnal GrcM, PoidnG onu na^^ 
worth The 83 deaths from diphtheria ,,_„„rtion 

of tbocorrectedavorngenumber, tbisdls^M ^|™?^,tch, 

ally roost fatal in Fulham, HamPstmd. MloBwn.^norw , 

Camberwell, and Woolwich The 55 


I’losuurv, onorcoiicn, i>cinnai ana 

11 deaths from enteno fever were 11 niorlalitv 

Inclnded 2 in Hampstead and 2 in nndcr 2 

from diarrhoea and enteritis amwg co tjijorcditch, 
years of age was proportionally In 

Bethnal Green, Poplar, Sonth^rk, “ud mortality 

conclusion, it mav bo stated that inc asb o j Jlacasca 
In London Inst month from the principal 
was352 per cent above the average 


National UNrvERsm s-nate'oftht 

lo'cwho have been coopted Mcrabcrt o n Carroll of 

atlonal ITnivcrs.ly of Ireland arc Dr J F 0 Carroll, 
inblln, and Mr C A Pearson, of Cork. 



ding membranom otoop t Tho ilMth ratei ate oontotod lor varlatloiu In sox and ago-oonstltuUon ol tho popvuatlons ol the sovoral boroUgha, tUo population ot England and Wales 

being taken as the standard. 
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ISAAC BURNEY YEO, MD Loot, FRCP Loot, 

COXSTTLTIKO P HYSIC LAJ' TO KETG S OOLL^£ SOSPITAIi JLiTD TO THE 
TOSTilDTSTEB OEIfzrUI. PISPETSJLBr 

The sudden death, of Dr Isaac Burney leo, of 
Cadogan place, S "W , ■winch, occurred on Nov 20th, 
removes a personality for many years fanuliat m 
the West end of London and at many foreign health 
resorts 

Until comparatively recently Dr Barney Yeo 
mamtamed such an appearance of youthful •vigour 
that it 'Will perhaps be a surprise to many to leam 
that he commenced his medical studies at King's 
College, London, so far back as 1858, and that even 
then his age -was somewhat m advance of that of 
most of the men of his year He gave earlv promise 
of subsequent distinction, being awarded one of the 
junior scholarships at the end of bis first year, and 
later gaining the senior scholarship In ■view of 
the trend of much of his work in after life it is 
interesting to note that m the first year of his 
studies he obtamed a prize in materia medica 
In 1865 he was appomted resident medical tutor 
at King's CoUege, a post he held until 1871 
Meanwhile he had been elected assistant physician 
at King's College Hospital, and was also similarly 
engaged at the Brompton Hospital for Consumption 
and Diseases of the Chest, a connexion which was 
continued for ten years In 1871 he resigned the 
medical tutorship and took up his residence in Hert 
ford street.Mayfair,where he remomedforthegreater 
part of his life Gifted with a fluent pen and a graceful 
style, he ■wrote many articles m the Fortnightly, the 
Contemporary, and the Nineteenth Centurii on sub 
jects connected with the treatment of various forms 
of disease at foreign health resorts, and doubtless 
these contributed largely to his success m his 
particular line In preparing for these articles he 
took long autumn holidays in Switzerland, and m 
the days when it was permissible to practise there 
without ha^ving a foreign qualification he used to 
astound medical climbers by always appearing 
dressed as though about to visit patients m town. 
Those who knew him well realised that it was im 
possible to expect to see him in loose, untidy garb, 
when in London he always affected the same trim 
appearance, and mamtamed a calm, deliberate 
professional manner In 1885 he was made 
professor of chmcal therapeutics at King's 
College, but the course of lectures was not 
obhgatory and was poorly attended, though it led 
to the publication m 1893 of a very successful 
“Manual of Medical Treatment” In this work 
ho approached the teachmg of therapeutics from 
the Bide of the disease, and not from the side of the 
drug or remedy, followmg the example of Dujardm 
Beaumetz m his “ Lemons de Clmique Thera 
peutique ” and of Hare 8 “ System of Practical 
Therapeutics," and freely acknowledgmg his m 
debtedness to these authors From its luciditvthis 
book met with readv acceptance and speedily passed 
through several editions The other two books 
from his pen, " Food in Health and Disease ” and 
"Climate and Health Resorts,” although they 
possessed the same charm of diction, were addressed 
more to the public than to the student of medicine, 
and did not attract much attention For a short 
time before the end of his career at Kmg s College 
Hospital bo was associated with the late Dr A. B 
' Duflin ns jomt professor of medicme, and on bis 


retirement he was elected consnltmg physician and 
emeritus professor of medicme 
As a teacher m the words he was perhaps unduly 
emphatic and impressive, students, who ore keen 
critics, were sometimes suspicions of a steadv lerel 
of emphasis His teachmg was sound, however, 
and it ■was based on considerable experience of all 
chest diseases, while his ready store of knowledge 
of matters connected with climatic and therapeutic 
details was invaluable to those who were sufficiently 
advanced to appreciate the wealth of material pre 
sented to them StiU it must be confessed that 
many who heard of the advantages of the climatic 
treatment of consumption over the bedside of an 
ordinary patient m hospital were inclmed to be 
sceptical, so long as these improvements could not 
be demonstrated m the case which furnished the 
text for the discourse Of his smcerity there could 
be no question, but students, unless of the post 
graduate type, desire a supply of material which 
can be of service m the examination room or of 
which they can expect to make use m the near 
future, among the poor patients hkely to be their 
portion in the early years after qualification While 
his teachmg was, therefore, m advance of the needs 
of the average student, his house physicians and 
many young practitioners learnt to respect his 
ob^vious smcerity and to be grateful for mnumerable 
hints which resulted from observation or from a 
watchful mterest m current hterature 

It IS somewhat difficult to estimate his position 
as a colleague Comparatively early in his career 
he was disappomted fay the non reahsation of 
cherished schemes, and this led to a degree of 
angularity towards certain semor colleagues to 
whom, rightly or ■wrongly, he attributed the slight 
This led to a certam aloofness which pervaded his 
relationship with many of his colleagues, and, 
while he was capable of fonnmg many firm friend 
ships, his attitude towards colleagues was fro 
quently marked by an air of neutrality, and 
sometimes of hostility To those who wore 
admitted to intimacy he was at all times 
charming, as a raconteur, especially of gossip 
connected ■with professional matters, 'ho ■was 
probably unrivalled, and as a member of tuo 
Garrick Club it was natural that many of ms 
anecdotes should be connected with 
artistic, and theatrical subjects, which never fai 
find eager auditors This facility alwnvs led 
ready welcome in society, and for many venr 
figure was familiar also at the nieoting 
British Medical Association On 
he contributed papers at lienee of 

but his sensitive character and his i p 
opposition led to some degree of friction on more 


than one occasioiu 

As a scientific physician he was 
successful m acquirmg a high ^ 55,^0 on 

work. hiB emphatic manner of him 

medical points, while it was once i,„rUrcly 

that on entering a drawing room he 
know the right amount of bo might bo 

to each individual ladv of “or. was 

present The secret of sUU 

more probably to bo found m the j method of 
he brought to each pahent ^ mdi 

copmg with the difficulties ^ been made to 

vidualcase Reference bis ready 

his range of professional tber examples 

assimilation of new ideas Amo g thcorv 

may be instanced his “iSr of the 

of intestinal antisepsis, Ills 
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mhaler for consTimptiveB which bears his name, 
and the evolution of a special form of treatment 
for typhoid fever The number of new remedies 
ha employed in hospital work can be gathered from 
a Ijemsal of the early editions of his “ Manual of 
Medical Treatment,” but while he felt impelled to 
test the validity of every claim, his conclusions may 
frequently be summed up as “ Non proven 
Enthusiastic, yet cautious, bold and plain spealong, 
yet sensitive and reserved, filled with the seK 
respect which he considered was Ins due as a repre 
sentative of an honourable branch of the medical 
profession, his sudden death creates a blank in the 
fast th innin g ranks of general physicians 
Bather late m life he manned Wmifred Helen, 
■daughter of the late Dr T Spyers, who survives 
him He leaves no children 


EUSTACE SMITH, M D Lond , F Jl 0 P Lond , 

JEKIOB PHT BlOmr TO TBE EIST EOTOOK jBtWP ITlT. FOB CHTUJEElf 
COHSOLTDIG PHTBIOIAJf TO THE OtTT OF iOTBOjr Hn<lFrr<r 
rOB BliSl&BS OF THE CHEST 

Dr Eustace Smith, whose death occurred after a 
short mness on Saturday, Nov 14th, in his eightietfi 
year, was the third son of the Rev J H Smith 
vicar of Milverton, IVarwickshire, and was 
educated first at Leamington CoUege and after 
wards at Umversity CoUege, London He studied 
1 ^ 0 Pans, qualified MEGS Eng 
^ nr j subsequently graduated as Doctor 

Umversity of London m 1865 
^ 1870 he Jomed the staff of the East London 
Hospital for Children, ShadweU, becoming semor 
^ysmian to that hospital as long ago as 1874, m 

® of tJis Royal 

w/ of Physicians of London, Despite his age 
^ active consulting practice tiU a fewweeL 
ago, and ^ keen interest m medical work m its 
relation to the health nf fhn «i, vi ^ It'S 

President of the Section for ChUdren’s DmeaJe^s 

professional career he traveUed witli^li i 
of the Belgians, Leopold II, by 

author of a book entitled 

and Children,” which 1ms gon^nf 

and thoronghly deser^d 1 editions, 

also ” A PracticiU Sise on 
“Clinical Stnd.esof Si^®e°FSS ,7® ^ 

Common Remedies and their Use in^’ Some 
also contributed the article on ‘Hlf ” He 

in Qnam's “DIctionmv of 

ni^v other articles on allied 'mrote 

Sistcm of Medicmo," “The Indpl®®*? AUbntt’s 
Md Latham and English’s “Srni®^ Treatment,’ 

Ho married in 1875 Treatment” 

Hr Graham Little wntes uTtp . 
name is iinponshably ossocmioa^'^^'*®® Smith’s 

London Hospital for Children 

o?dp°f as long ago’ as ml®^ became 

oldest member of the active s 7 frrl tLo 

Ebould hko to pnt on rocord^^ ^ hospital I 
impressions left bv 19 S of i 
jyitb him AUbougb bo haTiml association 

.iV'‘onsfi.4F" 


death—a vigorous openmindedness which the 
youngest of us might en-vy, and which accorded 
well with his smgularly youthful appearance He 
was delighted when, as often happened, patients 
who had consulted him some 20 or 30 years earlier, 
sought him out, and when confronted with Iiitti 
insisted that he must be his own son “When I 
was a child,’ such a patient would say, ‘ I was taken 
to see your father,’ and ‘ Sometimes,’ said my old 
fnend, ‘ I do not trouble to disabuse them by telling - 
them that it was myself they saw ’ It was onr 
custom smee I joined the staff to hold an annual 
dinn er of past and present members, of which I 
had the organisation. He was, of course, the 
permanent president of tliese gatherings, and has 
not missed one of them m 19 years Awaiting the 
arrival of guests at one of these functions, I was 
standing with Sir Bryan Donkin at the head of the 
stairs leading to the reception room We saw a 
tall and agUe figure bounding up from the foot of 
the long ascent, taking three steps at a time 
That 18 certainly Smith,’ said Donkin, ‘no one 
else IS as young as that,’ and he was nght If 
Heokford originated the East London Hospital for 
Children, Eustace Smith made and established its 
present great reputation. He loved it like a father 
Joming the staff only two years after its foundation 
for 43 years he gave nnstmtmgly of his time and 
thought and care His management of committee 
meetings, both medical and lay, was delightful I 
feel sure that there are many other members of the 
present staff who, hke myself, have felt so strong 
an affection for onr senior physician ’ that we have 
remained members longer than we should other 
wise have done were it not for the lure of that 
Mmmandmg personality He was ever ready to 
help his younger coUeagnes, whether it might be 
to put practice in the way of the stmgglmg inmor 
to Mp a man to the coveted P R 0 P m toe most 
unobtrusive and dehcate manner, or to nlace 
at hiB dmposal his marvellons store of eino 
nrace His spirit permeated toe entire i^ti 
tution, ^d everyone who has ever been 

ever, loves it with a very special love Ha 
had a very happy and humorous readmess of 
repartee He used to narrate with glee a kttli 
mcident which happened m his attendance on Etov 
Leopold of Belgium, whose physician ho tt-o 
toe Kmg’s death Durmg onTrf h,! 

England His Majesty complamed nf ^ 

which Eustace Smith toeated^Sectlv 
with a nightly dose of 15 gt^ns of biooFh 
soda The King returned tX oJn cS^*® ^ 

It was only after some considerable^erioT^^’lT^ 
that he agam met his Enebsb nh^n. ^ ®^ time 

did so somethmg X toe fo& When he 

ensued ‘ Do yol know. Dr En^®^ conversation 
showed the prescription you hjit- ® that I 

lessness to mv Court pby«cia^7® sleep 

that you ordered me common hipoi. 7 ^ 7 *®^ nie 
But, if I remember right, your 
by mv treatment ’ ‘ Oh, yes benefited 

but bicarbonate of soda 7 s’fnto 7 
place drag Mypliysician waXff'’®^®°'nmon 
yoM ordermg it for me’ ‘Ih fnrprised at 
^ forgive me for remmding yo/fw 

EuKtnro Ctv. ,\®A' ' 
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reason, to think that the fatigue, and especially the 
disturbance of his very regular habits entailed by 
the abounding hospitality of that festival, first 
unpaired his marvellous vitality It is a curious 
coincidence that another most beloved octo 
genanan of a similar abundant activity, Lord 
Eoberts, died on the same day and very nearly 
at the same hour It is not too much to say that 
to a very large circle of friends and patients some 
thing like the same void is made by the death of 
' our senior physician ’ as is felt by the nation at 
large to result from the loss of the great soldier ” 




"And! alter*™ partem." 


-70LTJNTEBR SURGEONS FOR FRENCH 
HOSPITALS 

To the Editor of THE Lancet 

Sib,—^A s one of the men ivho answered Dr James 
Donelan’s appeal for surgeons for the French 
hospitals, my experiences in France may he of 
interest 

Accompanied by a colleagne, Mr A. L Home, who 
like myself was recommended from the London 
Committee of the Crois Eonge Fran?aise, I went to 
Paris on Oct 7th On application to the head office 
of the French Bed Cross we were told that at the 
moment there were no vacancies for snpemnmerory 
surgeons at the advanced ambulances A wire, 
however, had just come in asking urgently for two 
English surgeons to take charge of a hospital at 
Tilleneuve sur Lot, some 75 miles east of Bordea'^ 
Though we would have preferred to go to the 
actual front, wo felt that we could not refuse, and 
in any case we were informed that just then very 
large drafts of wounded men were being sent down 
to the more remote parts of France in order to keep 
the metropolitan area free 

Onr passports and credentials, including letters 
from influential persons connected with our pro 
Txncial hospital at home, were duly examined 
These bemg deemed satisfactory we were furnished 
with vouchers to obtain railway facilities ^d with 
a sort of contract setting forth that in ^ 

our services we should receive bowd and lodgmg 
free This contract was embodied in a letter o 
introduction to the lady who 

and who it was that had turned her chateau into a 

^'rra-^lling vuJ Bordeaux, on arnrmg at ViUe 
neuve we foind there were five 

775 beds Of these one was directly under the 

Sitarvauthorities( 200 beds)witharesidentmedica; 

officer Dr Guy, who is an excellent X ray ^ort.er 
one w!ith 200 beds under the 
aux Blesses, and three othere 

farefeh^r Vt wa^ 

o.t'-.'UcL iiz •" 

co3' ™ . 

colifrircs, and started into work at once at Madame 


Leygues’s Hospital But havmg been asked by the 
doctor m charge to see some of the more sorions 
cases at one of the other hospitals, and having 
arranged to do the necessary operations for these, 
we were informed by the lady president of 
rUmon des Femmes de France that m case ol 
any mishap the military authorities would hold hot 
responsible unless we were previously “militarises." 
This necessary formahty should have been carried 
out for ns by the committee m Pans However, to 
rectify the omission Madame Leygnes lost no tune 
in taking ns to Bordeaux, and we were formallv 
‘ militarises ” by M MiUerand, the Munster 
of War, who, regardless of professional etiquette, 
gave ns in writmg amusingly plenipotentiary 
powers 1 Needless to sav we used these with 
discretion 

This onr second visit to Bordeaux was made very 
interesting through the kmdness of Dr Bourgonaier, 
who showed ns systematically over his large 
hospital contammg 2000 beds It is established 
in a large college for boys, and is as near per 
fection as any sucb military hospital can be 
bonrgoniuet has a genius for orgamsation and 
disciplme, and from the admission room, inth its 
admirable arrangements for cleansing and genn 
prevention, to the mortuary and pathological 
section, no detail has been forgotten He hw 
a staff of experts for each department-^atbo 
logical, X ray, operations, record department, 
^Lc—and he has laid contribution on aU the 

available medical and snrgi^ /^^Sedolf 
Bordeaux. He showed ns one block p^saded ok 
with high railings and barbed wme where 
50 wounded Germans lay All 
senons, mostly compound f men. 

It was touching to see Ins kmdness ^ ‘ ^ 

whose crestfaEen and depressed demewonr 
trasted markedly with the cheermes 
SSd French'^ Asked how many of the 2^ 
wounded (mclndmg many seTCre 
tores) who had had to have jjg • Tetanus 

performed Bonrgonnier ^ e ^ 

was bemg treated by thorough any 

and dressmg Deaths m the ^ j _o Ftoach 
cause bad been few "nlso shown over 

men up to Oct 13th ,^6 wer^^/ AtTno the 

two other large bospit^ “l^recommcndcd bv Pr 
etbei and lodme treatment recomm ,^j.ej 

Termer, of Hybres, was 

for tetanus with apparently mar Bordeaux 

I was told on good authority t alone 

and the immediately “ ,g, J believe, not 

there were “10,000 wounded town of 21,000 

exaggerated At Agen, a s -wounded 

mbabitants. there '^ere, I distnct, which 

This was included in J^^or bnt had, on the 
was very full early m ’ Amc 2000 empty 

author!^ of the General comma6^^ return to 

beds by Nov Ist 1®“®^ „„mtinc theatre, the 
Villenenve we installed °P tliot purpose m 
room which bad been oPotteO m being 

the largest of the Bed ^t 3\o were 

unsuitable from a 0®^ with » Cood north 

given a small but jr?!"ecmbhed and lime 

light This was t^°^“®'^Jartition qnicklv rnn 
washed, and a -n-oodeo pon .^j^^blc topped 
up, lormmg enrolled served tor 

restanrant tables basins, instrume 

operating tables, and to b gtcrilisert ve 

travs, Ac A portable ^ jjQ jiCQculty 

quickly lortbcoming Non as 

During the remainder o 



The IiiKCET ] A PIiEA FOE HOSE COESEETATIVE TEEATMENT OF TJTEBINE APPEEDAGES [Kov 28,19M 1273 


conBBltiiig and operating surgeons The practi 
tioners gladly gave ns every facihty "With the 
greatest kmdness and conrtesv they turned the 
existing bad cases or any fresh severely ivounded 
over to ns, besides allowing us a general supervision 
over all the wards As has been generally found 
everywhere, fresh bullet wounds healed quickly and 
kindly Shrapnel frequently caused suppuration 
owing to the carrying m of fragments of clothing or 
to contamination from earth or dothes entering 
the ragged wounds Among the cases we had under 
observation shrapnel and bullet wounds were in 
about equal proportion It was not always easy to 
exactly teU what the projectile had been* "Vrehad 
no leg or arm amputations Conservatism patiently 
and thoroughly earned out sufficed Some finger 
amputations were necessary and extraction of 
imtatmg bullets The careful dressing of large 
wounds, rqmoval of sequestra, settmg and thorough 
antiseptic dressing of compound fractures, scrapmg 
of sinuses and such like made up our operative 
work "Vie noted some extraordinarv escapes 
Two men were shot clean through the neck 
horizontally at the level of the upper border 
of the thvroid cartilage Bevond the fact that 
one had had his recurrent laryngeal mvolved 
^d was very hoarse, neither of them was a pm 
the worse I had a case almost identical with the 
hand figured on p U74 of The Laxcet of Eov 14th, 
except that the buUet entered the back of the hand 
and made an ptensive wound of the-palm I con 
sideted ttot ^ was not due to a dum dnm but to 
tte toct that the head and shaft of the second and 
t^d metacarpal bones were smashed and driven 

suppurating 

pmfnselvwhen I saw it first and cansmg mten^ 
pain I removed several sequestra, thoronchlv 
scraped it. swabbed it with lodme, W nut the 
htmd into a contmnons bone bath It healed 

lotpS? “ .r” 

women ore extraordmanly adept Though po^essed 

nnofflcions tenderness, natural skiU^^d^E 
^er rendered them 

they had to do Their iac^ J. 

remarkable, and thev faithf^uT^, i^sage was 

Manv of them were nf earned out orders 

and they were not playing ladies, 

menus, and still mote th^pp^tis^ 

for special cases, were ad^^® 

men were well nursed. The 

practitioners was most credi^M ^ general 

voinntarv.and once weld^ton 
“'"“•lion'llM tS\bl 

wounded were to be sent 5° more fresh 

^fgeon with some facihtv m ^stnet Anv 
bclp in a capacity smular t^thatT?.^ fo 

“f ^ expecting to get mnrU ^ sketched 

should find a uselnl and W *i^» surgery 

‘“eidentallv a plermant hol.d" sphereA^ 

“ontbs to come*^ So m 

‘^'‘scs nireadv pmnt^ out surgeons 

Appheation should be made columns 

Cmix Houge Fmncaise. S all the 

J .vuTnuE Beowne 


A PLEA EOR MORE CONSERVATIVE 
TREATMENT OP UTERINE 
APPENDAGES ’ 

To tTie Editor of The Laxoet 

Sib,—O ne is impressed with the number of women 
nowadays who, for some reason or other, have been 
deprived of their reproductive organs, most of them 
for very weighty and necessary reasons The modem 
gynecologist has reduced the mortality of such 
operations to so small a percentage that it would 
seem that milder measures are often pushed aside 
as probably useless and tedious before they have 
been given a fair trial These remarks, of course, 
apply chiefly to inflammatory conditions and the 
resulting adhesions As illnstrative of the class of 
case I have in my mind the following history is so 
unusual and mstmctive that I hope it justifies 
publication 

The patient, aged 33, had had three chiiaren, the 
first at full term and the second and third at seven 
months, all living Six years ago her fourth preg 
nancy aborted at four months There was consider¬ 
able difficulty m extracting the foetal head, and she 
had a sharp attack of pelvic inflammation in which 
the ceUnlar tissue was largely mvolvei She was 
treated for some months by the nsnal methods, and 
an autogenous vaceme was also used over a long 
period The infection was streptococcic A 
purulent vaginal discharge, with occasional 
febnle attacks accompanied by pelvic pain 
persisted, and. early m 1911 she had an acute 
and definite attack of pyosalpingo oSphontis 
accompanied by a most profuse discharge She 
recovered from this and tried a course of treat 
ment at Ems But at intervals she contmned 
to have what may be termed “flares up” 
when the attacks were sufficient to canse consider¬ 
able alarm 


X. vr ^ burgeons ana gynsecologists of 
the highest reputation and standing expressed the 
opimonat’^ons times that the patient would not be 
well until both tubes had been removed, and advised 
her to submit to the opetatioru A room at a nursing 
home was act^y engaged and the date of the 
op^kon fixed, hut as an example to all one 
Bri^ women m this present era she persisted 
^t she me^t to have as many children as it was 
possibly and that nothmg would mdnee her tn 
^ow them to rob her of aU such c^Ls 
absolutely compellei Accordmglv her 1 itic 1 ,q a 

who expressed his opnuon to me 
absolute rest, long contiuued hot douches 
rectal lavement she would gefcqmte well 
that he saw no reason ^hy sh™ 
pregnant again. The former seemed 
the latter—considenug the 
attacks of salpingitis* first repeated 

U. a, „tt„, "u.° whXi ““ 

—seemed more fhoy imurohahi.. 

two vears’ constant toea^^t 

everyone bv becoming prem^t prised 

produced, with hardly ^ 

to finish, a peculiarly health 

at full term ^ fine mfanc 

The patience and nerspv-eror,,, 
have been practicallr proffi^ required would 
jerking classes but* a^So^f"" ^o one of the 
perhaps encourage greater noh mav 

some gvmccologists^hen trSmv 




1274 The Lancet,] 


INTRATEAOHEAL ANAESTHESIA 


[Nov 2S, 1914 


the part of their patients when in a position to be 
treated for a snflQciently long period 
I am, Sir, yours faithfully, 

Edwaed P Fuebeb, megs Eng, 

L B C P Lend 

Welbeck-atreet, W , Kov 23rd 1914 


INTRATRACHEAL ANiESTHESIA 


To the Edxtor of THE Lanoet 


Sib,—M r Wilfred Trotter’s letter in your issue of 
Nor 14th raises some points of mterest to which 
I should like to reply In the first place I find 
that he has no objection to the use of the 
intratracheal method in certain cases of cancer 
of the tongue—^in fact, that he has often used 
it himself This is on unexpected but welcome 
admission, unexpected because it was, I submit, 
impossible to infer this from his article, in 
which the intratracheal method was briefly men 
tioned and qmokly condemned Sir Trotter 
objects to its use solely in cases in which the 
growth IB foul and ulcerating I should like to 
convince him of the safety of the method even in 
these cases I have not unfortunately an accurate 
record of the nature of the growth m all the cases, 48, 
mentioned in my letter of Nov 7th, but I find that at 
least 12 of them are noted as bemg large ulcerating 
growths It IS highly piobable that some of the 
remaining 36 were not clean, although it must be 
stated at the same tune that m several cases the 
growth was on the lip or anterior part of the 
tongue, and m consequence very unlikely to come 
into contact with the laryngoscope 1 the 

danger of bruismg or tearing the growth is m 
aggerated The ancesthetist can, if he is coreM, 
avoid rough contact with the ulcerating 
6xurf 

In the second place I find it very ^cnlt to 
agree with Mr Trotter that the mtroduction of the 
tube IS followed by spasmodic inspiraMons It 
seems to me that he does not give due cre^t to the 
strong defensive reflexes of the larynx and trachea 
which (unless deep aneasthesia is present) of e jat 
once brought into play by the Presence of 
catheter so that coughing ensues, is made mo 
vigorous by the addition of ether vapour, ^d 
continues imtil deepening 

So strong are the respiratory efforts that the 
catheter may he forcibly coughed out—this happened 
t^ me occasion, the catheter ^^“6 

a distance of at least four feet—^4 evem 
describing the technique ® If 

necessity of holding the catheter m place u 

amesthesm is deep on Z 

the catheter there is, “ of tte 

perceptible change “ ^ nature of 

breathing, certaufly noting 

Bpasmodic this^^e t^e cough reflex 

With regard to I go not think 

The LANcfex of Nov 7th ip (j^oves’s 

•(ve are jnstified, (p 1220), in commg 

letter in your issue of Trotter as to the 

to the conclusion adopted by ^ir xroncx u 

origin of the lung iiMection ^ tracheotomy to 

XiHstly, may X +imf it increased the 

winch I took the c^icchon that it mcre^^ 

length of operation, not fevv^tomy 
plications and diflicnlties of trachc y 


province of the surgeon. I feel, however, that 
catheterization is a simpler and less harmful pro¬ 
cedure than either, and I am not convinced of the 
danger which prevents Mr Trotter from adopting 
mtratraoheal msufflation m all his cases 
I am. Sir, yours faithfully, 

Fbancjs E SHirwAr 

Qawn Anne-fltrect W ,l^ov 23rd 1914 


IMMEDIATE MASSAGE OP SEPTIC LIJIBC 


To the Editor of The Laeoet 


Sib,—T he immense number of septic wonnds 
bemg treated at the present time is my excuse for 
advocating m print a line of treatment winch must 
be well known to the majority of the mediHU 
profession In spite of the fact that the 
ment of septic infection of limbs by. unmeoiate 
massage is on old one, many people object to it 
on the ground that it “ spreads the toxm,’ but on 
bemg asked if they have tried it they almost olwnvs 
answer No My own practice is to massage the 
hmb the day after it has been freely jncised ana 
drained, the hmb bemg taken out of the batb lor 
massage This treatment must, of course, be caniea 
out by a skilled masseur 

I am, Sir, yours faithfully, 

Malcolm DoNALOsob, FE C S Eng, 

Le Havre, Nov 20th 19M 


the 2np LONDON CLEARING HOSPITAL 


To the Edxtor of The Lancet 

Sib—I should be very grateful if yon 

it be known through the being 

that the 2nd London g^Xh Rqieditionarj 

mobihsed for service with com 

Force and requires the 

petent operating surgeons a htllo 

staff The clearing hospital, „ nil the 

distance behind the ea^mpped to deni at 

-n-oonded of a division and is PP officers 
once with the most senous ewes 

appomted will receive commissions m 

tonal Force for the dumtion of the war 
I am. Sir, yours faithfully, 

Chas Mosk, 

Officer Commanding ^ 21il IS” 

Duio of Tork » Headquarters Uhehea 


SANATORIUM TREATMENT 

^ trtTT’. IjA''CI*T 


^ T'fTK 

Professor Bang which yon 

mein^ T^EanCET M ,0 

“u the results of lo the Grs 

my imnd somewhat ext ® ^ that out 0 

place, I should sanntonum no 

800 cases received ^jjjo to work on d 

which was deflmtely ^ng 

charge has recovered after temporardy 

true that two cases .jj regard to first stag 
beyond all expectation ^ more ^ 

cases not doing K seldom that a fi^ 

cases tbe ropiv is obvion eonatorintn “°*® , 

“ago case is admitted ^^ 
suffering from eexMO treated at h 

symptoms, all the mild can 
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and made into cktonics, ’ivlio may live for years m 
imperfect health, often capable of mnch improve 
meat vnth a little rest TThen the prof ession le^ 
the proper ivav to treat an early case of phthisis 
vath shght symptoms vre may hope to get nd of 
the large number of chromes vrho are constanUy 
about infecting the population 

The proper and best use of sanatonums for the 
rvorkmg class, at least is to use them for the treat¬ 
ment of cases as early as possiblej and thev should 
not be alloved to -work until either they have 
become favourable chronics or unfavourable acutes 
It IS more than probable that there is something 
radically vrrong vnth the treatment at sanatonums 
vrhere so many have to return home before they 
even partiaUv recover The recovery of first stage 
cases uithout manifestly acute symptoms is usually 
uneventful, so much so that no behef m the exist¬ 
ence of the disease remains at the end. An 
exception should be made mth reference to children 
who usuallv require great patience to cure 
I am. Sir, vours faithfully, 

Eduabd E Pbest 

Ayrshire Sanatorium jNov 17th 1914 
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PATRIOTISM OR ADVERTIBE:MENT^ 

To iJie Editor of The Ix4XCJET 

Sm,—presume that ma n y members of onr pro 
fession.like myseU, have had sent to them a tin box 
for the collection of snbscnphons in aid of the 
National Behef Fund Upon this box or canister is 
an advertisement of a food for infants It seems 
impossible to regard this othenvise tlmri as a 
peculiarlv ill timed method of advertisement, and 
1 hope members of out protessiou mil resent it in 
on appropriate and practical fashion. 

The box ivhich ivas sent to me is on mv consulting 
room table, but the names of the advertisers and 
their irares have been carefully removed. 

I am, Sir, yours faithfully, 

Heebebt Tilley, F R C S Eng 

Harley rtrect W Kor 23rd^ 1914 


refer 
a gross 
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THE WILD GIRL OF NATNI T AT, 

To tl.e Editor of The La>cet 

Sib, —^The storv m the Pioneer to which 
ence has been made m The LA^cE^ was 
exaggeration The correct facts are these 
imbecile girl,'aged about 10 rears, was found 
Btraicd, and brought m by the pohee to the Cros 
thuoitc Hospital She was a very ordinary imbecile 
and showed no more signs of neglect than manv 
other similar unfortunates Her nails were not a 
quarts of an mch long, her hair was short and not 
matted, she ate ordin^ food m the ordinarv way 

orders '‘“derstood simila^ 

L .,1,^ Sit down' Come hero" and even 
1 “ Hindustam signs of beckoning 

''bo bad no unusual grovrth of hair and thoueh 
naturdh enough was frightened m Lr nfw 
surroundings for the first dai or so there neveT 
about her suggesting the wild 

I am, Sir, vours faithfullv, 

'' T llrNirn 

Inolin ilMlalSenicc 


The Menace of Choleha. 

Perhaps the most important item of medical war 
news during the past week or two has been the 
intelligence that cholera has appeared in various 
parts of Austria and Hungary The authorities 
apparently succeeded m keeping the matter secret 
so long as it was confined fo Galicia and Moravia 
hnt it has now appeared in vamons parts of the 
dual empire, some hnndreds of cases being repotted 
m Yienna itselL This scourge always enters Europe 
from the East, and though the onset of winter is 
against its rapid propagation, the conditions of war 
now prevalent on the borders of Russia, Germany, 
and Anstna undoubtedly render its rapid trans 
mission westward a danger m the situation to he 
serionsly considered and guarded against 


The Height Staedabd and Recbuiting 
A reduction in the minininm height of recmits 
Rflg often been advocated Under ordinary circnm 
stances m onr army the physical measurements 
required are increased or relaxed in stringency 
according to the snpply of recruits available 
Rajah Brooke of Sarawak wrote a few days ago 
urging that shorter men onght not to be excluded 
from defending their country “ They are assuredly 
not to he despised, they are more nimble than their 
higher brothers, and as for bravery no man can thiTilr 
they are wanting ” The regulation requirements of 
5 ft 3 m. m height and 31 m chest measurement 
can hardly be considered too stringent, especiallv as 
thev may be relaxed m special cases at the dis 
cretion of the recmitmg inspector In the new 
bodies of troops raised for special service the pre 
cise measurements have not been insisted on, any 
man physically fit hemg accepted, and the age limit 
being extended to 38 years "We beheve that the 
response to the call for men has been on the whole 
satisfactory up to the present, but there must be no 
slacking off More men are still required to fill up 
the places m the front. The snpply must be con 
tinuons, not a mere “ dnbble of reinforcements,” 
but a steadv influx of fresh troops to take the place 
of, and give much needed rest to, those who have 
been bearing the brunt of- many weeks’ hard 
fighting _ 
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The Casualty List 

The following casualties among officers of the 
Roval Army Medical Corps have been offlciallv 
reported since our last issue — 

KxUcd Captain Cecil Tavlour Conyngham (in 
East Africa) 

Wounded Major A IV A Irwin Captain C J 
Coppinger and Lieutenant A Watson Lieutenant 
W H. Lister is nnofflciaUv reported wounded 


CoiIFOHTS FOB 
There i 


at 


the Eotal Arits- :Medical Coefs 

A VT “len of the Royal 

Armv Medical Corps at the front, and a committee 
has been formed, with Ladv Slogcett wife ^ 
Director General with the 'ExpefiUokS Forces 

S' 'si 


be 


as 
are 
addressed. 
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caxnage paid, to “ E A M C Comforts,” Eoyal Army 
Medical College, Grosvenor road, London, S “W , 
and gifts of money should be sent to the secretary 
of the Eoyal Army Medical Corps Fund, Lieutenant 
Colonel F W BL Davie Hams, 124, Victona-street, 
SW "We cordially associate ourselves with the 
objects of Lady Sloggett’s committee 


The "Wounded at Calais and Dunkihk. 

Our Special Sanitary Commissioner sends the 
following notes in continuation of those which we 
published from him last week. "We would remind 
our readers that the wounded to whom he refers 
are not British soldiers, but principally those of 
our Belgian allies — 

Complaints have been made concerning the condition of 
the trains used for carrying the wounded. Certainly where 
such emergency arises that catUe tracks, commercial vans 
or cars constructed for the transit of merchandise have to 
be converted into ambulance wagons much hardship and 
discomfort ensue The wounded remain on the stretchers 
that bore them from the field, and 12 such stretchers may 
be in one cattle truck. Of course, also, there is no corridor by 
which intercommunication can be established between these 
trucks, and any attendants who accompany the tram cannot 
KO to and fro among the patients The journeys are often 
very long and no proper samtary conveniences be su^ 
■oiled Though there are thousands of wiUmg hands in all 
the towns who would gladly bnng food and whatever may 
be reqnued to the stations where the trains stop, it is not 
always known when the wounded are commg The state 
of thungs IS rapidly improving, but there was ^ 
deal of msery in many places before better organisation 

^"Srf are a number of specially constmcted corridor 
ambulance trams now operating in Northern France in whic 
the wounded can be properly nursed and fed during the 
mumey But it is not always possible to bung thwe traiM 

up to fhe point at which they are Jhe 

rieht moment Then it has happened too often that the 
number of wounded is much in excess of 

modation avaUable. when Vev M^e 

einedient so as to bnng the ivounded wh^e they Mn oe 

sArrS,, tL“%svi:“'p.°Soa. 

service (JUamng of Ambulance Trains 

talk of German Kultur, I do not knoi^Du ^ 

what the Germans trains at 

The supervision exercised o memory 

the Berlin cemented floor 

For these trams >^bere at short Intervals 

ing with golliM leading o washed out of 

along the track, so t^ contaminate the 

the trucks should not ^ cf the trucks at 

EubsoU There is regular l mve a good head 

these intervals Big re™"' ‘'rr’I^ilar stall with 

or force to water deliver^ y solution of soda, 

backets containing a 5 P , inside of every cattle 
scrubbed mopped, =>“<i/4aeep^ „„ the year 

van This was done iHter otherwise of any 

round, irresi^ctivelv of ‘I’® P"^ I do not wish to 

sort of cattle db^se ^t this j far a 

cnticiso the conditions ^rain should or could be 

moment mean that an ““bnla he done for cattle 

treated like a cattle train , bu ^ qnestion 

should bo greatly men In all the towns 

of men especially of '^°“°^^hcre are numerous unem 
where ambulance trams ^‘‘“P . not with the colours 

plovedwho for tW’rf''°“ ‘fth^e in dusting cleansing 
^ork might be found for some of the. ^ this 

washing and dlsinfwting tedious affair of trench 

war settles more and more -^jn bv funous local 

fighting homblv relieved rtow doubtless be evolved, 

alts some such organisation will dououess in. 


The A'eed of Scavenger Brigades 
Nor is this the only work that such a cleansing brigade 
would have to do BTien they arrive at the end of tbclr 
journey the wounded cannot, as a rule bo taken from the 
tram to the hospital, or it may be the ship, that 
is to receive them. They have to be classified and 
usually their wounds need fresh dressmg In earlier dajs 
they were put in the station waiting rooms or laid on 
the platforms , but now at Calais, at Dunkirk, at other 
stations where I have been, and, doubtless at manj 
stations where I have not been, sheds formerly used for 
the storing of goods have been converted into depdts for the 
wounded Here, at least they are under shelter and can 
receive some attention Then according to the accommoda 
tion available and the nature of each case the patients are 
placed m the ambulance motors or carriages waiting outside 
and driven to a ship or a hospital But these sheds were 
not hmlt as hospital wards, and they require a 
great deal of scrubbing and cleansing to make them suit 
able for the purpose Thus a cleansing brigade might be 
very usefully employed here as well as in the trains Beside* 
we must always contemplate the possibihtj of some senous 
epidemic following m the wake of war though the freed^ 
of the allied forces from this scourge has so far ton 
remarkable—or, perhaps, it would be more just to descrite it 
as the proper return for extraordinary prevision and 
tific labour Therefore, the drllhng of a sufficient number oi 
men to be efficient cleansers and disinfectors /I 
necessary precantlcn Indeed, so far as my Dunkirk an 
Calais expenence goes, I did not hear any deman o 
additional surgeons, only for a few more consultants bome 
extra tramed nurses and dressers would be welcome .out 
the need, the great, urgent crying need, was, i*' , 

me for scavengers and people to brush and toscrob 
IS a dirty war The menial work is that which is most 

needed ^ fiyr the Wounded 

At the request of tbe’^V^ounded Allies Kdief Com^ttee I 
drew up a report on the condition of 
sheds where the wounded are received Tho 
iS tot meeting considered it advirable to vrithhtdd ‘to 
report from publication, at least for the prese ^rcady 

not surprised*^ Moreover, some Sen 

taken place before it was presented Some ^ 
provided where formerly there was '’“^7 “fon given to 

^as not changed too often Nor was f‘“‘‘'’^t^'.hould 

the wounded in earlier days “ improve 

have been This now Is improved, but stiU ntos^^^ 
ment There is, however authontlcs 

proper representations have been m^o t tno^^ 

wncerned, the necessary measures will be w jn^rtifiablo 

meanwhile everyone is anxious not to thepo'^tlon 

sosceptibihties This is the 1"°" “o mUeVof the 

is very complicated Of coarse vmneb mUltarT 

German trenches and a French ‘j"’? ,, ^ On the other 

authority is the supreme authority in Da frontier and 

hand, Dunkirk is -within five milesof the ° remains 

that small corner of the little 'tmguom njlirc land 

of the heroic Belgian army a portion of the 

with flood, fire and sword Bel^ Minister 

Dunkirk town hall has been , From here the Baron 

Ti rai* TfVin xilsn the Pfiinc ilinis - ♦Vip Bclclan 



army "With a motor he “n ‘iTfhose who have a short 
than an hour On the other hm Unc in Belgium 

release from duty in and “uar‘ho ^ meal and 

come into Dunkirk to leuup^te, to mij J tbc Fcencs 

some rest Thus tliongh this s neltnau appearance 
around are such as to pi^’U “l® P ““ rned Duntir-i i* “ 
far as the British contingent is ^ the French 

rather than a military post. Tb ’ and the 

niUitarT command the British vVar, all cxcrcl^iTh 

Selrfan Premier and Minister brash or a hfle 

rutfonty. the desire “ M.^S^spect of a eorr 

carbolic acid may uf’®™ J,.,- and military prob’era. 
plicated international diplomatic 

Bnfish volunteer ‘f;„,„i„Ung e-Tcc 

Fortnnately there Is a '®"’£^°r'onghcom*r? Bffieran 

produced by war which wears do tpccty of Fnen 

Reappear in the too of re-^‘-' j^.ber, ha-e s'epp^ 
MiUic^ Duchess of Sutherbni. ana 
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into the breach, and now there are hospitals, admirably 
situated on the seashore, where French, British Belgian 
and German soldiers receive every attention from skilled 
Enghsh surgeons and highly trained English nurses All 
this seems to be in defiance of order and regularity 
but in practice it works well, for it has largely contribute 
to save life and mitigate the terrible suff^ings of the 
wounded, 

SrtiuTi Help 

Further, this is a good example of the position in which 
the British nation stands in regard to the care of the 
wounded There is no fighting in England, but there are 
any number of trained nurses and medical men who are 
most annons to give their services Some of them have 
gone over to France or to Belgium in the hope of being able 
to do something but in war time the isolated mdividual is 
always looked npon with suspicion , therefore these volnn 
teers had better strive to work for and through the well- 
known and accredited institutions On the other hand, 
these latter should open the gate wide to vHUiog and com’ 
potent helpers The French on their side, must not take it 
amiss if we occasionally offer to do some of their work for 
them—and that work would have been infinitely more 
valuable if a percentage of educated Englishmen could 
speak intelhgible French, and understand it when spoken 
Onr allies must jnst take us as we are and let us 
nelp—it may be in a somewhat Irregular but none 
the IMS effeotiie manner Their task has been so 
ggantic that it is no stricture on them to say that certain 
thln^ have been wanting here and there So far as this 
has been the ^ with regard to the wounded, there is 

to goto 

J sn^eous and nurses ont of all pro¬ 

portion to the number of British troops at the front There 
are wealthy person in each divbion of the United Kingdom 
to provide motor carsT^^ 
mstramente and even salanes so that trained nurses ^ go 
to the coDtinenfc aud not bo obliged to asb fnr 
those Whom they serve This ^?es shouid'lSo^ S 

orstink -‘Wru ‘ hesitation 


Thbee Movths Stay d, DRESDEb 

Jr 

At the outbreak of war on Tni- ocu. , 

Hungary and Serbia the writer Austria 

foUowing week I w as aUowed to^tend 
at the ^ an Noorden Institute Ld ^°^,^tal practice 
treated with every possible co’nrtei ^ T^ng this tune was 
week the work of the homiSl ‘I*® 

result of numerous absentees that it '=°^ed as a 

to remain in 1 fenna and In the purpose 

understood) I travelled to Dresden a ^ 

August 2ud with the intention of r^chfn^^ the night of 

^Bowing day after visiting Frie^rinW ? England On the 
Dresden where I had prcvii^lv v,-^®'“‘^^tkrankenhans In 

of fix months 1 was asked to asl^urthel'’*?!?® 
mcnt, as the assUtantstaff had with two depart- 

tbcir sDi oral regiments However j®*®®Ptions left to join 

been decided by the local authontv m 
enter the ho«p!tal I wus relieved ofL ° ^°'n'guer to 
decided to continue the Joumov to p^'T^^'tuaUon and 
hero remarked that the gcnciS ooinlnp'’^’^^ he 

he judged from the newspapers that as far as coutd 

eut jo n in the war nfortunatelv e^'J would probably 
‘'’® evcning^oMh'^o£,®"’“tcd as a 
In '’”‘ees of Uie nro^r being set 

t I “>5-'ed tbelasttm^i ° ^ ^hom I 



V theGrrm^^ * ‘tkUKnsiqtu aud 

were fmynationalitvtotSme'’®''' ^ 

were traveUiog in the mlJ!ta% tA.n.^ "T‘P“''®“Fers wbo 
nvtion. At Hanover on trim ''erious desH 

nn eaaminat.on of ticket, ^'■efu,t 5th, 

Pn- ports led to a dctcutiou of 


I some eight hoars in company with several Hnssian peasants 
The officer in command of the watch was cautions, and in 
conjunction with his men pointed ont the iniquity of declaring 
war on cousins and co-religiomsts—i e , Protestants ily 
passport and tickets were taken away and permission to 
seek ont a hotel for the night was given with a strong 
recommendation not to declare my nationality, or a 
bed would certainly be refused, and that, as the 
people were very bitter against England, I might 
be molested A soldier of the watch very knidly 
offered to find me a hotel and to guarantee me protection 
The proprietor of the hotel, after having declared his views 
on England’s treachery, Introduced me to his relations some 
of whom in uniform were abont to leave for the front A 
Landwehnnann present assured me that he had then 
no personal grudge against me, but he would give himself 
the pleasure of intn^uoing his bayonet to me if we 
perchance met later m Belgium Not accepting the offer 
to work at the getting in of the harvest, I was allowed at 
my own request to return to Dresden on the following day 
in the company of reservists aud German refugees from 
Belgium Being more than once told I looked English, the 
fact without a direct denial passed nnchaHenged and having 
mentioned that I studied medjcine, mutual confidence was 
established after a disonssion as to the best methods of treat 
mentfor the three cases of gleet amongst my companions 
For the remamder of the next three months I made an 
enforced stay in Dresden, hut I was put to no more incon¬ 
venience than that caused by having to report myself twice 
weekly to the police authorities and to remam within the 
city boundaries The definition of the city bonndanes was 
seemingly elastic, and if inadvertently the limits were passed 
ftere was in Dresden apparently no resulting punishment 
Throughout the police authorities were uniformly conrteons 
^ter Sept 2nd I was even allowed to take photographs, 
with the exception of public buildings or railway works 
Through the German papers we in Dresden obtained rather 
a sorry view of the British nation Articles appeared 
regnlarlv to indicate the extent of onr guilt in declaring war 
on Germany, numerous examples of political hypoensy in 
our present and past national history were given, and out 
en-pr of Germany’s commercial prosperity was said to 
underUe aU the measures taken South Africa we were 
informed had risen to throw off the British yoke, and the 
Ho^medan population of India and E^t were about to 
utiUse their opportunities to obtain their freedom Eecrmt 
mg, we learned, was slow in England, despite the large 
monet^ offers to those willing to enlist Public opinion 
a^inst the Bntish was influenced largely by two factors 
the alleged employment of dum dum bulIeU by the EngHsh 
and French and accounts of ■•inhuman” treltmentK 
cM GermM piisonere An example from the Berlin ZolaU 
An etser of Sept 10th may be quoted ‘ Cartridges bearino- 

was previously unknowu to us »» ^ aepOt there 

afternoon everyone had to cr-iwl ° m the 

prisoners must cook their own ^ A 

the addition of a smaU amount nf fai ^ 'mth 

for each prisoner 1 cu“ch J^LV^Th?^ 
nourishment was altogethEr !nr.A^ * amount of 

pWning was given tiXsLys oTi^Z ln, 

At the outbreak of war the bread. ' 

intense and at the ^ was 

show^ no signs of waning nt s^s November 

from Paris was obscured by the ® Retreat 

and in Poland From Uiue te n"* Belgium 

of atrocities judicially InvTli?,J‘“® <5etsi]ed accou^ 

Britl^“® ^»ah’ and Belgians ^ere’ 

British retreat from .Mons^ero ^ Pa^ished After the 
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It will be gathered from our correspondent’s 
letter that he had an aanons and sometimes a 
very painful time, but that on the whole he was 
very well treated His great asset was, of course, 
his knowledge of German 


The Bhitish Red Cboss Society —The 

Bummary of the work for the week ending Kov Z4th states 
that the number of hospitals accepted by the War Office to 
date is 474 containing beds for 14 061, inclnding 1312 beds 
accepted danng the past week, and distribnted among the 
Army Commands as follows London 818, Sonthem 4355 
Aldershot, 787 , Eastern, 3657 , Northern, 2336, Western 
1901, Irish, 207 A number of Red Cross Yolantary Aid 
Detachments are being utilised in connexion with these 
hospitals 

At the Netley Red Cross Hospital, which is being 
graduaUy extended, a large number of huts have now been 
opened The dining hall for patients, erected through the 
donation given by Mr Augustus Langham Ohnstie is now 
complete, and is a fine commodious building The medical 
officers have moved into their huts, and one but hno 
been arranged In cubicles as a ward for sick officers 
Owing to an urgent message from the War Office for as 
much accommodation as possible for Indian sick and 
wounded, two extra huts have been opened and the recrea 
tlon room has been equipped temporanly for 60 patients, 
thus gpvlng accommodation for 130 patients who arrive 
this week , 360 beds are now available Two members of 
a women’s Voluntary Aid Detachment are now doing duty 
in the Hampshire hnt 

Motor ambulances have been coming in During the 
week past 12 motor ambulances and 3 lomes have been 
shipped to Boulogne, while 60 motor ambulances have been 
sent to Newmarket and handed over to the officer com 
manding Royal Army Medical Corps 

Nnrses have been regularly detailed for duty One nurse 
was posted for duty at Bcffiogne on Nov 23rd Twenty 
nurses were also detailed for duty in the following Home 
Mihtary Auxiliary Red Cross Hospitals Nov 18th Milton 
Hill, 2 , Swanage 2 , Relgate (Ward), 1, Newbury (Lady 
Rosemary Portal) Hospital, 2 Nov 19tb Louth, 1, May 
field Sussex, 1, Emsworth 2 Nov 20th KIneton (Lady 
Willoughby de Broke), 1, Whitchurch (Lady Portal) 1 
Nov 21st Spondon 1 Haylmg Island, 1, Whitchurch, 

1, Dufflold, 1, Gerrards Cross, L Nov 23rd Loath, 1 
Nov 24th Thane, L 

Sir Frederick Treves and Sir Rowland Bailey have at con 
siderable length examined the plans of the Waterloo Hos¬ 
pital m association with the architect of the Office of Works 
It will be staffed by 26 surgeons and 8 physicians chosen 
from the leaders of the profession in London who are avail 
able The commandant and matron will be chosen by the 
War Office Queen Alexandra and the Princess Victoria 
have made gifts of money for the equipment of beds in 
addition to which 171 beds have already been endowed 
His Majesty the King providing four Each ward will 
contain about 360 beds and will be a complete hospital in 
itself, with its own operating theatre and surgical dressing 
room. 

Professional Classes Relief Codncil 

MATEliNiry NunslSG Home —The Maternity Nursing Home 
for Wives of Professional Men, in connexion with the Pro¬ 
fessional Classes Wax Relief Council to which we have 
already alluded in these columns is now ready to receive 
patients The homo is primarily intended for the wives of 
professional men who are hard bit by the war, sf^cia] pre 
ference being given to those recommended by the husband s 


professiDnai"sScicty or institution Wives of officers now j mirna^ auiuonue, i-' ,be 

serving are also eligible to be received A small ■"’ccUy | patients AtJheJaHcr h^^p the dre^smus b-ivirgj^cn 

charge is made to patients which is inclusive of all expeD«a» 

The volnntarv medical staff and honso committee include 
Sir Pranas H Champney Dr Mary Scharlieb ^ H J t 
Slm-on Dr Aland Chadbum Dr Florence AVillcv and 
Dr C Gould Mav and patients may al-^o be attended bv 
their own doctor provided that his services arc -d*® 
rcndercfl free of charge The home is situated in No W 
Pnnee s gate S IS the beautiful house lent bv Air G 


Pierpont Morgan for the purpose and contains every con- 
opp^unity for good nursing IVide publicitri, 
required in order to insure the successful cstibhshmcnt of 
this home, and medital practitioners are asked to asdv 
by making its existence known to those needing this froe 
of help Fnil particulars can be had on application to Mrs 
Ohambers, Maternity Nursing Home, 14, Pnnee’s gate, S h 

Chloroform in France — We called attention 

to The LAhCET for Nov 7th to an alleged shortage o’ 
chloroform m the French war hospitals in various localities 
Colonel F N Maude, 0 B aud A’ice Admiral D M Riddell 
have now published a joint letter In the press positirelj 
asserting that such is the case and asking for donations to 
a fund to enable an emergency anaMthetic centre to b» 
established immediately, so that anesthetics can at onee be 
dispatched to hospitals in neetL Donations large or small 
should be sent to Mrs AVllliam Sharp 49 Cambridge stieet, 
Hyde Park W , honorary secretary, or to Mrs D M Riddell, 
16 Mount-street Grosvenor square W honorarv treasurer 
of the fund —Lady Bagot R B.0 , honorary secretary of 
the Church Army war hospital, who is working amongst the 
wounded at Dunkirk, reports that the shortage of nnrses and 
the lack of chloroform there have rendered the situation one 
of sore necessity In response to her urgent representations 
the Church Army have sent a large consignment of 
chloroform 

Sussex and the Wounded— A. local corre¬ 
spondent writes —“ Sussex is worthily fulfilling its part in 
Bucconiing the wounded soldiers, both British and Belgian 
In addition to having in its midst the Second Eastern 
General Hospital at Brighton the other hospitals in that 
town and in all parts of the county have so gencmaslj 
offered their help that to enumerate them would bo simply to 
gpve a catalogue of the various institutions The Second 
Eastern General Ho«pital at Brighton is a collecting 
centre for the wounded At one time early in November the 
whole of the 600 beds forming this hospital inclnding ffie 
annexe at the connoU school near by, were occnpleiL 
Private hospitality in the county has also been great and 
patients have been disfnbnted in all directions In Hove a 
largo private honse has been lent for the pnipo'es of a 
hospital by Mr d Avigdor Goldsmid J P and the eyense 
of fully equipping It for the reception of 20 offleera and men 
has been borne by Mrs Barney Barnato No expense nM 
been spired and the War Office readily accepted the pfL 
The medical staff corapnse Major W A Bownng wnsnltlng 
physician Dr E Hargrave Booth and Mr G D 
the matron is Miss Napier Ford, daughter of the late ur 
Alfred Napier Ford." 

Red Cross Hospital fob DuBon 

scheme for the temporary enlargement of the 
Dublin hospitals to accommodate woonded somlcrs bM 
abandoned on account of the impo«slbiIity 
hoopitals joining In the alternative the “‘F <„ 

branch of the Bntisb Bed Cross Society ^ jjj.iong to 
proceed with a scheme for building a„ anneal 

the existing King George V Military 3oa 

has been i^ued for lands for this P-Xccdln^ ten i^Ml 
is to erect a number of parilioM, cost of 

each capable of holding 60 hods ^ erected 

each pa^on wlU be £1000 and A^rad. 

will depend on the ova^o the military 

pavilion 13 completed it wlU h® banded o 

autbontiea 

The Wounded at inaSse 

•pendent writes •• It has l)»en Tewi'erhil Hov 

the accommodation of the Fifth Sou b Portsmouth 

pital Accordingly two wards in me Portsmouth 

Hospital each with 30 beds and i,jodcd over to the 

union infirmary with 80 bed« attend to the*c 

military authonties The Terntori ca ch arc surgical 


pakieatsf —* - 

and came straight from the ^ 'Thr-c 

changed at the field dressing ° f, al—bo‘b afte" 

have been two ca«es of hoo-c p o-Iding 

severe shrapnel wounds oWed at the I'l T’l’''' 

about 100 l«d.s have been corvalc-crrt; an 1 

of the Red Cross authont es „!!!• < Alarv 

cases of minor injuries among Alllllarv Jio'r't-ii n 

have been sent from the Alexandra Alilllarv , 
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Cosham The medical men and nurses give their services 
voluntarily and so also do the orderlies and cooks The 
Government make a small grant per soldier per day, which 
is itisufflcient to meet the necessary expenses There are at 
present representatives of five different nations in Netley 
Hospital—Bntish, Indians French, Belgians, and Germans 
This is the first time in the history of the hospital that such 
a thing has happened ” 

The Wounded Soldiers in Belfast —“ Of the 

68 wounded soldiers who came to the Royal Victoria 
Hospital ” wntes our Belfast c urespondent, ‘ 21 have left 
convalescent and of the 30 who were located in the Military 
Barracks a pood number have also left At the Royal 
Victoria Hospital in the discharges from the wounds no 
anaerobic organisms have been found (as might be expected 
from the interval that elapsed between the infliction of the 
Injuries and the arrival of the wounded at the hospital) but 
streptococci of a peculiar strain have been isolated The 
committee of the King Edward 11I Memorial (which is to 
take the form of a block at the Royal Victoria Hospital for 
X ray and vacoine therapy) have made a special grant to 
commence work in the pathological department of the 
hospital, rmtil the new building is completed ” 

The students of the Schools of Surgery of 
the Royal College of Surgeons in Ireland are sending 
cigarettes, Ac., to the students Licentiates and Fellows of 
^e College at present serving with His Majesty’s Navy and 
Expeditionary Forces In order that none of the “ old boys ” 
^11 be forgotten readers are asked to send names to the 
Registrar of the College 


resulted in much suffenng to the wounded of our gallant aUy 
and to save many who would otherwise perish. As a result 
of the appeal mentioned in The LAhCET of Nov 14th 
£15 000 were subscribed within a week, while motor-cars and 
contributions continue to be received 

Fishmongers’ Hall Hospital — In addition 

to the temporary hospital for officers which has been so 
admirably equipped at Fishmongers’ Hall, the City branch 
of the British Red Cross Society proposes to establish 
another hospital of IQO beds in a large building close at 
hand, in Upper Thames street, which has been placed at its 
disposal by the Pearl Assurance Company In the brief 
account of the opening of the hospital at Fishmongers’ HaU 
in The Lancet of Oct 17th it should have been stated 
that the honorary visitiDg physician in charge of the medical 
cases IS Dr Arthur T Davies senior physician to the Royal 
Hospital for Diseases of the Chest. 


THE GENERAL COUNOIL OF 

MEDICAL EDUCATION AND 

REGISTRATION 

-0- 

The General Connoil of Medical Education and Registra¬ 
tion began its wmter session at us offices, 299 Oxford- 
street, W, on Tuesday Nov 24th The President, Sir 
Donald MaoAlister was in the chair 


2nd (Beserve) London Sanitary Company — 

An ^ditional Reserve Company is being raised for the 
2nd London Sanitary Company, R. AM C (T ) and there are 
a few vacancies for officers It Is essential that officers be 
medical men i^th Public Health quaUacaUous All appllca 
tious should at once be made to Captain 0 M Fegen who is 
now raising t^ new company at the Doke of Yorks 
Headquarters, Chelsea, S W 

t ^ Hamilton, R A.MC 

folvth"t Suffolk ^tes 

m My that he ^11 be glad to hear from any medical man 

S’fTcrritorial'^FRoyal Army Medical 
the^Mrial There ^ several vacancies In 

£40 in both caies a^gt „t of £7 W. T f 
pumh^e of camp Ut lay and So^^aiio:: 

..S''/rK'.V’s 

funds for the provision of a mftor ^buj ® 
response Ims been obtained and thn f A generous 
senbed up to the middle of Insf i amount sub- 

'vwio many of tlrdonom up^rd, oj £300 

contilbulions if nccessarv ’The increase their 

open until the end of ^hls remain 

practitioner who may wish tconlLte 

\FQFTAniES FOR SOLDIERS Avn G i 

excellent moicmcnt bos been etertcdl^^ SaiLORS —An 
with antiscorbutic food A 1 

lias been formed with Lord Ch^lo. u Products Committee 
for tl,e purpose of collMlin^ president 

'cgctable.^jam. pm 0^;? ^^''^ormg fresh fnut and 

army c,mp, and stations to uamhins ^ 

^es I,ni, nireadv been dcspuehol^to ib 
Itb inmeasod support the work might betchi^'o^er" 

aimof^he Br,tf.,rVmbLnn CrosS -Tlie 

Pros whom i.R^ 
H >^t I’‘ec.idinv V kindlv lent i Arlington 

wile up the dcCcicne- in tlie nnml!i^ " ‘’oRome U to 
fo imbr,Knee work in ‘r'^Roblc 

o^^biL the delat in tnnspol /ro"m‘l’heXL\ 


-cTCT/ti Mcmurr 


Dr E Maoennib took his seat as representative of the 
Apothecaries Hall of Ireland for one year from August 1st 
1914 He was introdnoed by Sir Lambert Ormsby 

President s Addrett 

Sir Donald MacAlister then dehvered the presidential 
address, beginnuig by pointing out that the Conncil was 
meeting for the hundredth session, but that there was no 
temptation to improve the occasion by reflections on the 
Oouned’s past history when new history was In the making 
day by day He made reference to the death of Sm 
Christopher Nixon and to the retirement from the Conncil of 
election in the place of the latter 
"f Governor of the Apothecaries’ HaU 

^ ^ absence of the 

^^ral Registrar, Mr Norman King, due to the fact that 
ho^ng the rank of major m the London Rifle Brigade ho 
had volunteered for foreign service Mr A J Co^lu^a 
tod been appointed, he said. Acting Registrar and had 
dischar^ the dnUes to the complete satisfaction of the 
President and the Treasurers Sir Donald reported the noT 
ponement of the new edition of the Bnthh PharmacojW 
and of the regular inspection and visitation of the oualif^nw 
exam natio^, it being foreseen that dunng the nelt 

eiatonations to ot^ 
c^nHnntl Point Re 

anSl?^HMSuTn^^-VrtoI^^^^ 

pending some^ of tie 

students whose regular course of study for a med.^i , c 
cation might be interrupted by reason of 
The Executive Committee tho^ht it right^o rot7 
means of n circular addressed to all ibl® p *nti®nte by 
the answer it gave in the name of the (^nlo rto®th ^ 
qaeation thus raised In view of Itq ^ general 

and to the profession I think it well to re^ttoro tb® 
of the answer — *vpeac nere the words 

duty of tbo General Medial (^unen A ‘ the statutory 
tcnancQ of such a standard to Drofio?»n ^ the main 

guarantee the pOMetion by ca^didat!,®^ '"nfflaently 

skill requisite for the cffidelTn^^ and 

To this end the Council has fnrmni Pt°fession 

of the licensing bodJe! a Rnidance 

respecting such courses Thesrre^ "’“on<iu‘fons 
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the reguIaHons of the several bodies give effect to them 
Cases may anse in ivhich, dnnng the present national 
emergency, the bodies deem it expedient to modify or 
suspend the application of the regulations to particular 
candidates, but the Council expects that all such cases shall 
be dnly recorded and reported to tlje Conncil m the nsoal 
way The Council feels sure that, in dealing with applies 
tions for modification or suspension of their regulations, the 
bodies concerned will recognise the importance, in the pnblio 
interest, of maintaining unimpaired the present standard of 
knowledge and skill required of all who seek to be admitted 
to the states and privileges of registered practitioners, and 
wiU accordingly agree with the Council that it is desirable 
to secure, in every instance, that the requirements of the 
minimum cumcnlnm are substantially folfiUed." 

IVe have reason to believe that this statement has com 
mended itself to the aothorities concerned and to the pro¬ 
fession at large ifnltitndes of onr medical brethren have 
nobly offered themselves for semoe with onr troops at borne 
and abroad JIany have already laid down their lives In the 
performance of that humane doty The toll of war is not yet 
complete We must face the certainty that ere long the 
ran^of onr profession will bo sadly depleted Amplercserves 
ate necessary to supply the places of those who fall on the 
field of honour These reserves will be constituted by those 
whom we are now admitting to the statns and privileges of 
registered practitioners U’a shall best honour the memoVy 
of the fallen, and most surely safeguard the welfare of 
our forces and our people, if we do all m our power to secure 
that the men who enter the profession now are as fnUy 
and efficiently trained as their predecessors for the service 
they will soon be called to render The need for efficient 
phvsicians and surgeons in the field and at home Is not 
less urgent than the need for efficient soldiers and sailors 
I have felt it my duty to press this consideration on senior 
students who, though they have nearly completed their 
cnrricalum, are ready to forego the prospect of early qnalifica 
tion and to- enrol themselves straightway in the combatant 
forces 

It is currently reported that, owing to the war, the nnmber 
of students of all years enrolled for the present annus 
medions is much below the average If this be tree the risk 
of a senoos shortage in the future supply of qualified prac 
titiouers would appear to be imminent The data in the 
possession of the Council do not enable me to furnish an 
answer to the inquiries that have reached me from various 
public authorities interested in the subject I have there 
fore thought it desirable to procure, so far as I could do so 
on my own responsibility, materials for a trustworthy esti 
mate of the aggregate numbers likely to be ready tor 
quahfication in the next two or three years The statistics 
if I succeed in obtamiug them, may prove of value from 
mote than one point of view 

An inevitable dislocation of civil practice, both under the 
National Insurance Act and in general arose in August Md 
September from the mobilisation of practitioners attached 
as surgeons to military hospitals and to Temtoxiai and other 
sendee units We have gratifying evidence that throughout 
the country the fraternal spirit shown by their colleagues 
did much to diminish the resulting difficulties eipenenced 
by such practitioners in providing for the care of their 
patients In most localities a temporary working arrange 
ment has been made by which the needs of the civil com 
mnnity will be met for the present Plans have moreover 
been devi^, in consultation with the National InsuiMce 
and the military authorities which mav, it is hoped have 
the effect of removing certain defects in existing arrange 
merits that actual experience has made manifest 
Executive Committee has had submitted to it 
proposals bearing on these subjects, und so far as they lay 
within its province have offered advice upon them 

The magnificent rally of the Overseas Diroinions to the 
defence of the empire has cheered but not surpnsw ns at 
home Their troops fully equipjxd for semee in Ear^ 
are accompanied by a number of able and 
In \-irtnc of the reciprocal relations which the Co^cil hM 
succeeded in establishing throughout the greater part of the 
empire the majority of these surgeons arc quMilicd for im 
mediate rogi'=lration at home and arc thus clijdble for com 
mlwdons In the .Vrmy Medical Service. Unfortunately *omc , 
of the Province,^ of Canada ha\c po far omitted to entertain , 
the overtures for reciprocity which this country has made to i 


them The result is that certain of the surgeons fullr 
quabfied under the provincial law find themselves dcbarTcd 
from acquiring what may be described as an Imperial statns 
in the British Register The remedy lies with the provincial 
authorities I am not without hope that the reptescutatlocs 
which have been addressed to these authorities, in the 
interest of the Imperial services, will induce them to 
consider afresh the question of reciprocity The war has 
made it clear that account must now bo taken of its ImpcrU 
as well as its local aspects 

In India the legislation for the regulation of medical 
practice of which I spoke last May, has now been extended 
to Madras Commnnications from other parts of India 
bearing on the same subject have been under the cousidcra 
tion of the Executive Committee, and have been promptlj" 
dealt with Negotiations uith the India Office and the 
Government of India, which were entered Into at the 
Instance of the Examination Committee in relation to 
Indian students of medicine and to members of the 
subordinate medical services, arc still proceeding 

Sir Donald MacAUster then pointed out that the 
necessary preoccupation of Parliament with measures of 
emergency had prevented progress with the Midvaves 
(Scotland) Bill and with the Fnvy Council measure for 
improving the procedure in the elections of the Direct 
Representatives He said that the Highlands and Ijlacds 
(Medical Service) Board had formed regulations for that 
service which contained no proposals to which the Conicil 
could object, and allnded also to the fact that certaia unpro- 
fessional methods and laxities in the giving of certificates 
which bad been noted among practitioners in connexion with 
the carrying out of the National Insurance Act, had cca'rf 
to occur He continued — 

On August 4th, when wax was declared, the Hou''’ 
of Commons ordered to be printed the report of the 
Select Committee on Patent Medicines' The finding 
and recommendations of the committee deserve the 
Council’s most careful attention They testify in vigoroos 
terms to the existence of a “grave and widespread 
public evil,” and of an “intolerable state of things, 
for which new legislation “rather than merely the 
amendment of existing laws, is nrgcntlv needed in the 
public interest ” The ConucU, at the instance of its on 
qualified Practice Committee, to which this report has been 
referred, has mote than once expressed similar 
but hitherto without practical result so far as the LcgisliOT 
is concerned. It is earnestly to be desired that even in a 
like these, when the conservation of the public safelv is 
paramount objective of the Government, tome 
thought should also be given to the con*e^ation o 
public health, which is preyed upon bv insidious 

nnscrupuloas merconanes f .t,. rimrd ol 

The report of a Departmental Committee of the 
Education appointed to consider the “ 

Board with regard to the acceptance^ ^ hmed In 

unregistered practitioners in c^tc anthon 

July, maybe taken as an indicalion that th^“ “ 
ties recognise some at least of tho <^S flating 

faire in the matter of unqualified pmeti , of 

that “Whatever may have l«en jj,. 

Parliament in posing the jo-4ibo him«eU as a 

po'iijon now IS that no person,n-ntl-its petrister 
dentist or have his bameVerthed m 

who has not obtained the quaUficatious the 

entrusted by the State with the ■, j Tcrvln become 

Depa trocntal Committee adds * it 3 ,^ „f cenend 

the Board of Education to adopt a low« - ontvd by the 
or specml education than the rccomminda 

SUte" And the Committees ^^‘'“Xuldnot agree 

tion is to the effect that of nurcgistcri^ 

to the request that the with tho*c of 

practitioners “should be accep cd cq 

registered dentbts ’ _„i,itons for dca'h certifica 

The recent changes in nir General marl, a 

tion i«sucd by authority of tac qt c have rea«on to 

similar advance in the official pc'! have rca'on 

regret that progTC.«s is *t>l' ° accelerate it rp<-rrr 

also to per'-evero in oar efforts t 

wuprr f thanks to th'’ Prc-'il'c' 

Dr Lim-E in moving a vo e of t_— 


1 Tar JU-scET Scr i b fp 'l” ' 
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lor his address, congratulated him on the fact that he had 
managed to leave Germany when the war broke out 
Penal Gate* Committee 

Dr LltUe was elected to the vacancy on the Penal Cases 
Committee occasioned hy the death of Sir Christopher Nixon 
Pegreet of AnaJidbad Unirertvty 

The Eiecntive Committee reported that it had considered 
an application from the University of Allahabad for the 
recognition of its degrees of M B , B S , for registration in 
the Colonial List of the Medical Register of the United 
Kingdom, and had adopted the following resolution — 

That *nv person who bolds the- deerees of 3LB B 8 of the 
Unlversltv ol Allahatnd shall be entitled to be registered In tte 
Colonial JUst of the Medical Begiater provided he aatlafies tte 
Kedstrar of the General Medical Conndl regarding the other 
jnrtlculars set forth In Part II of the Medical Act, 18S6 

Restoration, of Name to the Medical Register 
The Presidevt aunonnced that the Acting Registrar had 
been directed to restore to the Medical Register the name of 
Jlr Walter Randall KnighUey 
The Council adjourned 

Wedvesdat, Not 25th. 

The ConncH resumed its sittings at its offices 299 Oxford 
street W fair Donaep MacAeisteb, the President was in 
the chair The whole of the sitting was occupied with the 
hearing of charges against pracUtionerB 


Se^cal SlefoSi 

UviMEBsm OF Cambridge—A t a Congrega¬ 
tion held on Nov 21st the following medical degrees were 
conferred — 

1 } —L. M Eoulh C&los ftad 0 Emmanuel 

Ji" B —J Dclgbton Trinity 

SooETi OF Apothecaries of London—A t 

examinations held recently the following candidates passed 
in the subjects indicated — 

Sfirnnr/—VV Broirn (Section II) Oxford and Hnge College Hoe 
rlial C n Fleehel (Section I11 Middlesex Hospital G F 
Malden (Sections I and II) Royal Tree Hospital H B Partrldgo 
(Sections I and It) Leeds T J R Schohi (Sections I and II) 
Arasterd&m and T B Scott Edinburgh, 

J C P Bayley (SecUon n ) Manchester H. A Cottin 
(Sections 1 and II ) Caracas and Middlesex Hospital C E Clarke 
(Sections I II) Bomt^ H Morrison (Sections I and II) 
P n “phiiP^^eiLi ^ Partridge (Sections 1 and II) Leeds 
J London Hospital and F 

Simpson (Section 11 Charing Cross Hospital 
Forcnric Vedfcfne —IL H Chadsrick. Leeds H A CotUn (Mracas 
jnd Mlddleecx HosplUl C S Dodson Carabrito wd Snl^^ 

and J D Ferguson and H R Partridge, Lc^ 
lUd\rlfcry —0 F Clukc Bombay R Curie. Gnria HosnUal H B 
Partridge Lee.1s and C H Philips LoncSn H«nl?S^ 

‘o the follSJri^g candidates 

entitling them to practise medicine inrgerv and mldwlferv_J O P 

Bayley W Brawn C H Ilschel G F^d “ aS 

IJNnERsm OF London —At the Thnia (M B , 

B ^ ) :tomination for Aledical Degrees for internal and 
cxlemai slndcnts held reccnUy the foRowIng candidates 
vrcrc Buccc'^ful — 


♦ m ^ DhilnguLhed In Medldne 

T DistJncuIihtJ In Midwifery and DIicaam Tr„Tr.-« 

Wc men Arthur' f<»- 

I Hal Jolm Beataon Dunning Gov s HosX^ i 
(Iloval Ine Hc-rUa]) Sch^l o(^McIS3„ ^ndon 

J re: h Ilalllnan Charing Crass Hm^iS Jl" 

I/'nlm (I syal Free Iloirtt,^) c hoS, of aillT 

Dmlcl Their, Harris ^Nrinria Lnw/v 

Ira Hart Lon Ion (Rojwl Free Ho^lLliVchMrcfviS^e, 

y inrn Clrtrenl Uot> Hf-ppon^lall Lnlrr-Tlt?«f^T JiJ?' 

5 fr»an Kharegat Lnlrerslty College Uo<nuIl°^v!^m'’ 

Ian Ule t,uys llosnltal L~sn LeSme r , ' Morris 

Marl ra JI—,! er>on JIaeVas an 1 1 tt.ef sr'^l'.'^' MorpR’I Dclen 

M -Tl. I'oUrL,,.'''?’,,!''U^hmen William John 


pHrliaMutHTi littelligmi. 

NOTES ON GUERBNT TOPICS 
Army Medical Officere and Income Tax 

Some concession in the matter of income tax is to be made 
bv the Government m the Finance Act to medical ofincers 
who have jomed the armed forces of the Crown in conse¬ 
quence of the war Professional men are assessed on an 
average of three years’ eammgs, hut it was pomted out 
dnrmg the debate in committee on the Finance Bill on 
Tnesmiy ev emng that it would be most unfair to apply this 
method of assessment to men who for a large part of the 
current year have sacrificed a big share of their professional 
income m order to serve m the field —Sir JOHS SmON 
the Attorney General, admitted the force of this con¬ 
tention The amendment made m the BRl at his 

Instance laid down that officers and men who had 
served or were serving at home or abroad m the militarv or 
naval forces of the Crown in connexion with the present 
war would not be taxed either for income tax or super tax on 
the three years’ average, but onlv upon the mcome actuallv 
earned in the present financial vear (1914-15) The same 
concession was made to those who had been eng^ed in con¬ 
nexion with the war m anv work abroad of the British Red 
Cross Society, the St John Ambulance Brigade, or kmdred 
orgamsations The Attomev General was asked how this 
concession would affect medical men serving with the forces 
He replied that all such officers servmg under mihtary law 
wonlil receive the concession whether serving at home or 
abroad ^ _ 

HOUSE OP COMMONS 
Thdbsdat, Not 19th 
Army Medical Officers 

Sir H. Raphael asked the Under Secretary of State for 
War whether retired army medical officers holding retired 
pay appolntanents of medical officer in charge of troops and 
mflitarv hospitals at depfits necessitating in peace time an 
mconsidexable amount of work, and now, since the com 
mencement of the war, rcijnlring all,day service and constant 
orderly duty day and nignt owing to the increase of work 
and expansion of hospital dntv had been refused kit alIow_ 
ance and the same rate of pav granted to retired meffical 
officers who had been recalled to duty, and if so, whether 
he would consider the justice and adnsabilitr of equalising 
the financial position of these two classes of officers —^Mr H 
Baker (on behalf of Mr Tennant) replied These officers m 
common with other retired officers who were in the emplov- 
ment ol the War Department in peace, are bemg treated 
m accordance with the regulations under which they 
accepted their appointments If there are anv grounds for 
varyiM the regulations they shall be considered 
Sir H Raphael Can the hononrable genUetnan say whv 
if this matter has engaged the attention of the War Office 
have they failed to acknowledge mv letters gmng fall 

reasons for the proposed equalisation of scales of payment’_ 

Mr Baker Those are the regulations under which the\ 
were emploved 

Sir H. Ceaik Is it not the case that these men, who hnv e 
had long experience are at a salary of £150 workmg 12 13 
and 14 hours per day’—Mr Biker I do not know 
whether it la so It may be that they are workmg long hours 
but many people are The regulations under which fhev are 
semng are regulations which thev hav e accepted If there 
is a good case for altering them it will be considered 
Bit H Craik Is it not the case that temporary doctors 
who are acting in their places are receinng as much as 
£1 4. per dav whilst these men are only receivmg a 

^ bononrableTutgln winffi 
submit grounds on which he thinks the l!^attons 
should be altered 1 promise him they will be considS 


The Health of the I'tetr Army 

Mopr ei . i , asked tho Under Seyretsw nf cn w 

whether his attention bad Wn^lM^ ° ^ 

cases of pneuraonm that had^SteX^cn,^^^ 
the camps in which the “ some of 

whether ho would grant a return showin^bib'^n^ 
troops in the lanous camps 

returns of admissions to hosmtils answered The 

M\ honourable friend is no? before ns 

nnmlxtrofcti'csofpneumonia ’°i 

rise m the ndmissio^n rat?o in smt^of fw 
portion of troops arc under that a largo pro- 

isno undue prevalence of mf^nnnl° al ““P hfe There 
r Be- ■„ I School ol MrfliJne I mv noble friend bei^ ab e To anywhere, and 

T> vra,n.rrr,w, sVi"S ATraiv;'. xai | noUffink that the 


M -rl. I nlranUi c Hr r n”rlu\ M. ^lobn 
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iIo\DA\, Nov 23rd 
Medical Arrangemcnte of the ^ew Army 
Mr Hivds asked the Under Secretary of State for War 
■what arrangements were being made for providing a medical 
service for the new armies, and, pending the ortomsation 
of snch a serv ice, what provision was made for the treatment 
of troops m the new battaiions or brigades —Mr Teknaut 
answered The new army will be provaded with medical 
arrangements on the same basis as the Expedibonarv Force 
Large training establishments hav e been formed at which 
the snbordmate personnel is being instructed in their active 
service duties Fending the completion of these arrange¬ 
ments the new army is receivmg medical attendance on 
exactlv the same lines as the regular army m times of peace 
Temporarily commissioned officers in the Eoval Army 
Medical Corps and locally employed civil practitioners have 
been engaged in sufficient numbers to meet all require 
ments, and nearljr 100 of the Royal Army Medical Corps 
Reserve of Officers have been recalled to duty So far there 
has been no difficulty in secnrmg the services of a sufficient 
number of fully qualified medical men, and it is not 
anticipated that there will be any shortage in the immediate 
future All the military hospitals m the country have been 
very greatly expanded, and several large civil and private 
hospitals are working in conjunction with them Up to the 
present there has been no lack of hospital accommodation 


TUESDAT, Nov 24th 

Medical Attendance for Soldien’ Dependents 
Sir H. Ceaik asked the Secretary to the Board of Ednca 
tion, as Vice Chairman of the Committee with regard to the 
provision of free medical attendance and drugs when 
necessary to the dependents of men servung with the army, 
whether any arrangements had been arrived at as to the oner 
of the British Medical Association to provide free medical 
attendance to such dependents, and what arrangements hM 
been made for the supply of the necessary medicines —Ur 
Addison replied The Special Committee set up for the 
purpose have prepared a scheme for utilising the generous 
offer of the Bntish Medical Association, and have issued 
instructions to liocal Representative Committees in England 
and Wales, together with a supply of specwl meffical bo^ 
for issue to suitable dependents of men serving with the aray 
or the navy The scheme is now in operation throughout 
England and Wales, except in a few areas where a lo^l 
scheme had been adopted. The local arrangements 
but as a rule the books, which are accepted as evident 
of hona tides by doctors and chemists worffing under the 
scheme, are Issued by the Local Eepresentativ e Committee, 
assisted by the Soldiers’and Sailors’FamiUes Association 
The scheme has also been brought into 
land where it is being worked bv the Soldiere a^ Sailors 
Families Association The Pharmaceutical Societv of Gr^t 
Britain generouslj offered on behalf of their memb^ to 
supply the necessary medicines and appliances at wst 
Tlm^ c^st pnee of medicmes and “PP‘^“®®® ® 

HiTRcheme is being defrayed from a grant made out the 

Prince ^Wales’s Fund ■the work of checking and pricing 
nrescnptioii^ il being undertaken at considerable expense 
Ev the Pharmaceutical Societv under a svstem approved and 
inspected by the Committee 
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revised Price 25? net 
BimutRE Titdaix, ah' a uctrnctlon of ihc Eyo A 

^BrlTnoi?ow"of thTvVo”^of Donden, Bj Bract Clarke AI D 
D S F K C S Ffico25 6d net 

Box, AivD Sox^ « ir T rohb DD Price 5s net 

spirited HrallOK iJ^ChHolbora London 

EtCTCLor EDH Bbita-X^ica COMP^ Uv the her O Elmuedson 

Bclclum Italy of Utewturc H Wick 

fo™erlyt^rr«pondrayf Ke»c -nd 

By h 'blrcctorof the icole Sujxricure lari, 

Prafeor of Modem R William ffiolland foraicrly 

rJr . g ’/l^-Dfn'ir. ^Ma^ke”nL‘c Wallah 

Ku 4 and the 25tSonlnn ilinlstcr In 

CM 

''TionerMaude C S "l uniol J H I crrfndcr Crowe and 
AO "ind^Bavtd 

rijnnr>^ Imfc^orof MoJem im O yuc- 

nannaj Pricr Z- W net 


Mubbxv Taoirxs London Kkapp Drewett xxd Soxs Klngr^on 
on Thame* 

Dr Finny a First Aid A Notebook for Ambulance SludenU, By 
TV Ea St Lawrence Finny M D U Cb Price 6d net 
Saubdejis (W B ) CouPAjrr London 

SlUitary Hygiene and Sanitation By Frank B Ketifr A-M 
M D Liout Cob Medical Corps V S Army Fully lllostnlel 
Price 6# 6d net 

SinrHSoxiAS IxsTmrriox ashington 

MUccllaneoos CoHectlona Vol LMII ho 1 Atmospheric Air In 
« Belation to Tuberculosis By Guy Hinsdale M SwTt' 

tary ol the American OUmatologtcal Association 93 platci 
Thaokct W Axn Co London and India 

Lyons Medical Jurisprudence for India, ^th Illustrative osw 
By L- Aa Waddell OB OlE LLD MB Filth edition 
Price 28* 

UinvEESiTT Press Cambridge C F Olat, London 

The Chemical Kacamlnatlon of Water Sewage Foods and other 
Substances. By J E Purvis M A. UnUerslty Lecturer In 
Chemistry and Physics as applied to Hygiene and Public Health 
St John'a and Corpus Christ! Colleges Cambridge and T IL 
Hodgson U A. Public Analyst for the County Doroogbs of 
Blackpool and Wallasey Price 9 j net, 

U ywi y T Fisseb London 

Dreams, By Henri Bergson Translated ^tb Introduction bj- 
Edwin B nlossan. Price 2j 6d net 




Saeeestfal avvUeants for vacancies Secretaries oj PniUe JnsUluHov 
otiun possessing injormation 

invited to forward to The Laxoet Oi^ ' ^rfrS 

Editor not later than 9 o clock on the nnrsday mondng ol toth 
week such information for prafuffouj publtraKon 

Offletr tLDi Medical Superintendent of the I«olatlon IIcp 
B'^Durh FROS^ 


^acairms. 

,r/.r,Aer 

board and laundry Hn^mil—H oujo Snrc«>n 

lbbow iir FinitEss Nobth Lo^PAtv 

Salary £160 per annum "hh realdenra hoara , ofnco- of 

UhUk'' Distbict or f £ 4 >, prr 

and Scdool Medical OBccr Salary at rate ol a. 

aim WiBBanOiuxTBrneHo^taY Vo^feh^^^^^ 

House SurRCon for iK month, baiary aiw , 
board realdence and laundry , jjouio Suiycon Sslsrr 

-RKEBHEau BoboUou HoBriTau-^Janlor uou 
£ 100 per annum, with txxvrd ^“Ijl^MWent Anl«tant MoIR^ 

Houao Surgeon Salary £100 per an 

uaCtnCBN aaiox £ieO per annum 

As,l,unt MoIIcoI and atiradancr 

with apartment, ration, nosniai- DIM I'r 

aabrnim Poor haw Uaioj Sr U Salary £IW I 

— Vuljtant Bealjlent Medial Salary 

annum with rations ®I“i'f^a’ou 5 o Surgeon urimarrled. 
naproBD Roran lannaiaRr .^cncncc and washing , 

£100 per annum '^th Salarv at ra. 

Bipowarnt hoaPirah^Hoo- |^^ng ?irflcal OScer 

of £ 12 o per annum h^ * ^ 1 ^,. j;.-)drat tiedlca 

zuonrox IsoLaxiof Hojiit^^ ,,oljoc Unu e 

Salary £10D per ^^rtmra!' 

BiaHTO-r Itorah ht«,EX annum with apa 

Surgeon unmarried. Salary a..'' j 

board *”'4—lIMldrat „ 4 tb loan! n 1 

nuTOh Grxenah Uospira ^ ^ annum 

month. Salary at rate of £l-i Pc ^ f- *1* 

dcnce Ac, _», VTI < 

^rn'th.’'‘-s"l5;’ntrate of Salary £1^ U 

-i^rilfn 'ry 

aBU-hE. Ct'irrnhaxn a^ "gf. ^nmarrlc 1 Salary A- 
^nn"im w\t’h'l?S^M;d«.ng ^ PM lent '’o’ h 

wUrromaanllrn.. 
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_ T’ c n p Af i T? v rnBumi roid S 

‘l;e(^^d'AS 5 tS^Med!cd'’ 6 fBccr and Third AssljtMt Jltdlcd 
O^r Salaries £160 and £140 per annum respecUvely ■irith 

iKiard rerfdenw andwnshinp _ ▼ , tt 

jji, WATtwictSBiBE BLospiTAi- Coventry —Junior House 
l^in Salmy £10^ annnm with rooms board wnshlng 

DEEm^iS^si, Hospital—S enior Aaslitant Medical Officer Salary 
£250 per »niiam 'vrtth board apartmrats and wasnlnp _ 
DnrLET Q uEs r Hc^PtriX.—Senior Healdent Medical Officer wslaiy 
£120 per annnm ■with board* residence attendance andwaaldog 
DtDirRia ASP GiixowAT Eoxii lynBiOBT —Assiitant Honsc 

Surceon* Ealary £65 per annnm with board and washing ■ 

DcKTERaajyE* <Ilb-xk 6 IX Pryr KR S TLm : Tfirrr —Pemale Assistant j 
School Medical Officer 

Essex Enremox CoviinTEt:.—Medical Inspector Salary £500 per 

Faeeham Kaxts (^trrrr Asteum--L ocum Tenena, Salary S guineas 
•^4 weeX with apartments board -washing and attendance 
Fife Distbict Astltjm —Aaalstant Medical Officer Salary £140 per 
annum with room* board and attendance 

GlOCCESTES* QL0CC3STEBSH1HE ROTAL IXTIBarAET AXD ETE Ix 

5 TiTimov —Assistant Bouse Surgeon for six months Salary at 
rate of £S0 per annum with board residence and washing 
Great TARMorrH Hospital,— Ho\i$e Surgeon unmarried* Salary 
£200 per annum with board lodging and washing 
Halifax Lxiot Poor Law Hospital, SaUerhebble —Besident 
Medical Officer Salary £140 per annum -with apartmenU rations 
and washing 

HixrP'HTRE CorxTT CorxciL.—Tuberculosh Officer Salary £500 per 
annum 

Irsvricn East Suttole axp Ipswich Hospitai-—B esident House 
Phvalcian Salary at rate of £101 per armnm •with board apart 
mentj Jtc. 

Keiohlet BororQH of— Assistant School Medical Officer and 
Assistant Medical Officer of Health Salary £503 per annum 
Eessixotot axp PciJiAai Gexi3iii. Hospital, Earls Court SW — 
Lenta] Surgeon 

Lezps Gexeral IXTreatART —Bealdent Camalty Officer Salary £12 d 
per annum •with board residence and laundry 
LmcESTEB Rotal IxTTRaiART —Two Betideut Assistant House 
Surgeons, Salary £S0 per annum 
Macclesfield Qexeral IVFiBaLART —House Surgeon Salary £150 
per annum •with re^denee board and laundry 
1 Iaip*tote, Kext CoirrrT Astlum —remale Junior Assistant Medical 
Officer unmarried Salary £2 d 0 per annum with board quartcra 
attendance •washing Ac, 

MAXCHETrER* CouTTT ASTLiTst Prestwich*—AssUtant Medical Officer 
unmarried. Salary £S0 per annum with board aS^enS 
attendance and washing 

Maxcte^ L;^Tmox XT Caw«ip*ALu-Second Bealdent AasUtant 
Medical Officer unmarried Salary £1SD per annum withratlonf 
apartmen ts, li re lig ht -washing and attendance 
Maxchester hoBTKTBx HOSPITAL roRlVoiTEt axd Obujsrc^ Park 
plate Cb^bam HiW road.—Home Sorgeon. Salary £lc0 per 
annum with apartments and board ^ 

ilASracsTER Rotal Ete Hosprrxx-Janlor House Sorgeon Salarr 

£S0 per annum, Mlh residence board, and washlnc ^ 

Southeast Lotdot Greei^ch 
Surcron for * 1 ^ month, SiriKy £100 
per annum with board residence andUrmdrv 
Ki-noxu. HosrrtiL roB thk P^KiLtsEo i^ErmEFnc OaMm 

•Js;,'si,»v?..,5T.f”ss a'ssss Signs' 


SiUOKD UXiox iBTiBiLLRr—Berident Asjlitant Medical Offleer on 
married. Salary £150 jer annum trlth apartment, attendance 

and rations „ , , , -rr_ 

ScAiBORoPSH HosFrrAL AXD DiSPEXSAHT —Senior and Junior B^e 
Surgeons Salaries £100 and £30 per annum respectively with 

board residence Ac, _ _, _ 

SHErnru) Exst-Exd Praxch of the Chiu>eex*s Hospitai.,— 
House Surgeon. Salary £120 per annum with board and residmee 
SHETFreu) Botal Hospital,—A ssistant Hons© Ph 3 ^ 1 cian nninarried. 

Salary £S0 per annum -with board lodging and washing 
Bhetfield BotjL iTTiBiLLRT —Home Sorgeon Salary £100 per 
with board and residence 

SHETFrELD SovTH ToRESSiRE AsTLiJU Wadslev'“Fourth Aswstant 
Medical Officer Salary £250 per annum -with apartments board 
and attendance _ 

South Shields ixsHAxiIxrrRaiART axd South Shields axpwestoe 
Dbpexsaht—J unior House Surgeon. Salary £115 per annum 
■with residence, board and washing 
Stoee-cx Trcst Infectious HmiASES Hospital. BncknalL—Female 
Besident Assistant Medical Offleer Salary £150 per annum with 
apartments b<»rd -washing and attendance 
SWAXSEA Uxiox IxsTimiox —Besident Assistant Medical Officer 
Salary £295 per annum 

Tauxtox, ILluxtox axd Somerset Hospital.—S enior Hons© Sur¬ 
geon Salarv ^£0 per annum -with board lodging, and laundry 
Truro Rotal Cornwall Ixftrmart—H ouse Surgeon unmarried. 

Salary £lC0per annnm -with rooms board and-washing 
Tdxbridge TvktLS General Hosphal,—H ouse Surgeon tm 
married. Salary £100 per annnm -with board residence Ac. 
■Waxetield Cardigan sanatorium—A ssistant Medical Officer 
Salary £250 per annnm 

\rAEEiTELD West Ridinq Astlum.—A ssistant Medical Officer Salary 
£250 per annnm with apartments board -washing and attendance. 
Also Locum Tenen* Assistant Medical Officer SaJaiy aa arranged 
with apartment* board and travelling expenses 
Walsall and District Hospital.— junior House Surgeon and 
Anaestbetlst. Salary £110 per azmnm -with board realdence and 
laundry 

Wabrinqtox Intirmarf and Dispex^art —Senior House Surgeon. 
Salary at rate of £200 per annum, -with board, apartments, and 
laundry 

"Warrinqtox LiNCAiHiRE CouxTT AsTLUM, Wlnwick-—^Assistant 
Medical Officer unmarried Salary £250 per annum with board 
apartments attendant and washing Also Locum Teneni Medical 
Offleer unmarried Salary 6 guineas per week -with apartments, 
board attendance, and washing 
Wolverhampton and Staefordshibe General HospiTiL^Real 
dent Medical Offleer and Honse Surgeon for six months. Salary 
at rate of £125 per annnm each.-with board rooms and laundry 
Worcester Couxtt and Citt Astlum. Powlck near Worcester — 
Junior Assistant Medicai Offleer Salary £225 per a nn u m, ^th 
board. lo<^ng and-washing 
Worcester Qetebal IxnRMART—Resident Medical Officer Salary 
£150 per annum with board residence and washing 
WoREsop Victoria Hospital and Dhpexsart—M edial Officer and 
House Sorgeon Salary £150 per ailnmn with rooms coal light 
and attendance 

Tore Couxtt Hospital.—H ouse Fhnlclan lor six months Salary 
at rat© of £160 per annum -with board residence, and washing 


Betlflenl Medical AsaUtant 
lodging ic. 


^£125 

hOTTCtOKAM OcrEBAl. BosTtTAL—SMiInr . x... . . 

£120pcr«num xrtthbo«d Sahuy 

PttvocTU CoexTT BoBoroB 

l!t$tmjL.xcK ACT 1910—Two Mfdlcri (Nxnoxit 

PBrarox nor.1. iBnnuinr . c _ , 

uml ‘mpwlS^cnT 

E.C-Hou .0 

Ixxmi lixlElnc anifxtMhlnr ^ “ "1* ol £<5 per annum -with 
Rotsl WATcmno Hospital vor r^n-rr.. 

Senior and Junior Resident Women S,E — 

and £70 per annum rcajTxllri'lr ®alariej at, rate of £90 

JlaUTU-n -XK lxnRv2?"j;jtS^J;^ waahluR 
Temper^ First Lmldent — 

S;«y £M5 per annum, a unmarried 

VUo ThlM Vixl ^iil Re^iient McvnSrr^n: unsblng 

monih ‘^aUrv a rate o £1S0 unmarried foraix 

railota^ and ^-ashing Annum with apartments 

l^nnVr V.Omnt'Vwial^ ^ “ 

B- 

Mfllcal iapertnttudenl and SenI™ ^i’ '' T-^^hlor \x>l»,ant 
H nxenpxm, sri.rva ratro pix?'Officer of 
Jtvinmenu ami na Mni; Uw Frn^ annum -irlth hoard 
9. ary at rate cl £1S3 pc ,a, Aatittant MMIcal 

anl'rai'lnc »'th aportmenu hoard 

H'''mat -nm'Jcn SarcWI 


Sr 


I annum mrcetlrelc »ith tvxix,t . 


___ ,,, Officer and Caanaltv 

rcxtlrcly xritbKxanW^J^r^l'^ct'’' ^«"l£lai 


gtHrriaijfs, nii^r graljis. 

BIRTHS 

Cam-tle.—O n Nov 22Dd at Menlove-avcnue Liverpool, the wife of 
OUver Carlyle F E.0 S of a danebter 
FirrmiiLLMS —On Nov Elat at Greavenor-itreet IV the arife of 
D C L. PltnrilUama. F S.0 S Captain H,A3I 0 T of a »n 
FKA 3 e:B;-,OnNov 15th at Belalze-avenue Hampatead thorvffo of Dr 
D Hammand Finacr of a aon (Hodcrict Andrew) 

Thojcas.— OnNov Elit at CoUton parade SedelUfe Bristot the xrif. 
of J M M. Tbomaa. M.E.C3 iIb 0 J ofadaLtit« “-e wife 


Daix—Beopit.—O n Oct 
MM„ B£ Lond 


MABRU.GES 

E^h at Hong Kong 


tv 


M3„ B£ Lond of the Engllah Preil^iiriS, 


BeOUTT— hEWMAX —On Aov 5th 1914 at St Antlr—.ra. V ^ 
Kensington, by the Rev E D Castledon EdxT^?H*p^?r? 
of UttFe Hadham Herta, to 
Henn 'Newman of The Plantation IVoIr<*j-trtn 
ScoTT-SiCKs -On Nov 23rd « a^Catohe 

r Scott ILA MO of SLGio^P. Hantenant 

daughter of Mr H T HlcVa .2d E HIckj 

Copford E5 ,cx liI<i3,of EaJton Houfe 

Bristol 

a youngest daughter of Mr and'^SSj 


deaths 

OaxidsOVr*—-O n 3\o\ I'-th WiitNfv. i> ,, 

un.„ 

'-SrS,''" „„L.„ ..li; 

Some.-re* Frederlcl. StccheeU, 
29-l>. suddealp I Burne y leo MJ)„ FK.c p 


\co —On No 


N,B- 


-AMors, 
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€onmmts, anir %m\sm 
tir Cirmspnirtats. 

During the continuance of the war the tize of The IiAKoet 
will he curtailed This has been necessitated primanly by the 
difficulty in ensuring an adequate supply of paper, but the 
contributions of most of our correspondents on the continent 
have failed, and will fail, to reach us Many special features 
of The IjANCET have had to he sacrificed for the time, and 
while we ash the indulgence of our readers for this, we promise 
to restore them at the earliest possible opportunity 

THE ATTRACTIONS OF DAYOS 

I>> hi8 anoaal report, jnst recehed at the Foreign Office 
Dr Bernard Hudson, the British Consul at Davos, writes 
that in the year 1913 there were 10,935invalids resident, 
^sldes 12 595 tourists and 8101 long stay \ isitors—total 
31^2, ns compared with 31,055 in 1912 Of these, in 1912 
2099 were British, while in 1913 the number of British was 
2^, thus showing an increase of 137 This (observes Dr 
Hudson) Is eminently satisfactory, and all the more so in 
vnew of the fact that for some years past the numbers of 
British ^^8ltors haie been steadily declining, in 1910 they 
numbered 2513, In 1911 2267, and m 1912 only 2099, this 
latter being the smallest British total since records have 
been offloially kept This decrease in the number of British 
vuBitors may be put down partly to the desire to favourhome 
resorts, of which many hav e sprung up of late years, and also 
partly, no doubt, to the erroneous impression prevailing ' 
at home that owing to the number of invalids Davos is not j 
a safe place to go to It only requires a v isit to dispel 
these ideas However, the fact that the numbers of 
British have increased in 1913, and also again this year up 
to March dlst, series to show that the merits of the dry, 
sunny, windless Alpine climate are once agam beginning 
to make their claim felt, espeoialJy as regards the tr^t- 
ment of pulmonary tuberculosis 

Davos has developed to an eitraordinary degree as a 
ski ing centre of late years, and now an Increasing number 
of British people go for this partionJar sport There 
are large numbers of both long and short tours to choose 
from Davos may be called the home of British skating 
and it is here that this particular branch of the art 
IB seen to the best advantage The club is in a very 
flounshlng condition Bobbing and toboganning always 
form a prominent part of the winter sports, and the two 
excellent runs—i e , Klosters and the Schatralp—are 
always much in demand There is also a good nnk 
for curling, capable of accommodatmg four games 
simultaneously 

The Queen Alexandra Sanatorium has had a highly 
successful year, and many invalids, who otherwise would 
not have been able to go to Davos, have felt the benefit 
of this excellent institution The new wing of 18 beds was 
opened last year, while this year a fine suite of up to-oate 
medical rooms has been added, and also a new X rav 
room The project for making a kur park for the nse of 
summer visitors has been passed and the work begun 
This will be a great boon to the place and will, it is hoped, 
attmet V isitors during the summer 

A SOLDIER’S FRENCH BOOK 

The Soldiers' English and French Conrcrsatioii Cool ,compiled 
bv Walter M Gallichan (London T Werner Laurie 
Pp 142 Price 7(f net), should prove of considerable service 
to those for whom it Is intended It differs from all other 
conversation books in the important particular that nil Its 
vocabniarv and ail Its phrases deaf with onlv milltarv 
subjects or with a selection of evervdav subjects con 
ceruing which Tommv Atkins is particularlv llKelv 
to vvish to communicate his ideas to French people 
milltarv or otherwise The little book dimls with 
landing, marching, train camping transport action 
convov, aviation, trenches wounds Ac, aud wciaaes 
ordinarv couv ersation dealing with food smoking monev 
weights and measures Ac There are also consider 
able vocabularies of stnctlv milltarv terms and of cverv 
iLav wools A phonetic iironunciation is given wlilcb 
on the whole is fairlv good The correspondence 
between svmbols knd pronunciation is however so 
avbitrarv that without a distinct prior agreement 
ncnnired bv car and eve together as to what svmbots 
shall stand for in the wav of sound there is little rcison 
able ground to hope that two people vyonld interpret 
the trvnsliteration alike On the whole, however a 
I rcnchinan would ^>c nblc to rcco^nl‘=o wlmt fuciint 
m 1 reach bv an I nglish (verson making the effort to 
T ronnnncc the phonetic fornis ns though tlicv were 
lish words 


J.U uiLLibT MEDICAL OFFICERS 
To the Editor of The Lancet 

vour readers tell me wlmt are the 
duties of the medmal officer to a cyclist batbilioa, who n not 
a member of the Roval Army Medical Corps ’ 

vr osiu inis ^ faithfuUv, 

Nov 24tb,1914 SEmcTCiE 

A MISSING OFFICER 


hsked to state that if any member of the Royal Army 
Medical Corps has heard or knows anvdhing of the wheri 
abonts of Smoud Lieutenant Mark R Pease, 1st Battalion 
who has boon missinj; mneo 
Got ^fch, it would be a great kindness if he would com 
municato with his father. Colonel Pease, Beverlev East 
Yorks Mr Pease, at the time he was reported missing, 
was engaged m hand to-hand fighting near Prdmesqnei 
half wav between Lille and Armentieres 


A CORRECTION 
To the Editor o/T he Lancet 
Sir, —In a notice sent you recently of the Alvarenga prize 
of the College of Physicians of Philadelphia there was an 
error In the title of Dr Sheffield’s paper, it should read as 
follows “ Idiocy and Allied Mental Deflclencies in Infancv 
and Early Childhood ' I shall be greatly obliged if voa wifi 
make this correction —^1 am, Sir vours faithfullv, 

Fraecis E Packard, M D , 

Secretary, College of Physicians of Philadelphia 
Philadelphia, Nov 7th, 1914 


AMBIGDITi 

We observed the following paragraph in an evening news 
paper this week — 

The iDtulemble nuisance of mud-splashing by motor-cars’* li 
to be discu sed by the Roitmlnstcr City Council with a view to tbt 
USB of a contrii*ance to prevent It being made compulsory 
It must be a onrious contrivance 


A GOLD medal is to be presented by Mr Heurv S Wellcome 
to Dr FredenckB Power to commemorate his dlreotorsbip 
of the Wellcome Chemical Research Laboratories for ISJ 
years In addition Mr Wellcome is causing a hfe-size 
portrait of Dr Power to be painted 

E L G —The official “ Manual of Elementary Military 
Hygiene,” price 6d , can be obtained m Laondon from W vraan 
and Sons, or abroad through agencies of T Fisher Unwui 

Diwan Chand —The publisher is Mr William Holnemsnn 
Bedford street, London, W C The book could probably bo 
obtained through Messrs Bntterworth and Co of Calcutta 

K —We know of no suitable work _ 


for Ik cnsniiii; ^cck. 

SOCIETIES 

flOYAli SOOIBTTi Borlliyjtoii Hooie Londoa T7 

TflimsPXT—il de Lange On the Thcnnorhono-a torw 

oi Telephone __ 

aOTAI, SOOIETT OF MEDICINE, E Wlmpolo-atreot. W 

’^“'ciOOASION AL LECTtniE In the Robert 

Dr D Birfv KinRi Some Becent Bsp b jJjlr 

War Tunc ^during Detention Jn Qena^y) 

Lessens (Illiistrated by lantern aJIdca) 

At^^S''lfZ7oUl^^mcn. St. DvHboIomcw. Ho, 

Dr'^liv^^ Barlow The Effect of Radium on Different Types 

NIr S G ShsttreV end Dr L. j^^lme^r^Uetho-f for 
Mr n Uackcnzlo Wallli: The ^ 

EaUnjntlijg Protectlvt? Fennervt* In th 
^\Er'n!3D*.T _ 

SECTiot or OpimiJiLiroi/KiT (Hon SecretArt 
blmoro W Drewerton): at S p ^ 

on tbo 

Will tfO opened by Mr E*roM H Orlm«^ 

for an Exact Definition of BUn inci5 

Clinical Cmw III be ih _to *en I In IhMr 

Ttio« who trisb to tnke of the 

name* to one or the Honorary 

TncR-PAT ^ nr^ircit/vjr (Hon SrcrctATlei- 

SCCTIOX OF OCSTTTBICS XXD « S T V 

0 Hubert Bobertj Cuthbert Loc^^ * 

, , pf Orxfhin Cyt* 

Dr Cliff 7nl White I (1) 


Dr Cliff 7nl White I (1) Tnbewrr'’ 

( 2 ) I«der»tltIdTubcrroloa*S^C^^^ 

Dr n Macnaucht4 rt^onMi „„r 4 l 

^uml.•er3of Intm utyrineao^ Cerrlt (2\ 

Dr Tre^’or B D*r/e4 (!) Sarcoma 

of the Dria i Uir*mrnt_ ^ Canrrr 

Dr ( Ilut-Tt Pnl-rnf ProTCf V l rote- SlmcU Ir? » 

Dr Cutbbert Bros t nm 

ParlorarlAn Ci* In the 1 ‘ 
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^ Hrrtcreotomy for ^ im^^t^ttaf^nunmiications relating to t^ 

Dr ^Dr EdwMd Smeed Case of E^itonal bn^'^ of THE LasOET shonld be addressed 

Placenta PraviasdthHnn^SeqnelR mlunrelv “TO THE EDUOB,” and not in any case to any 

Dr Herbert ^■^l''^SeTeir^TeOT*”^er prertlieim > 1 gentleman vrho may be supposed to be connected 

Editorial staff It is nrgenUy necessary that attention should 
iniiT n given to th is notice. 

® It U ^eaUlly re^M HuU early .nteUtyen^ of local e^nte 

Cofcs and Sp&rfm'Tw having a tnedted interest^ or rchxch xt is assiToble «> bring 

■Win be »oown by Dr William Hill, Sir ’WO linm iniUgM Dr xinder the fictice of the prufesti^n may be tent direct to 
Elpblct Mr C IT Hope Mr Stuart Lo’tc Mr Graham tkig office 

and othera. __- ( ZteotiiTes, onginoX nrticles^ and reports should be rcritteTi on 

'ili SOCIETT OF ABT3 John-street Adelphl TT G of the paper only, AMi VyHEK ACCOMPA5HED 

WED’rtSPi.T -Z Dr W B. Ormandj Britain and Germany BLOCKS IT IS EEQHESTED THAT THE hAMT. OF THE 

In EeUtlon to the Chemical Trades AXTTHOH, ANT) IF POSSIBLE OF THE ABTICLE, SHOULD 

tTH EAST LOOTOy CUKIOAL SOdEXT Prince of Wales's W'HITTEN OK THE BLOCKS TO FACTUTATB IDEXn- 


EOYAL SOCIETY OF ABTS Jobn-street Adelphl W C ! 

\TEDTESni.T —S Dr W B. Ormandj Britain and Germany 

In EeUtlon to the Chemical Trades 

KOBTH EAST LOKDOK CUKIOAL SOdETY Prince of Wales's 
Hospital Tottenham. K 
TffcrESDi.T —4T5 p xl . OUnlcal Meeting 
WEST LOKDOK MEDICO-CHIKUBGICAL SOCIETY Sodety’a 
Booms West London Hospital Hammersmith road W 
Peidat—M eeting 

IiEOTTTEES, ADDEESSES. DEMONSTEATIONS, &c. 

POST-GBADUATB COLLEGE West London Hospital, Hammeramlth 
road W 

H05DXT —10 AOf Dp Slmaon t Diseasw of Women. 10.30 AJt. 
Medical Beclrtrar i Demonstration of Cases In Wards 12 noon. 
Dr Bernst^ Pathological Demonstration. 2 Pit. Medical and 
Bnrglcal Clinlca. X ^ ^ Armour i Op^tlcms Dr 

Pritchard Bacterial Therapy Department llr B Harman 
and Mr Qlbh x Diseases of the Bye. 

TensDAT —10 A.M, Dr EoWnson: Gynecological Operationa 
Dt Owen Demonstration of Cues In Wards 12 noon, 
Mr T Qrayi Demonstration of IVactnrea Ac. 2 pjc. 
Medical andSorglcal Clinlca, XEayi, Mr Baldwin t Operations 

Dr Davis t Diseases of the Throat, Hose, and Etf Dr Fernet» 
Diseases of the Skin. 

WmxisnAT—10 A.M., Dr Satmderu Dlseues of Children. Dr 
Daris i OperstJems of the Throat, Hose, and Ear 2 pjc. Medical 
and Surgical Clinics, X Bays Mr Pardoe Operations Dr 
Slmson j Dlseaaei of Wewen. Mr Qlbb Dlae^ea of the Bye 


FIOATION- 

Letters, mhetler intended, for imertwn or for private informa¬ 
tion mvet ie antTientiaOed iy the nanet and addreetet of 
their rmtert—not necetsanly for pMioation 
lEs cannot pretcribe or reootnmend praetxtionere 
Local papert containing reporte or nerve paragraphx thovld he 
marhed and addretsed To the Sub-Editor ” 

! Letters relating to the publication, sale, and advertising 
\ departments of Tre LaNOET should be addressed “To the 
Manager " 

We cannot undertake to return MSS not used 

MANAGER’S NOTICES. 

TO SDBSOBIBEES, 

■WnJ. Subscribers please note that only those snbscriptions 
which are sent direct to the Propnetors of The Laxcet at 
their Offices, 423, Strand, London, W 0 , are dealt with by 
them? Snbscnpiions paid to London or to local newsagents 
(with none of whom have the Propnetors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 


TmmsD,T-9i-i£..Dr Benurtdn, v la IV 

10A9JL1I, Dr felmu(oa<Orii«<»logialD<an(mraiao^n^ Inquines conoenung missing copies, fee., dionld be sent to 


lUtO-j juai. nr Duason * u-jTueOTiopcw nemonstraaou- 12 noon. 
Lecture—Dr G Stewart i Neurological Caaea. 2 p ai . 
Medical and Sulcal OUnlea X Hava, Mr D Armour 
Operatlona. Mr B Hannan s DlMasea oi the Bve. 
yaiDaT -lOa-Jt. Dr EoMnaoni GyiuecoIoglcalOpOTtlons. lCL30a.M 
BurglcalBeglrtrari DemonitratlonofCasealnTVarda 12.15pji. 
Lecturet—Dr Bematclnt AmUed Pathology 2pjc Medical 

BaSwlni Opemtions 
Dr Dariij DUmei of the Throat, Kos^. mnd R»i- DrPcmeti 
DUe&ses of the Skin. 

BiTTOiT —10aJt„ Dr Banndeia^i Dlaeajea of Children. Dr DavU 
Opei^ona of the Throat, Rose and Ear Mr B Harman. 

KOETHBAST LOKDOH POST QEADCAIB onrrunn „r 

•n-alef. General HcnpltaLTottcimi^N "OLLEGB, Prince of 

TnroAr —pjc Operations, CUnlc*>~.v#»H/*«i rw 

A- Q AnW) Note, Thrnst, and Ear (Mr H. D ^^esl 
X Rays and Bkctrical Method* (Dj ^ in » « 

Mescal In patient vDr A J WhtUh^ St^S^TLmo^^SrTrt^ 

(Dr a h Meachenli ^ (Mr* R. P 
_ Eye Oreraflona fMr Broolil ^ Brooha) 630 pol 


__Eye Operatlona (Mr Broola) 

TnUnanar —^230 p aa. Ornrecoto 


-So xT oh^tToi. Metcalfe) 

(pr A. O Auld), ^S^cii (Mr K. Om^i i 

'^^^OYAL hospital fob the PABALYM?n iv-« 

QuMn.*quarc BloomiWy WO ASD EPILEPTIC 

?S“"rT^^r!^„91!'''«'I«turet-Dr 1 


the Agent to whom the subscription is paid, and n<rf to 
The Lancet Offices 

Snbscmbers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in tbe despatch 
of tbeir Journals and an earber delivery tlW the majority of 
Agents are able to effect 

The Colonial and Fokeiqn EDincrN (panted on thin 
paper) is published in time to catch the weekly Friday mnl). 
to all parts of the world. 

The rates of snbscriptions, post free from The Lancet 
O ffices, have been reduced, and are now as follows — 

PoB TUB DsrrzD Entenoji. To thi Coxobdcs aid Abboad 

One Tear „ -.£1 1 0 One Tear _ .^I 6 o 

Six Months — - 0 12 6 81x Months . 0 14 0 

Three Months .--, 0 6 6 Three Months — — 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Ks,60 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bant, Covent Garden 
Branch”) shonld be made payable to the Manner, 
Mr CHAELE3 Good, The LlANCEI Offices, 423, Strand 
London, W 0 

TO COLONIAL AND FOBEIQN SUBSCRIBERS 

SCBSCKIBEBa ABBOAD ARE PABIIODLABLT REQUESTED 
TO NOTE THE RATES OP SCBSCRIPTIONa GIVEN ABOVE 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at tbe above rates, whatever be 


PKihxT —130r M-CiinlSoLrctur^D^i Aphjulx. j the weight of any of tbe copies so supplied. 


CEVrnu IONDONTHROVT nose ANDv,; „ ^u«:uyeiim ■ 
lnnmi.1 1\ c EAR HOSPITAL, Gray'. 

PrtUAT —3 p V Lrrtarr -Mr Stuart Low Th. r 
the TQROaT HOSPITAL, OoUcu.v3uarr W 

of Ecourralc 

15 CM sir Irtiil! E-i go- _ 

LANcnrsTER nosriTiLs rosT.o.uDDA;D cunts'™ 

lei r Dl'.ra^'^-'^7 r x DrCE 

- a-u-r ,, 


METEOROLOGICAL READINGS 

(Toien dufly ot BtO a.ci. by SteuertT* Inr^rumenlr ) 

Tax Ijncrr Office, Nov ZutU 1914 


(BifetoeUr iHire-j ttotu* 1 j i 

5 £lfl I W«t Drr t, 

iA£lS2^]p j iTfcrBft. / i 


j*ji4E!*y j WlaA i 

t’ 30 >6 ( S W 10-21, 
11 Ilf 4 S E -. ! 

I S-MIF , E _ ' 

! 23E 0 N Li- 

5, EJT-O N E -I 


-5 ! 23 £12 N M 


NMllO-Ul 67 


I Fopey 

^ I OrrrL»*« 
^ Cloudy 

Cloudy 
^ i C)re*"Caj 
35 Orercaj 
^1 Hne 




1286 5?he I,Ai.OEr,] 


AOKNOWLEDGHENTS OF LETTERS, ETC , RECEmiD 


[Nov 28 19 M 


Oommunications, Letters, &c , have been 
received from— 


A. —Messrs, Allen and Hanbturs 
Lend, Mr R J Albery L«ind 
Dr David Anderson Derry 
Ix)nd Mrs ,fVlec Tweedle Lend, 
Admiralty Medical Department 
Lond Director General of 
Dr Edwin Ash Lond, 

B, —Messrs Borrougbs Wellcome 
and Co Lond, Beckett Hospital 
Barnsley Hon, Secretary of 
Messrs W H Bailey and Son 
liOnd Major R J Blacthanii 
RJLBLO Simla Mrs Behnke 
Lond Messrs T B Br»rwne, 
Xx>nd Messrs, Butterworth and 
Co Lond, Mr P Bonebard 
Casablanca ilr J PhUIp 
Buckley Manchester Mr ^ 
Baward Bywater Liverpool 
Dr H 1? Barrongbs Lond 
Mr 0 Birchall Liverpool Dr 
H, E Biggs Cardiff BnUih Fire 
PreventJOQ Committee, Lond. 
Registrar of Beckenham Urban 
District Council Clerk to the 
Blackburn Guar Jians Clerk to 
the Bristol General Hospital 
Becretarv of Birkenhead and 
TFirral ChlMrea a Hospital, Hon 
Secretary of British Red Cross 
Socle^ Lond Secretary of 
Dr G S Rncbanan Lond 
Dr P Milnes filumer Stafford 
ilr H G Bonett Watford. 

0 —Messrs E Cook and Oo Lond 
County Asylum Preatwlch Clerk 
to the Mr 0 Clarke Lond, 
Colley of Physldans of Phlla 
drlphla. Secretary of Messrs 
Oamrick and Co Lond 
Mr* B Chew Belfast Mr G 
Matbeson Cullen Edinburgh 
Cbehea Hospital for Wome'* 
Secretary of Caloatto, Health 
Officer of Mr Dlwan Cb^nd 
Lahore Messrs. P and D Ool 
natshl and Ob ebs Galleries, 
Lond The Church Army Lond,, 
Literary Secretary of Dr 0 
'Willett Ounnington Lond. 

t) —Dr Arthur T Davies Lond, 
Messrs Daws <n and Sons Lond 
Messrs A De St. Oalmas and Oo 
Leicester Messrs Dennis and 
Holl way Scarboroogb Lieu 
tenant M Donaldson RA,MC 
Havre Mr H Uicklnson, Lond, 
Sir H Bryan Donkin Lond, 
Derby Mental Hospital Clerk to 
tbe Captain H T Davis, 
R,A-M 0 France 

E.—Jlr A. B. Elliott New T rk 
East Suff ilk and Ipswich Hos 
pltal Ipswich Secretary of 

F — Dr X Cairo Fife 

District Asylum Onpar Clerk to 
the Messrs, Fannin and Co 
Dublin The Futnre Career 
Association Lond, Director 
of Captain 0 M Fegen 
R,A.M O (T) Lond ^ ^ 

0 —Messrs Gale and Co Lond. 
Government Committee on the 
PrerenUofisnd Hellelof Distress, 
Ixind Dr iL H Gordon Lond, 
Dr Arthur Greene Lorwicb 
Dr Slmondi Go*>dIng Lond 
Dr T Wiirdrop Griffith Leeds 
Sir Rickman G dlee. Bart Lond 
Dr W Herbert Gregory Bc^'er 
ley CaptMn H. Gall K,A,M C 
Slalkot, India Gloncestershlre 
Royal Infirmaiy Gloac«t**r 
Secretary of Qovan District 
Asylum Hawkbead Medical 
Superintendent of Mr H 
Qlnn Worcester 

H.—Mr C A. Hooffteke Lend 
Mr Frank Hastln t Lond, 


Dr W Harmens Addlestone 
Dr 0 F Harford Lond Mr 
H W Hall Lond Hertford 
Street Motor Oo Lond, Secj^ 
taryof Licntenant-Oolonel A, Q 
Hamilton R,A,M C fT P ) Bun 
^y Lieutenant-Colonel P W 
Davie Harris LotkL Messrs 
Harker Stagg and Morgan 
Lond Halifax Guardians Clerk 
to the 

L—Dr 0 B Iredell, Lond 
Insurance Committee for the 
Oonnty of London Clerk of 
Incorporated Liverpool School of 
Tropical Medicine Secretary of 
J —Journal of the American Med{ 
cal Atsociation Chicago Pro 
feasor Jacobs Lond, J P N 
Dr F Wood Jones LontL; 
Jenner Institute for Gilf Lymph 
Lond 

K. —Messrs H S King and Co 
Lond, King Edward Vll Welsh 
National Memorial Associ^on 
Cardiff Secretary of Mr Qren 
vUle Klelaer New York City 
Mr W Kingham Eastbonrne 
Mr W Ker Lond 

L. ”MajorJ 0 H Leicester IMS 
Southampton London Press Ev 
change Manager of L^ceater 
RoyaJ Infirmary Secretary of 
Lieutenants T Lang R A,M 0 
France Mr P Lockhart Mam 
mery l^nd, X/eeds General 
Infirmary General Secretary of 
Dr 0 E L/ea, Manch^ter 
Leeds Education Committee, 
Secretary of 

M —Sir J McFftdyean Lond 
Mr M G McElligott, Wigan 
Dr T McOrirIck Whitehaven 
Dr Henry MacCormae Lond, 
Sir Philip Magnns M.P Lond, 
Mamyeu Co Tokyo Dr A, 
Mertens Brighton Lieutenant 
Colonel Charles Monk Lond 
Dr 0 A. Merciar Parkstooe 
Dr Morses Manebego Lisbon 
Dr F Ma^heleln Cardiff 
Mr John J McNaboe Lond, 
Dr H, Crichton Miller Lond 
Dr G Michael Beni Souef 
Midland Coundes Herald Bir 
mlngbam Messrs Thomas Mnrby 
and Co Lond, Manchester 
Goardlans Clerk to tbe 
N —Newsagents Booksellers and 
Statlo ers National Uni m 
Lond Secretary oi The hurting 
Time^ Lond Secretary of j 
North Ormesby Hospital Middles 
trough Secretary of Dr W 
M<*cnl Gloucester National 
Health In^nrxnce Comml'tsion 
(Scotland) Edinburgh Seer©- 

J O Conor Buenos Aires 
Oxford University Press Lond 
p —Mr J Pitcairn Lond i The 
Parkinson Slone Co Lond j 
Sir B, Douglas Powell. Bart, 
Lond Professional Classes War 
Belief Council Ixind Hon, 
Secretaries of Panama Pacific 
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MODERN ASPECTS OF CERTAIN PROBLEMS 
IN THE PATHOLOGY OE MENTAL 
DISORDERS 

Delirared lefcfre tTie Royal CoUege of Phynoians of London, 

By EDWIN GOODALL, M.D Lond , B S , 

E R C P Loud , 

MEDICXI. SOTEBErrcnjETT crrr or cabdut hettai. hospital 


LECTURE L 
Sib Thomas Baeloiv and Gentlemen,—W lien I 
Mas lionoured with an invitation to deliver these 
lectures before the CoUege I deemed it a duty to 
make it clear that it Mould not, in my judgment, be 
possible for any one Mhose Mork lay in the domain 
of psvchiatry to bring before you at 'the present 
time an array of substantial results, based upon 
scientific research, such as Mould for a moment 
compare Mith the results available for a general 
pathologist, a bacteriologist, or a Morker m the 
generM dom^ of pathological chemistry This 

Tl? ‘“5'Mmlhes ofilia probleS 
Of the pathology of mental disorders, and secondW 
upon the deplorable separation of psychiatry from 
the other br^ches of medicme. 
more especially—a separation Mhich I am gl^ t^ 
beheve m neanng its termination In vieM^ot the 
comparative paucity of facts availabll 
purposes of mv theme if “•'^auaoie for the 

lec^rcs that my range s^ouH ‘^ese 

and I sbaU havef br3y spe^\® to d 

results of pathological imd ba^rmlome f 

Mith problems of metaboUsm research, 

serological observations, mid' m^^ c 2 LTn"'^b“^ 

pcutic measures based uuon a 

patbologv ^ observations in clinical 

aMobbid Histology in jibytai, Disease 
impression from a survev nf 
of 24 years is that the ntte^f ^ experience 
tbe field of the patholo^ irorkers m 

tbo mam devoted to tiio”^ oi msanity Mas in 
histology of the brain until™°i’^^”‘^ anatomy and 
iMicn the output of Mork m “So. 

signs of diminiBbino and nff„ a ^omam shoMed 

to tbe problem of pathoW^ diverted 

20 voirs ago dissatisfactmn “^iiy^ation Alread\ 
bistologicnl research was esnre^^j results of 
of the V orkor m tbo field advent 

desired The histological wort ii-ns 

Gone before Mas reco^gnised R 5 bad 

as indispensable Mbilst wn 1 be said, 

as to believe that it foolish 

thcIcBs felt that oven m enm no'or 

diseases tbo knoMledgc ,°’“P“'^‘son Mith other 
morbid bistologv of tbo bm?„ Possessed of tlic 
''■as not mean, and that the Umo'h V’^ntal disease 
f'dloMing the rational course mo arrived Mbcu 
^ m p itlioIogic-U factors iihicii search foi 

‘s 111 the modes viib vrlurithem 

T arc tlm'r s.m '“’“’"ar 

mil 1 tbe degree of ro * remams the 

■'"AT"' ™n. ■>: •"» 

rteristic smmfnmc „V '^'mptoms 
luih or that 
i‘s localisation 


'“■‘’b>'-.mal Us ons 
I'^rb ips dianetemtie Cl a" ‘be 
'""1 of uisirn,' ' 'mpfonis of I 
of 1' sions in 1. ’ I' '■'■f m of speciiir 
' -> 47(.f eciflc kind- of iiisaniti 


At the present time Me have to record that there 
axe in most cases of mental disease uncharacteristic 
brain changes, but, largely OMing to the poMerfnl 
impetus given to histological research by the Mork 
of Alzheimer and Nissl and their pupils, charac 
teristic bram changes have been shoMn in mental 
disease associated Mith syphilis, m the progressive 
dementia Mhich accompanies some cases of arterio 
sclerosis and m senile dementia On the other 
hand, the histological lesions found m the foUoMing 
c l i ni cal kin ds of ins ani ty are not characteristic 
the kinds grouped under the term “ dementia 
priEcox,” the alcoholic msanities, so called manic 
depressive insanity, acute delirious mama, msanity 
Mith epilepsy, though it he granted that m the last 
mentioned instance a diffuse cerebral gliosis is 
found m cases dymg from mtercnrrent disease 
after years of the malady There is no evidence of 
characteristic localisation of the lesions found m the 
bram m the psychoses, either as regards the bram 
as a Mhole or as regards layers of the cortex cerebn, 
or constituents of the cortex, nnless the mvolve 
ment of the mesodermal elements m the psychoses 
primarily due to syphilis or associated Mith try 
panosomiasis are so considered 

The Dementia Ph^cox Ghodp of Cases 

I am not, I thmk, justified m detainmg yon Mith 
observations upon morbid histology m mental 
feezes further than is necessitated by a reference 
to the particular cases of, respectively, the dementia 
prsBcox poup and dementia paralytica In stndymg 
the pathological anatomy of the cases noMadavt 
ground under the name “ dementia pracox” Me 
are faced Mith the difficulty that death seldom 
occurs m an early stage of the disease, and Mhen it 
aoes It IS due to mtercnrrent maladies, esneciallv 
tuberculosis M^ch may themselves be p^tiSlv 
respopible for the morbid appearances The disease 
is not flue to lethal causes, mcidentally, the same 
18 true of other p^choses, such as the systema^d 
delusiraal disorders, and even manic demessiS 
mspity, as a rule Zmgerle ' rightly poSs ont 
that one must further discount appea^ceTMliTcli 
may Mcll be referable to meie cougenX deS of 
development There being no chamctenstic ^na 
tomcal picture for the disorder as a Se iL 
subdivision, clinically, mto three groups obSs of 
coupe uo support from tbe staudpoiS of patSfeaf 

descrmtions offinSual 
psp (Zmgerle, Klippel and Lhermitte,’ GSern^ 
Fioli ) are concerned Mith tbe katifonio 

tiODs, as shoMn bv modern ^ 

glia cells), are Wd tbrouXufc 

cerebellum, and tbo basal ganglia t^at^n^ ® 

especially pronounced m the dLnm i 

cortex cerebri, that tbe^ concern blTf i°' 

elcmcffis (degeneration) espocn^v and o 

dermal to a much less extonf ^ 

mation) Should these obson^ii mflam 

tbev nould afford a means of confirmed 

tom.callv bctMcen this clinical vanc(v"orV"” 

pricox and such iliccascs is i ^ domontm 

ms 111 ,(V due to lues corobri to 

to chronic alcoholism m vbicb 

viisculir changes arc nmikcd and pcri 

would point to the concli.s.oa tb it Z!Xl%Zh 
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MODEEN ASPECTS OF GEETAIN PROBLEMS 
IN THE PATHOLOGY OE MENTAL 
DISORDERS 

Dehtered lefare tTie Royal College of Physioxam of London, 

By ED^VXN GOODALL, M D Lond , B S , 
FRCP Lond , 

MEDICAL StTPEKtlTESDE^T CITY OF CABDIFF ^IT! V [‘1T. HOSPITAL 

LECTURE I 

Sib Thojias Bablow and Gentlemen,—W hen I 
-n-as honoured with an invitation to deliver these 
lectures before the CoUege I deemed it a duty to 
make It clear that it would not, m my judgment, be 
possible for any one whose work lay in the domain 
of psvchiatry to bring before you at the present 
time on array of substantial results, based upon 
scientific research, such as would for a moment 
compare with the results available for a general 
pathologist, a bacteriologist, or a worker m the 
P^t'^ological chemistry This 

taa j.opon lb« mietent dUBcilh., St the prow”™ 
Of the pathology of mental disorders and 
upon the deplorable separation of p’s?chiatr?from 
the other branches of medicme 
more especially—a separation which I am to 
believe is nearing its termination Tn « 

comparative paucity of facts ..t-o i 
purposes of my toLe it 

lectures that my ranee shnulfl rn these 

and I shall have!broadly ^peaW 

tcralts of pathological ondbS^wlaf ‘’l® 

with problems of metabolism research 

serological observations, and 

peutic measures based nuon nLco thera 

pathology observations in clinical 

JfOBDID Histoloov rs IIfvtit Tv 

,My impression from a sun^ev ? 
of 24 years is that the attenr experience 

the field of the pathology ^rkers in 

the mam devoted to the’^T,,^ ^ 
histology of the brain until anatomy and 

^beu the output of work in Si?i 
signs of diminishing, and nttnJfi® domain showed 
to the problem of patholomcKr 
20 }cirs ago dissatisfaction °° Alreadv 

biBtological research was expre^pa results of 
of the vorker in the field the advent 

desired The histological ^ork Jl''l?bemis(rv was 
gone before was recognised ^ n ^ bad 

as indisppusabic whilst Je ^ ho 

as to believo that it -- 


AS me present omie we nave to recoru mat tnere 
are m most cases of mental disease uncharacteristic 
brain changes, but, largely owing to the powerful 
impetus given to lustological research by the work 
of Alzheimer and Nissl and their pupils, charac 
tenstic brain changes have been shown in mental 
disease associated with syphilis, in the progressive 
dementia which accompanies some cases of arterio 
sclerosis and in senile dementia On the other 
hand, the histological lesions found m the following 
chmcal kinds of insanity aie not characteristic 
the kinds grouped under the term “ dementia 
priBcox,” the alcohohe insanities, so called manic 
depressive insanity, acute dehrious mania, insanity 
with epilepsy, though it be granted that m the last 
mentioned mstance a diffuse cerebral gliosis is 
found in cases dymg from mtercurrent disease 
after years of the maladv There is no evidence of 
characteristic localisation of the lesions found m the 
bram m the psychoses, either as regards the bram 
as a whole or as regards layers of the cortex cerebn 
or constituents of the cortex, unless the involve 
ment of the mesodermal elements m the psychoses 
primarily due to syphilis or associated with try 
panosomiasis are so considered 


said. 

disra^p.,, the 1 nowlodgo ® with othei 

"'orbid histology of tho i,,^ Pos-'cssed of tho 

-"^notmoaii a^d tbiuhe f 

VictorsMucin,for 

Thoro *'0 modes uitbi bicb ^hem 

I'ro'Mn nMt niorc '^.fM'I'^^'^h^niilnr 

bi-olo ,cni \ of rcsnnne^ ‘he 

* St- 

. 


*'0 ^7 


The Dementia Pe 3 :cox Gboup of Cases 

I am not, I think, justified m detauung you with 
observation upon morbid histology m mental 
diseases ^her than is necessitated by a refMence 
to the particular cases of, respectively, the dementia 
priecox poup and dementia paralytiiL L stMd^a 
the pathological anatomy of the cases nown^^ 

pouped under the name •• deMentarprmcoM' Jo 

are faced with the difficulty that death com 

Zrft“ ^ disease, Sd wSn “ 

does it 18 dne to mtercnrrpnf Tnni»;i* wiieii ic 
taterooloa., T 

te.poos.ble ,or tie morbid eraeranef. Thf 
is not due to lethal causes ^nMt „^M^®ease 
IS true of other psychoses, such as thStemMt““^ 
delusional disorders, and even 
mspity, as a rule Zmgerie ‘ nMM! "^^P^^ssive 
that one must further dismunt Pomts out 

may well be referable to mopr* PP®“^ces which 
development Sre JeiuMnn defect of 

tomical picture for the rh ‘^baractenstic ana 

subdivisiL,M;nicMly mto^Sf 

course no support from tbp°f^M ® groups obtains of 
anatomy Some of the bMt dSfuT* Pathological 
pses (Zingerle. Klippel and T h * ^^'^‘’^dual 

Fioh‘) are couc^erMth tiMw Goldstein,^ 

the disease The points tn hn variety of 

from the observahMs uM oMM 

that, at any rate for the vmMi.- Present are 
lesions-of the individual IipMM “™tioned the 
no way peculiar, but me thofe 
and recent mental disorders 5 ^°'^«=°te 
tions, as shown bv modem Tnin“ condi 

gha cells), are found and 

cerebellum, and the basnl p ®bont tbe brain, the 

tomicallv between this Mmcoi ‘^®‘’°ff«‘®hing am 
P ’-oox and such diseases ns of dementia 

insanity due to lues cerebri to Parnlvtica 

^'^®®®'ar’cbMgos''’ar™’ MaC od''^ 

° coucliismu Z 
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are associated ivifcli lesions so diverse must be 
nnlilre in pathogenesis 

D^aIE^TIA PAEAIiTTICA. 

To regard to the morbid anatomy of dementia 
paralytica, it is admitted that ivliilst none of the 
macroscopic or microscopic lesions is pathogno 
monic, these together form a whole whicli is 
characteristic To the naked eye, the combination 
of the indications of long standing lepto meningitis, 
especially pronounced over the fronto parietal area, 
of cortical erosions, of wasting of the prefrontal gvti 
and granularity of the ependyma of the ventricles, is 
characteristic Histologically the diffuse nature of 
the infiltration, by products of mflamruation, of 
the vessel walls, traceable throughout the vessels, 
including the finest, the tendency of the inflltra 
tion to keep to the vessel walls and perivascular 
area, the superabundance of plasma cells these 
are characteristic Some might farther claim that 
the mnltiplicity, the gravity, and the widespread 
distribution of all the lesions thronghont the 
nervous system are characteristic As to the con 
troversy formerly waged, and as late as ten years 
ago, ns to whether the primary lesion in dementia 
paralytica were vascular or parenchymatous, mean 
mg by the latter a primary degeneration of the 
neurones, one hears nothing now The dogma 
respectmg primary degeneration was harmful, like 
other dogmata, in this mstance it diverted atten 
tion from mquiry into a toxi infective causation 
Spielmeyer,' in 1910, described the histological 
changes in an early case of the disease, dead of an 
intercurrent maladj’, m which there were innatn 
matory changes in some ports of the cortex ana 
degeneration of the nerve tissue m other parts He 
farther refers to a case reported by Alzheimer, one 
of long standing, in which extensive nerve tissue 
degeneration existed with very little vasc^ar 
change Yascnlai changes and parenchjmatous 
degeneration are independent of each other to some 
extent The question of their relationship appears 
insignificant, overshadowed by the proWem of 
their common pathogenesis The proclivity of t e 
frontal lobes to the disease remama unexplained, 
except on the views of Dr ^o'd Kobertson a^^^^ 

mg to which they are exposed to early mfection bv 
the diphtheroid organisms described by him, sm e 
these are traceable to the brain 
mucosa, and the frontal lobes are m contignitvwith 
the cribriform plate of the ethmoid 
Lesions in Dementia Paralytica and Cerebral Lucs 
One has selected the frontal gvn almost as 

ccrning the morbid h ^ cannot remember 

somewhat ®^>T"sing to m ^ difllcnUy of 

that anvone ^he^ pomte conditions by 

differontmting between ^ _gp„,Ttnso, 

instological examination The fmlnm to r^o^so 
or at anv rate to lav stress npon, the rcscmm^cc 
between these two histological pictures I ascribe t 
absence of coordination between workers in 


psychiatrv and neurology, and to the fact that the 
importance of syphihs m the pathogenesis ol 
dementia paralytica was not then recogmsed It 
was not, I think, until by patient clinical obserra 
turn, and inqnirv into the histones of cases, 
evidence ol svphilis was found in a large proper 
tion that such evidence was sought for bv the 
methods of morbid histology, and no donbt 
interest in this inquiry was farther promoted bv 
the results obtained by the apphcation of the 
method of complement deviation to the scram 
and cerebro spmol fluid of general paralvtics 
Giljarowskv,” in 1911, thought the conclasion 
justified that diffuse syphilitic changes in the 
bram and meninges are difScult or impossible to 
distinguish from the changes commonly associated 
with dementia paralytica, onlv local conditioas, 
such as gnmmatn in different stages, can with 
certainty be distinguished He describes an mter 
esting case in which climcallv there wero Cret 
symptoms of cerebral syphilis and later of deroentm 
paralytica, at the necropsy were foimd histologi^ 
changes ascribahle to syphihs and others 
regarded os characteristic of dementia paralytica, 
the former, however, appeared to be of longer 
duration The author considers this to bo a case 
of combined syphilis and general paralysis At 1 
present day some would no doubt be dispos 
regard the morbid condition os dne m ®nhre^ 
to syphihs Corletti’ (1913) desenbes 
of the adventitia of the cerebral vesselB, imd o t ^ 
piol vessels, by lymphoc^s ^d plasma 
proliferation of the ghol elements 
Lcephnlitis of syphihtic ongm, 
from the lesions found m 

observes that the treponema urs^ 

in cerebral syphihs in the adult, some 
the difficulty of fiuding it often 

Landsbergen* (1912) maintains that ° ” nggs 

in one microscopic field the ch^c en^c^ctag^ 
of tertiary a Lo) SSbed six 

svphilis StrftusslerMl9ll^dl91^f^„<,h a* 
cases in which syphih -i„_-nexi 3 fcd with 
meningitis and mihary f Manncsco 

changes typical of dem^tia para y ^ 
and Mmea- (1913) also 
blance between the histdog ral^ P^^^^ 
the cases in question I cUo lu 

as indicating how, m recem pafiiologv 

the light of better 

ot dementia paralytica, a close cerebral 

Peen found between the ° disease of tbo 

lues and of so caUed calls in the 

bram The importance of toe p ^ aheadv 

latter has been nbuudancc of these 

alluded fo the extraordm^ paralvtic. and 

elements in the bnun ^tcnstic of dementia 

1 n-n-nnnTR to bo a cbaKi _„-,„i.ncss hut 


they are not peculiar to any i jn ■bon 

have been described m cer specific foci ^of 

specific encephalitis, and m g Evslcm 

i:^ammat.on m the central ^n^^^ to 

Thov appear to constitute 

different toxic agents j Ccrchrnl 

Sypiu iistcnco in certain 
The demonstration ^ jnes and dementia 

^ses of diffuse lesions, imd tbe 

paralvtica of the same “".^"gtological lesions. 1 

demonstration of mi jq tpe Eoinc bram, lea 
tritmg both paralvtica is mcrelv au 

the suggestion that demenu 
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nnnsBaUy late mamfestahon of syphilis of the 
brain The number of syphihhcs ■who develop 
tertiary lesions m the brain is rare, according to 
Henschen,” of 754 only 17 85 per cent do so The 
number developing dementia paralytica is still 
rarer, statistics, to which I presently refer, place 
the incidence at 4-5 per cent As to development 
of dementia paralytica in cases of cerebro spinal 
laes, Mattauschek and Pilcz" found that of 116 
cases of the latter condition only 2 got the former 
This observation is particularly mterestmg It is m 
keepmg with the clmical, anatomical, and histo 
logical evidence furmshed by tvpical cases of 
demenha paralytica, which demarcates the condi 
bon from cerebral Ines To this has to be added 
the evidence furnished bv the studies in the meta¬ 
bolism of nervous and mental disorders which have 
been made in guite recent tunes, which, although 
doubtless in need of conflrmahon and amplifica¬ 
tion, go to show that m demenha paralybea there 
are well marked disturbances which are not found 
m lues cerebn, so that some addibonal factor 
would appear to be operabve m the former case 
Nevertheless, atypical cases of dementia paralybea 
^ these it does not seem possible, 
whether by clmical, serological, anatomical, or 
histological means, to differentiate the condibon 
from diffuse cerebral lues 


KcuropaUiic Inheritance in General Paralysis 

recaU that as students we were taught that tin 
disease occurred m persons m whom as a rule n 
nemopathic inheritance could be found. Not onl 
^d them own lives been usuaUy exemplar^ wit 

but thev lapses m a remoS^outl 

but they came from a sound stock Naecke “ hov 
ever, in numerous publicahons basfd unok mo^ 

less so than m other kmds of ^ 

Bueb certamlv exists in M ner°^““^’ ^ 

Scliroeder*® flnde nany. ai. cent of cnsei 

evidence of neuropathic 

himself, in 77 8 per cent ^ *^0 Patier 

Fomaca, Roller. Soukhnnoff anrOn 

givmg figures from 70 per cent ^ 

Bovoral writers give ovL 50 percent Th “ 
tion of Schroeder ns to . The observi 

patient himself, pomts to thp!°'^® furnished by tb 

)v a Btndv of the so called "shrm i 
V°“’, fbe adult insane In a nn ^ degenerj 
1899 I dwelt upon this subject Published i 
Bchemoof oxnmmation I had been^“ 
in carrving ont sneh innr, ueen followmg , be 
dilBcultv of obtammg conmoTob"® 

normal individuals of thrsamn ^P° 

class and district ns the socit 

-ould require to be cimcrouft,M^“e 

rrcll ns the living subject for tb'^^^ ” 

unomnlics of formation ’ of ‘^°^rs 

of external organs (internal as well a 

The nlKUc are no light hmdmn 
exceod.uRlv fea ^fio Li o , Observers at 

cultv, preeminent amonesf?!^^^®'^‘^'ff 
o'^erts that cxt"m!u and '''“'='='‘0 H 

niorc frequent, grave nud w, fstigmata nr 

ur riorm;^“ peS:P'-«"''o 

Gie former ib^ i * ‘^ods that i 

’’"‘fcrsircd frontal ooncernct 

Hr), and the rarer vnnatioSs or 

® or anomalies of th 


gjTi and sulci, which especially mdicate arrest of 
development, appear much oftener than m normal 
persons The general paialybc s b rain he regards 
as deficient ah oro Naecke quotes Vogt, who refers 
to observations bv Eoudome, of Florence, from 
which it appears that there is m the juvenile 
general paral'vbcs examined by him a cerebral 
cortex which m various details is immature 
(embryonal layer formation, imperfect cells, ano 
mahes of the meduUated substance, Ac) Neuro 
psychopathic inheritance m dementia paralytica is 
regarded by Jumus and Arndt'® as the next most 
important factor to syphihs They, too, place its 
incidence at 50 per cent at least In order to gauge 
correctly the importance of this factor we should 
know the mcidence of neuropathic inheritance in 
cases of acquired svphihs m persons of the same 
age periods, class, conditions of life, Ac , who have 
not become general paralytics Mattauschek and 
Pdez,' m their mterestmg contribution to the 
percentage mcidence of dementia paralytica m4134 
cases of syphilis amongst army officers, found that 
only 4 7 per cent developed the former con¬ 
dition, a result which bears out by actual mqmry 
the general belief as to the rantv of dementia 
paralytica amongst syphihtics The question of 
neuropathic inheritance was not the subject of 
mqmry, it is, however, surely very improbable that 
marked neuropathic inheritance was lackmg m the 
95 3 per cent of these syphilitics who did not 
develop general paralysis Further figures bearmg 
upon the question of the mcidence of dementia 
syphilitics are given by 0 Fischer “ 
(1913), thus, figures from Mattbes, 1-2 per cent of 
sjTihibtics, from Pick and Bandler, 7 per cent. or 
13 per cent of 2066 cases, the former if men alone 
are considered, and tabes is m these figures moluded 
■with general paralvsis ' 




- -^ 

Paralysis 


The fact that svphilis preceded general paralysis 
havmg been estabbshed, it was highlv suggesS-e 
wh^ attention was drawn to the fact that sleeping 
sictoess^ condition havmg a remarkable cbmcal 
Md pathological^eness to general paralysis- 
followed upon trvpanosomiasis, a disease with 
points of resemblance to svphibs, as is well 
brought out by Brownmg and McKenzie “ Accord- 
to Schaudmn the spirochteta paUida stands 
near the trypanosome m the protozoal group It 

18 to be noted that trvpanosomasis doef not lead 

to sleepmg sictoess in aU cases by any meanf I do 
not know m what proportion the sequence occurs 
but the point is of mterest by nnalm^ 
parallel circumstance m regard to 
dementia paralytica. Spielmever” stntlF^w 
a very small percentagrorexpenmenfn, 
infected with T gambiense animals 

parable to sleeping sickneL com 

trvpanosome fever Md of svphibs 
the mcurabilitv, at present^f ef -with 

(the dementia of trypanosokuasis) 
paralvhca. A brief referennn dementia 

histopathological resemblances ^et^° clinical and 
mentioned states may br^ue J? ti 
well brought out bv Vix^^ These are 

Martin The former orn^.“ SP'clmever and 
sleeping sickness camps 01 ^ 0 ^^ Patients m the 
found that 55 out of 70 present ^nca, 
symptoms, amongst which^he menf “ental 

closely resembW ?j.‘'°°®^^'^cp(iform 
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progressive dementia, on the physical side he 
observed paresiSjtremors (including tongue tremors),! 
articulatory disturbance, ataxia, contractures, ivast 
mg, exaggerated knee-jerks, and Eomberg’s sign 
Most interestmg of all, stationary states and re 
missions occurred m some of these cases A dis 
tmction from general paralysis is that the pupillary 
reaction is usually mtact In respect to morbid 
anatomy, the followmg ivere among the conditions 
■which resemble those of dementia paralytica 
ccdema and cloudiness of the pia, pachymeningitis 
htemorrhagica, adhesions of the pia to the cortex, 
granularity of the ventricular ependyma, vascu 
larity, with new vessel formation, perivascular 
infiltration ■with lymphocytes and plasma cells, rod 
cells, morbid changes m the nerve cells and 
neuroglia. Dogs infected with trypanosomes by 
Spielmeyer showed lymphocytosis of the cerebro 
spinal fluid and increase of protem 

In marked contradistinction to the infrequency 
with which the treponema is still found m dementia 
paralytica is the frequency with which the trypano 
some was found by Vix m sleepmg sickness (65 out 
of 70 cases, m the blood or cerebro spmal flmd) 
Another distmction is that the proclivity of the 
frontal lobes to suffer m the former disease is not 
noticeable m the latter The trypanosomiasis 
recently described as frequent m Biasil, otherwise 
known as Chagas’ disease, and due to the T Cmzi 
(which IB found m all regions of the brain m cases 
which run a chrome course and become demented) 
appears likewise to result sometimes m a condition 
resembling dementia paxal'vtica 
Eiidence of Toxic Piveesa tn Dementia Paialytxca 
Cases of pellagra are on record “ in which the 
psychical symptoms and neurological signs (re 
flexes, pupillary condition, speech) have resembled 
those of dementia paralytica, but the momd 
anatomy of the bram was not inquired into But 
before the evidence of antecedent syphilis 
available, and long before the points of resembMnee 
between sleepmg sickness and dementia paralytica 
were known of, one should rather sav long before 
the former disease began to be studied, the chm^ 
and pathological evidence of the toxic nature of tne 
morbid process in dementia paralvtica was recog 
nised as strong From the clinical standpomt there 
are the exacerbations and remissions, 
oestive of recrudescence and quiescence of a tome 
process, tbe variations of temperature, of unsown 
SlSn, <md only found wton »» 
taken several tunes dailv over 

the seizures The latter are comparable to tho^e 
observed in nrtemia and eclampsia There is the 
polynucleosis of the blood of the 

ccrSre'spmaffl nid,Tithpich ^mts ^ shall have 

nervous svstem, are suggestive of a 

Rnt these changes, including infiltration of these 

®2nS “tn i™Wt=s P>““ 

S io”™ A c" ““‘To?; 

IS on record bv Catola m respect o s 
dementm paralvtica, persons who s^hilis 

nud had died from seizures or cnebexm There 
. found in the Mscera (cspccialh the liver; 


vascular and perivascular changes (Ivmphatic m 
filtration, plasma cells) and parenchvmatous de 
generation resembling the changes m the nerrons 
centres 

Sjpi) ochcctcs in the Brain Cortex in Dementia 
Parali/tica 

Onr knowledge maybe summarised thus m regard 
to the demonstration m sections and films of the 
bram cortex 

Noguchi’s statistics,^ as pubhshed up to Jalv, 
1913, dealt with 200 cases, the orgamsms iverc 
found m nearly 25 per cent in sections 
Marmesco and Minea® found them (appacentlv in 
sections) m 1 case out of 26—nearly 4 per cent, 
Levaditi, Mane, Bankowski,“ m sections, in 3 ont 
of 32—10 pet cent By the fresh film method of 
Fontana Tribondean (silver impregnation, after 
fixing and mordantmg), Loeffler s fresh method, 
and dark ground illummation they found the 
organism in 8 out of 9 cases—88 8 per cent It is 
to be noted that the last mentioned authors obtained 
these satisfactory results m cases which died m 
from 1 to 14 months after the diagnosis of the 
malady—that is, in rapidlv progressmg cases, 
furthermore, 8 of the 9 died from seizures in 
Noguchi’s ongmal series rather more than one 
iinH of the cases averaged onlv 17 months m 
duration In the case figured by UhlenhuUi and 
Melzer, m their “Atlas of Experimental Syphilis in 
Rabbits," a syphiloma was produced in the tcsticie 
by inoculation of bram material from a particmaTiy 
eLly case of general paralvsis Scholherg a^ 
Goodall exammed films prepared from the rerta 
of the frontal lobe on the mommg upon whicn 
death occurred m 8 cases, aU of them ^ 

lone standing disease (dementia 
S iound. Indian ink, and Fontaim Tr^ona an 
methods bemg used In none 
spirochffites found, although doubtful nstoees 
occurred m two of the cases From the forest 
ft J?pLs that statements stiU vary cons dembK 
as Tt^frequency with which the fpirochatc h^ 

bLn demonstrated in the cortex cerebri m dementia 

paralytica jr^ocjjaaoii Experiments 

The following few results are the 

fresh bram-emulsion of ^ wosis of testis, 

insane into testicles of 42 rabbity sole s s 
ynth T paUid in 2 (92 and bv 

Jauxegg'^ speaks of ’ mjccted, nftot 

Noguchi m 22 out of 36 “ , 3 ' njado from 

from 97 to 102 davs ^ej 8 ®’'„„®“tunng the front'd 

bramsultetanceobtamedbypunct ^ 20 

lobes, moculated into testicle Forster 

rabbits showed spirochmtcs m (the living 

and Tomasezewsk the P substance m 

organisms demonstrated m failed to 

40 per cent of the ci^es P many 

inoculate 39 rabbits and 5 npc four 

of the animals had been un .j inoculating 

months Grcefa" J!; blood of a gcncml 

rabbit’s testicle ^’^nanykwskv’'ihc same, 

paralytic. .Mario, Levaditi, UhlonhutU 

ttoponoma found nrcanisms found 

and Melzer'" in one Vith bram-amul 

testicle (svphilomal 'jts when blood and 

Elon, but only negative reS jj^pj^ jjjjQ GooJall 
cerebro spinal fluid ^®cd cmulsim of 

the testes of 8 sores and condvlo 

living spirochrctcs froru p organisms found 

mata. Death in 25 to « dav^^^ 40 ^ais 

m one case , f^om this was meubate 

porliou of the testicle from 
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anaerobically, as described beloir, upon serum 
-water No spirocliffites found after 35 days 

"We also maculated suspension of the frontal 
cortex from four general paralytics (long standmg 
cases), made in from two to seven hours of death, 
mto the testes of 17 rabbits Of these, four are 
still alive three and three and a half months after 
The testes exhibit nothing abnormal, but two of the 
rabbits are m a reduced condition, are desguamatmg 
and losing fur freely, and have lost -weight con 
siderably The others died m from 66 to 90 days, 
for reasons nhknown No spirochtetes -were found 
m these testes by the fresh Mm methods Portions 
of these testes -were placed m serum -water, 1 3, 
prepared from a general paralytic's serum, this 
culture medium -was mcubated under strictly 
anaerobic conditions m vacuum tubes, or tubes 
from which aU air had been removed and replaced 
by hydrogen (-which gas had previously in both 
cases been passed through the culture medium) 
Some tubes showed organisms, not spirochaetes , 
others remain sterile at the end of 23 days and 
86 days On four occasions we dealt with 50 c c 
of cerebro spmal flmd collected from several cases 
of dementia paralytica, the flmd being centrifugal 
ised at 3500 revolutions per minute for three 
quarters of an hour to one hour The deposit was 
exammed by the film methods, and culture tubes 
of rabbit s testicle + dilute serum from a general 
paralytic were inoculated -with it, the tubes were 
incubated under the same strict anaerobic precau 
tions as above described These results were 
negative 

From the foregoing it appears that the cultiva 
tion of the spirochiete from the bram of general 
paralytics, whether in living tissues or in culture 
media prepared in the most approved manner, is 
an extremely difficult matter The methods at 
present available are very uncertain in respect to 
results obtained The negative results of Forster 
and Tomasczewski are particularly striking, for 
spirochrotes were proved to be abundant and living 
in the brain tissue, and bad they been dealing 
with spirochretes from a primary syphihtic lesion 
they would doubtless have obtamed some positive 
reralts out of such a large number of inoculations 
Changes tn the ncrious system as a result of 
cxpemmentalxnoculation with malcnal contaimng 
spxrochccta pallida -Although many more mvesti 
gations arc required, with paroUel observations 

corded b> Tnkob and Wevgandt “ and a tew others 
that the entire nervous system is involved in 

r nature in consequence 

of inoculation of the spirochiete, the morbid 

membranes and 

ffici of inflammatory 

Ivinnhoc\?pq fitimranta, of abundance of 

JyinpUocUcs, pUsmov and rod cells with frlm 
prolifcmtion and the like conditions snch ns we 
are familiar with in sections of sneu ns we 
lytic s brim sections of the general para 

Diphtheroid Organs 

There arc bacteria found in thn * - 

paralytics wh.cli it is easy to 


by the study of other bacteria will accrue to be 
collated -with his The dmhtheroid organisms 
described by Ford_Eohertson have been shown by 
him in large numbers, and associated -with luflam 
matory changes of the parts involved, invading the 
walls of the respiratory (including the naso 
pharyngeal), alimentarv, and genito nrinary tracts, 
m the foci of catarrhal pneumonia which occur in 
cases dying m “ congestive ” seizures, m the walls 
of the cerebral vessels, in the perineural sheath of 
the trigeminus, m the pia arachnoid, m the blood, 
and tjie centnfugahsed deposit of the cerebro spinal 
flmd, in-the nnne—^in all these flmds especially 
after seizures They invade the lymphatics of the 
parts involved The mucosa of the tracts involved 
and the subjacent tissues present e-vidence of 
chronic inflammation The bacilli have been 
cultivated from the blood, urme, and cerebro 
spinal fluid Rats and a goat inoculated with them 
from a case of general paralvsis developed paretic 
symptoms, and histologically lesions closely re 
semblmg those of early general paralysis were 
found J 

At this point I would refer to an interesting \ 
statement of Cerletti,*’ made at the Fourteenth 
Congress of the Societd Freniatrica Itoliana, and 
published last year, to the effect that in connexion 
with “cimnrro” (glanders) m dogs, months after 
recovery from the catarrhal infection a demented 
state slowly supervenes, with ultimate cachexia 
and death It appeals that some veterinary surgeons 
regard this condition as the same as dementia 
paralytica In it Cerletti has found a chrome 
encephohtis -with diSuse lymphocytic and plasma 
cell infiltration, and the cortical lesions he con 
siders very like those of dementia paralytica 
O’Brien® found an identical bacillus to Ford 
Robertson s in five cases of dementia paralytica, 
during seizures, m blood from a vein, and m 70 per 
cent of 62 cases m the cerebro spinal fluid, whereas 
the result was negative in 30 non general paralytics 
In II of 14 cases large numbers of the bacillus 
were found m the stomach wash after 24 hours' 
fastmg Characteristic symptoms and histological 
changes in the cerebral cortex are described in 
rats, dogs, and goats inoculated with the orgamsm 
Flashman and Latham,*'’ repeating the experiments 
of Ford Robertson and Shennan, fed 15 rats on 
diphtheroids from a case of general paralysis 
They describe pronounced infiammatorv changes 
m the brams of these animals "Whilst it is 
claimed that changes tvpical of dementia para 
lytica can be produced in the cerebrum by this 
feeding process carried out over a long period, the 
changes described by Flashman and Latham are 
such as might be induced by venous toxic agents , 
thus, by other organisms as well as those lu 
question Complement fixation tests -with the 
diphtheroids as antigen are desenbed by Lind*', the 
results were negative in 45 sera and 34 cerebro 
spmal fluids Similar tests carried outby Eymnnand 
O Bvicn gave a positive Wassermann reaction m 36 
of 42 or 90 per cent Candler*’ sought to test the 
results of Ford Robertson, and his contnbution is 
important, covermg a large nnmber of cases of 
dementia poralvtica and of other kinds of insamfv 
the blood, cerebro spmal flmd, and urine, and the' 
rospiratorv, alimentarv, and unnarr tracts 
examined The total percentage i^den” of S 
tbcroids m the former was 12 2, m the latter 6 4 

a.n»s nod .,<0, 
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fluid (9 cases), nor m sechons of the brain, altbougb 
Ford Eobertson describes them in such sections 
Unlike the other observers quoted, Candler found 
no histological changes resemblmg those of 
dementia paralytica in the brains of rats fed or 
inoculated 'with these organisms A. Mane** has 
also failed to And the diphtheroids m the nervous 
system or the body fluids in this disease, and no 
evidence "was elicited by him in favour of their 
specificity by the agglutination test or by the 
opsomc index method Marr failed to cultivate 
any organisms from the cerebro spinal fluid in 
53 cases of dementia paralytica The same 'was the 
experience of Parkinson ^ in each of 15 general 
paralytics Barton 'White,*'’ -working in the labora 
tory of the Cardiff Mental Hospital, examined the 
blood freshly drawn from a vein m 11 pronounced 
cases of the disease under strict aseptic precau 
tions, using as media broth in quantity, in Pasteur 
flasks, and nasgar the media re main ed sterile in 
every case Other observers have had the same 
negative results in culture expenments or have 
failed to find bacteria, and there can be no doubt 
that in dementia parhlytica organisms, whether 
spirochietes or bacilli (I do not refer to cocci found 
in terminal conditions), are very difScult to find, 
and still more difficult to cultivate 


T/ic Question of Lues Nervosa 

Since the demonstration of the spirochEcte m the 
brain of general paralytics attention has been 
mainly focussed upon a particular problem in the 
pathology of the disease—namely, its relations to 
syphilis The rarity of the disease in syphihtics, 
the mild nature of the antecedent syphflis in 
general paralytics, the climcal and pathological 
peculiarities of general paralysis, the difflcultaes 
surrounding the detection and culture of the 
spirochcete in general paralysis, the difficulty of 
inoculating animals with this organism as compared 
with the organism of ordinary syphihs, these and the 
like considerations have prompted the suggestion 
of a spirochiBte with special affimty for the nervous 
system, the possibility, in other words, of n ines 
nervosa The soil is often not a normal one, there 
bemg, as has been said above, evidence of neuro 
pathic inheritance in a considerable proportion of 
gLeral paralytics Eecently (1913). m an instruc 
five article, O Fischer*' has dealt with the evi^nce 
in favour of a lues nervosa, as, for example, 
evidence furnished by conjugal general p^Iy«B^ 
bv cases in which two or more persons have 
SqS general paralysis or tabes after Section 
from a common source (a 

instance of development of P'^^rce is 

individuals infected from a comm°“ s^rce is 
furnished by Moerchen , no less than li 
m^got the disease after infection Jhe 

same ^philitic female). by cases of ^^men 
^ho ha4 acquired these conditions, ratter 

than ordmary lues. o tte effect 

patient inqmrv 

A Therapeutic yfcastirc 


mvestigation—I refer to the adnunistration of hem 
methylenetetramine This drug was probably m 
the first mstanbe employed m these cases upon the 
clinical observation that the unne of general para 
lytics was pecuhorly hable to decomposition I 
have found httle or no reference to the use of the 
drug in dementia paralytica m the literature, but am 
aware from commumcations from colleagues tbat 
good effects have been observed as a result of sneb 
use, and my experience comcides ■with theirs More 
time IS required ere d efini te statistical statements 
can be made m respect to this matter, but the 
impression of certam of us who have used the drug 
in ordinary mstitution cases of dementia paralytica 
is to the effect that it tends to prolong the life of 
tte patient by momtaming him for a longer period 
in a stationary state or m a remission As to whether 
the drug dimimshes the number of conmlsivo 
seizures further evidence is needed The only 
figures ivith which I am acquamted are those 
of Baird,*° which go to show that it does 
Eecently Barton White," m a research Mrned 
out at the laboratory of the Cardiff Mental 
Hospital, found that the unne showed v^ons 
micro orgamsms m each of 10 general pmlytics, 
whereas m 10 controls of other forms of m^m 
disorder they occurred in only 3 , further, that th 
urme became sterile after a course of 
lenetetramine, -with formation of formoldttyde I 
demonstrated in the unne), and 
penods extending to four weeks , 
dudes that the unne can be 

condition by tte regular adnumstration of tluB d^ 

Urotropm is reported to appear ® ^ ° tj, 

the cerebro spinal fluid when taken jf 

Possibly It acts beneficially by warding ou 
Scondary infections Further observation and 
inquiry ore needed, and meantime the ndnu 
tion of the drug referred to would Pj 

early cases, such as are not seen m mstitntions 

MiCBO OBGANISlIS AND TOXlNB IN CONNEXION 
Mental Diseases 

The e-vidence furnished by the ifp-gs is 

olX brain in tte acute and ro®®nt P^Sed 
not in favour of anything approaeffi g 
toxromia, with the doubtful e^optio __ 
tion known as acute jJ^cal evidence 

delirious mama ” , neither exception 

pomt to such, with the P° m cases of 

The temperature pulse rpspi^hoii ^ery 

acute and recent mental disora iP nny, 

little evidence of febnle reaction know, 

must be of a low degree are incapable of 

however, that various whmn^ reaction which 

produemg tte bodily disturl^c feven.. 

accompames an attack of o virulent, are 

and from this point of view definite mental 

nevertheless able to Pr°^“‘l°,7,oiogy affords pmcti 
disturbance Whilst morbid bisWiogj ^gj-choses 

cally no evidence of “®®‘®‘®?“^mpatibIo with the 
the changes found are tj^d This is true, 

operation of a toxin of a delirium, 

apart from dcmentiapa^x^ ® sjehoses of ex 
acute mama or melauclioli * grouped under 

Cstion Cases of the disordering 
the name “ dementia pr®‘’°JV ,n the acute and 
tical purposes, come to °®® j^^^^ntelj. wo b-ixo no 
recent phase, so that, pect to these The 

Bufflcicnt information in rc ^ rcc^t 

examination of the blood ‘n ‘ „j«ii 

psvehoses with the nsoal 

the usual culture ^^tigatcd the Wood for 

Sewell and McDowall ^ 
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organisms in 50 cases of msanitv, of -whicli 12 vrers 
cases of mama, 27 of melancholia, and 11 of ranons 
chrome psychoses, thev were only able to record 
one positive result, but in. this case the presence of 
a coccus was associated with intercurcent septi 
ctemia. A research by Gay and Southard is worth 
mention, ns it embraced 100 cases of mental disease, 
although observations were made on the cadaver, 
the bodies, however, had been kept at freezing 
point They obtained cultures m no less than 

59 per cent in the case of the blood and 72 per 
cent m that of the cerebrospinal flmd, colomes 
npon plates were also more abundant in the 
latter case It is to be observed, however, that the 
cases examined were chiefly m a chrome condition 
of mental disorder, and had succumbed to ex¬ 
haustion. The organisms fonnd were of the most 
vened description, chiefly micrococci and baciUns 
coh, the most ennous feature being the frequent 
association of baciUns coh with evidence of fatty 
degeneration of the spmal cord, and of generalised 
softening of the brain, so that the authors beiieve 
that a defimte relationship must be assumed to 
e:^t between bacillus coh and its toxins and nerve 
fibre degeneration 

_ Of aU mental disorders the condition known as 
acute delmum” or “acute delirious mama,” is 
that in winch we should most expect to find 
evidence of bactennl origin, on account of the 
acuteness of aU the mental svmptoms and the 
existence of grave bodily illness The rarity of 

prevented its proper 
^dy amongst the rate supported insane, at ^y 
rate, it is extremely rare, and I can only remember 
to have seen two or three cases m mv experience of 

Hospital, which docs not receive the rate sno 
porti^ In my student davs at Bethlem the 
question was discussed, by Perev Smiin n 

«S (0 wh=th,r coadi 

form of acute mama or a separate enhfcv an? 

question still remains unanswered. Vn a 

IB to bo attached npon ^enMn significance 

organism hitherto fonnd m the e 

disease The condition is seen in this 

tvphoid and other^eebons “^rriexion with 

therefore appear that more 

produce It, uii]ess,mdeed, 

predisposing cause. KozoW in n 

munication npon the uatho?,^^ ^ recent com 

states that staphvIococm°'Xnl^ 

influenza baciUns have nU been^ i 

that disorder, and tlLs is ^ cases of 

that the state follows upon dis^?s*^T^’n 

organisms arc causal agents 

fini record of animal mocnlabn^ 

^Uh cases of acute de^um T^ “® “ connexion 
ing upon specific fevers bnt Psychoses foUow 

60 that wc hivc no s^flW^y^^^s^oaecropsv. 

histological conditions ‘^® 

cases “ present m the brain m such 

37ie Infcc(ion P.pcho.fs 
P'vchoscs'^'dno 

itvthose we mean d“so^'o Pc« 

^'uount to more than mere t^snJ? ®^ ™“^.u^hich 
^hich Kuporveno in the coa^ 
intcc lous fevers or specific dison ^“IIow upon 

hver These psichoscs so f''® 

r onhr of E‘udv, for thereba we n^° pecnliarir 
>ns,obt the p"bo J® l^l^clv to obtaiu 
‘■^(.rs o' mind nhich wise Eimilar dis 

o*’- than a -re' 


The infection psychoses, as they may for conveni 
' ence be termed, are rarely seen m public msfatn 
tions for the insane, m the first place, they arc 
nneommon, m the second, they are mostly of bnef 
dorabon. ^ey are to be met with more frequentlv 
m the psychiatric clnuqnes of umversitv towns on 
the continent, no doubt because the pafaents are 
readily transferred thither from the ordmary 
medical climgnes when they become troublesome— 
a proceeding involving no legal formalibes—and 
they are also directly received into such with the 
minimum of trouble 

Amongst the specific fevers, typhoid yielded up to 
recent years the largest number of these cases, but 
of late years influenza has been a potent factor 
Fnedlfinder gives 15 to 2 5 per cent as the number 
of cases of typhoid in which psychoses occur 
Erysipelas affecting the head is probably the next 
most frequent cause, thereafter come malaria and 
pneumonia Puerperal msanitv, which belongs to 
the category of the infecbon psychoses, is in a class 
by itseU. These psychoses, whilst no doubt mamlv 
appearing after the bodily illness has manifested 
itself, or at its close, mav appear in the form of 
delinnm or mama before there is any fever, and 
are then only ascnbable to a toxin, and fairly com 
parable to a psvchosis due to some drug,' to a 
poisonous substance used in an industry, or to 
ptomaines Furthermore, the mental disor'der does 
not by any means necessarily go with high tempera 
tnres, even when it appears after the bodilv illness 
has become defimtely established. This is the first 
mstmcbve lesson I draw from a stndv of the 
mlecbonpsychoses, they lUnstrate (m* common 
with insamtv from drug poisoning) the ability of 
a toxin to cause msamty A second instrucfave 
fact is that there is no difference in the kind of 
symptoms by which one can distmgnish the psv 
chosis caused by one infecbon or intoxicabon from 
Uiat caused by another The brain reactsin common 
limited, well recognised wavs, itrespechve of the 
nature of the provocative disease, it reacts to 
toxins, bom which it appears that different toxins 
are ^pahle of producing the same effects npon the 
cerebral cortex, 

P®^®^°ses exemplify the most diverse 
chmcal forms, thus, acute delirious mama, mama 
meJaucliolia, states resembling closelv cpri-mn 
ttose a«„ea of SSurpJSol 

Others resembling those seen m insam^^ffi 
^epsy (e g, states of agitabon, post epilenhr 
s^por), acute confusionnl condihons^ an evafio,? 
state resembling that seen in deme^^ar^r.. 
the svndrome of Korsakow—with its moi, 
agitabon and subsequent disorder S 
attenhon power, above alh S 
acute haUncmatorv msi^tr Lai 
P«iod demeilha of var^rdemee ^®^^® 

short. If we exclude svstenmtSel ^ 

samtv, the above snmmr.,-,-^! ^elnsional m 
the forms in which prachcally all 

ItseU The specific ^ere cln ^ inamfests 

so that differential diagn^ 
disortets as ordmanlv ^ea Is fi,^® mental 

practicallv impossible Tbo nnit- time being 

forms of iD'^anitv vra «*- * ^ ^betber fha 
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or endogenous A tliird point ivlucli is noticeable 
in connexion with the infection psychoses is that 
one and the same provocative disease (toxinl pro 
duces different forms of mental disorder m different 
persons, which is presumahlv due to individual 
peculiarities 

A special reference seems desirable to the pseudo 
general paralysis which occurs in connexion with 
some of the specific fevers, a pomt alluded to by 
Bonhoeffer “ in his study of the symptomatic 
psychoses As far as I am aware, the pupillary 
leflexes are never altered, but the typical mental 
symptoms are reproduced, and the speech is 
affected, although not typically, yet in such manner 
as to cause difficulty m diagnosis The knee jerks 
may be exaggerated As the pupillary phenomena 
are not present in every case of true general para 
Ivsis it must have been practically impossible to 
diagnose the simulated from the real disease by the 
mere symptoms in days prior to the introdnction 
of serological, chemical, and cytological tests m 
respect of the cerebro spinal flmd A farther 
special reference may be made to the occurrence 
of symptoms indistmguishable from those given 
as characteristic of the katatonic variety of de 
mentia prascox There are the stupor, fiexibilitas 
cerea, verbigeration, echolalia, and echopraxia, 
stereotypy, rhythmical movements, rigidity of 
attitude, gnmacmg, mimickmg, tics, and nega 
tivism, in fact, there is the entire symptom 
complex of this type of dementia praecox 
Bonhoeffer has recentlv given some good descrip 
tions of this condition followmg upon typhoid and 
pneumonia A condition resembling katatonic 
stupor has been described “ as developing in a case 
of pellagra, the patient apparently had a pre 
disposition to mental disorder, as she had an 
attack of mama six years previously, before 
the pellagra showed itself The infection psy 
choses furmsh instances m which a given 
symptom complex is produced by more than 
one morbific agency, and therefore constitu^ an 
argument against specificity in causation of we 
various kmds of insanity The abnormal constitu 
tion of the brain in individuals fallmg victims to 
mental disorder would seem to be of 
ance than the exciting cause, the %rritabxlc more 
important than the trritans 

Disohders of Metabolism in Ixsixm 
In the foregoing remarks I have dwelt upon 
matters histological and bacteriological 
endeavoured to indicate how, in rpseorch 

former branch of stndy, the Xwed 

workers m the domain of mental d^^Borders showed 
nndonbted signs of slackenmg some 15 o 20 yews 
.so, .0 tljot tb=« ttose 

bo given to such bv the admirable work wit^ncw 
methods, of Nissl dnd Alzheimer, -^ve are 

agam,tho nogatne natnroot the resuus o 
been the cause of discourage ’ ^ indthods 

ment in technique ^Ibo^rics 

—not vet taken advantage of in inc mooru 

of mental hospitals iriVl deman nothing 

of work closer attention tbtm ^rnh^ms of 

of the necessity for the study of ^ tjic 

artificially conferred immnmtv loUowmg 


stream of tendency, mterest has passed on to 
problems in the domams of physiologv and 
chemistry Durmg the past six years a considerable 
number of pnbhcations hos appeared concerned witb 
metabohsm experiments in the insane, and chemical 
examinations of the brain, and especiolli of fhe 
excretions, have been corned out It is regrettable 
that most of the work done in respect to meta 
bohsm and chemical research is of no value, oa mg 
to lack of training on the port of those who have 
carried it out The study of metabolism m mental 
disorders is m its infancy, methods hitherto 
employed are madequate to deal with the subject 
The same is true of chemical methods The most 
concordant results are m respect to epilepsy with 
msamty, dementia paralytica, dementia prfccos, 
and mamc depressive msamty But the changes 
observed up to the present are not pathognomonic. 
At some of the continental psychiatric dimes it is 
now feasible to prosecute research m metabolism 
and chemistry, and even in this country a start has 
been made by way of providmg like facilities 
One of the most critical surveys of the present 
position as to our knowledge of metabolism m the 
msanities is by Allers,*" of the Munich Pbvchiatnc 
Clinique To his survey I am mdobted, as also to 
the criticisms of Dr R V Stanford, resemeb 
chemist at the Cardiff Mental Hospital That 
psychical disturbances influence metabolism is bat 
another way of saying that the body is influenced 
by the nund It ha^•mg been demonstrated m a 
given case of msamty that a disorder of metabolism 
IB present, the question of cause and effect 
to be determmed One of the best of 

parallelism between disorder of mmd and disort 
of metabohsm, and one of the readiest to snggesb 
itself, IS the occurrence of glvcosnria m c 
ditions of mental agitation, 
depression, such as occur m 
of ^msamty According to Allers p 

of excitement of general paralytics 
lenticB are associated with on or 

speculation Then there is j joor that 

nected With states of mental to get 

in such instances as these it is 
beyond the unsatisfnctorv position ® P 
phvsical paraUelism of tvpical 

case as that described mental 

“angst psychoso and diabetes,m of 

disorder was worse or n-erc with 

sugar in the urme AU , 03 per 

drawn, and the sugar fell to A pei ^ peared 
cent, and 0 per cent The P^^'J^^^Vornaca, of 
with the sugar And «• I**'® a verv large 

manic depressive insamtv, eser depression 

amount of glucose about the tim roduced rapid 

pliase Antidiabetic ^ Tvhicb the 

improvement In “'^.^‘^oTvchical counterpart 

phvsical change has its psy pjctabolism, as 
there IS a general lowering ibnt the 

might be expected, smcc u influence 

tbvroid gland has n general st gbowed that 

upon the exchanges dccidcdlv msed 

the metabohsm m gland The pro 

bv the admmistration of tnwo ^ represented 
duchon of energy normal," and von 

m calories, is greatlv 0®'®^ oonl increase in 

Bergmonn stales that ajiy administration of 

energy is brought about hr ^ 3^,11 

thyroid ^nd Bornstcin, ndralmstralion 

presently refer to, .rca=c m oxidation m 

of tbvroid causes an mere - 
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mvzcEdematoTis cases, as measured by tbe Zimtz 
Geppert method of “ short experiments Im¬ 
provement in the general health bv thyroid treat 
ment is accompanied by mental improvement In 
such instances as the above one is justified in 
ascnbmg the mental to the metabohc disorder 

Thyroid Treatment 

At this point I mav appropnatelv refer to the 
question of the treatment of certain cases of 
insanitv bv thyroid extract For 20-24 rears—I 
yhinV that period is correct—this treatment has 
been m use, more or less, extolled by the few, 
famtiv praised or rejected bv the majority It has 
been mamlv used, 1 beheve, m cases of stupor and 
stupor with melancholia, or cases of confusional 
msamty, in brief, cases which have certain 
features m common with mvxoadematous cases 
What we know of the O-CO. exchange m cases of 
dementia priecox (under which term cases of stupor 
are now mcluded) justifies the use of a substance 


treatment of 11 cases of mental disorder bv 
this method These patients, in accordance with 
my practice, were kept in bed during the whole 
course of treatment, usuallv in the open air, 
upon liberal diet, and the temperature, pulse, and 
respiration were taken throughout twice dailv 
From Table I (illustrating six of these cases 
which were discharged) it is seen that all had 
been mentally lU for several months before the 
thvrOid treatment was started, which was m con 
siderable measure unavoidable owing to the delay 
which occurred in sending them to the mental hos 
pitah In thig respect the method of treatment was 
at a disadvantage The large total amount of thyroid 
given, the lengthy periods over which the treat¬ 
ment extended, the large maximum doses reached— 
these are features worthy of attention. The pulse 
1 rate was affected m the direction of mcrease very 
I consistentlv, as was to be expected, whereas the 
I temperature and respiration were affected hut 
' sbghtly, or not at all As to weight changes, gam 


Table I —Thyroid Administration xn Mental Disordeis 


Cajc and 
diajnoili 


A E 

D cmentla 
at puberty . 

D 

a;:ed 27 
Stuporalteri 
childbirUi. | 
J H 
agedSS. 
Dementia. 

JOT 

^Ctd2Z. 

Dementia. 


A. W 


A M B 


Dimtlon 
of maUdy 
before 
trea ment 
itArted 

Total ! 
thyroid i 
given In ; 
grain* &nd 
In *rhAt I 
period ! 

1 

llaiimam j 
amount i 
per diem ' 
In grain, i 
and for 
how long 

1 

ParOcnlara [ 
of pulse-rate i 
daring 1 

treatment j 

P^rticnlars 

of 

respiration. 

i 

Particulars 1 
of ' 

temperature j 

Weight changes. 

Eesnlt 

months 

EoD 

STreeta. 

^ days. 

2sotable and | 
consl tent 4- 
ilaxlmnm Hh 
40 bents per 
minute 

2fot 

increased. 

from sub¬ 
normal to . 
normal or ‘ 
slightly over ^ 

Gained 61b Gained 1st. 
one mem th after treatment 

Discharged 

recovc^ 

5-5 months 

1 

^S-9 raemths 

12.^5 

6 week* 

60 

3 days. 

Consistent + to 
msjcimnin 4- 
of 22 beat* 
mlnnte 

” 

Occasional 
• light 4 
moBtlv Bub- 
normaL 

\o change. Gaia of 4 Tb in 
a fortmght after treat¬ 
ment yo further gain. 



7 weeks. 

£o. 

IdST 

Consistent J- 
' Maximum + 

! of 42 beats p^ 

1 minute 

Con«i*tent4- 
to maxi 
mom of 10 
per mlnnte. 

BUa and fall: 
bat ofttn from 
« tolOj’ 

Lost E Ib. Regained this in 
14 day* Final gain 3 lb 

Discharged 

relieve!. 

Q 5*eir5 

10=0 

1 6 week* 

1 

<5. 

6 days. 

1 

j Consistent 4- 
! throughout 

1 ilaxlmam -i- 
1 =1 42 beats per 

1 minute 

Conslstciit+ 
to maxi 
mum of 14 
per minute 

Else* to 

100° AlfO 
fan* to below 
, normal. 

Lo* first 41b Begalned 

9 lb in one month after 
trea ment. Final loss of 
61b 

Discharged 

recovered. 

month* 

1 

! * 

'At least 5S0 

1 4-S weeta 

j Sdaj-s, 

1 

' Conris .en* 4- 
Maxlmum 4- 
=■ 20 beats per 

1 minute 

Xo* 

Increased 

Rises and falls 
(rises to 

10» 

Lost 2^ lb Gradually 

gained after treatment 
to gain of 3 st. on original 
weight bv discharge. 


6 month*. 

i t 

1010 

6 weeks 

60 

1 3 dsyi 

I 

1 

1 ConsUtent f to 
, maximam + 

5 of 40 beats per 
minute. 


Wltb few rises 
to re¬ 

mained 5 nb- 
noTnal 

Lost 6 lb. Begained and 

1 final gain after treatment— 
641b (on original weight) 
end of one month. 

Tt 


J- = Increase 


like tbvroid, which promotes oxidation changes I 
ha^c cmplovcd it for manv vears m such cases, and 
candour compels me to admit that until the last ! 
two veara the failures in mv experience wore more I 
numerous than the successes I now attribute at i 
^■'I'ures to the circumstance . 
that 1 ga\c insufliclent doses of thvroid. Mv recent' 
cxpcncnce cntirclv justifies those who have I 

Ti ^ 1 IS to follow I 

Slu^°r n. Ti a beneficial in acute > 

stupor, or acute dementia, and “confusional’ i 

Md of cases of recent melancholia when the 
patu nt has unproved to a certain noini nr,a ' 

remained m^these the admlnistSn of ?hvroI^ ' 

fw\?er= U 1 process oftcovoi^^ 

D K‘al«hsl, bis work 

Xn th, cspeciallvj 

Wiien Ui, metabolism IS commencine to increase 

sh^f'X "cts well in simulating ,t 

hall nou g.ve bnefiv the details of the 


of weight during the treatment occurred m 2 of 
II cases, 1 showed no change, m all the others 
a loss was noted, as we should expect, but after 
cessation of treatment weight was rapidlv regained 
and m 8 instances there was nltimatelv a gam on 
the original weight 

The results, it will be seen, were highlv satis 
factorv, since no less than 6 patients of 11 left 
well, and all the others save one showed a defimte 
improx ement, and this one had been deranged for 
no less than three vears when treatment was 
emploved 1 shall presentlv have -to refer to suA 
small amount of work as has been done upon t^ 
histolo^ of the ductless glands m msanitv 
would here merelv observe that there is not 
anv justification from the standnoinf 
anatomv for thvroid treatmenl^'C XesThS 
placo4 in tbt group “ dencnlip tot ro 
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Upon tluB basis I have treated tbe following cases 
of epileptic insanity expenmentaUy, with th*e result 
stated Table II shows that the number of fits were 
reduced by the thyroid treatment in II out of 12 
cases, and in some the reduction was very marked 
(See D McG , W B,T H,M H.) The patients were 
not on any other drug, but they were kept m bed 


impaired m some cases of so called “ domcntm 
prrocox” and of epilepsy, with and without lUEomtv 
These cases appear suitable for the application of 
the Abderhalden ferment test, to the employment 
of which in mental disorders I shall later refer, and 
also for testing on the principle of complement 
deviation 


Table II —Thytoid Admtnistt ahon in Epilepsy with Insanity 



Monthly a\er 

1 







1 

~ ' — 

1 

-- 

Case 

age number of 

Number of fits In 




■^elc 


Total amount of 

Maximum 

fits for three 

a period before 

aame period during 
treatment 

weight on 

;ht on 

thyroid In grains 

amount lo grains 


months before 

treatment. 

commencing 

terminating 

during period of 

per dlera and 


treatment. 







treatment 

for how long 

1 D McQ 

21 

31 daya 

31 

31 days 9 

at. 

9 

Ib 

10 

at 

8 

lb 

10 

31daya 

660 

30 

14 diyi 

ATI 

12 

31 days 

14 

31 days 10 

9 

12 

9 

1 

31 day* 

715 

30 

14 dayi 

3 W B 

19 

35 days 

14 

35 daya 7 

9 

6 

9 

0 

35 day* 

1060 

40 

9 dip. 

4 w n 

20 1 

39 days 

21 

39 daya 22. 

9 

4 

8 

12 

39 day* 

1125. 

40 

8 days. 

6 T H 

29 

31 dajB 

40 

30 days 6 

7 

9 

7 

2J 

30 days 

720 

30 

16 day* 

6 L C 

22 

31 dA5tB 

18 

30 days 12. 

6 

0 

6 

01 

30 day* 

720 

30 

16 dap 

7 11 H 

33 

31 d&ye 

36 

31 days 13 

6 

7 

1 6 

11 

31 day* 

860 I 

30 

23ilayi. 

SOM 

31 

31 days 

20 

31 days lA 

7 

10 

1 6 

12 

31 day* 

£50 

30 

25 day* 

9 D L 

9 

46 days 

14 

46 daya 9 

9 

4 

8 

91 

46 day* 

700 

25 

11 dap 

10 W C 

16 

33 days 

22. 

33 days 13 

8 

12 

S 

8 

38 day* 

565 

25 

6 dap 

11 A. n 

13 

52 days 

22. 

62 daya 13 

6 

13 

6 

6 

62 days 

465 

15 

lldiyi. 


Is umber of fits 



Number of fits 










one month before 



during 10 ^eeha 










treatment 



treatment. 









12 A M 

14 

— 


6 

6 

12 

6 

4 

31 days 

1775 

CO 

4 tUp 

(In reaidence 




(Instead of 







one month 




estimated 35) 









only) 













on ordinary diet with, in some cases, extras, such 
as mi l k and egg A reduction of weight is shown 
to have occurred in all except one The observa¬ 
tions as to the pulse, respiration, and temperature 
made in connexion with the first senes of cases 
apply also to this senes On the basis of these 
results I kept certain of these patients upon 
5 grains of thyroid daily for a prolonged penod, the 
patients were up as usual and on their usual diet 
Table III shows the results 

Table III —Thyroid Administration in Epilepsy 
with Insanity Prolonged Treatment 



No of fit* during 

of fitaduring 

Coao. 

a prolonged period 

0 grains thyroid 
daily 

eamc period 12 
month* previously 
Avithout thyroid 

D McO 

22 

46 

w n 

13 

38 

D L 

31 (3 months) 

50 (3 months) 

M H 

28(3 ) 

1 43 (3 mouths 
7 preceding) 

T H 

15 

35 

L. 0 

21 

31 

C M 

22 

30 


It IS seen that a substantial reduction in the 
number of fits occurred m manv of these cases, 
amounting in some to from 52 per cent to 65 per 
cent, ns a result of a small doily dose of thyroid It 
remains to bo seen whether the effects of the drug 
are mamtamed for such a period as a year Ao ill 
effects u ere observed This action of thyroid gland 
IS of considerable theoretical interest, and the 
results obtained naturally prompt the inquiry 
whether benefit would follow upon the administra 
tion of other ductless glands in like cases or in 
cases where thvroid failed I find that Cerf and 
^assalc'^’ haio reported scvcrnl cases of epilepsy 
which wore clearly improved bv thvroid treatment, 
but m other cases no benefit accrued The observa 
tions referred to above afford some grounds for the 1 
view that the function of the thvroid gland is' 


Metaholisin in Epilepsy 

The work of Rohde is cited by Allers ns particn 
larly exact and critical He finds m severe cases a 
disturbance in nitrogen metabolism, there being a 
retention of mtrogen, which reaches its maximum 
immediately before the fit The pro paroxysmal 
stage is also marked by the appearance of an 
increased quantity of other soluble acids The 
significance of this expression is dubious and it 
requires explanation The retention of A uould 
uppear to bo the characteristic of tho flUrco stage, 
but it IB not peculiar to epilepsy, for a similar con 
dition has been described in connexion with the 
katatomc phase of dementia prrccox and in 
dementia paralytica After tho epileptic seiznre 
there is an increased excretion of A^ which 
a maximum nt tho close of a senes of fits, and ni c 
tho status there is a negative balance Uric a 
phosphoric acids are also excreted in incrca'o 
amounts and also lactic acid, the last is pro 
due to muscular contractions and 
from his researches into the pathogenesis ° P ^ ' 
also desenbes a profound alteration in n g 
metabohsm of 

The above reference to the tre ^ 

epilepsy prompts mo to bring forwnr . ' 

which deals with tho results o 
means of diet and small doses of 
patients in question were kept on 
diet—Breakfast bread, ^ j'nint* 

tea, 1 pint Dinner potatoes 12 
cheese, 1 oz Tea as breaktot On 
was meat allowed—7 oz Salt , bromide 

dinner w os replaced bv 10 grams of bromide 

dusted over tho food This wus bmm 

received— a very small amount for treatment 

A’one of these patientsuas upon g , 

prior to the issue of special diet 
health was not ndvcrsch n^ec weight 

li-hiJst five patients lost from 2 lb to 6 lb m we t 
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at the end of the penod of treatment seren gamed 
from 1 Ib to 11 lb , one showed no c han ge 

Table IV— Effect of Special Diet plus a Small 
Daily Dose of Sodium Bromide in Reducing 
Epileptic Seizures 


Ca-e. 

December 1912, to Augmt, 
1913 (9 monthB) 

Ko ot fits before 
treatment. 


September 1913 
May 1914 p mont 
ito of fita dori 
treatment 

CJ) 

- - 

.. 

M _ - 


... 21 

E.C 



71 „ _ 


36 

CD 


.. 

73 „ „ „ 


22 

ME 


.. 

130 


£6 

J J 

... 

... 

29 „ 


16 

Ei. 

.. 


5 _ _ _ 


11 

COI 

... 

.. 

14 _ _ 


6 

ME. 

... .. 

.. 

90 


27 

MB 



49 _ 

... 

20 

LT 

ET 

*** - 


7 „ _ 

74 „ „ 


2 

64 

CE. 

... .. 


64 „ _ 


69 

E.F 

- " 

- 

2S „ „ „ 


13 


Total 

" 

625 

Total „ 393 


iletalohsm in Dementia Paralytica 

The ^dv of metabolism m this disease is 
^dered eztremelv laborious and nncertam owmg 
» V? of the patients and the difficulty 

®P^“™ens of the excreta In 
^ monograph embraemg 
ffie shidv of a few cases, but the yalne of hil 
abonons work is much diminished by reasL^ 
Its unsystematic and diffuse nature Ke i 

tt. pomt ot a. 

ttc balance is negative, the loss of water 

sr“'o'£fioTr“'»a“' 

salt solution The infusion of 

also disturbed For the jegulabon is 

which one observes S 

temperature is taken regffiorl^ev ^ 

hours, and for which th«e is 

Kauffmmn suggests, bv wav 

accumulation of intermediate « ®fP^“iation, the 

holism The fever thus nroite^a'^?.*® meta 

increased oxidation and so^^cn'"®^ 

These febrile states have comTo^) ^^tmemshed 
upon a theory of inlectio^fl^ explamed 

auto intoxication In deme^^ °iie of 

■a fact in all psychoses 

products of degeneration of nervoiL t? dementia, 
produltc) are to be found 
and cells of the adventiha nf 

sometimes m enoL,'’^°°^ vessels, 
^CEo have commonly been i ^°?®’ 
of a fatb nature, but on insJ^^®^ 
t remains to be seen evidence 

from a chemical standpoint and^'h' 

^bat noxious influence thev '^’^enment, 

irould observe that the role of n P'^^B 

«hc dm in absorbing and transimtV^^ apider cells of 
of parenchymatous degeneration Products 

the brain has not been d lymph 

nr.t time within the 1 ^ for 

me'hods oI \l7hcimcr, as on^rn. w bv the 

a pv mpi of recent litcratnrc from 

V,, d- monstrated by Bc\an T ^ “ ^^'^'^adingly 

o Her Imnd there ik nc ,-1 years ago On 


thatm dementm paralytica great changes m meta¬ 
bolism alternate with periods of relatively normal 
metabolism, which correspond on the clinical side 
with remission. 

Folin’s“ “ Studies m iletaholism,” dealing with 
the nnne, still constatato prohablv the most com¬ 
plete experiments we have in the domain of 
insanity He emphasises the extreme flnctnations 
—^much greater than m normal persons on the same 
diet and nnder the same conditions—shown in the 
daily amounts of the nnnary constituents in 
dementia paralytica That great variations occur 
m the total quantity of urine is obvions when 
24 hour amounts are collected. He notes the 
marked tendency towards lowness of the nitrogen- 
snlphnr ratio, which AHers (see below) confirms, a 
correct interpretation is to be found m a disorder 
involving excessive destruction of protein in the 
body Folin speaks of a “strong suggestion of 
metabohe disorder ” in this disease, but goes no 
further thnn t hi s In other cases he examined, 
of non general paralytics, illnstrative of vanons 
insanities, c h iefiy manic depressive and dementia 
prsecox, Folm found also pronounced varia¬ 
tions from standard values in the urme, 
but these could not be correlated with any 
specific mental condition 1 do not see that any 
useful purpose is at present to be served by state¬ 
ments as to tee presence in the serum, in increased 
amount, of “ lecithin ” m dementm paralytica and 
epilepsy—such statements as have been made by 
Bomstein^and by Pentz'^ These statements are 
based upon assumptions which tee present state of 
chemical knowledge does not appear to warrant 
Competent chemical opinion (white I have referred 
to above) leads me to bebeve teat tee term 
lecitem ” IS one to avoid, it appears to be a hypo 
thetical term “ Ether soluble phosphates ” con 
tain phosphorus white can be estimated, but to go 
further, and calculate from this the amount of a 
hypothetical substance (“lecithin”), seems to he 
no more than make bebeve Eecentlv AHers ^ bas 
pubbsbed tee results of a prolonged research in 
the metahobsm of dementia paralytica, his chief 
conclusions being teat endogenous protein 
metahobsm is increased, as evidenced by tee 
negative nitrogen (and sulphur) balance, with 
niufom intake of nitrogen Nevertheless, tee 
metabobc changes are not carried out to teeir end 
stages, thev are quantitatively greater but quab- 
dtecient—incomplete These definite 
metabobc c^ges occurring at any rate m certain 
P^ses of the disease, are regarded as showing the 
itot merely a cerebro spinal, 
^gntfleance for dementia 
otefr^^n^ estimated control experiments in 
necessarv^ut^B^^®® nervous system are 

go^in SistenL' 

cousiderable^/nB^i ^BUy significant that 

prone to mental disorder IbJri!i*’i “ Persons 
frequently go with a i^®®.^® “ ^^'Bht 

mental balimce “eflnite disturbance of tee 

TBa B Dementia Pra:cox 

gated by E?seffield°^^n''^“ carefully mresti 
^mg m a stuSse sSte ^th 

diet and fed by tube. Tffie f^ fi^cd 
^ was retained m considem^®'^^^*^ result was teat 

>» >» ». 0 ™ o, 
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reasons he states Paghmi “ obtained a like result 
but in the chronic phase of the disease (which is 
characterised by dementia, negativism, tics, and 
stereotypy), and phosphoms was also excreted in 
diminished quantity, whilst excretion of calcium 
and sulphur was increased In the acute phase, or 
with exacerbations, characterised by motor restless 
ness, impulsiveness, and sensory excitement, the 
N balance was negative, and sulphur and phos 
phorus (especially neutral sulphur) were excreted 
in increased quantity, which Pighini ascribes to 
increased nucleo protein katabohsm In the final, 
chrome stage, characterised by dementia—^instances 
of which so largely help to fill asylums—the 
chemical exchange is physiological, as one would 
expect These results are confirmed, in respect to 
mtrogen and phosphorus, by Nizzi ™ In the active 
phase of this disease, as m dementia paralytica, 
there are great variations m weight, not wholly 
dependent upon food mtake, the latter may be 
abundant and absorption good, and yet the patient 
loses weight The work of Eosenfeld goes to show 
that these variations, as m dementia paralytica, 
are due largely to distuibance m the water balance 

Turning now to the researches of Bomstem” 
upon the respiratory exchange m the fastmg con 
dition, the muscles being completely at rest (the 
so called “ grnnd umsatz ”) This observer mvesti 
gated 12 cases of the hebephremc type of dementia 
priBCOx by the Zuntz Geppert method, which 
permits of the collection for analysis of an average 
sample of the expired air obtained from a senes of 
natural expirations In the majority of these he 
found a marked diminution m oxidation, the O COj 
exchange amounting to only from 75 per cent to 
94 per cent of the normal, as measured in calories 
Although the latter figure is within physiological 
limits, Bomstein points out that it was only 
reached because the patients moved, and so vitiated 
the experiment 

Grafe, ^ m 18 cases of stupor occurrmg m different 
forms of mental disorder—such as the katatomc 
form of dementia prrocox, dementia paralytica— 
found a definite lowermg of metabohsm, especially 
in the dementia praicox cases The production of 
heat i\ as dimimshed to 39 per cent below normal 
Apart from myxoedema, such an extreme reduction 
IS believed to be veri rare In these cases there 
was no marked emaciation and no hypotonicity of 
muscle And such reduction is, according to Grafe, 
not found in chronic undei nutrition From the 
researches of Bomstein, Bomstem and Oven, and 
Grafe it follows that the exchange of energy, 
as estimated in calories, is very considerably 
diminished, and below the limit of phvsiological 
variation, lu some cases of dementia prrccox The 
amplification of this work is to be desired, and 
the verification of Pighini s observation, as to the 
increased ehmination of neutral sulphur in the 
active phase of dementia prrecox Koch tmd 
Mann,"^ examining the brain in nine cases of this 
condition, found a dimmution in neutral sulphur, 
which was independent of the cause of death, a | 
result which accords with the observations of 
Pighmi Tbe brains of general paralytics did not 
show any marked change in the neutral sulphur 
content It is interesting that n high percentage 
of neutral sulphur is stated to be eliminated in 
certain forms of intoxication, as bv phosphorus, 
cyanide, chloroform, chloral, and also in diabetes 
and pernicious anmmia 

Extremciv little experimental work has been 
done in the metabolism of manic depressive 
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insamty Seige found in three cases of mclan 
choha a marked tendency to retention of nitrogen 
to a certam maximum point, upon attaming which a 
large quantity of nitrogen is suddenlyexcretod h’lth 
the retention there was several times observed 
marked emotional disturbance The retention and 
excessive excretion of mtrogen m other psychoses 
also have been recorded above 
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A CASE OF LEPEOSY TEEATED YOTH 
RADIUJI AND DIATHERMY 

Br C E IREDELL, M D Lovn , M R 0 P Lovd , 

SPEaEOT TO THE ACTETO-TEEBAPEUTIC DEPEHTMEaT ODT S HOaFtTiE. 


Cases oI leprosy occnmng m medical men are 
rare, and I believe that none so far has been 
described m Tvhich radium and diathermy have 
been need. The case here recorded is that of a 
medical man irho vras supermtendent of a leper 
asylum from 1901 to 1908 
In 1910 the patient first noticed a sensation of 
pins and needles m his left arm This sensation 
gradnally increased, and in the month of September 
•while shaving he noticed on his left arm some 
macnlce with fawn colonred centres and dnsky 
borders He at once thonght that he might be 
gomg through the preliminary stages of leprosy, 
and on making himself sweat profusely he noticed 
that there was a dry patch on the left •wrist 
extending over the fourth and* fifth meta 
carpal bones, the other side and the rest 
of his bodv bemg quite wet He then went to 
Dr F M Sandwith, who hoped he had psoriasis 
but taught It might be leprosv, and also to Dr 
J 31 IL JlacLeod, who, on finding that a test tube 
of boiling water produced no sensation of heat in 
the left arm, considered that he was undoubtedly 
suffering from macnlo amesthetic leprosv Shortly 
J^PPaared on the right hip His 

Se Dr H R r ® examined by tbe 

a w no B lepriB and gave 

Lvnf reaction Cramps m the 

mnscles and twitchings of the 
muscles of the hands, especially of the left 

appe'ared U in June 

ling fingers became more morkcfi 

m, aevot ob.o'wely , ‘r'„ * ’’"'f,”' 

Ulnar nerve, which, however d 

This increase of pam wm laSlv a 

the nerve bv fnllinff nr. * ^'^rgely due to bruising 

t'n'Sp‘S“,nr hf,£”r 

looking at it, and there was n Anger without 

in the left axfila Over the discomfort 

^vns a patch of thrsLe of 

which was less sensitive thinlom'^?^ 

of the same vc-ir he felt that In ^ovemfaer 

nWc to approximate the ““ 

P'o loft hand, and the ridcos 
btUo and ring fingers werc^,L ^ ‘ of fAc 

In Janunn, 1912 , Pp i,„„ ^coming obliterated 
chnulmoogm oil a swchU lodated 

lower Up Tihich was consirtlna^E on the 

Dr MacLeod to b^a lonro " Sandwitb and 

Imd almost cleared nn^but tfm macnlrc 

fninuud the same In svmptoms 

Wood stained mucus m the noticed 

oxniaination no B Icprm wnc P"®sngcs, but on 
for tbo bacillus in tlic noso^hal^i 
ffaiiciKh nluavs with nocM repeated 

^cptomlvor. 1913 tbe lenmn. results In 

fofiucluate.and’Dr 1 M H I ''P ^egan 

‘n lb. pus from it In ^ 'w 

riJmm of 25 minutes was gf,® „ [o'!h “APl-catiou of 
n for nicbt inter after disrlmr^,* Wproine, and 


mclusive, six apphcations of 22+ mgm of radimn 
were gpven to the ulnar nerve In January, 1914, 
he began to be troubled -with abdominal symptoms, 
and m April last he -wrote “Four times 
since Jan 3rd I have been m bed for three days at 
a time -with pain in the abdomen shooting all Along 
the large intestine from the epigastrium to the end 
of the sigmoid fiexnre Some considerable constipa 
tion -with difiScnlty in extruding the fteces unless by 
an aperient was present, and I sometimes vomited 
•withont any feeling of nausea 1 took bine pill, 
Hunyadi Janos, Ac , with little effect, and stayed in. 
bed and had only milk puddings, Ac This day I had 
radium as usual, and then diathermv to arms and 
afterwards from the right hypochondnnm to the 
left groin The relief to my arm was marked, and 
the next day I passed a very copious solid motion, 
and this was repeated daily I was also free from 
abdominal pam ” On June 10th he wrote “ The 
radium seemed to relieve the pam m the arm, 
and certainly it broke down a leprome m the 
lip, so that now there is only a small, dry, hard 
sebaceous gland mstead of a leprome bigger than 
a pea On the other hand, I am under the impres 
Sion that the diathermy gave me more relief I am 
hoping that the atrophied muscles of the thumb are 
plumper and that the contraction of the little finger 
is less I also notice that I now have only iindn- 
latmg contraction and movements of the fingers 
and no fibrillations ” 

In this case three facts are specially worthy of 
note (1) that the patient is better in all respects 
than he was six months ago, (2) that his improve¬ 
ment began when diathermy was started, and (3) 
ttat he felt better direotlv after each treatment 
The disease m his case has been characterised by 
ta) macnlffi, (b) two lepromes, (c) neuritic affec 
tions, and (d) mtestmal trouble 

(а) These were the svmptoms of the first stage of 
ae disease and passed off before treatment was 
oegtin 

(б) The leprome on the cheek disappeared 
spontaneously that on the Up was not treated with 
diatheray, and therefore it cannot he said what 
the effect of diathermv would have been, but it 

m the habit of putting his arm m a hot bath In 

order to ease the -DaiTi a tin,, w oa.:!! m 

electrodes in his hands for 

the pam m the arm was far mom relieved 

had been by the hot baths and im f ™ Rian it 

was able to move the little fidget better than b° 
did before Some twmges of tbe l!n 

ttontr' ™r?hrL‘^tmSfV'^° 

peristalsis was distinctly pGrcepttMp^fn\*| progress 
and m the course of the 24 bm « e* Patient, 
copious evacnatiODS followed^ 
was used This is m ^“aough no drug 

happened in the first three 3vhat had 

found uecessarv to uL anenen^V'^^®° was 
April, when the treatment 6tariei^ ^“^elv Since 
treatments at intervals of a '®, fi'-o 

occasions he has spent a t-, on two 

treatment daily witl, “®'' ‘on-n and had 

Dr M H Barber te^®i.'''“el’oneflt 

of Hamburg uses the*^e Professor Unna 
the diathermv 

2 2 oonlar leprosv lyitii 
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remarkably succesBfnl results So far as 1 am 
aware, however, the use of the non coagulating 
action of diathermy m leprosy has not been 
described In post mortem examinations on cases 
of nodular leprosy the abdominal organs, especially 
the hver and spleen, are very generally found to 
be infected with the B leprse Presumably they 
are affected in most cases climcally, and therefore 
no treatment which neglects them can be con 
sidered satisfactory Pathologically the infection 
of these organs is of the same nature as that of the 
nerves in cases of ansesthetio leprosy If, there 
fore, the thickening of the nerves can be reduced 
and the nervous symptoms relieved it seems 
possible that relief of abdominal symptoms by the 
same treatment might be attended by a correspond 
mg dinunntion of the visceral affection. The 
improvement m the patient has been so marked as 
to encourage a further trial of it, and the patient, 
who has seen these notes and consented to their 
publication, is so much impressed by the treatment 
that he is contemplating going abroad to try it on 
a senes of cases 
Oombcrland temce N W 


ON SOME CASES OF ANOMALOUS FEVER 

Bt SBTMOtJB TAZhOR, M D Abebd , F B O P Lond , 

OOXSITLTIHO PHTSIOUJT TO THS WEST lOTOOir BOSPITli 


UtTHiNG the past three years I have seen four 
noses which presented many features of great 
clinical mterest and much difficulty m diagnosis 
As these cases m their symptoms and duration 
were unlike any well known fever m most respects, 
I have used the above nomenclature 

It would be tedious to narrate the symptoms of 
all these cases, as they each boro much s imili tude 
one to another, and it will be sufficient if I record 
one cose only, the course and clinical 
which I observed and carefully noted It is neces 
sary to preface the following remarks by saymg 
that all the patients were elderly, the youngest, a 
male, being 73 years of age, and the eldest 81 years 
of age Three were males, one a female Singularly 
enough, m each instance the illness occurred m the 
early months of the Tear—January, February, 
or March Bemg at a loss, in each case, to 
ascertam the cause of the illness, I carefully 
examined the sanitary arrangements of the 
houses m which they dwelt, the kitchens and 
the culmary utensils m nse also coming 
under my inspection In two of my cases 
especially I found stew pans and saucepans, 
especially the copper ones, m a very dirty 
and ill kept condition, and I have ascertained 
smee that m the two earher cases a similar 
foul condition obtained m the cooking vessels 
Old and incompetent, but trusted, servants, who 
put their cooking utensils aside after use without 
anv attempt to cleanse them, were probably the 
guiltv cause of tbe illness m each case, though I 
was not able completely to establish this sub 
picion In each mstnnee the course of the illness 
ran much on the same Imes, and nil happily ended 
in recovery The foUowmg record of one case will 
therefore suffice 

The patient aged 73 amaaof means Kaslinnginalargc, 
■gloomy hoase soponntended by a housekeeper He com 
plained of no verr definite symptoms bnt merelv a pencial 
fcchof^ ol illness an<3 nialai*c a slight quicLeoiag of , 

the palfc (80) and alittlcn^c In tetDp^TaVTiTc(95 8® F )l fonna 
CO jlgcy of any definite disease The bowels were slightly 


co^hpated and the tongue wm somewhat farred. I ordered 
a ^ple pnigatire and put him on a light diet, Ob 

ieb IZth the temperature had risen to 100 2° and the poise 
to 95 He complained of sore throat A general leinas ol 
the fauces was all that could be seen. The tonsils ccTtaWj 
were inflamed also and somewhat more prominent than 
normal, but there -was no sign of diphtheritic membraneand 
no foUicniar tonsillitis and no skin eruption In addition to 
his medicine he was ordered a warm gargle of weak lololioa 
of permanganate of potash Frenously to this a ssrab from 
the fauces was taken, bnt careful baoteriologicai eiamlnatlon 
failed to rereal the presence of any micfo-otganisms othtr 
than those often associated with ordinary inflamroatcy 
afiectlons of the month In other weirds, hebadnoHcbj- 
Ldffler baciUl, bnt only a small amount of cocci, not of the 
Fraenkel type, and no evidence of Pfeifler’s hacillos. The 
teeth and their sockets were in qnlte a healthy dale, 
as he paid periodic visits to a competent dentist and had 
only recently been under his care On Feb Ihth the 
patient complained of pain and tenderness in his laryni, 
and he was aphonic, also slightly deaf The larjugcil 
mirror revealed some congestion of the arytono-epiglomc 
folds, hut the vocal cords were intact, though the macoa 
of the trachea was somewhat red and congested He hid 
much cough, and expectorated with some pain and distrea 
a glairy tenacious mucus, such as is usually observed In the 
early stages of inflammatory mischief in the upper s!i 
passages His temperature had risen to 102 0° and his 
pulse to over 100 On Feb 16th, the fifth day of his illness 
the temperature still showed an npward curve, being IM®, 
though his pulse had only risen to 100 Auscultation ol 
his chest revealed signs of rather extensive and gtneial 
bronchitis, and the bases of the lungs were engotgei 
The tongue was dry, slightly fissured, and coated vdlb 
heavy brownish fur The face was fleshed, bo bau 
sneenngs and a profnse nasal discharge, whlth however, 
was not offensive The nrlne was entirely free from albeuiin 
and sugar Towards the evening he became delirious Md 

obstinate, and only with difflcelly was kept in bed 

I presenbed with subsequent good results l/filb 
of morphia, and it gave him some hoars' rest and »Ia®P 
Feb letb the patient complained of hiccough He 
some mental obfuscation Tbe abdomen was distenam it 
had slight diarrhcea—three liquid stools dnriog the j 
time—but they were dark In colour, and not ctoactc 
events of | „£ typhoid fever, though extremely offensive, pe pa^u^t 
bad suddenly become very "deaf, and the nami 
was muco-purulent No spots were to be found onay^ 
of the trunk , the spleen could not bo lelt, and t 
no tenderness In the tight iltac fossa. 

As the temperature had now been steadily 
days and abdominal signs having become mpif» 

•• Grflnbanm Durham ” (Widal; test 

blood made by a competent observer Tp '^^mlnatiou was 
was negative I may here remark that this ^ 

repeated eight days later, with the same , . „nio 

mit week the pr^ress of tbe this 

He continued to be delirious dnrmg we J. j,[jljhocon 
symptom was aggravated during the nianhcca, with 

slant care and attention of two n<^ .bdorocn was still 
some attendant flatus, t examination for 

distended, but after careful and ”P^„ 5 .ered Nor was 
any rose-coloured spots none .uOioicntly so to 

the spleen enlarged*^or if it were it {u still 

afford ewdence thereof to ^ j , 1,0 erpectorated 

continued to havedyspnccJ and coug ^ occa>'ionalIy 

a large quantity of tenacious witter smln'd by. 

streaked bnt not intimately ittutw , ’ j Up, vrero free 

blood as it is in true pndhmoma. Hh wee ana i.p 


from any signs of herpes „„^ed enteric fever, and 

Still tbe temperature curro tt-hfeb 1’ known o' 

his general condition certainly m entenc fever 

the “ typhoid state " Forlbcr, a * . haring remained a‘ 

was seen in the subsequent curve, iieimn to fa’l 

about 104® for two or three ^the beginning of hi- 
until abont Feb 21th ' f verr mart'-d and W' 

Illness the downward 1'"® 27th tire scverfrenlii 

thermometer registered 93 ^ ° m'de out I' ww* 

day of his Ulu^s 'Vhen ^ 

seen that the curve of ^ rounded fop 

b-ick arch curve \ ^brup Uce of fall “ 

and followed by a slightly more anrup 
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the normal But the ferer had only lasted 17 days 
The Inng signs graduaUy cleared , diarrhoea ceased , ihe 
distressing tym^nites and hiccongh subsided, and his 
recovery vras steady and uninterrupted Convalescence was 
not marked bv anv untoward incident, and on the twenty- 
third day of his illness he was aUowed, after much persuasion 
on his part, to sit up in his chair 

"What was the true natnre of this attach ? "What 
mfectiotis disease did he, and the other s imf l ar 
patients, suffer from ? IVas it an abortire attach of 
typhoid fever ? 

Against this it mav be nrged that an lUness quite 
similar in course, duration, and symptoms occurred 
m the spring of different years, and attached three 
other elderly persons 

Now I would point out that typhoid fever m 
senile subjects is very rare, though not unhnown. 
Also I would repeat that m none of the patients 
were any rose coloured spots found, m all the 
serum reaction of typhoid fever was negative, the 
stools were not characteristic of that disease , the 
spleen was in no patient found to be enlarged, the 
duration of the fever was only 17 days (the shortest) 
or 19 days (the longest), and the distension of the 
abdomen was chiefly due to distension of the colon. 

It can scarcely be admitted that the attach in 
each patient was a form of pneumonia due to some 
micro organism other than Fraenhel’s, though I 
am convinced that pneumonia may be produced by 
different varieties of cocci and other septic germs, 
and in addition I would remind my readers that 
ulceration of the large mtestme, attended by 
meteonsm, is not infrequent m ordinary pneu 
monia On the other hand, it will be seen that 
the fall in the temperature was gradual and not 
abrupt Again, the signs characteristic of pneu 
monia—viz., hvidity, rusty spit, and herpes on some 
part of the face—were absent It may be suggested 
that the attacks were really influenza, since they 
occurred m the spring or late winter, and that the 
svmptoms were protean in each case , but there 
were no tvpical pains in the back and loins, nor 
m the eveballs, nor in the lower thirds of the 
extensor surface of the thighs. 

The clinical problem is therefore a difficult one, 
and I am inclined to fall back on the diagnosis that 
each patient suffered from a sephc fever, probably 
brought about bv food prepared m dirty utensils 
which contained some minute organism, possiblv 
a coccus, which exerted a widespread infection, 
im Giving not only the nasopharvnx and the buccal 
catties, but also the Eustachian tubes which open 
mto the former Thence the infection extended 
down the rcspimtorv tract as weU as to the gastro 
intestinal canal, with the result that the patients 

be mistaken for 

t^houl (ever or for pneumonia, and the probable 
nature of the illness overlooked ^ 
i —Since the above was written Dr Herbert 

.O lUe not .i; S " 


GLYCEEIKE IN BROMIDROSIS, 

■WITH A NOTE ON M3LITART NEEDS 
Bt T H C BENIANb, F R C S Exg , 

PATSOrOGIST TO TTTE PEETCE OF W1XE5 S UK I T . HO«PmX, 

TO ITU V HIM. 
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Bromidrosis is a condition of offensive sweating, 
usually limited to the soles of the feet. It occurs 
most frequentlv, although not entirelv, during the 
hot months of the year, and it is well known to he 
highly resistant to treatment Associated with 
the condition in severe cases there is usually 
marked tenderness of the soles, and abrasions and 
blisters readily form The condition is attributed 
to the results of bacterial decomposition of the 
sweat The whole of the influences at work in the 
causation of bromidrosis are not altogether clear; 
numerous and various hactena are present in all 
cases, and probably some essential constitntioiial 
factor IS m operation m addition to the bacterial 
infection 

Of 5 cases treated by me 3 were of a mild 
type associated with the warm weather These 
were completelv relieved whilst the treatment 
lasted, but relapsed when it was discontinued. 
The other two cases occurred in boys of 14, 
and were of a severe type The condition had 
persisted for some months m spite of energetic- 
measures taken to ensure cleanliness, and despite 
the continued application of drying and dis 
mfectant powders In both of these two latter 
cases there were bhsters and abrasions, and m both 
cases the condition was completelv cured m 
the course of three days by the apphcation 
of glycerine well spread over the soles and toes 
before the socks were put on, this being repeated 
each morning as long as was necessarv (three times 
in both cases) 

The substances which give rise to the clinical 
symptoms of bromidrosis are to be regarded as pro 
ducts of protein dismtegration, resultant on the 
action of bacterial enzvmes The actual substances 
presentvary in nature and amount from time to tune, 
among the most important are certain aromatic 
bodies, probablv mdol and perhaps skatol, these in 
conjunction with certain fatty acids give nse to the 
offensive smell, and no doubt help to aggravate the 
cutaneous lesions Another and possibly the most 
harmful bodv is ammonia This alkali, even in 
dilute solutions, has, as is well known a relatively 
strong solvent and destructive action on keratin, 
and it seems probable that it is owing to its action 
on the skin that bhsters and abrasions so readily 
occur m patients suffering from bromidrosis 

The addition of glvcenne and vanous carbo 
hvdrates to the medium in which the mdol 
produemg bacteria axe growmg prevents the 
formation of this substance In addition, m 
place of au alkaline medium the fermentation 
of the glvcenne leads to the production of 
a marked aciditv In treatment, then the apph¬ 
cation of glvcenne, while not mhibitmg the 
growth of the bacteria might be expected to 
prevent the formation of mdol and other end pro 
dnets of protein destruction and to substitute an 
acid for an alkaline medinm m contact with the 
skin of the foot This expectation was realised in 

mv ca'^cs 

Eroniidro^is ns a clinical ontitv is probablv not 
common in the a^m^ under normal circnms ances 
but even about 1 per cent m a la-go nrmV 
would make a considerable total of mscs, -R-hich 
could probablv bo treated sncccssfnllv ’b\ the 
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method here advocated It is, hoivever, to 
wider issue that I wish to direct attention 
From time to time we hear of forced marches 
under conditions m which particular care of the 
feet, and probably even measures for securmg 
ordinary cleanlmess, are out of the question Under 
these circumstances bacteria on the feet are likely 
to flourish, and the deleterious products of their 
activity to make themselves felt on the skm, with 
the result that blisters and abrasions readily form 
and have a very poor chance of healing, this, of 
course, especiaUv during hot weather It is 
soflSSBted that the application of glycerme by pre 
venting the formation of noxious products would 
enable the skin to be kept in a healthy condition, 
and for a time would do away with the necessity 
for washing In practice the treatment presents 
no difficulty, involving as it does nothmg more than 
the occasional application of glycerme m relatively 
very small quantity I think that the use of glvcerme 
should have advantages over the rather opposite 
measures often adopted, designed to dry and harden 
the skm of the feet One effect of the glycerme, of 
course, is to make the skm moist, that does 
not, however, mean that the horny outer cover 
mg, which IS the true protective layer, has 
been softened On the contrary, whilst retammg 
its protective quahties, the skm is rendered 
supple, and it would seem fair to argue, as m 
the case of a material such as leather, that 
a supple and pliant fabric will wear better than 
a hard and brittle one This last pomt, however, 
18 a matter for experiment, and no donht some 
other substance actmg on the same prmciple could 
be substituted for glycerme if it seemed advisable 
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Introdvetory Addreu —^Exhibition of Caott and Speotmem 
A MEETmo of this Bection held on Nov 20th, Dr 
Albert Gray (Glasgow), the President, being in the chau 
The Pbesidem, in the course of a brirf Introdoctoiy 
Address, gave a review of otology and its relationship to 
bacteriology and the wider subject of pathology The 
problems already solved by otology were very great, 20 or 
30 years ago bnt httle conld bo done for a"case of snppnra 
tion of the middle ear in staving off the nltimate fate of the 
patient, yet now these cases were snccessfalljr treated 
either by operation or mthont The number of hves saved 
and the amount of restoration, or at least of improvement, 
of hearing gave much hope for the future But there were 
problems met with in the specialty which remained misty, 
and that more progress had not been made in tbeir eolation 
was probably duo to the discoveries of Pasteur and Lister 

having so concentrated the attention of pathologists upon Bman t,,*—■ -- , ,r, 

micro-organisms and their part in disease that too little j an „nnpr^art nf thn anterior triangle of tlic 

attention bad been given to the tissues themselves letsolf PP P □t^nor_with wide 

\Mdely different were the tissues of varlons people that 
e\cn when the degree of Invasion of oiigaDi'jmB was 
equal in a number of patients the amount of response was 
not equal, nor could it be accurately forecast Disease 
was the respoose of the animal to injury, and however 
plentiful the bacteria there could be no disease without the 
animal to manifest it When a certain agency was at work 
in the human body the response was given a definite name 
but it w*as never the same disease exactly the same in 
behaviour The indindaal was therefore bv far the more 
important factcr. the citemal factor the less important 
Some dl'abifftics were Inherited and no sort of outside fcfiu 
once conld produce them , an instance of this was Daltonism 


or colour blindnesa A less nofloeable case ivas that of 
arterlo-sclerosis, with which could be classed o£o»clcro*h 
Some people, however outrageous their lives over a loDr 
series of years, enjoyed a green old age without suffenre 
from arterio-sclerosis, while others had it in comparafire 
youth. It seemed as if the initial defect was so strong la 
the fertilised ovum that it would come to light whatever the 
conditions of life In many cases of otosclerosis the aclticg 
agent was such a disease as typhoid feier, prolonged anxmia, 
even pregnancy might determine Its onset. And thonch 
the Mendehan law was doubtless true of plant characterj 
and of such inherited qualities as night blindness, it did not 
apply to such a condition as arterio sclerosis nor, according 
to Mott’s observations, to the neuroses And probably the 
reason was that these latter depended largely on theproeeu 
of repair being deflected from its normal function, sncdi as hr 
the inllaence of lead or other poison, and this complication 
by an outside infloence naturally prevented it conforming to 
a law based upon pure heredity Even in malignant disease 
there was a certain amount of Inherited tendeocy, bat an 
accident would largely determine the site and time of the 
manifestation Knowledge was now fairly definite as to hoir 
repair of tissue took place, but he had never yet seen or 
heard the question propounded, “ fThy does tissue heal’” 
■Why did not a wound granulate at the edges and remain 
open instead of closing ? The answer to this question would 
mark a great advance and open the way to the solohon of 
many problems 

Mr W M MOLLtsoY showed the Brain of a patient who 
was exhibited at -the section last year, he having died some 
weeks after the operation The tumour, a glioma, was 
found in the position assigned to it during life—namely 
about the left cerebello-pontine angle There was an 
extensive btEmorrhage Into the growth, and on one side was 
cystio cavity which was opened at the operation —Mr 
B Id EST said it was a class of case difflcidt to diagnose 
and presenting a \ ery formidable problem in treatment He 
thought the collection of floid sitnolatlDg a cyst was cerchm- 
splnal fluid He did not think the exhaustion of the 
patient was dne to the loss of cerebro-splnal Hold, for 
provided patients were given plenty of fluid, they conld stand 
the withdrawal of quite large quantities of cerebto-spinal 
fluid And there was no endeoce in the brain of iniection 
of meninges, such as Mr MoUison feared might have 
occurred —Mr G J Jexkixs also discussed the case, ana 
Mr Moluson replied , „ 

Dr V H Wyatt Wibgeave exhibited a series of simes 
lUostrating Lumbar Puncture Fluid In Aural Cases, and in 
his demonstration of them pointed out that in cases 
were probably acute exacerbations of old and long 
trouble the bacteria were nearly always poljmicrobl^ 
varied aa almost to present the characters of a throat n m 
In acute cases there were generally plenty of 
usually only of one or two vaneties, the roost Interesting e 
the bacillns capsnlatns mucosns The ®®®®dn>spimi ■ 
especially in ear work, might do quite clear at t c era ^ 
second withdrawal, bnt subsequent 'ho 

foil of flakes In most cases of severe middle car 

normal alkaline reaction of the fluid UcnAviz 

It might even become acid. This had an important bearing 

on the treatment by nrotroplnc j,c 

Mr West showed a male patient aged 69 
had operated for Carcinoma of invnlnng the 

ho-pitel he had a large ulcerated tepfle Se 

inner aspect of the tragus, the d^.'T/.erfor o-pect 
concha on the left side The tissues rwjcmatoas 

of tie pinna and over the mastoid ,, ^ jq 

and brawny and one or two small 


me upper part oi me ameuu. wide 

extensive operation included a nngbbonring 

exposure of dura mater above, and ®®‘^ applied The 
lymphatic temteir A graft thc^I’nEsU)E,vT 

specimen was exhibited.—Mr ^ 

diseased the case, and Mr West repnea . p 

Dr Dir.DAS GRANT ciblbUcd Md*moBd^j^^^.^^ 

Labynnth testing Apparatns, » and coilfsi in the 

covered with an absorlxnt aor^rirg is well wetted 

form of a hollow cone The thron-'h the tube 

with chloride of ethyl and ^ P, ^ jpfljtioD Is cortinnrd 
by means of ordinary ^ induccd-a period of 

until nystitgrons is or ought to ^ about 

some 30 swonds The temperature of the air was 
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<14° F —Hr E D Davis thonght the apparatus could he 
modified for the use o£ hot air also —Hr J F 0 Hallet 
thought the Ins‘rnment possessed advantages over Barany’s, 
because rnth the latter vaporised ether was emploved, and it 
Tras not alwavs desirable to introduce a drug 


SECTION OF DEMUTOLOGT 
Eihthition cf Ccset 

A MEETISG ol this section ivas held on Nov 19th, Dr 
■J J Privgle, the President being in the chair, when the 
following cases were ethibited 
Dr P S Abeahaji a case of Lupus Pernio on the hands 
and ears of a young Belgian with a family and personal 
tis'oiy of tuberculosis —The Pbestdest regarded it as a 
typical emmp'e of the condition as first described by Sir 
Jonathan Hutchinson in this country and afterwards bv 
JBesnier and others on the Continent —Dr H. G Adamson 
- and Dr J H Seqdeira agreed with the diagnosis, the 
fonntr suggesting X ray treatment and the latter static 
•electncitv for the relief of the chilblain circnlation 

Dr J M H MacLeod A case of an nnusual Soft Nrevns 
•on the head of a young chUd.—Dr A. IVHrmELD said he 
bad no doubt that it was a soft mole, and remarked how 
readily a history of maternal impression could be obtained in 
•these cases Dr Seqdeira bad seen a similar case asso- 
-ciated with the presence of a coloboma on the same side — 
Dr Adamson thought a section wonld show the growth to 
be a veimcose linear nasvus —Dr E G Grahaoi Little 
- and Dr Abraham also contnbnted to the discnssion 

Dr S E Dohe A case of Lichen Spnmlosns m a child 
8 years, foUowmg an attach of pneamoma.—The Pb^si- 
bent mid the condition did not appear to be fuUy known to 
by whom It was apparently confused 
^ig^thattherewasnoendence 
rLt the present _Dr Adamson remarked 

that it was Mmetimes difficult to distingnish lichen 
^fal^mm from Uchen spmnlosns, but he Sd nor«“ 
* tuberculous He regarded it as 

■in thonght that hd^^nlosus 

in ^ adnlt meant that the patient had had, or wodd hare. 

f{H~ s“S 

p.™,. "to pto. PO,., >£',h.H”SS^pi«„ 

S'”' 

the bit'ih^tht the o^oireace ot 

be an cia'Nrcrated de-u-ec ^ condition might 

snbun^ffoM of the^rn^r 

ia'‘h!oa_Dr G ^ cbaractenstic 

■ditlon in -=0 voung a patient nor*^f° 

P'oti^cu-Dr WahriES su-^ ^ted ^ 

tcmallv might be tiled as ^ ^ m 

vainc in «crert case> of psotiasi, d. 

H C Sa'ilel, nnd Mr H J ini i-r ^ Eddoives Mr 
the case. ' -Midelton farther discussed 

1 rnTorsTS^::; tho^'c^^U'th''’^'^" Pbino-Pilans -The 
cump'e o' the crf«titive 

■clmac-en« Ic—Dr J ittlf Dr absolutely 


nuan^r ca.e. b=i ha 1 :=‘ couMderut 

'<■ -llfron it —n Gluiiiv I 

a s-uei t'ea.o. Ir which .now obserw 

S 'i;:-'"' 

«;ii)r vi<.iro„. 

t.l iUAv li-rt-E 1 A cai- c' WaM V 
V CA of Derma i i, r ’ 


CO mow -w: 
s-nw sbonJd t 
D' SCQDEll! 


Tc' c - ' o 2 
1 nrsini-N-,, jj, 
1 V !-p^ r-rct 
la tN^e ^ 


an 


Dr A, IViSEELRiED IFelliams A case of Leprosy- 
treated with benefit by a vaccine prepared from the patient s 
own lesions —Dr Graham Little had seen improvement 
take place in a patient treated in a similar manner at 
St Maty s Hospital —Dr Peeset and Dr Seqdeira also 
spoke. _ 

SUBSECTION OF PROCTOLOGY 
Exhiiition cf Cavj —Tejury tc the Bonel fren Shell and 
Bullet TToundt 

A mkettsg of this section was held on Nov Uth Mr 
F SiviNFORD Edwards, the President, being in tbe chair 
Mr . Aslk ii Baldwin' showed a woman, aged 76i, upon 
whom he had performed an Abdomino-penneal Excision of 
the Bectnm 

Mr Ivor Back described an obscnie case of (Edema of 
the Sigmoid Mesocolon in which at operation tbe sigmoid 
lav m a groove in the intensely oedematous mesocolon He 
invited suggestions as to the pathologv of the conditioa 
Mr IT Sampson Handley showed a case of appaienllv 
inoperable Carcinoma of the Rectum which became operable 
under radium treatment The patient nad remained frw 
from recurrence up to the present, a period of about a year 
Mr J P Lockhart Mdmmert read a paper on Ininrv to 
the Bowel from Shell and Bullet IFounds, m which he mitered 
a strong plea for the expectant and conservative treatment 
of those mjunes He remarked that the most difficult 
cases were associated with fracture of the pelvis and sepsis 
and desenbed a case where a fiecal fistnia opened 
traumatic aperture through the ilium The hole in the 
bowel was closed bv suture, and recovery was complete. 
For such cases he considered, in general, temporaiy transverce 
colostomv advisable. 

A discussion followed in which the Phesidknt and others 
joined 


DouLtJLx —A meeting of tins 
soaety was held on Nov 20th Dr David Ross a past 
President bemg in the chair —Dr Leonard MTUiams Sn- 
ducted a -cUnical afternoon and showed E A girl aged 
19 years with Goitre, the nght side being cvstic She also 
had exophthalmos and high arched palate There was no 
heart trouble or other evidence of Graves s disease Her 
eyebrows and hair generallv were normal but tbe mammarv 
gUnds were infantile The exophthalmos it was pointed 
out was due to adrenal insufficiency Simple cvstic goitre 
without hvpertrophy Treatment consisted of smffil doses of 
thyroid extract under ob«ervahoD 2 Enlarged Thvro'd of 
two years standmg m a woman aged 29 who looked over 
40 yearn of age her bair bemg quite grevand her breasts flat 
instead of bemg hard and round as in Graves s disease The 
condition was dne probablv to toiamia ansing in the mouth 
or intestines Short-circmting had proved successful in two 
or three such c^ces.--Dr P HamiU showed 1 A man aged 
43 ye^ with Double Cemcal Ribs and IVasting of Fo-Sm 
and Hand of recent onset The condition w4 impro^ 
^dcr elwtnc t^tment 2. Skiagrams of this and otbm 
c^ —Dr LesUe Dnrno mentioned a case of a woman 
who suffered from cough, phthisis was 
suspec.^ On cxamlnahou it was found that the oatient 
had a dark fluid discharge from the vagina: Swrflm% 
were found above the pubis on both -odes that 
the left being hard and that on tbe right soft Fibroid 
was diagnosed and an operation was performed The «oft 
gelling was found to be a cystic ovary and was remo;^ 
The point m the case was that the patient had no fince- o- 
toe nails for some time before but they were e-tircTv 
r^ odJ three weeks after removal of the ova.-,es -D- 
irUhams suggested that the removal of the o-ar-es c 
la'ed ihe thvruid to inc'cased actintv 

Hcnixrian Society— A demonstration of ekm 

d.^es wa. given a- the I^ndoa lIoTiital on Nov « h 
Dr J IL Seqccira showed the fo’Iowing cases 1 
® 2. Lich.n Piano, 

an acute crytbemx 3 A Syphilitic Too~ie 

In a prl who hzX a yntnarr fsar on ihe f-'rt « 

a' the ace o' 10 mouth' h A ca'e o' vc-v dc*": Comm . 
Llcera lon and IL-e Vcoro i, o' the Fat Sbow^th^' 
eittllcn' rc'ults of ralva-mau fo'Iowcd bv p.a.'m 
5 V ca'c o' Tc^inal Nec-o' ' of t' o Pha'ingt. 6 VcinnV 
UfomTA-atao' one s dc o' the face and ^ n a ^ 
the neck. Thee were congenfi arfv.eVed i/'/w ° 
Ijt c tieatment 7 ErdeMao’ysis Ballo'M a 'o" 
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method here advocated It is, however, to a 
wider issue that I wish to direct attention 
From time to time we hear of forced marches 
under conditions m which particular care of the 
feet, and probably even measures for securmg 
ordinary cleanlmess, are out of the question Under 
these circumstances bacteria on the feet are likely 
to flourish, and the deleterious products of their 
activity to make themselves felt on the skm, with 
the result that blisters and abrasions readily form 
and have a very poor chance of healing, this, of 
course, especially durmg hot weather It is 
suggested that the application of glycerine by pte 
venting the formation of noxious products would 
enable the skin to be kept in a healthy condition, 
and for a tune would do away with the necessity 
for washing In practice the treatment presents 
no difllculty, involving as it does nothmg more than 
the occasional application of glycerine in relatively 
Tery small quantity I think that the use of glycerme 
should have advantages over the rather opposite 
measures often adopted, designed to dry and harden 
the skin of the feet One effect of the glycerine, of 
course, is to make the skm moist, that does 
not, however, mean that the homy outer cover 
mg, which IS the true protective layer, has 
been softened On the contrary, whilst retammg 
its protective qualities, the skin is rendered 
supple, and it would seem fair to argue, as m 
the case of a material such as leather, that 
a supple and pliant fabric will wear better than 
a hard and brittle one This last pomt, however, 
IS a matter for experiment, and no doubt some 
other substance acting on the same principle could 
he substituted for glycerine if it seemed advisablo 


teal 


ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY 

Introdvctcrry Addrett —Exhibition of Cates and Sjoeeimem 
A siEETOG of this section was held on Nor 20th, Dr 
AlbEHT GbAv (Glasgow), the Ptesident, being Ih 
The Pkesidem, m the coarse of a brief 
Address, gave a renew of otology and its relationship to 
bacteriology and the wider subject of patholo^ The 
problems already solved by otology were very great, ^or 
30 years ago bat little could be done fora case of 
tion of the middle ear in slaving off the 
mUent. yet now these cases were sncccssfaliy 
^ther by operation or without. The number oi ^ 

and the amount of restoration, or at least of Imp^^ 

of hearing gave much hope for the future But there were 
proS m®et with in thV specialty which r®'^“®f 
and that more progress had not been made ^®*f 
was probably duo to the dkeovenes of Pasteur and LS^ 
having so concentrated the attention of 
micro-organisms and their part m dlscm.o 
attention bad Ixcn given ‘o‘be t^sa^s themself Pet so 
Widely different were the tissues of 

but it was nmei the same ®' ®“®‘'j „ 

bchavinur The indiridual was therefore by for more 
important farter the external factor the 
Some dlmbilitios were inherited, and no sort of °®‘?^®‘“f “ 
cnee could produce them , an instance ol this wa- D t 


or colour blindness A less noticeable case was that of 
arteno sclerosis, with which could be classed otosdero'Is 
Some people, however ontrageous their lives over a long 
series of years, enjoyed a green old age without suffenrg 
from arterio sclerosis, while others had It in comparallre 
yonlh. It seemed as if the initial defect was so strong in 
the fertilised ovum that it would come to hght whatever the 
conditions of life In many cases of otosclerosis the eicltlng 
agent was such a disease as typhoid fei er, prolonged anxmla, 
even pregnancy might determine Its onset And though 
the Mendelian law was doubtless true of plant characters 
and of snob inherited qualities as night-blindness, it did no* 
apply to suoh a condition as arteno sclerosis nor, according 
to ilott s observations, to the neuroses And probably the 
reason was that these latter depended largely on the procen 
of repair being deflected from its normal function, snob as by 
the influence of lead or other poison, and this compheabon 
by an outside influence naturally prevented it conforming to 
a law based upon pore heredity Even in malignant disease 
there was a certain amount of inherited tendency, hot an 
accident would largely determine the site and time of the 
manifestation Knowledge was now fairly defimte as to bor 
repair of tissue took place, hut he bad never yet seen or 
heard the question propounded, " iVhy does tissue hcall 
Why did not a wound granulate at the edges and remam 
open instead of closing ? The answer to this question wouKS 
maik a great advance and open the way to thosolnUonol 


nany problems , 

llr W M Mollisov showed the Brain of a patient wno 
!vas exhibited at -the section last year, he having died some 
veeks after the operation The tnmoor, a giioms, wm 
' onnd in the position assigned to it darin^ife-nameiy 
ibout the left cerebello-pontine angle There ^ * 
ixtensive htemorrhage Into the growth, and on one side w 
1 evstJo cavity which was opened at the operation —^ 
j E West said it was a class of case dlilloult to diagn 
ind presenting a i ery formidable problem in _ 

kongbt the collection of fluid simulating a cyst ww cere 

M fluid He did not thiik the 
Mtaent was due to the loss of cerebro spinal fluid, for, 
wvided patients were given plenty of fluid, they 
KTh^wal of quiS large felS 

auid And there was no evidence in the brain onnre 

meidnges, such as Mr Mollison 
iccarred —Mr G J Jenkins also disoossed the ease, 

Mr MoLUBON replied „ .mes of slides 

Dr V H Wtatt WingiuvE eihlblti^ a s^m ot s 

lUustrating Lumbar Puncture Fii^ in ^hlch 

bis demonstration of them P®'f ^ standing 

^erc probably acute ®“®®f^“®f “p^,'Sic «> 

iroublo the bactena were ^ thmal film 

^ed as almost to present t**® f tactenn but 

[n acute cases there were P^^jntcrertiug being 

jiaally only of one or two vanelies, -(.rebro-spinal 

,be baciUus capsulatus at tUe or 

:specinlly in ear work, might '>® fl“'^^citbercIoDdr or 
second withdrawal, but sabseqncnt o®” jnfcclion 'bo 

•oil of flakes In most cases of ®®^®®®„ocJi rcdoccd, or 
lormal alkalmo reaction of the fluid jj^p^rtant bcarmg 
t might even become acid 

m the treatment by urotroplne gg p^hom be 

Jlr West showed a male pd“f®® On admission to 

lad operated for Carcinoma "jf .jp involving Ibu 

lOspital he had a large nlcemt^ ' PiUrnal meatus and the 
nner aspect of the tra^. b®posterior aspect 
;oncba on the left side The tissu p^ernatons 

if the pinna and over the rnastoi ^ ^ be klUn 

mdbraW. dnd one or of 

be upper part of the antenor ''rid' '"''’® 

‘itensivc operation incladed a r nclphlwnnnp 

isposure of dura mater J^'^aflcrwards applied 
ymphatio territory A graf , . ,^3 and the 
pecimen was 

Useaved the case and Mr MJST ^ j,,tra!cd a Cold air 
Dr Dgnuas Gravt con«l t< of a metal to^ 

.Bbyrinth testing 

;or<icdwith an absorbent covrrirg is well v.nltrf 

orm of a hollow cone ^n'^^rojccted Ihrougli tJie lo^ 
rlth chloride of ethyl ““‘f Inflation is coctino^ 

,y means of ordinary spray t«U Induccd-a P®dori of 

s-^rs'- n, s'p- «■ •*' *“"• 
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<14° F —Mr E D Davis thoaght the apparatus could be 
tnodiSed for the use of hot air also —Mr J F 0 ilALLET 
thoaght the instrument possessed adrantages over Barany’a, 
because with the latter vaporised ether was employed, and it 
■was not always desirable to introduce a drug 


SECTION OF DERMATOLOGY 
Exhibition of Catet 

A MEETCiG of this section was held on Nov 19th, Dr 
JT J PbinoIiE, the President being In the chair, when the 
following cases were eihlbited 

Dr P S Acrahasi A case of Lupus Pemio on the bands 
and ears of a young Belgian with a family and personal 
■history of tuberculosis —The President regarded it as a 
•typical example of the condition as ftrst desonbed by Sir 
Jonathan Hutchmson in this country and afterwards by 
Besnier and others on the Continent —Dr H G Adamson 
-and Dr J H Sequeira agreed with the diagnosis, the 
former suggesting X ray treatment and the latter static 
•electricity for the relief of the chilblain clrcnlaUon 

Dr J M H MacLeod A case of an unusual Soft Nmvus 
•on the head of a young child.—Dr A. ■Whitfield said he 
had no doubt that it was a soft mole, and remarked how 
TMdily a history of maternal impression could be obtained in 
these cases Dr Sequeira had seen a similar case asso 
-^ted with the presence of a coloboma on the same side — 
Dr Adamson thought a section would show the growth to 
linear nrevus —Dr E O Ghahaji Little 
-and Dr Abraham also contributed to the discussion 

Dr S E Dore a case of Lichen Spinulosus in a child 
oged 8 y ^, following an attack of pneumoma.—The Presi 
DE.NT said the condition did not appear to be fully known to 
French derm^logists, by whom it was apparently confused 

that Adamson remarked 

somot raes difficult to distinguish lichen 

^ful^mm from lichen spinulosus, but ha did not con 
aider the we shown as tu^roulous He regarded it as 
related to lichen planus, and thought that lichen sninnlosus 
in M adult meant that the patient had had, or woffid have. 

<hat with'thT exhlSL^r 

the tuo diseases, but thoucht the ownrrence of 

bo an exaggerated deorpe condition might 

subungual fold of thTfingeVLih™^^ which aSeoted the 
fashion-Dr G Perni-t n 1 =‘*^'=‘0^5“° 

dlllon in so young a natiei «>“ 

psori^L,_Dr hMUTFiiIo su-guted^ f'' 

temillv might bo tried ns 1^ ha creosote in 

saluo in soerc cases of , 

li C bAMUEL, and Mr IN J •ttmi-^'^ ^ Eddowes, Mr 
the case. " Midelton further discussed 

PunsinrN-T »aid'thc''c:^^^tli^’^o“, Plano Pilans—The 
cMmplc of the disease h^had sSn h”7f“ 

•Cliaracicrl ric._nr I,mi Tlr in absolutely 

Dr PrnM-r nr Piinoi^. Whitfield, 

rclatlonsbip bctuccn the 
spinulosus llclicn planus and 

1-oiror Fyc lid —Dr MacLfod 

as the best mc'Iioil of treatment of radium 

I'O'iUon, ho lial ii<ed carbon dloTiif^ulcer in this 
nomlvr of c.i*cs but liaj never had “ considerable 

result from It—Dr Gn ihim r 

aseriemr^.,, ubicl, snow w °l>'<=rved 

MiiiiniLii and Dr I’uispr ‘"cccssfui _Dr 

Isfic ow-Dr Sinur.hn^T/ *^0. 'riow wa, 
fo lowed up l,T \ ravs —The PllE.sri)U.i^‘ bo 

fum l.sl Dr Mirlioi.a riew" Or Slqleira 

Hr I,—— . , 


Dr A- Wdtkelbied Williams A case of Leprosy 
treated ■with benefit by a ■vaccine prepared from the patient’s 
own lesions —Dr Graham Little had seen improvement 
take place in a patient treated in a similar manner at 
St Mary s Hospiti —Dr Perxet and Dr Sequeira also 
spoke _ 

SUBSEOTION OF PROCTOLOGY 
ExMhttim of Ccuet —Injury to the Bonel from Shell and 
Bxdlet Woundt 

A meetups of this section -was held on Nov 11th, Mr 
F SwiNFORD Edwards, the President, being in the chair 
Mr Aslett Baldwin showed a woman, aged 76^, npon 
■whom he had performed an Abdomino perineal Excision of 
the Rectnm 

Mr Ivor Bade described an obsonie case of CEdema of 
the Sigmoid Mesocolon In which at operation the sigmoid 
lay in a groove in the intensely oedematons mesocolon He 
Invited snggestions as to the pathology of the condition 
Mr lY Sampson Handley showed a case of apparently 
inoperable Carcinoma of the Heotnm which became operable 
under radinm treatment The patient had remained free 
from recurrence np to the present, a period of about a year 
Mr J P Lockhart Mummery read a paper on Injury to 
the Bowel from Shell and Bullet Wounds, in which he enWed 
a strong plea for the expectant and conservative treatment 
of those injnries He remarked that the most difficult 
cases were associated with fracture of the pelvis and sepsis, 
and described a case where a f-ecal fistula opened by a 
traumatic aperture through the ilium The hole in the 
bowel was closed by suture, and recovery was complete 
For such cases he considered, in general, temporary transverse 
colostomy advisable 

A discussion followed, in which the President and others 
joined 

-Escdlapian Society —A meeting of this 

society was held on Nov 20th Dr David Ross a past 
President, being in the chair —Dr Leonard Williams con¬ 
ducted a olmioal afternoon and showed 1 A girl aged 
19 years, mth Goitre, the right side being cystic She ilso 
had exophthalmos and high arched palate There was no 
heart trouble or other evidence of Graves s disease Her 
eyebrows and hair generally were normal, but the mammarv 
glands were infantile The exophthalmos, it was pointed 
out, WM due to adrenal insufficiency Simple cystic goitre 
■mthont hypertrophy Treatment consisted of small doses of 
thyroid extract under obsenation 2 Enlarged Thyroid of 
years’ standing in a woman, aged 29, who looked over 

a giey and her breasts flat, 

instead of being hard and round as in Graves’s disease The 
condition was due probably to tox.-emia arising m the month 
or intestines Bhort-cucuiting had proved sufeessful Ttwo 
or three such cases-Dr F Hamlll showed 1 A man ag^ 
f Cervical Ribs and YVastmg of Foream 

and Hand of recent onset The condition wm improring 
tr^tment 2 Skiagrams of this and other 
Leslie Dorno mentioned a case of a woman 
aged 45 years, who suffered from cough phthisis wns 
suspected On examination it was found ih^ iLp . 
had a dark fluid discharge froTtlie vamt 
were found above the pubis on both ^des “.7®. 
the left being hard and ?hat on the right s“t F.hr°iS 
was diagnosed and an operation was perfoim^” d 

swelling was found to be n cystic ovare 
The point in the case was that t ,p ^ removed 

toe ^,U for BoS^ t™“^ore tribe 
restored three weeks after removal nf ^ 

WiUnms suggested tliat the removal of 

luted the thyroid to increased activity ^ '’'"anes stimn- 

nr / H s4ita S.S «” 

Aostcr in an infant aged 6 months 2 Heb'^^ ^ Herpes 

« la acute eirthema. 3 s 
In a girl who had a pnmarrTc^ nn 
nt the ace of 10 mouth. 4 A ciTof ^ acquired 

LJccralion and Bene Nccro.isrf tb v 

cxwUcntrc.ultsofsalvarsan follolid b ®'j°"T’g the 
5 A case of Terminil NecrosL. of °P<=ra'!on5 

Lclomvomata of one side of the f, P^Ja'anges 6 dfnltiple 
he neck These ^crlf “J" 

JjHc treatment 7 Epider^oly^ Bullo?'^ 8 
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Gnnmiata in a young congenital syphilitic, which were being | 
treated by salvarsan suppositories 0 1 gnn salvarsan was i 
given daily for three days, and the course repeated after a 
few days’ interval It was thought that absorption of the 1 
■drug through the portal circulation might lead to its being 
especially activate in the liver It was too early to say 
much but the results so far were encouraging 9 A case of 
Exfoliative Dermatitis following Psoriasis 

Medico-Psychological Association of Gkeat 

BKITAlh AND IRELAND —^A meeting of this association was 
held in the rooms of the Medical Society of London on 
Nov 24th, Dr David G Thomson, the President, bemg in 
the chair —The following resolution, having heen passed by 
the council, was submitted to the general meeting and 
approved unanimously — 

Tbe cornidl ol the Mcdlco-Paychologlcal Ansoclstlon of Great Britain 
and Ireland direct the attention of the aaaoclatlon to the hardablpa of 
the ataffs of the Royal Asylums of Scotland which are not Included 
nnder the benefits of the Asylum Offleere* Snperannnatlon Act and 
recommend thht letters be written to the manaficrs of the Ho^ 
Asylums the Scottish Board of Control, and Sir John Jardlne on the 
Bobject. 

The question of holding the regular meetings of the 
assoemtion dunng tbe continuance of the war vras then 
discussed. The council recommended that they should be 
held, but that the projected visit to Birmingham in Eehruary 
next be abandoned for the present and the meeting held in 
London without any festivities This was agreed to —It was 
announced that Dr 0 E Hethenngton, superintendent of 
the asylum at Londonderry, had been senousiy assaulted 
and wounded by a patient, but it was hoped that the wound 
was not dangerous Sympathy with Dr Hetherington was 
express^ —Tbe meeting agreed to send a letter of con¬ 
dolence to the relatives of Mr Sydney Nelson Crowther, 
^ superintendent of Netheme Asylum, who had enlisted as a 
motor cyclist scout and was killed in action recently 
aiinilar course was pursued in the case of tbe late Dr 
Harold B Shaw, of the Isle of Wight Asylum, who died 
after a short illness—The President asked whether any 
member could give any information regarding th^e mte ot 
Belgian asylums dunng the devastation of which ^t 
country had lately been the victim, but no information was 
forthcoming — 

Beport on the English Birth rate Parti England 
North of the Suniber 
By Ethel M Elderton, (Mton FeB^ow of the 
of London London Dnlau and Oo 1914 Pp 
Pneo 9» , i i i 1 

THIS elaborate report, xnvolviDg a large statistic^ 
coUectiOD of facts, treats of the ebanps that have 
occurred in the birth rate of the districts specifie 

SfrlhS St^a i^de^'s^rea^^l^ 

butt mio 

a.,tr.=t. tSr o"b "Sa„ p««l. 

Eeems clear tha qnncht for in endeavour 

phv Biological most indeed an 

mg to find an espccinllv among 

already wide spread 'a low “poverty ’ 

the classes . health the notable decrease 

hno to a high level of 

in the birth rate lu late P^ire is jt 

cosobc..r 

ported by such relevant observations as 


now furnished in the report before us eighty 
and mteresting evidence is there sot forth of the 
wide sale of “preventives” m these later rears, 
and very significant stress is laid on the sm 
chronism of the initial fall of the birth rate 
with the active propagandism lor the limitation 
of families pursued by Mr Bradlaugh and Mro 
Besant and the failure of the prosecution to 
convict them for pubhshing their well known work 
entitled “ The Fruits of Philosophy ” It may bo 
admitted, indeed, that artificial prevention of con 
ception IS probably a very important factor at the 
present time in l imi ting the size of families, and 
that it contributed largely towards prodnemg tha 
special fall of the birth rate under consideration 
But, for all this, demonstration of the claim made 
that artificial prevention is the sole cause to be 
reckoned with is still to seek 

The nim of this work appears to be to shoy thnt 
physiological decrease m fertihty has nothmg, 
while artificial restriction has everything, to do 
with the decrease of the birthrate, and, farther, 
that artificial restriction is practised on tho whole 
bv the more “ fit ” members of the population, or 
such as are assumed to be “naturally” tho betto 
stocks Thus the argument runnmg through tho 
report apparently postulates that the cause of th 
decline m the birth rate must be ciflicr nnturm 
artificial, and seeks to establish the latter lately 
bv means of on attempt to exclude tho former 
And here it may be remarked that 
aware of any body of opmion on this subject, 
as IS described m the introduction 
which excludes from its P/f the 

factor of artificial prevention, and regard 
faU in the birth rate ns wholly a 

This attempt to exclude tho „ gole 

altogether and to leave the artificial one m sole 
possession of the field cannot be ^ 

^ncing The author does not seem to rccof^ 
probable direct infiuence on niany womh“ 

sustained expenditure of ener^ or o 

in decreasing their ferandity, °Lents which 
women, already the or diminiBh 

in themselves tend of future 

fecundity, use preventives m area 
pregnancies or of any prognan^^^^ 
possible physiological and statement 

involved are lightly f-j^once that higher 

that there is absence of evi increased 

wages, the pursuit ’ ”uv'' There is a 

luxury have produced partial stern 

very considerable amount man and 

subject, drawn from the (altogether ignored 

other animals, which to exclude hs such 

It seems to us that no nttemp this paper, all 

statistical methods as arc study of the 

the factors possiblv birth rate is hkclr to 

causes of the decline of the mn 
be successful , pn fo the indofinifc 

Exception again must , utlt' and fitter 
and erroneous use of occurs m manv otber 

in this report, a use pproduction and socio^ 

works dealing with bumanrP ^__^ ore no 

logical matters goucrallv_ biological or 

used in the legitimate sense p fbo Ica^t, 

60 called “Darwinian sense o,ni„fr„onslv The 
tbc\ arc used arbitmrily a rcntlv applied to 

cp.tbet "fit' or “fit at o.orc or 1^ 

certain persons or cln „ of tbe antbor and th 
socialh V orthy in the opi^ „ ^ ^ which 

argument IS thnt it i while the "bettor 
arc left to breed free ' artificial restriction 
arc reduced in niinioc 
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But when the chosen standard, snch as that of 
being well housed, 4:c, hy which hettemess or 
“fitness” IS measured, seems somewhat failing, 
recourse is had to the still vaguer standard, 
based on collected opimons, of “ good health and 
habits,” which are assumed to be “ hereditary ” 
qualities Now although it may well be true that the J 
use of “preventives” exerts its greatest restrictive 
influence on the birth rate among the more pros 
perons and thnfty classes, there is no reason to 
accept the view that the actually more fertile classes 
are “ naturally ” or racially the worse classes 

Although in most places of this work the 
word “ fitter ” seems to stand for persons situated 
in more or less good social conditions, and thus 
assumed to be physiologically sounder and racially 
•or hereditarily better, in one place (see foot 
note, p 232 of report) it is stated that “if 
healthy parenthood is to any degree hereditary its 
limitation will destroy the action of reproductive 
selection—^ne , the survival in larger numbers of the 
more fertile stocks ” Here it seems to be the more 
fertile stocks which are indicated as the “ fitter ” 
But it IS nowhere shown that the socially “ better " 
have ever been more fertile than the classes who 
are alleged to be the “ less fit," and to have now the 
preponderance in the numbers of their families 
Full of highly mteresting information as this able 
report undoubtedly is, and clearly as it has shown 
the probably great importance of preventive 
measures ns a factor in the reduction of the birth 
rate, it fads, according to our judgment, in its claim 
to have eliminated, by the method of exclusion which 
It follows, the material part that is probably played 
in this reduction by various physiological and 
pathological influences 

Die Vitale Karminspeicherung ein Beitrag eur 
Lchrc von der Vitalen Fdrhung, mxt hesonderer 
Berilclsiclitigunfj der Zelldifferenzxerungen xm 
entzilndeten Oeivebe 

Von Dr K Kitono Kioto (Japan) Hit 5 Utho- 
prapoipcnca Tafcin. Mit clnem Tonvort von L Aschoff 
J ena Gastav Fincher 1914 Pp 253 Price 16 marks 


The vital staining’ of ceUs is no new process 
As carlv ns 1878 R Heidonham used sulphindigo 
talo of soda in the investigation of the structure of 
cells Later Ehrlich employed methylene blue.and 
as a matter of fac “vital staining ’-that is, stnmmg 

"‘r Increased our 

knowledge of minute structure, more especiaUy 
ns regards the liver and kidney, while Goldmonn' 
shfl tta-pan blue and trypan red, 

kmowledge and demon 

ni^d nathnlo J ‘^°th for normal 

fvna palhoioRical processes 

inket ‘^'^thor was to 

or otber nn^mnl^°“''°“l““‘' >-"bbit, fowl 

or oilier animal a watcrv solution 

dissolved in lithium carbonate 

' as reptated at varying 

of the c-irniino particles 

inicstipntcd at inmng 

jrrfions Intrapcntoneal 

jcclions were also used 

la nlrobol or formol 

..n„ 

'VltLllCI- 3 I 


was surmised The liver became red, and on 
investigation the protoplasm of the liver cells and 
the star cells of Kupfer was found to he loaded 
with carmine granules, while the epithelium of the 
bile ducts was completely uncoloured. Thebrau^and 
cord remained “ snow white,” while the pia mater 
and choroid plexus became red In the lymphatic 
apparatus there was a granular colouration of the 
reticular endothelium, and also of the “histiocytic” 
macrophages, which are derivatives of the former 
The lymphocytes and germinal centres were not 
coloured. The granules did not pass into the foetus 
though the placenta itself was red Spec ia l atten 
tion was given to the presence or absence of carmine 
granules in connective tissue, both in the normal 
condition and in inflammation—the fibroblasts 
always contained the pigment The omentum was 
specially studied, as were its lymphocytes, plasma 
cells, clasmatocytes, and fibroblasts The endo 
thelium itseK covermg it stored up very fine 
camune granules The cell forms in serous fluids 
were next mvestigated The behaviour of cells 
towards carnune durmg regeneration of the spleen, 
liver, and lymphatic tissue was also investigated, 
as were tumours and tuberculosis 

The method proved itself a successful adjuvant 
for pathologico histological diagnosis The special 
results obtained with the kidnev, liver, suprarenals, 
and other organs are described and figured The 
results as regards the epithelium of the skin and 
mucous membranes were negative, and carmine 
did not appear in the bile The endothelium of 
serous membrahes is coloured, while the endo 
thehum of blood vessels is but slightly affected 
The cells, even durmg proliferation and mitosis, do 
not lose their granules In tumonrs produced 
experimentally m fowls and mice the sarcoma cells 
of the former and the mterstitial cells of the latter 
show granular depositions, very like those of the 
fibroblasts from which they are derived. In the 
correspondmg cells of caremoma no canrune 
granules were found 

This is an admirable piece of work, which con 
tmues and enlarges a subject which has already 
been so successfully worked at under the direction 
of Professor L Aschoff m Freiburg i B ’ The plates 
show a very high degree of excellence 


of carmine 
The injection 
intervals and storage 
lu the several tissues 
periods after the 
and subcutaneous 
The tissues were fixed 
Rcneral effects and 
of 
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British Bainfall, 1913 

Compiled under the direction of H. R. lIiLi,, Director of 
the Bnlish Rainfall Organisation, by R 0 Hossjias and 
O Salteu IVith maps and illustrations London 
Edward Stanford 1914 Pp 476 Price lOi 

The fifty third volume of this invaluable work 
contams the records received from 5370 stations, an 
increase of 98 over the previous year The general 
plan and scope remam the same as in former years, 
and it would bo diillcult to suggest anv improve 
ment, the regional maps that are now supplied add 
much to Its interest The mean rainfall for England 
m 1913 was 31 03 inches, being 4 per cent below 
the average of the 35 years, 1875-1909 , m Wales it 
was 51 47 inches or 9 per cent above the average 
m Scotland there fell 42 67 inches and in Ireland 
43 06 inches these amounts being respectively 
4 per cent below and 7 per cent above the average 
The regular recurrence of two rolativelv drv 
vears following or followed b% a we* vear 
was interfered with in 1910, when one wet vear 
succeeded another, but the ciclc ag ain recurred 
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in 1912 -witti a -wet year, and -sve leam that “ with 
a slight deficiency in general rainfall the year 
1913 again conforms to the rule, although it 
would be premature to assert that the period 
icity has been re established The periodicitv 
applies to England and Wales, but not to the 
British Isles, as is inadvertently stated on p 209 
The greatest rainfall in the iingdom occurred at 
Loan, Loch Quoicli (Inverness shire), where 
183 25 inches were recorded In England 
165 44 inches fell at The Stye, near Scafell Piles, 
Cumberland , in Wales, 167 inches were recorded 
at Crib Goch, on Snowdon , and in Ireland, 
103 60 inches at Gearahameen, in the Gap of 
Dnnloe The least rainfall occurred at Crowle. 
Lincolnshire, where only 16 67 inches were 
registered A special article by Mr Mossman 
deals with the phenomena of the dry summer of 
1913 During the months of July and August 
barometric pressure was above the average over 
the whole kingdom, and, contrary to ordinary expen 
ence, was highest off the west of Ireland and 
lowest over the North Sea Temperature was 
below the average everywhere except in the 
south west of England, the extreme south of 
Ireland, and in the central and western High 
lands and extreme north of Scotland Sunshine 
was very deficient throughout neatly the whole of 
England and Wales and the east of Scotland 
Eainfall was below the average everywhere, 
except in a small area in Sussex, and for the 
greater part of the kingdom was less than half 
the average amount The memoir of the late 
Sir John Murray, editor of the 50 monumental 
volumes of the “Challenger” report, is appreciative 
and interesting, it is written by Dr R H Mdl, 
honorary director of the British Rainfall 
Association, the general editor of the pub 
lication It 16 regrettable that the British 
Rainfall Organisation is not more adequately 
supported The expenditure of £1469 was not 
met bv the receipts, a deficiency of £56 having to 
he made up by the honorary director Mumcipal 
corporations and sanitary authorities would be 
well advised to give material aid to its work, which 
IS of great value in relation to many matters of 
public health admmistration We are glad to 
learn that Dr Mill has returned from his six 
months' visit to New Zealand in better health 


JLchrbuch der drzihcJicn Sacliicrstdndigen Tutig\cit 
ftlr die Uiifall , Invahden , Hmtcrhhcbcncn , 
und Angcslellten Vcrstchcrungs Gcazet-zgebung 
Bcarbeitet von Dr L. Becker. Geh Medirinalrat und 
K Kreisarzfca.D Genchtsarztb 0 Gros^ Berlin Seventh 
edition Berlin B Schoetz 1914 Pp 628 Price, paper, 
15 marks , bound, 16 50 marks 

For unconscionable titles no books come up to 
German books, this work would run tittle chance 
of misinterpretation if summarilv entitled “Medicine 
and State Insurance" It deals with the social 
insurance laws of Germnnv ns thev have developed, 
from tlicir origin m the ‘ Insurance against Sick 
ness” Act, dated Juno 15 th, 1883, down to the six 
books and 1805 paragraphs of the Keichsvcrsichcr 
ungsordnung’ of 1911 Dr Becker save that 
about 27 million persons were insured bv the 
State against accident in 1912, and that pavmcnts 
amounting to over 170 million marks were made to 
1,168,403 insured persons or their dependents 
during the vear The insurance of workmen gave 
rise to arbitration (legal proceedings) in 117,805 
"■cases during 1912 


®®cker s book is di'vided mto two sections 
The first deals mainlv with the legal aspect 
of State insurance in Germonv, and extends to 
111 pages The second port is devoted to the 
vanous diseases or accidents that ranv affect 
different parts of the human bodv, the wavs m 
which they may be distmguished from apparentiv 
similar conditions, the extent to which current 
legal practice awards their victims compensation, 
the principles upon which such compensation is 
awarded Thus it appears that workmen irho 
receive injuries in the neighbourhood of the 
spleen or elsewhere, injuries to bones, or who 
lose much blood, and afterwards develop Icnk 
ffimia (generally of the myeloid tvpe), inav 
be said to be suffering from “traumatic Icnk 
femia ” and mav receive full compensation It 
has been held in the German courts that a fatal 
secondary “ traumatic meningitis ’ mav occur 
7 weeks, 15 months, or even 30 months alter an 
injury to the head, chrome myocarditis has been 
attributed to falls without any direct mjurv of the 
heart The last 70 pages are occupied bv con 
siderations on the laws de alin g with the msnrance 
and payment of mvalids, employees, and the 
survivors of employees in a general wav The book 
ends with a good index 

The fact that Dr Becker s compendium has 
reached its seventh edition is proof enough of its 
excellence, from the medical pomt of view it is 
full of interestmg and important information on 
the manv subjects with which it deals It must 
be of great value to all medical referees and to 
medical experts who have to face lawyers, and. 
should find a place in nil medical hbmries 


Outlines of Biology 

By Arthur Thomson, Lb D Sixth edition 
Henry Frowde and Hodder and Stoughton 1914 Ip 855 
Price IZt 6d net 


That this handbook should have reached a 
edition IS strong evidence of its ments, for tho field 
which it covers has been of late years abnndantlv 
cultivated Professor Thomson has had no lack of 
competitors in his most praisoworthv desire to lay 
before the commencing student a general ° 
the facts and inferences of zoologv Ono of t c 
features which have secured to the author e 
pleasure, and we hope the profit, of 
at a sixth edition is undoubtedly the trust 
ness of his statements of fact 
absurdlv easy to falter, oven in quite , . 

anatomical details, for the most ,, _nct 

teachers (as others besides the 
readily admit). Professor Thomson is ° P, 2 ^ 
larly congratulated on tho firm hold 
been here shown to possess of the ma i..i pg 
zoology Mo have m more than ono P 
verv carefnllv for error, not in tho lo-^ nroduction 
over the author, but to assist him m th p 'phis 
ot ..pocll, .ap„.or ' "k Jn.s 

search has onlv revealed triumg 
which ore obvioush lapsus calami , np.-i.,- 

point out that Professor Thomson though nca^y 
exact m his statement that confronted 

agree in possessing no "n"®’ ' anus m the 

with Odhners discovervof a ,i,p nrouer 

trematode genus Ilaplocladus R Enncctes 

name of the anaconda is no. fi.nneh very 

murma Fmallv, it is not a^ 

ncarlv, correct to sav that ‘'ci.rppneeKtus as Its 
hermaphrodite, since the genus D 
name implies, is bisexual 
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£rC8 Maladies du Cam et dc I’Aortc ct leur 
Ti aitcmcnt 

By Dr Arthur Leclercq Pans Octave Doin et Fils 
1914 Pp 552 Pnce 7 francs 

fins work, whicli forms one of a senes on 
Les Maladies de la Cinqnantaine,” tlie antlior 
■offers a good resume of the modem methods and 
news concerning the study of diseases of the 
■vascular system In his introductory chapters 
on the abnormal heart he describes the modern 
methods of investigation of organic and functional 
-disturbances 

A new feature, however, is the classification of 
f;he diseases of the heart with which the author 
■expects to replace the older and inadequate 
-arrangement He would dinde the diseases of 
this system into three great syndromes—cardio 
«clerosis, cardio arteritis, cardio atheroma, and 
ngain aortic sclerosis, aortitis, and aortic atheroma 
—which classification he bases upon the etiological 
factors together with the clinical features Never 
theless, he gives a readable and accurate account 
■of the diseases according to the old nomenclature, 
though it IS a little difflcult to find these m bis 
table of contents based upon this new plan Some 
■of bis treatment is likewise novel, and what he 
calls ration^ He holds that all methods of treat 
ment should be directed towards combating the 
retention of water or urea or salt, and in fighting 

menrL under treat 

Ilf various cures, hygienic and 

<uotetic, tliafc aro m use 

^ ^ell repay studv 
ibpTn^«if ^ Simplicity of Its language and 
the novelty of some of the ideas ^ 


librar\ table 

most useful adjunct or even a 

the treatment bv “ 606,” and 

rotiencc in the trcatmont^f ^ , 

ruercury surpasses its more rS'^comn ‘ 

trustworthiness Of all the methods f “ 

mg mercun none is more effnfiT “ administer 

cmfed with the name of la 

better exposition of the method 

can 1)0 found than tlmt '‘s practised there 

*ri.e.nclhodisfu“hdoscfS^^^^^^ 

be cspccmllv useful at a book should 

pofei^ic^ owine to llie * ivhon it is not 

Aachen ' send patients to 

■fVo'tcr of ^Id/icsiic and 

MD, \ss.stnnt SurgeoH Eiiison, 

Hospital Vc ^\lUl 155 of Pennsvhania 

photographs London Ld I’hX i 
1'ppincott tonmau^ Pn i ?4 ^ B 

>■< V KMshh Illustrated maninl nrln 
s m n simple and non 

■ '<r\ concoiv ible bandace tc manner 

tl-, and tin nuirh eler?''""'"’'' 

The siii.jpct. IS dnifled under the ’’^"s^mted 

b nul IK. s .n.scfllnncouTbfndn ef^^^ 
a. he.no dr. s.mgs end plas\o'’r 

; 'tr, nuU ct. ar'''Ne"m‘J‘;ouli'Sc’ "'p"’"""c 


may limit its circulation amongst students and 
nurses, at any rate m this country 


HISCELLAlsEODS VOLUMES 

Mr Joseph Jacobs, m a ebarnung mlrodnctton to 
Old French Bomancts, Bone into Fnffhth by WrUAAJl 
Morbis (New edition London George AUen and 
Co, Limited 1914 Pp 180 Price Zs 6d net), 
tells ns that the unquestioning, if somewhat external, 
piety, the immntabdity of the caste system, the spirit 
of adventure, the frankly physical love of woman, the 
large child like wonder, are of the essence of romance 
These qnahties are certainly present in the four representa¬ 
tive stories in this volume The stones are the Tale of 
King Oonstans and the Emperor, the Fnendship of Amis 
and Amile the Tale of King Floms and the Fair Jehane 
and the History of Oversea The quaintness of diction of 
the Romance tongue was reconstruoted in English with 
remarkable fidehty by the late ■William Moms, and the stones 

glow with the mellow aura of their age and clime_In 

Maxih Gorkv’s Talee of Treo Countries (London T Werner 
Laurie, Limited Pp 243 Price dr net) the two countnes 
are Italy and Russia and the majonty are infused with that 
sadness mingled with laughter which is charactenstio of 
Kussiau art Of the Italian tales the most striking are 
to our mind, “The Simplon" and “The Traitor’s Mother,’’ 
while “ A Message from the Sea ” is a forcible picture of tlie 
Italian sea coast and its scenery Of the Russian tales 
perhaps the best is the cynical tale called “Hard to 
Please ’ Most of the stories are very shght in con- 

stmotlon-The author of “ Elizabeth and Her German 

Garden” has depicted for us m 22« Pastors D’l/e 
(London Smith, Elde-, and Co 1914 Pp 484 
Price 6s net) a book worth reading at the present lunc- 
ture for the glimpse that it gives of certain phases of 

vilis^c life It is wntteo id the clever Authors 
^8t Style Partionlarly as the daughter of an English 
Bishop, the pastors wife is an improbable person in real hfe 
but she makes an admirable foil to the character of the 
German pastor who regards his wife as a physiological 
machine for the manufacture of babies and is concerned far 
more with plant fertilisers than with the duties of his cloth 

Several other novels are before us A very clever but 
mentally warped medical man, in Mart KER^AHA^ s novel 

Co Limited’ 

1914 Pp 375 Price 6» net), enters into a simply formal 
nwn^e with a poor schoolmistress in the country town in 
which he practises, to fulhl the terms of a will wherebv the 
testatrix, an aunt of the doctor and a friend of the school- 
mist^s Iwves her nionev to him contingent upon this 
marri^e taking ]^ce In this novel a considerable acqnaint- 
ance b ^ho^ with the rie \ntime of the practitioner of 
medicine The story develops naturally and we wll not 
spoil the reader s pleasure by hinting at the npshot The 
doctor is painted at the outset in what seem to us 
unnecessarily repellent colours but his wife is a rxvHl 

(London George Allen and Co 1914 Pp 348 Pnee 
&> net) IS the talc of an accomplished young medical lu-m 

vilWe' h“' t "‘l' bnried for a while fa a Devonshire 

vlll^, break loo e under the demoralising influence of a 
talf French degenerate, the gnet of hi<= plamd wife live 
M fc t by the savage and by the higher products of human 
cvoluU^ is shown in contrast, and very decently shown 
The medical colour suggests considerable acquainl^cc with 
ofDehafe by Urs VunnosE H tnoisr 
^ ondon T U erner 1 aune I imitcd IQ 14 !>„ 33 -) 

I’ncc 6/ net), deals with a social nroblem—.w,) ^ 
by the relalioos which should exist ^tween wlufe afd 7 fem 
race-s in the 16 Utile stones coUectc^^un" r‘\he t.K 
foc^s Jl.rtins, and written bv K VTiiEniSETv N es I ondon 
T Werner I aunc I imltctl 1Q14 po aia PriA 
love is h. no moans rc tncl^l to^he emoUof 
sexes Mo her love and the affection enSderfd Iw 

carlv assoantion with in t,lotions also eomc urd^r t o 

Vn t vuwtL; j enc 1 onilon Tn h 

require mo-e "than Ih. 1 lefcM '"'Ve^f^ert 




1306 Thjlakokt,] 


BEVIEW8 AND NOTICES OF BOOKS 


[Deo S, 1914 


in 1912 -with a ^vet year, and n-e learn that “-with 
a slight deficiency m general rainfall the year 
1913 again conforms to the rule, although it 
Tvonld be premature to assert that the period 
icity has been re estabhshed The periodicity 
applies to England and Wales, but not to the 
British Isles, as is inadvertently stated on p 209 
The greatest rainfall in the kingdom occurred at 
Loan, Loch Quoich (Inverness shire), -where 
183 25 inches -were recorded In England, 

165 44 inches fell at The Stye, near Scafell Pikes, 
Cumberland , in Wales, 167 inches -were recorded 
at Crib Goch, on Snowdon , and in Ireland, 
103 60 inches at Gearahameen, in the Gap of 
Dunloe The least rainfall occurred at Crowle, 
Lincolnshire, -where only 16 67 inches were 
registered A special article by Jlr jSIossman 
deals -with the phenomena of the dry summer of 
1913 Luring the months of July and August 
barometric pressure -was above the average over 
the -whole kingdom, and, contrary to ordmary experi 
ence, -was highest off the -west of Ireland and 
lowest over the North Sea Temperature was 
below the average everywhere except in the 
south west of England, the extreme south of 
Ireland, and in the central and western High 
lands and extreme north of Scotland Sunshine 
•was very deficient throughout nearly the whole of 
England and Wales and the east of Scotland 
Rainfall was below the average everywhere, 
except in a small area in Sussex, and for the 
greater part of the kingdom was less than half 
the average amount The memoir of the late 
Sir John Murray, editor of the SO monumental 
•volumes of the “Challenger” report, is appreciative 
and interesting, it is written by Dr R H. Mill, 
honorary directoi of the British Rainfall 
Association, the general editor of the pub 
lication It is regrettable that the British 
Rainfall Organisation is not more adequately 
supported The expenditure of £1469 was not 
met by the receipts, a deficiency of £56 ha-nng to 
be made up by the honorary director Mumcipal 
corporations and sanitary authorities would be 
well advised to give material aid to its work, which 
IS of great value in relation to many matters of 
public health admmistration We are glad to 
learn that Dr Mill has returned from his six 
months' -visit to New Zealand in better health 


Lchrbiich dcr urzihehen Sachicrstandigcn TahgTeii 
far die VnfaU , irtvaltden , Hmlcrbhebencn , 
iiud Angcstcllten Vcrsicherungs Geszetzgebung 
Bcarbeltet von Dr L Becker Geh Medinnalrat und 
K Ereisarzta D Genchtsaretb 0 Gross Berlin Seventh 
edition Berlin K Seboetz 1914 Pp 628 Price, paper, 
15 marts , bound, 16 50 marts 

For nnconscionable titles no boots come up to 
German boots, this work would run little chance 
of misinterpretation if summarily entitled Medicine 
and State Insurance ’ It deals -with the social 
insurance laws of German-v as thc\ have developed, 
from th*cir origin in the ’ Insurance against Sict 
ness” Act, dated Tune 15th, 1883, dovn to the six 
books and 1805 paragraphs of the Reichsvcrsichcr 
■uDgsordnnng ” of 1911 Dr Bccter sirs that 
about 27 million persons were insured bv the 
State against accident in 1912, and that payments 
amounting to over 170 million marks were made to 
1,168.403 insutcd persons or their dependents 
during the year The insurance of workmen gave 
rise to arbitration (legal proceedings) in 117,805 
«asc8 during 1912 


Dr Beckers book is divided into two scctioos 
The first deals mainly with the legal aspect 
of State insurance in Germany, and extends to 
111 pages The second part is devoted to the 
various diseases or accidents that may affect 
different parts of the human body, the wavs m 
which they may be distinguished from apparently 
similar conditions, the extent to which carreot 
legal practice awards their notims compensation, 
the principles upon which such compensation is 
awarded Thus it appears that worlmien ivLo 
receive injuries in the neighbourhood of the 
spleen or elsewhere, injuries to bones, or vrlio 
lose much blood, and afterwards develop lent 
ffimia (generally of the myeloid type), may 
he said to be suffering from “ traumatic lent 
lemia" and may receive fuU compensation It 
has been held in the German courts that a fatal 
secondary " traumatic memngitis ’ mnv occur 
7 weeks, 15 months, or even 30 months alter an 
injury to the head, chronic myocarditis has been 
attributed to falls without any direct mjurv of tbc 
heart The last 70 pages are occupied bv con 
Biderations on the laws dealmg with the inBurancc 
and payment of invalids, employees, and tbc 
survivors of employees m a general way Tbc book 
ends -with a good mdex 

The fact that Dr Beckers compendmm has 
reached its seventh edition is proof enough of its 
excellence, from the medical point of new it is 
full of interesting and important information on 
the many subjects -with which it deals It must 
be of great value to all medical referees and to- 
medical experts who have to fneo lawyers, nnJ 
should find a place m all medical libmnes 


hondon 
Pp 855 


Oathnes of Biology 

By Arthur Thomsov, LD D Sixth ediiioo 

Henry Fron-de and Hodder and Stongbton 19M 

Pnee iZi 6(i net 

That this handbook should bare reached a sixth 
edition is strong evidence of its merits, lor the ue u 
which it covers has been of late years abuudantJv 
cultivated Professor Thomson bos had no lack o 
competitors in his most praiseworthy de^ro to iny 
before the commencing student a general iioir 
the facts and inferences of zoology 
features which have secured to the , 

pleasure, and we hope the profit, of 
at a sixth edition is undoubtedly the t*™® , 

ness of his statements of fact inov'u 

absurdly easy to falter, even m QUitc , 

anatomical details, for the most 
teachers (ns other^ besides the 
readily admit), Professor Thomson is D. 

larly congratulated on the firm of 

been here shown to possess of the ^ 

zoology Bo have in more than one g , ^.juninh 
very carefully for error, not production 

over the author, but to assist him i t .P 
o. « espaomll, B.p.™, 
search has only revealed 

which are obvioush fopsHS cataui' j,(.nrly 

point out that Professor Thom n pjj,{riiclmmths 
exact in his statement that confronted 

agree in possessing no j,„ct anus in the 

with Odhnor s discovcn- of a icain, the proper 
trematode genus Ilnploclndos_ Eunoctes 

name of the anaconda is not , , , ihoueb very 
murma Fmallv. it is 

nearly, correct to sav that ^ -,U 5 ngits 

hermaphrodite, since the genus 
name implies, fs bisexual. 
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£tcs Maladies dii Cccui et de VAortc ct leitr 
Traiicmcnt 

By Dr Arthee Leclercq Pans Octave Dom et Fils 

1914 Pp 552 Pnee 7 francs 

In this wort, which forms one of a senes on 
■'* Les Maladies de la Cinquantaine,” the anthor 
•offers a good resume of the modem methods and 
■news concerning the study of diseases of the 
■vascular system In his introductory chapters 
on the abnormal heart he desenbes the modem 
methods of inyeshgation of organic and functional 
•disturbances 

A new feature, howeyer, is the classification of 
the diseases of the heart -with which the author 
■expects to replace the older and madeqnate 
arrangement He would dinde the diseases of 
this system into three great syndromes—cardio 
sclerosis, cardio arteritis, cardio atheroma, and 
again aortic sclerosis, aortitis, and aortic atheroma 
—which classification he bases upon the etiological 
iiictors tcgctlicr witli tli6 cluucsl fciitiirGs Jsgvge 
theless, he giyes a readable and accurate account 
•of the diseases according to the old nomenclature, 
aough it IS a little difficult to find these in his 
table of contents based upon this new plan Some 
of his treatment is hkewise noyel, and what he 
calls ra ional He holds that all methods of treat 
ment should be directed towards combating the 
retention of water or urea or salt, and m fighting 

under treaf 

^ repay study 
u ^ Simplicity of Its language and 
the novelty of some of the ideas ^ ^ 


librar\ table 

T/ie lutcnsirc Treatment of Stinhihs nn/l 
Snrs. By LoInaS H 

•and Cox 1914 Pn 64^ % BaUliere, Tindall, 

ndioTaLs'oUauL'an ^gTe now^tha^'^ 

most useful adjunct or even n ^ mercury is a 

the treatment bv " ^ and addition to 

ronence in the treateont S 

mercury surpasses its mnrn declare that 

Imstworthi^s Of all the meSs 

ing mercury none is more effect administer 

emted with the name of iS /a f 

better exposition of the metht^ °° 

can be found than that ro^f e, a Poetised there 

•1 be method IS fffih des °d eT"^^ ^‘“1° 

especially useful at n t’ 
ro-.Uo owiur?o tbo\^“,™'= m not 

\ncbcn ’ Bend patients to 

of/>anTnrrTn%,'n^yP^^ Adhesne and 

y I' \-istant .su^eon^p ^ Eli ison. 

Hospital, t.c \\iUi 155 Bennsvlyama 

Pboograpbs 1 ondoii and 
>'Prmcott Coinpaiu pn lo * “'‘“'^olphin ,T R 
>- n loMsbh Illustrated manual wm? 

' I'l mirs, s ,n n simple and uL l ‘ students 

I'err conconatd, bindait is ^ ^‘^‘^Bnical manner 

7 . subj.c- IS dnifled under lief.^T 

a, ?' ■' " !''''‘<'’'an.ousbanda os , 
n P',"''' ‘H-ss,„^. ,,(,1 p,n,.; ,^,\'^'Hcbandages 

iiL.iirt's jva-. » ,-,r ,1 ^ *'^ris li'indTUi ^ 

*'t-'!-(U cl. ar Not, fho'citraphs am 


may limit its circulation amongst students and 
nurses, at any rate m this country 


MISCELLANEOrS TOLUMES 
Mr Joseph Jacobs m a channing mtrodnction 


to 


u illlU^ XAll^ VULAWblUU Cv 

Old French Fomaneet, Done into Engluh by IVlLLlAjr 
Morhis (New edition London George AUen and 
Co, Limited 1914 Pp 180 Price 2r Qd net) 
tells ns that the unquestioning, if somewhat external, 
piety, the immutability of the caste system, the spirit 
of adventure, the frankly physical lore of woman the 
large child-like wonder, are of the essence of romance 
These qnahties are certainly present m the four representa¬ 
tive stones m this volume The stones are the Tale of 
King Constans and the Emperor, the Fnendship of Amis 
and A m ile the Tale of King Florus and the Fair Jehane 
and the History of Oversea The quaintness of diction of 
the Romance tongue was reconstructed m English -with 
remarkable fidehtv by the late TVilliam Moms, and the stones 

glow with the mellow anra of their age and chma_In 

MAxm Gorkt s Tales of Tiro Countries (London T ‘Werner 
Laune, Limited Pp 243 Price &r net) the two conntnes 
are Italy and Russia and the majontv are infused with that 
sadness mmgled with laughter which is characteristic of 
Russian art Of the Itahan tales the most striking are, 
toonrmind, “The Simplon” and “The Traitors Mother,” 
while “A Mes^e from the Sea” is a forcible picture of tlie 
Italian sea coast and its scenery Of the Russian tales 
perhaps the best is the cynical tale called “Hard to 
Please. ’ Most of the stones are very sbght in con¬ 
struction.-The anthor of “Elizabeth Her German 

Garden" has depicted for ns m TTitf Pariors in/e 
(London Smith, Elde-, and Co 1914 Pp 484 
Price 6s net) a book worth reading at the present junc¬ 
ture for the glimpse that it gives of certain phases of 
Gennin village life It is wntten in the clever anthor s 
best style PartlcuUrly as the daughter of an English 
Bishop, the pastor s wife is an improbable person in real life 
but she makes an admirable foil to the character of the 
German pas'or who regards his wife as a physiological 
machine for the manufacture of babies and is concerned far 
more with plant fertilisers than with the duties of his cloth 
Several other novels are before ns A very clever but 
mentaUy warped medical man, in Mart Kernahaz, s novel 

Co Limited 

1914 Pp 375 Price 6s net), enters into a simply formal 
nmn^e with a poor schoolmistress in the conntrv town m 
which he practises, to fuiai the terms of a wiU wherebv the 

testatrix, m aunt of the doctor and a fnend of the school- 
mistress leaves her monev to him contircent upon this 
mamage ^g ^ca In this novel a considerable a^uaint- 
ance is Ehorru with the nr inf,nr of the practiUoner of 
medicine The story develops naturallv and we wiU not 
spoil the reader s pleasure by hinting at the upshot. The 
doctor is painted at the outset in what seem to ns 
unnccca^y repellent colours but his wife is a good 

portrmt studv- One Man s P uy, by Evelyn DickiI^v 

(London George Allen and Co 1914 pp 343 p 
6 / net) IS the Ulc of an accomplished young medical m-^ 
whose elemental passions, buned for a while L a Dcvonshi^ 
nll^ break loo e under the demoralising influence of a 
toU Frencl. degenerate the guest of his p,acid wife Ixive 

as fc t by the savage and bv the higher products of human 
evolutlra is shown in contrast and ver^ decently shown 
The medical colour suggests considerable acquamtiicc with 
mcls i Dci ^ rr cf Drhcff bv V'lnrosi: IlAniuvr 
Loudon T ^^(.rncr lame L'mited IQI 4 pp 
I ncc 6s nc ) deals .Kaih a social problem-tlmt 
bvthc rclalioas svh.cb should exist Utwetn whde ard rc’^ 

7"'"- collected under the t. le'of 

fi~<"s Slte^inr, and wntten bvKiTiiEriNrTlN (l.ondon 
T llcmcrlaunc linited 1914 Pp 314 PneU/ rcn 
love Is bv no means rrst-ictc-l to the cr-o ioa o' t e 
srxe Mohr- love ani ti-e aflccMon e-gendc cd br 
canv x.so m ,on w. h in ‘i-utio-s a’ 0 -onif nr V- . 
tc-m as us,ri bv the autbo- who lew, ,7 
.nowle-lgc O' bu-an chamc er and d, n% s 1 
and svn-rat! c‘ c.ally with hnmnur and ,0 No, 7 ^ 

:,.'T ' 7 'fN-'■ ■"<■ -- 

-c ip In- 1 , ■) arc row tr-> n-di k- 


rwjuln. —■ c than the l-er 


e'c«‘ t-c 


The 


Tr i 
"■n to 
r^c- c*'w 
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in 1912 -with, a Tvet year, and vre leam that “ with 
a sbght deficiency in general rainfall the year 
1913 again conforms to the mle, although it 
would be premature to assert that the period 
icity has been re estabbsbed The periodicitv 
applies to England and Wales, hnt not to the 
British Isles, as is inadvertently stated on p 209 
The greatest rainfall in the kingdom occurred at 
Loan, Loch Qnoich (Inverness shire), where 
183 25 inches were recorded In England, 
165 44 inches fell at The Stye, near Scalell Pikes, 
Cumberland , in Wales, 167 inches were recorded 
at Cnb Goch, on Snowdon , and in Ireland, 
103 60 inches at Gearahameen, in the Gap of 
Dnnloe The least rainfall occuired at Crowle, 
Lincolnshire, where only 16 67 inches were 
registered A special article by Mr Mossman 
deals with the phenomena of the dry summer of 
1913 Luring the months of July and Angnst 
barometric pressure was above the average over 
the whole kingdom, and, contrary to ordinary experi 
once, was highest off the west of Ireland and 
lowest over the North Sea Temperature was 
below the average everywhere except in the 
south west of England, the extreme south of 
Ireland, and in the central and western High 
lands and extreme north of Scotland Sunshine 
was very deficient thronghont nearly the whole of 
England and Woles and the east of Scotland 
Bainfall was below the average everywhere, 
except in a small area in Sussex, and for the 
greater part of the kingdom was less than half 
the average amount The memoir of the late 
Sir John Murray, editor of the 50 monumental 
volumes of the “Challenger” report, is appreciative 
and interesting, it is written by Dr E H Mill, 
honorary director of the British Eainfall 
Association, the general editor of the pnb 
lication It IS regrettable that the British 
Bainfall Organisation is not more adequately 
supported The expenditure of £1469 was not 
met by the receipts, a deficiency of £56 having to 
be made up by the honorary director Municipal 
corporations and sanitary authorities wonld be 
well advised to give material aid to its work, which 
is of great value in relation to many matters of 
public health administration We are glad to 
learn that Dr Mill has returned from his six 
months' visit to New Zealand in better health 


Jjclirbuch dcr arzthchcn Sachvcrsl(md\gcn Tdhgteit 
fUr die TJnfall , Invaliden , Hintcrhlicbcncn , 
und AngcslclUen Vcrsicheriings Gcszclzgcbuug 
Boarbeltot von Dr L Becker Gcb Jlcdlrinalrat and 
K Krelsarzta-D Gcrichtsarzt b O Gros^Bcrlln 'Seventh 
edition Berlin B Schoetz 1914 Pp 628 Pricc.papcr, 
15 marks , bound, 16 60 marks 

Fon nnconscionable titles no books come up to 
Gorman books , this work would run little chance 
of misinterpretation if summanlv entitled Medicine 
and State Insurance ’ It deals uith the social 
insurance laws of Germany ns tbev have developed, 
from ttioir origin in the ‘ Insurance against Sick 
ness "Act, dated Juno 15th, 1883, down to the six 
books and 1805 pirngrapbs of the “ Eeichsversichcr 
nngsordnung of 1911 Dr Becker savs that 
about 27 million persons wore insured bv the 
State against accident in 1912, and that pavmcnts 
amounting to over 170 million marks wore made to 
1,168 403 insured persons or their dependents 
during the vear The insurance of workmen gave 
rise to arbitration (legal proceedings) in 117,805 
•cases during 1912 


Dr Becker s book is divided mto two seclionc 
The first deals mainly with the legal aspect 
of State insurance in Germany, and extends to 
111 pages The second part is devoted to thc- 
vanouB diseases or accidents that may affect 
different parts of the human bodv, the wavs in 
which they may be distinguished from apparenth 
similar conditions, the extent to which current 
legal practice awards their victims compensation, 
the principles upon which such compensation is 
awarded Thus it appears that workmen who 
receive injuries m the neighbourhood of the 
spleen or elsewhere, injuries to bones, or vko 
lose much blood, and afterwards develop Icnk 
romia (generally of the myeloid type), may 
be said to be suffering from "traumatic Icuk 
mmia ” and may receive full compensation It 
has been hold in the Gorman courts that a fnhl 
secondary “ traumatic meningitis ” mnv occur 
7 weeks, 15 months, or ei en 30 months after an 
injury to the head, chronic myocarditis has been 
attributed to falls without any direct injurv of (he 
heait The last 70 pages are occupied bv con 
Biderations on the laws dealmg with the insuraaco 
and payment of invalids, employees, and tbc 
survivors of employees in a general way The book 
ends with a good index 

The fact that Dr Beckers compendium bns 
reached its seventh edition is proof enough of its 
excellence, from the medical point of view it >s 
full of interesting and important information on 
the many subjects with which it deals It must 
be of great value to all medical reforecs and to 
medical experts who have to face lawyers, and 
should find a place in all medical libraries 


I/mdon 
Pp 855 


Outlines of Biology 

By AnrauR Tirousov, Lh V Sixth edition 

Henry Frowde and Hodder and Stoughton 1914 

Price !&» 6d net 

That this handbook should have reacbed a 
edition IS strong evidence of its menls, for the field 
which it covers has been of late years abundantly 
cultivated Professor Thomson has had no lack ot 
competitors in his most praisovrorfby desire to lay 
before the commencing student a general ° 
the facts and inferences of zoology One of c 
features which have secured to the author 
pleasure, and we hope the profit, of 
at a sixth edition is undoubtedly tbo 
ness of his statements of fact t ..n^-n 

absurdly easy to falter, even of 

anatomical details, for the most exp most 

teachers (as others besides tbo ant lo j 

readily admit). Professor Thomson f ‘o bo pirticu 
larly coDgrafnIated on the firm hold 
been here shown to possess ot the 
zoology Bo have in more than H 
lorv carefully for error, not in the Ic s 
over the author, but to assist n^d,tmn This 

ot an especiallv superior seventh 
search has only revealed trimng 
which arc obvionsh tops"'! enfo"” ,, nearly 

Ibat 

exact m his statement that tu ^ confronted 
agree m possessing no anus in the 

withOdhncrs discovery of a di proper 

trematode genus Haplocladns^ fi Euncctc-i 

name of Tebsolntclv. tbongb very 

murina Finallv it is hu p^orins arc 

ncarh, correct to sav that ^ us as its 

licrmnpbroditc, Birtco the genus 
name implies, Is bisexual 
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Lr-i 1£53 ^ho fc 2 d b =€3 STXricocea *o appear brfore the -rhea 70 a ttB be reqas^ to att^d ard to p-^nce endeace 

_ ' fajra medical men aad o hers that la the m-'er-al Torx pro- 

CicarioathetohoTcr^ehaTse - fesaoafll cordcct has beea ratooat reprcach. 

P' Gii-aa aneaded, aad ^ alM represea^ bp ^ 
^ hjea,TOr::i:«rlaEtra mia'-<y-toialTOcaib*tofon7whIi H.'W 'Wichhaia-coaasel lastTccted br Ziessrs, WalvOn aad 
Jrsrma =. trierei! tot hiS cj a ~ fT5 = 5 rrf ti» *i3i fahcitors 

'sSl^ o' ^ ^rcSHiU haaded la fcestuEoaials iron members of 
Ij^tLa-icOTinmaxpc t!4iOT»in5i«: the medical jroressica to the eSect that Dr Girraa had 

The ccmplamaats v'ere the I/cms Coram-ss'oaers of the iQ rhe latemal coadacied himself la coasoaaace Toth the 
Adcua-'” At the coadas'oa of the proceediacrs m ZlaT best trad.troas or thep-ofess’on. ^ 


tae Presidea' aaro' 
foUo-s — 


aced the decas'-a of the Coaatal as 


The PeiSidest intimated the demsioa of the CocEdl 
as Iollo~s Hr GvrrarL, I ha-e to iafora 70 a tha*' the 


Hr 'vnniam Bjibe Hasm I hare to mio-m roa that C<rmdl has coasidered once moretne coatictroa mhichhas 
the Ccrmca has fcnad tha* the facts alleged agauis'- joa in been pm-ed aga-cst son, that the Coaatal takes a Terr grave 
the no ce of iaqcirp have beea pm-td, that'the Conncil vievrof the misdemeaaonr of-vhich von ha-e beea coamcted, 
takes a ver— se—ocs v'erv indeed the odence von have bnt in vie— of the ccrtadca*'-e 5 of character —dnch have been 


takes a verp se-ocs mefr indeed o' tie onecce von hav( 
commi'ted ,'and tha' i*- has alread- marsed its sense of th' 


pnt in on vonr behalf, the Conncil has cot seen £t to direct 


of Tcch odenoes hr jsrmnr m the med-cal jonmals I the Acting Eegistrar to erase voar came from toe Hedicsd 


ard else^rhere in yovember 1911, a mircicg notice as 
folio—s — 

tTiena! tTCli*e*ii io»i3ial ce la oerii-a asa tr~zs3 

tpUir to pt-e, c- cniT te from tfme to tim* ciEfrl opra c~ rvri^te*^ 
to fire, hV them to 'brtr pro esiiocil can5i*y fo^ 

t. ber Sn ccrirts o' jact:* or fcrr liratriilrstive 
parpoMS- JLnS TborexJ rarh eertlfta^ fcr,aie, crtJ-jrr' cltmr — 
CertJ£r»,ei^— 

( 5 ) Tra-'f-Jmj-mtnterE-iUnptotirtii.datlj c- airpaol o' the 
ioA 

(tl Cc-'tr Ae Lmaor AcU, 
tci CeI" th» Viorfr-irlra Act? 

(jl TTaSirtheT’xrtc-y Arts. 

Ul Inrt^-n to eiSllren o- to ert-m^r; joh'o xttenisnoe. 

(/) ta ocnntii-a »',i t-d: bectt„ larmnee xsd *-* «-Ti o 
lOO-'mlOJ 

(fl tn erczerjOT A ir—fcaen > ocmpemil-a- 


-L, a rarcicg notice as B^is'et. 

The next case conrdered vras that (adjOnmed from 
tnr-'ao-tLacisabo —3 i^^p 23 h. 1914) of Hanpaco Chatierjee, legrs'eied as of 
HEnstYiesv, Sonth Hoot Stanlep, Co Dnrham, L.K.CJ? 
pm e^oral ci:^TJo' iS Edin. and L,E.F P S Glasg 1910, tvho had been 
snmmoned to appear before the Conned on the foBoincg 
charge — 


Thm teing* -egtneret metlsil pnjttbSmtr yon. In the y«r 1313 
icoepted th» par* o' cnilrai oSrer c' »n arsoefstiija M the 

SOTth hlixr- if edlml Assoiidm in the hn til* meh aorchttiOT 

ttl thr-ngh i,s ofhdj-i, by ir'lriy itirtrthntea eircnlm. by perKciJ 
CTnTXBEtng endb—so Tt ^ t x ti OTc' merab—ao' thehEper^ Urfoninthe 
SOTXh Uoerdistr^rt, ron^h, to -^^enre nremhers c* Fc^xssreishicin’whp 
cniohilngli. minii teorme the poaentj cl theatthaj c5:er theresh 
Ant Icrther tha von ht-e bypnh_a rpejlinj in th* Somh Hoar 
ilrtr'irt xsd b- vlcertiilnc tn mrh Tpoerhf* yonr crira qmllheniOTs 
tnlren n p-orr'nen* pur- in ininrSnsanicntsi'ronrfcntoInJcM persons 


(-.} In OOTCexi-n tr-Jj sitx, c~ cerchin «h.--inr Clitr'irt »nn 6- vtcertiitnc In mrs Tpeechet yonr com qmllieniOTs 

<0 F-ce-cnrinptieIir:ectro-tS=nO«i-e»S^-tx. tnteanpramjnen* par-inininnSnsmicntn-ronrfcntolnJcwpersans 

01 Fir erendn; »-«=isnie fa eonra cf fa the nnhlic tosAi JieisHeinatifaionnciso ^besene vonrpadeati. 

jerrfaB ia rnt_iosi, Ani•c-the-tbshthronebon* the year lEJXiaoirfag tiii yon tteto 

Arf erhe-tni S tij teen cai* ,o »rpe»r io Ae GenciZBinaca fr-m bthogtivertisei fa the SonAHo—eisiiitt x» ih.* <5o-o-cf the iHi 

t,=» to thn. »c=* resfj-ereJ tne; nil Eeiren-nerj hare rirsn and wsoefattOT. ypn incniecfti fa mh edTcrdifag imi eentfaesi *<s be 

lipoef tsitrcf, sdi o-isn. c- fc:pre->er eerttht*:®! c' tbore e=P-ar*d»jit5=:e>ii(alc_aer 

ti'oliMcrc'heriBiriptJ-nj. Anitintfa-eiaon AeretoyonhiTe teen jnEiy cl fafcnonsccodcit 

5ir«- Aer —« Ae Geneml He ...il C-iicO hert'rcive c-Clw Anl in » prnleaaiOTii respect. 

»nyees-it<-"l &et^p~ii:‘ti-nerocbashu V ihomto bireeitca 


«=TT= tfa» tnfaeSlns c- fchp-nper cerSha.^, ■eSthe- complainants ■rere the Bniish Hedicai Asspcmtiox 

‘^® concln^on of the pTb-sedings on Hap 23 h, 1914 
toht-e fc I tm* erxerf fre= the Hedfaj £A;^’rrtfr£^..A« tnedemsoa of tie Conncavrasanncnncedb-theBEE£IDEh— 
a'th-heh'mlA-.lAA «r-.erfai_ers-c-„OT tr ^ ^ CiaTerjee, 1 have to info^ von that the 

la o-dcr to give -on aa opp-hm.*- ‘o rmre to tee carehdlv conr.dered the facts allied arainst 

Cinnca tha yon rcalse the g-an'r of vo—V'ence. and ^ ^ E 0 t.ee of inqnup and has fonnd that the 
■den-» {rem Tonrp-o'esr-nal renard- mg fact has b^en p-c-ed—vm. that von have hr 

acter and condnet genesdlT t^-e Co—cd has apeakmg in the Somh Hoo-distrctandbradvertis. 


fain^ tha yon rcaLse the g-sn'r of ronr edence. and 
to r-ndn-e erden-e from vonr p-o'esr-nal b-ethrea renard- 
ieg yon- character and condnet generdlT tie Conned tas 


p-'-pened jncrcen* Cn the Xo'embe- ressToo r-heii vo- ^ sy^hes yonr o-n emufeahens' taken a 

rdl bo regmred to a-end to p-oln^ •estnnonr to tie P^rt in indccicg and endeavonrmc *o irdnee 


C^CC* sSj-e 


p^rsozs to jO j 


i£ 5 ^ctatic^ ard ?d to t>£co:re voor 


1 '- llA 5 - 3 \ amended n per«on, bn- tie ccnmlmcan ■= the ^^>2 Conneu has mspsndei jnemneat tdl 

Ccfafabs-cnerT o' the td=i.-aitT, vrx ^ -o -u- tha' ^ Ko-e=i«r sesroa -hen -on rill oe recmrrf -o be 
ShcT d d nc in /■nd o be rtp-csen ed. * p-esent and 'o p-oince e—dence as to vonr p-ofes<-onaI 

. ^ ^ *-® Conrtnl i:nn:e-ons,r Tircrf «)=dnnr in the in-oe.-vaI, and as to 'tie medicds of 

lor ^ hi. p-o'es-o^ ciam-er from medical ‘-® . ^'^^arion cnatr rmeb yon ha-e accep'ed 

c a 1 - Be ..'m-ndi ard i-s rnn v and aio from n-omm.-* tmo'o-men* 

^ TieP-erden' eipnined ‘oHr Cra'terees soicto- Hr 

f m of the Connen as f he c her fecis allegen in tae no..ce of inocn-r 

I have io in'o-m von o'tie Conned. ■ ' 

tic ActmnPems-'ar ^ H- VT E. Hcmn.cn, soic: o- 

A" tnm<. o' 'Vrilaam i^?*osen ed lie E- ah Vedical x»s-v~a_pa. 

H- CSA-ymvTE. addreerng tie Conned. .a,d tha- he 
3'd-mt:-.= (ad.on-ned h-'_ennn=e=en va h _,ie S-.n*b Hoo- 

Llnnrd'-Gmvan re—.s- «■—p-'orr.- moment. Be 

ncham Ga*- L-d--. tad on,ea-cn-ed m ctc--v ivay a =n- n .---c* aroc-danec 
.' Gm- r-ho fmd“b-cn t-ndium' o' toeme-di nd p-o'ess-on and in hnrmon- 

--- on tie foilemnn T ^ ymeanone.-. m Ae c.strct in r-h.ci 

^ hA p-ar CO ims placed. He i—-cd in te 5 .,m^nmi. as to 
hA p-c'w'-inal condc' in he ir c-rm 

',4 Tic IV.E=li)m-T annonreed Ac dem'-on cf -he Conrri: as 
'" 1 ^“^..'^* 9 ^’ '" 1 «:. tic Cmr-n ca.-c'nBr cor. 


,, „P_I have to in'o-mvca 

t_ cc see £* fodmte* toe tcmmrrr-is-'ar 

to e-n. 'rom to" Z'cdicil Fcm'-e* A. 
h irt'» ■<'"4.— u r e ,_o mme of VrOaam 


h iH'. ’to-- ' ^ ^ f'- ^ttiam 

’ tic cc-.d-m,.- (ad.on-ned 

tmH a. c' 6 fL-c. 

tolmX « tie fete 


tjTl-r f on IW - b 

r'’ --j, ^ tSr 

^ ^ *" *'** • 1 ~- j ^ f - ~j ^ *■ 

F'*.- ^ ^ ' r-' r* *.> T rr^ o 

- ^ *> 3 £ ^ 

t - c' to" 


n I-' 1' r tMr- 


to- t r- 
a c— ’ arn 
t'-c C - 
J~ ’ ir- t 
fv- -• - 
i FI -rr 


h-rn.—I.n> 


cn < r-::-c-bT 
- i I'-r t 

L Cf-I t-s" j;«— ^ , 

'"7 ^ ’ I t 

’ r - Lit.* i,- 


th re ^ 

' i-v b.^- .J 


lac ,.OTn-to tm-e ca.-c'nBT con- 
ie cmdencc ni ch ren ha-c bmnri- cn ro^- era 
nd 'mm vro rem.-c-cd p-nrl-mnc-. i:d bmn- 
.m. a* v;n .eve-icd virr C’rrGcoa tr i tb- Son h 
■v tnl t.syr-, -n irrmedm ^,0 Ten c-n 1 n b-m'- 
'C 1 -' rcy-wi.to to= me-c-t^nre-d to 'n—Ah rj to 
bTTh tto.n.s-vaa -r ' n-fr conds-cd toe 
^.AA C" —n £ n d C- h im_-n }Am-.-nr *0 


T rr«T ^v 

l*,*' NcTf-"-: 




^ 3 /-^ tire CT-^tacc 
, b-h-T-' ar,i ''-otrix -pro 
[ •a vha t*::c 

c::[2 

c he-■* ::c»^ vli.: 
iti'^ hr -.n t 

O'-n'-U L^*- C'' : 

CT 3 *^ Ci.*’'"'* /«—1 

TV'' C ” F' 7 ^ 
mJrr-H- 19lr)c' 
-cor '—m' n c’ 


\ o h'* c^- 
; e ca.*' r' 


Dwii < rV'TTT: 
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series, consistinR of 28 stones, is np to the nsnal good 

standard-The monosyllabic title Strike, which Mr 

Fbedebiok Watso\ has given to “A Story in Dialogue” 
(London Lynwood and Co 1914 Pp 166 Price Is net), 
is apparently intended to have a donble meaning The story, 
which uses a strike of workmen as a peg npon which to bang 
a diatnbe on social unrest and the position of women, is not 
particnlarly entertaining, and stories, qud stones, should 
certainly possess that attribute As an argument it is not 
convincing 

JOUENALS AND MAGAZINES 

BritiiTi Journal of Inebriety —In the new gnarterly number 
Mr J W Astley Cooper discusses the Proposed Legislation 
for Inebnates, his contention being that while changes in 
the law are urgently needed to bnng the Inebriate under 
control, those persons under whose care the patient has been 
placed should be thereafter empowered to exercise their 
authority with as few rules and regulations as-possible. Mr 
Cooper gives a qualified approval from this point of view to 
the amending Bill recently before Parliament, but considers 
that its provisions stiU show too much deference to pre 
indices in favour of the liberty of the subject —Dr T 
Olaye Shaw, in a brief paper on the Alcohol Problem 
of To-day, points to the gratifying increase of temper¬ 
ance in the masses of the population, and urges counsels 
of reasonableness and moderation on the over-zealous 
advocates of total abstinence, with whose principle, 
however, he expresses his personal agreement on scientific 
grounds—An article by Mr Theodore Neild on Chrome 
Alcohohsm and Eeprodnetion summanses (from a review by 
Dr R Wlassak) the results of the very important researches 
of Dr Bertholet, of Lausanne, into the effect of chronic 
intoxication by alcohol on the reproanotive glands 
Bertholet’s inquiry dealt with the pathological conditioM 
found in a senes of 163 “ drinkers ” (i e , persons habit^y 
consuming more than 100 c.o of pure alcohol) and in a 
series of 100 "non dnnkers ” The most important fact 

established ty the inquiry is that testicular degenerapn is 

bv far the most frequent morbid condition which the bocUM 
of inebriates show It was present in 86 per cent of the 
••drinkers," as against 29 per cent of the “non-di^ere 
This result is the more noteworthy as the Individuals in the 
alcohoUo class were of lower average age, omy 12 per cent 
being over 60, while the corresponding raho in the non 
drinking group amounted to 28 per cent Bertholet 
his casM on the basis of a minute histological examiMtion, 
the result being to bring out more ol^ly tt^ 
degenerative change to alcohoho poisoning the 

^eme stage of morbid alteration charactens^ by ramplete 
shrinkage of the cellular elements 
^^tozoawas met with in 55 per cent, of 
^es, but omy in 15 per cent of the “ 

•• non-dnnkera " Mr Neild’s paper shomd 1 m 
directing attention to Bertholet’s onglnal memoh ( 
de I’AIcoolisme Ohromqne sur fos ^ ® ’ 

ct BUT les Glandes Rdproductnees en Particuller Lausanne, 

1913) ,, lUo 

The BntUh. Dental Journal —In a paper read before 

and not in the prisms to that in higher 

substance is MPO’foctlv calcifi^^m^i^to^^^^^^ 
mammalian enamel, and tbis , from the prcTioa-'ly 

formed dentine me n * came Dr 

rcsi-^tant to the acbon o ac the relabon"=hip 

H K Burpitt contributes a short paiMr . 000 

between defective teeth and ma^umti clas-cs as to 

children were reth were canous Ho finds 

whether more or less than fo ^ ^ejl 

the boys and girls with wo^t tMth a^q 

nourished as the ^e^c of Jj,’j,tion of children with 

Imvo been of more valDC II me thn«e irith 

fanclional mouths had been reco . the 

advanced canes —There i* also an interesting article on 
■'aval Dental Service by Mr E E Fletcher 


THE - GENEBAL COUNCIL' - OF 
MEDICAL EDUCATION AND 
EEGISTKATION 


IVe continne our report of the proceedings of the General 
Medical Council for 

Tuesday, Nov 24th 
A Removal from the Reqitter 
A report was received from the Executive Committee 
stating that it had considered a request, transmitted by the 
Scottish Branch Registrar, from Robert Ramsey, registered 
as of 2, Sandyford place, Glasgow, W , M B , Ch B 1901 
U Glasg , F R C S Edin 1904, EPPS Glasg 1905, for 
the removal of his name from the Medical Register on the 
ground of his having ceased to practise A fhitu^ 
declaration in accordance with the Standing Orders md 
been supplied, and the bodies concerned stated that they 
had no objection to the removm of the name from the 
Renter The committee resolved **that this reqaest w 
reported to the Council, with a recommendaUon that it be 

The P pvsrn Tn.T moved that the recommendation of the 
report shomd be adopted by the Council. 

The motion was agreed to 

Intpection and Txsitation of Examinationt 
The following report was received from the Eiccnllre 
Committee — 

Geueml^Couu^l-^neW 

necessary to noraintto to the CoondJ 

fn 'Ldence 

Table G 8t paj?® hocr of the Medical Befijt to conildcr and report 

bl ratted to tbe ExecuUra 

upon the neccMary srrangemenls for tho peou 

The commltteo resolved to rt”®”"”?!;;;,,,,,, Diploma In PoWIe 

(a) Thatinspeettou of ;^tho Vbc»e 

®o"nVrr^^or .bould 

and sboold be remunerated on - member' of 

final cxJuninatlons Where The meet' 

i“ild ^srompnuy the ’^‘'’^o^t^nol IIU the n«t m«l- 

of tho appointment of »n inspector mu P^^ ,o the nut 

Inc of the committee ,t*i, 191 J ^ i( 

a Inter mcctinp held on vhal of 

break of the war the «>™"i“”,"the vidlatlan ,j,c 

any sbonlrt bo taken In re^ J^lnstmn. tordli^s’ ln 
qnillfylng examinations wd “f ^„r .^''."'“KndM sni 

bcaltb respectively durlnc rtc v view. I 

resolved That the resolptlms oi with the 

that tho Executive Commlltw rtP|>^,nj,,p,^lent 10 

the prevent “."'’I'ilM,Ion of q“''‘'rin>:51J?'",^:SI5' 

proposed Inspection and vtsl“''°, jjjth dorlng the year 

Laminations for Diplomas In rohllc 11 ^ccd tO adop 

On the motion of tho s report and to 

the recommendations ‘'j® fo' the prt«cnl 

postpone the visitation and inspcc 

yVEDVE3DVT,>ov 299 Oxfo-d 

Tho Council resumed the President was in 

Ptrect AV Sir Donald MacAU3TE«- 

the chair rrai'<tio--en 

r. CO.... 

“■Kir to. =■. .ob-r 

May 29th 1914 of A\ i Ua® g jng 1E93 L aC 

218 Somers road Sonth-ca 
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Lend. 1893, who had been ennimoned to appear before the 
Connell on the following’ charge — 

Thstbelnn a rcRlatered medical practlOoner yon oiiI<ov Irt 1913 
alpiot n certificate that one Patrick Slattheiva of <6 Haglan atreet 
Sontbaea, waa auCCering from gaatric colic and waa unable to follow hla 
occnpatlon wborcaa yon had neither aeen nor examined the aald 
Patrick Matthowa which said certificate wna untrue mlaleadlng or 
Improper And that In relation thereto yon have been guilty of 
infamoui conduct In a profeaslonal reapect 

The complainant* were the Lords Commissioners of the 
Admiralty At the conclusion of the proceedings in May 
the President announced the decision of the Conncil as 
follows — 

Mr Milliam Blaikie Mason, I have to inform you that 
the Conncil has found that the facts alleged against you in 
the notice of inquiry hate been proved, that the Conncil 
takes a very senons Tiep indeed of the offence yon have 
committed , and that it has already marked its sense of the 
gravity of such offences by issuing in the medical journals 
and elsewhere in November, 1911, a warning notice as 
follows — 


lyberCM redstered medlcil pracUtlonen ere In certain cases bound 
^lawtoRivc or may bo from time to time called upon or reoaeated 
to give certificates signed by them In their professional capacity for 
.□bsequent use either In courts of jostfee or for admlnlstriUve 
1 ^“'* ■whereas inch certlficatea Inclnde amongst others 

(a) Under any itatnte relating to births deaths or disposal of the 

dead ^ 

(b) Under the tnnacy Acta 

^c) Under tho Vaccination Acts 
40) Under iho Factory Acts 

(e) In relation to chIMren or to fusing school attendance 
^ ^"lodcirM* benefit losnrance, and friendly 

M In connexion ^Ih workmen a compensation 
(ft) In connexion -with naval or merchant shlnnlno’ 

(fl Per piling the Issue of Foreign Office 

G) For excusing atteDdanco In coorts of JnstlMln the nubile 

ssurswsii •' “»Si,''si,“£s‘.rr.r 4 

thra to bo guilty of Infamous coad^'n®’,’!!^*by 

Siundrthat y^u'rt^hse 

to produce ondcuce from your^f^o^^ bTet^cuMg^- 

Ing youv character and conduct crcnerallv fbo 

postponed judgment till the November geJmn^ i, ^ 

win he required to uttcud tVp^nce wt 

effect above «j)cciDcd ^ testimony to the 

Mr ^Ia'^on attended in pcrpon bnf fim ^ i » a at 
lAird* Commissioners of the Admiraltv 

they did not Intend to bo reprosen™^^‘° ^ 

Mr Mibos submitted to the Connr.l „„ i , a 
fcstlmonlals as to his profession^ 
mcui„rort.smouth and its tdciuity a'uteL^^^^ro^S 

foll^:sX'T^nr°Se‘^”aso^Tr Council as 

tlmt the Conned docs not sec lit to direc^ Iho'^ icm u "" 
to erase from the Medical Re^<dpr*t.‘“ ^®itistrar 

llKikle Mn.on uegWer the name of M Ullam 

from Marini K'fhecase" (“'^l-nied 

S^^ ,MH CM IBhl, lAm^n 

rummon.1 ,a T,!''’JSfou mg 

iSrcth 

lis" of ■mj«(alVand»n?'i ’'’ onnvlcte .1 at the 

tt*’ ’ 1 . « I n '' "T ' 1 "' rurr.v,^ „ * vortftln 

^ ' f *1 * I i »n ! I nt^l £1 rotating to 

1" dew r',‘r’nf\''hc”t wre'n 23th I9iq 

' o t ;-rrll h,, f„.jrd Tour conMcUoaY' o ‘'r^t 

^ V c 1 a air, in the nr to wV’'"' '"i’“i'’'"oanonr 

C 1 r 1 uVri fVs,. ‘ p-oved tbit 

ym hate K,-, "‘^'hvo of which 

• 1 -!o! a, ''ird'vTC"’ 

cc I t' e Novemb- r sc«Moa 


t(i 
ns folia 


when yon ■will be required to attend and to produce e’ndence 
from medical men and others that in the interval your pro¬ 
fessional conduct has been without reproach 

Dr Girvan attended, and was also represented by Mr 
H W Wickham, cwnnsel instructed by Messrs Walton and 
Hurd, solicitors 

Mr Wickham banded m testimonials from members of 
the medical profession to the effect that Dr Girvan had 
In the interval conducted himself in consonance with the 
best traditions of the profession 

The Presidext intimated the decision of the Council 
as follows Mr Girvan, I have to inform you that the 
Council has considered once more the conviction, which has 
been proved agamst yon, that the Council takes a very grave 
view of the misdemeanour of yhloh yon have been convicted, 
but m view of the certificates of character which have been 
put in on your behalf, the Council has not seen fit to direct 
the Acting R^strar to erase your name from the Medical 
Register 

The next case considered was that (adjourned from 
May 28th, 1914) of Harlpado Chatterjee, registered as of 
1, East View, South Moor, Stanley, Co Durham, L R.0 P 
ASEdln, and LRFPS Glasg 1910, who had been 
summoned to appear before the Conncil on the following 
charge — ° 


rtmt, bclM a roglitered medical practitioner yon In tho year 1913 
the port of mejeal officer of an association kno^m as the 
South Moor U^lcri^oclatl^ *1 knowled™ that sneh association 
had t^ngh I^ offletaU by widely dlstribntrf clronlar* by penonal 
“>‘b>'4«on of members of the Mlnera- UMm In tho 
Booth Moor district, sought to secure members of enoh association who 
on lolntng 1^ would become tho patients of the medical officer thereoL 

U^oklng In the South Moor 
district and by advertising In such speeches yonr own onaUficatlons 
^en a prominent part In Inducing and endeavonrlng to Induce persons 
to join tho aald atsoclatlon and bo to become your patienti 

SS?S^: 5 '’.s?£iV»^cc’r“ ^ 

tn^pmf^^o^^'™*" of inlameo* conduct 


me compiainants were the British Medical Association 
At the conolnsion of tho prhceedings on May 28th 1914 
the d^iou of the Conncil was announced by the Pre^E\-t 
^ foUows Mr Chatterjee, 1 have to inform yon that the 
ConneU h^ carefully considered the facts alleged against 
you in the notice of inquiry and has found th^ the 
foUowing fact has been proved—vir , that you have by 
pubUo speaking in the South Moor district and by adverbs 
mg in such speech^ your own qnaUfications taken a 
promment part in inducing and endeavouring to Indnco 
pereons to join the said associaUon and so to become yo^ 
patimts, but that the CoancU has suspended jndgmenUlIl 
the November session, when yon will be requir^ to Im 
prcMnt and to produce evidence as to you^ professional 
conduct in the interval, and as to the metS of 

of tho Council 

With the traditions of the medical profession and in 
will, the other medical pmeUtionL the d "tr. “ 
hls pncUcc Tvaa placoil lie bnudod m ty*cf; » ^hlch 
his professional conduct in the interval raoumls as to 

c,.„n „ 

fidcrcd the evidence whicli vou have bmngUt'^'^*^,!'^ 

Wlialf and from tno registered pmcfTrinnL 

satisfied lliat as vou scicrcd vourconnnxi :,i ^lug 

Moo- Medic-O Xssocintion imracdlntolT^on ronld^not b°r?*'’ 

thr. o'hcr CNidence wliidi vou were rcoulr^ f not bring 

the mi-thoils by which this nssomalio^is 

Gounelt luas n"ot s ep fit to .m^Mhe T' ‘A 

enso you- came from tiro Mctliral ] e-isvA ^ ^ 

Tiro (kouneil proc cd.sl to the con.f Jc-i*i„n 
f-om Ture L 1014 ) of the ease o' Ca Ur n Z 
regise-c-l as o' 47 Moan 
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Dablin, L A.H Dnbl , 1912, who had been summoned to »nrt that he hsfl implicitly kept hlj promise. The wconi 
appear before the Council on the follonuDg charge — related to a alnglo past incident. ^ rcRarda the^lnl mScl 

Practitioner von were convicted ct all and li^ «mo*^"th?rlJ^to^nhi*and'l''(SlmonkM^'^ 


^^*.. 1.0 U 1 uiJunieriy uonsvionr m juoanaary.8treat Uver aiaiianaam toat he rcluaed to nUcr It 11 meant hU Urlnir 

frnin''"^HS^ Qna/poUce Court than do away with hi, window or h > Se 

Dublin of being found tlrunk In a highway prefer to bo off the Be^ater ® prenjiin ne atun 

At the conclusion of the proceedings the President Mr Malian attended, and the complainants, the Bnthb 
announced the decision of the Oonncll as follows I have Dental Association were represented hy Mr J R B Hart 
to state that the Council has found that the convictions for counsel, instructed by Messrs Bowman and Curtis Haywird' 
misdemeanour alleged against Mr Caspar Denis Downing in solicitors ^ 

the notice of Inquiry have been proved, bnt that indgment Mr Mallah, addressing the Council, said that he hid 
has been postponed until the next session of the Council in carried out his promise to the Council There was nothing 
November when Mr Downing will be required to be present in the Dentists Act which prohibited a practitioner showing 
and to produce satisfactory evidence as to his conduct In the the mechanical part of his profession, and the Councils 


interval resolntion of May 20tb, 1894, did not apply either to the 

Mr DowNihG did not attend nor was he represented exterior or intenor of any building He maintained that 

Mr Harper, the solicitor io the Council, stated that he advertising apphed to circulars of a certain character which 
had received from Mr Downing on the previous day a contained claims of superionty over other practitlonera 
telegram stating that he wonld be enable to be present Mr Hart submitted that the undertaking which Hr 

The PBESEDEhT announced the decision of the Council as Malian had given had not been fulfilled 
follows I have to announce that Caspar Denis Downing The President announced the decision of the Council as 
having been proved to have been convicted of the ml^ foUows Mr Malian, I have to call yoor particular attention 
demeanour alleged against him in the notice the Council has to what I am going to say to yon now The charge made 
directed the Acting Registrar to erase from the Medical agamst yon Included the following statement " That betuT 
Register the name of Caspar Denis Downing a registered dentist you have extensively advertised your 

The Connell then considered the case against Mr Valleck practice (d) by means of various conspicuous notices 
Cartwnght Malian This case was adjourned from May 28th, on the outside and inside of your premises at 106 
1914 On that occasion the Dental Committee found that the Edgware road, IV, where yon carry on your profession of 
following facts were established by the evidence — n shop window on the ground floor thereof filled with 

The Kid Valleck Cartwright aiallan was rtglatered In the Dentbrt. 

ReRlatcr on Dec 6th 1878 aa In practice on July 22nd 1878'’and his The Council are not entirely satisfied that yon fully anae 
nddress In tho Bcgiater for the carrent year la 106 Edgware road, stood the undertakjDg which you gave to them to bo an 

“kW Valleck Cartwright Malian pmctUea at 106 Edgware-road undertaking to diseontinue nd^rtising by ‘h® 
aforesaid, and Issues and dlatrlbutes as widely as he can a card and an incAUS set forth in this paragraph of the Charge 
explanatory pamphlet adrcrtislng his practice. The cord contains a Council recognise that you have carried out an uDdertauntr 
number of Illustrations of American platelMs teeth the pamphlet discontinue advcrtisiDcr hr the Other means specified In 

enlarges upon the advantages of coosulting tho said V 0 Malian and ^ , _ m. ^ f,^ imnrr>e9 nnon TOU 

contains a photographic reproduction of a newspaper paragraph on the chargo The Council desire roe to imprcs 
long standing reputation of the said V 0 Malian and hit lamlly eince that the means of advertlsiDg speclued In para^rapn 
the beginning of the nineteenth centun* The «ld V 0 MalUo stated ebarpe are DO less objectionable than the other*, and fall 
that the paragraph appeared In tho CathoUe Timet and was not an iflo-i rtf trbirh von are a^C 

advertisement althoogCheadvertises In that paper mMn the resolotion of May, 1894 of which you are a 

The complainants also submitted a twosjolamn article which hod They propose to give you a further opportunity or ai 

appeared in the Xdr^rtffer of July 17th 1913 containing a tinning the objectionable forms of advertising which you have 

portrait of tho said \ 0 Malian and photograph of a cballenfio cup f/s n/irtnf nnA frti* thin nnmosc nostponc their 

which he had presented In connexion with local cricket The said continued to adopt, and for this puiyo c I 
articto contained a lengthy and p uffin g description of tbo said judgment in your case until May next A copj 

V 0 MalUm m a dentist as well as a public man interested In the judgment Will be Bent to you in due course 

public affairs of Marylebone _ ’’ n^hn Pnnnril then nnnqldered two complaints agomSt 

The complainants did not offer any proof that the said T O Malian 1-“® ^ ^bb the mwi of James 

was responsible for this article but he admitted In answer to qucatloos practitioners together The nrst was in ^ rudhini 
that he had been Interviewed by the JTampttead Adeertfser and had Sbirran Abemcthy Walker, registered as Of ^ , 

given the Information some of which was untrue therein contained __-j XTnnrthp«;tf»r Xf D rM 1887. ^1 D 189o, bn*' 
that although he bad not paid for It be had su^ribed for on^c hundred ^ tn noncar before li'O^ 

copies which ho bad sent oat to various people and that ho had In Abcrd , who had been summoned to ppe 

fact, used tho article as an advertisement for bis practice Council on tho following charge — 

At the conclusion of the Inquiry before tho Dental Committee the ^ ^ . , . , , i ,^rAMUlnn^‘r too ga^e endrr 

said X- O Malian offered to ^ve an andertoklng that in future ho T^t being a «g 1 st^ medlra 

would not advertise In any form of which the Council disapproxed ^stlo3al cvrtifTlng *1^’/ .h‘i? 

, and August 7th IBtb and 25th 1915 |hit 

A4- fVvo /vnnrtlncirkri rtf f.ViP nr.-irtPpdinfrs of the General hnd on those rtavs rMpeetlvelv seen one uermetra_.i—-Mil to *11% 


CoPRcil on May 28th, 1914 the Pr^ident announced its wher^^oo 

decision as follows Mr Malian the Council has coo *^n or examined the said Henrietta Horriflpr \ furnhh ulmllav 
sidered the report of the Pental Committee in regard to the John Watt a registered medical nenrletU fion-ngv 

facts proved a^inst yon, and it has ^onfered the under 

taking which you have given, that in future you will not ncUberyou nor the sMd John Mari were untrur mb 

advertise in anv form of nbfch the Council disapproves The. on «ltbcr of tbo.e dajs^ All of which i,,n 

CouncU has deferred the further MDsIderatlon of yow^c to 

the Vovember session when yon wiJl be required to bo present ^ , r Trthn WaU 

and to produce satisfactory evidence as to your conduct in po second ’%°roJh Mauchclcr AI B C AI 

the interval Nvith particular reference to the manner in 416 Oldham r^d, summoned to appear 

Nvhich you have carried out the undertaking regarding adver IBM Univ Glasg ,Avho h^^.“““ha^e- 

tlsing ivhich von have given to the Council , before the Council on the f S rjvr on Vr tt e 

A further report on the case of Air Tallock Cnrtivngbt ihil bclnc a rt.al?!ere<l me.lli:al on ^ l, 

Malian ivas noiv presented by the Dental Committee It 

statcl that at its meeting— rwpcctlrcly icen o^ flcnrlett* tr illy Innm' - 


1892 Univ Glasg vrho had been snmnmn 

before the Council on the folloiving charge ^ 

That bclnu a rt-d^Icrtvl mollcal cractltlon^ j. 

National Inauranco Acta 1911 >7,"."/,Ut you Ml on t'vo 

and AoRostHh 1913 rc<p«l [cly ,r 1 tl ■> 

ilaya rcapcctlrcly icen one j'lll trally Inram' o 

I auflcrinj; Iron clinl ntirollon “oo of thro dal' i on ' 

of work wbema jou had cf whIoJi oortll n oa wo ' 

_II,.. .'in I)..nrlc la Ilorri Ire C-’;", ILCrc o 5 a J 


Nfr IVilIlam Fletcher Dinniaa Broam mamufinp clerk to Mci ra mncrinR Tro-o ciieil nticcllon of thro dal' i on >' 

Tlniman anl^iirtli Havwanl cn'-* ccidencc of a vl It be lia<f paid to of work whcrcaa too had i;",- Mth rf "Idofi cortll ra riwr 
?hc of the art^sr at^cl lSs>care-ma I V and that the „amlnc'l the aald Ilcnrlc ta Ilorrl Ire l"tn^ ^ ^ 

onl/.nnSeHre he bad7l“>crvel in the appearance of the place tince untrac ml-'eldlnr or '“'frofer An " p„!onil re-pee 
ri7^h!^77l7AUA the pho&h, cf '<if have teen guilty cl tnfamou, conduct In a r 

”Th7"a1r\lu!i'k'cartP^Khl Alallau f tnlc lo h cn‘c< t^’^^ 

IkrthAlf an I rvllrortal thv coramlttve II'* a Imilt^l -rv ■\v-itnr nnrl Dr Wat* ft**cnacd in J 

of ilr Drowns cvMencf' tut donlc I thst be ha) Vr X\aJker apd J>r , WcddC'bnrU ‘'SC 

tliei unlertaklnc not to ailrvrthc wlilcli ho ha-l gixvn to the ^ 1*0 rcprcS''Dted by Mr A * TrenranCC C* 

oanill am! contvndr»I that sudi undcriakjng was !o en loiJ to apply —, comnlainxntS, thc MacChC cr lU 
to the lint groan I of complaint <33 to conli and painphletsj P 
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TTCTC represented hy "'Ir K V Clavton and Dr T A. 
Goodfello'n-, of the Medical Semce Soboommittee, and Mr 
J E. Lfllev the derk to the committee 
3Ir E T CuTTOV addressed the Council on behalf of the 
complainants He said that the Manchester Insurance Com 
mittec had brought this matter fonrard from their Medical 
Semce Subcommittee They thought that the facts required 
some attention from the Council, although they did not wish 
to press m anv way the case m such a manner as would lead 
to the deletion of the names of the practitioners from the 
Medical Eegrster Dr IValber, as the panel doctor, attended 
Miss Howidgc fo* some consideiahle time, and there was no 
douh* that Dr Malker was the regular medical attendant 
of her and her famflr On Jnlv 10th 1913, sanatorium 
treatment was accorded to her and 'he entered a sana 
tonum where she was until Och 23rd That covered 
the period mentioned in the charge. He understood 
tha‘ D- Halter would not allege that he went to 
s»c her at the sanatonmn Under the provisions of 
the National Insurance Act m the case of an insured 
person who was the inmate of a sanatonnm the law 
was that the monevs that would have b^n paid to the 
insured person, If that person had denendants, would 
no be paid if he had no dependents, bnt thev 
would go to the committee of the distnct The monevs 
mating up the allowance of this woman should not have 
been paid to her but to the Manchester Insurance Com 
mttee Th^e facts having come to the knowledge of the 
Service Sn^oMittee, thev thonght it desirable 
that the .hould be brought to the attention of the 
(^n^l iledical Coimcd in order that some admombon 

interests o' other medical men in 
of the profession generallv The Manchester 
Insurance Committee had no desire to preS' the matter to 

tte^eev^eits^^ 
m^^ min to t^prlng of certificates bv 

nor in as defined a 
^ ^ ^d boce become. It was now one of the 

Insurance Commu«.oners that the doctor 

rawThl^'^iuJ^t * ^ntnally 

sta*Id'IhIirhfhXr22?e^^ -d 

D- H-att had been his assistant 

year. Dunnp the whole ^ hi 

complaint tmd ever been made^i;£jl,^v°°^ 

conduct His practice was onn of " professional 

The Ho-ndge fLilv had been pabwtl^f^h in Man^ester 

and he knew them well as most^s^t w 

aevd as medical man fo^iS^I ^ ‘“d 

National Insurance \ct came in*o owra!w‘"''1 u VI?® 

give certificates of incapaatv 000 ^,^ ’ 

focict.es These wera 0 ^ imtiaU^^g^ 

ccrtifica'cs and mcrelv certified tbit^?? t^ntinmnc 

lucapablc of wo-k. That continTif,.^^ Person was still 

ri'hou anvrefcrancc to the datc^f 

cont.nmcg cctiGcate was alwnvs “'i 

imei, ii'c -otv ^;raid" i^irte"; ^v 

regard ns the 

Irc.pil 'e'c^do.rg^worC!" m! P^'’°" 

ca t e fo-m required bv tl e^iin —,1 r initml certificate 

ite raw hra reuuH It cntil Ae wen tl Comt-is.ion 

mlr rich wret heerar'nl „ “ fana'onum and 

V She r Cler .1, i continue t"ron=°^v.^ Certificate o' 

\ ] \r jt J^cr 0-*CT:mlino 

^ ki l 1. . ^ I^-a*^ura ^ 


t'r \ J 

a Tl u n—^ t , , 

Ice Mr* He—i’; 


" H T! \ri 
ear 
! 


a'odum 

c rou anr m i^c rcco’lcc on o' 


“i ^ I ra,i' i;- ,=o he- 1 -oagh 

i to ire n -1 ( 'Jl e i-.^-arcc 
- T t' -- _ . o-e n ! 1 ,, , 


T-'i 

-V 


to n-e a-! j wouM l.e *. 
f'' r- - ’ was -U, 


r'--'n 


Did yon appreciate the words on the form of the certifi¬ 
cate that you were expected to see the patient on that date 1 
—^Those words were not in my mind 

You had sufficient knowledge of Mrs Homdge to know 
that she was not a person to tell tou wrongly’—I had 
snffiaent confidence in what she told me as to the agent s 
statement 

Yon were perfectly satisfied that Miss Homdge was nnfit ’ 
—I had no donbt. 

Had you anv knowledge that a member of the societw 
getting snnatonnm treatment was no' enbUed to demand 
sickness benefit ’—I did not know anwthing abont the law 
The Pbzsidext Yon knew this certificate was for the 
pnrpose of getting sickness benefit 
Dr IValkkk I must have known that 
Mr IV EDDEKBURN You were not aware that the giH was 
not enbUed to get the money ’ 

Dr TTalkeb No 

Now von recognise your mistake in not attending to the 
form of the certificate ’—Certainly The onlv fact that 
struck my mind was that she was incapable of work. He 
went on to say that he felt this charge very keenly and was 
verv sorrv for having made this mistake, and since the 
incident had occurred he had attended verv carefuUv to the 
form in which certificates were giiren 

Dr McTatl asked Mr Clavton whether the Manchester 
Insurance Committee had considered removing Dr IValker s 
name from the panel lists 

Mr CixATTCN No We thought that that would be much 
too drasbe. 

Dr Watt was then caDed as a witness He had heard 
the evidence of Dr Walker and concurred in his eiplanabon 
as to the nature of the work and the different certificates 
that had been in use He recognised that he should be verv 
careful in regard to any other cerbficates and on no account 
would he grant any cerbficate without seeing the pabent on 
the day it was granted. He very much regretted having 
made this mistake. 

Mrs Hoeridge gave evidence that she b-outht the 
certificates to Dr Walker to his surgerv for signatnre. 

Mr J k Smith, a member of the Medical ♦Service Sub¬ 
committee of the Manchester Insurance Committee was 
called as a witness He said that he found that Dr Walker 
was one of the hardest working doctors in Manchester and 
he attended with the greatest attenhon to his panel pabents 

The further hearing of the case was adjoumed and the 
Council ro'e 

Thtrspat, Nov 26tb 

The Council resnmed its sitting at its offices 2Qa Oifo-d- 
^et W Sir Donald MacAlister the President was in 
tne cnair 

Ccrjplaxni c^sinr* 

The Connml r^med the hearing of the case against Dr 
H alfcer and Dr Wa** adjourned from the previous dav 

M'" I'EDPERBrB.N addressed the Conned on behalf of 
thecc two pracbUoncri He pointed out the g-cat confunon 
which ^ote after the passing of the National Insurance Act 
as to thep-nngof certificatc« Confusion was parbcnlarJv 
pronounced mth regard to the continning certificiteT and in 
the^.c of the App-ovfd Soc cties these had conbnncd to bo 
n* av?,T ”■' the ccr'ifica'es wh ch Dr Walker and 
Dr IVatt had been in the hatrt of gran mg before the Act 
^me into operation IVhat had fixed its m'ark in the mfnd 
of these two pracb ioners was that thev should cerbfv 
mcrelv there was incapacitv at the oate of the 
ficate ^cy bad not rrah.cd the alteration that had tXn 
place Thev now admitted that thev had commi'te^nn 
rregnlantv in thm case but it was no* a 

hoT^l th“ In.urancc' Ccm-nl.* on^ra 

° , P?'';roatte-^^and t> e 
Cl cular^ t~L cH bee*! » 

^ cenfu-cn 5 

The rrnsiDENT announc'Nl bed ci ' - o' the Ce-T,. i 
foMows D- Aialte- and D- Vat 1 hire o 1-f If 
tha tV Courcl Dave ca-tfu. v egf Je^d ( 1 . 
hrougL- to Cc- no-go du-mg tffv 
<’(m I’ed tha* tl c « a 'em ' a-,.,, hi 
roqu -V I avc ben p-ovol to^ 

Tk- Couuml ake \ vc-v graro w:- o' a^v l4 h 0 ^?^ 
r-rtc'rawM al m*n m rigm-d to th* g -.n"> I 
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but we have taken account of the explanation of yonr 
conduct an this matter, and that you have offered assur¬ 
ances with regard to the more careful exercise of this 
responsibility in the future We have taken these eiplana 
tions and assurances as given in good faith, and have accord 
ingly not seen fit to direct the Registrar to erase your 
names from the Sledical Register 

Erasure from the Dentists Segistcr 
The Oounoil then took up consideration of the case of 
Cartwnght Davis, registered as of 81, Enightsbndge, S W , 
‘‘in practice on July 22nd 1878 ” in regard to whom the 
Dental Committee had found the following facts — 

The Dentists Beglster contains the foUoiring entry i _ 


Name 


Cartwright Davie 


Address 

Date of 
re^ 
tration 

Description and 
dftto of 
qiutificiitlon. 

81 Knlglitabridge, 
London, S 17 

1878 

Dec. 31rt 

In practice on 
JoJy 22nd, 1878. 


Information having reached the British Dental Aaaoclation early In 
the present year that the person practiiiog as above was neither 
Cartwright Davis nor a dentist, the Association, with the assistance of 
the offic i a l s of the Council made carefnl and thorough inquiry and 
ascertained the following tacts 

Cartwright Davis was a name nnder which a Mr Malian practised 
deutUtry and in 1578 registered under the Dentists Act, Some years 
ago he took as an assistant one John Hdwln Sutton who however 
never qualified as a dentist or registered. On the death of Malian his 
widow carried on the practice through Sutton, who married her 
dau^ter and since 190J Sntton had regularly signed the returns to 
the he^trar of the OounciUn the name of Cartwright Davis thereby 
maintaining that name upon the KegUter and practising as a 

dentist under that name 

The British Dental Association prosecuted Sntton under the PerjQiT 
Act, 1911 and pressed for his committal for trial at the Ocntrw 
Orlmlnal Ooort He was tried on July 2Ist 1^4 at the Central 
Criminal Court before the Common Serjeant, and pleaded guilty to 
the Cham of unlawfully procuring himself to be rostered in the 
name ot Cartwright Davis on the Beglater of peiaons qualified 
to practise as dentists The Common wjeant bound Sutton over 
la a recognisance of £20 to come up for judgment if called npon, but 
seeing that this was the first case brought forward under the new Act 
be did notlmpose any other pentity 
The facts as above stated have been formally brought to the attention 
of the Council by the British Dental Asioclation, and the committee is 
advised that as 5atton,bypleadhig guilty admitted the facts It Is not 
necessary in dealing vdth the question of the removal of the name of 
Cartwright Davis from the Dentists Begister to bold a formal 
inquiry and require further proof of the facta The committee there¬ 
fore b^ng satisfied that the facts ore as above stated report them to 
the Council . 

By section 13 of the Dentists Act the Council shall cause to becrasM 
from, the Dontlata Begister any entry which has been Inaccurately 
or fraudulently made 

After consideration tn carnal 

The Fbesident said I hare to announce that the 
Council having considered the report from the Dental Com 
mittee, have directed the Acting Registrar to erase from the 
Dentists Register the name oC Cartwnght Davis, the 
address, the date of lustration, and the descnption and 
date of qualification which they are satisfied have been 
incorrectly made 

I^dncatxcn and Pnl>ho Health. Commxttees 
The Council on the nomination of the InsU Branch 
Council, appointed Sir Lambert Onnsby to succcm the late 
Sir Christopher Xtson as a member of the Education 
Committee * 

Musines^ Committee 

On the nomination of the Insb Branch Council Dr 
Magennis was appointed to succeed Dr Adye Curran as a 
member of the Public Health Committee 

Indian Medical Semee Sxaminatian 
Sir Ch ^.RLES Bali*, os chairman of the Education Com 
mittee. presented a return on the cxaminati^ for ^trance to 
the Indian Medical Service held in July The rc^rn stated 
that there were 17 candidate<t holding qualifications from 
21 licensing bodies, of whom 15 recci%-ed communions Only 
one was rejected He failed in pathology and alro to obtoin 
the total qualifying marks He a 

University Returns from the Royal >avv and the Amv 
Medical Department had not been received since the last 
pcMion „ , ^ , , 

The Apl<*he aries BaXl cf Irtland 

'' T-q Bale presented thereport bvtheFxaminalion 

> on the cxAmlniations held lo the Apethccarics 


Hall of Ireland, 1913-14, by Dr J aiagco Fumy Sir 
Charles Ball, after the report had been received, moved - 

^at the Gene^ Coandl take Into consMeratlon the naestlon cl 
repreaenHnp to Hla Majerfj^a iloat Honourable Privy Coondl tSet the 
courae of Btnrty and evamlnatlona to be gone throngh In order to ohtila 
the quail fleaHon of LIcentUte of the Apothrcari« Hall ol Irtlandtre 
not Buch as to acenre the poascajlon hr peraona obtaining that quill* u 
Uon of the rcqolalto knowledge and akUl for the efficient pTCtIce e' 
their profession. 

He said that this motion, which ovas a recommendation of 
the committee, wonld not bind the Council further than the 
expression of its opinion that it was necessarv to di 5 cn*s 
this matter The Examination Committee thought that the 
time had arrived when it was the duty of the Conned to dl« 
onss the question. A great deal had been said ahon 
personal animus on the part of individuals and that kind ot 
thing All he could say was that the Examination Com 
mittee, which contained a large number of members who did 
not come from Ireland, had without the slightest dissent 
agreed to this recommendabon that the General lledical 
Council should take this matter into consideration The 
Medical Act of 1886 laid this duty upon them, and 
according to its terms if at any time the Pnvy Conned 
thought that the General Medical Conned had failed to 
secure the maintenance of a snflicient standard of proficiency 
in any examination, the Privy Council might intervene and 
carry out these duties itself. 

Mr Vebrall seconded the motion and remarked 
that the report made it necessary to undertake this 
consideration 

Dr Magennis said that he was the representative on the 
Connell of the Apothecaries’ TTall of Ireland, but in 
addressing it he was labonring under two dlfllcnltles The 
first one was ineipenence of the procedure of the Conned, 
and the other was that this report by the Examination Coro 
mittee had fallen npon him like a bomb thrown, not by the 
Germans, but by the Allies He himself had given notice of 
a motion to the effect that the time had now come wbw 
any exceptional treatment of the Apothecaries’Hall ot Dnbiln 
as regarded the inspection of its examinations and reports 
npon them should cease He would desire to point ont 
that the reports to the Connell had shown that the 
Apothecaries Hall was carrying out its duties. Let him 
read a few extracts from the reports of the examiners 
In 1910 this appeared “ The whole of the exammatioa mav 
be considered thoroughly adequate and not inferior In any 
way to the examinations held by other licensing 
Another one was “ On the whole, the examination " 
considered as satisfactory so far as testing the knowledge 
of the candidates is concerned The candidates who wh 
successfol wonld have been equally successful with anyotnc 
bcensing body ” In 1912 the assistant examiners ciprcA* 
entire satisfaction with the manner in which the cxamlua 
tions were held In 1913 it was stated that " The exam 
tions were, in our opinion, sufficient the supply of ma c 
was adequate and the examiners were rf., 

conscientious ” He went on to say that tlw Apot 
Hall was not afraid to meet the Privy ^ „y.nn(; 

particular matter, but he did not think it was a PP^ 
time to bring forward such a matter ^ ^ 

sincerely hoped that the rccommenilation 

^Tbe President remarked that this 
mendation that the Council should take up t ^ 

was not a recommendation that they should approach 
Pnvy Council ^ 

Dr Mack AT observed that P. nan of 

called for the most serious conndemtion • 

every member of the Council to considc- 

tlmo should be giien to members of the Coon 

the report . , ,« 

Sir Charles Ball in reply, said that he ha' 
have had a farther report from the Unll of 

surgery on the e.xaroinations of the kpo -earhed him 
Iro^hold since May 1914 but it Jf*'' that 

from the pnntcrs The Eiamlnation t| c 

there were inconsl'tcncics ket-veen . jjjji 

evamincrs and a table fih't'k'hcd br tli 
He thought that the Council "iho t.ab“ 

lion Committee to tran-mit tbe ‘ „h.eiwa 'ea. 

to the kpothccarics Hall ic 

Therefore he did no’ think tka' the-c was any ha-m 

postponing the matter 
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The motion ivas earned by a large majority 
Sir Chahles Ball then moved — 

Tluit the Irish Branch Connell be tnthorisea to apjwlnt for a 
period of one year a deputy to attend and be present (m brfialf o' ^e 
General Connell at the profeulonal eaamlnatione held by the AjMtl^ 
caries Hall for the pnrpoaea set forth In Section 18 of the Medical Act 
1^ that the deputy to appointed present to the Conndl a report on 
the peneral character pi inch einminatlons and that he be paid a 
salary of for the year 

He Bald that the Examination Committee tvere qnite con 
nneed that these exammations should be carefully vratched. 
Mr Teuball seconded 
Hr Magesms moved as an amendment — 

That the time has come •when any exceptional treatment of the 
Apothcraries Hall of Dublin aa reparda Inspection of Ita examlnatlona 
and reporta upon them should cease 

The amendment tvas not seconded, and the motion -was 
agreed to 

Sir Chahles Ball then moved that the Examination Com¬ 
mittee send their report -which he had been unable to 
circnlafc to tho Apothecanes’ Hall mth the request that 
that body might make any eiplanationE which they would 
desire. 

Dr Sadndbt seconded, and the motion was agreed to 
Public Sealth Commtite 
Sir JOHV MoonE submitted a report by the Public Health 
Committee. It was in the foBowmg terms — 

The committee apaln considered a Utter dated hov 8th 1913, from 
the Secretary of tho Hoyal Instltnto of Public Health asking •whether 
In tho opinion of the General Medical Connell that Institute Is a 
recognised rncdlcal school" svllhln themeanlnpol “Bale 3[orl{2)(f)" 
of the rules adopted by the Connell for Diplomas In Pnbllc Health and 
If not asltlnjc tho General Medical Conndl to add such -words to tho 
rCRnlalloni as -win remore any doobt -which may arise as to the 
cotiriM ot lectures at the Hoyal Initltnte of Pobllo Health meetlne tho 
leunlrcrocnts 

The committee had wnsnlted the leffsl adriserand had under con 
eldcrallon a Memorandum which had been submitted by him as to the 
F”.U letter from the Royal 

Instltntcof Public Health An IroportantMemorandmn bythePresl 


recognition of theU B D 8 degree and suggests thst It would bo con 
venlent to fate the two at the same rime 

4 The committee hare received for their Information an Amending 
Act of the Provlnco of British Colombia, March 4 1914 ■— 

BHinsH CotuiTBii, 3 Ixrch 4 1914 
This amends the Dentists Act. It InsUtntes qualifying examinations 
Institotes a Dental Council which for disciplinary pnrposes is 
empowered to associate with It a comity court judge and may 
snbpcFoa ^'itnesses wid call for docatuents It provides also for toe 
payment of wUnesfies so caUeda There Is an appeal from Its decisions 
to the Supreme Court and a farther appeal to the Appeal Court 

Unqualified practice Is prohibited by the Act and practice Is defiu^ 
aa the receipt of payment In any form for professional services The 
unqualified employees of a repistered dentist are brought within its 
scope the employer being also concomitantly liable Beglstered 
medical practitioncra are exempted from the operation of the Act. 

The committee note with aatisfactlon that the prohibitory sections 
are directed agamst the act of practice and do not merely prohibit the 
Improper assumption of title 

Hoxo Koto OHnUTArdE, 1914 
was communicated by Colonial Secretary who invites observations It 
establishes a Register and an Advisory Dental Board It does not 
establish any form of diploma, but leaves large discretion to the 
Governor In Conndl In tho recognition of grounds of admission to the 
Herister such as long practice In the colony or other grounds deemed 
■uffleient. Practice, or the offer to practice or the wrongful assump¬ 
tion of titles are prohibited under penalty Unsuccessful attempts at 
legislation were made 10 1906 the difficuJty being the small number of 
practitioners holding any qualification and the lar^ number of Chinese 
practitloneTS A reason^ report upon the measure is tendered by the 
local Attomey-Genenti who regards it as the best comprumls© attain 
able under tho drcumstances obtaining in the colony 

The report was adopted 
Dr KewshoIiMu moved — 

In view of the large amount of practice of dentistry ty unqualified 
persons and of the fact that the number of dentists on the Dental 
Hegister has not increased since the Register was formed the several 
licensing bodies be aaled to make suggestions of any modification or 
curtailment of the curriculum which maybe desirable without lower 
lug the standard of dental practice 

He said that he brought forward the znotJon for the foUowiup 
reasons Reference to the Dental Registers showed that in 
1878 there were 6289 dentists registered In 1914 there 
were 6275 After matmg allowance for the large numbers 
of dentists who were admitted to the Register becanse 


ttey were Jn pmcHoe m 16^, those figniee could not 
nnsnltuonriy rraolvnd — •* be regarded as satisfactory There shonld not have been 

V"''fr iveal ndviuo the committee u of opinion that the wordlnc any decrease in the nnmber of registered qualified dentists m 

of the iioraiVnri” n™ if'lLwc publTcl.^^ Tears the population of the 

of a recoRuhed medical Khool and that no a<KitjSi of L?rt«'^tSont tJnited Kingdom had Increased by nearly 30 per cent From 

'i* ‘tio rule can cBcct inch admlaalon 1889 to 1912 the number of medical men had increased by about 

rfS)n^ 0' opinion that no adequate A 8 per cent and in these circumstances the lack of inercaso 

^ete^n^e s ^oTrl^ tt awe ^ remarkable The demands 

follow!, Lvrry candidate ihall^ve profn^'^JfdTO^^^ fmha? treatment had increased It was a notonons fact 

Ac or ( 2 ) that Ac. evidence etfhtr 0 ) that that the nnmber of unqualified and unregistered dentists 

produced aau. exceeded the number who were qualified That was most 
Uonl^ranitarviiw rirai .Stut,™ serious from the dental point of view and therefore from 

other inblfcta bcarinp on public hralth pnbUc health It was necessary 

“ circumstances to look into matters in order Z 

acqulrins; practiral know^co <5 „^® V”” fucaRcdln See whether some improvement might not be required He 

iJ?rv‘i^:!:davi'''” “ »<^'dln« 0 ™il ^ “Ot sure whether any modification of the curriculum 

^ wouicl commend lt?clt, and for tbaf reason his motion was 

i he report was adopted framed merely to obtain an expression of opinion from tho 

PharrteetyurSa Omnitiee licensing bodies whether any modification of the conditions 

The Pnt-JinrbT s-vid that the Phirm,- . ... he practicable without lowering the standard. The 

had no report to submit They had Committee Council by resolution had laid down what -was a standard 

ITiarmacopccLa last vear “ copies of the cumcnlum of four years He had no fixed opinions in regard 

„ to the allocation of time in the cumcnlum but it was im- 

no 11 . « .t Conniftec portant in the public interest that the whole subject should 

Elndcnu l^l.tratfB n" ''' ‘^e report of the ^ >nq“hTd into, and aho whether the four years cumculum 

is Hcgi.tration Committee was adopted ^ necessary He thought that in the first place the 

Council should nsk tho licensing bodies whether 


Pe-trt Jdirifiea a-^d Pxcn{r/~>,^^ r- 
3tr Trufv., ...i i.. Ccnintrter 

lira and r.iamlnaUonCommUrer Dental Educa 

It contained tho follo-vtnp p-n-rages _ 

" '(oiincll In ',’’'"'®®™“’vn(l»tloniof 

-In « ratr, Mra Wri?,. y, rin-lcnt, im- 

I f r 11- Inf snliOv, 


pIrtiM Jh t« 

P • 


modifications might be made without injury tVTho ^ 
fcs'ional standard ^ 

3Ir 3 EBRALL seconded Ho remarked that many medical 
men felt very much the shortage of dentists 

Dr ^facKremarked tliat the motion raised a grave 
question but the modification of the curriculum was al«o a 
verv scrion-, matter In Ws view the Council was not in a 


11- inl n-j In ri ttVii , ' »ni«iv, -----sun vouncil was not In a 

slasri.fTli 'bollrt lait po«ition to come to a docirion on a question of such imnori- 

la ti . *__ •ITtotf*. nntl if ttsotiVI Krv _. p . * 


shrn to 1 3 

Vi','" ' ® ‘ St in 11 - - t.f. ,y,. I acce, and it wonVl be onlv jiroper that 'Uiis nronoCTl sifonLl 

Jr ’®nv. .Ml' I be remitted to ri>e Dental^Kon Committ!:X re^^ 


■It I 


' t J-l 


ti P tr» 
h I'r- ,1 
-p-' a I - 


. ‘ 'tw X .a, 

trtcUe vurt 




Tbt> I RE'-iT^nsT Friitl lh.it the motion mt’TK^nccd nnit^ 
new flatter and ro noheo hml been given that it wonld tv® 
He thoQch* tint the proper cour*c 'rould he fc®* the 
Council to rc*'rr il o moHon to the I>cnt.il Kdccntion Co-i 
I trittce fo*® con*;dcmlion 

Mr ToMr= ol cn:H tin* t>io cot'-u ce nooM -v-cer tho 
r-inc p r il J inquiry was dclral c Bu* he would r'ict c-t 


1312 The r.iU,0ET.3 THE gEKERAL COUNOIL OF MEDICAL EDUCATION AND REGISTRATION 


[DEa 5 19M 


bnt we have taken acconnt of the explanation of your 
conduct in this matter, and that yon have offered assur¬ 
ances with regard to the more careful exercise of this 
responsibility in the future IVe have taken these explana 
tions and assurances as given in good faith, and have accord 
ingly not seen fit to direct the Registrar to erase yonr 
names from the Medical Register 

Eraitire from the Dentuts BegUter 
The Oouncd then took up consideration of the case of 
Cartwright Davis, registered as of 81, Knightsbndge, S TV , 
‘‘in practice on July 22nd 1878 ” in regard to whom the 
Dental Committee had found the following facts — 


The Dentists Eegister contains the following entry:— 


27ame 


Date of 

Description and 

Address j 

regii 1 
tratlon I 

date of 
qualification. 

Cartwright DavU 

81 Knlghtabridge* 

1878 

In practice cm 

1 

London. S W 

Deca 31at i 

1 

Jnly 22iid. 1878 


Information having reached the British Dental Association early In 
the present year that the person practliing as above was neither 
Cartwright Davij nor a dentist, the Aasoclatlon with the assistance of 
the oCB ctal i of the Connell made careful and thorough Inquiry and 
ascertained the following facts. 

Cartwright Davis was a name nnder which a Mr Malian practised 
dentistry, and In 1878 registered under the Dentists Act. Some year* 
ago he took as an assistant one John Edwin Safcton who however 
never qnallfied as a dentist or registered. On the death of Malian hJs 
widow carried on the practice throngh Sutton, who married her 
daughter and since 1903 Sutton had regularly sl^ed the returns to 
the registrar of the Council in the name of Cartwright Davis thereby 
maintaining that name upon the Beglster and himself practising as a 
dentist under that name. 

The British Dental Association prosecuted Sntton under the Perjury 
Act 1911, and pressed for his committal for trial at the Central 
Criminal Court Be was tried on July 21st 1914 at the Central 
Criminal Court before the Common Serjeant, and pleaded guilty to 
the charge of unlawfully procuring himself to be registered In the 
name of Cartwright Davts on the Begister of parsons qualified 
to practise as dentists The Common S^jeant bound Sutton over 
la a recognisance of £20 to come up for judgment If called upon but 
seeing that this was the first case brought forward under the new Act 
be did notimpose any other penalty 

The facts as above stated have been formally brought totheattentloa 
of the Council by the British Dental Afsodation. and the committee Is 
advised that as Sutton by pleading guilty admitted the facts It Is not 
necessary in dealing with the question of the removal of the name of 
Cartwright Davis from the Dentists Register to hold a formal 
inquiry and require further proof of the facts The committee there¬ 
fore being satisfied that the facts are as above stated report them to 
the Council 

By section 13 of the Dentists Act the Council shall cause to bo erased 
from the Dentists Register any entry which has been inaccurately 
or fraudulently made 

After consideration m camera^ 

The President said I have to announce that the 
Council having considered the report from the Dental Com 
mittee, have diMcted the Acting Registrar to erase from the 
Dentists Register the name of Cartwright Davis, the 
address the date of registration, and the description and 
date of qualification which thev are satisfied have been 
incorrectly made 

Bducaticn and Puhlio Health Committees 

The Conned, on the nomination of the Irish Branch 
Council, appointed Sir Lambert Ormsby to succeed the late 
Sir Christopher Nixon as a member of the Education 
Committee > 

Business Committee 

On the nomination of the Irish Branch Council Dr 
Sfagennis was appointed to eneceed Dr Adye Cnrran as a 
member of the Pablic Health Committee 

Indian Medical Semee Examination 

Sir Cn iRLES B at.t. , ns chairman of the Education Com 
mittee, presented a return on the examination for entrance to 
the Indian Medical Service held in July The return stated 
that there were 17 candidates holdmg qualifications from 
21 licensing bodies, of whom 15 receiied commL«sions Only 
one was rejected He faded in pathology and also to obtain 
the total qualifying marks He was a graduate of an Indian 
Unhcrsity Returns from the Koval ^avy and the Armv 
Jledlcal Department bad not been received since the last 
pession 

The Apo*hfi,ar\(i' Sail cf Stland 

Sir Cn:Aiu.i:3 Ball prc 5 cntcd the report bvtho Framinatlon 
-Cciaiiilt CO on the examinations held in the Apothecaries 


Hall of Ireland. 191S-14, by Dr J Magee Finny Sir 
Charles Ball, after the report had been reedved, moved - 

'"‘o conilderatlon the question of 
reprcscntiogto HIb ilajc3tj*^8 Most Honourable Privy Coundl that the 
wurao of study and examinations to bo gone through In order to obUln 
the qualification of LIcenUste of the Apothecaries Hall of Ireland art 
not such as to iccure the possession by persons obtaining that quaUrci 
Don of the requisite knowledge and eldU for the efficient practice of 
their profeaslon. 

He said that this motion, which was a recommendation of 
the committee, would not bind the CouncU further than (he 
expression of its opmion that it was necessary to disco's 
this matter The Examination Committeo thought that the 
time had arrived when it was the duty of the Council to dls 
cuss the question A great deal had been said about 
personal animus on the part of individuals and that kmd of 
thing AU he could say was that the Examination Com 
mittee, which contained a large number of members who did 
not come from Ireland, had without the slightest dls.ent 
agreed to this recommendation that the General Medical 
Council should take this matter into consideration. The 
Medical Act of 1886 laid this dnty upon them, and 
accordmg to its terms if at any time the Pnry Council 
thonght that the General Medical Conncil had failed to 
secure the mamtenance of a sufficient standard of proficiency 
in any examination, the Pnvy Council might intervene and 
carry out these duties itself 

Mr Tehrael seconded the motion and remarked 
that the report made it necessary to undertake this 
consideration 

Dr Magennis said that he was the representative on the 
Conncil of the Apothecanes’ Hall of Ireland, hot in 
addressing it he was labouring under two difficulties The 
first one was inexperience of the procedure of the Cotmal, 
and the other was that this report by the Examination Com¬ 
mittee had faUen upon him Uke a bomb thrown, not by the 
Germans, bnt by the Allies He himself had given notice of 
a motion to the effect that the time bad now come whra 
any exceptional treatment of the Apothecanes Hall of DobUo 
as rt^^ed the inspection of its examinations and reports 
upon them should cease He would desire to point out 
that the reports to the Conncil had shown that toe 
Apothecaries^ Hall was carrying out its duties Let him 
read a few extracts from the reports of the ciamlDcrs 
In 1910 this appeared “ The whole of the examination may 
be considered thoroughly adequnte and not mfcnorln any 
way to the examinations hold by other licensing 
Another one was "On the whole, the examination 
considered as satisfactory so far as testing the knowl^^ 
of the candidates is concerned The candidMcs who 
Eucoessfnl would have been equally successful with nuyo 
licensing body ” In 1912 the assistant eiamineis ciprcs^ 
entire satisfaction with the manner in which the exam 
tions were held In 1913 it was stated that ‘‘ The cwmiM 
tions were, in oar opinion, soffleient the -nj 

was adequate and the examiners 
conscientious ” He went on to say that tim Ato 
H all was not afraid to meet the Pnyy nnnortano 
particular matter, but ho did not think it w^ 

r“’.4 “[S 'zrs, 

^Tbo President remarked that this 

r^t^rr^c^i^eSoVtftbcy ^h^ould appreach the 

observed that 

caBed for the most serious if however that 

every member of the Council He p. mcH to conridcr 
time should be giien to members of the Coancu 

the report cipee'ed to 

Sit Charles Bale, m reply, saw ttmt examiners in 

have had a further report from tbc HaU of 

surgery on the examinations of me . i rcacbc'l him 

Ireland held since May 1914, but it found tbvt 

from the printers The Examhmtlon Commi 

there were Inconsirtcncies ^ . ,,jecanf< Hall- 

examiners and a table , i-atbo^'C tbe Framlt^'' 

He thought that the Council shoffidanthott 

Uon Committee to transmit the ^ j .^-ra icc« 

to the AjMthccarics any t-'n ia 

Therefore he did not think tba tncrc j 

postponing the matter 
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YOUR INCOME ASSURED 

during Illness 

The Increased cost of Looums has thrown a considerable 
-strain on the resources of all medical practitioners Con 
-^equentlv, when illness overcomes a doctor his income 
diminishes while his expenses increase He is thus doubly 
liandlcappcd, and if the illness continues it mav become a 
■dlfEcult matter to keep things going INSUIIAMCE IS THE 
-Ob'Ll METHOD TO COPE WITH THIS DIFFICULTY No 
■one imagines thev are ever going to be ill but the 30 years’ 
■experience of the MEDICAL, SICKNESS i. ACCIDENT 
S'OerETi goes to show that very few men reach the age of 
*65 without fome illness, and the law of averages prevails as 
■accnratclv in this as in other ways 
The 'MEDICAL, SICKNESS 1. ACCIDENT SOCIETY was 
founded with the solo object of paying medical men weekly 
sunm during incapacity The foUowing Table of Rates shows 
that the premiums charged are the lowest obtainable, and 
we would specially emphasise the fact that full sickness or 
accident pay continues for 26 weeks, half pay during the 
continuance of the incapacity up to the age of 65 — 

Tidlx of Pates ron men £1 u. Per Week. 

Anniuil 

Premiotn* Half yearly 

£ a. cL 


Ape Ia4t 
Blrthd»y 


a 

23 

30 

35 

40 

43 

49 


1 riciitianen are Invited to apolv for foti i ai_ « 

MEDICAL, SICKNESS SAgHeNT sir 

_ _ 300, High Holborn, LON nna!; w O ’ 


Extract frem THE LANCET, Hay 9,1314, 

submitted this brandv 
<0 analysis and the results sup^^ 
the claim that it is a pure craM 

Although ^notp"^'^ 

ft ^ Cognac district, ,, ^ 

»t possesses similar charac // 

tenstics to the products a 

of the Charente It ij /r 

and free from // 

tvith 

<d spirit pro // 
duced from . 

"me dis 
til'fd in 
the Coe 
tia^d • ^ 

•rri " 


Distilled from 
VINE only 
T\\ ELVE years old 

s t TLc njc o, ArructTioN 

R- WILLIAMS & CO 

UME STREET. LONDON, E C 




Manufactured In GREAT BRITAIN. 

Identical in Composition and Germicidal 
Efficiency to the Ongmal Mannfactiire. 

Sold in Poison Bottles—7d., Is., 
and Is. 9d. 

Insist on haYing PEARSON^S 
LiYSOL} and see that the bottle 
label bears the new Registered Trade 
Mark 


Officially adopted by F M Government for 
use m the Admiralty Medical Establishments 

Sample on application 

PEARSON’S ANTISEPTIC COMPANY, 

LIMITED, ’ 

15. ELM STBEET. LONDON. W 0 


Jt Pm* ^ Ctrcuijr 


“A rtToInUon In th« art of Urine Teetint --UrJ/ 

ENDOLXTIC TUBES 

Hermetically sealed Capillary Tnhi-s r... _ 
a specimen of Urine can in a lew " „ 
tested at the Bedside fnr aik : be accurately 

Acetone and DiaceUe Ac!d 

- \o .n.cnlous anj Jc. ^.c mean, or elm,calif lerilnc E rine --r*e E„,orf 
The react,on. were obu.ncd mo,, .atrJac.onlr an J „ ,m Ceea, ea.e -- 

e- j , . .-- “■a'"' JIfrfi al/oumaE 

Endoljt.c Tubes arc pacKcJ hoses of 2.=: at 9 each f 
eonlammc four Ksoa ( TO TuhevI all ‘ 

nwEcI plaieJ pocket asc"^ 7 6. 

SuAN.ei 6r I,,e,e 

^LETCHER FLETCHER o Co Ltd.„o,,nwns .. 


----. -.M , iiOLLOWAT, H . 

CHELTENHAM SPA 

Waters similar to Carlsbad and other 
German Spas 

AIX DOUCHE, VAPOUR, AND 
BRINE BATHS. 

Charminc Surroundiners, Good Society 
and Daily Concerts ‘ 

Hif Tt.wN tiinu CniLTEMiiii ,-ai 
fc-nanl a I on t'e Cheln Vu Mac*, v i 1, 

Clarke O' ap-lma'ie- to D j I 4 
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that the nnmber of qualified men on the Register had 
increased, and these men were taking the places of those 
who had obtained registration owing to the fact that they 
were in practice in 1878 The numbers of those seeking 
qnahfications were not so great as he would have liked to 
see The increase was insufficient Whilst he was ready 
to consider what was in the motion he doubted whether the 
8-verity of the curriculum very largely afllected the question 
What mote largely affected the question was the weakness of 
legislation. 

Dr NoR5IA^ JIooBE considered the question raised by the 
motion as urgent 

Dr Catov agreed that this was clearly a matter of the 
greatest importance particularly in the provinces When 
portion of the pnbhc sa^w the vast increase in the numbers 
of the unregistered practitioners it was beginnmg to think 
that there was not much difference between the registered 
and the unregistered practitioner He thought that the 
Oouncil might consider as a temporary expedient a slightly 
lower standard But the profession should take steps to 
obtain the reversal of the most unfortunate decision in the 
House of Lords some years ago 
Dr Hoiuiak Walker suggested that if the Dental 
Education Committee could arrange to make inquiries in the 
meantime, the Council might consider the matter at its next 
session 

The President remarked that the Council might be 
able to do much more by giving the matter very full 
consideration 

Dr Macdonald suggested that the motion should not be 
pressed If that were done he would move 

That the motion ahonld be referred to the Dental Education and 
Examination Committee for consideration and that It have power 
to communicate with the licensing authorities on the aabject. 

Dr NEiiSHOLME said that he had no desire to reduce the 
standard of dental education He was prepared to accept 
Dr Macdonald s suggestion as an alternative to his, on the 
understanding that the Dental Education Committee should 
make inquiries In the interval in order to elicit the facts and 
the opinion of the licensing bodies 

The motion of Dr Newsholme was not pressed, and the 
Council adopted as a resolution the su^estion of Dr 
Macdonald 

Vniiuahjted Praatice Pretention Committee 
Dr Langley Broii ne submitted a report of the Un 
qualified Practice Prevention Committee That report 
enumerated the recommendations of the Select Committee 
of the House of Commons on the subject of Patent Medicines 
The Unqualified Practice Prevention Committee recom 
mended— 

(a) That the General Council should conrer to the Lord President of 
the Privy Council an expression of Its compfeto approval of the recom 
mendatlons of the Select Committee 
(t) That the General Council represent to the Government tbrongh 
the Lord President the necessity for the Immediate creation of a 
Sllnistiw of Public Health In pursuance of the recommendations of the 
Select Committee 

The Council formally adopted these recommendations 
Conclusion of Session 

On the motion of Dr HoRMAN JIoore, the President was 
thanked for his services in the chair The sesslou then came 
to an end, and the Council rose to meet again in May, 1915 


periods of leave have been granted than formerly A tjb. 
stantlal period of sick leave Is necessarv In order to 
ensure the attainment of complete convalescence An 
officer after operation or illness must be truly fit to 
stand the strain of duty at the present time The rood 
effects of longer periods of leave will be seen In the 
coming years Health will bo maintained and officers will 
be able to perform more efficient and longer service " The 
total number of police on the sick list durmg the vear on 
account of injury was 1925—vir , 1121 on dntv and 805 not 
on duty The number of police known to have been 
admitted into the general hospitals and infirmanes of the 
metropolis on the recommendation of the chief or divisional 
surgeons was 399, of whom 21 died There were also 83 
admissions to cottage hospitals, of whom 1 died and 196 of 
whom 4 died, were admitted into special ho'ipifals and 
sanatoriums 663 officers were sent to convalescent homes 
for periods varying from 7 to 65 days Fourteen men were 
admitted to workhouse infirmanes for observation, one of 
whom died, and 7 were certified insane and sent to a.sjlDin« 
The foUowmg is a table of the nnmber of cases «cenand 
operations performed by the dental surgeons —Cases seen, 
657, visits paid by police, 1189, extractions 2950, filllngx, 
372 , other treatment given, 205, local an-csthetic nsd, 
739, "gas" administration, 27 There were 43 bacterio¬ 
logical examinations for tubercle bacilh and 22 for 
diphtheria bacilli The number of police holding, on 
Deo 31st, 1913, certificates of competency to render fir** 
aid was 16,284 There were 67 cases in which the police 
were specially commended for first aid rendered The 
nnmber of police injured whilst in the execntion of their 
duly during the year was 2953, of whom however, only 615 
had to be placed on the sick list In 1729 cases the injancs 
were caused by drunken prisoners and m 809 cases by other 
pnsoners There were & cases in which the injnries wot 
caused by dog bites In addition to the foregoing, 727 
police were accidentally injured whilst on duty Of these, 
389 were injured by falling down or slipping in the streets 
or when examining premises, 28 by being kicked by nonoi 
12 by being trodden npon by horses, 124 while riding 
bicycles, 11 by bicycles ndden by other persons, 10 in testing 
or driving motor vehicles or boats, 18 by motor i chicle , 
23 by objects falling, 9 by foreign objects entering the eye, 

8 at fire drill, other causes 95 _ 


HEALTH OP THE METROPOLITAN 
POLICE 


ArPE>DED to the report of the Commi*:ssoncr of Police of 
the metropolis (blr E Henry, GC^ O, KCB) for the 
Tear 1913 is a report on the health of the force by the 
bxirgcon in Chief. Mr Charles V Ballance O F It C S 
The iatter 'itates that the strength ofallranl^on 

Jan 1st. 1913, was 20 2S6 and on Dec 31st 1913 20 844 
civxnc as the mean 20 56^ The dailv average number of 
men on the hicr. list was 482 14 and the average daily 
number on sick lea\c 4195 The average daily lo«s on the 
whole force br sickness showed a percentage of 2 85 as 
against 2 41 in 1912 In reference to this 'ipparcnt increase 
theSorgeon in Chief observes that * there ir- no real increase 
of sickness The reason the figures arc higher is that after 
operations and after severe and even slight illness, longer 


Roial Albert Hospital, Devon port TJ'O 

annual meeting of the aubscribers to the Royal ‘ 
Hospital was held on Nov 21st, under the pr«^°eDoy « ^ 

Bishop of Exeter The medical report stated that , 

12 months ended Sept 30th last the 
703 The financial statement showed the 
£4254, being £985 in excess of the income “X'iV 
draw attention to the serious financial portion of td 
and state that unless greater support is extended 
have to reahse some more of their investments ^ 

ScARcm OF Doctors iv Zidfims 

meeting of the members of tbe Lurgnn ^ fjon, liad 
held on Nov 26th it was stated that The 

been received for the post of resident ™ reported 

salary offered was only £80, while m Be f £j20 A 

that the guardians were gliing a , nnc*tion of In 
committee was appointed to jnen in Irclard 

creasing the salary The 'carcity of mOT 

IS due to tho ‘''it r”! „re now mving h^er 

also doctors on the panel In England are 

salaries than formerly for as istants _ 

Reuben HaR\E\ made on 

eleventh award of this triennial pn-.e j, 

Jnlv 1st 1915 The coropcUtion lor le 
to aU students of the various ^,cnl lice- 

Doblin which arc rccognl'cU bv licentiate* of 

bodies in Ireland and also to pm --tt, ttandin; at Iht 
these bodies of not more than ttuw , Iniawatd'l 
time of the award The pnre l j 

to tho writer of the best essay, '^rc'c.arch in 


.obTert to be selected br 

n-rl rc*c.ircb in aninu'ii 

tbe candidate evidencing IHu trated 

pbysiologv or pathologv, , bmarlrg Cc Uica* 

drawings or P-cp^^t If.i the Regi* rar of the f o-il 

signatures arc to bo lodged with ‘ i).b m on 

College of Phy.ician* of IrcLard hildare 
or before June 1st, 1915 
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The Research Schemes of the 
Medical Research Committee 
the Influence of the War 

The Medical Eesearcli Committee established 
under the National Insnrance Act have nov formn 
lated therr schemes for research, and the details of 
these schemes arc appended to a letter explaining 
their general design, svhich has been addressed bv 
Lord Moulton of Ba:^, as cbATrmgn of the 
Medical Besearch Committee, to "Mt* N f 
chairman of the National Health Insnrance 
Jomt Committee The schemes have been offici 
allv approved and iviU nov be acted npon, 
save vhere the exigencies of var have necessitated 
modifications The proposal of the Governing 
Body of the Lister Insfctnte to offer the 
tostitnte to the nation as a nnclens towards a 
Rational Ii^tnte of Medical Besearch was stiU 
before Lord Moulton when writing the letter, bnt 
in the ev^t of this amalgamation not occnmng no 
chcmge of programme would be imposed npon the 
IcAcal Research Committee, who were prepared 

Uo^.7r tb tte equipment of the Mount Temon 
Hospital, the buildings of which were recentlv 

sr “""““'I -pt 

theNabonal Besearch 

fnir“ ““^ remind onr readers that they 

urc as foUo'^ —Bac^cnoln'Tr- c » _ 

Wright, assisted bvCap*ain <= p Tin Almboth 

l'roro=sor BrMA:iL\ Moope cud Dr 
BioChcmistrv and Phormacolo- Dr 
P‘Si.‘cd brDr 0 BiPCEP cad'Dr 

riE-c„r, . D So. 1» olv domoc.^ri, „ ” 

Thn pHn of fmnrc wort nc r ’ A 
I-o-d Motrto^ c Wutifullv’dT. n°c‘ “ 

tion appears to us of the . . ”®™unica 
cica- that p-oins.on is^"; “ 

c-n'ral conTol -.s ,s nccc-^^ 
fa„,'s concerned bn* ' ■"'here public 

■'’*3 t>c‘jn,a fo' thr ,L a-c 

fnrdp Eo'ha* in'; cad o' tbeir i fho^c 

l'r",„p --d thevanons 

..d.,r.,.p .,U '-■II bo 

" >' 1 -fen,-, f. , the r-ircipai 

7L- di" n 5ind and 

‘^0=1-1 , 'b ^ 1- a-r> 




' ^ c' lljp 


centres, where thev have received full assistance 
from the heads of the lahoratories, showing that all 
apprehension has been removed that the provinces 
and the Scottish, Irish, and Welsh scientific insti¬ 
tutions wonld have no proper lot in the developments 
of research projected. The cordiality of theheads of 
the laboratories has been secured by, among other 
things, the judgment with which the Committee 
have endeavoured to assign particular inquiries to 
particular research centres m accordance with 
the local facilities or the personal predilections 
of the directors It will be the duty of the 
Medical Besearch Committee to correlate the 
results obtained, and to one wise and broad¬ 
minded decision of the Committee we wish to 
draw partacnlar attention. Lord Mocltoh states 
that he and his colleagues “ are stronglv of 
opinion that grants for personal remuneration to a 
scientific worker should he clearly distinguished 
from those made to meet laboratory or other 
expenses ” To those who have conducted researches 
j m return for Government or other grants tbig 
expression of opinion will have great significance, 
for it has too often happened that the workers have 
been actually out of pocket by their labonrs, hemg 
compelled to spend m the acquisition of special 
information a sum as large as or larger than that 
placed at their disposal Lord Moultok exposes the 
situation from the other side,pointing out that, in the 
absence of a distinction between remuneration for 
services and money paid for expenses, the tempta¬ 
tion towards a dangerous reduction of expenditure 
would he present This is so, and such frailty 
must be reckoned with, but scientific workers have 
much more often required protection from the 
tendency to spend their own monev tbnn from the 
tendenev to save the money of others 


^ uue cumminee nave shown 

an intimate acquaintance with the difficulties 
of cooperative research work and have qnietlv dealt 
with them bv the brief statement that the results of 
aU this original work wiU not be permanently 
buried in the form of reports to the head of a 
dept^ent The Committee propose that hberty 
s^ be given to the workers who are aided from 
the National Medical Besearch Fond, and who arc 
of a status to have independent work committed to 
them to publish their results through the technical 
scientific journals. Workers under the direction of 
a professor or under the head of anv labora'orv who 
IS responsible to the Committee wiU be required to 
obtain the consent of their individual direc‘o-s 
but fumisbcd this the same libertv to pnbli'ch 
heir wor. will be accorded to them On tbcir side 
the CommiCoe reserve the right to repnhlish tho 
results m an- form where their i.sne would ossig* 
in Ehe courdinvion of work done or woeffi indic-q'^ 

eco-c-i. which isvcr- i.wo'th-..iS 

-olo-ical -o-k which mav cijo-*iv be re Jed S 





TBB IJA^OET,] 


THE LANCET GENERAL ADVERTISER 


[Dsa 5,19M 


URASEPTINE C 


The 


The following preparations are of French origin, and may 
be prescribed in the FULL CONFIDENCE that each 
dose win produce its CALCULATED EFFECT :— 

lODEOL C””?!;™). 

The specific for Pnemnocoooal Disease 
Simple Pfleumoma, Infective Pneu- 
moma, Broncho-Pneumoma, Pulmonary 
Congestion 

lODEOL CAPSULES (eO capsules)# 

containing doses of 4 grams of electro¬ 
chemical colloidal lodme perfectly 
tolerated Ten tunes more active than 
iodides, yet never producing lodism 

lODEOL LIQUID (i oz Bottle) 

for EXTERNAL USE containmg S0% col¬ 
loidal Iodine (should never he mjected) 


/Bottle of 3 oz \ 
of 12 or./# 

most powerful of all Urmary 
Antiseptics Uraseptme is a granulated 
product entirely soluble m water, its 
bases being Pipertizme, Drotropine, 
Helmitol, Benzoates of Sodium and 
Lithium, and contaimng 60 centigrams 
(lO grs) of active matter to each tea- 
spoonful Dose 2 to 6 teaspoonfuls daily 


lODEOL OVULES 


(Box of 6) 


Each contaming 22 grams colloidal 
Iodine Antiseptic without Irritation. 
(Metntis, Vagmitis, &c) 


HIPPOSARCINE ROY 


Extract of Meat, contaming four times 
more Glycogen and more Hromoglobin 
and Iron than any other preparation 
Sold m bottles of 8 and 16 oz 


GLYPHOSPHER 


lODARGOL 


THE specific of Gonorrhoea, acute or 
chronic Painless Injection Special 
boxes of 26, 60,100 amp of 2 c o supphed 
to the medical profession only 


GROLAS OIL 


Pure Cold drawn Castor Oil, absolutely 
without colour, smell, or taste Pub up 
in 2 oz bottle, with patent stopper 


A perfect pharmaceutical combination ot 
Chemically Pure Recrystalllsed Salts 
Ehxir6oz bottle—Hypod (bot of 10 amp 
of 1 c c.) 


SUPSALVS 


(606 Suppositories). A most excellent 
method for admmistration of Ehrlichs 
606 No harmful effects No trouble 
Supphed on a medical presonption only 
Box of 6 adult doses, 12/ , box o 
6 infant doses, 7/6_ 

MEDiCATTMERCEKCY^^^^^ 

Containing—! all glass syimge of 1 without forceps by means of the fing^ for 

deep sutures and bgatures ^ 5X.^T APPROVAL - -- - 



“AMPSALVS.” 


The Mort Simple, the Most Oerteip, the Host 

tit 

XET export prices of our patented “Ampsal , 

doubly dlstiUcd water, free from air - 


AMPS-VLVS,” containmg 0 15 grm 

j)q do 0 3D prin 

Po do 0 45 grm 

Po do 0 60 grm. 

po do 0 70 grm 

Do do 0 90 grm 

10 cc All Glass Syringe with Platinum fo' 

Focl.et.case containing the f Jncicdmp 10 c.c 

ndministermg 

All Glass Syringe with Platinum Needle 


St 
7/- 
S'6 
9 6 
10 G 
12/G 
11 /- 


COiTPLETE BOOKLET SI KT I PEE ^ 


25 - 

iVPLJC iTJO'^ 


Tclcgi-ims 


M BRESILLON" 
rfVinp«alra® London 


—I — E,C 

CO. GauACE Bluldp-cs L^miov 13 imc’b-re 




YACOINATION 


[Dec 5,1914 1317 


THELJ^^OEI,] 


isolated sites are now chosen The system ot 
compulsory notification, the mterchange ot notifica 
tions between health officers, the telephone, the 
motor car, and ail that these imply, have made the 
tracing of contact and suspected cases possible in a 
way neither imagined nor imagmable 20 or 30 wears 
ago The staff available m onr local health depart¬ 
ments has grown in numbers and efficiency, while 
vaccine lymph can now be made and stored m prac 
tically unlimited qnantitv and be supplied at the 
shortest notice As finality m these methods has 
not yet been reached, and other improvements 

V lU no donbt ho made, it has now become quite 
arguable that administration on present lines 
should suffice to keep epidemic small pox within 
small dimensions, whether the country has been 

V ell vaccmated in mfancy or not, and that so long as 
admimstration remains good and people consent to 
be vaccinated in emergency, systematic vaccination 
may cease without serious consequences This is 
no doubt the popular view, and its danger, para 
dovically, lies m the fact that a good deal 
can he said for it It must be remem 
bored that oven the best schemes of admm 
istration may break down, and should the 
breakdown occur with small pox in a virulent 
phase, an 1871 type of small pox for example, the 
result among a totally unprotected community may 
be much more serious than that of any local break 
downs of which we have had recent experience 
As the bcha-nour and occurrence of small pox 
IS full of surprises, it is onlv fair that parents 
should he encouraged to protect their children 
from risk while the more children and adults 
there arc in the population who possess the 
protection of vaccination and revacciuation the 
hotter the sccunty of the communitv against 
smallpox and the better for the individuals 
who are protected For such reasons we think 
most medical men would sav that notwith 
standing altered conditions of recent veers, it 
would still he advisable for the State to 
strengthen Us vaccination laws, or if polUlcaU^ 
this is impossible, at least not to weaken such 
methods as remain for promotmg sjstcmatic 
inccmntion 

0 Joregoing the position 

aspects of 

pmciiril \nccination problem^, i t 

ZL “V c t 
lUM „ the medical otbeer olbealth of Deiecstcr 
rills for noliro in this counoxinn > 
r. P.rts Dr Mill un tales iihat uc liehcse is an 

wol'T' unesuon 

n a r 'V:’' -nfanev vaccination 

^ Utl f\TLU!ni? tlinl s 


among adults of cases of small pox winch are feo 
mild that they are not easily recognised, and con 
sequcntly go about and spread infection IVe are 
not sure that this contention is complete on its 
epidemiological side Previous vaccination or 
previous small pox are not the only causes of mild 
and Bcorcelv recognisable attacks of the disease In 
epidemics of certain types, such as those which 
have latelv occurred in the Umted States and in 
Austraha, the mfection is so attenuated that an 
abundance of very shght cases has been found 
among the unvacemated If Dr MH/LABD’s argu¬ 
ment were sound, however, it would stall hardly 
constitute a sufficient reason for advising a parent 
that hiB child should not be vaccmated , the whole 
force of the argument to be placed before him hes 
m the power of vaccmation to protect the individnal. 
On these and other matters the contentions 
and speculations in the volume are worth study 
and reflection The reader, however, must be 
prepared to find scientific questions mingled 
with a considerable dose of provincial vaccma¬ 
tion controversy, and if he is to get pleasure 
from his author he will have to enter into 
and appreciate the latter s pose This is the 
position of the mst man—we had almost 
written the only just man—to whom insight has 
been given to see the “ vaccinafion question ” in 
its true perspective, and to balance between those 
who ore called “ pro vaccinists ” and “ anti- 
vaccmists In these matters the hero of the book 
16 a special conception of Dr MiiiLABD, on anti- 
vaccmatiomst free to carrv on all his propaganda 
agamst vaccmation, if onlv he will admit that 
vaccination has a protective value agamst small 
pox As most antivaccinatiomsts spend their time 
m contestmg this very point, the position is 
occasionally a little hewildonng, and by those who 
have no great interest in the antivaccmationist 
the balancing process may be found a little tedious 
After all, it has been the “ pro vaccinist ” doctor 
and not the antivaccmationist who has called in the 
resources of modern science and mvention to aid 
m the suppression of small pox, and it is hardlv 
reasonable that cverv one of the doctors actions 
which does not involve the inoculation of K-mph 
should lie put in the scale to weigh “against 
vaccination 
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connexion -witli the -war Anfl here it shonld be 
pointed out that the amount at the disposal of the 
National Medical Eesearch Fund for 1914—namely, 
£56,500 —^16 greater perhaps by £5000 than can be 
anticipated for 1915 For the Fund represents a 
capitation fee of IrZ paid by the Goreinment for 
each insured person, and the number of insured 
persons next year will probably not be so great It 
is well that the source of the Fund should be 
remembered, as the public appears to thmk that 
the insured persons supply the Fund 

A description of the emergency work that has 
been done already bv the National Medical Eesearch 
Fund ih connexion with the war is affixed to Lord 
Moulton’s letter The inoculation department of 
St Mary s Hospital, and with it the clinical 
facilities which Sir Alsieoth Weight enjoys, had 
been secured, together with Sir Almeoth Weight's 
services, under the National Eesearch scheme 
for the year from Oct 1st, 1914, by an arrange 
ment with St Mary’s Hospital, while by the 
summer of 1915 it was hoped that the Mount 
Vernon building would be transformed into 
a hospital for research purposes But owmg 
to the war this building has now been placed at the 
disposal of the War Office, and is fully occupied and 
staffed with a view to the treatment of the wounded 
An option has accordingly been obtained from St 
Mary’s Hospital permitting the extension for 
a second year of the temporary arrangement 
with the Medical Eesearch Committee In 
the meantime permission has been given to 
Sir Almboth Weight and Captom Douglas 
to devote the whole of their time to the pre 
poration of vaccines for the use of the forces, an i 
enormous quantity of vaccines has been prepared , 
for the Admiralty and the War Office at the j 
Inoculation Department of St Mary’s Hospital, and 
Sir Almboth Weight has been appointed con 
Bultant physician to the forces overseas At home 
the Medical Eesearch Committee, with the cOopera 
tion of Sir Alfeed Keogh, are making arrange 
ments, wherever practicable, for the proper 
bacteriological investigation of infected wounds 
at the chief mihtary hospitals, and have also 
undertaken the compilation of the medical and 
surgical statistics of the war 


Vaccination 

Most of us must sometimes have wondered how 
far the vaccination of infants affects the type and 
epidemic periods of small pov m this countin, and 
to what extent our protection against epidemics in 
future will bo influenced bv the diminution winch 
IS taking place in the svstcmafic vaccination of 
children Vs a matter of historv, the general 
adoption of infancy vaccination produced a marked 
change for the better m the epidemiological 
facts of small pox, the disease ceased to be 
endemic goncrallv prevalent, and often fatal 
nmongbt children and became rarer in its visita 
1 *: and more and more one from which the 


prmcipal sufferers who remamed were adults It 
does not necessanlv foEow, however, that under 
modem methods of dealmg with small pox reversion 
to an unprotected child population would entail 
reversion to eighteenth centurv prevalence Again, 
it IB beyond question that the protection of infoncv 
vaccination, which as regards attack continues lor 
several vears, and as legards sevcritvof illness lasts 
well into adnlt life or even to advanced age, has been 
priceless m past decades, when the population 
was running relativelj large risks of exposure to 
infection But looking at more recent expencnco, 
can this protection be considered so important a 
factor now that epidenucs ore so for apart and oar 
health anthonties, with the aid of emergency vacci 
nation, con deal with them confidently and certainlv 
when they arise ? Such questions, of course, owe 
most of their importance to the purely artificial 
position brought about by legislation Parliament 
has never attempted to prevent epidemic small 
pox by vaccmation Had it done so the law 
would have required general and compulsory re 
vaccmation, or, if only a smgle vaccmation conld 
be insisted upon, it would at least have shifted the 
compulsory age to young adult life, as has often 
been proposed Smee the first I acematwn Act all 
official systems of vaccination have related, with 
greater or less efficiency, only to the vaccination of 
the infant, and have been determined quite Vs 
much by pohtical as by medical or epidemiological 
considerations So far as these svstems have 
promoted vaccmation tbev have consistentlv 
received support from medical opinion, and 
when regard is had to the many tbonsands of 
people who have owed their escape from attack 
by smoE pox to their vaccination m infancy, am 
to the many others who owe to the same cause the 
fact that when attacked by small pox thev have no 
suffered severely or been senonslv disfigure , 
medical action in the matter has been justi c 
and fruitful for good Bat meanwhile ontbreaks 
of small pox when they occur are dealt wit y an 

mcreasmglv efficient system npphcablo a i 

those who have been vaccinated m in ouej 

to those who are unprotected 

under bv admmistrativc measures w ic e 

the prompt detection of cases and their removal 

to hospitals where thei are 

vaccinated persons who do not it 

exaggeration to say who cannot con 

pox, and are there kept till their mfee 

Lr Ttoss rto U.™ boon m cc.t,c‘ «lb Jbo 

cases before isolation are nought 

and vaccinated wherever ^nrhest 

develop smallpox being first 

possible moment in tbc same y 
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isolated sites are now chosen The system of 
compnlsorvnotification, the interchange of notiflca 
tions between health officers, the telephone, the 
motor car. and aU that these implv, have made the 
tmcmg of contact and snspected cases possible m a 
wav neither imagined nor imaginable 20 or 50 vears 
ago The staff available m onr local health depart¬ 
ments has grown m numbers and efficiencv, while 
vaccine Ivmph can now be made and stored in prac 
ticallv unlimited qnantitv and be suppbed at the 
shortest notice ts finality m these methods has 
not vet been reached, and other improvements 
ill no doubt be made, it has now become quite 
arguable that administration on present lines 
should suffice to keep epidemic small pox withm 
small dimensions, whether the conntrv has been 
well vaccinated in infancvornot,and that so long as 
administration remains good and people consent to 
be vaccinated m emergenev, svstemahe vaccination 
mav cease without senous consequences This is 
no doubt the popular new, and its danger, para 
dosicallv, lies in the fact that a good deal 

It mast be remem 
best schemes of admin 
down, and should the 
small pox in a virulent j 
phase, an 1871 tvpe of small pox for example, the j 
result among a totallv unprotected community mav 
bo much more senous than that of anv local breah 
downs of which wo have had recent experience 
As the behaviour and occurrence of small pox 
IS full of surprises, it is onlv fair that parents 
should be oncoumged to protect their children 
from risk while the more children and adults 
there arc in the population who possess the 
protection ol vaccination and revaccinafion the 
better tbc securilv of the commnnitv against 
■smallpox and the better for the individnals 
who arc protected For such reasons we think 
most medical men would sav that notwith 
standing altered conditions of recent vonrs, it 
would still Ih: advisable for the State to 
strengthen its vaccination laws, or if pohticalh 
impossible at least not to weaken such 
remain for promoting 
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among adults of cases of smaU pox which are so 
mild that they are not easilv recognised, and con¬ 
sequently go about and spread infection* We are 
not sure that this contention is complete on its 
epidemiological side Previous vaccination or 
previous small-pox are not the only causes of mild 
and scarcely recognisable attacks of the disease In 
epidemics of certain tvpes, such as those which. 
have lately occurred in the "Cnited States and in 
Australia, the infection is so attenuated that an 
abundance of very slight cases has been found 
among the unvacemated If Dr WilIiAhd s argu¬ 
ment were sound, however, it would still hardly 
consbtute a suflacient reason lor advising a parent 
that his child should not be vacemated , the whole 
force of the argument to he placed before him lies 
in the power of vaccination to protect the individual 
On these and other matters the contenbons 
and BpecnlaboDS m the volume are worth studv 
and reflection The reader, however, must be 
prepared to find scientific questions mingled 
with a considerable dose of provincial xmeema- 
bon controversy, and if he is to get pleasure 
from his author he will have to enter into 

y 

and appreemte the latter s pose This is the 
position of the just man—we had almost 
written the onlv just man—to whom insight has 
been given to see the “ vaccmafion question ” in 
its true perspective, and to balance between those 
who are called “ pro vaccinists ’ and “ anti- 
vaccmists ' In these matters the hero of the book 
16 a special conception of Dr Milpuid, an, anti- 
vaccinabonist free to carry on all his propaganda 
against vaccination, if onli he mil admit that 
vaccinnbon has a protective value against small 
pox -As most antivaccmabonists spend their tune 
m contesting this verv point, the position is 
occasionally a little bewildering, and by those who 
have no great interest in the antivaccinahomsb 
the balancing process mav be found a little tedious 
After all it has beca the “ pro vaccinist ’ doctor 
and not the antivaccinatiomst who has called in the 
resources of modem science and invention to aid 
in tho suppression of small pox, and it is hardlv 
reasonable that everv one of the doctor s actions 
which does not involve the inoculation of Innph 
should be put in tbe scale to weigb ' against 
vaccination 
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connexion Tvitli the -n-ar And here it shonld he 
pointed out that the amount at the disposal of the 
Xational Medical Besearch Fund for 1914—namely, 
£56,500—IS greater perhaps by £5000 than can be 
anticipated for 1915 For the Fund represents a 
capitation fee of 1<? paid by the Government for 
each insured person, and the number of insured 
persons next year vriU probably not be so great It 
16 irell that the source of the Fund should be 
remembered, as the pubhc appears to think that 
the insured persons supply the Fund 

A description of the emergency ivork that has 
been done already by the Xational Medical Besearch 
Fund in connexion with the war is aSixed to Lord 
MouLTO^’s letter The inoculation department of 
St Mary’s Hospital, and with it the clinical 
faculties which Sir Ai,mhoth "Weight enjoys, had 
been secured, together with Sir Ai,mboth "Weight’s 
services, under the National Besearch scheme 
for the year from Oct let, 1914, by an arrange 
ment with St Mary’s Hospital, whUe by the 
summer of 1915 it was hoped that the Mount 
Ternon buUdmg wonld be transformed mto 
a hospital for research pnrposes But owing 
to the war this building has now been placed at the 
disposal of the War Office, and is fully occupied and 
staffed with a view to the treatment of the wounded 
An option has accordinglv been obtamed from St 
Mary’s Hospital permitting the extension for 
a second year of the temporary arrangement 
with the Medical Besearch Committee In 
the meantime permission has been given to 
Sir Almboth Wright and Captam DoogIiAS 
to devote the whole of their time to the pre | 
poration of vaccines for the nse of the forces, an ! 
enormous quantity of vaccmes has been prepared 
for the Admiralty and the War Office at the 
Inoculation Department of St Mary’s Hospital, and 
Sir Ahaieoth Weight has been appointed con 
Eultont physician to the forces overseas At home 
the Medical Besearch Committee, with the cOopera 
tion of Sir ALFRED Khogh, are making arrange 
ments, wherever practicable, for the proper 
bacteriological investigation of mtected wounds 
at the chief mihtory hospitals, and have also 
undertaken the compUation of the medical and 
surgical statistics of the war 


Vaccination 

Most of us must sometimes hare wondered how 
fai the vaccination of infants affects the type and 
epidemic periods of small pox m this countrv, and 
to what extent our protection against epidemics m 
future will bo influenced bv the diminution which 
IS taking place m the systematic vaccination of 
children As a matter of bistorv, the general 
adoption of infancv vaccination produced a marked 
change for the better in the epidemiological 
facts of small pox, the disease ceased to bo 
endemic gcncmllv prevalent, and often fatal 
amongst children and became rarer in its visita 
ns and more and more one from which the ‘ 


principal sufferers who remamed were adults It 
does not necessarily follow, however, that under 
modem methods of dealing with small pox reversion 
to an unprotected child population wonld entail 
reversion to eighteenth centnrv prevalence Again, 
it is beyond question that the protection of infancy 
vaccmation, which as regards attack contmnes for 
several years, and as regards sevcritv of illness lasts 


well mto adnlt life or even to advanced age, has been 
priceless m past decades, when the population 
was running relativelj large risks of exposure to 
infection But looking at more recent experience, 
can this protection be considered so important a 
factor now that epidenucs are so for apart and our 
health authonties, with the aid of emergency vacci 
nation, can deal with them confidently and certainlv 
when they arise ? Such questions, of course, ovre 
most of their importance to the purely artificial 
position brought about by legislation Parliament 
has never attempted to prevent epidemic small 
pox by vaccination Had it done so the Iniv 
would have required general and compulsory rc 
vaccmation, or, if only a smgle vaccmation could 
be insisted upon, it would at least have shifted the 
compulsory age to young adult life, as has often 
been proposed Since the first Vnccmniiou 4ct all 
official systems of vaccination have related, with 
greater or less efficiency, only to the vaccination of 
"the infant, and have been determined quite as 
much by political as by medical or epidemiological 
considerations So fax as these systems have 
promoted vaccination thei have consistently 
received support from medical opinion, and 
when regard is had to the many thousands of 
people who have owed their escape from attac 
by small pox to their vaccmation in infancy, an 
to the many others who owe to the same cause the 
fact that when attacked bv small pox they have no 
suffered severely or been senousJy disfigure , 
medical action in the matter has been jnsfi c 
and fruitful for good But meanwhile outbreak 
of small pox when they occur are dealt ^ ”” 
increasingly efficient system applicah^® 
those who have been vaccinated m 
to those who arc unprotected 
under by administrative measures 
the prompt detection of cases and t ier r moval 

to hospitals whore thov are no 

vaccinated persons who do not i .j 

exaggeration to sny who cannot—con ^ 

pox, and are there kept till their 
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isolated Bites are now chosen The system of 
compnlsorv notification, the interchange of notifica 
tions hetween health officers, the telephone, the 
motor car, and all that these imply, hare made the 
tracmg of contact and suspected cases possible m a 
wav neither imagined nor imaginable 20 or 30 years 
ago The staff available m our local health depart 
ments has grown in numbers and efficiency, while 
vaccine Ivmph can now be made and stored in prac 
ticallv nnlimited quantity and be supphed at the 
shortest notice ts finality m these methods has 
not vet been reached, and other improvements 
will no doubt bo made, it has now become quite 
arguable that admmistration on present lines 
should suffice to keep epidemic small pos within 
small dimensions, whether the country has been 
well vaccinated in infancy or not, and that so long as 
admmistration remains good and people consent to 
be vacemated m emergency, systematic vaccmation 
may cease without serious consequences This is 
no doubt the popular view, and its danger, para 
domcallv, lies in the fact that a good deal 
can be said for it It mnst be remem 
bered that even the best schemes of admin 
istration mav break down, and should the 
breakdown occur with small pox in a yimlent 
phase, an 1871 type of smallpox for example, the 
result among a totalli unprotected commnnity mav 
be ranch more serious than that of any local break 
downs o( which wo have had recent experience 
\s the bohavionr and occurrence of small pox 
IS full of surprises, it is only fair that parents 
should be encouraged to protect tbeir children 
from risk, while the more children and adults 
there ai\ m the population who possess the 
protection of vaccination and reyaccmation the 
better the security of the community against 
smaUpox and the better for the mdividuals 
who arc protected For such reasons we think 
most medical men would gay that notwith 
standing altered conditions of recent years, it 
would still be advisable for tho State to 
strengthen Us raecinntioii laws, or if politically 
this^ is^ impossible at least not to weaken such 
ns remain for proraoting ssstcmatic 


methods 
vaccination 

to ‘Bd'cate 

»''>aorn aspects of 

ywr, nud a book 

which Ins j«=t appeared wntten bv Dr C K 

lit r uu. the medical officer of health of Leicester. 
cdU for noicc ,n this conn.^.ou.' In some 

wc believe is an 


among adults of cases of small pox which are so 
mild that they are not easily recognised, and con¬ 
sequently go ahont and spread infection 'We are 
not snre that this contention is complete on its 
epidemiological side Previous vaccination or 
previous small pox are not the only causes of mild 
and scarcely recognisable attacks of the disease In 
epidemics of certain types, such as those which, 
have lately occurred lu the United States and lu 
Anstraha, the infection is so attenuated that an 
abundance of very shght cases has been found 
among the nnvacemated If Dr MhIiABD s argu¬ 
ment were sound, however, it would stiU hardly 
constitute a sufficient reason for advising a parent 
that his child should not be vacemated, the whole 
force of the argument to he placed before him lies 
m the power of vaccmation to protect the mdividnal. 
On these and other matters the contentions 
and specnlations m the volume are worth study 
and reflection The reader, however, must be 
prepared to find scientific questions mingled 
with a considerable dose of provmcial vaccina¬ 
tion controversy, and if he is to get pleasure 
from his author he will have to enter mto 
and appreciate the latter s pose This is the 
position of the jnst man—we had almost 
wntten the only jnst man—to whom msight has 
been given to see the “ vaccmafion question ” in. 
its true perspective, and to balance between those 
who are called “ pro vaccmists ” and “ anti- 
ynccmists In these matters the hero of the book 
IS a special conception of Dr Millvrd, an anti- 
vaccmationist free to carry on all his propaganda 
agamst vaccination, if onlv he will admit that 
vaccmation has a protective value agamst small¬ 
pox, As most antivaccmatiomsts spend their time 
m contesting this verv point, the position is 
occasionally a little bewildcrmg, and bv those who 
have no groat interest in the antivaccmationist 
the balancmg process may be found a Uttle tedious 
After all, it has been the ' pro vaccimst doctor 
and not the antivaccmationist who has called m the 
resources of modern science and invention to aid 
m the suppression of small pox, and it is hardly 
reasonable that every one of the doctor s actions 
which does not involve the inoculation of Ivmph 
should be put m the scale to weigh 'against 
vaccination 
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connexion the •war And here it should be 

pointed out that the amount at the disposal of the 
National Medical Research Fund for ISl”!—namelv, 
£56,500 —18 greater perhaps by £5000 than can be 
anticipated for 1915 For the Fund represents a 
capitation fee of Id paid by the Government for 
each insured person, and the number of insured 
persons next year vnll probably not be so great It 
is well that the source of the Fund should be 
remembered, as the public appears to t hink that 
the insured persons supply the Fund 

A description of the emergency work that has 
been done already by the National Medical Research 
Fund in connexion with the war is affixed to Lord 
Moulton’s letter The inoculation department of | 
St Mary s Hospital, and with it the clinical 
facilities which Sir Almeoth ‘Weight enjoys, had 
been secured, together with Sir Alsieoth "Weight’s 
services, under the National Research scheme 
for the year from Oct 1st, 1914, by an arrange 
ment with St Mary’s Hospital, while by the 
Bummei of 1915 it was hoped that the Mount 
Vernon building wonld be transformed into 
a hospital for research purposes But owing 
to the war this bnildmg has now been placed at the 
disposal of the "War Office, and is fully occupied and 
staffed with a view to the treatment of the wounded 
An option has accordinglv been obtamed from St 
Mary’s Hospital permitting the extension for 
a second year of the temporary arrangement 
with the Medical Research Committee In 
the meantime permission has been given to 
Sir Almeoth "Weight and Captain Douglas 
to devote the whole of their time to the pre 
paration of vaccines for the use of the forces, an 
enormous quantity of vaccines has been prepared 
for the Admiralty and the V ar Office at the 
Inoculation Department of St Mary’s Hospital, and 
Sir ALiiEOTH "U'eight has been appomted con 
sultant physician to the forces overseas At home 
the Medical Research Committee, with the cbopera 
tion of Sir Alfeed Keogh, are making arrange 
ments, wherever practicable, for the proper 
bacteriological investigation of infected wounds 
nt the chief mihtary hospitals, and have also 
undertaken the compilation of the medical an 
surgicfil stfl-tistics of tlie 

-- - • 


Vaccination 

Most of us must sometimes have wondered how 
fm- the vaccination of infants affects the tvpo and 
epidemic periods of small pox m this conn rv, an 
to what extent our protection against epidemics in 
future will be influenced bv the dimmution which 
IS taking place m the svstematic vaccination of 
children -ts a matter of historv, the Scneral 
adoption of infancy accination produced a marked 
change for the better in the epidemiological 
facts of small pox, the disease ceased to be 
endemic generally prevalent and often fata 
amongM children and became rarer in its visita 
-ins and more and more one from which the 


prmcipal sufferers who remamed were adults It 
does not necessarily follow, however, that undor 
modem methods of dealmg with small pox reversion 
to an unprotected child population vould entail 
reversion to eighteenth centurv prevalence Again, 
it IS beyond question that the protection of mfancr 
vaccmation, which as regards attack contmnes for 
several years, and as regards severitv of illness lasts 
well into adult life or even to advanced age, has been 
priceless in past decades, when the population 
was mnning relatively large risks of exposure to 
infection But looking at more recent expencnce, 
can this protection be considered so important a 
factor now that epidemics are so far apart and oar 
health authorities, with the aid of emergency vacci 
nation, can deal with them confidently and certainlv 
when they arise ? Such questions, of course, owe 
most of their importance to the purely artificial 
position brought about by legislation Parliament 
has never attempted to prevent epidemic small 
pox by vaccmation Had it done so the la^ 
would have required general and compulsory re 
vaccmation, or, if only a smgle vaccination con 
be insisted upon, it would at least have shifted t c 
compulsory age to young adult life, ns has often 
been proposed Smee the first Vaccmation Act 
official systems of vaccmation have related, vri 
greater or less efficiency, only to the vaccmation^o 
the infant, and have been determined qui e as 
much by pohtical as by medical or epidomiologica 
considerations So far as these systems hav 
promoted vaccmation thev have consis 
received support from medical j- 

when regard is had to the many ^ 

people who have owed their escape from ntt^K 
by small pox to their vaccmation m 
to the many others who owe „ot 

fact that when attacked by small pox 
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medical action m the matter outbreaks 
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other hand, Lindbetg ■warmly recommendB the nse 
of Bnbentaneons uijectioiiB of Bterile gelatm m 
10 per cent solntion The dose is 40 c c , Riven at a 
temperature of 40^0 , and repeated at least once a 
day >iTitricnt enemas and small quantities of milk 
by the month may be administered, or a few days 
of absolnte starvation may be ordered He also 
speaks well of Bonrget’s practice of washing onfc 
the stomach daily Vith 100 cc of 1 per cent 
feme chloride solution, the patient lying supine 
first and later prone, the solution is afterwards 
removed from the stomach by aspiration through 
the soft sound by means of which it -was intro 
dneed In the case of patients mth repeated small 
hromorrhagcB from gastric ulcers, particularly if 
they foil to recover from the resulting antemia m 
the Intervals between the attacks, Lindberg is 
inclined to advise surgical mterference, -with the 
proviso that the operation should be performed 
d froid, or when the patient is not acutely ill 

THE CLINICAL ESTIMATION OF DIASTOLIC 
BLOOD PRESSURE 


It has been recognised for some time iha 
systoho blood pressure estimations give onl' 
partial evidence of the circulation, the diastohi 
pressure is at least of equal valne, and ozily a com 
bmed knowledge of the two factors can give ai 
approximate idea of the cardiac activity Th( 
practical d^cnlty of gauging diastolic pressure ha; 
been considerable and oven the later French oscil 
lation ms rnmonts, such ns Pachou’s, do not givi 
wholly satistactorv results It seems, however, tlm 
wo have at last got a reliable method and one, too 

I This IS the auditor 

method of MeV, lUiam and Melvin The fullest detaili 
of this method, together with the many oarefu 
cxponnicntal data upon which it is founded or< 
recorded m Heart (1914, v, 153). but otC papen 

proup ot workers bavo appeared elsewbero Th# 
only instniment wonted is tbo ordinary Ezra Hocc 
Fpbygmomonotnotor, or any of itc f» 
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does it fail, that is in aortic disease, for here even 
in absence of any vessel constriction a murmur 
may be heard The results of this method are of 
mterest A senes of 51 cases of various kinds 
were examined by Dr G S Melvin and Dr J R 
Mnrray in the Quarterly Joicnial of Medicine 
(1914, vu , 419) The range ot diastolic pressure is 
■wide, from 150 mm Hg to 50 mm This is a much 
wider range than that found in the normal, 
82 mm to 50 mm The pulse pressure, or the range 
between systolic and diastolic pressures, has also 
a wider range than in normal controls, 165 to 
26 mm, ns compared to 73 to 22 mm Oscilla¬ 
tory diastolic estimations show similar vana- 
tions, but comparison between the two methods 
shows discrepancies, the balance of accuracy, how¬ 
ever, being with the auditory method There is 
little doubt that observation by this method will 
modify our views on some aspects of blood pres 
sure, not its least value being its ease of clinical 
application _ 


THE ORDER OF ST JOHN OF JERUSALEM 

A paeticulaelt fascinating little book at the 
present jnnctnre is “ Chivalry and the ■n’’ounded,” 
which contains a historical account of the Hos¬ 
pitallers of St John of Jerusalem (1014-1914), by 
E M Temson' The St John Ambnlance is well 
known to the pubhe, but the fact that it owes its 
origm to the modem successor of one of the old 
orders of chivalry is perhaps less genemllv realised 
The author desenbes m the first two chapters the 
foundation of the hospital in Jemsalem for the 
succour of travellers, exactly 900 years ago—viz, 
in 1014—and the organisation of the Kmghts’ 
Hospitallers niter the capture of Jerusalem in 
1099 mto a regularly constituted religious order, 
which was formally recognised by the Pope in 
1115 In 1291 the Knights of St John in Palestine 
sent the women and children m the galleys of the 
Order from Acre to Cyprus, and with the Red Cross 
Knights Templars defended Acre to tho Inst 
against tho hosts of the Sultan, only a smaU 
number under tho Grand Master, Yilhors. effecting 
their escape to Cyprus, where the Order established 
a new home, transferred in 1310 to Rhodes They 
were driven thence by the Sultan Solymnn in 1522 
ond after bomg homeless eight years established 
themselves m Malta m 1530, whore thov remained 
until 1798 Meanwhile about 1102, a branch of tho 
Order had been established m England, with head 
quarters in Clerkonwoll, where tho hospital gato 
is still standing, nnd forms tho headquarters ot tho 
present pnory of tho Order Henry Till butj 
confiscated its property, and 
m 1548 under Edward A I its priory was bloim up 
A brief rcpiol occurred under Mary, but Elimboth 
dcsccmti^ it by conferring tbc pnory on hot 
Master ot the Revels In 1798 Us MaU?so strong 
hold supinelv snhmittcd to General Bonaparte 
wlion resistance for only a Icu weeks would 
bare brought tho BrUish naw under Nelson tc 
heir relief Von Ilonisroch. the s.xU ninth and 
nst Grand Mastceof the Order whose snpmcnct had 
led to the disaster died in 1805, a povertv Btriokon 
member ol a roLpous at Montpollmr 

The las. chapter describes the revival m 1831 n 
lav commuintv of tbo rnghsh Onlor ot kt lol.n 
vvliich di voted Itself to the relief at (he sick ami 
a plcBs the Mipport of cottage ho-pitals and ron 
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as efTectnally as in time of peace against disboncst 
, dealing, and when increased temptations exist the 

a dmini stration of the Sale of Food and Drugs Act 
should be especially alert 


WAR AND THE QUALITY OF THE FOOD SUPPLY 

In some directions during the time of war there 
will be temptation to introduce on a large scale 
cheap substitutes into foods The practice of 
substitution has become a line art, and the analyst 
ad mi ts to day that his methods of detection cannot 
always claim precision In normal times, in 
fact, we know that the practice of substitution is 
nfe, but at a time of war there is sure to be a 
survey made by certain manufacturers as to the 
articles of food which can be used to replace 
those which threaten to become scarce or dear 
In many cases such a substitution is quite 
legitimate on dietetic grounds so long as the 
purchaser is not misled The use of glucose syrup, 
for e xam ple, in the place of sugar for sweetening 
and other purposes does not rob the original 
formula for the preparation of its energy value 
"When it is considered that before sugar can be 
digested it has first to be converted into glucose m 
the alim entary tract, no objection can be raised to 
the substitution of glucose for cane or beet sugar 
The deceit, when practised, is not of serious 
dietetic import, but when cane sugar is expected 
in a preparation it should be obtained A correct 
description on the label would of course save any 
misunderstanding m this matter as between the 
seller and the purchaser It is a pity in some 
respects that glucose cannot be economically pre 
pored for commercial purposes m crystalline form, 
but even then it would attract moisture too readily 
for practical use Every degree of mcreased taxa 
tion on beer will no doubt lead some of the 
trade, at all events, to attempt to cheapen the 
production of the fiuid, and here is a well known 
field for the use of substitutes It may be 
lemembered that the brewer is not taxed on 
the alcohohc strength of his beer, but upon the 
measure of its gravity It is, in fact, a malt tax 
rather than an alcohol tax, and is applied equally 
to malt beverages which may be non alcohohc The 
heavy gravity beers pay the highest toll, and we 
may expect that further attention wiU be directed 
to the increased output of weaker beers, and 
there may be a greater recourse to the use of 
substitutes—e g , cheaper gram, maize and nee, 
and possibly bitters other than hops Margarme, 
now so largely made from nut oils, a verv large 
supplv of the refined article being supplied by 
Germany, may possiblv increase in pnee, though 
the supphes of genumo butter are not likely to 
dimmish greatlv Our supplies of butter come, 
as IS well known, from Denmark, Holland, France, 
and our colomes It would be a curious and 
remarkable position, and not without the bounds 
of probabilitv, if the chief cheap substitute 
for butter—namelv, margarine—became dearer 
tlmn butter itself Here, agam, there would 
bo no loss sustamed in actual dietetic value, 
because marganno is so carefullv prepared now 
that there is verv little reason for believing that it 
IS less wholesome or less nutritive than its proto 
tvpe Manv substitutes are as a matter of fact 
perfectlv wholesome, and replace satisfactonlv from 
a dietetic point of new the genumo article, but we 

''Id that on no grounds can substitution be 
*tcd unless the purchaser is made aware of it 
'me of war the public should be protected just 


THE OPERATIVE TREATMENT OF SEVERE 
GASTRIC AND DUODENAL H/EMORRHAQES 


A STEONG plea for the conservative and ex 
pectant treatment of patients with bleeding gastric 
or dnodenal nicers is made by Lindberg ‘ who 
deprecates hasty snrgical mterferenco m these 
cases His attention was particularly directed to 
the matter because he saw five fatal cases ot 
haimatemesis from gastric ulcer within a year, 
three of them were admitted to Faber s chnique at 
Copenhagen within the space of a fortnight This 
led Lmdberg to look mto the statistics of the 
cases of gastric nicer treated in this climqne 
between the years 1896 and 1914 He fooad 
they numbered 550, and m 68 of these the 
htemorrhage was dangerous to hfe, amounhuR 
to a litre (IJ pints) or more AH were treated 
on medical Imes, but only 5 of the 68 died 
as a resnlt of the loss of blood, a mortality of 
7 3 per cent He states his belief that surgical 
mterference would have been powerless to save any 
of these five lives Passmg on to the published 
results of the surgical treatment of hoimatemesis, 
he is driven to the conclnsion that they have 
hitherto proved far less faronrablo, and notes that 
the first operation to stop gastric hoimorrhago was 
performed m the year 1887 by Mituhcz 1 arions 
operations have been performed m those coses, and 
the foUowmg table, borrowed from Kraft (1910), sets 
out roughly their nature and the results thev have 
yielded — 

Operetloiu Cases 

Gastrotomy 7 

Gastro-entero | 
anastomosis j 
Cantensation 6 

Excision 23 

Ligature 17 

Total 83 


Putbs 

iTortaliir 
per cent 

6 

71 

14 

47 

3 

50 

6 

22 

3 

17 

30 

37 


IS true that the statistics do not mole it p a 
3W far the operations were indicated bv sing 
rge or repeated smaU hmmorrhages, but 
•gues that thepomt is not one of great 
raft himself gave an account of fi' ° * „5o of 

,e bleedmg gastric ulcer was located by ^ 
ivsmgs gastroscope, an of tlic=c 

•ovo to bo of service m the ‘«'l‘'“"^\°Vlatcr 
SOS , two of the five patients r,,rthcr cases 

mmimication (1912) he detailed two 
Bated surgicaUy, both cases of 

ndberg therefore advises that ghonld 

ngerous gastric or duodenal of nil 

ways be treated medically ^ injections 
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e blood pressure and lessen j become 
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llapsed the foot of bis be T j^grplimo is 

ocks Tho hypodermic injection the pi‘icnt 
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»kt 'If'I \rUr S ^ ^ 

r Iprta. 


TRTi I 1 AI.CET,] 


THE CLIKICAL ESTTHATION OF DIASTOEIO BLOOP-PBESSURE. [Dec 5,1914 1319 


other band, Lmflberg irarmly recommends the nse 
of snbentaneons injections of sterile gelatm xn 
10 per cent solution The dose is 40 c c , given at a 
temperature of 40‘C , and repeated at least once a 
day Xntnent enemas and small quantities of miUr 
by the month may be administered, or a ferr days 
of absolute starvation may be ordered He also 
speahs -svell of Bonrget’s practice of tvashing out 
the stomach dailv "tnth 100 c c of 1 pet cent 
feme chloride solution, the patient lying supine 
first and later prone, the solution is aftenvards 
removed from the stomach by aspiration through 
the soft sonnd by means of irhich it ivas intro 
duced In the case of patients mth repeated small 
htemorrhages from gastric ulcers, partieolarly if 
they fall to recover from the resnlting anemia in 
the intervals between the attacLs, Lmdbetg is 
inclined to advise surgicol interference, with the 
proviso that the operation should be performed 
o froid, or when the patient is not acutely ill 


THE CLINICAL ESTIMATION OF DIASTOLIC 
BLOOD PRESSURE 


does it fail, that is m aortic disease, for here even 
in absence of any vessel constriction a murmur 
mar be heard The results of this method are of 
interest A senes of 51 cases of various kinds 
were examined hy Dr G S Alelvin and Dr J B 
Hnrrav m the Quarterly Journal of Medicine 
(1914, vu, 419) The range of diastolic pressure is 
wide,’from 150 mm. Hg to 50 mm. This is a much 
wider range than that found in the normal, 
82 mm to 50 mm The pulse pressure, or the range 
between svstolic and diastohc pressures, has also 
a wider range than m normal controls, 163 to 
26 mm, as compared to 73 to 22 mm Oscilla¬ 
tory diastolic estimations show similac varia¬ 
tions, bnt comparison between the two methods 
shows discrepancies, the balance of accuracy, how- 
* ever, being with the auditory method There is 
bttle doubt that observation by this method will 
modify our views on some aspects of blood pres 
sure, not its least value being its ease of clinical 
apphcation _ 

THE ORDER OF ST JOHN OF JERUSALEM 


It has been rccogmsed for some time that 
systolic blood pressure estimations give only 
partial evidence of the circulation, the diastolic 
pressure is at least of equal value, and only a com¬ 
bined knowledge of the two factors can give an 
approximate idea of the cardiac activity The 
practical difficulty of gaugmg diastolic pressure has 
been considerable, nnd even the later French oscU 
lation mstruments, such as Pachon's, do not give 
whollv satisfactorv results It seems, however, that 
wo haio at last got a reliable method and one, too, 
of readv clinical application. This is the au4itory 
method of MeV, illmm and ilelvm. The fullest details 
ol this method, together with the many careful 
experimental data upon which it is founded, ore 
recorded in Meart (1914, v, 153), but other papers 
dealing with the same subject and bv the same 
group of workers have appeared elsewhere The 
only instrument wanted is the ordinary Riva Rocci 
sphygmomanometer, or onv of its modifications, 
njid a stetboscopc The armlet o£ the instrunietit 
IS applied to the upper arm, and in such a way ns 
to leave a space between Us lower margin and the 
bond ot the elbow Over the brachial artery ut this 
situation the stethoscope can bo appbed The 
svBlobc pressure may be measured in the ordinarv 
of the morcurv being read 
oC at the moment when the added pressure has 
obliterated the radial pulse The stethoscope 
applied o\ cr the brachial nrtorv now fails to register 
sun On slowb rol-«mg the pressure and 

find Stethoscope. ,t ,s cunous to 

over am .h'" heard Xormally 

over aiu arter, no sound can bo made out The 

sounds ^ar^ in ebametor and loudness with tbc 

he recognised 

Th pn nro Ui fh-xrp clear pound (2) jnnfiTcd or 
immuitrtsli (3) loud and clear (41 dulT and (5 
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A PABTictrLuiBi/T fascinating bttle book at the 
present juncture is “ Chivalry and the Wounded,” 
which contains a historical account of the Hos 
pitallers of St John of Jemsalem (1014-1914), by 
E M Tenison * The St John Ambulance is well 
known to the pnbbc, bnt the fact that it owes its 
origin to the modem snecessor of one of the old 
orders of chivalrv is perhaps less generallv realised 
The author describes m the first two chapters the 
foundation of the hospital in Jemsalem for the 
sneconr of travellers, exactly 900 vears ago—nz, 
in 1014—and the organisation of the Knights 
Hospitallers after the capture of Jemsalem m 
1099 into a regularly constituted rebgions order, 
which was formally recognised by the Pope m 
1113 In 1291 the Knights of St John m Palestine 
sent the women and children in the galleys of the 
Order from Acre to Cyprus, and with the Bed Cross 
Knights Templars defended Acre to the last 
against the hosts of the Sultan, only a small 
number tinder the Grand ilaster, Vilbers, effecting 
their escape to Cypms, where the Order estabbshed 
a new borne, transferred in 1310 to Bhodes They 
were driven thence by the Sultan Solyman in 1522, 
and after being homeless eight years estabbshed 
themselves in Malta in 1530, where they remained 
until 1798 Meanwhile about 1102 a branch of the 
Order bad been estabbshed m England, with head 
quarters in Clerkcnwcll, where the hospital gate 
IS still standing, and forms the headquarters of the 
present pnorv of the Order Henrv Till sup 
prcjsed the Order and confiscated its propertv, and 
m 1548 under Edward VI its pnorv was blown np 
A brief re%aval occurred under Marv, but Elizabeth 
desecrated it by conferring tbc pnorv on her 
Master of the Bevels In 1798 its Maltose strong 
hold supinely submitted to General Bonaparte, 
when rcdstance lor onlv a few weeks would 
have bronght the British naw under Nebon tc 
tbcir relief Von Ilonispcch the sixtv ninth and 
last Grand Masicr ot the Order wbo=c snpinonecs had 
led to the dita<-ter died in 1805 a jK)\crt\ stricken 
member ot a religious communiti at '.lontpcllier 
The Ivct chapter de'^cnlK's xb( rcMval m 1851 ns a 
lav conimunifv of the English Order of s.' Tobr 
v-liich de-o‘cd I self to the rein ( of the sicl and 
helpless tl r support of co'tage hospitals and con 
niletcriit homes and the r‘>'ablishriien in 1E71 
tl I s, iohn \mbulance Ascocia'ion Tnere are 

» !<■ 1 U 1 S'-, t U s jj , ivw~7 


1318 THEI/A^OET,] 


TVAE AND THE QUALITY OF THE FOOD SUPPLY 


[Deo 5 , 19 M 


^nn0tafiints 

**No quid Tilrpfg ” 


as effectually as in time of peace against dislionest 
dealing, and ivhen increased temptations exist the 
administration of tlie Sale of Food and Drugs Act 
should be especially alert 


WAR AND THE QUALITY OF THE FOOD SUPPLY 

In some directions during the tune of ivar there 
mil be temptation to introduce on a large scale 
cheap substitutes into foods The practice of 
substitution has become a fine art, and the analyst 
ad mi ts to day that bis methods of detection cannot 
always claim precision In normal times, m 
fact, we know that the practice of substitution is 
nfe, but at a time of war there is sure to be a 
survey made by certain manufacturers as to the 
articles of food which can be used to replace 
those which threaten to become scarce or dear 
In man y cases such a substitution is quite 
legitimate on dietetic grounds so long as the 
purchaser is not misled The use of glucose syrup, 
for example, in the place of sugar for sweetening 
and other purposes does not rob the original 
formula for the preparation of its energy value 
MTien it is considered that before sugar can be 
digested it has first to be converted into glucose in 
the alimentary tract, no objection can be raised to 
the substitution of glucose for cane or beet sugar 
The deceit, when practised, is not of serious 
dietetic import, but when cane sugar is expected 
m a preparation it should he obtained A correct 
description on the label would of course save any 
misunderstanding m this matter as between the 
seller and the purchaser It is a pity in some 
respects that glucose cannot be economically pre 
pored for commercial purposes in crystallme form, 
but even then it would attract moisture too readily 
for practical use Every degree of mcreased taxa 
tion on beer will no doubt lead some of the 
trade, at all events, to attempt to cheapen the 
production of the fiuid, and here is a well known 
field for the use of substitutes It may be 
remembered that the brewer is not taxed on 
the alcohohe strength of his beer, but upon the 
measure of its gravity It is, in fact, a malt tax 
rather than an alcohol tax, and is apphed equally 
to malt beverages which may be non alcohoho The 
heavy gravity beers pay the highest toll, and wo 
may expect that further attention wiU be directed 
to the increased output of weaker beers, and 
there may be a greater recourse to the use of 
substitutes—e g , cheaper gram, maize and nee, 
and possibly bitters other than hops Alargarine, 
now so largely made from nut oils, a verv large 
supplv of the refined article bemg supphed by 
Germany, may possibly increase m price, though 
the supphes of genumc butter are not likely to 
dimmish greatly Our supphes of butter come, 
ns IS well known, from Denmark, Holland, France, 
and our colomes It would be a curious and 
remarkable position, and not without the bounds 
of probability, if the chief cheap substitute 
for butter—namely, margarine—became dearer 
than butter itself Here, agam, there would 
be no loss sustamed in actual dietetic value, 
because margarine is so carefullv prepared now 
that there is verv little reason for believing that it 
IS less wholesome or less nutritive than its proto 
tvpe Many substitutes arc as a matter of fact 
perfoctlv nholesomc, and replace satisfactorilv from 
a dietetic pomt of view the gennmo article but we 
Id that on no grounds can substitution be 
liUtted unless the purchaser is made aware of it 
tune of war the public should be protected just 


THE OPERATIVE TREATMENT OF SEVERE 
GASTRIC AND DUODENAL H/EMORRHAGES 

A STRONG plea for the conservative and ex 
pectant treatment of patients with bleeding gastric 
or duodenal ulcers is made by Lmdberg ‘ who 
deprecates hasty snrgical mterferenco m these 
cases His attention was particularly directed to 
the matter because he saw five fatal cases of 
hiematemesis from gastric ulcer withm a year, 
three of them were admitted to Faber s chniqno at 
Copenhagen within the space of a fortnight This 
led Lmdberg to look mto the statistics of the 
cases of gastric ulcer treated in this chniqnc 
between the years 1896 and 1914 Ho found 
they numbered 550, and m 68 of these the 
hffimorrhage was dangerous to life, nmonnhnf! 
to a litre (1^ pmts) or more All were treated 
on medical hues, but only 5 of the 68 died 
as a result of the loss of blood, a mortality of 
7 3 per cent He states his behef that surgical 
mterference would have been powerless to sate any 
of these five lives Passmg on to the pnbhshed 
results of the surgical treatment of hiemateincsis, 
he IS driven to the conclusion that they have 
hitherto proved far less favourable, and notes that 
the first operation to stop gastric hnemorrhnge was 
performed m the year 1887 by JJiknhcz ^ nnous 
operations have been performed m these coses, and 
the foUowmg table, borrowed from Kraft (1910), sets 
out roughly their nature and the results they have 
yielded — 

p^r cent 

71 
47 

60 
22 
17 

37 

is true that the statistics do not 
w far the operations were indicated by si g 
ge or repented small hromorrbagos, but " 
fues that the pomt is not one of great imp . 
aft himself gave an account of five “«^i^ 
i bleedmg gastric nicer was / ti^t mn^ 

vsing 6 gastroscope, an of these 
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nmnnication (1912) he dctnilcd result 

ated surgicaUy, both with 
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rays bo treated medically injections 

ts, and particularly j fis tbc\ raise 
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lapsed the foot of his morphine is 

cLs The bvpodcrmic the patient 
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Operation 

Coses 

Oeotbs 

Gastrotomy 

7 

6 

Gastro-entero 1 
anastomosis / 

30 

14 

Cauterisation 

6 

3 

Excision 

23 

5 

Eigaturo 

17 

3 

Total 

83 

30 
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The following snbscnptions to the fund hare Tbe Ibish CoJnnTTEE 

been received bv Dr H A Des Teem, the treasurer, 

np to T^esdav evening last, in addition to sub The Irish Committee has been verv active ^eady. 
Tensions amounting to £469 5s 6d, which were This Committee which was started under the wgis 
nSwledned last week — oi the Roval CoUeges of Phvsicians and Surgeons, 

acknowledged last weeK ^ ^ ^ uiclndes, in addition to the Presidents and Tice 

Mr L Steam . 1 1 0 Dr VT Britain “ Presiden^ of those bodies, tte Presidents of 

Dr F Bowes „ Z Z 0 Jones 110 University College, Dublm, and the President and 

Dr G Fctcrtin ” 2 2 0 Mr IT B Secretan 0 10 0 Tice President of the Phannacentical Societv, the 

Dr A M Edge 1 1 0 Mr tViUiam Elmltt 110 following representative names —Sir Charles Ball, 

Mr Bavlcy Owen 5 5 0 Dr H. T GiUet 30 0 0 y]j. (j p Beggs, AT P S I, Air Alexander Blayney, 

Dr G Edholra 1 1 0 Mr TV G TTIhams 0 5 0 gjj. Charles Cameron, Sir Arthnr Chance, Dr J AI 

?/ ? n o ^ ? o Fmnv, Dr G E FitzGerald Right Hon AI F Cox, 

SsMS.-r’ I l l S;“rSSI ' ' “ P,ol,,sor 

Dr n L-McKDach Z Z 0 Edwaids 10 0 0 Dmdsar, Dr James Little, Dr J C Ale Walter, Su 

Dr Manrice Craig 5 6 0 Aliis Wilts 2 0 0 John Aloore, Sir Lambert Ormsbv, Sir Thomas 

Jlr BiltoD Pollard 25 0 0 1 Dr Arthnr Court 10 0 0 Alvles, Air R D Purefoy, Dr IValter Smith, Sir 

Dr F G Bnshnell 110 Dr M Greenwood 110 Robert AVoods, and Dr AV AI A TTright Dr 

Dr AI H Tavlor 2 2 0 Air 1\ Sprree 2 2 0 t P C Kirkpatrick, Registrar of the Roval College 

Boherts Profe^orMd Mrs qjj Physicians, and Dr C AI Benson, Secretarv of 

Dr ^Tb Hale 2 2 0 Mr a E Ss 2 2 0 of Snrgeons, to whom cheqnes 

G T C V. 0 10 0 Mr P A-Steedman 5 0 0 be made payable, are acting as honorary 

Dr A Keith 110 Dr Walter Tate 10 10 0 secretaries and treasnrers 

SirT It Fraser 5 5 0 ’ Dr C Percival m r ii i i t r i. 

Dr Allred Cox 5 0 01 V,hite 5 0 0 foUowing is a preliminary list of snbscnp- 

Dr H E Croker Dr Frederick tions which have been received or promised to the 

Fox 10 0 Tarlor 10 10 0 Irish Fund — 

Mrs Crcs«all 1 1 0 Dr N S Finzi 200 £/(?, £ r d 

Airs Grogan 1 1 0 Dr Ashley I^eggatt 5 5 0 “Anonvmons,” 110 , MraCBMannseU 

Mr F G llanev 110 Mr 1\ H Jalland 5 0 0 Dr Arthur Atock 2201 FRCSL 220 


Mr L Steam „ 1 1 ( 

Dr F Bowes „ Z Z ( 

Dr G Pctcrtin 2 2 ( 

Dr A M Edge 1 1 < 
Mr Bavlcy Owen 5 5 i 
Dr G Edholra 1 1 ' 
Dr John Freeman 2 2 
Mr It D Ittwood 5 0 i 
Dr B Jamieson 5 5 
Dr II L-McKisach 2 2 
Dr Maurice Craig 5 6 
Jlr Bilton Pollaid 25 0 
Dr F G BnshneU 1 1 
Dr AI H Tavlor 2 2 
Dr T Itoherts 
AVilliams 2 2 

Dr C D B Hale 2 2 
G F C 11 0 10 

Dr A Keith 1 1 

Sir T It Fraser 5 5 
Dr Allred Cox 5 0 
Dr H E Croker 
Fox 1 0 

Mrs Crcs«all 1 1 

Mrs Grogan 1 1 

Mr F G llanev 1 1 
Mr C A\ Good 
child (in memory 
oIMr J G Good 
child of H M 
Geological 
Survey) 2 2 

•'ir T Barlow Bt 25 0 
Mr J 31 AArelts 5 0 
Dr James Ititchlc 10 0 
Mr Arthnr Eolleid 2 2 
Jlr 11 Johnstone 5 0 
■tlr E B Sherlock 2 2 
Dr Pearsc 1 1 

Dr Adams 1 1 

Mr I 11 Papillon 1 1 
Dr F_E Batten 5 0 
''ocict'v ol Apo'hc 
canes 50 0 

Dr 11 11 Kinc*Iord 2 0 
Mr J B Lawford 5 5 
Mr llcmaril llnth 10 10 
Mr II <,3 clec 3 3 
Mr T 11 Karres 5 5 
Cilorcl 1) MiUie 

I M 11 

Dr J I- Mallctt 5 0 
Mr \ lister 

Harn*m 5 $ 

''IT 1 ictr-an J 

GMVr Ft ^ Q 

llr—y Mr-n* 

IW H c f I T 

n-'-j’rvas 2 2 

D \ J („~ 1 s 0 

D I’-Mr f 2 0 

■'ir G I K G rr 1 0 
D Oc-' ''PiTlrt 1 1 

*' ^ 1 I 1 I an 6 ^ 

' r It C= 'its i 

, ^'7 -> 5 1 

I-lra-l,- J ; 
' 1 ’ t, itl ^ 
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Dr W Britain 
Jones 1 

Air W B Secretan 0 1 
' Air William Elmltt 1 
I Dr H T GOlet 30 
( Mr W G inibams 0 
I Mr C H Walter 25 
1 Dr Maynard Home 3 
) Air F Svanfoid 
) Edwards 10 

) AUss Wilts 2 

) I Dr Arthnr Court 10 
1 Dr M Greenwood 1 

) Air 11 Spvvee 2 

Profe'sorand Mrs 
I G It Mnrrav 10 I 

1 Mr H. E Mortis 2 
1 Mr P A-Steedman 5 
0 Dr Walter Tate 10 1 
0 ' Dr C Percival 
0 IShlte 5 

Dr Frederick 
0 Tavlor 10 j 

0 Dr N S Finzi 2 

0 Dr Ashley I^eggatt 5 
0 Mr 11 H Jalland 5 
Mr Kaymond 
Johnson 5 

Dr Go-don Sharp 0 ! 
Dr G G M Black 0 ' 
Dr H Newsome 1 
0 F Hill ’ 0 : 

0 Lt Col W Alpin, 

O: IMS 5 

0 Dr J T Conner 1 
0 Mr R C Fuller 0 

0 Dr It Warden 
0 Bngsrs Z 

0 Mr Georjre H 
0 I Barton 1 

0 i Dr C D Ma«pratt 2 
0 ( Dr Arthur Whit- 
’ field 2 

0 Sir Chllord Allbutt 10 
0 Dr F de Havilland 
0 ' Hall 3 

0 Dr J Hatcliff- 
0 Gavlard 1 

0 Mr \mold Gregorv 0 
Mr James Barr 5 

0 'h Arthur H 
0 Bargc«s 10 

Sarp Otn 1 3 

0, Idly Its 5 

Fmctct W 

0 al«h Q 

Fr F J SnUh 3 

0 \non 2 

0 , 

0 hir Djee Dnck 
0 weth B> 3 

n Mar-hall 0 

0 p- J 1f 1 ^ 

- Itawson 

0 llil'h.--, 5 

0 - nc.re 

Syri'i.'- c 

i'' D r Go-1 10 

^ P!;,’ l, 

F'-^II err } 

0 D -a r-H'-D 

f ra 


■ “Anonvmons,” 1 1 
i Dr Arthur Atock 2 2 
Dr C Af Benson 5 5 
Mr A Blayney, 

F H C S I 10 10 

Dr H U Byme 2 2 
Sir Charles Cameron 5 0 
Dr J Galway 
Cooke 10 0 

Dr AlacDowel Cos- 
grave P R C P r 10 10 
Dr S M Cowe 2 2 
TbeRt Hon M F 
Cox PC 5 5 

Dr W M Crolton 5 5 
Dr G Cope 1 1 

Dr Albert Croly 5 5 
Dr J T Daniel 2 2 
Dr De ia Horde 1 1 
Dr Martin 
Dempsey 3 3 

Dr Patrick 
Dempsev 5 5 

Dr Frank Donne 2 2 
Air Conwav Dwyer 
P R C S I 10 10 

Allss A S Eustace 1 0 
Dr H AI FurLacc 1 0 
Dr N kalkincr Z 2 
Dr J M linnv 2 2 
D' C E. IVz 
Gerald 10 10 

Dr William Pottrcll 2 0 
Dr A\ A Furlong 5 5 
Dr AI J Gib on 5 5 
Dr S T Gordon 1 1 
tor Gen C Toynt 2 2 
Dr T r C Kirk 
paUck 10 10 

Dr AAro Ipi’o' 2 0 
S'ir John Len 

tugre 10 10 

D 1 uMe 21 0 

D T At at Fvov 2 2 
D- At A' Hezh 2 2 
Iro'c' 0- 1 V 

” Ir..pl ir 10 10 
D- 1 n A!-'“i‘i c ? 2 
D- f "'--r- - I 1 

n- K a • lirrl n e 
AAapu'r 5 0 

I It J \ Xa -^-3 11 


01 FRCSL 2 2 

0 j Dr P Alemn 1 1 

I Dr George Moore 3 3 
0 I Sir lohn Moore 5 5 
0 Dr T H Atoorhead 2 2 
0 , Dr John Mnrphv 5 5 
I Dr Thomas Neill 1 0 
0 j Dr George Nesbitt 2 2 
j Dr C M 0 Enen 5 6 
0 ' Dr J F O Carroll, 

Ot APRCPL 10 10 

SirLambertOrmsby 5 5 
0 ; Dr Alfred R 
0 1 Parsons 5 5 

O.Dr George 
0 ' Peacocke 2 2 

0 , Dr Joseph Petit 1 0 
0 AIiss Porefov 5 0 

I Dr R. Dancer 
0 ' Pnrefov 10 0 

Dr 1 C Purser 5 5 
OiSir Joseph 
0 Redmond 5 5 

Dr R J Rowictte 2 2 
0 Dr J Spencer 
0 ShtiU 2 2 

0 Mr GrcpnSherlcck, 

0 ' F R C S 1 2 2 

0 Dr Alfred Smith 5 5 
I Jlr T N Smith 
0 F It C E I 2 2 

0 Dr Waller Smith 5 5 
0 Dr Bethel 
0 So'omans 5 5 

0 Mr J B Sto-v 
0 J 1 It t S I 5 5 

Air A\ rn Tavlo", 

O' A P It C S I 10 10 

0 Vy- tt I Thovp- 
' rca 3 3 

0 Dr n Ti-rrc' 2 2 
0 Dr Hastings 
0 Twee ’v 10 10 

0 M- W I de t 
At heeler 
0 I 1 C S I 10 10 

0 V - S eua-s \\o>’ 

0 1 or e 10 10 

■n-- c" -ic I C -b 10 10 
0 The 
C l. 3b 


l-A 10 0 
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"branclies of tlie Order also in Austria, Germany, and 
Spam The book closes ivith an appeal to the 
nation for funds to help the Order to meet the 
strain of the war, m which it is domg splendid 
work through its mobilised hospital orderlies and 
upwards of 130 highly trained nurses senring at 
the front 


THE SHADED LAMP IN SHOP WINDOWS 

A WOKD of warning seems ]ust now to be neces 
■sary m regard to the shadmg of incandescent 
•electric lamps m the shop windows The regula 
tions requiring less light to be employed in the 
■shops are m many instances comphed with by 
simply wrappmg round the upper part of the bulb 
some coloured or darkened paper This method 
has its risks, masmuch as the glowing filament 
gives off considerable heat, and when this heat is 
jacketed by an insulating substance the pomt of 
Ignition may easily be reached If on electric lamp 
he buried m cotton wool the wool soon commences 
“to scorch and ultimately to burst mto flame With 
n, free circulation of air round the lamp there 
is little danger There may be seen now m 
liondon, however, many very profusely dressed 
shop wmdowB full of inflammable goods, and in 
the midst of them all, electric lamps are suspended 
partly wrapped in a paper shade When the 
windows, as they soon ■will be, are hea-nly dressed 
with Christmas goods, the nsk -will be obviously 
mcreased This is no time for promulgating scores, 
hub we have actual evidence of a paper shade being 
fired in the way described, and we therefore write 
senously on this matter in order that a real risk 
may be avoided There seems to be some idea that 
because an electric filament is enclosed m a gloss 
bulb and is not flame it is free from the possi 
bility of setting other thmgs on fire That is not 
the case _ 


is at best slight and uncertain, and that tlic 
orgamsm used m the preparation of the vaccine is 
by no means proved to bo a tubercle bacillus at all 
The commission sums up as follows “The claim 
otDrFF Friedmann to have ongmated a specillc 
cure for tuberculosis is not substantiated br our 
investigation The claim of Dr F F FncdmanD 
that the inoculation of persons and animals witb 
Ills organism is without harmful properties is 
disproved " In fairness to his Berlin coUeagacs it 
mnsfc be remembered that they did not support 
Dr Friedmann’s claims, and we are glad to think 
that in The Lancet they were rated at their right 
value from the beginning 


The Bradshaw Lecture -will be delivered in the 
theatre of the Royal College of Surgeons of England 
by Sir Frederic Eve, on Tnesdni, Deo 15tb, nt 
5pm precisely The subject of the lecture will 
be Acute Haamorrhagic Pancreatitis, with remarks 
on the Etiology of Chrome Pancreatitis Fellows 
and Members of the College are invited to attend 
Students and others who are not Fellows or Members 
of the College will be admitted on presentation ol 
their private viBitmg cards 


On Monday next, Dec 7th, at 8 30 r M , a discuESion 
will take place at the Medical Society of London on 
Tetanus, with special reference .to (a) prophilaris, 
(6) the semm treatment of established tetanus- 
dosage and method of admmistration The discus 
Sion will be introduced by Dr D Embleton, who 
wiU be followed by Professor F M Amlrewes, 
Dr John W H Eyre, Dr R B Blair, Dr Carl 
Browning, and others 


THE BELGIAN POCTORS’ AND 
PHAR5IACISTS’ RELIEF FUND 


THE FRIEDMANN “CURE” FOR TUBERCULOSIS 

German traders have taken their wares to everv 
land, and if they fail it is not for wont of advertise 
ment In the same way certain of them medical 
specialists have been entrusted with missions to 
less fortunate lands, particularly America. The 
“twihght sleep” campaign of Professors KrOnig and 
Gauss, who crossed the Atlantic to offer the women 
of America —ior a consideration—the advantages of 
pamless labour, was matenoUi assisted by articles 
in the lay magazmes and doily papers, for which, it 
IS fair to sav, the distinguished gvncecologists dis 
■claimed aR direct responsibihtv But an eveumore 
notorious effort of the same kmd was that of Dr 
Friedmann, of Berlin, who went to New lork n year 
or two ago ivith a tuberculm which was going to 
abolish tuberculosis People crowded to the offices 
which Fnedmarm rented for the purpose, and 
the affair attained such pnbhcitv that the United 
istates Government thought it worth their while 
to appoint a commission to inquire into the 
validitv of the claims put forward This com 
mission has just reported, and bases its conclusions 
on a studv of 94 cases of tuberculosis treated with 
the Friedmann remedv a tuberculin made from 
living acid fast bacilli which were said to inflict no 
injurv in spito of fhcir being alive nt the time of 
injection A more damning replv than that -which | 
the commission has furnished it would be impossible 
toconcciic It reports that the curative mntennl 
has certain deleterious effects, which are espccialD 
likcU to bo manifested in tuberculous subjects, that 

s faiourable influence ou tuberculous processes 


Numebous additions have been made to the Com 
mittee during the week, and promises of suppor 
have been received Those who desire fo join tuc 
Committee responsible for the collection and dis 
tribution of the Belgian Doctors’ and ® 

Relief Fund are asked to signifv tbeir mten 
promptly, as the hats will soon be printed 
Through the British committee the , 

steps have now been token for the ^ 

Brussels of the packets ™®dical moje 
lad been approved of bv a 6ubconnmtt<^® PP 

;o arrange this matter treasuror of the 

The chairman, secretarv, and trea 

lommittee attended a meotmg of Xnesdai 

ast. when Sir Rickman Godlco ,iee 

nent of the work so far 

md ol Its intentions for the f I ,n,,aircd 
nembers of the council o the bo ^ ,„atcrial 
IS to how far any packets of m f 
;ent over to Belgium be ^sa ^ 

jrom the encmv in ’ jemafeh wore 

isploined that the packets unde do 
lesigned ns a tentative measu 
Bat other packets would in safcti Tbo 

musignmcnt reached its destma ^ oiprc«:^cd 

;ounciI of the Ehannnccaticil > i ^ 

showing that there has been a fair respon.. 

,0 tile request for mstrumeu - 
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The followiBg Bubscriphons to the tmid ha-ve 
been received bv Dr H A Des Teeax, the treasurer, 
up to Tuesday evening last, in addition to sub 
EcnptioDS amounting to £469 53 6(J, ivhich urere 
ncknoTvledged last iveek — 


£ t 

Mr L Steam 1 1 

Dr P Bowes 2 2 

Dr G Pctcrkin 2 2 

Dr A M Edge 1 1 

Mr Baylcv Owen 5 5 
Dr G Edholm 1 1 
Dr John Freeman 2 2 
Mr R D Attnood 5 0 
Dr R Jamieson 5 5 
Dr 11 D JIcKi'acb 2 2 
Dr Mflunce Craig 5 5 
Mr Bilton Pollarf 25 0 
Dr r G BoshneU 1 1 
Dr M U Taylor 2 2 
Dr T Roberts 
MMliams 2 2 

Dr C D B Hale 2 2 
G F C tv 0 10 

Dr A Keith 1 1 

SirT R Fraser 5 5 
Dr Alfred Cos 5 0 
Dr HE Crokcr 
loi 10 

‘'Irs Crcscall 1 1 

Mrs Grogan 1 1 

Mr F G Harvey 1 1 
Mr C M Good 
child (in memorr 
of Mr J G Good 
child of H M 
Geological 
Survey) 2 2 

Sir T Barlow Bl 25 0 
Mr J 11 Bretts 5 0 
Dr lames Ritchie 10 0 
Mr Arthur Bullcid 2 2 
tlr t\ Johnstone 5 0 
Ifr E R Sherlock 2 2 
Dr Pearre 1 i 

Dr Adams 1 y 

Mr J W PaplUon 1 i 
Dr F_F Batten 5 o 
t'OCiely of Apolhe 


caries 50 

Dr 11 H Kingsford 2 
Mr J B l.awford 5 
Mr Bcmanl Rotli 10 
tlr II GaFclco 3 
Mr T I! Karnes 5 
toloncl D Bliklc. 

I M v 1 

Dr 1 K Mallell 5 
Mr A Lister 


0 

0 

5 

10 

3 

5 

1 

0 


Harrbnn 

’■ir Rickman J 
Gcllrc Bt 
hir Hcn-y Morri* 
J’t 

Dr II e n r T 

Hrnj 'irvvs 
D \ I ( ami 'rf-II 
Dr IlerKll 
Mr (• ] K Grrv 
D 1, 

D' D 1 I-ar’iam 
' ’ M CctM^ I 

_Di n 

^ ra*"! iin 

''j • ‘ » 1 crlne 
I); I’ll 

t ’la-. 


5 6 

25 0 

20 0 

2 2 
’> 0 
2 0 
1 0 
1 1 


1 1 

a 3 

5 0 
10 0 


d 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Dr TV Britain 
Jones 

Mr B B Seorelan 
Mr BlUam Hmitt 
Dr H. T GlUet 
Mr BT G BMhatns 
Mr 0 H B’alker 
Dr Maynard Home 
Mr F Swinfoid 
Edwards 
Miss Bltts 
Dr Arthur Court 
Dr M Greenwood 
Mr IV Spyree 
Professor and Mrs 
G R. Murray 
Mr H E Mortis 
Mr P A Steedmau 
Dr B alter Tate 
Dr C Percival 
B’hite 

Dr Frederick 
Taylor 

Dr N S Final 
Dr Ashley Leggatt 
Mr B H Jalland 
Mr Raymond 
Johnson 

Dr Gordon Sharp 
Dr G G M Black 
Dr H Newsome 
F JblJ" 

Lt, Col B Alpln, 
IMS 

Dr J 'T Conner 
air R C Fuller 
Dr R tv a r d c n 
Bnggs 

Mr George H 
Barton 

Dr C D Muspratt 
Dr Arthur Bhit- 
I field 


Dr F de Havi 
Hall 

Dr J Ral 
Gaylard 
Mr ItnoldGu 
, ^'r James Bar 
0 I Arthur 
V Darpc«^ 

- Gen 1 

Lilly PN 
Mr Ernest 
AL«h 

P*” ^ J Smil 
Vnon 

Mr H L 
13Drcc«^ 

Sir Dree I 
worth B* 
'Ir John aja- 
D T H (,a't 
Dr 1 

D T Daw 
B illhuus 
D h 


''r'l’-e 
J!r B } 
(will itc 
K-TiPti 

D 

nr-vpj 
cr-i ) 

tr a 


£ a 

1 1 
0 10 
1 1 
30 0 
0 5 
25 0 
3 3 

10 0 
2 0 
10 0 
1 1 
2 2 

10 10 
2 2 
5 0 
10 10 

5 0 

10 10 
2 0 

5 5 

6 0 

5 5 
0 10 
0 10 
1 1 
0 10 

6 0 
1 1 
0 10 

2 2 

1 1 

2 2 

2 2 

10 0 

3 3 

1 1 
0 10 
5 5 

10 10 

5 0 

0 10 
3 0 
2 2 

1 1 

3 3 
0 10 
2 2 
1 1 

5 5 

5 5 
10 0 


1 5 


d 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

6 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 


0 


The Irish Committee 

The Insh Comnuttee has been very active already. 
This Committee, tvhioh tvas started under the tegis 
of the Royal Colleges of Physicians and Surgeons, 
inclndes, in addition to the Presidents and Vice 
Presidents of those bodies, tbe Presidents of 
University College, Dnbim, and tbe President and 
Vice President of the Pharmaceutical Society, the 
foUotving representative names —Sir Charles Ball, 
ilr G D Beggs, M P S I, Mr Alexander Blavnev, 
Sir Charles Cameron, Sir Arthur Chance, Dr J M. 
Finny, Dr C E FitzGerald Right Hon M F Cox, 
Sir Andrew Home, Sir John Lentaigne, Professor 
Lindsay, Dr James Little, Dr J C McValter, Sii 
John iloore. Sir Lambert Ormsbv, Sir Thomas 
Myles, Mr R D Purefoy, Dr Valter Smith, Su 
Robert Voods, and Dr V M A B’rigbt Dr 
T P C Kirkpatrick, Registrar of the Roval CoUege 
of Pbvsicians, and Dr C M Benson, Secretary of 
tbe Royal College of Surgeons, to whom cheques 
mav be made payable, are acting as honorary 
secretaries and treasurers 


The following is a preliminary list of subscrip¬ 
tions which have been received or promised to the 
Irish Fund — 


£ t 
1 1 
2 2 
5 5 


“Anonymous,” 

Dr jVrthnr Atock 
Dr 0 M Benson 
Mr A Blayney, 

F R O S I 10 10 

Dr H U Byrne 2 2 

SlrCharlesCameron 5 0 

Dr J Galway 
Cooke 10 0 0 

Dr MaoDowel Cos- 
grave P R 0 P I 10 10 


Dr S M Cowe 
TheRt Hod M F 
Coi PC 

Dr B M Croflon 
Dr G Cope 
Dr Albert Croly 
Dr J T Daniel 
Dr Dc la Hoyde 
Dr Martin 
Dempecy 

Dr Patrick 
Deropsev 
Dr Frank Dunne 
Mr ConwavDwyer, 
PRCS I 


2 2 


2 

1 

3 

5 

2 

5 

1 

2 

5 


5 5 0 


3 3 0 


10 10 


MI'S A S En'tocc ^ „ 
Dr H M Eustace 1 0 
Dr R InlkiDCr 2 2 
Dr J M linDT 2 2 
Dr 0 F Fiti- 
Gcrald 10 JO 

Dr BlIlfamFottroll 2 0 
Dr B V Furlong 5 5 
Dr 'll J Gib on 5 5 
Dr T Gordon 1 l 
''ur Gen C Jovnt 2 2 
Dr T r C Kirk 
Patrick 

Dr B m I-alor 
’^Ir JoliD Lcn 
tafgne 
Dr little 

T M M r^■oy 
p M M jic-b ^ 
I'rofc^fQ- J 

U; i> ‘5'S 

i: ^ 1 i 

* * ^ 3 t cri u c 

J VMv..a I J 


10 10 
2 0 

10 10 
21 0 
2 2 
2 2 

10 10 


0 

0 

0 

0 

0 

0 

0 

0 
0 . 
o! 
0 
0 
0 

0 

0 

0 , 

Si 

.°i 

ol 

0 

o' 

0 , 


5 

2 


2 

0 

0 

0 

5 

5 

2 


£. s d 

Mr RGB Mannsell 
FR OS I 
Dr P Memn 
Dr George Moore 
Sir John Moore 
Dr T H Moorhead 
Dr John Mniphy 
Dr Thomas Neill 
Dr George Nesbitt 
Dr C M O Brrcn 
Dr J F O Carroll, 

■V r R C P I 10 10 0 

SirLambertOnnsby 5 5 0 

Dr Alfred R 
Parsons 

Dr Goorgo 
Peacocke 2 

Dr Joseph Petit 1 

Miss Porefoy 5 

Dr R, Dancer 
Pnrefov 10 

Dr F C Purser 5 

Sir Joseph 
Redmond 

Dr R J Rowlcttc 
Dr J Spencer 
Sbelll 

Mr GrcggShcrlock, 

F R C S 1 
Dr Alfred Smith 
Jfr T N Smith, 

F R C S I 
Dr Balter Smith 
, Dr Bethel 
I So'omoDs 
i i J* Storv. 

I FRCSI 
Mr Bm Tavlor, 

son 3 3 

D Tamer 2 2 

Hastinprs 

.'."T', a. . » 

" bt olcr 

C S 1 10 10 0 

■-ir S ewart Bood 

. 10 10 0 
™ ^ O-lub 10 10 0 

The Oaontohlast 

10 10 0 


2 2 0 


2 

5 

2 

5 


5 5 0 
5 5 0 


0 

0 
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■branches of the Order alsom Ansfcna, Germany, and 
Spam The book closes with an appeal to the 
nation for funds to help the Order to meet the 
stram of the war, m which it is domg splendid 
work through its mobilised hospital orderlies and 
upwards of 130 highly framed nurses serving at 
the front 


THE SHADED LAMP (N SHOP WINDOWS 

A WORD of warning seems just now to be neees 
■sary m regard to the shadmg of mcandescent 
•electric lamps m the shop windows The regnla 
lions requiring less light to he employed m the 
-shops are in many instances complied with by 
Simply wrappmg round the upper port of the bulb 
some coloured or darkened paper This method 
has its risks, masmuch as the glowing filament 
gives off considerable heat, and when this heat is 
jacketed by an insulatmg substance the point of 
Ignition may easily be reached If an electric lamp 
he buried m cotton wool the wool soon commences 
"to scorch and ultimately to burst mto flame '^hth 
■a free circulation of air round the lamp there 
18 little danger There may be seen now in 
London, however, many very profusely dressed 
shop windows full of inflammable goods, and in 
the midst of them all, electric lanips are suspended 
partly wrapped in a paper shade When the 
-windows, as they soon will be, are heavily dressed 
•with Christmas goods, the risk -will be obviouslv 
increased This is no fame for promulgating scares, 
but we have actual evidence of a paper shade being 
-hred in the way described, and we therefore write 
seriously on this matter in order that a real risk 
may be avoided There seems to be some idea that 
because an electric filament is enclosed m a glass 
bulb and is not flame it is free from the possi 
bility of setting other thmgs on fire That is not 
the case _ 


18 at best slight and uncertam, and that the 
organism nsed in the preparation of the vneemo is 
by no means proved to be a tubercle bacillus at all 
The commission sums up as follows “ The claim 
of Dr F F Friedmann to have originated a specific 
cure for tuberculosis is not substantiated by onr 
investigation The claim of Dr F F Friedmann 
that the inoonlation of persons and animals with 
lus organism is without harmful properties is 
disproved ” In fairness to his Berlm colleagocs it 
must be remembered that they did not support 
Dr Friedmann’s claims, and we are glad to think 
that m The Lancet they were rated nt their right 
value from the beginning 


The Bradshaw Lecture will be delivered in the 
theatre of the Royal College of Surgeons of England 
by Sir Frederic Eve, on Tuesdai, Dec 15th, at 
5 pm precisely The subject of the lecture will 
be Acute Hromorrhagic Pancreatitis, with remarks 
on the Etiology of Chronic Pancreatitis Pcllows 
and Members of the College are invited to attend 
Students and others who are not Fellows or Members 
of the College wiU be admitted on presentation ot 
their private visiting cards 


On Monday next, Dec 7th, at 8 30 p M ,a discussion 
will take place at the Medical Society ot London on 
Tetanus, with special reference to (a) prophslasis 
(6) the serum treatment ot estabhshed tetanus— 
dosage and method of admimstration The discus 
Bxon will be introduced by Dr D Emblcton, who 
will be followed by Professor F W Andrewes, 
Dr John W H Eyre, Dr R B Blair, Dr Carl 
Browning, and others 


THE BELGIAN DOCTORS’ AKD 
PHABMACISTS’ RELIEF FVRD 


THE FRIEDMANN “CURE” FOR TUBERCULOSIS 

German traders have taken their wares to every 
land, and if they fail it is not for want of advertise 
ment In the same way certain of their medical 
specialists have been entrusted with missions to 
less fortunate lands, particularly America. The 
■"twilight sleep” campaign of Professors KrOnig and 
Gauss, who crossed the Atlantic to offer the women 
of America—for a consideration—the advantages of 
painless labour, was materially assisted by articles 
in the lay magazmes and daily papers, for which, it 
IS fair to sav, the distmguished gynmcologists dis 
■claimed all direct responsibility Bat an even more 
notorious effort of tbe same kmd was that ot Dr 
Friedmann, of Berlin, who went to New Tork a year 
or two ago wath a tuberculin which was gomg to 
abolish tuberculosis People crowded to the ofliccs 
which Friedmann rented for the purpose, and 
tbo affair attamed sneb pnbhcity that tbe Lnited 
btates Government thought it worth their while 
to appoint a commission to ingniro into the 
vahditv of the claims put forward This com 
mission has just repoitcd, and bases its conclnsions 
on a studv of 94 cases of tuberculosis treated with 
the Friedmann romedv, a tuberculin made from 
living acid fast bacilli which were said to inflict no 
injurv in spite of their being alive at tbe time of 
injection A more dammng replv tban tbat wbicb 
the commission bos furnished it u onld be impossible 
to conceii c It reports that the curative material 
has certain deleterious effects, which are cspccialD 
I'kclv to be manifested in tuberculous subjects, that 

s fa% Durable mlluence on tuberculous processes 


Numerous additions hai e been made to the Cow 
nittee during the week, and promises of 
lave been received Those who desire to join 
lommittee lesponsiblc for the collection and ni 
ribntion of the Belgian Doctors and Pharmacists 
lehet Fund are asked to signifv intent 

iromptly, ns the lists will soon be printed 
Through the British committee the . 

teps haie now been taken for the f 
Jtussels ot the packets of medical „omtcd 

tad been approved of by a subcomimttco pp 

o arrange this matter treasurer ot the 

Tbe chairman, secretary, and , , tijc 

loranutteo attended a meeting of the 

'harraaceutical Sociotr, bv mvitati , 

Si, Eickp... OoalM 

oont of the work so fat Several 

nd of Its intentions for the f ^ ^ .muircd 
aembers of the council of the So 
s to bow far nnj packets of m ^ rded 
ent over to Belgium could be sa 
com the enemi in cccupa i < . 

splaiued that the packets ^ relief, and 

esigncd as a tentative ^casurc of re 

hat other packets would safeh Th. 

onsignmcut reached its ‘fcst'C ^ expressed 

ouucil of the Dhaniinccutic “ nromis''d 

>«P'" 

0 nominate members to the t 

he fund everv nssistance - ,s appended 

A letter from Mr "Meredith 
bowing that there has been a lair rc j 
0 the request for instruments 



The IiAKOET,] 


THE BEBVIOES 


[DEC 5,1914 1323 


Ben irvns (3500 ft), Tvhile the mnds from the 
S and S W are tempered by a broad belt of bills 
Iving in these directions It is a most attractive 
country of bills and glens 
Though a comparatively small place Strathpeffer 
IS rapidly grooving in favour as a health resort It 
receives every year a inder patronage, which can 
only mean that its reputation in the treatment of 
certain maladies is mcreasmg vear by year, and 
that its waters and its oir and beantifnl surround 
mgs do much good 

(To be continued.) 


THE SERHCES 


BOVAL Kaval VowrsTEEp Eeseeve 
The nndermentioned has been appointed a Surgeon for 
temporarv service in His Majestv's Fleet —Miles Prior 
(dated nth) 

Anirv JIimiCAL Seevice 


Contingent, Senior Division, Officers Training Corps 
fl Dnnmore Lane, and John G J Green to be Lientenants 
3rd Korthmnbnan Field Amhnlance Captain Oswald L 
Appleton to he Major (temporary) 

Ist West Kidmg Fheld Ambtdance To he Dlentenants 
Fiedenek Joseph Stansfield, John Clifford Metcalfe, and 
Frank Wigglesworth 

2nd East Anglian Field Ambulance Captain Alister C 
Xonng, from the 1st East Anglian Field Ambnlaace, to be 
Captain 

2!id East Lancashire Field Ambulance To be Lien 
tenants William Tnmer and Alexander Muir Gibson 
1st South Midland Field Ambulance Captain Hans F W 
Boeddicker to be Major (temporarv) 

1st Eastern General Hospital M^or Henrv B Eoderick, 
■from the Unattached List for the Territorial Force, to be 
Major . 

3rd South Midland Field Ambulance The undermen 
tloned Captams to be Majors (temporary) Thomas A. Green 
and Percy Moxey Kichard Irnng Dacre to be Lieutenant 
Highland Mounted Brigade Field Ambulance Andrew 
Mowat Oate Lieutenant, 5th Battalion, Seaforth Highlanders) 
to hd Captain (temporary) Thomas Ernest Boberts to be 
Lieutenant 

2nd north Midland Field Ambulance Thomas Graham 
to be Lieutenant 


Captain Sir Bertrand Edward Dawson, K 0 V O , 2nd 
Ixmaon Gcnerai Hospitai, Territorial Force, to be temporary 
Colonel (dated Eoi Slst) 

Botau Amrr Medicai. Coeps 

The undermentioned are granted temporarv rank as 
follows whilst sening with tlic Allied Forces Base Hospital — 
To bo Majors Arthur George Whitehome Cole, Bernard 
rindson, and Philip Maynard Heath To be Captains 
hiorman Dnggan Sidney Bertram Eadlov, and Ernest Digbv 
Roberts To l>o Lientenants Douglas brith Deny, Oswald 
Tiison Dinnick Milllam ^Tooro bbipworth Robinson, and 
Robert Reno LIscombe 

The undermentioned to bo temporarv Lientenants — 
Dated Oct 9th Samuel Ernest Pickcn Dated Oct 13th 
Robert Stewart Taggart Dated Oct 2l8t Joseph Green 
field Tohnston Dated Oct 22nd John Henrv O’Neill 
Dated Oct 24lh Andrew Rowan Hamilton Dated Oct 26th 
Herbert rmcraon Dated No\ 5th D’Arov Rivers 

)\arrcn Cowan Dated Nor 6th Charles Frederick 
^nstant Dated ho\ 9th Ernest Frodorio Westmore 
Buckoll Dated ho\ 10th Richard Orthin Hilton 

Jones Dated ^o\ 11th Richard Lavlngton BanvioK 
Tohn Ivison Russell and Harold Tnrlev Mnnt Dated 
ho\ 12tti George Fdward Miles Dated Nov 13th James 
Ilcrtrani Jfittoii and Tamos Pnmoll O’Flvnn Dated 

hor 14th William Elwood, Kenneth John Yco jVrtlim 
Nominn Hooper Walter Herman KIcn, Frederick Carson 

Nov 16lb Horacr 

'p Dngal lates Francis John 

Moi^o riiilip Lra Darios Robert Clcphano Maclachlan 
V A'lwrt Fdwnnt Mortimer Woolf 

I Maurice Coimni 

W nVh? o TFisher Dated Nor 18th 

A^drrwHremner Archibald Lang AIcLean 
Amirrw Hftnl rt lunio and licnrv Cntlincf Dat^d \o\ 19 tli 

T W ''210? cicil CiarkJ 

I I t-^rawn111 nttiMm and Jolm Ingram Sheplierd 

Tlip nmlcnnrntlonfMl Lientenants rcsivn their temnomr 

murS;',rn"irrro^;r''''" Robert"?)‘^.rMrpK 

lM>n\ 411 Dicra rvici 

H ■~m'M^ ^ ' fummanding Statio 

■ - m rl V. '‘'5 'I'l'i '•«^ii appointed t 

M,rw\r Ms?'rn 'll" ’-''"•^'ice MiIiirA Asvlun 
r^'ir 1 I tow .in "mdor^'''" ^ li^'loi-liar 


3rd West Riding Field Ambniance Charles William 
Smith to he Lieutenant 

2nd Welsh Field Ambniance Captam Henry T Samuel 
to be Major 

4th London General Hospital Charles Edrvard Hamilton 
Milner to be Lieutenant 

2nd Western General Hospital James Barlorv Macalpino 
to he Captain Manfred Moritz to bo Lieutenant 
let London (City of London) Sanitary Company John 
Horatio Baldwin and Evel^ Ashley Cooper to bo 
Lieutenants 

Sanitary Service Captain Harry Hunter resigns his com 
mission 

W'est Riding Clearing Hpgoital The nndennentioned to ho 
Lieutenants Frederick Peter Gibson, Hubert Tunatall 
Bates, JeHerv Wentworth Malim, and George Perev Parker 
Clapham 

Attached to Unite other than Medical Units —To bo Majors 
Surgeon Captain James Wilson, from tho Pembroke (Castle 
martin) Yeomanry and Surgeon Captain Abraham TJiomas, 
from 2na Welsh Brigade, Royal iield Artillery To be 
Captains Lieutenant Harold W Read Lieutenant Stanley 
L Bnmblccombc, and Captain Charles Henry Roginald 
Pentreath, New Zealand Medical Corps To bo Lieu 
tenants Alexander Ambrose, Ernest Beresford Keen (lato 
Lieutenant 13th (Oonn^ of London) Princess Louise's 
Kensington Battalion, Tho London Regiment), George 
Candler, Lientenant Harold K Griffith, from tboTjnnttacIied 
List, for the Territorial Force, Andrew Perlano Granger 
and Kenneth MackJnnon (late Lieutenant R A 31 C Terri 
1 torial Force) 

I TErnirori-U, Foren RrsErvE 

Jto’ial Army Medical Corps 

Captain William A Hooton, from 2nd Western General 
Hospital to bo Captain 

VOLCsTEEr Forci 

2nd Volunteer Battalion, Tho King s (Sliropshire Llglit 
Infantn) Surgeon Lieutenant Colonel George Hollies is 
granted tlio lionoran rank of Surgeon Colonel (dated 
Marcli 31st 190S) 

Fort\ four Lnilian iridlcal Scnicc officers bate lost 
rcicrted to niilllan eniiiloi The total number of officers 
thus rCNcrtiDg now amounts to o\cr 200 


Tl 1 I ITM, Tir T r,, 


EniNTt ran Um\ fr-mti Chair of ''[FnicihF — 
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The Appeal fob Stjbgical IN8TEH5IE^T8 
The following letter has been receiTed from 
Mr Meredith Townsend — 

Sib,—T he appeal for snrgical mstmments made 
in yonr colnnins on behalf of Belgium doctors has 
met with a ready response, and I feel sure that 
the very urgent need for these has only to be mote 
widely known for the Belief Committee to receive a 
greatly increased number I ask especially for 
midwifery instruments, tooth forceps, scalpels, 
forceps of all descriptions, and scissors 

I enclose a list of those medical men and women 
who have up to the present given gifts 

I am, Sir, yours faithfully, 

Mebedith Townsend, 

Master of the Society of Apothecarlea 
Apothecaries’ Hall Blackfriars E.0 Dec. lat, 1914 

Dr Gardner, George street, Falkirk , Llentenant-Colonel 
Walsh, IMS, Heath House, St Faith’s, Norwich, 
Dr G Le Seelleur, Jersey, Dr A. E Fiddlan, The 
Walk, Cardiff, Dr John Douglas, Central hill, Norwood, 
L.S A , Miss Igglesden, Torwood Villa, Torquay, Dr 
Gregson, Lower Audley street, Blackburn, Dr W Jack, 
Laurel Mount, Kendal , Dr Eveline Cargill, Lansdown 
Xodge, Cheltenham , Dr Campbell, Duns , Dr Papillon, 
Brent Knoll , Mr A. E Tanner Westminster Hospital, 
S W , Mr J B Lawford, Hailey street, W , Dr 
Stormont Tanworth in-Arden, Birmingham, Dr E P 
Hardey, Spring Bank, Hull, Surgeon Major B E Heath, 
Bryn Adda Eisthoume, Dr W B Seoretan. 10, Redlands 
road Reading, Dr Hnlbert, Highbury grove, N , Dr 
F Milnea Blnmer, The Mount, Stafford , Dr F L Ford, 
Rushmere, Wimbledon Common, Dr Holden, Sadboiy, 
Dr Grierson Dudley street, Gnmsby , Dr Hurry, Westfield, 
Beading, Dr Edith Serjeant, Waterloo-road, Wolw 
hampton, Dr Ayhng, Cowley Mansions Brixton, Dr 
Evershed, Harley street, W , Dr Mere^th Townsend, 
Dpper Philllmore-place, W , Dr J W Bell Portland 
place, W , Dr Aitchison and Dr Erton, Blackburn, 
Dr S E Baxter, WoUaston, WeUingborough, Dr 
Charles J Renshaw, Beech Hurst Ashton-on M^ey , Dr 
Herbert Marson, Stafford, Dr N S Twist, Wakefield 
road. Normanton, Dr William Tibbies Derby road, 
Parkslde, Nottingham, Surgeon General F J ^ • 

•• Annandale ” Woodland grove, Weybridge , Sir Lander 
Bmnton, Stratford place, W , Dr W T Scott, Banchory 


THE CLABIS OF BRITISH SPAS 

IContinued Jrom p ) 

VI — ^Leamington 

Leamington, m Warwickshire, is a digmfled, 
peaceful town which possesses a quite classic^ 
history m regard to the heahng qu^ities of its 
waters These are salme and snlphated The 
Pump Boom well contains as mnch sodium chloride 
as 1245 parts pet 100,000, together with calcium 
sulphate 248 parts, magnesium chloride 47 parts, 
and magnesium sulphate 125 parts The Presence 
of manganese and titamum has been noted J-lus 
chemical composition bears a ^ 

well known waters abroad, and, 
waters, those at Leamington are cold They are 
employed both internally and externally, and 
according to the experience of those engaged in 
medical practice at Leamington are nsefnl in both 

directio to internal administration, perhaps 
the most important action of the waters is 
that on the bowels They are decisively though 
not drastically aperient, relieving portal con 
gest.on and promoting the expulsion of touc 
bodies There is thus produced a healthy eCfcct 
upon metabohem, and diseases of gouty origin 
come under favourable treatment at Leaoungton 


In gastric disorders, also, Leammgton waters do 
good apparently by clearing up the mucus on the 
gastric walL In addition, and as might bo expected 
icom their chemical composition, these waters 
exercise a marked diuretic effect leadmg to an 
mcrease in the output of uric acid 
As regards external application there is a com 
plete installation of baths, and there is an 
abundance of ways of admmistering the waters 
in tins direction These include, for example, 
Bolmo baths, Nauheim baths, needle bath and 
douche, Aix and Vichy douche, and so on In 
addition, there are the usual adjuncts to treatment 
—for example electrical and radio therapeutic 
applications, lomc medication— noxr found at nil 
well equipped hydropathic stations 

The country round is beautifully rural and sooth 
mg, and, of course, it mcludes many places fall of 
historic attractions, as, for example, Kcnilwortbi 
Warwick, and Stratford on Avon The social 
amemties are well provided for, there is an 
orchestra m the Pump Boom in the winter and in 
the beauhfnl gardens adjoimng the Pump Room nnd 
the Jephson gardens m the summer The climate 
is described as mild and eqnable, warmer in winter 
and cooler m summer than the health resorts oi 
Central Europe The entire estabhshment is under 
the control of the town council 

Vrr —Stbathpeffer 

The reputation of Strathpefler as a hydro there 

peutio station is based chiefly upon its remarkame 

sulphur waters and its peat or mud ^aths inr 
years ago important developments took 
this spa chiefly m the direction of 
further accommodation for the increasmg 
of visitors On that occasion one of onr repr 
sentatives was present, who thus had 
tumty of examinmg ^^’stems of 

adopted there There are three 
a chalybeate of the type of the Stahibruunou on 

*^rt°y?Smalys.s shows the presence of just over 

2 grnSs per gallon of sodiam 

sulphur wells, ^d about 19 ^atcr 

of sulphuretted hydrogen jnagnesinm 

contams 38 grains per ° carbonate, 

sulphate. 8 grains 58 grainB sodium 

2i crams magnesium chlonae, 0 ° s Althongh 

,to.8ly .=lphnrelt,d th. „ ... 

cleansmg effect upon the mon 

alkaline constituents cfrathpcffor rests 

Primarily the reputation of 

mainly upon snccessfnl rc^ t and rbeu 

treatment of chronic aef /jn certam stages) 
matism. rheumatoid “rt^^^-ctious of muscles 
and chrome rheumatic^ scmtica, but 

and nerves, such as ^ benefit also m 

the waters have been , amcstion utenoe 

chronic 8km diseases, py 

troubles, and m functional a spray of 

means of an 'Atomising P mhalcd has 

the waters is 'i‘n®d wn>eu nnd acute 

given relief m the treatment 

conditions of the rcspirato douches, and 

are administered also m [ j ndmmistratioc 

the Plombifires method of micsi 

15 available situated in a mo'* 

Strethpoffer IS ‘gblands , the chmnto 1* 

picturesque part of th® j'ibc far north situation 

seldom extreme north hr the slopes 0 

There is protection from tuc no 
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Ben ■Vrvns (3500 ft), -wliile the winds from the 
S and S W are tempered by a broad belt of lulls 
Iving in these directions It is a most attractive 
conntrv of hills and glens 
Though a comparatively small place StrathpefEer 
IS rapidly grovrmg m favour as a health resort It 
receives every year a wider patronage, which can 
only mean that its reputation m the treatment of 
certain maladies is mcreasmg vear by year, and 
that its waters and its air and beantifrd Bnrronnd 
mgs do much good 

(To Ic conltnucd.) 


THE SERVICES 


Roval Xaval Volusweek Reserve 
The undermentioned has been appointed a Surgeon for 
tcraporarv Ecmcc m His Majesty’s Fleet —Miles Prior 
(dated Koi 17th) 

Arjit Medical Service 

Captain Sir Bertrand Edward Dawson, K C V O , 2nd 
London Gencrai Hospital, Territorial Force, to be temporary 
Colonel (dated I\ov 21sl) 


Royal Aivirr Medical Corps 
The undermentioned are granted temporary rank as 
follows whllstFcryang with the Allied Forces Base Homital — 
To bo Majors Arthur George \Vbitehome Cole, Bernard 
Hudson, and Philip Maynard Heath To be Captains 
Norman Dnggan Sidney Bertram Radlev, and Ernest Dlgbv 
Roberts. To bo Lieutenants Donglas Erith Derry, Oswald 
Tilson Dinnick William Moore Shipworth Robinson, and 
Robert Henry Liscombo 

'The undermentioned to be temporary Lieutenants — 
Dated Oct 9th Samncl Ernest Picken Dated Oct 13th 
Robert Stewart Taggart Dated Oct 2l8t Joseph Green 
field Johnston Dated Oct 22nd John Henry O’Neill 
Dated Oct 2Atb Andrew Rowan Hamilton Dated Oct 26th 
Hcrlicrt Fmerson Dated No\ 5th D’Arcr Rivers 
Warren Cowan Dated Noa 6th Charles Frederick 
^nstant Dated No\ 9th Ernest Frederic Westmore 
Bud oil Datcd_ No% lOtli Richard Orthm Hilton 

Jones Dated N01 11th Richard Lavlngton Barwick 
John Ivison rnsscll and Harold Tnrlev Mant Dated 
Vo\ 12tli GMrgcEdimrd Miles Dated NV 13th James 
Bertram Milton and James Parnell O’Flynn Dated 

Noi lAlh William Flwood Kenneth John 'ico Arthur 
No^an Hooper Walter Herman Kicp, Frederick Carson, 
T"‘Ln •’o’j'} Kc^lrcw Dated Nov 16th Horace 

Dagal Tates Francis John 
Vi ill A.® CIcphano Maclachlan 

ui.ruVei A Mortimcr Woolf, 

n ^ ilaurice Colman 

W sVh? F'shcr Dated Nm 18th 

AndreV V m"" Mvhlhald Lang AfcLean 

M Dated Noi 19tli 

ra" rawaUn Atti Clarke 

let rwaUl I atlivun and John Ingram Shenbee,! 


' Ingram Slicphcrd 
Tl.e 1111,1, rmeiitlonel llcntcnanU resign their tcran, 


orarr 

icrson 


I DUS Mi Mcii <511 Tier 

11 'piwM "an * t,'9 fimmanding Sla 

a' r la, r 1 TI ! 1' I'l'vciiec Military Vail 

1 1 * It.mb.JiAPnphy 


Contingent, Senior Division, Officers Training Corps 
FT. Dnnmore Lane, and John G J Green to be Lieutenants 
3rd Northnmhnan Field Ambnlance Captain Oswald L 
Appleton to be Major (temporary) 

1st West Ridmg Field Ambulance To be Lieutenants 
Frederick Joseph Stansfleld, John Clifford Metcalfe, and 
Frank Wiggleswortb 

2nd East Anglian Field Ambulance Captain Alister C 
Tonng, from the 1st East Anglian Field Ambulance, to be 
Captain 

2nd East Lancashire Field Ambulance To be Lien 
tenants William Turner and Alexander Muir Gibson 
1st South Midland Field Ambnlance Captain Hans F W 
Boeddicker to be Major (temporary) 
let Eastern General Hospital Major Henry B Roderick, 
-from the Unattached List for the Territorial Force, to be 
Major , 

3rd South Midland Field Ambnlance The undermen 
tioned Captains to be Majors (temjmrary) Thomas A. Green 
and Percy Mosev Richard Irvmg Daore to be Lieutenant 
Highland Mounted Brigade Field Ambulance Andrew 
Mowat (late Lieutenant, 5th Battalion, Seaforth Highlanders) 
to he Captam (temporary) Thomas Ernest Roberts to be 
Iiientenant 

2nd North Midland Field Ambnlance Thomas Graham 
to be Lieutenant 

3rd West Riding Field Ambnlance Charles Wil liam 
Smith to be Lieutenant 

2nd Welsh Field Ambnlance Captam Henry T Samuel 
to be Major 

4th Iiondon General Hospital Charles Edward Hamilton 
MUner to be Lieutenant 

2nd Western General Hospital James Barlow Macalpme 
to be Captam Manfred Moritz to be Lieutenant 
[ Isfc London (City of London) Samtary Company John 
Horatio Baldwm and Evelyn Ashley Cooper to bo 
Lieutenants 

Sanitary Semco Captain Harry Hunter resigns his com 
mission 

West Riding Cleanng Hospital The undermentioned to bo 
Lieutenants Frederick Peter Gibson, Hubert Tnnstall 
Bates, Jeffery Wentworth Malta, and George Percy Parker 
Clapbam 

Attachod to UniU other than Medical Cni(< —To be Majors 
Surgeon Captain James Wilson, from the Pembroke (Castle 
martin) Teomanry and Surgeon Captain Abraham Thomas 
from 2nd Welsh Brigade, Roval Field Artillery To be 
Captains Lieutenant Harold W Read Lieutenant Stanley 
L Bnmblecombc, and Captain Charles Henry Regbiald 
Pentreath, New Zealand Medical Corps To be Lien 
tenants Alexander Ambrose Ernest Beresford Keen (late 
Lieutenant, 13tb (Coun^ of London) Princess taulse s 
Kensington Battalion The London Regiment), George 
Candler, Lieutenant Harold E Griffith, from thoU^nattached 
List, for the Territorial Force Andrew Perlane Granger 
and Kenneth Mackinnon (late Lieutenant R A.M C Tern’ 
torial Force) 

TErriToriAL ForcE Rrsepve 
Roval irmij ^[cdtcal Corps 

Captain William A Iloo'on, from 2nd Western General 
Hospital to be Captain 

VoLCNvrrr Forcr 

2Dd loluntecr Battalion The Kings (Shropshire Light 
Infantry) Surgeon Lieutenant Colonel George Hollies is 
granted tlic bonorara rank of Surgeon Colonel (dated 
Alarch 31s 1?DS) 

rorrtfoir Indian "Vredlcal ScrMcc officers bnac just 
reicrted to mllitar' emjiloi The tojil number of officers 
thus reverting now amounts to over 200 


Eni\ri RGH UM\Frj;rTy Cmir or Afrorro „ 
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The Appeal fob Stogioae Insteuments 
T he following letter has been received from 
>Ir Meredith Townsend — 

Seb,—T he appeal for surgical instruments made 
in your columns on behalf of Belgium doctors has 
met with a ready response, and I feel sure that 
the very urgent need for these has only to be more 
widely known for the Belief Committee to receive a 
greatly increased number I ask especially for 
imdwifery instruments, tooth forceps, scalpels, 
forceps of all descriptions, and scissors 

I enclose a list of those medical men and women 
who have up to the present given gifts 

I am. Sir, yours faithfully, 

Mehbdith Townsend, 

Master of the Society of Apothecaries 
A.pothecairlc« Hall, Bl&ckfrUra HO Dec 1st, 1914 
Dr Gardner, George street, Falkirk , Lieatenanfc-Oolonel 
Walsb, IMS, Heath House, St Kalth’s Horwloh, 
Dr G Le Seelleur, Jersey, Dr A E Fiddlan, The 
Walk, OardiS, Dr John Douglas, Central hill, Norwood, 
T, 8 A , Mtss Igglesden, Torwood VUla, Torquay, Dr 
Gregson, Lower Audley street, Blackburn , Dr W Jack, 
Laurel Mount, Kendal , Dr Eveline Cargill, Lausdown 
Jjodge, Cheltenham , Dr Campbell, Duns , Dr PapUlon, 
Brent Knoll, Mr A E Tanner Westminster Hospital, 
S W , Mr J B Lawford, Harley street, W , Dr 
Stormont, Tanworth in Arden, Birmingham, Dr B P 
Haidey, Spring Bank, Hull, Surgeon Major B B Heath, 
Bryn Adda Edstboume, Dr W B Seoretan, 10, Bedlands 
road Beading, Dr Hnlbert, Highbury grove, N , Dr 
F Milnes Blumer, The Mount, Stafford , Dr F L Ford, 
Bushmere, Wimbledon Common, Dr Holden, Sndbniy, 
Dr Gnerson Dudley street, Grimsby, Dr Hurry, W^tnela, 
Beading, Dr Edith Serjeant, Waterloo road Wolver 
hampton, Dr Ayllng, Cowley Mansions, Briwn, Dr 
Evershed. Harley street, W, Dr Meredith Townsend. 
Upper PhiUimore-plaoe, W , Dr J ^ 
place, W , Dr Aitchison and Dr Exton, Blaokbnra, 
Dr S E Baxter, Wollaston. Wellingborough, Dr 
Charles J Benshaw, Beech Hurst Ashton on M^ey , Dr 
Herbert Marson, Stafford. Dr N 8 Twist, Wakefield 
road, Normantou, Dr William Tibbies D^byroad. 

Parkside, Nottingham, Surgeon General F J imiy. K N , 

Annandale " Woodland grove, Weybridge , Sir Lauder 
Bnmton, Stratford place, W , Dr W T Scott, Banchory 


THE CLAIMS OF BRITISH SPAS 

(Continued from p IIU ) 

VI —Leamington 

Leamington, xu Warwickshire, is a dignified, 
peaceful town which possesses a qmte classic^ 
^sfcory m regard to the healmg fiaalities of its 
waters These are saline ^ud sulphated The 
Pump Room well contains as much sodium chloride 
I 3 1245 parts per 100,000, together ^‘^i calcmm 
sulphate 248 parts, magnesium chlonde 47 
and magnesium sulphate 125 parts 
of manganese nnd titamum has been 
chemical composition bears a 
well known waters abroad, and, 
waters, those at Leamington are cold They arc 
employed both internally and externally, and 
according to the experience of those 
medical practice at Leamington ore useful in both 

^‘in‘«gLd to internal admmistratmu, perhaps 
the most important action of the 
that on the bowels Tbov are 
not drastically aperient, relieving portal con 
gcst.on and promoting the expulsion of toxic 
bodies There is thus prodneed a healthy effect 
upon metabolism, and diseases of gonty on^ 
come under favourable treatment at Leanungt 


In gastric disorders, also, Leammgton waters do 
good apparently by olearmg np the mneus on the 
gastric wall In addition, and as might ho expected 
from their chemical composition, these waters 
exercise a marked diuretic effect leadmg to an 
increase in the output of uric acid 
As regards external application there is a com 
plete lustollatiou of baths, and there is an 
abundance of ways of administering the waters 
in this direction These include, for example, 
salme baths, Nauheim baths, needle bath and 
douche, Aix and Vichy douche, and so on In 
addition, there are the usual adjuncts to treatment 
—for example, electrical and radio therapenbe 
applications, ionic medication —notr found at all 
well equipped hydropathic stations 

The country round is beautifully rural and sooth 
mg, and, of course, it includes many places foil ol 
historic attractions, as, for example, Kemlwoith, 
Warwick, and Stratford on Avon The social 
amenities are well provided for, there is an 
orchestra in the Damp Room in the winter and in 
the beautiful gardens adjommg the Pump Boom and 
the Jephson gardens m the summer The climate 
18 described as mild and equable, wanner in 
and cooler m summer than the health resorts 01 
Central Europe The entire establishment is nndor 
the control of the town council 


VII —Stbathpeffeb 

The reputation of Strathpeffer as a hydro them 
entio station is based chiefly upon its lemnitobie 
alphur waters and its peat or mnd baths 
ears ago important developments took 
^9 spa chiefly in the direction of prondmg 
irther accommodation for the increasing 
f nsitors On that occasion one of our rep 
entatives was present, who thus had W 
amty of examinmg tb® LwSsi^d 

dopted there There are three ^ » qh 

chalybeate of the type of the Stnhlbrnnn 

typical analysis shows the 
gra^B per gallon of sodium BuIpMde m the 

nlpbar wells, and about 19 fjjo water 

f BUlphnretted hydrogen Di ■addit o 
ontams 38 grams per 5“^°“ ® ^rbonatc. 
nlphate, 8 grams of ^ sodium 

grams magnesium chlonde, ^ “jj^hongb 

alphate, and 12 grams calcium .mrbonntc AKU ^ 

trongly snlphuretted th® ‘svatcr has^^^ 
ieonsing effect upon the month 
Ikaline constituents cGmthpcffcr rests 

Primarily the of 

lamly upon enccessfnl resuii^^^ gout and rhen 
reatment of chronic snua 

latism. rheumatoid '^^‘“flcctions of muscles 
nd chronic rheumatic au gciatica, but 

nd nerves, such as 

lie waters have been . digestion, atennc 

Lronic skm diseases, „ °on/disordcrs Hr 

roubles, and m functional „ spray of 

leans of an atomising PP inbnlcd has 

be waters is obtained which acute 

IV en relief m the The walet^ 

onditions of the t^®®P''^^°J?,^form"of donebes, ani 

re administered h'so m , , ndminislrotioo 

Ue Piombi 6 res method of mtesn 

5 available situated in a mo'‘ 

Strathpeffer is ^®'l”‘'yigblnndB . the climate i( 

icturosqne part ot ^ far north situation 

cldom extreme north bv the slope* 0 

here IS protection from the non 
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Ben IVvns (3500 ft), -svliile tie -svinds from the 
S and S W are tempered by a broad belt of hills 
Iving in these directions It is a most attractive 
conntrv of hills and glens 

Though a comparatively small place Strathpeffer 
IS rapidly grooving in favour as a health resort It 
receives cvcrv year a mder patronage, which can 
only mean that its reputation m the treatment of 
ccrtam maladies is increasmg vear by year, and 
that its waters and its air and beautiful surround 
mgs do much good 

{To ht continued.) 


THE SERVICES 


EOVAL ICaval Volcvteer Beseeve 
Tut undermentioned has been appointed a Surgeon for 
tcmporarv service in His Majesty’s Fleet —Miles Prior 
(dated Nor 17th) 

AEirr Medical Service 

Captain Sir Bertrand Edward Dawson, E C V O , 2nd 
London General Hospital, Temtonal Force, to be temporary 
Colonel (dated l\ov 21st) 

Koval Aeiit Medical Corps 


The undermentioned are granted temporary rank ns 
follows whilst serving with the Allied Forces Base Hospital — 
To bo Majors Arthur George iVhitehome Cole, Bernard 
Hudson and Philip Maynard Heath To be Captains 
Forman Dnggan Sidney Bertram Eadlev, and Ernest Digbv 
Eobcrls To l)c Lieutenants Douglas Enth Derry, Oswald 
Tilson Dinnick William Moore Shipworth Eobmson, and 
Kobert Henrv Liscombe 

The undermentioned to be temporary Lieutenants — 
Dated Oct 9th Samuel Ernest Picken Dated Oct 13th 
liobert Stewart Taggart Dated Oct 2l8t Joseph Green 
Held Tohnston Dated Oct 22nd John Henry O’Neill 
Dated Oct 24th Andrew Bowan Hamilton Dated Oct ^th 
Herbert Fraerson Dated Nov 5th D’Arev Birers 
Warren Cowan Dated Nor 6th Charles Frederick 
Constant Datcil Nov 9tli Ernest Fredenc Westmoro 
Bnckcll ^ Dated Nov 10th Klchard Orthln Hilton 
■lones Dated Nov 11th Bichard Invington Barwick 
Tohn Ivison Bn«ell and Harold 'Turlev Mant Dated 

Dated Nov 13th James 
Bertram Milton and James Parnell O’Flvnn Dated 
Nov 14lh William Flwo^, Kenneth John Vco, Arthur 
Norman Hooper Walter Herman Kiep, Frederick Carson 
Ml vVi”'f Datd Nov 16th Horace 

'pK n 7 "''Jdte. George Dugal lates, Francis John 
VrtW r^' i'li W® Davies Boliert Clcphano Maclachlau 
ninl All’crt Edward Mortimer Woolf 

WnlhrrLM^,' i'" Fisher Dated Nov ISth 

Am rAv TUni u iLoi"’" 9 p"""" A^blbald Jjng McLean 
Anilrew Hants llnflle and Henrv Catlinc Dated Nov 19th 

The nnderme itloiieil I Icntenants resign tlicir temnomry 
cotnmi lonv —Date.! Nov 25 h 1 nl,)^,7ri ivmnorary 
anlJcimli Moon ^ Macpfierson 


IMUVN ■III nicAi FrmtL 

H 'wivl arl ^ ^ ’ eommnnding 

t’- n has Isen apiKiin 

V D'p l^wnnco ’Militarv* As 

nvt-. tap’.aiu J lavloi 


Contingent, Semor Diyision, OfBcers Tmmmg Corps 
H Dunmore Ijane, and John G J Green to bo Iiieutenants 
3rd Northumbrian Field Ambulance Captain Oswald L 
Appleton to be ^jor (temporary) 

1st W’est Biding Field Ambulance To be Lieutenants 
Frederick Joseph Stansfleld, John Cliflord Metcalfe, and 
Frank W igglesworth 

2nd East Anglian Field Ambnlance Captain AJister C 
Tonng, from the 1st East Anglian Field Ambulance, to be 
Captain 

2nd East Lancashire Field Ambulance To be Lien 
tenants William Tnmer and Alexander Muir Gibson 
Ist South Midland Field Ambnlance Captain Hans F W 
Boeddicker to be Major (temporary) 
lat Eastern General Hospital MMor Henrv B Boderick, 
■from the Unattached List for the Territorial Force, to be 
Major 

3rd Sooth Midland Field Ajnbnlance The undermen 
tinned Captains to be Majors (temporary) Thomas A. Green 
and Percy Mosey Kichard Irving Dacre to be Lieutenant 
Highland Mounted Brigade Field Ambulance Andrew 
Mowat (late Lieutenant, 5th Battalion, Seaforth Highlanders) 
to bd Captain (temporary) Thomas Ernest Boberts to be 
Lieutenant 

2nd North Midland Field Ambnlance Thomas Graham 
to be Lieutenant 

Sxd West Riding Field Ambulance Charles William 
Smith to be Lieutenant 

2nd Welsh Field Ambnlance Captam Henry T Samuel 
to bo Major 

4th London General Hospital Charles Edward Hami lton 
Milner to be Lieutenant 

2nd Western General Hospital James Barlow Macalpine 
to be Captain Manfred Montz to be Lientenant 
1st London (City of London) Sanitary Company John 
Horatio Baldwin and Evelyn Ashlev Cooper to be 
Lieutenants 

Sanitary Service Captain Harry Hunter resigns hla com 
mission 

W'est Bidmg Clearing Hospital The undermentioned to bo 
Lieutenants Frederick Peter Gibson, Hubert Tmistall 
Bates, Jeffery Wentworth Mnlim, and Grorge Percy Parker 
Clapham 

Attached to Units other than ZTedieal Units —To bo Majors 
Surgeon Captain James Wilson, from the Pembroke (Castle 
martin) Yeomanry, and Surgeon Captain Abraham Thomas 
from 2Dd Welsh Brigade, Boval Field Artillery To be 
Captains Lientenant Harold W Bead Lientenant Stanley 
L Bnmblccombc, and Captain Charles Henry Eeginald 
Pentreath New Zealand iledical Corps To bo Lien 
tenants Alexander Ambrose, Ernest Beresford Keen (late 
Lientenant 13tli (Coun^ of London) Princess Louise’s 
Kensington Battalion, The London Begiment), George 
Candler, Lieutenant Harold K Gnflith, from the Unattached 
List, for the Territorial Force Andrew Perlane Granger, 
and Kenneth Mackinnon (late Lieutenant B A.M C Terri 
torial Force) 

TErcrroriAL Force Beseeve 
liOUal irmij lUdical Corps 

Captain William A Hooton, from 2nd Western General 
Hospital to be Captain 

VoLcvrrEr Forcu 

2nd \oluntecr Battalion The Kings (Sbropsliire Light 
Infantry) Surgeon Lieutenant Colonel George Hollies is 
granted tlio Iionorarv rank of Surgeon Colonel (dated 
Marcli 31st TOS) 

Fortv four Indian Medical Service officers have jn«‘ 
revcrtcvl to mililan emplov The to’Ml nuraber of officers 
Itius reverting now amounts to over 200 
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The AjteaIi foe Shbgioal iNSTEtrsiEMS 

The following letter has been received from 
Mr Meredith Townsend — 

Sib,—T he appeal for surgical instruments made 
in your columns on behalf of Belgium doctors has 
met with a ready response, and I feel sure that 
the very urgent need for these has only to be more 
widely known for the Relief Committee to receive a 
greatly increased number I ask especially for 
midwifery instruments, tooth forceps, scalpelB, 
forceps of all descriptions, and scissors 

I enclose a list of those medical men and women 
who have up to the present given gifts 

I am, Sir, yours faithfully, 

Mebedith Townsend, 

Slaster of the Society of ApotheoiriM 
Apofchecftricff* Hall, BlackfrUra JS,0,Dec let 1914 

Dr Gardner, Greorge street, Falkirk , Lieutenant-Oolonel 
Walah, IMS, Heath House, St Faith’s Norwich, 
Dr G he Seellenr, Jersey, Dr A E Fiddian, The 
■Walk, Cardiff, Dr John Donglas, Central hill, Norwood, 
L.S A , Miss Igglesden, Tor wood VUla, Torquay, Dr 
Gregfion, Lower Audley street, Blackburn , Dr W Jack, 
Laurel Mount, Kendal , Dr Eveline Cargill, Lansdown 
Xodge, Cheltenham , Dr Campbell, Dans , Dr PapUlon, 
Brent Knoll , Mr A. E Tanner Westminster Hospital, 
S W , Mr J B Lawford, Harley street, W , Dr 
Stormont Tanworth in-Arden, Birmingham, Dr E P 
Hardey, Spring Bank, Hall, Surgeon Major R E Heath, 
Btyn Adda Eistboume, Dr W B Seorctan, 10, Redlands 
road Beading, Dr Halbert, Highbury grove, N , ^ 
F Milnes Blumer, The Mount, Stafford, Dr F L Ford, 
Hnsbtnord, Wimbledon Common, Dr Holden, Sodbniy, 
Dc Grierson Dudley street, Grimsby, Dr Hurry, Westfield, 
Reading, Dr Edith Serjeant, Waterloo-road, Wolrer- 
hampton, Dr Ayllng, Cowley Mansions, Bruton, Dr 
Evershed, Harley-street, W , Dr Meredith Townsend, 
Upper PhlUImore-plaoe, W , Dr J Vf BeU, Portland 
place, W , Dr Aitchlson and Dr Bxton, Blaokbum, 
Dr S E Baxter, Wollaston, WeUingborough, Dr 
Charles J Renshaw, Beech Harsfc Ashfeon-on » YI 

Herbert Marson, Stafford, Dr N ® ^ 

road, Normanton, Dr William Tibbies DfAj^oad, 
Parkside, Nottingham, Sutgeon General F J Wl'P. ^ " • 
“ Annandale,” Woodland grove, Weybridge , Sir Lander 
Bcunton, Stratford place, W , Dr W T Scott, Banchory 


THE CLAIMS OP BRITISH SPAS 

ICcntinued from p HU) 

VI —^Leamington 

Leamington, in Warwickshire, is a dignified, 
peaceful town which possesses a quite classic^ 
Latory in regard to the healing finalities of its 
waters These are saline and sulphuted The 
Pump Boom well contams as much sodium chlnri^ 
as 1245 parts per 100.000, together 
sulphate 248 parts, magnesium chlonde 4? parts, 
and magnesium sulphate 125 parts T p 
of manganese and titanium has been noted This 
chemical composition bears a resemblance to many 
SHr^own waters abroad, end, 1*1“? 
waters, those at Leamington are cold They are 
emplovcd both internally and externally, and 
according to the experience of those engaged in 
medical practice at Leamington are nseful m both 

^*Ia^*^recard to internal adrainistration, perhaps 
the most important action of the waters is 
that on the bowels They are decisively tl*o**Sli 
not drastically aperient, relieving portal con 
gcstion and promoting the expulsion ol toMC 
bodies There is thus produced a healthy effect 
upon metabolism, and diseases of gontv 
come under favourable treatment at Leauungtou 


In gastric disorders, also, Leammgton waters do 
good apparently by clearmg np the mucus on the 
gastric wall In addition, and as might bo expected 
from their chemical composition, these waters 
exercise a marked diuretic effect leading to an 
increase m the output of uric acid 

As regards external application there is a com 
plete installation of baths, and. there is on 
abundance of ways of admimstering the waters 
m this direction These include, for example, 
salme baths, Nauheim baths, needle bath and 
douche, Aix and Vichy douche, and so on In 
addition, there are the nsnol adjuncts to treatment 
—for example, electrical and radio therapeutic 
applications, lomo medication—^now found at all 
well equipped hydropathic stations 

The country round is beautifully rural and sooth 
mg, and, of course, it mcludes many places full of 
histone attractions, ns, for example, Kenilworfh, 
Warwick, and Stratford on Avon. The soatd 
amenities are well provided for, there Is an 
orchestra m the Pump Room in the winter and in 
the beautiful gardens adjommg the Pump Room ana 
the Jephson gardens m the summer The chmate 
IB described as mild and equable, warmer in 
and cooler m summer than the health resorts oi 
Central Europe The entire establishment is under 
the control of the town council 


VII —Steatsteffeb 
' he reputation of Strathpeffer as a hydro 
tic station is based chiefly upon i^s remarkamo 
ohur waters and its peat or mud baths 
rs ago important developments took • 

rspa chiefly m the direction of pronamg 
ther accommodation for the increasing nurnwr 
visitors On that occasion one of our ropro 
tatives was present, who thus had ^ ^ 
ity of examinmg the systems of tre 
pted there There are t^**^**?, ” on 
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Ben IVvvjs (3500 ft). the winds from the 

S and S V are tempered by a broad belt of hills 
Ivmg in these directions It is a most attractiTe 
conntrv of hills and glens 
Though a comparatively small place Strathpeffer 
is raptdlv growing in favour as a health resort It 
receives cverv year a wider patronage, which can 
onlv mean that its reputation m the treatment of 
certain maladies is mcreasmg vear by year, and 
that its waters and its air and beautiful surround 
mgs do much good 

(To It tor (ru'i) 


THE SERVICES 


Eotal Naval VoLrvTEna Eesebve 
The miderinenfloned has been appointed a Surgeon for 
temporarv scmcc in His Majesbr’s Fleet —Lillies Prior 
(dated ^ov 17th) 

Aairr Mekical Seetice. 

Captain Sir Bertrand Edward Daw^n, K C V O , 2nd 
Iiondon General Hospital, Temtonal Force, to be temporary 
Colonel (dated >oi 21st) 

Eotal Aeitt Hedical Cones 

The undermentioned are granted temporarv rank as 
follows whilst Bcraingwnth the Allied Forces Base Homital — 
To be Majors Arthur George Vrhltehome-Cole, Bernard 
Hudson and Philip Mavnard Heath To be Captains 
Norman Dnpgan Siane\ Bertram Radlev and Ernest Digbv 
Bober's To be Lieutenants Donglns £.nth Derrv, Oswald 
Tilron Dinnicl William Moore Shipworth Robinson, and 
Robert Hcnn LIscombe 

The undermentioned to be temporarv Lieutenants — 
Dated Oe* 9tti SamncI Ernest Picken Dated Oct 13th 
Robert Steirart Taggart Dated Oct 2l8t Joseph Green 
field Johnston Dated Oct 22nd John Henrv O’Neill 
Dated Oc‘2-lth Andrew Rowan Hamilton Dated Oct 
Berber* Emerson Dated No^ 5th D’Arev Rivers 
Warren Cowan Dated Nor 6‘h Charles ’Frederick 
wnsLnnl ^ted No^ 9th Erne't Fredcnc Westmore 
BucKell Dated Nov IChh Richard Orthin Eblton 

Jones Dated No\ 11th Richard Lavlngton Barwick 
John Iiimn PnsscII and Harold Tnriev Mant Dated 
Not 12th George Edward Miles Dated N'ov 13th James 

V Parnell O'Flvnn Dated 
Not Mth William Flwood Kenneth John Yco Arthur 
Noman Hooper Walter Herman Kiep, Frederick Carson 

Dated Nov 16th Horace 
' mil Dngil Yates Francis John 

twTi. Vi Clcpbanc AlaclacUlan 

horioti I, Manneo Colman 

V MilIf’'? Parugh Eishcr Da*ed Not lS*h 

Premner Archibald Lang AfcLcan 
\niirrnr iwn) atitj Henrv Catlmc r)\to(l \o\ 19 h 

? ^oV'21s• teed ClirVc 

i. IN oMlat *^’0 and John Ingram Shepherd 

e ‘^oir temnorart 

-n?j1hn irtrJ;^, ' l^^rtD M MaepCerson 

iNPIt-N Ml PJCIL 'tent ICE 

'^1 1 i t 'I C commanding ‘t-a ion 

'‘~tl rVI 'll ^'J'^auh Ijs Inen nppointc I to 
I,',,*’’'’ ^-a"unee Militaro A«Tliini 
"l ocn' ‘-A r-i'V ^='P‘am J latlorlnt 


'la 

' - , 


Contmgent, Senior Division, Officers Trainmg Corps 
H Dnzunore IiaDe, and John G J Green to be Iiientenonts 
3rd Northumbrian Field Ambulance Captain Oswald L 
Appleton to be Major (temporarv) 

1st West Riding Field Ambulance To be Lieutenants 
Frederick Joseph Stansfleld, John CbSord Metcalfe, and 
Frank W'lgglesworth 

2nd East Ang lian Field Ambulance Captain Alister C 
Young, from the 1st ^st Anglian Field Ambulance, to be 
Captam 

2nd East Lancashire Field Ambulance To be Lien 
tenants William Turner and Alexander Muir Gibson 
1st South Midland Field Ambnlance Captam Hans F W 
Boeddicker to be Major (temporarv) 

1st Eastern General Hospital ^daior Henrv B Roderick, 
drom the Dnattached List for the Territorial Force, to be 
Major 

3rd South Midland Field Ambnlance The nndermen 
tioned Captains to be Majors (temporarv) Thomas A- Green 
and Perev Moxey Richard Lmng Dacre to be Lieutenant 
Highland Mounted Brigade Field Ambnlance Andrew 
Mowat Gate Lieutenant, 5th Battabon, Seaforth Highlanders) 
to be Captain (temporarv) Thomas Ernest Roberts to be 
Lieutenant 

2nd North Midland Field Ambnlance Thomas Graham 
to be Lieutenant 

3rd West Riding Field Ambulance Charles Wil liam 
Smith to be Lieutenant 

2nd Welsh Field Ambulance Captam Henry T Samuel 
to bo Major 

4th London General Hospital Charles Edward Hamilton 
Milner to be Lieutenant 

2nd Western General Hospital James Barlow Macalpme 
to be Captam Manfred Montz to be Lieutenant 
1st London (Citv of London) Samtarv Companv John 
Horatio Baldwin and Evelvn Ashlev Cooper to be 
Lieutenants 

Sanitary Service Captain Harrv Hunter resigns his com 
mission 

W est Rldmg Cleanng Ho^ital The nndermenboned to be 
Lieutenants Frederick Peter Gibson, Hubert Tnnstall 
Bates, Jefferv W entworth MaILm, and G^rge Perev Parker 
Clapham 

Attaehtd to Units other than JJtdical Unite —To bo Majors 
Surgeon Captain James Wilson, from the Pembroke (Cas le 
marun) Yeomanrv and Surgeon Captain Abraham Thomas 
from 2nd Welsh Brigade Boval Field Artillery To be 
Captains Lieutenant Harold W Bead Lientcnant Stanley 
L Bnmblecombc, and Captain Charles Henrv Reginald 
Pentreath, New Zealand Medical Corps To be Lien 
tenants Alexander Ambrose Ernest Beresford Keen (late 
Lieutenant 13th (Conn^ of London) Princess Louise’s 
Kensington Battalion The London Regiment) George 
Candler Lientcnant Harold K. GnflUh, from the Crmttachcd 
List, for the Temtorial Force Andrew Perlane Granger 
and Kenneth Mackuinon (late Lieutenant R A.M C Terri’ 
tonal Force) 

TErrnoriXL. Foren ResnEVE 

Foijal Amy ilcdual Corp. 

Captain William \ Hoo'on, from 2nd Western General 
Hospital to be Captain 

\ OLtrsTErr Forci 

2nd AoIunt.Hir Battalion The Kings (Shropshire Light 
Infantry) Surgeon Lieutenant Colonel George Hollies is 
granted the honoran. rani o' Surgeon Co'onel fda'cd 
Alarc’i 31s iwij) 

For 1 four Indian vicdical Scnice officcni bare ins 
reser*'-! to mili,ar cmjlo The total nninlw’r of o'‘icors 
thu<i rt\cr mj, no nn^oun s to o\cr 200 
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The Appeal fob Subgioal iHSTBiniEMs 

The following letter has been received from 
Mr Meredith Townsend — 

Sib,—T he appeal for surgical mstniments made 
m yonr columns on behalf of Belgium doctors has 
met with a ready response, and I feel sure that 
the very urgent need for these has only to be more 
widely known for the Eehef Committee to receive a 
greatly increased number I ask especially for 
midwifery instruments, tooth forceps, scalpelS; 
forceps of all descriptions, and scisaors 

I enclose a hst of those medical men and women 
who have up to the present given gifts 

I am. Sir, yours faithfully, 

Mebeoith Townsend, 

Master of the Sodety of Apo^ecarles 

ApotJiecaries’ HaU, BlackWars E 0 Dec. Ut, 1914 

Dr Gardner, George street, Falkirk , Lieutenant-Colonel 
TValsh, IMS, Heath House, St Faith's Horwioh 
Dr G Le SeeUenr, Jersey, Dr A. B Fiddlan, The 
“Walfc, Cardiff, Dr John Douglas, Central hill, Norwood, 
L S A , Miss Igglesden, Torwood VUla, Torquay, Dr 
Gregson, Lower Audley street, Blackburn, Dr W Jack, 
Laurel Mount, Kendal , Dr Erellne Cargill, Lansdown 
Jvodge, Cheltenham , Dr Campbell, Duns , Dr Paplllon, 
Brent Knoll , Mr A. E Tanner Westminster Hospital, 
S W , Mr J B Lawford, Harley street, W , Dr 
Stormont, Tanworth in Arden, Birmingham, Dr E F 
Hardey, Spring Bank, Hull, Surgeon-Major B B Heath, 
Bryn Adda Edstboume, Dr W B Seoretan, 10, Redlands 
road Reading, Dr Halbert, Highbury grove, N , Dr 
F Mtines BInmer, The Mount, Stafford, Dr F L Ford, 
Rushmere, Wimbledon Common, Dr Holden, Sudbury, 
Dr Gnerson Dudley street, Grimsby , Dr Hurry, Westfield, 
Reading, Dr Edith Serjeant, Waterloo-road, Wolver¬ 
hampton , Dr Ayling, Cowley Mansions, Brixton, Dr 
Evershed, Harley street, W , Dr Meredith Townsend, 
Dpper PhUIlmore-place, W , Dr J W Bell, Portland 
place, W , Dr Altchlson and Dr Erton, Blackborn, 
Dr S E Baxter, Wollaston, Wellingborough, Dr 
Charles J Renshaw, Beech Hurst Ashton on Mersey , Dr 
Herbert Marson, Stafford, Dr N 8 Twist, Wakefield 
road, Normanton, Dr William Tibbies, Derby road, 
Parkslde, Nottingham, Suigeon General F J Lilly BN 
“Annandale” Woodland grove, Weybridge , Sir Lauder 
Bmnton, Stratford place, W , Dr W T Scott, Banohoiy 


THE CLAIMS OF BRITISH SPAS 

(Continued Jrom p 1115 ) 

VI —^Leamington 

Leamington, in Warwickshire, is a dignified, 
peaceful town which possesses a quite classical 
history m regard to the healing qualities of its 
waters These are saline and sulphated The 
Pamp Room well contams as much sodium chloride 
as 1245 parts per 100,000, together with calcium 
sulphate 248 parts, magnesium chloride 47 parts, 
and magnesium sulphate 125 parts The presence 
of manganese and titamum has been noted Tins 
cbomical composition bears a resemblance to many 
well known waters abroad, and, like most saline 
waters, those at Leammgton are cold They are 
employed both internally and externally, and 
according to the experience of those engaged m 
medical practice at Leamington are useful m both 
directions 

In regard to internal administration, perhaps 
the most important action of the waters is 
that on the bowels They are decisively tbongh 
not drasticallv aperient, relieving portal con 

tbo expulsion of toxic 


In gastric disorders, also, Leammgton waters do 
good apparently by clearmg up the mucus on the 
gastric walk In addition, and as might bo orpeclcd 
from their chemical composition, these waters 
exercise a marked dinratic effect leadmg fo an 
merease in the output of uric acid 
As regards external application there is a com 
plete installation of baths, nnd there is an 
abundance of ways of admimstormg the waters 
in this direction These include, for example 
saline baths, Nauheim baths, needle bath and 
douche, Aix and Vichy douche, and so on In 
addition, there are the usual adjuncts to treatment 
—for example, electrical and radio therapentic 
applications, ionic medication—^now found at all 
well equipped hydropathic stations 

The country round is beantifnlly rural and sooth 
mg, and, of course, it includes many places full ot 
historic attractions, as, for example, Kenilworth, 
Warwick, and Stratford on Avon The social 
amemties ore well provided for, there is an 
orchestra m the Pnmp Room in the winter and in 
the beautiful gardens adjommg the Pump Room and 
the Jephson gardens m the summer The climate 
is described as mild and equable, warmer m winter 
and cooler m summer than the health resorts of 
Central Europe The entire estabhshment is under 
the control of the towm council 

VII — Stbathbeffeb 

The reputation of Strathpeffer as a hydro Ricra 


peutic station is based chiefly upon its remarkable 
sulphur waters and its peat or mud baths Three 
years ago important developments tool place at 
this spa chiefly m the direction of pronding 
farther accommodation for the increasing number 
of visitors On that occasion one of onr ropra 
sentatives was present, who thus had the oppot 
tnmty of examining the systems of freafmenf 
adopted there There are three sulphur wells^ana 
a chalybeate of the type of the “ Stahlbruancn on 
the contmeut 

A typical analysis shows the presence of just over 
grams per gallon ot sodium sulphide in the 
snlpbnr wells, and about 19 cubic inches per gallon 
of sulphuretted hydrogen. In addition the wn c 
contains 38 grams per gallon of mapnesm 
sulphate, 8 grains of magnesium carbonate, 
2l grams magnesium chloride, 5 8 
snlpbate, and 12 grams calcium carbonate AKUons 
strongly sulphuretted the water ^ {g its 

cleansing effect upon the mouth ow g 
alkalmo constituents rests 

Primarily the reputation of ^ ^ 

mamly upon successful and rhen 

treatment of chronic and Btages), 

matism rheumatoid arthritis (m certam stageB) 

ctomo 

and nerves, each as Jotaois^ ai 
the waters have been used boncM nho^m 

chronic skm diseases, disorders of ^ ^ j’p 

troubles, and m functional ^ gpray of 

means of an atomising npp ,nhaled ha' 

the waters is obtained wine , -mg nente 

given relief m the treatment of^cUronic^md^^^^^ 

conditions of the oj gonches and 

are administered also in ^ j (^gmintstra'ioa 
the Plombitrcs method ot inicsun 

“.r:; 


gcstion and promoting —^- -- - - , „ .u^u.uiiuo, -. 

bodies There is thns produced a healthy effect picturcsqac port gi the tar norih situation, 

upon metabolism, and diseases of gouty origin seldom extreme in ^ the north by the b!op'’S o' 
come under favourable treatment at Leammgton There is protection 
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Ben Vvns (3500 ft), Tvliile tlie -muds from the 
S and S V are tempered by a broad belt of lulls 
iMUg in these directions It is a most attractive 
conntrv of hills and glens 
Though a comparatively small place Strathpeffer 
IS rapidly growing in favour as a health resort It 
receives everv year a wider patronage, which can 
only moan that its reputation in the treatment of 
certain maladies is increasing vear by year, and 
that its waters and its oir and beantifnl snrronnd 
ings do much good 

(To he eonUnaed.) 


THE SERW(IES 


BOTAL RaVAL VOLtJNTEEE EESEEVE 

Tut undermentioned has been appointed a Surgeon lor 
temporary semee in His Majestr’s Fleet —Milos Prior 
(dated Ko\ 17th) 

AKirr Medicai Seetice 

Captain Sir Bertrand Edward Dawson, K C V 0 , 2nd 
London General Hospital Temtonal Force, to bo temporary 
Colonel (dated >ioi 21st) 

Botal Anirr Medical Coeps 
T he undermentioned arc granted temporarr rank ns 
iollowa whilst serving with the Allied Forces Base Ho^ital — 
To bo Majors Arthur Goorgo 'Whitehome Cole, Bernard 
Hudson, and Philip Jlaynard Heath To bo Captains 
Borman Duggan Sinnev Bertram Radlev, and Ernest Digbv 
rtoberts To bo Lieutenants Donglas Rritb Derrv, Oswald 
Tilson Dinnick William Moore nhipworth Robinson, and 
Robert Henry Liscombe 

Tho undermentioned to be fctnporarv Lientenants — 
Dated Oct 9th SamncI Ernest Picken Dated Oct 13th 
Robert Stewart Taggart Dated Oct 21st Joseph Green 
field Johnston Dated Oct 22nd John Henrv O’Neill 
Dated Oct 24lli Andrew Rowan Hamilton Dated Oct 26th 
Herbert F merson Dated Nov 5th D Axcv Rivers 
V>arren Cowan Dated Nov 6th Charles Frederick 
Constant Dated Nov 9th Ernest Frederic W’estmore 
Bnckcll ^ Dated Nov 10th Richard Orthin Hilton 
Jones Datcil Nov 11th Richard Lannatoa Barwick 
John Ivison Rnsscll and Harold Tnrlev Mant Dated 
Nov 12th George Edward Miles Dated n'’ov 13th James 
Bertram Milton and Tames Parnell O'Flvnn Dated 

NOV Wlh William Elwoo<l Kenneth John Vco Arthur 
Nonnan Hooper Waller Herman Kien, Frederick Carson 
lv,Ln J'OV 16th Horace 

Francfl John 

? D3\nc^ llol^rt Clephano Alaclachlau 

n.Ci 't A Edward Mortimer Woolf 

Wisher Dated Nov ISth 

AmIrAvSwn = 1^ m"’'’'' ”'7;’"'’'^‘'^Archlb3ld Lang TfcLcan 
sniirrvv Pant s Naflk and Henrv Catling DatovlNov 19tli 


,, r 31 >r ... 

1; 1 I ->1 nr 1 civil 

" Ifvl clnn 

^ -1 H (.in 

rv'r* 11. riui,arv I iip'ni 


I nil All nievL “i) rvicr 
T/ovisIcv I life commandim, Ntati 


urki‘’'»n Kn Inq Ikn< n npi'Ointrcl 

^ Militarv A^vlu 

11 Gin er nnl Captain J lavlorln 


Contingent, Senior Division Officers Training Corps 
H Dnnmore Ijane, and John G J Green to bo Lieutenants 
3rd Northumbrian Field Ambulance Captain Oswald L 
Appleton to be Major (temporary) 

1st West Riding Field Ambulance To be Lieutenants 
Frederick Joseph Stansfleld, John Clifford Metcalfe, and 
Frank Wigglesworth 

2nd East Anglian Field Ambulance Captain AJister C 
Tonng, from the 1st East Anglian Field Ambnlance, to be 
Captain 

2nd E ast Tnn pasbim Field Ambulance To be Lien 
tenants WTlIlam Turner and Alexander Mnir Gibson 
1st South Midland Field Ambulance Captain Hans F W 
Boeddicker to be Major (temporary) 

Ist Eastern General Hospital Major Henry B Roderick, 
from the Unattached List for the Territorial Force, to be 
Major , 

3rd South Midland Field Ambulance The nndermen 
tioned Captains to be Majors (temporary) Thomas A. Green 
and Percy Moxev Richard Irving Dacre to be Lieutenant 
HighlnTid Mounted Brigade Field Ambnlance Andrew 
Mowat (late Lientenant,5th Battalion, Seaforth Highlanders) 
to be Captain (temporary) Thomas Ernest Roberts to be 
Lieutenant 

2nd North Midland Field Ambnlance Thomas Graham 
to be Lientenant 

3rd West Rldmg Field Ambnlance Charles William 
Smith to be Lientenant 

2nd Welsh Field Ambnlance Captain Henry T Samuel 
to be Major 

4tb London General Hospital Charles Edward Hamilton 
Milner to be Lientenant 

2nd Western General Hospital James Barlow Macalpine 
to be Captain Manfred Montz to be Lientenant 
Ist London (City of London) Sanitary Company John 
Horatio Baldwm and Evelvn Ashley Cooper to be 
Lientenants 

Sanitary Service Captain Harry Hunter resigns his com 
mission 

West Riding Clearing Hqgntal The undermentioned to bo 
Lieutenants Frederick Peter Gibson, Hubert Tnnstall 
Bates, Jeffery Wentworth Malim, and George Perer Parker 
Clapham 

Attached to Unit* other than Jledteal Unite —To bo Majors 
Surgeon-Captain James Wilson, from the Pembroke (Castle 
martm) Teomanrv and Surgeon Captain Abraham Thomas 
from 2nd Welsh Brigade, Roml Field Artillery To bo 
Captains Lientenant Harold W Read Lientenant Stanley 
L Bnmblccombc nnd Captain Charles Henry Bcginald 
Pentreath, New Zealand Medical Corps To bo Lieu 
tenants Alexander Ambrose, Ernest Bcrcsfonl Keen (late 
Lieutenant, IStli (Conntv ol London) Princess Lonlse’s 
Eensmgton Battalion, The London Regiment), George 
Candler Lieutenant Harold E Gnfllth, from the Unattached 
List, for the Tcrrilorlal Force Andrew Pcrlane Gran"er 
nnd Kenneth Macklnnon flato Lientenant R A. M C T(?rrl 
tonal Force) 

TErrrroEivi, Fores Reseeve 
Eo’jal Amu Medical Carp* 

Captain William \ Hoo'on from 2nd Wcs‘em General 
Hospital to be Captain 

loLCNTEET Forcr 

2nd loluntecr Rattallou The Kings (Shronsluro Liglit 
Infnntrv) Surgeon Lieutenant Colonel Oeo-pe Hollies is 
granied the honorary rank of Surgeon Colonel fdatcl 
March 31s lOQS) luaica 


For'v foir Indian ^ledical Service offlccra have me 
rever 0-1 tr, militarv cmplov The total nnmbor of ofticors 
thus ri.v..niD„ now amounts to over 200 
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VITAL STATISTICS 


HEALTH OF ESQUSH TOVTSS 

Ij, the 97 Englieh and Welsh towns with populations 
esc^ing 50,000 persona at the last Census, 7943 births and 
5760 deaths were registered during the week ended Saturday, 
No\ 28tb The annual rate ol mortality in these towns, 
which had been 13 4, 13-0, and 14 3 per lOOO in the three 
preceding weeks, rose m the week under notice to 16 6 
per 1000 of their aggregate population, estimated at 18,120,059 
persona at the middle of this year Luring the first eight 
weeks of the current quarter the mean annual death rate In 
these towns averaged 14-0, agamst 14 3 per 1000 m the 
metropoUs Among the several towns the death rate last 
-week ranged from 5 2 in Ilford, 7 5m Reading, 8 5 in Enfield, 
8 7m LinoolHiand 8 8 in Hornsey, to 23 2 in Rhondda, 23 3 in 
Newcastle-on Tvne, 23 6 In Luerpool, 24 8 In Plymouth, and 
25 5 In Rotherham 

The 5760 deaths from all causes were 794 m excess of the 
number in the prerious week, and included 448 which 
■were referred to the principal epidemic diseases, against 
nnmbers declining from 497 to 440 in the three preceding 
weeks Of these 448 deaths, 174 resulted from measles, 102 
from mfantile diarrhoeal diseases, 77 from diphtheria, 42 
each from whooping-cough and scarlet fever, and 11 from 
enteric fever, but not Pne from small pox. The mean 
annual death rate from these diseases was equal to 13 per 
1000, and coincided with that recorded m each of the two 
ptccedmg weeks The deaths attributed to measles, which had 
been 146,167, and 148 In the three preceding weeks, rose to 174 
last week, and caused the highest annual death rates of 12 in 
Liverpool, 1 3 in Preston and m Rhondda 1 4 in Plymouth, 
2 1 in Oldham, 2-4 in Wallasey, 4 0 in Wigan, and 51 in 
Newcastle on Tvne The deaths of infanta (under 2 years) 
from diarrhcea and enteritis, which had been 169,131, and 
138 In the three preceding weeks, fell to 102 last week, and 
tnolnded 28 in London, 8 each m Birmingham and Man 
Chester, and 7 m Lherpool The fatal cases of diphtheria, 
which had been 93,58, and 74 in the three preceding weeU, 
rose to 77 last week, of which 24 belonged to Lonto, 6 to 
Birmingham, and 3 each to Bristol, Ll\eroooI, and Oldtam 
The deaths attributed to whooping-cough, which had been 
38 39. and 35 m the three precedmg weeks, rose to 42 last 
■week of which 6 were recorded in Bristol, ^ each in London 
and Liverpool, 3 in Leeds,Md 2 in Ehondto 
referred to scarlet fever, wbioh bad been34, 42, and ^ in the 
three preceding weeks, rose to 42 last 
14 in Tendon, 3 each in Binnlnglmm and 
2 each m Southampton Smethwick, Vvamngton, 
Ittle-^n'^e The tatal cases ol enteric fever uumb^ 
uf against 17 m each of the three preceding weeks, and 
included 3 in London * 

The number of scarlet 
the Metropolitan Asylums HosniWs and 
Hospital, which had steadily fccreas^ from 30 T 1 m 

the corresponding wei^f last ywr towns, 213 

deaths were not mnuM^ AH the causes of 

titionei* or bv n coroner aii-er itq 14 euburban 

d^th were 4®'^ ®®^«®^ Bdstel 

districts in ^a®®^®s.‘®l„^'’®^r?v,p^^ccrtifled causes of 
in 56 other smaller towns , Of ^ ^ 


health of scotch TO■W^S 

In ‘hPie inrgMt to^s vTith ai^aggregale^pop^ 

ended Satunlav . Nov “th The anniml mte o^f 
these towns wliich liad been 15 8 la ^a , -loii twr 1000 
the three preceding weeks y-eclS^of the 

in the week under notice Luring the first eight 


current quarter the mean annual death rate In these towns 
av eraged 15 8, against 14-0 per 1000 In the 97 largo English 
towns Among the several towns the death rate last week 
ranged from 7 6 in Kirkcaldv, 8 8 in Motherwell, and 135 
in Edmborgb, to 21 5 in Perth, 24 3 in Hamilton, and 249iu 
Dundee 

The 808 deaths from all causes were 78 in excess o! the 
number in tbe previous week and included 82 which were 
referred to the prmclpal epidemic diseases, against Maud 
69 in the two preceding weeks Ol these 82 deaths To 
each resulted from scarlet fever and whooping-cough, 13 (com 
diphtheria, 10 from infantile diarrhcea, 5 from measle* 
and 4 from enteric fev er, but not one Irom sniail pox. The 
mean annual death rate from these diseases was equal 
to 1-9, agamst 13 per 1000 in the 97 large English towns 
The deaths attribnteci to scarlet fever, which had been 
17, S, and 16 In the three preceding weeks, Inrther rose to 
25 last week, of which 13 ■were registered in Glasgow 
6 in Aberdeen, and 3 m Dnndee The deaths rclenta 
to whooping cough, which had been 12, 7, and 13 
in the three preceding weeks, further rose to p 
last week, and inclnded 22 in Glasgow The latai 
cases of diphtheria, which had been 18 7, ana 17 in the 
three precedmg weeks, fell to 13 last vveek, 6 ^ths 
occurred uj. Edmhurgh, 3 In Glasgow, and 2 in Atetdecit 
The deaths of Infants (under 2 years) from diarrbM wa 
enteritis, which had declined Irom 51 to 19 in the me 
preceding weeks, further fell to 10 last week, and inclodw 
6 m Glasgow ani 2 m Dundee The 5 d^ths referr^tJ 
measles were 3 in excess of tbe average 
of the quarter and comprised 2 each in Dnndee and Awr 
deep and 1 m Glasgow ^he 4 fatal cases of 
were equal to the average in recent weeks, bnt showed no 

excess m anv town •r.ipm. 

The deaths referred to diseases of respiratory snte^ 
which had steadily increased from 62 to 112 I® 
Deeding weeks, farther rose to 163 In tbe week und« 

n^ce, 39 deaths resulted Irom dlHerent forms ot violence, 

against 32 and 26 in the two preceding weeks 


HEALTH OF XEISH TOWNS 
In the 27 town districts of Ireland with an 
potation estimated at 1 205 280 persons 
5iis v^r, 594 births and 449 deaths were register^ d ? 
^e^^k ended Saturday, Nov 28th 
mortality in these towns, which /" to 

18 3 per 1000 in the three precedmg ■wmVs, iutte” 

19-4 ner 1000 la the week under notice Daring . 

oight^weeksof ‘he curren t quarter the m^ammMd^^ 

in these towns averaged IrO. g-o^h towns 

14-0 Md 15 8 per lOOO in the English and Sco^n 
respectively The annual death rate tast week vra 
to ^8 9 in Dublin 2 In London 

Glasgow), 20 8 in Belfast, 19 7 i“Q*^?n’^'iVBtorford while 
de^. 19-0 1® Limerick, and 20 9 t®, was 185 

in^e 21 smaller towils the mean death rate was 

per 1000 , -Tcess of the 

The 449 deaths from all causes were a u ' ^ 
number m tbe prev ions week, ami m “ jpiins 

were referred to tbe principal of thwo 40 death" 

40 and 44 In the two 0‘ ^ 10 Irom 

Wantilc 



imaavne uittiiuw**! hat 

diphthena, and 1 from c®t®rio fe^G lj,„»dijravM 
si^ll pox. The mean annual ^7 of 1 d and 19 

■was cw^l to 17, against correswmlmg ra^^j rvsrccttvcl' 

per laX) m tbe Englisb and Sretob to ^ )] 9,„n ) 

The deaths attnbnted to mcaslea j; list week nml 

10 in the three preceding deaths 

were all reglsfereil i® Belfa^ and 32 '» ‘ho 

to scarlet fever, vv hich had hedo o nn i 

three preceding weeks •“‘ther fc m h 

inclnded 3 each in Belfast ‘tntimlis (among 

The fatal cases of diarrhoea a®®,®% 13 in the 

under 2 veara) which l.ad B®®® i^hich 3 

preceding weeks tell to 10 last wc^ deaths attnhnted 
recorded®in Dublin and ljh>v the a'y®";e m‘h® 

to Whoopmg-congli were elleMr ris,.j 2 in hnri' “®' 
earlier weeks of the n®®J®®®'ocenrrel m Buhh 

1 in Belfast Tlic deaths from f fLh‘"f”,evcr m I'®"*’ , 

and Cork and the fatal case ofente'-m^ ^sregis crclin 
ad Jitioa to the abov o a death from tepa 
Doblin . ,ho rcsplrtt'’'®' 

The deaths referred in* the terre 

which had been 86 67 and 86 W W Ih® 

weeks, farther ro»c to lOO 1® 33 per cent , 0®®®J^ „f 

449 deaths from all cansi^ from varieui f®^’ °| 

public Institutions and « ®®’“'-^Vp®r cent. 
violence The causes ®f “ bv a regn‘'’rcd 51 
deaths were no‘ certified inqnw in 

practitioner or by a ®o®?®®®ifd"o'P" 
tDglish tovres tbe proportion d'® 
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S( John Ambulance TTor Fund 

The Leadquarters St John Ambulance 'VTax 
Tund for India publishes a list of donors to 
Oct 27tb, sbowing total subsenphons amounting 
to Rs 60,167 10 9, also a statement showing that 
the Freemasons ofXorthem India hare contributed 
no less than Its 3,334 11 0 to the Fund 

Bed Cross War Gifts 

The generous undertaking given bv the Indian 
railways to transport the Red Cross war gifts free 
over their respective railways has undoubtedly 
proved of much advantage Ererv through tram 
arriving at 1 ictona and Colaba temunus, Bombay, 
brings in many neatlv packed cases marked with 
the Red Cross A large number of these gifts 
have been sent with the transports that have 
already left 

Bed Cross Eit Baas 

A letter recently issued bi the Indian St John 
Ambulance Associatiou gives details of a scheme 
for providing Red Cross kit bags with extra 
clothes and comforts for Indian soldiers on 
^hich has received the approval 
the Director of Medical Services m India 
It IS estimated that a thousand of these bass at a 

’lilt 

mtbpf on to each invalided soldier 

culler on dopartuto from Egvpt or East Africa for 
India or on arrival at Botnbav It le nicA nrAnnco/i 

Snd7^1^S2mE?gl^d‘'“'^ the hospitals for 

Tltc ‘ Emden " and Town Planning 

Rrofessor Geddes, accompanied bv hie enn hne 
come to India in connexion with thn^ * son, has 

lost in the sinking of the 

The Mclidiitions will howcier bo 1 

and pgorts arc being made b^ nrmngcd, 

both hero and in England to Geddes, 

tbeco things ns possHde 

iK-ing made in the same 

^JMctcd that the exhibitions 

ibtougli bo pushed 


(E0rrtspithnu. 

“Audi altcnm partem ^ 

THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEP FUND 

7V> the Editor cfTHE Lancet 

Sis,— earnestly hope that this most deserving 
fund will meet with a heartv support from the 
profession It has special chums upon some of ns 
Nearly a thousand practitioners m Great Britam 
are medical graduates of the University of Brussels, 
and it is to be hoped that few of them will forget 
their Belgian fellow graduates m the time of their 
adversity A small contribution from every doctor 
of medicme of the Umversity of Brussels m this 
country would be of considerable assistance, and 
could be well afforded bv most 

In July, 1899, at the annual dinner of the Brussels 
iledical Graduates’ Association, Dr C Bnrland, of 
Liverpool, being the then President a com’ph 
mentary telegram was sent to the King of the 
Belgians, and a courteous reply received from His 
Majesty before the festival ended Surely the well 
wishes expressed by the representatives of British 
practitioners with the Brussels degrees to the head 
of the Belgian State meant something more than 
mere hollow phrases of conrtesv Thev were then 
intended to show the regard of Brussels medical 
graduates for the University that had conferred 
their degrees, and their respect for the Government 
and beautiful citv, now trodded down bv an insolent 
foe, that had created that Umversity * Is it then 
too much to ask every Brussels medical graduate m 
this country to giye a donation to this fund, if only 
to prove that the expressions of their renresenta 
tives in 1899 to the King of the Belgians were 
smeere and honest, rather than hollow, meanuicless 
words’*—I am, Sir, yours faithfully, ” 

M.UOR Green-wood, M D Brmr , LL B Lond 

lUclufj-road NE Nor 27 tb l^U -LrtJaa 


“STRUMOUS HABIT OF BODY” 

To the Editor of TnE Lancet 

Sir,-I t would be interesting to know what Sir 
Dvee Duckworth, in his address before the 
Hunterian Society, published in Tni Luncet of 
Inst week, precisely means bv “strumous habit 

kLwnV “strumous’ is probnbU an 

known to the present day gcnemtion of medical 

expunge? soma 
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VITAL STATISTICS 


HEALTH OF ENGttSH TOWNS 

In the 97 BnsUsh and Welsh towns with populations 
esceedlng 50,000 persona at the last Census, 7945 births and 
5760 deaths were registered dunng the week ended Saturday 
No\ 28tb The annual rate of mortality m these towns, 
which had been 13 4, 13 0, and 14 3 per 1000 in the three 
preceding weeks, rose in the week under notice to 16 6 
per 1000 of their agCTegate population, estimated at 18,120,059 
persons at the middle of this year Daring the first eight 
weeks of the current quarter the mean annual death rate in 
these towns areraged 14-0, agamst 14 3 per 1000 m the 
metropolis Among the several towns the death rate last 
week ranged from 5 Z m Ilford, 7 5 In Reading, 8 5 in Enfield, 
8 7m Emcoln^and 88m Hornsey, to 23 2 in Rhondda, 23 3 in 
HevicaBtle-on Tvne, 23 6 in Liierpool, 24 8 in Plymouth, and 
25 5 in Rotherham 

The 5760 deaths from ail causes were 794 in escess of the 
number m the previous week, and included 448 which 
were referred to the principal epidemic diseases, against 
numbers declining from 497 to 440 in the three preceding 
weeks Of these 448 deaths, 174 resulted from measles, lo5 
from infantile dlarrhceal diseases, 77 from diphtheria, 42 
each from whooping cough and scarlet fever, and 11 from 
enteric fever, but not one from small pox. The mean 
annual death rate from these diseases was equal to 13 per 
1000, and coincided with that recorded m each of the ^o 
preceding weeks The deaths attributed to measles, which had 
been 146,167, and 148 In the three preceding weeks, rose to 174 
last week, and caused the highest annual death rates of 12 in 
Eiverpool, 1 3 in Preston and in Rhondda 1 4 in Plymouth, 
21 in Oldham, 2 4 in 'Wallasey, 4 0 in Wigan, and 51 in 
Newcastle on Tyne The deaths of infants (under 2 years) 
from dlarrhma and enteritis, which had been 169,131, and 
138 in the three preceding weeks, fell to 102 last week, and 
included 28 in Itondon, 8 each in Birmingham and Alan 
bhcster, and 7 m Lherpool The fatal cases of diphtheria, 
which had been 93, 58, and 74 m the three preceding weeks, 
rose to 77 last week, of which 24 belonged to Bondon, 6 to 
Birmingham, and 3 each to Bristol, Lherpool, and Oldham 
The deaths attributed to whooping congh, which had been 
•38, 39, and 35 in the three preceding weeks, rose to 42 last 
week, of which 6 were recorded in Bristol, 5 each in London 
and Luerpool,3 in Leeds, and 2 in Bhondda The deaths 
referred to scarlet feier, which had been 34, 42, and 28 in the 
three preceding weeks, rose to 42 last week, and included 
14 m London, 3 each in Birmmgham and Manchester, and 
2 each In Sontharnnton Smethwick Warrington, and New 
castle-on Tvne The fatal cases of enteno fei er numbered 
11, against 17 in each of the three preceding weeks, and 
included 3 in London 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily mcreased from 3071 to 5005 m 
the 14 preceding weeks, had further risen to 5035 on 
Saturday last 623 new cases were admitted during the week, 
e^amst 690 751, and 627 in the three preceding weeks 
These hospitals also contained on Sntnnlay last 1655 cases of 
dlphthenn, 63 of enteric feier, 56 of wboqpmg-cough, and j 
50 of measles but not one of small pox The 1424 deaths I 
from all causes in London were 160 m excess of the number 
in the previous week, and corresponded to an annual death 
rate of 16 4 per 1000 The deaths referred to diseases of 
tho respiratorv system, which had been 193 181, and 203 
in the three preceding weeks, further rose to 324 in the week 
under notice, and were 110 aboie the number recorded In 
tho corresponding week of last year 

Of the 5760 deaths from ail causes in the 97 towns, Zi3 
resulted from different forma of violence and 418 were toe 
BUblect of coroners’ Inquests, while 1539 occurred in public 
institutions The causes of 54, or 0-9 per cent , of too total 
deaths were not certified either bv a registered medical prac 
titioncr or bv a coroner after inquest Ail the causes of 
vTcre dulv ccrtifled in Ix)n(lon and in its 14 subproan 
districts in Manchester, Sheffield, Leeds, Bristol Hnli, and 
in 56 other smaller towns Of toe 54 uncertified causes of 
death 13 were registered in Birmingham, 10 in LUerpool, 

5 m Bootle, 3 each in St Helens and Blackburn and 2 each 
in M arnagton, Blackpool, Darlington, and Gateshead 


w annn^dcath rate In these towns 

BV^ged 15 8, against 14-0 per 1000 in the 97 large English 
towns Among the sereraf towns the death rate IsstweeJc 
KirkMidy, 8 8 in Motherwell, ami m 
m Edinburgh, to 21 5 in Perth, 24 3 In Hamilton, and 24-9 in 
Dundee 

The 808 d^ths from all causes were 78 In excess of ths 
number in the previous week and included 82 which were 
relerred to the principal epidemic diseases, against 50 
69 in the t^vo preceding weeks 01 these 82 deaths, 2^ 
each reanited from scarlet ie\ erand whooping'ConghjlS Irom 
diphtheria, 10 from inCantilo diarrhoea, 6 irom measles, 
and 4 from enteno fe\ er, but not one Irom smail poi. The 
mean annual death rate from these diseases was cqTial 
against 1 3 per 1000 in the 97 large English towns 
The deaths attributed to scarlet le%er. which had been 
27, S, and 16 in the three preceding weeks, farther rose to 
25 last week, of which 13 were registered in Glasgow 
6 in Aberdeen, and 3 m Dundee The deaths rcterrcrl 
to whooping cough, which had been 12, 7, and D 
in the three preceding weeks, further rose to 23 
last week, and inolndeid 22 in Glasgow The fatal 
cases of diphtheria, which had been 18, 7, and 17 in the 
three preceding weeks, fell to 13 last week, 6 deaths 
ocenrred in Edinbnrgh, 3 m Glasgow, and 2 in Aberdeen. 
The deaths of Infants (under 2 years) from diarrhua and 
enteritis, which had declined from 31 to 19 In the flie 
precedmg weeks, further fell to 10 Inst week and inclnded 
6 in Glasgow and 2 in Dundee The 5 deaths referred to 
measles were 3 in excess of the aiorage in the earlier weeU 
of the quarter and comprised 2 each in Dundee and Abtr 
deen and 1 in Glasgow The 4 fatal cases of entcrio fever 
were equal to the average in recent weeks, hut showed no 
excess in anv town 

The deaths referred to diseases of the respiratorv syalcm, 
which had steadily increased from 62 to 112 in tho ten 
preceding weeks, further rose to 163 in the week nnder 
notice, 39 deaths resulted from different forms of riolcnce, 
against 32 and 26 in the two preceding weeks 


HEALTH OF IBISH TOWNS 

In the 27 town dlstncfs of Ireland with sn sg^ff*** 
population estimated at 1,205,280 persons at the roidale ot 
this year, 594 births and 449 deaths were registered during 
the week ended Saturday, Noi Mtb The nnnusl jsi® o* 
mortality in these towns, which had been 18 2 17 7, ana 

18 5 per 1000 in the three precedmg weeks, further rose lo 

19 4 per 1000 in the week under notice During the uts 

eight weeks of the current quarter the mean annitf I dea'hraM 

in these towns averaged 17-0, against rtitrcsMnding mow 


health of scotch towns 

In the 16 largest Scotch towns with an affiregnte popnla 
tion estimated at 2 293 200 persons at tho middle of this vear 
1093 births and SOS deaths were registered dunng the week 
ended Satunlav, ^ov 2Sth Tlie annual rate of mortalltv in 
these towns wliich had been 15 S 15 2 and 16 6 per lOCOto 
the three preceding weeks further increased to IS^ per HOT 
in the week under notice During toe first eight weeks of toe 


to 10 3 in niuuiuj maainBi. lo i -r r-.,inn 

Glasgow), 20 8 in Belfast, 19 7 in Cork, 15 2 in Boniion 
derrv. 190 in Llmenck, and 20 9 in Waterford while 
in the 21 smaller towns the mean death rate wa 
per 1000 , 

The 449 deaths from nil causes were 25 i° irhJcb 

number in the previous week, and .miiut 

were referred to tho principal dSths 

40 and 44 in the two preceding weeks 10 from 

14 resulted from measles, 10 from 2froni 

infantile diarrbojal diseases, 3 from i* nee from 

diphtheria, and 1 from enteno fever, these di»'’ascs 
sraall pox. The mean annual death rate from ^ ^ 
was equal to 1 7, against corresponding rates rpopocti'clv 
per 1000 in tho .English and il 9 nnd 

The deaths attributed to measles , 74 i-.i wevk and 

10 in the three preceding weeks, vp'c‘ o deaths relertcil 
were all registered In Belfast The ^7,^ 

to scarlet fever, which hod been “ h. and 

three preceding weeks, farther irti w 2 in Lislmm 
included 3 each in Belfast and /among InlanU 

The fatal cases of diarrhoea m IJ in the tliree 

under 2 years) which had been 21 10, an ^ 
preceding weeks, fell to 10 3 draths nttrihute.1 

recorded in Dublin and BelLst {hfni-erage in tlio 

to whooping-cough were slightly 2 In kori an I 

earlier weeks of the quarter, in Diibhn 

1 in Belfast The dcatlis from dipbthcn^ Pclbst Jq 
and Cork and the fatal case of rcgn eru I in 

adJition lo the abov e a death from Ivph 

Dub'in r theresniratowsval-^m 

The deaths referred to diseases 0* . Arc'- preceding 

which had been 86 67 and 85 in 

weeks, farther rose to 100 in th': week ocennci in 

449 deaths from all causM 143 or •» ^ i-antui to'ms cl 
nubile institutions, and N rcsnlte^t j of the W-aj 

Violence Tho causes ol 22 rcg.stere-l mr;l cat 

deaths were not certified inanes’. la toc97 Urte 

practitioner or by a coroner m ‘ j. 

English towns the proporUon did no ex 
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S( John Ambtdancc TTnr Fin d 

The lieadquErters Sc Jolm Acnbolmice "War 
Fond for India pubb^hes a list of donors to 
Oct 27tb, sboiving total snb^cnptions amounting 
to Rs 60167 10 9, also a statement shocving tba*^ 
the Freemasons of Northern India bare contnbnted 
CO less than Rs 5,334 ILO to the Fund 

lied Cro’:s TTar Gijls 

The generons nndertaking given by the Indian 
railwnvs to transport the Red Cross war gifts free 
over their respective railwavs has nndonbtedly 
proved of mnch advantage Everv throagh ream 
arriving at Victoria and Colaba termmns, Bombav, 
brings in tnanv neatlv packed cases marked with 
the Red Cross t large number of these gifts 
have been sent with the transports that have 
already left 

Bed Crocs Ktl Bagc 

A letter recentlv issncd bv the Indian St John 
Ambalance Association gives details of a scheme 
for providing Red Cross Lit hags with extra 
clothes and comforts for Indian soldiers on 
leaving ho-~pital, which has received the approval 
of the Director of Medical Services in India 
It IS estimated that a thousand of these bags, at a 
cost of Rs 16 each, will be rcguired monthlv It is 
intended to present one to each mvahded soldier I 
cither on departnre from Egypt or East Africa for ! 
India or on arrival at Bombav it is also proposed 
to oCfor a supply of these bags to the hospitals for 
Indian soldiers in England 

The Kniden end Toirn Plamiinp 

Professor Geddec, accompanied bv his son bos 
come to India in connexion with the approadung 
town planning exhibitions m the loading cities of 
India It IS said tha*^ the wnsnniments of models, 
drawings plane maps and pictnrec intended for 
nco m connexion with the exhibitions, have been 
Ion in the sinking o{ the ChiVana bv the A.Jrn 
The oxh.bi.ions will, however, bo held i L^fed 
nnd i fTons are lieing made bv Professor Sea 
l«o‘b here and in 1 ngland to renl-,on ncooes, 

.kcc ZTAl 

iM'irg made in the same direction 




THE BELGIAN HOGTOBS' A3:H 
PHAE3IACI5TS' 5E1AEE 3TZvI>. 


7> iZr rr~. 




fund will meet vriti a lisartr^ s-upperr firm ire 
profession Ir has special c -ai rrs rpan same cf rs. 
Xearlv a fhotisara pracdiitmsis in Grsai Britain 
are medical giadnaies of the c nirsistp cl Brussels, 
and It IS ro be hoped that few cf mem -dll iDiftSt 
their Belgian iellov- gradnat'es m the dme cf their 
adversity A small connnhntton from eveiT carrer 
of medicine of the Fm-ersn— cf Smssels in this 
connrry would be of constdetaile assistance, ana 
cotdd 1 m well afforded by mosi. 

In JcQv IE??, at the annnal dinner of iheBrnssels 
Medical Gradna'es Assodstton, Dr. C Bnrlsnd. of 
Liverpool, being the then Prestdent, a compli¬ 
mentary telegram "vas sent to the Smg of the 
Belgians, and a courteons reply reeetved from His 
Majesty before the festival ended. Surely the irell- 
' wishes expressed by the representatives cf Bmttsh 
practitioners with the Brussels degrees to the head 
of the Belgian Sta*e meant something more tb-^-i 
mere hollow phrases of courtesy The:—^sre iiien 
intended to show the regard of Brussels medical 
graduates for the University that had conferred 
their degrees, and their respec^forthe Go-emmeni 
and beannful ci'y, no~ trodSsa down by an insolent 
foe, that had crea'ed that University * Is it. tnen, 
too much to ask every Brussels medical graduate m 
this country to give a conation to Umg fmed. if only 
to prove that the eipress’ons of their representa¬ 
tives in 1S99 to the King of the Belgians were 
sincere and honest, rather than hollow, meaningless 
words ■>—I am. Sir, yours fa .nfnBy, 

MAjoe GEim:— ood, ILD Eruin, t t.t> Lord. 

SJl^ycT 

‘STRUMOUS HABIT OF BODY’’ 

Tc ■’If £d ic~ r' The Lii err. 

Sip —It would ce iii‘eres-ing to know —ha‘- 
Dvee Duck-wortb tn his address before the 
Hunterian Socie v published in Tee t 
iMt week, precisel- means by “s'rucous 
of body The word “ strumous ” is prooabi an- 
known to vbe present-da-- or* 
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psoriasis, and sclerodermia, and thus vritliOTit any 
evidence of tubercle these signs were described as 
strumous, m common with tuberculous glands, 
]omts, and other forms of tuberculous disease The 
advance, however, of modem medicme has thrown ! 
light upon these so called stramous symptoms, 
which are not tuberculous The signs, in short, 
are evidence of perverted metabolism, due to hypo 
thyroidism, the proof of which is furnished by the 
fact that under thyroid treatment these “strumous" 
symptoms vanish In cases among out patients 
with ulceration of the cornea, corresponding to the 
former “ strumous ophthalmia ” type, and with the 
general signs of “ struma,” the improvement is 
rapid and permanent under the influence of thyroid 
extract Apart from the local treatment, no other 
drug or preparation was used by me In the course 
of testmg the eflect of thyroid treatment m eye 
disease, it is in this class of cAses that I have found 
the results to be the most beneficial 

I am. Sir, yours faithfully, 

I/mdon W . Dec let, 1914 PEBCV DDNL 


THE POSITION OF BELGIAN DOCTORS 

To the Mitor of The Lancet 

Sib least 1000 of the doctors are now abso 

lately poverty stricken, and 2000 to 3500 are 
sutfermg crueUy through this war,” so writes 
Professor Jacobs, of Brussels Let us turn now to 
The Lancet of Oct 3td, and we are told that 
£90,000 (of the unallotted funds of 1913) have 
been divided amongst 1500 doctors in London 
alone Emment counsel and public opinion assert 
that the doctors have neither moral nor legal 
right to the possession of that money The nn 
allotted funds for 1913 were probably £200,000 or 
more, 'we surely are all agreed that not one pe^y 
of this rightly belongs to us Our Belgian confrircs 
have lost all hut their soul, and the soul of our 
nation is certainly awakened By retnmmg that 
money, to which we have neither moral nor legal 
right, for the use of our Belgian colleagues we 
have opportunity of coming into line and shoi^g 
that the soul of our profession is also awakened 
I am. Sir, yours faithfully, 

^ 91ft, 1011 J A Oswald Briggs 

NottlnRliom Nov 24tn ISlt ” 


the hardships of early professional life m London, 
known only to those who have not the support of 
money or powerful friends In later years vro toot 
sporting expeditions together m the too brief 
antnmn holidays I assisted at the landing of 
a 47 lb Norwegian salmon, nn ncluovcmcnt 
which ranked as high m Lockwood's cstiran 
tion os some of his most important surgical 
achievements 'Wo were also co exatnmers to 
the Apothecaries Company Lockwood’s devotion 
to St Bartholomew's was extreme, and ho once 
referred to the mstitution I had the honour of 
servmg, as a " cottage hospital somowhoro in the 
West end! ” He possessed in a promment degree 
north country gnt, and that love of sport and 
hospitality inherent m the lorkshiroman. Ho 
constantly entertamed his fneuds, his house 
surgeons, and dtesBers He was a fair flshemian 
and a good shot, and possessed a famous familj- of 
Dandle Dmmont terriers, not the least colebraled 
of which was my own faithful companion for many 


years ,, 

Of Lockwood’s great success as a surgeon it is 
needless for me to speak I received much ndnee 
and a good deal of operative treatment froin him m 
my own long and calamitous illness He vm 
especially known for his core and cleonlmess, an 
was often employed m cases where avoidance o 
sepsis was of great importance Hence tko 
tragedy of his end, and it is singular we both sbonm 
have suffered from tha leading calamity of a sue 
gical career in the form of ifforent vnncticB 
septic infection 

The news of his death came as a shock to y 
and 0 circle of friends and old patients 
announcement of his funend m the 
was noticed too late for mo to attend, 
mtimation I received of Ins decease f 
of hiB great hospital may copy the ® ,j_,ncd 

who by work and mdomitablo the 

to a»a to to. W”,x£r S to. 

highest traditions of professional h 
deWigs vnth Ins brethren and the public 

I am, Sir, yours faithfully, cnFiTU 


BIRDS AND malaria 


THE LATE MR C B LOCKWOOD 

To the Editor of The Lancet 
cjB —As one who for 30 years was on terms of 
close ’intimacy with the late Hr C B Lockwood, 
mav I bo permitted to add a few v ords to excel 

lent notice of his career lately published in your 

columns? Hj friendship with Lockwood dat^s b^k 

to hiB early student days, and I am well acquainted 
with S hard work and struggles he had to 
Send with His long period of service m 
tbe dissecting rooms, while it laid the founda 
tion of great anatomical knowledge and sub 
seauent surgical skill, also perumnentlv damaged 
his health to an extent probably ^own onh by 
myscU Lockwood often rcfoircd to this 
vcrsation, and asserted he never recorcrea IM 
1 nUi. and vicour To this cause mav undoubtedly 
iri ?rrbodXsc occasional asperities of manner 
wbmb caused one of tbe kande.t men to be feared 
brstudents m tbe wards or examination rooms 
He was a groat student of Napoleonic literature. 
Sfd a good^onversationahst For nianwears wc 
wall cd in tbe countrv on Snndavs, a 
wc estimated tended to preserve health, during 


To the Editor of THE LuNCnr 

I “'The Dnch a' a 
Sin,—The annotation entnled . . ^vhich 

Preventer of 'Vellovr Fever directs 

appeared m The Lancet of j^ov 
attention to an mtercstmg si' carried out by 
Tbe experiments with wate sag 

Dr Dison, of Pennsylvania, j^rst to 

gestive, but he nok ^ 

employ aquatic birds for tbe ae i „ paper 

larvtc INell nigh a vear ago Moeqaito 

by rnednebs on of wbicb be states 

Destroving Fish,'in the ponds (no 

that ducks, hkc fish, P?,^%vbcn discavsing 

from mosquito larva? EpidemiologiH 

this subject with Dr ^““'^^qcicntific Hesnarcb by 
to tbc^^cllcomo Bureau of , s ybpqhrd in 190. 
referred me to a properties o 

wborein be mentions the la ^jjirivilky 

water lowl Dr ^“7“literature bo'b o 
Unouledge of tbe sdology. b .s 

tropical medicine and p _--- 

I Xrojlra'Dl -r «"> rr"’’i 

I ri-n-irlJ m llir Hr I Ir' L - 

In ermti tot Fcrcn Jo^roj! c! Tr I 
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given me the following extracts dealing with the 
part plaved by birds as destroyers of mosqnitoes 
Benlenmflller, of the Mnsenm of Natural History, 
New lork, in his “Essav on the Destruction 
of the Mosquito and House Fly,” and also m 
Lambom’s "Dragon Flies t Mosquitoes,” 1890 
(pp 117-120), says — 

Fith and Waler Fonl 

1 consider, in the second place in natural remedies, the 
importance of fish and water fowl for the subjection of the 
mo'qnlto The'e instrumentalities I regard as of very con 
siderablc importance, and amongst natural remedies place 
them as the cqnivalcnts of and po'sibly of more interest thnn 
the dragon fly For in this conneiioa it must be remembered 
that a method which attacks at its incepbon is more likely to 
lead to radical results than one applied later, after the 
scourge has reached considerable dimensions and is not so 
readily grasped If the larval stages of the mosquito can be 
reached effectively we have nipprf the disorder, as It were. 
In the bud It is true that distinguished entomologists 
state that the dragon fly In its water life attacks and destroys 
the larva of the mosquito but I have no information on that 
point, though from the manner In which the larva of the 
dragon fly destroy each other it seems probable that their 
c^ivorous propensities might lead them to attack the young 
of mosquitoes Tet in this case I think the injury inflicted 
on mosquUoes would be slight and the larger number would 
c-aape But young and old fish, and also aquatic birds, wlU 
devour them in great numbers where they occur In large 
mmsscs and tte cultivation of thco denirens of our pools 

I advisable, as striking mea^or 

the dlmlnlvhmcnt of these pests 

Birfercr. of New Tork, Informs me that he 
fn TOterlako, and found 

S the nmsquilo larva: and pnpm I said 

t^ might find it weU 

^ remedies in some circumstances, that would 

hucr io^W effective, whUe these 

Herc ls an different conditions 

p.n.oi/ss's;!" 

mamgement of the fowl can be wo^, ^d 

^ents S provinces the different 

Sangc,'’' It Ls beneficial 

tlie Hrvr arc in the Central Park'^rv^'^'v infrequent 
and that Ihrir absence to City) lakes 

vTi’er fowl Ihoueh there Is industry of the fresh 

will mention in a succ^lnrsertio^'^^w?'^'^ 
faction over thc«c remedies u iht obvious dlssatis 

b-ot a, helpful and u.^‘rin th: 

mrans there is in mymlndnodoubt!'^"''^ 

Tbo use of birds for dealing intt. 
lias also been ndtocated 
1890 m Lainborn s book (loc cl ), savs''— 

r^rch m.:e a,triable to ^ ^ 

vil-'r e the mranv r-h.ch we I^r . with little 

CV the Year will, °'od to remain 

o ilr- mertl . the orcep'ion of two or 
.e.. r^ ' ‘he mo • lived cf wbieh 


t’ rre r' tl,r co , 

V u’' l-e mt r , f r- tve In'^the'di^ "t "red c 

t' =10C*r-3.'ro^ee._ ‘-"rde- -C ioa cf noifor,. 




of these birds brought about the deterioration of the air, and 
bence insalubrity in the region Two reasons were put 
forward m support of the contention In the first place it 
was pointed out that swaUows feed on the small flying 
insects which are so troublesome and hurtful to man and 
animals during the hot season, and secondly that by their 
frequent and rapid flight they produce a constant movement 
of the air which rarefies and purifies it The petition was 
strongly endorsed by Dr Giampiitro Picconi, the local 
physician, who stated that the destruction of insects by the 
swallows would not only prevent annoyance but remove a 
cause of sickness 

In his report to the S Consnlta on this Supplication 
Dr Domenico Morichinl admits that swallows do feed on 
those insects which multiply exceedingly during summer 
time, especially in low marshy places He quotes the great 
Italian naturalist, Spalianrani, who recommended the pro¬ 
tection of these birds on account of their destruction of 
mosqnitoes and other troublesome insects He also beheves 
that their flight may cause a nseful ventilation and 
prevent those reactions of the atmo^pheno elements which 
are known to give nse to febrile miasmata. He states 
that for this very purpose the Trappensi monks of Casaman 
and Fossannova always keep large quantities of pigeons to 
continually renovate and improve the unhealthy air of the 
malarious places they Inhabit and that they have obtained 
from the Popes the right to threaten eicommnnication and 
five years of imprisonment in irons to anyone who dared to 
kill their pigeons 

Doubtless many other instanceB could be cited 
but those given will serve to illustrate the subject 
to which you have drawn attention 

I am. Sir, yours faithfully, 
e Andrew Badfodb 

Wellcome Borean of Sdeutifio Besearch Henrletta-strcet 
CavendlihHiqDtre W ^ov 1914 


A PLEA FOR JIORE CONSEKVATn^E 
TREATMENT OF UTERINE 
APPENDAGES 

To the Editor of The LibCET 

Sib, —Mr E P Furber, m a letter m your issue 
of Nov 28th, has raised an important question, and 
one which shows, if demonstration be needed, that 
a sound pathological knowledge is one of the 
essential accomplishments of what may be called 
the “compleat” surgeon The whole question of 
treatment in the case recorded should have 
depended on the nature of the infecting organism 
and the character of the lesions which it is known 
to produce 

The organism was found to be a streptococcus 
Mr Furber s diagnosis of the lesion produced, and 
I presume that of the other surgeons who saw the 
case—“ pvosalpingo oOphoritis ’ —could not have 
been correct No woman who has had double pyo 
salpingo oOphontis (tubal abscesses) has over re 
covered and borne children, at least without 
operation 

However, the point of the case is that the 
patient was infected bv streptococci and if m 
these circumstances there bo salpingitis wifhouf. 
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THE EOSITIOE OE BELGIAN DOC3TORS 


[Dec 6,19M 


psorxasiB, and sclerodermia, and tlins ■vatLoTit any 
evidence of tubercle these signs u-ere described as 
stmmonB, in common vrith. tuberculous glands, 
joints, and other forms of tuberculous disease The 
advance, however, of modem mediome has thrown 
light upon these so called strumous symptoms, 
which are not tuberculous The signs, in short, 
are evidence of perverted metabolism, due to hypo 
thyroidism, the proof of which is turmshed by the 
fact that under thyroid treatment these *' stmmous” 
symptoms vanish In cases among out patients 
with ulceration of the cornea, corresponding to the 
former “ stmmons ophthalmia ” type, and with the 
general signs of “ stmma,” the improvement is 
rapid and permanent under the influence of thyroid 
extract Apart from the local treatment, no other 
drug or preparation was used by me In the course 
of testmg the effect of thyroid treatment m eye 
disease, it is m this class of cAses that I have fonnd 
the results to be the most beneficial 

I am, Sir, yonrs faithfully, 

London, W, Doc Ut, I9I< PEKCY DONK 


THE POSITION OB' BELGIAN DOCTORS 

To the Editor of The Lahoet 

Sib,—" At least 1000 of the doctors are now abso 
Intely poverty stricken, and 2000 to 3500 are 
suffering cmelly through this war," so writes 
Professor Jacobs, of Brussels Let ns turn now to 
The Lancet of Oct 3rd, and we are told that 
£90,000 (of the unallotted funds of 1913) have 
been divided amongst 1500 doctors m London 
alone Eminent counsel and public opinion assert 
that the doctors have neither moral not legal 
right to the possession of that money The un 
allotted funds for 1913 were probably £200,000 or 
more we surely are all agreed that not one penny 
of this rightly belongs to us Our Belgian confreres 
have lost all but their soul, and the soul of our 
nation is certainly awakened By returning that 
money, to which we have neither moral nor legal 
right, for the use of our Belgian colleagues we 
have opportumty of coming into Ime and showing 
that the soul of onr profession is also awakened 
I am. Sir, yonrs faithfully, 

NotUnglmn ^ov E4th. 1914 J A OSWALD BRIGGS 


the hardships of earlv professional life m London, 
known only to those who have not the support ol 
money or powerful friends In later years wo toot 
sportmg expeditions together m the too bnel 
autumn hohdays I assisted at the landing ol 
a 47 lb Norwegian salmon, an acUiovement 
which ranked as high in Lockwood’s estima 
tion as some of his most important surgical 
achievements We were also co exatniners to 
the Apothecaries Company Lockwood’s devotion 
to St Bartholomew's was extreme, and ho onco 
referred to the mstitntion I had the honour ol 
servmg, as a “ cottage hospital somewhere in the 
West end I ’’ He possessed in n prommont degree 
north country gnt, and that love of sport and 
hospitality inherent in the Aorkshiremnn. Be 
constantly entertained his friends, his bonso 
surgeons, and dressers He was a fair flsbermnn 
and a good shot, and possessed a famous (aouly ot 
Dandle Dinmont terriers, not the least celebrated 
of which was my own faithful compamon for many 


'ears , 

Ot Lockwood’s great success as a surgeon u is 
leedlesB for me to speak I received much adneo 
md a good deal of operative treatment from him m 
my own long and calamitous lUness Ho vns 
ispecially known for bis care and cleanliness, and 
ivas often employed m cases where nvoidimco oi 
sepsis was of great importance Hence the pecnliflC 
tragedy of his end, and it is singular we both shonld 
Aave suffered from the leadmg colaimty of a sar 
gical career m the form of different vnnoties 
septic infection 

The news of lus death came as a shock to mys 
and a circle of friends and old patients The 
announcement of his funeral the ^ 

aas noticed too late for me to ^ittend, wim 
intimation I received of his one 

of hiB great hospital may copy the 
who by work and indomitable the 

to success, and who m lus bis 

highest traditions of professional hon 
dealmgs with his bretbien and the pubUc 
I am. Sir, yonrs foithfuHv, 




BIRDS AND MALARIA 


THE LATE MR C B LOCKIVOOD 

To the Editor ot The Lancet 

Sir,— As one who for 30 years WRS on terms of 
close intimacvwith the late Mr C B Lockwood, 
mav I he permitted to add a few words to the excel 
lent notice of his career lately published in your 
columns ? My friendship with Lockwood dat?s hack 
to his early student days, and I am well acquainted 
with the hard work and struggles he bad to 
contend with His long period ot service in 
fchr dissecting rooms, while it laid the founda 
tion ot great anatomical knowledge and sub 
senuent surgical skill, also permaneutlv damaged 
mfhcalth to an extent probablv known onlv bv 
m^cU Lockwood often referred to this in con 
versation, and asserted ho never recovered full 
hS ° nd vigour To this cause mav undoubtcdlv 
bo ascribed those occasional asperities of manner 
wbmb caused one of tbo kindest men to be feared 
bv students in the wards or examination rooms 
He was a groat student of Napoleonic literature 
mid a good conversationalist For manv vears wo 
walked in tbo countrv on Sundavs, a habit which 
we estimated tended to preserve health, during 


To the Editor ot The Lancih 

t. “ The Duck ns a 
Sir, —^The annotation cntitlco , a-hich 

Preventer of kellow Fever ilirccts 

appeared m The Lancet of 

attention to an interesting sni^ cnrricd out by 
The experiments witb nnaonbtcdlv sag 

Dr Dixon, of ’„?^coursc, tlm 

gestive, but ho was not, ° ^ of mosquito 

emplov aquatic birds for the desttne ^j ^ 

Intvrc Well nigh aJ®®^ / yntivc Mo-quito 

by Friedrichs on of which be 

Destroving Fisb, ’ in the ponds free 

that ducks like fish, ^®®P ^vhen discussing 

from mosquito larvffi c-,mbon EPidemiologjS 
tbis subject wUb Dr 

to the Mellcomc Bureau o nubhsbctl in 193-, 

referred me to a .jarvivocons 

wherein he mentions the 1 

water fowl Dr Sambon, h bnrti o 

knowledge of tbc 

tropical medicine anu P _____ 

I Ttxiplral O’ S" ^ W-N 

1 3 c-rirln rn It." t".' ciI Jit J nr k - 

Intcnnltttnt rerert JoamU of le.. 
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given me the following extracts dealing with the 
part plaved bv birds as destroyers of mosqnitoes 
BentenmQller, of the Mnsenm of Xatnral History, 
New York, in his “Essav on the Destruction 
of the Mosquito and House Flv,” and also* m 
Lambom s " Dragon Flies r Mosquitoes,” 1890 
(pp 117-120), says — 

end 'WaifT To~l 


1 con-lder, in the second place in natural remedies, the 
importance of fish and water fowl for the subjection of the 
motqmto Thc'e instminentahties I regard as of very con 
Fidcrablo importance, and amongst natural remedies place 
them as the equivalents of and po«nblv of more interest thsu 
the dragon fly For in this connexion it must be remembered 
that a method which attacks at its inception is more likely to 
lead to radical results than one applied later, after the 
Bconrge has reached considerable dimensions and is not so 
readily grasped If the larval stages of the mosquito ctu be 
reached cffectivelv we have nipped the disorder, as it were, 
in the bud It Is true that distinguished entomologists 
s^tc t hat the dragon fly in its water life attacks and destroys 
the larva: of the mosquito bnt I have no information on that 
^int though from the manner in which the larwc of the 
dragon fly destroy each other it seems probable that their 
c^Ivorons propensities might lead them to attack the young 
of mo-^quitoes ^ ct in this case I think the injury inWeted 
on mo^nUocs would be slight and the larger number would 
weape But young and old fish, and also aquatic birds, wDl 
devour them in gr^t numbers where they occur in large 

‘hc.e denhens of our ^Is 

“e that he 

n the rao'qnito larvm and pupx I said 

to might find it well 

rrc^IudrZ use Jr ,1“ Wnm.tancM that would 

hwSmrr^fibib e 

rabUc KVc 7 In ,’we introduced in our 

arrnls of this compound r^rS^^y^Vreff 
tb^^n-r k^P^■“ 

nrdthat thHr nb.Jnco i“^ue o ,b9'r.Citv) lakes 
vs-atcr fowl thoacb there is nnmt industry of the frc'h 
v<Ul mention in a rnecccdinp ^ 

Iac*^on o\rr thc^o remain, i. *k i obvioiia di«^liF 

b-t rs belpr;,^;,",",^>"j^* P^ 

morn, the-e is in ny mind no doab “ 


of these birds brought abont the detenomtion of the air, and 
hence insalubrity in the region. Two reasons were put 
forward in support of the contention In the first place it 
was pointed out that swallows feed on the small flying 
insects which are so troublesome and hurtful to man and 
animals dnnng the hot season, and secondly that by their 
frequent and rapid flight they produce a constant movement 
of the air which rarefies and pnnfies it The petition was 
strongly endorsed by Dr Giampiitro Picconi, the local 
physician, who stated that the destruction of injects by the 
swallows would not only prevent annoyance bnt remove a 
cause of sickness 

In his report to the S Consnlta on this Snppbcation 
Dr Domemco Monchini admits that swallows do feed on 
those insects which mulhplv exceedingly dnnng summer 
time, especially in low marshy places He quotes the great 
Italian naturalist, Spallanmm, who recommended the pro- 
teebon of these buds on account of their destmclion of 
mosqmtoes and other troublesome insects He also bebeves 
that their flight may cause a useful ventilation and 
prevent those reactions of the atmospheno elements which 
are known to give nse to febrile miasmata. He states 
that for this very purpose the Trappensi monks of Casaman 
and Fossannova always keep large quantities of pigeons to 
continually renovate and improve the unhealthy air of the 
malanous places they inhabit and that they have obtained 
from the Popes the right to threaten excommunication and 
five years of imprisonment in irons to anyone who dared to 
kill their pigeons 

Doubtless many other instances could be cited 
bnt those given will serve to illustrate the subject 
to wbicb yon have drawn attention 

I am, Sir, yonrs faitlifnlly, 

G Andrew Balfour 

WeHcome Borvau of SclentlSo Bucaroh HfnrictU-etrtct 
Cavtn(llsh^qul^o W Nor 23rt l°i4 


A PLEA FOR MORE CORSERVATR’D 
TREATMENT OF UTERINE 
APPENDAGES 

Tp t>f Editp- rf The Lancet 

Sra,—Mr E P Fnrber, in a letter m your issue 
of Nov 28th, bos raised an important question, and 
one which shows, if demonstration be needed, that 
a sound putbological knowledge is one of the 
essential accomplishments of what mar bo called 
the “compleat” snrgeon The whole question of 
treatment m the case recorded should have 
depended on the nature of the infecting organism 
and the character of the lesions which it is known 
to produce 
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SANATOKIUM TKEATMENT 

To the Editor af The Lancet 

Sir, I should like to add one or two remarks to 
■your annotation in The IlA^CET of Nov 14th on 
Professor Bang’s paper on sanatorium treatment 
It IS not always possible to classify pulmonary 
■tuberculosis or the results of its cure under 
different stages of the disease Patients do not 
generally present a clear cut, a weU defined 
first, second, or third stage when they come 
for treatment The first stage often merges 
into the second, the second into the third 
Even the classification into early, moderately 
advanced, and advanced stages may prove in 
correct or misleading, as what one physician 
would consider earlv, another would call 
moderately advanced, and so on Patients have 
been sent to me as earlv cases when they 
were really mcurable and had to be sent home 
after a lew days Nor can the results of sanatonnm 
treatment he tabulated accordmg to the number of 
lobes involved, as a patient with four lobes slightly 
affected would be likely to get well, while another 
with only two lobes seriously diseased might 
succumb Besides, as Dr E E Prest pointed out in 
your last issue, very few patients are admitted into 
the sanatorium really m the first stage m spite of the 
Notification Act No two patients are alike m the 
condition of their disease or in the extent of their 
cure So that the present method of olassifi 
cation of sanatonnm lesults is open to many 
fallacies which are apt to ntiate statistical 
figures brought forward to prove the efficacy 
of the treatment In giving my results of 
sanatorium treatment published m my book on 
“Pulmonary Tuberculosis,” I adopted a more 
practical plan and classified according to whether 
the patients sufficiently improved to return to 
work or not 

I agree with Professor Bong when he says that 
the res^ults of some early cases are disappomting, 
while some advanced cases astomsh one by getting 
well Though the reason for this is rather obscure 
in a small number of cases, it is not difficult to 
explain in manv others Patients in the first stage 
handicapped ■with poor resistance and vicious sur 
roundings often do badly, whereas those in the 
second stage with plenty of reserve vital powers do 
well and keep well Again it frequentU happens 
that some patients apparently shghtlv aflected 
think that there is very little the matter with 
them and do not carry out the treatment earnestly, 
but at the very first sign of return of health 
leave the sanatonnm and take to their old 
ways and unhvgienic fives when they get 
home, with the result that many of them 
relapse Bat others though in an advanced 
stage, having suffered, and realising that their 
future as bread winners depends upon the rcstora 


tio'n of their health, do everything possible to get 
well and persevere in the treatment till Ihev 
succeed Also, ns Dr Prest has shown, many mild 
cases which are treated at home m a half hearted 
and inefficient wav drift into a chronic state and 
when thev do enter a sanatorium aftenvards as 
first stage cases do not make a satisfactorv pro 
gress So that the results of sanatorium treatment 
have more to do with such factors as the patient s 
resisting power, his pcrsei erance, his means and 
his after care, Ac , than merclv with the first, second, 
or third stage of the disease B hen these factors 
0 Ignored or not token into calculation, one is l 


liable to blame the sanatorium treatment uninstlv 
for any of its failure ^ 

I am. Sir, yours faithfully, 

Uendlp Hills Ssiuitorinm, WclU Dec Ijt 1914 C MdTHU 


COAGULOSE 

To the Editor of The Lancet 

Sib, —observe that in some newspapers a 
statement appears regarding what is called a recent 
medical discovery by Professor Ivochcr, of Berne, 
who has introduced a substance called " coagulcn," 
which coagulates the blood and instantly slops 
bleeding when applied to a wound mternalh or 
externnilv 

May we mention that the coagulating principle, 
or flbrm ferment, of the blood was isolated some 
years ago by a British scientist, Dr G H A Clowes, 
■with whom was associated Dr F C Busch, these 
two gentlemen working m the New \ork State 
Medical Research Laboratory, Buffalo Tho pro 
paration received the name of “ conguloso," nud it 
has been on the British market for more than 
a year Immediately after war was declared 
Dr Clowes, who happened to he m this country at 
the time, interviewed a number of medical laca 
connected ■with the War Office, and ho donated to 
the War Office a supply of coagulosc, so that it 
might be employed m the hospitals whore the 
wounded soldiers are bemg treated We have 
reason to know that it is being used in some of 
these hospitals, and that it is produemg excellent 
results 

■While this does not m tho least detract from the 
merit of Kochers discovery, common fairness 
warrants us in asking you to moke it quite clear 
that the announcement of this discovery was 
anticipated by at least three years by an English 
■man working m America 

Vfe are, Sir, yours faithfully, 

iondon W ^or 26th 1914 PaBKF, DAMS, A.ND CO 

*/ An annotation in The Lancet of Apnl lUh of thU 
year entitled “A New Physiological liwmo'tallo may 
consulted —Ed L __ 

THE NATIONAL INSURANCE ACT 


Medical Treatment of Insubfd 

DF FOR SeBATCE WITH HiS MAJESTI S J 
The Insurance Commissioners, m response 


to 


■XHE insurance oommissionoi^. , , , 

requests for information as to the ®^ ‘ 
ment during the war of insured Territorial 

to the Naval or Armv Reserve, or to 

Forces, or have enlisted m the Nc 
issued a memorandum mr nei^ons 

p„ct,t;o»er. Th.s state. 
generally arc regarded ns sorv k 
E oldierB from the moment nt scrrico 

called up, or enlisted, and Dnnne this 

until disembodiment or or sana 

period thev are not entitled insurance 

torium benefits under the their treat 

Acts, and accordingly T .p; by ’rhom 

ment rests on the pMcl pm of such 

thev have been accepted -IRC i 

persons is not affected bs the / reside at 

permitted temporarily to ^ concurrcnllv 

homo, even though they m jnsured per-on 
engaged in civil employment filness, or in 

who has been sent home owing to lUne ^ ^ 

consequence of having been wounded, mu.i a 
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regarded as a serving sailor or soldier until tlie date 
of bis discharge 

A member of the \aval or Army Eeserve, 
Tcmtonal Force, or New Armv, who, while not 
entitled to treatment under the National Insurance 
Acts, applies for treatment to a practitioner on the 
panel or to an Insurance Committee, should be 
dealt with as follows — 

1 A raember of the Kami Ueseire^ should be referred to 
the naval mrgeon and agent, if there is one m the district, 
and in he absence of a naval surgeon and agent should be 
directed to mate his oivn arrangements with a qnahfied civil 
pmc*itioccr for treatment In the former case the snrgeon 
and agent will receive his fees from the Admiralty, m the 
lat'cr the patient will be responsible for setlhng the doctor s 
charge« bnt will be eligible to receive sick aUowance under 
the Kings Itegnlations and Admiralty instructions on 
laaldcg application for the same through his commandin'^ 
offleer 

2. A member of the Army He erre Temtonal Force or 
Kew Army on fnrlongh should be referred to the officer 
commanding the nearest military station, who in every case 
wall commnnicate with the Ass slant Director of Jledical 
Scwiccs of the area in nhich the soldier is temporarily 
residing In case of emcrgcnc'*, or when a soldier nnUt to 
travel resides at a distance from a military hospital the 
soldic may apply to a clvii pract tioner to whom he will show 
his fnrlongh paper and who will be allowed to charge for 
attendance at the rate laid down nnder Vrmy Regulations 
(A.r O ioovj, provided that the soldier immediately reports 
to the officer commanding the nearcs* military station a]; 
dlrcc ed above 


L pon discharge, or, m the case of a member of 
the Reserve or Territorial Forces, upon the de 
mobilisation or disembodiment of these forces, tbe 
insured person will again become entitled to 
medical boneflt under tbe National Insurance Acts 
I'n*) disentitled) and be will then be 

entitled to make a selcctionof the method h\ which 
ho desires to obtain treatment as though he had 
anTis, insurance In such cLcs w here 

n ^ fwm service takes up 

oironT ‘liG , arrangements which arc 

rcsid1;ts w\yarolv' and > temporary 

Tiir s, KTI.S or Mrnic^n F'HTvzasHrrs cndph the 
iNsnu ,CK Act 

the Vou^tr'^f’-fSol the"'Aj:rir"°'””s“r 

COJu/eYiMr ?G0« 
lusuT 

a'nrm i" ^ 

a* Hm t),,, ,1 , , ^ a separate entity 

' ith indiMdual pmrldin”*'^"'^ nrringenuufs 
r.r.,, ini, •’'•li, ^ind ihn 


r 

r-o 

ll 


Tm Iiriii ptirnnrtw. ♦ j ^ lUn on 

1h of Opinion tha 


that the Acts and Regulations do not deal with, 
partnership cases, so that changes m partnership axe 
not matters of which notice to insured persons 
treated bv members of a partnership can be insisted 
on by a committee It need hardlv be said that Air 
Gore Browne is a member of the Bar whose advice 
carries aU the weight attachable to “ counsel s 
opinion ’ _ 


ExcEssn-E Cost of PBEscRiPxiOhs 

The Pharmacy Committee of the London Panel 
Committee has had before it 40 cases in which 
representations have been made by the Pharma 
centical Committee aUeging excess in the cost of 
drugs and apphances prescribed In five cases no 
investigation was made owing to the medical 
practitioners affected bemg absent from tbeir prac 
tices on military dntv In 17 cases it was found 
that there was excess, in 9 that there was not 
and in tbe remaining 9 that tbe period under 
renew (April 12th to 30th, 19141 was not snflicientlj 
extensive to enable tbe subcommittee to decide 
whether the cost of the drugs and appliances 
ordered by the practitioner was or was not m 
excess of what was reasonably necessary for 
adequate treatment of his patients* 


l^b^.KX^CE WORK WHEN THE WAR IS ON-ER 

At a meeting of the AA est Sussex Insurance Com 
mittee the Rev AV D Toward chairman called 
attention to the changed conditions with regard to 
the working of the Insurance Act likelv to prevail 
when tbe war is over, and a resoluhon was carried 
tHTiting the National Association of Insurance 
Committees to take steps to prepare beforehand 
for what might be expected It was suggested 
that as a result of tbe war thousands of men 
now serving or about to serve are likelv to 
return and again become insured persons with 
greatly impaired bealtb This would mean that 
a much larger number of persons would probably 
require the benefits of the Act during a period 
following demobilisation than would bav o been tbe 
case upon the normal actuarial basis, if there bad 
been no war The strain in such an event would 
be felt bv the committees and approved vociotics 
and among those who would be offeck-d uould be 
the medical practitioners and the druggists The 
question IS one of importance, and will no donbt 
claim and receive the attention of the Goicmment 
when It arises, but discussion preceding the 
necessity for immediate action will do no barm 
In the discussion on the occasion referred to 
It was iKiinfcd out that a proportion of the 
incapacity dne to tbe war would ncccssanh 
be met as such bv tbo Government independently 
of JUFurincc * 
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SANATORIUM TREATMENT 

Tc the JEditoT of The Lancet 

Sir,—I should like to add one or trro remarks to 
A our annotation in The Lancet of Nov 14bh on 
Professor Bang’s paper on sanatorium treatment 
It 18 not always possible to classify pulmonary 
tuberculosis or the results of its cure under 
different stages of the disease Patients do not 
generally present a clear cut, a well defined 
first, second, or third stage when they come 
for treatment The first stage often merges 
into the second, the second into the third 
Even the classification into early, moderately 
advanced, and advanced stages may prove in 
correct or misleading, as what one physician 
would consider earlv, another would call 
moderately advanced, and so on Patients have 
been sent to me as earli cases when they 
were really incurable and had to be sent home 
after a few days Nor can the results of sanatorium 
treatment be tabulated according to the number of 
lobes involved, as a patient with four lobes slightly 
affected would be hkely to get well, while another 
with only two lobes seriously diseased might 
succumb Besides, as Dr E E Prest pomted out in 
your last issue, very few patients are admitted into 
the sanatorium really m the first stage in spite of the 
Notification Act No two patients are alike m the 
condition of their disease or in the extent of them 
cure So that the present method of olassifl 
cation of sanatorium results is open to many 
fallacies which are apt to vitiate statistical 
figures brought forward to prove the efficacy 
of the treatment In giving my results of 
sanatorium treatment published in my book on 
“Pulmonary Tuberculosis," I adopted a more 
practical plan and classified according to wmether 
the patients sufficiently improved to return to 

work or not , 

I agree with Professor Bang when he says tbat 
the results of some early cases are disappomting, 
while some advanced cases astomsh one by getting 
well Though the reason for this is rathei^bscure 
in a small number of cases, it is not d^cult to 
explain in many others Patients in the A^st stage 
handicapped with poor resistance and vicious sur 
roundings often do badlj, whereas those in the 
second stage witli plenty of reserve ^ 

well and keep well Again, ^eqnenth 
that some patients apparently slightly auectea 
thmk that there is very little 
them and do not carry out the treatment earnestly 

Intur^ as brcL winners depends upon restom 

and inefficient wav drift into n chronic state, and 
flVev do enter a sanatorium afterwards ns 
fiS sticrcascs do not make a satisfactorv pro 
first stage ^itg of sanatorium treatment 

faic more to do witi such factors as the patient s 

rcsistmg pSwer. his Co'S 

h,8 after (iro. kc , than mcrolv wfib ‘Ac 
or third stage of the disease thf? onfis 

arc Ignored or not taken into calculation, one is 


liable to blame the sanatorium treatment unjustly 
for any of its failure 

I am, Sir, yours faithfully, 

Jlcndlp Hills Ssastorlnm Wells D« lit 1911 C JIUTIIU 


COAGULOSE 

To the Editor of The bAMmr 

Sta,—^IVe observe that in some newspapers a 
statement appears regarding what is called a recent 
medical discovery by Professor Kocher, of Berne 
who has introduced a substance called " coagalen," 
which coagulates the blood and instantly stops 
bleeding when applied to a wound internally or 
externally 

May we mention that the coagulating principle, 
or fibrm ferment, of the blood was isolated some 
years ago by a British scientist. Dr G H A Clowe', 
with whom was associated Dr F C Busch, these 
two gentlemen working m the New lork Stnto 
Medical Eesearch Laboratory, Buffalo The pro 
paration received the name of “ coagulose,” and it 
has been on the British market for more than 
a year Immediately after war was declared 
Dr Clowes, who happened to be in this countrynt 
the time, interviewed a number of medical men 
connected with the War Office, and ho donated to 
the War Office a supply of coagulose, so tlint 
might be employed in the hospitals where th 
wounded soldiers are being treated no uav 
reason to know that it is bemg used m some oi 
these hospitals, and that it is produemg csccUcnr 

^^While this does not in the least detract 
merit of Kocher’s discovery, common 
warrants us in asking you to moke it quite 
that the announcement of this A'seov^ 
anticipated by at least three years by an English 
man working m America 

We are, Sir, yours faithfmli, - 

* » An annotation in The Lancet of Ap 
year enhUed "A New Physiological Ikcino'tatio may he 

consulted — 'Ed L »-t 

THE NATIONAL INSURANCE ACT 

Medical Tbfatjient of ^^^g°Foacr' 

UP FOB SEnncE with His MAirsn s^ 

The Insurance Commissioners, i 
requests for information as ‘“Yrsons who belong 
ment during the war of insurea p Xcrritonal 

to the Naval or Army Bcsorvc. o 
Forces, or have enlisted m m medical 

issued a memorandum for , persons 

practitioners This stat gervmg sailors or 
genorallv aro regarded as „o 

soldiers from the „^.„ntcd for scrrice 

called up, or enlisted, Y L Darmg this 
unW disembodiment m medical or snna 

period they arc not entitled ‘ Insurmcc 

torium benefits under ‘Ac treat 

Acts, and accordingly /'"m’tu.oncrs bv v hom 
ment rests on the p^cl P position of such 
they have been accepted ma' be 

persons IS not affected in the 

permitted ‘omporarily to CO ^ concurrently 

borne, even tbougb thev » ^^gured pci-on 
engaged in cimI mg to Alne?' or m 

^ho has been sent Aomc ^ ^ ^ al o lai 

coascqucDcc of haring been woun 
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regarded ns n servnng sailor or soldier nntal the date 
ol bis discharge 

A nicmbcr of the Naval or Armv Eeserve, 
Territorial Force, or New Army, who, rvhile not 
entitled to treatment under the National Insurance 
Acts, applies for treatment to a practitioner on the 
panel or to an Insurance Committee, should be 
dealt with ns follows — 

1 A member of the Naval Reserve:, ahonld be referred to 
tbo naval *01150011 and agent, it there is one in the distn^, 
and In the absence of a naval surgeon and agent should be 
directed to mate his own arrangements with a qualified civil 
practitioner for treatment In the former case the surgeon 
and agent will receive his tees from the Admiralty, in the 
latter the patient will bo responsible for settling the doctor 3 
charges, but will bo eligible to receive sick aUowance under 
tile Kings Regulations and Admiralty instructions on 
making application for the same through his commanding 
officer 

2 A member of the Army lieserve, Terntorial Force or 
New Armv on furlough should be referred to the officer 
commanding the nearest militarv station who m every case 
will communicate with the A'sistaut Director of Medical 
Services of the area in which the soldier is temporarily 
residing In caso of emergency, or nhen a soldier unlit to 
traicl resides at a distance from a military ho'pital the 
soldier mav apply to a civil practitioner to whom he will show 
hts furlougli paper, and who will be allowed to charge for 
attendance at the rate laid down under Array Regnlations 
(A. I 0 1667) provided that the soldier immediately reports 
to the officer commanding tlie nearest military station, as 
directed above 


that the Acts and Regulations do not deal with 
partnership cases, so that changes in partnership are 
not matters of which notice to insured persons 
treated by members of a partnership can be insisted 
on bv a committee It need hardly be said that Jlr 
Gore Browne is a member of the Bar whose advice 
carries all the weight attachable to counsel s 
opinion ’ _ 

EkCESsrs'E Cost of Pbescriptions 

The Pharmacy Committee of the London Panel 
Committee has had before it 40 cases in which 
representations have been made by the Pharma 
j centical Committee alleging excess in the cost of 
drugs and appliances prescribed In five cases no 
investigation was made owing to the medical 
practitioners affected being absent from their prnc 
tices on militorv duty In 17 cases it was found 
that there was excess, in 9 that there was not, 
and in the remaining 9 that the period under 
review (April 12th to 30th, 1914) was not sufilciently 
extensive to enable the subcommittee to decide 
whether the cost of the drugs and appliances 
ordered by the practitioner was or was not in 
excess of what was reasonably necessary foi 
adequate treatment of his patients 


IbSEiuNCF Work when the War is Oitir 


Upon discharge, or, in the case of a member of 
the Reserve or Terntonal Forces, upon the de 
mobilisation or discnibodiment of these forces, the 
insured person will ogam become entitled to 
medical benefit under the National Insurance Acts 
(unless othennso disentitled) , and he will then bo 
entitled to make a selection of the method bj which 
he desires to obtain treatment ns though ho had 
ncwlv culorcd into insurance In such cases whoro 
ou insured person on return from scrnco takes up 
a new residence, the arrangements which arc 
aireadv in existence for ’‘removals’ and" temporarv 
residents willnpph 

The ntvxis or MrincM Pirtverships under the 
iNsuiiiNcE Act 

At a recent meeting ol the Pnnel Committee for 
tbo Counlv of London tbc Panel Service Snbcoin 

mitto snbinitti.d tbc opinion of counsel (Mr F Gore 

Browne K C ) upon questions Inid before bim ns to 
tUo legil iKintion of tbe members of a firm or 
partni r<-liipof medical practitioners undcrtholnsur 

Gore Browne ndiiBcd 
n 'li! "'J 's not a separate eutitv 

itiiii ^'ontompliitcs nrrangciueuts 

a r em.nt' "" OllU.jind that am 

v'etil, 1 ! ^'Ih n firm ns sneb 

V uld be irruulur 11, was of opinion that 

ot „ >-^^Poct.ve members 

a nnu luiuU b, tml>o,licii mtiglo 

agree in, 11! Inn Hi, ri„lit of tl.n 1 

Sr IS ,a. 1 . e'rin. 01 liie insured under 

t ■ wIm-:,,';”"':! 

a CO mu,.... could no- 1 „ calUd upon to 
a I'm nr r, rh O' its r. specl.vo 

n’ nM CM, insisj „pon 

eal ns 
O said 


At a meeting of the 'VN est Sussex Insurance Com 
mittee the Rev W D \oward, chairman, called 
attention to the changed conditions with regard to 
the working of the Insurance Act likely to prevail 
when the war is oier, and a resolution was carried 
inviting the National Vssooiation of Insnianco 
Committees to take steps to prepare beforehand 
for what might be expected It was suggested 
that ns a result of the war thousands of men 
now serving or about to servo are likelv to 
return and again become insured persons with 
greatly impaired health This would mean that 
a much larger number of persons would probably 
require the beueflts of the Act during a period 
following demobilisation than would have been tbe 
case upon the normal actuarial basis, if there had 
been no war Tbe strain in such an event would 
bo felt bv tbo committees and approved societies, 
and among those who would be affected would be 
tbo medical practitioners and the druggists The 
question is one of importance, and will no doubt 
claim and receive the attention of tbe Government 
when it arises, but discussion preceding the 
ncccBsilv for immediate action will do no barm 
In the discussion on the occasion referred to 
it was pointed out that a proportion of the 
incnpacilv duo to the war would nccessarilv 
be met ns such bv the Government ludopendently 
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WALTER JENKINGS MILLES, M D Bbux , 

F Jl C S Eng 

All those -who knew Dr Jennings Milles will 
have seen the notice of his sudden death on 
Oct 22nd with the sincerest regret He was bom 
at St Margaret’s, Collier street, Talding, Kent, on 
March 2l8t, 1854, and was the second surviving son 
of the late Rev T Milles, vicar of that parish for 
30 years He was educated at Tonbridge School, 
where he not only worked well but distinguished 
himself os an athlete, becoming captain of the 
first XV He subsequently studied medicine at 
King's College, London, and quahfied as M R C S 
Eng in 1877 and L R C P Lond in 1879 He took 
the diploma of F R C S in 1880, and on one of his 
subsequent visits to Europe m 1890 took the 
M D degree of Brussels 

After he qualified Dr Milles was appointed 
house surgeon to the late Mr John Wood at King s 
College Hospital, and subsequently became surgical 
registrar His tastes led him to pay special atten 
tion to ophthalmic surgerv, and he subsequently 
became house surgeon to the Ophthalmic Hospital, 
Moorfields He then commenced practice m London 
as an ophthalmic surgeon, and bad he remained in 
London there can be no doubt that he would 
have become one of our leadmg ophthalmic 
surgeons 

In 1884, however, he was asked to jom the firm 
of Henderson and Macleod in Shanghai, then the 
leading medical firm in Shanghai, if not also in the 
East, and after much consideration he decided to 
accept the offer, and soiled for China on June 18th, 
1884 He practised there for 26 years, retiring on 
account of ill health in 1910 

While he was in London he did a good deal of 
work on the pathology of the eye and also became 
much interested in bacteriology In 1878 he com 
menced a research m collaboration with Mr A S 
Underwood on the bacteriology of the teeth, and 
their work demonstrated the important part that 
bacteria play in caries of the teeth Their results 
were brought before the International Medical 
Congress in 1881, and will be found m the Transac 
tions of that Congress In China he quickly became 
immersed in the work of a large general practice, 
especially in surgical and ophthalmic work, 
and his opinion on the latter subject was 
especioUv sought after not only by the Europeans 
but by the Chinese He was surgeon major in 
the Shanghai Volunteers, and receded the Chma 
medal after the Boxer riots in 1900 Ho also 
received the Order of Anam after the Russo 
Japanese war 

Dr Milles was a man of most kindly and svmpa 
thotic disposition, no trouble was too great to help 
a friend or patient, and throughout his life he was 
a great favourite with all with whom he came in 
contact Enthusiastic m his work, gentle in his 
manners, sound in his judgment, and without onv 
self conceit he was one of the best tvpes of medical 
men, and his loss will be much felt among his large 
circle of acquaintances 

He-lcaves a widow and three children to mourn 
their k Js, 


HUGH RICHARD KER, F R C S Edin , 

L R.C P Edin , MJl C S Eng 

The death of Mr H R Ker, which took place at 
his residence, “ Tintem,” Balhnm Hill, where till 
recently he was m practice, will leave a gap m his 
district 

He was one of the old school of practitioners 
who began their professional careers under the 
apprenticeship system, was educated later at 
Guy’s Hospital and quahfied m 1871 as MRCS 
Eng, obtaining the Fellowship of the Roral 
College of Surgeons of Edinburgh m 1880 For 
a time he acted as cluneal assistant at the 
Evelina Hospital for Sick Children He was a 
Fellow of the Royal Society of Medicine and 
the Medical Society of London, a former Fellow 
of the Obstetrical Society, and ex President 
of the South West London Medical Society and 
of the Midland Medical Society In the earlier 
years of his professional life he practised in the 
Black Country, where he gamed reputation as a 
surgeon and an obstetrician After a successful 
career m the Midlands he came to London and 
settled m partnership at Balham about 25 years, ago 
Here he rapidly came to the front and enjoyed a 
large practice His varied experience stood lam in 
good stead, and he was always readv to take charge 
of any case which fell to his care with sound judg 
ment He dealt with medicme, surgery, obstetnes, 
and gyntecology with the confidence and success of 
the old school from which he came In Balham bo 
was well known and much liked by bis patients, to 
whom he was a kmd and skilled adnser, never 
sparing himself trouble, and always ready to render 
assistance at any hour He will bo much missed 
among his friends and patients 


JOHN McILROi,MD RUI.JP 

We regret to announce tbe death of a well kneyvn 
Belfast practitioner, Dr John Mcllroy, which ocenrre 
on Nov 20th at his residence, iork street, in c n 
citv Dr Mcllroy, who was in his sixty sixth 
had been in failing health for the past six mon , 
but was able to attend to his practice nntiJ 
weeks ago A county Londonderry rnan, 
m Kilrea, Dr Mcllroy went to Belfast in 
seventies” of the past centurv 
Queen’s CoUege In 1876 he obtained the ^ 
Glasg, in 1^2 the LRCP Ircl, 
graduated M D of the Royal jn djj, 

the BAG ten vears later Mcllroy 

north end of the city of „?t„„tion 

rapidly acquired by his ^d trusted 

a largo practice Ho was greatly imc 
bv his patients He was 
Prudential Assurance Company, and rg 
Midland Railwav Company and peace 

Shipping Company He w^ a jushc^ of^ the 
for the city of Belfast and a me {or 

counciklmviDgm 1909 been elected 

one of the words, and he xiciu u 
decease 
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The DISTI^GU1SHFD Sebuce Obdee 
It was announced bv tlie War OflSce on Dec 1st 
Ibat His Majesty tbc King (who was then with his 
troops at the front) had approved the appointment 
of 58 ofOcers to be Companlonsof the Distinguished 
Semeo Order, in recogmtion ot their services with 
the Expeditionary Force The list includes the 
names of three officers of the Koval Armv Medical 
Corps, whose services entithng them to this dis 
tinction are officiallv described in the following 
terms — 

Captain James Stuart Dunne 

Danng German attack on nipht of Oct 31st, near 
Mcjsinc* he established a drc«ing station jnst behind 
the trenches, and was the means of saving many 
live* he himself going several times into the trenches 
to attend to wounded men who could not be moved 

Captain Sidney Tohn Steward 

t\ent alth partv of stre*cher bearers across gronnd 
Rwep‘ bv nflc and ehell fire to Langemark village and 
removed 11 wonnded men , ° 

Captain Patrick Sampson 

shown frcfjncnt and con=picaous gallantry 
throDghout the campiign cspcciallv on Oct 21st and 
Z^rd, attending wounded men under verv heavy shell 

The CASicLTi List 

tlic death of the 
three medical officers sorting m JLM S Bultcarl 
Who are officially stated bt the Admiraltf to have 
been on hoard the ill fated battles^ when she 
was blown up on Not 26th at tbc mouth of Se 

KeSt‘ n.x ]?N '‘"w Fleet Surgeon Percival 

ivcni MX, It N , Surgeon Hilltam Miller R nnd 
surgeon Robert Traill Brotchio, R N ^ r’ ’ 

The following casualties among officers nf tbn 

P \ M ■'iMor Edwin Kedford Steel 

V. Mim Captain If (, Robertson p a w r 
Cnp'am \ M r,o-,o R \ M r N M C 

t ounded nnd miss,’ng P''"'ousIv reported 

''>nt.r. R\Mc ai d T ^“"''^cnanl H G 
'‘'‘Me priMQusU reporUd^mL^ ^ Jackson, 

■-officnlhr. ported priso'^iiorfof war 

Ii'UMnant N M Mehta iwc 
I jvort.'d missing has now ‘ N’ 
f'UccoprnPingin I ast Vfn^ ®io'ecd the British 

‘' 'nit 1 i to Iht'bounded 

r'!\ roiisid, roi,j^ ( ' bospitnU will prob 

b' <b, cxp;;V,rTh.sm 

'btspitai I) mil" ti,,, r ^'"1^ I ondon 
'hrru I niiro nnd m I’Mr mn'‘^bting in 

' t, i,,i .. . ‘•‘UM a large number 


cases for the most part are of a slight nature, sub 
acute rheumatism preponderates, with a certain 
number of men suffering from slight bronchial 
catarrh _ 

Fieed Seegeri; A^■xl Trench Hvgient: 

We would particularly draw the attenhon of our 
readers to the full report which we print this week 
m our Parbamentarv Intelligence of the contribu- 
hon bv the Under Secretary of State for "War, Mr 
Tennant, to a discussion m the House of Commons 
on the treatment of the wounded in the war, and 
to his concluding remarks on the efforts which 
have been made to ensure hygienic conditions 
for our brave soldiers m the trenches VTith 
regard to the arrangements for the treatment 
ot wounded men at the front Mr Tennant pointed 
out that while everything possible is being done to 
secure that effective treatment is earned out with 
the least possible delav, the actual moment at 
which the wounded can be removed from the 
firing hue must he largely determined bv militarv 
cxigencies Thus the qneshon of the promptness 
or otherwise of surgical treatment is realiv more a 
militarv than a surgical question The public 
generally will be reheved to learn, on the positive 
assurance of the Under Secretarv for M'ar, that the 
Roval Armv Medical Corps possess at the present 
time ample numbers of officers and men, and that 
there is a sufficient snpplv of trained nurses at the 
clearing stations to which our wonnded arc taken 
from the first aid posts on their wav to the base 

The statement, repeated in the most cxphcit 
terms, that there is an ample supplv both of 
personnel and of mntonel for the medical needs 
of the Expedihonarv Force will bring rehef to a 
great manv nunds Mr Tennant spoke in the 
warmest terms of the skill and devotion of all 
ranks of the Roval Anna Medical Corps and 
acknowledged the valnc of the services of those 
distinguished members of our profession who have 
left their civilian duties in order to advise and 
assist the medical militarv authorities at the 
front As our readers will have judged from 
the interesting report on Gas Gangrene bv Sir 
Anthom Bowlbv nnd Dr J Sydnev Rowlands which 
we published last week, bacteriological invesfign 
tions made on the spot b% expert workers are 
alrondvviclding useful fruit, and will no doubt con 
tribute more nnd more in the future to the pro 
vcntion and oarlv treatment of wound infections 
and to the mniutonnncc of the general health of our 
troops It IS Yen satisfacton to learn in this con 
nciion that the Roval Anna Medical Corps is work 
iug ill dose touch With such centres ol scientific 
imcstigation as the Lister Institute and the 
Research Committee set up under the National 
Insur^cc \ct The fact that these fw o lusututious 
are likclv to remain Fcporate and distinct at leas* 
for some lime to come will not m auA wax 
impair the sen ico^ which each can nndertothe 
I’t" 'hhricf l>tro.canj nghtmg m 
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WALTER JEJTNINGS MILLES, II D Brux , 

F Jl C S Eng 

All those who knew Dr Jeniunga Milles will 
have seen the notice of his sudden death on 
Oct 22nd with the sincerest regret He was bom 
at St Margaret’s, Collier street, Yaldmg, Kant, on 
March 2lBt, 1854, and was the second surviving son 
of the late Rev T Milles, vicax of that parish for 
30 years He was educated at Tonbridge School, 
where be not only worked well but distmgnished 
himselt as an athlete, becoming captain of the 
first XV He subsequently studied medicine at 
K i ng’s College, London, and qualified as M R C S 
Eng m 1877 and L R C P Lond in 1879 He took 
the diploma of FJl C S in 1880, and on one of his 
subsequent visits to Europe m 1890 took the 
M D degree of Brussels 

After he qualified Dr MiUes was appointed 
house surgeon to the late Mr John Wood at King’s 
College Hospital, and subsequently became surgical 
registrar His tastes led him to pay special atten 
tion to ophthalmic surgery, and he subsequently 
became house surgeon to the Ophthalmic Hospital, 
Moorfields He then commenced practice in London 
as an ophthalmic surgeon, and had he remained in 
London there can be no doubt that he would 
have become one of out leading ophthalmic 
surgeons 

In 1884, however, he was asked to join the firm 
of Henderson and Macleod in Shanghai, then the 
leading medical firm in Shanghai, if not also in the 
East, and after much consideration he decided to 
accept the offer, and sailed for China on June 18th, 
1884 He practised there for 26 years, retiring on 
account of ill health in 1910 

While he was in London he did a good deal of 
work on the pathology of the eye and also became 
much interested in bacteriology In 1878 he com 
menced a research in collaboration with Mr A. S 
Underwood on the bacteriology of the teeth, and 
their work demonstrated the important part that 
bacteria play in caries of the teeth Their results 
were brought before the International Medical 
Congress in 1881, and wiU bo foxmd m the Transac 
tions of that Congress In China he qmckly became 
immersed in the work of a large general practice, 
especially m surgical and ophthalmic work, 
and his opinion on the latter subject was 
especiaUy sought after not only by the Europeans 
but by the Chinese Ho was surgeon major in 
the Shanghai Volunteers, and received the China 
medal after the Boxer nots in 1900 He also 
received the Order of Anam after the Russo 
Japanese war 

Dr Milles was a man of most kindlv and svmpa- 
thetic disposition, no trouble vas too great to help 
n fnend or patient, and throughout his life ho was 
a great favourite with all with whom he came lu 
contact Enthusiastic in his work, gentle in his 
manners, sound in his judgment, and without onv 
self conceit, he was one of the best tvpcs of medical 
men, and his loss will be much felt among his large 
circle of ncquamtances 

He leaves a widow and three children to mourn 
thoir 


HUGH RICHARD KER, FRCSEdin„ 
LJtkC J Edin , MJkC S Eng 

The death of Mr H R Ker, which took place at 
hiB residence, “Tintem," Balham Hill, where till 
recently he was in practice, wiU leave a gap m his 
district 

He was one of the old school of practitioners 
j who began their professional careers under the 
apprenticeship system, was educated later a* 
Guy's Hospital and qualified in 1871 ns M R C,S 
Eng, obtaining the Fellowship of tho Roval 
College of Surgeons of Edinburgh m 1880 For 
a time he acted as chmeal assistant at the 
Evehna Hospital for Sick Children. Ho was a 
Fellow of the Royal Society of Medicine and 
the Medical Society of London, a former Felloiv 
of the Obstetrical Society, and ex President 
of the South West London Medical Society and 
of the Midland Medical Society In the earher 
years of his professional life he practised m the 
Black Country, where he gained reputation ns a 
surgeon and an obstetrician Alter a successtnl 
career m the Midlands he came to London and 
settled m partnership at Balham about 25 voars, ago 
Here he rapidly came to the front and enjoyed a 
large practice His varied experience stood him in 
good stead, and he was always ready to take charge 
of any case which fell to his care with sound judg 
ment He dealt with medicme, surgery, obstetnes 
and gynmcology with the confidence and success of 
the old school from which he came In Balham ho 
was well known and mnch liked by his patients, to 
whom he was a kind and skilled adviser, never 
sparing himself trouble, and always ready to render 
assistance at any hour He wiU be much tnissen 
among his friends and patients 


JOHN McILRO^, M.D R U I, J F 
We regret to announce tbe death of a well known 

Belfostpractitioner.Dr JobnMcIlroy, which ocenrre 

>n Nov 20th at his residence, lork street, in t a 
;ity Dr McIIroy, who was in his sixty sixtn , 
ind been in foilmg health for the past six mon 
mt was able to attend to his practice untu 
veeks ago A county Londonde^ o,p 

n Kilrea, Dr McIIroy went to Bcl^t ^ 
‘ seventies ” of the past century, w p q 

Jueen’s College In 1876 he obtained the 
llasg, in 1EB2 the L Jl C P Ircl. 

'radnated M D of the Royal ,n the 

he BAD ten years later n- Mdlroy 

lorth end ^he city of Beff^t,^^ 

•apidly acquired by his and trusted 

i large practice He was “jerpo for the 

,y his patients He was to the 

’rudential Assurance Company, an Chde 

didland Railwav Company ana 

Ihippmg Company 2*= “ Sto “ ^ 

or the citv of Belfast and a councillor for 

;ouncil,bavingm 1909 boon clect^ 

>no of tbe wordsi and be bcia 
Icccase _ 
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The Bisttsgeished Seetice Ohdeb 
It was announced bv the 'SVar Office on Dec 1st 
that His Majesty the King (who was then with his 
troops at the front) had approved the appointment 
of 58 officers to be Companions of the Distinguished 
Service Order, m recogmtion of their services with 
the Espcditionarv Force The list includes the 
names of three officers of the Eoval Armv Medical 
Corps, uhoso services entitlmg them to this dis 
tinction arc officiallv described m the following 
tenns — 

Captam James Stuart Dunne 

Dnnng German attach on nicht of Oct 31st, near 
Mcj«fnc« he c'tabihhed a dressing station jast behind 
the trenches, and was the means of savicg manv 
lives he himself going several times into the trenches 
to attend to wonndod men who coaid not be moved 

Captain Sidney lohn Steward 

\Vent isiih partv of stretcher bearers across ground 
swept bv rifle and shell fire to Langemark village and 
removed 11 wounded men 

Captain Patrick Sampson 

• fbown frcfjnent and conspicnons eaUantrv 

throupliout the campaign, especiallv on Oct 21st and 
aUciiiilng vrounded men tiDder TCrr heavy «he}l 

The CASEtLTv List 

This week wo have to record the death of the 
three medical ofllcors serving m HMS Buhcarl 
u ho arc olficalh stated bv 4 kd™tv to have 
li ne n" the ill fated baWcslup when she 

M?Lar“nnionth of the 

Kern N,x Surgeon Percival 

m >is, It \ , Surgeon Milliam MiUcr It X and 
surgeon Itobert Trull Brotch.o, R N \ n 

,op„w ..ne^oLSt'rT 

11 \ M c ' 'Injor Edwin Eodrord Steel 

Captain II (, Roborfvon R \ ar <’ 
Cap'ain \ at Rose R a at r nr„?’i ^ ^ 
uouiuhd niul missing ‘0“slv reported 

''•imrr. n, ,i T . Lieutenant H G 

1 ^MC, proMa.’.s?v\eporfirm ’ ^ 

unoPicialK reported prisonois of war‘°® 

I leutemni N ai ajolua I arl 
ripn'ted IiiiRsing imc nn,,- ^' pvcviouslv 

f'‘'ce op-rating in 1 ast Africa. Dntish 

nbiut'-il to uud wonndod 

V in ronsul.ri ; r 1. prob 

'' 'vu hi th, oxperl„TnV /, ‘"i””" Th.s.s 

J fin jiitai Htirine i],n i'" IdOndon 

l^'nr, iin.l ficLt.ng ,n 

''v,ua!,,t '.Lima n ].,rge number 


coses for the most part are of a slight nature, snb 
acute rheumatism preponderates, wnth a certain 
number of men snlletmg from sbght bronchial 
catarrh _ 

FXEED SUBGEKX ANT) TBEa’CH Higiene 
"We would particularly draw the attention of onr 
readers to the full report which we print this week 
in onr Parbamentarv Intelbgence of the contribn 
tion by the Under Secretary of State for War, Mr 
Tennant, to a discussion m the House of Commons 
on the treatment of the wounded in the war, and 
to his conclndmg remarks on the efforts which 
have been made to ensure hvgienic conditions 
for onr brave soldiers in the trenches With 
regard to the arrangements for the treatment 
of wounded men at the front Mr Tennant pointed 
out that while everything possible is being done to 
secure that effective treatment is carried out with 
the least possible delav, the actual moment at 
which the wounded can be removed from the 
firing Ime must be largely determined bv military 
exigencies Thus the question of the promptness 
or otherwise of surgical treatment is reallv more a 
military than a surgical question The public 
generally will be rebeved to learn, on the positive 
assurance of the Under Secretary for War, that the 
Roval Armv Medical Corps possess at the present 
time ample numbers of officers and men, and that 
there is a sufficient supply of trained nurses at the 
clearmg stations to which onr wonnded are taken 
from the first aid posts on their way to the base 
The statement, repeated m the most oxpbafc 
terms, that there is an ample supplv both of 
personnel and of matonol for the medical needs 
of the Expeditionary Force will bring rebef to a 
great manv minds Mr Tennant spoke m the 
warmest terms of the skill and devotion of nil 
ranks of the Boval Wv Medical Corps and 
acknowledged the value of the semcos of those 
distmgnished members of our profession who have 
left their civilian duties in order to advise and 
assist the medical mibtary authorities at the 
front As our readers wJl have judged from 
the interesting report on Gns Gangreno by Sir 
Antbonv Bowlbv and Dr T Sjdnev Rowlands which 
wo published last week bacteriological invcstiga 
tions made on the spot bv expert workers are 
olrondwiehiing useful fruit, and will no doubt con 
tribute more and more in the future to the pre 
vcntion and carU treatment of wound infections 
and to the maintenance of the general hcolfh of otir 
troops It IS verv satisfactorv to learn in this con 
nexion that the Roval Anny Medical Corps is work 
mg in close touch with such centres of scientific 
investigation as the Lister bistitntc and the 
Research Committee set up under the National 
Insurance \ct The fact that these two institutions 
are bkclv to remain separau and distinc* at least 
for some time to come will not in onv wax 
iinpair the services v Inch e ich can r, ndcr to the 
its defi nc? Leroicalh fighting ,u 
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■WALTER JENNINGS MILLES, M D Brux , 
FJR C S Eng 

Al* those who knew Dr Jennings MiRes wiU 
have seen the notice of his sudden death on 
Oct 22nd with the sincerest regret He was bom 
at St Margaret’s, Collier street, Yalding, Kent, on 
March 21st, 1854, and was the second surviving son 
of the late Rev T Milles, vrcar of that parish for 
30 years He was educated at Tonbridge School, 
where he not only worked well but distinguished 
himself as an athlete, becommg captain of the 
first XV He subsequently studied medicine at 
King’s College, London, and qualified as MJl C S 
Eng in 1877 and L R C P Lond m 1879 He took 
the diploma of E Jl C S in 1880, and on one of his 
subsequent visits to Europe m 1890 took the 
M D degree of Brussels 

After he qualified Dr MiUes was appomted 
house surgeon to the late Mr John "Wood at King’s 
College Hospital, and subsequently became surgical 
registrar His tastes led him to pay special atten 
tion to ophthalmic surgery, and he subsequently 
became house surgeon to the Ophthalmic Hospital, 
Moorflelds Ha then commenced practice in London 
as an ophthalmic surgeon, and had he remained in 
London there can be no doubt that he would 
have become one of our leading ophthalmic 
surgeons 

In 1884, however, he was asked to join the firm 
of Henderson and Macleod in Shanghai, then the 
leading medical firm in Shanghai, if not also in the 
East, and after much consideration he decided to 
accept the offer, and sailed for Chma on June 18th, 
1884 He practised there for 26 years, retiring on 
account of ill health in 1910 

■While he was in London he did a good deal of 
work on the pathology of the eye and also became 
much interested in bacteriology In 1878 he com 
menced a research in collaboration with Mr A S 
■Underwood on the bacteriology of the teeth, and 
their work demonstrated the important part that 
bacteria play in caries of the teeth. Their results 
were brought before the International Medical 
Congress in 1881, and will be found in the Tronsac 
tions of that Congress In China ho quickly became 
immersed m the work of a large general practice, 
especially in surgical and ophthalmic work, 
and his opinion on the latter subject was 
especiallv sought after not only bv the Europeans 
but by the Chinese He was surgeon major in 
the Shanghai Volunteers, and receiied the Chum 
medal after the Boxer nots in 1900 Ho also 
received the Order of Anam after the Russo 
Japanese war 

Dr Milles was a man of most kindly and svmpa 
thctic disposition, no trouble vos too great to help 
a friend or patient, and throughout his life he was 
a great favourite with all with whom he came in 
contact Enthusiastic m his work, gentle in his 
manners, sound m his judgment, and without any 
self conceit, he was one of the best tvpes of medical 
men and his loss will be much felt among his large 
circle of acquaintances 

Ho-lpavcs a widow and three children to mourn | 
tbcir ^ 


HUGH RICHARD KER, ERGS Edk , 
LJLC P Edd, , MJl G S Eng 

The death of Mr H R Ker, which took place at 
hiB residence, “ Tintem,” Balhom HiU, whore till 
recently he was in practice, will leave a gap m his 
district 

He was one of the old school of practitioners 
who began their professional careers under the 
apprenticeship system, was educated later n‘ 
Guy’s Hospital and qualified m 1871 as MR.CS 
Eng, obt ainin g the Fellowship of the EotoI 
CoUege of Surgeons of Edmburgh in 1880 For 
a time he acted as clmical assistant at the 
Evelina Hospital for Sick Children Ho was a 
Fellow of the Royal Society of Medicine and 
the Medical Society of London, a former Fellow 
of the Obstetrical Society, and ex President 
of the South 'West London Medical Society and 
of the Midland Medical Society In the earlier 
years of hi3 professional life he practised in the 
Black Country, where he gamed reputation ns a 
surgeon and an obstetrician After a snccessfnl 
career m the Midlands he came to London and 
settled m partnership at Balham about 25 yean>ago 
Here he rapidly came to the front and enjoyed a 
large practice His varied experience stood him in 
good stead, and he was always ready to fate charge 
of any case which fell to his core with sound judg 
meat He dealt with medicine, surgery, obsfctnc' 
and gynrecology with the confidence and success ol 
the old school from which he came In Balham ho 
was weU known and much hked by his paticufs, to 
whom he was a kmd and skilled adnsor, never 
sparmg himself trouble, and always ready to render 
assistance at any hour He wiU be much nusseii 
among his friends and patients 


JOHN McILROY, M D R UI, J F 
We regret to announce the death of a well known 

Belfastpractitioner,Dr JohnMcIlroy,which occnrm 
on Nov 20th at his residence, York street, m a 
city Dr Mcllroy, who was m his six^ sixth 7'-^ ’ 
had been in failmg health for the past six mon i 
but was able to attend to his practice unti 
weeks ago A county Londonderry man, 
in Kilrea, Dr Mcllroy went to Bc^t in mo 
"seventies” of the past century, rps 

Queen’s CoUege In 1876 he obtained 
Glasg, m 1882 the LJkCJ Del, 
graduated M D of the Roy^ ,^^^ 801 ™ m the 
the B 4 0 ten years later Mcllroy 

north end of the city JSl 

rapidly acquired bvhis trusted 

a largo practice He was fircntlr 1 ^0 for the 

by his patients He was “cdical r^eroo 
Prudential Assurance Company, an Cl\dc 

Midland RaUwav Company ^ the peace 

Shippmg Company He WM n e.tv 

for the citv of Bclf^t and jj , ^ councillor for 

councU,havmg m 1909 been elec o j 

one of the wards, and be held bis scar 
decease - 


Professor & Sims 

Dec Sth The chair will M 
Shirley Marphy 
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The Distinguished See’.tce Oedeb 
It Tras tmnooDced bv tbe iVar OfBce on Dec. 1st 
taal His ilojestv tbe King (uho was then, with his 
troops at tbe front) had approred the appointment 
o{ 5S officers to be Companions of the Distinguished 
Service Order in recognition ol their services with 
tUc Erpeditionarv Force The list includes the 
names of three officers of the Roval Armv Hedical 
torp:, whose services entitbng them to this dis 
tmciion ate officiallv described in the following 
terms — 

Captain lames Stuart Donne 

Dsneg German a'tack on etch of Oc‘ near 

ifcjrfcp* he c'laMifh'^ a d-e'ccg 'tation jost behind 
ih'' Ucnche# end v-as the means o! saweg maav 
hrc' h» htm«elf coing fcrewl time' into the trenches 
to a'tccd to vonnded men vLo coaJd no be moved 

Captain Sidney John Steward 

ent vri h partv of ' re che* bearers acre" gronnd 
Fwep* b- n0c and sh^U fire to Langetaark vfllage and 
removerj 11 vvoaeded men 

Captain Patrick Sampson 

Has shown fre<itcst and coasp ccons paUanlrv 
thronchon* the campiicn e=p^carr on Oct 21 j and 
22ad. a ‘ending vsonndcd ntn under vew heavv shell 
fn. __ 

The Cksuautv List 
This week we have to record tbe death of the 
three medical officers serving m HilS Buhcarl, 
who nrc officmllj- stated bv the Admiraltv to have 
been on board the itl fated battleship when she 
was blown up on Nov 26th at the mouth of the 
'bdwav Ibo names are Flec‘Surgeon Percival 
Kent s,5,11N , Surgeon NViUiam HiUer, R K . and 
•'Urgeon Jlobori Trail! Brotcbic P, V V R 
The following casualties among officers of the 
I oval Annv Nlodiiml Corps and the Indian Medical 
‘-nice fcniDg with the Eipoduionarv Forces 
have boon reported since our last issue — 

Pedford Steel 

^/i* ie /7 Captain II G Kobertvoa R i At e 

V omuirj' an t' K \ M C„ proviouslv reported 

Mm ' r Lieutenant H G 

r CVt Licmcuaat 1 L, Tackson 

r allv r'^nnr* ^t‘por<o<3 Giissiti" tiro uov; 
c alir r por pncQucrs o' vrevr 

I 1*^1. i \ M Mob*! T V c , 


' op'’ri'ing in I as* Vfrica 


\ i 

T e tr t III 

r ' t a 


-!tr Miinvrt IIomitals 

mounded 

’ 1 iw CO ih‘ail-Irn ' Will prob 

«' bv the exp” This IS 

‘ e -,i Hn 1 , 1 ^ t, .j/-:'’ Thud loeJoa 
t ~ i-e a d ,n u * , m 


cases for the most part are of a slight nature, sub 
acute rheumatism preponderates, with a certain 
namber of men EuSermg from slight bronchial 
catarrh, _ 

Field Scegeet anti Tbench Htgien-e 
IV e would particularly draw the attention of onr 
readers to the full report which we print this week 
in our Parliamentary Intelligence of the contribu¬ 
tion by the Under Secretary of State for IVar, Mr 
Tennant, to a discnssion m the Honse of Commons 
on the treatment of the wounded in the war, and 
to his concluding remarks on the efforts which 
have been made to ensure hvgiemc conditions 
for out brave soldiers in the trenches tVitb 
regard to the arrangements for the treatment 
of wounded men at the front Mr Tennant pointed 
out that while evervthing possible is being done to 
secure that effective treatment is earned ont with 
the least possible delav, the actual moment at 
which tbe wounded can be removed from the 
firing line must be largely determined by military 
exigencies Thus tbe question of the promptness 
or otherwise of snegical treatment is really mote a 
mditarv than a surgical question The public 
generally will be reheved to loam, on the positive 
assurance of the Under Secretary for NVar, that the 
Roval Armv Afedical Corps possess at the present 
time ample numbers of officers and men, and that 
there is a sufficient supply of trained nurses at the 
clearing stations to which our wounded are taken 
from the first aid posts on their wav to the base 
The statement repeated m the most esphcit 
terms that there is an ample supply both of 
personnel and of matenel for the medical needs 
of the Expeditionary Force will bring rebef to a 
great manv minds Mr Tennant spoke in the 
wannest terms of the skill and devotion of all 
tanks of the Poval -Armv Medical Corps and 
acknowledged the value of the services of those 
distinguished members of our profession who have 
left their civilian duties in order to advise and 
assist the medical mihtarv authontics at the 
front As our readers will have judged from 
the interesting report on Gas Gangrene by Sir 
Anthony Bowlbv and Dr J Sydney Rowlands which 
we published last week, bacteriological mvcstiga 
tions made on the spot bv expert wotKcrs arc 
alrcadv-nclding useful fruit, and will no doubt con 
tribute more and more in the future to the pre 
vcntioa and carlv treatment of wound infections 
and to tbe maintenance o* the general health of onr 
troops It IS verv satisfactory to Icam in this con 
nciion that the Roval trmv Medical Curps is work 
iDg in close touch with such centres of scientific 
mvc'MgaMon as tbe Lts'er InsUtute and the 
Research Commit co set up under the Na'ioaal 
In^urmcc \ct The fac* that tbc'c two institutions 
are Iilelvto remain separate and distinct n‘ Icas‘ 
for souc time to come will not in ani wav 
imrair the scrviccc which each can render to the 
public and to tbo-cwbo arc hcroicalh fighting in 
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most extreme difSculty At snch a time the best 
laid plans break down, and m the face of militarv 
emergencies medical organisation of a field force 
for the moment falls to pieces "When we look back 
with onr present knowledge upon the events m 
France of the last days of August we realise the 
almost impossible task of the Boyal Armv Medical 
Corps, and are thankful that thmgs were not a 
great deal worse Now that the Western military 
situation has settled down more or less into an affair 
of fixed trenches, the arrangements for early and 
efficient treatment of the wounded have steadily 
improved 

Now while the surgical and adumiistrative 
arrangements for dealing with those who have 
already fallen in battle appeal more directly to 
the min d find the imagination, we must not forget 
the enormous importance of sanitation As wmter 
advances the problems of trench hygiene become 
more difficult and more pressmg, but we are glad 
to leam from Mr Tennant and through private 
sources that these problems are bemg tackled with 
the utmost skill and energy The evidence up to 
the present is that the health of our troops in 
the field is bemg mamtamed in a satisfactory 
manner, and that foresight is bemg exercised 
m every direction to mmimise future risks 
We are confident that the Somtory Committee 
which has been sent out to the front to prepare the 
ground for the work of divisional sanitary com 
panics and to advise the military authorities 
generally, wiU prove of the greatest value to onr 
forces The reason for not publisl^g 
detail the steps taken to preserve the health of 
British soldiers at the front will appeal at once to 
our readers We do not wish to moke a present to 
the enemy of our own carefully thought out and 
practically tested methods of trench sanitation 
The fact that there have so far been very 
few cases of enteric fever m cncumstances which 
are wholly favourable for the spread of this 
disease bears testimony to the excellent ™®3icffi 
arrangements m the army The verv large propor 
tion of men who have undwgone 
moculation before proceeding to Fi^ce and BelSium 
no doubt accounts to a considerable ^ 

freedom from this curse of armies, but it be 

too much to expect that this measure 
the most vig.lant attention to 

enough The action of the jomt committee of t 

Britmh Red Cross Society and o” 

_fine on immediate aarance oi 

"loSoO tor the ass..taeee of “SfJtoS 

toe, eo.^°%} iroTeS 

troops will not prove m vam 

THr CVUF OF THE BELGIAN WolNDFD 

/e, Cnorinl Sanitarv Commissioner gives below 

Our Specif San and private, 

See*, cmplored to .he .oeee.t o, the 
Belgian wounded m this conntrv 

fhtt the CHt orpmbca at'emp* 


did the Govemment come to the rescue and convert the 
War Refngees Committee into a new ofEclal dcpirtmcnl 
under the Local Government Board. While the vomcn, 
children, the civilian population, flying from the dcvirta 
tion of their homes and country had thus been provided 
for, we had not yet realised that ns nearly the who’e 
of Belgium was overmn by the invaders, there could 
remain no eflicient provision for the wounded Bclcun 
soldiers Not only was the Belgian military medical 
service shattered and scattered, bat, as the Germaus 
occupied all the important toms of the conntrv thev were 
in possession of all the large hospitals Antwerp and Ostend 
alone remained and it was not lihely that the Belgians 
would retain their hold on these towns for long 1- ven it the 
Belgians continued to hold Antwerp the most they could do 
in their overcrowded hospitals was to attend to severe case* 
To make room for these the convalescent should be sent 
away at the earliest date It then occurred to a group of 
men on the spot, Dr G B Clark being prominent among 
these, that we should receive in England the convale'ccnt 
and, if necessary, the wounded Belgian soldiers in the tame 
manner as we were already receiving the refugees—namclv^ 
as giiests of the na ion E\en if the wonnded could BuUbc 
treated at Antwerp and Ostend, their homes had b en 
destroyed, and they had nowhere to go when convalescent 

FO^Tit of the Wounded from Animrp 
In the hope that action might bo taken in England 
the British Red Cross was approached The necesn y 
of anch action was readily acknowledged, but tnc 
mission of the British Red Cross was to nttwd to 
the British wonnded, and they hardly felt justified in intci 
fering with Belgian affairs If. I'®"?''"; 
could do so they would gladly help and 
towards the expenses Farther, if a 
for that purpose Sir Rowland Bailey, C B , of .. 

Society consented to be a member In this manner 
Wounded Allies Relief Committee came Into 
ne Daily Chronicle and the Olxerrer 
out of the money already collected for ‘he Belg^ 
refueew Thus there were £3000 to start 

of course, " “'VtinguS^ 

committee was formed, Inclnding ,^p of 

Belgians such as Senator La Fontaine " ? gir 

Bir^ngham, Lord Onslow Lord Gco^o W^''‘®°ji,nij{cr 
Uliam Collins Count de Lalaing the 
frequently attends the committee meetings ^ 

St on behalf of the Belgian Government 
Hawkin is acting as Itoooraiy secretary, and^ t,ca.arcrf 
F Guest and Mr T 0 Roberts as rtccpllon 

After mak-ing some prcparat.^5 in England f 

and care of Belgian wonnded, Dr ClarK p drst 

Clark went to Antwerp Jime however, 

batch of 50 convalescent wounded. [pred bv the 

the town was in such danger of i already been 

Germans that most of the . Jc away SO wWkrs 

removed It was thereupon arranged to tai-c ^ jp^pent 
from the military hospital “1?“ bb mob <• p'-n 

But events marched too rapidly cvw ArtwcT 

to bo realised On Saturdav, Oct i a^ent of the 

was in a state of terrible onlcrs to allo" 

Qrcat Eastern Railwav Company hart r^^ Bplirian', 

French and British subjects onlv .^d to be able to 

being in their own country, verc Hi pppp,p.ion it i-c 

take care of themselves -a ‘oracwbal no jP jbem 

remember how very Htt’o of that « anv 

Further, it was announced that the jp ta.c the 

moment Therefore it was “<’ eva'-uatjon o' the 

50 Belgian soldiers over Fortuna ^ , fo-ward for mo-e 

wonnded from Antwerp had ^ ^d by bud along the 

than a week prcwously, while me 
coast was still open ^ 

Wholefile lUieue Tl .e-i « , , fo- „ 

The members of the cornmit'ec t en ‘ p a 

boipital at Bam'ga'o and sent D^" ly.ro't I'w Wl o 
Ercnd to OAcnd wlwrc Geneml Mele 

Antwerp Hc-e they were met ov ^ wro 

and In General prc-'cco at 

were the more Jj woundwl we e anroa^ 

10 OOO wounded, as 3000 addi a tba 

to arrive on the morrow Tb ^ wound'l ri - 

was oppalllcs beyond word' 
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c'owdM into the Palace Hotel, thocjli there irere hot 350 
in the p’acc Everr atriilable space and even lanway 
*' hnri r-cre taken np bv the wotmded. There trere very fete 
•nrgeon? p"C"eDt or trained nnrses and hardly any medical 
5 OTr< tomef ‘■13 ers of Merev, verr devo'ed but very 
i^rtonxnt, vranted to remove bandage' to show the seventv of 
the wounds hoping to eicPc commiseration but ignoring the 
danger o' septic poisoning The 'apply of nnti'eptics was 
cihaoi'ed. This tcmble stale of a^irs was met bv Jlr 
Hawkin, bv promp* communication with the War Office, 
the Aimirally and the Ped Cro's Sode'y The committee 
al'o sent telegrams to the mavors of a number of large 
town' asking if they would undertake to receive batches of 60 
wounded Belgian 'o’diers and see that thev were properlv 
t'ea'cd in the local ho'pitals Mo't of the mayors readily 
n"cnted and the Admiralty, on its 'Ide, promised to send five 
tran'port ships in 36 hours The next day members of the 
W ounded Allies Belief Committee were back in Ostend with 
llicgood news that help was coming, bat there was some 
dclav for tlie Csyenfioyrn and the Jfiinich, of the Great 
his ern Bailwav Company, did no‘ arrive until the Belgian 
armv in view of the rapid advance of the Germans had 
alrcadv evacuated 0 end There was the greatest dilB 
calty to find imbalances or 'Ire*chcr bearers to bring the 
woundt^ to the boat At length the Copfnhaotn with 
itcO Belgian and 63 British wonnded «ai!cd The ilumch 
wi' at once berthed in her place and was also qnicklv 
HIM np with victims of the war These boats went to 
FolU'*onc where the naval and mihlarv anthontics helped 
todi'embark th-ir melancholy freight of passengers One 
ambulance train was then and there filled np vnth 450 
wounded and sent off to the north of England nnder 

"-ere busily engaged 
b in,,ing to Dover the wounded from Ostend Alto'rothcr 

lo^tht^^lhow'^ ^ ''bounded were coSvevcd 

Prxtstf Utln //■iinoairinv ri'5 S'ate IJelp 
,1 have been done bc'ween Oct 10th and 

line for‘hfer^A^ teaching that war leases no 

- "'i!F£itS' 

JSgjl'W “ •! o;r Wmtomi Amf BO 

n ir *rnr«fn j euei Lomtniltcc inivc 

c net let! • iltabk'ho.pitaif'ih' Tn 
I wal e thev haMily .ccerid ^1-t or other 

'J las Wu given In i> ^ verv effieicnt 

I'M - a ,ar of ‘ho heroic 

au><’ r Vi-vr, nrc'e^^uanr i v i 'omc 16 OCO 

1 ‘ V „'I tv ..^oJtr trcalmcrt in Lnginnd 


times serves for a single horse The sole farmture of this 
hor'e stall, now n'ed as a shelter for human beings consists 
of some straw and two coverlets for bedclothes There is 
neither table nor seat, opportumties forwashing are got from 
a pump in the court. The prisoners hare to cook their own 
food on open asphalt floors The menu consists of tea, 
with one piece of white bread and margarino, morning 
and evening and one piece of meat and two potatoes 
in the middle of the dav Owing to delar in sup¬ 
plying fuel, however the mlddav meal is often delayrf 
to 6 o clock, and, still more often, the meat runs short or 
both meat and potatoes are no* edible so tliat some of the 
prisoners refu'e them and are forced to go hungry To add 
to their cup of misery, want of ordtnarv hygiene has recentlv 
resulted in them being unable to keep themseh es and their 
abodesfree from vermin Complaints are useless, in fact when 
repeated they cause stricter measures to be taken, such as 
confinement in small tents erected on clavev meadows 
and surrounded bv water ditches ho attempt is made to 
di'cnminate between different degrees of social standing and 
education Thu' since Sept 11th six phvsician' have'bcen 
interned at Eewbury a number latelv increased to 13 
Bequests in writing from these medical men who are willing 
to intcrc't themselves in the work of English hospitals have 
not received anv attention The Medical Society of Hamourg 
knows that it is in accord with the whole medical profes'ion 
of Germany in raising an eames* and vigorous protest 
against these happenings before the medical fratemitv of 
the whole civilised world 

The above described confinement and treatment o' German 
physician', who consider it their chief duty in this war as 
alwavs, to ensure that fnend and foe alike receive medical 
care, stand in flagrant contradiction to the recognhed regula¬ 
tions of the Geneva Convention accepted bv Great Bntain 
and can have onlv one result-vm . the wi‘hholdmg from the 
sick and wounded of a certain amount of 'killed attention 
and so of a chance of relic' 

In the name of the physicians of Gcrroanr further we 
mu't protc't against the unhcaithv concentration of the 
other German subjects in these camp* The hvgienc 'belter 
position pronsioning and clcanhoess are such as to a-vaken 
no'hing but 'corn in these men ' mind' and seem to reveal 
an Intention on the part of the admtm'*aation to make 
defenceless and barmle's individual' run the rgk of sickne" 
and injury simply bccau'c tbev arc German* 

This fight against the unarmed will no have the 'lightest 
effect on the outcome of the war of the nations 'juv 
Germany IS prepared, without one nicmcnt of hesitation or 
falnt^hcartcdnc's to offer up thousands of her ^nest men fo- 
Ihc honour of the fatherland ard for the pTcrervalinn of her 
own Kultur 'o will she bear this fre'h sacnScc fo-ced on 
hcrbycapncc and crecltv She will ho'd fhe*' b’amcic's 
people wlro 'icaCH o- die like marivrs for Gc-iranv - sake 
and hood witnesses of the kvel of Bri'ish racra'itv as 
ncn^«: and boconr thcra a'- *hc doc< hc” •tvanorf ^ 
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own words, bnfc ther hare none tbe less sent them i 
out in the hope of damaging onr national character 
"We oblige them by pnbbsbing their commnnication 
knowing that its nntruths will be transparent 

The King George Hospital—^T lie new war 

hospital for London, an adaptation of the Stationery Office 
in the Waterloo road, is being rapidly proceeded with It 
will be known as the King George Hospital, and will contain 
1500 beds These will be distributed upon five floors, each 
storey being completely and separately eqnipped and staBed 
The internal arrangement of the bnilding presents, we under 
stand, no great difficulties, as the provision for lighting, 
heating, and ventilation is adequate, and there arc already 
lifts The honorary staff will be drawn from the principal 
physicians and surgeons in London who are available 
A long hst of donors of £25 each for the endowment of a 
bed has been issued The King has endowed 4 beds, the 
Qneen Z, Queen Alexandra 1 Princess Victoria 1, Princess 
Christian 1 Qneen Amehe of Portugal 1 and the King and 
Queen of Portugal 2 Cora Countess of Strafford (6), Mrs 
Cornelius Vanderbilt (4), and iliss Adele Colgate (2) ha\e 
given 12 beds to be placed in one ward, Messrs Conrtaulds, 
Ltd , 10 beds, A E , 6 beds, and E S , 6 beds There are 
several donors of 4, 3, and 2 beds respectively, while the list 
of donors of one bed amounts already to 861 names 

AVar and the German Medical Profession — 

A correspondent in Switzerland sends ns the following notes 
on medical affairs and opinions In Germany which be has 
gleaned from German professional journals • Ten of the 
Lw professors in the University of Berlin have been called 
to the front, but the well known names of Quincke and 
1 Noorden appear ns lecturers on medicine, and p medi^ 
students were enrolled np to Nov 4th In Berlin, in spite 
of the rush of medical men to the front, those remaming 
have less to do than nsnal This is ascribed to the previop 
overstocking of the city In medical talent, and also to the 
fact that minor ailments have practically disappwred dunng 
vhe war, which has produced among the civil population 
an ‘ability for self control which wlU have 
moral value ’ The complaint is freely made that many 
wbn remain might be at the front, where many older 
men were sent in the hurry of the first mobiUsalion 
In East Prussia there is a great scarcity of dwtors, a 
retaining fee of 25 marks a day is being offered W any who 
wdU volunteer Advertisement is not entirely unknown eien 
under the present conditions of national enthusiasm, and a 

“ro^^st for diabetes’states that ‘ contrary to rnmonr bo 

hw^oT gone to the front ’ The V ar Office _^o complain 

to^t offere of doctors volnnteering for war se^ce are ^ 

with so many conditions as to bo practi^Uy 
worthless In A lenna the principal bunding 

vwn^bas been turned into an accessory hos^tal and the 

imaginable hononr for 1 fi,™ nther hand to explain that 

not withdrawn, o/ccrmLi drugs in 

5^ ‘ rpr^ to coDsolo himsclf With the reflection the 

however, to console .^vill be to produce a 

result of ^ f . ^ticb wiU take a permanent place in 

new (it may be recalled that nd ets is 

English medical ^ as the ‘English disease) A 


had been received since the beginning of the war, and tlul 
The hxscTET and the Unttth JTedical Journal had been 
received very late and In a much reduced compass, contras 
ing with the punctual Incidence and slighter decrease Ic 
volume of Its own numbers, and deducing the greater 
resistant power of Germany to the disturbing Influence ol 
the war The comparison docs not, however, hold good, as 
comparing at random the second July number snth the 
third October number of the three journals, the German 
journal was reduced 40 per cent, the MntiA Mrdicnt 
Journal 38 per cent, and The Lancet 29 per cent only ’ 

Edinburgh Roial Infirmabi and the ^Iab 
—Mr G L Crole, K C , who presided at a recent meeting 
of the infirmary managers, reterrM to tliepart that theinstitu 
tion was plapng in connexion with the war In addition to 
providing medical and surgical attendance for the wonudcsl 
soldiers and sailors, they were doing a large wort for the 
military antbonties by practically staffing the military 
hospital at Craigleitb Sir Joseph Pajrcr, their super 
intendent, was the commandant of that hospital, and 
with one or two exceptions the medical and sarglcal 
staff were all members of their staff The nursing staff, loo, 
had been largely recruited from the infirmary, 14 having 
taken service at Cralglclth Three of their assistant 
surgeons were at present In France, baring receircd Iwrc 
from the managers to assist in the care of the wonnaed 
there He hoped that the public wonld take note of toc«c 
facts and give increased support to the infirmary, wffich 
besides its civil duties was doing much in connexion with 
the care of the uonnded 

Red Cross Hospital is Dublin — Through 

the kindness of the Lord Lieutcmint 

approval of the King, an alternative scheme to that mcnlionto 

in^Tne Lancet last week (p 1278) for ‘'’J’ 
of a Bed Cross hospital in Dublin for 
been rendered possible Ilvs Excellency with »'• 
approval has placed the State apartments of Dnblm teOc 
disposal of the City of Dublin Bmnch of^tiffi 
Red CrosV Society for the a^om’nodat on of ^nded 
soldiers The premises have ^en V 

medical and enguieeniig aatbontics and arc . 

“S for thellSrpose" Very slight struclntM a^ 

are required, and there is room for about W 

Si." ^ 



It is estimated that a som « per 

for equipment, or about m meeting 

this sum was promised by '' There is to be 

The scheme of ^Mgement “ elected by the 

a committee of 20 , of whom 10 by the 

subscribers and the other 1 ° are jjy plan 

medical staffs of tho ten lUe toOpomtlon 

the support of seoureJi The 

of the medical prorwsion of '^p.taUon grant from 

cost of maintenance wUl Ire f t^/bo^pkal has b'en 

the Mar Office Tho ™*tronsbip of the n P 

accepted by Mms MacDonnell, who ^ ^ 

cnee as matron of the House of ]n4«W HO P 

Ld was matron °f^>®^..^^ya ment codd have been 
South Afncan war No belter appo 

Australian Practitioner 
Our own Correspondent writes inc ^crc cal ed 

Euroucan war still continues active , —p-t to be main 

“5 ii? 

tamed by the Commonwealth Go c nraibb e 

men a-sked lor be'H “'•J 

Tbcrcarc to be twofitationarrhospl j tcutcaaot Colonel 

SSe be under the oommand of J leu 
Ra^-ay Smith M D , of South The 

Colonel T E Martin ® Crm'(Hon licit-rarl 

of the Cr“t will include Dr ^ , ip^teaant to’''n(l ,t t 

Colonel) and Dr H y Dartidl (Hon Hapr) 

the Mclboarnc Hospital , Dr i ^ Aigvle(IIon ^ , 

ft toe'‘“ur^'' HospiS.' ““nr Ho® 

:LMs^DrTw^"rtrrMe.toun-e Mamr B T Aw . 
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of Udbonme Hospital, Tnll join the stabonary hospital 
The senior members of the second hospital sta5 will 
be Dr J B Nash (Nck’ Sonth IVales) and Dr J HT Sprfng- 
thtrpc (yic^oTVi) Hotu Licntenant-Colonels, and Dr W H 
Read, Dr "W C Grej, Dr P A Carter, and Dr J SI 
Stcprart as Slajors 

Apart from the Eipcdibonaiy Forces many medical men 
hare volunteered for gamson work, and have given servJce 
nithvarions troops detailed for coastal defence. Mnchofthis 
iro't IS DO sinccore, as some of the channel ports are of very 
contraded area, and a fortnight’s detenbon in mid channd 
of llob>on s Bav offers no special attraction apart from a 
«ecse of dnty done. The health of the Eipeditionaiy Femes 
has been generally good, but there has been a fair amount 
o' inSncnzaand sevei^ cases of pnenmoma, and measles tins 
also claimed some atten'ion ’ 

The Etiology a>d Prophylaxis of Tetaxos 

D' Albert IVilson svho has been serving with the French 
bmy at a military base ho'pital, sends ns the foUowmg 
abndgtd translation of a recent paper by Dr 'VYalther in 
Za Frttse Mldicale — ‘ Out of one group of 135 wounded 
French there was not a single case of tetanus. Among 270 
wounded Germans there were 19 cases:. In one case it was 
abul’ft wound , in the other 18 (eXat dTchvt i c , shrapnel 
All had been wonnded on Sepb 6lh, 7tb, or 8th at the battle 
o' Marne chiefly on the plateau of Barer They had been 
bit bohind in the ambulances by the retreating Germans 
and received neither food nor care for three days Besened 
by French troops thev arrived at 1 nl de-GraCC on Sept Uth 
to lA h They had large infected and gangrenous wounds 
Oat of 51 French wonnded in the Hospital de la Pitif there 
was one case He was wounded at Soissons on Sept 15th 
He had an injection the same night of antitctanic serum 
trirmus convulsions Ac. and 
died the same day One of the Germans received on 
13th was already in tetanus and died on the 14th 
Of the 19 cases the inctibabon penoa vaned from 6 to 16 
UTS , 5 were 8 davs and 5 were 9 davs Tho'o who had a 
f-an incubation died rapidiv and ncc ra-ta In these there 
wastn.mus dvsphacria, profuse salivation tome contractions 
^tu elonic crises but no great rise m temperature The 
t^’tnent con^fted in large do«cs of chloral hotvraterin 
tt urn cWoroform injections of analgcsme and antitocin 
c a, sometimes Intravenous Out of 20 cases which 
raa prophvlac’ic injections of 10c.c one case dcvcioncd 
I'^us the next day ^ 

GensiAN Surgeons and their Wounded — 
nicdica] p.apcrs arc naturally largdv occupied 
r r , 1 Y ^rounds Some idea of the magnitude 

EtcrlUr a communication of 

von Scbjciring from the front stat eg tliat 9000 

■Kr from the 

50 000 siightlv 

- ;!e<l 0 diers wt'c sent homc-i c omitting the severe 


I can confirm by personal obserrabon of French soldiers 
who have been struck by German bullets Besides tins, I 
have seen a German steel mantled bullet so spread and 
transformed by traversing an obstacle as to suggest 
dum dum ” Professor Schlange, attached to the 19th 
Army Corps, also states that infantry wounds at 100 metres 
gave the impression of dum-dum, but were really due to 
shortness of range , and Professor Kohler (Berlin) speaks of 
the hydrodynamic action of hnllets at short range, whilst at a 
very great distance there is again a tendency to produce 
lai^ irregular wounds The latter effect occurs with 
especial frwjnency with modem pointed ballets, which have 
a tendency, even with veiy slight resistance to osmBate and 
turn broadside on. These nntbontative statements may be 
considered practically to settle the quesbon of dum-dum on 
the German side except as a polibcal weapon. 

In discussing the effect of ordxnarr bullets Kohler con¬ 
siders that on the whole the modem bullet does not differ 
much from the older blunt one, except in the smaller effect 
when only soft parts arestmek, in this case the soldier is 
put out of action for such a short time that a further 
reduction of calibra below 8 millimetres is not advisable ’ 
Whilst ordinary septic infection has been rare in the case of 
bullet wounds more serious infections have often been 
observed with the extensive mjnries from shells In these 
a rapidly spreading • gas-phlegmon ” was at firat frequently 
observed with a mortality of 85 per cent The suggestion of 
Muller (Rostock) to treat thc'e with subcutaneous injections 
of oxygen gas is said to have markedly reduced the mortality 
For the avoidance of anaerobic infections in general hydrogen 
peroxide is widely recommended especially in the solid form, 
which can be powdered on the wounds hke iodoform The 
perhydnt of Merck and the porgenol of Bvk have proved 
convenient forms The other senous anaerob c infection 
that of tetanus although not cccurrmg in a large percentage 
of wonnds has had a high case mortality nnd its treatment 
ocenpies a large place m the columns of the paper* There 
has been np to rccentlv a lack of snffiaent antitctanic 
scram rega-ding the ntilitv of which when available there 
is practical unanimity A on Behnng states that 20 c.c 
arc gencrallv sufficient for preventive treatment whereas 
after spasm has occurred at least 100 c c should be given 
intravenously and if this ]$ ineffective an injection into the 
nerve trunks from the infected jiart after dissecting tbese 
out Intradural injcc ion is not sufficicnUy warranted in 
ihoorr or in practice Kochcr(BcrD) lUDorir^t others xvarTnlT 
racommends the routine Inal of Mg«0, injections to mitigate 
the spasm but onlv subcutaneously, and this drag is gene 
rallvcombincd with morphia More potency has boon asenbed 
to luminal a pbccvl icronal dcnvabve mannfac'urcd bv 
Ifavc' At the natal hospital in Hamburg great success ha. 
attended in several cases the comb nation of antitoxin with 
^virsan Alternative methods of treatment, ha-e a 
heightened impo-tance by reason of the hml cd sapnlv of 
antitoiiD avnilaVc n j 
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occasional correspondents The mortality o£ the Austrian 
cases was 331, or a percentage o£ nearly 40 In Vienna 
90 cases were notiSed, in Galizia 584 cases Dating 
the previous fortnight, according to the Bulhtin Samtaxre 
Suute, 983 cases of cholera were notified in Austria and 609 
cases in Hongary, making a total of 1592 Adding to these 
figures those for the first week of November we obtain a 
grand total of 2968 cases notified in the Dual Empire in 
three weeks 

Vacancies for Medical Officers— We are 

asked to announce that the 2nd Northumbrian Field 
Ambulance, RAMC (TF)is urgently in need of medical 
officers for the reserve unit There may be one or two 
vacancies in the foreign service unit for officers desiring to 
go abroad. Officers joining for the period of the war only 
will receive £30 outfit grant, and those joining as ordinary 
Territorial officers will receive £40 The pay on joining as 
lieutenant is 14» a day, plus field allowance of 3j a day 
while under canvas Applications should be sent to 


HOUSE OF COMMONS 
Wedvesdav, Noi 25tii 
London Panel Chemistt 

Mr Tolche asked the representatno of the Nationjl 
tasumnee Commissioners whv a deduction of 40 per cent 
had hep made bv the Insurance Committee for London 
from the accounts of panel chemists for the month of 
August, was ho aware that in the case of those clicniists 
who used firaUjuahtj drugs a deduction of 40 per cent was 
more than the profit made, and would anvthing be done 
to protect these men from nnmerlteil loss —Dr AnmsuN 
replied The honourable Member is under a mis 
apprehension Ani such monthlv pavments as tho^e to 
which he refers are ndmnees onlv on account of tlie tola! 
remuneration due to each chemist in respect of the whole 
year The rate at which these advances are made Is a 
matter for agreement between the Insurance Committee 
and the committee representing the jiancl chemists and 
does not necessarilv bear anv relation to the actual rc 
muneration pavable 


Iiieutenant-Colonel D jL Cameron, commanding 2nd 
Northumbrian Field Ambulance, R A.M 0 (T F J, Bensham, 
Gateshead 

The British Fire Prevention Committee 

AND TliE War —This committee has been largely engaged 
•dnnng the past three months on work connected with the 
war emergency Its well known series of “Fire Warnings” 
has been extended to meet the special circumstances of the 
present time Thus the distribution of the “Warning” 
dealing with the necessary fire precantiona in mdltary hos 
pitals already exceeds 10,000, while abbreviated French and 
Flemish translations are provided in the form of short 
notices for Belgian wounded To meet the fire danger 
•dne to the great influx of refugees, many of whom 
are not familiar with the English open fire, gas 
lighting, or electneity, a special ‘ Warning” was issued 
for refugee homes and hostels, and this was also 
published in French and Flemish The necessity of con 
serving all agricultural produce led to a farther “ Warn 
mg” being issued as to fire precautions for farmers The 
committee also organised a special fire survey force which 
is doing a considerable amount of survey work in connexion 
with Government establishments, and particularly in con 
nexion with hospitals for the wounded Further to meet the 
emergency of the depletion of actual fire brigade and 
watching staffs, a special fire service was formed with Lord 
IxindeslMrongh as honorary commandant, compnsing 300 
fire bngade officers patrolmen, and firemen, divided into 
sections available for mobilisation at 48 hours’ notice A 
technical inquiry office has also been formed The Bntlsb 
Fire Prevention Committee is thus devoting tho results of its 
experience very largely to national purposes without inter 
rupting to any considerable extent its ordinary duties 

The American Women’s Hospital, Paignton — 

This mstitulion has now been opened for more than six 
weeks, during which time over 400 wounded soldiers have 
been admitted and at present there are about 160 patients in 
the hospital The Queen recently paid a pnvate visit to the 
wards 

Dr Henrj’ Jellett, Master of the Rotunda 

Hospital, has left Dublin to take charge of a motor 
ambulance with onr forces in Flanders 


^arliamcitlsrj |iiiclligcitce. 

NOTES ON CURRENT TOPICS 
The Parhnmentary Se/fion 

Parchment has adjourned the House of Lords until 
Jon 6th and tlie House of Commons until Feb 2nd Lnicss 
anv event calling for tho urgent attention of Parliament 
arfses in the interval—and in that ca'c the Honso of 
Commons could bo iramciliafclv summoned—the ordinaiw 
of the session will not be entered upon until 
Febmarv The attention of both Houses dnnng the sitting 
inst concludcvl tas been devoted to emergenev irmtiers 
irismg out of the war Special statem^ts ^ 
and naval situation were made bv I^D\,KiTcn»Er an.i 
Nlr CuLrcHiLL. ''Ir Ten'nast the L nder Secrctarv of S^tc 
for War, made a speech to the Hou=o of Commons last 
week in which ho dealt with 

cut of the treatment of the wounded in the war It is worth 
of attention 


Thuhsdvy, Nov 26tii 
Peenntt and Defectne Teeth 

Mr Botton asked the Under Secretarv of State for M nr 
whether he was aware that a number of recruits were suifer 
mg from defective teetb, and, if accepted, this ledtoeirlv 
disablement, particnlarlv when serving at tlie front, and 
whether the War Office would appoint dental surgeons at 
the depdts, who would give the necessary prolimlnarv attcii 
tion to this branch of the health of the Arrav and Territorial 
Forces —Mr Ten-nant answered I am aware, of course 
that defectiv e teeth are common amongst recruits ns amongst 
other categories of persons Geneml officers commanding 
are nlreadv empowered to spend monev on anv man’s teetli 
to fit him for service A large number of denfa! surgeons 
and dental institutions have patrioticallv nrrangevl to 
treat, free of charge, reemits who would otherwise bo 
rejected on account of their teeth I gladiv recognise what 
has been done in this respect Fmallv dental surgeons arc 
being appointed to all the larger militarv stations at home 
Thev will dev oto tUeir whole time*to work with the troops 


Highland* and I<land* Medical Icrricc 
Mr Arbsw ORTH asked the Secretarv for Scotland whether 
the Highlands and Islands (Medical Sen ice) Committee had 
completed its report and it so what was the cause of the 
delnv in issuing it and gmng effect to its rccoramemfat ons 
—Mr McKinnon Wood replied The Commissioners have 
submitted n scheme which is at present under consideration 
of the Treasury 

Treatment of Jtoiwded m the liar 
In the course of the debate on tho third reading of the 
Consolidated Fund Bill, , , ,, 

Lord Robert Cevil raised questions conncctel vvitli tiie 
treatment of the wounded in the war Ho 
ticnlars as to the steps taken to deal with them at the j ^ 

line, at the clearing station behind the firing line ,,, 

base hospital Was the supply of nurses safficiciit 
not raise these matters for the purpose 
Govemraent What ho wanted was information Am ^ 
ill tho corps which had done heroic service w ‘Dc 
there was not anv which had done more heroic send 
the Royal Army Medical Cores Tho eo'irag*- and 
of its members were absolutclv bevond the po 
praise M ere there enough of them imrscAmwn 

Mr DOUOI.ASHAEL asked whether antiiinat^how^^ 

imbalances were still used to m' 

trenches It was all verv well for Lord pool 

that he had seen good hospital f™'" ,1 .j^ens coming 

ones but be (Mr Hall) had seen dorens and lorcns co 

in in which the wounded T.” madr to g 

horse lioxes A great efiort onght to m 
more hospital trains fitted up JJ thin s on which 
men that straw was one of the woret thi^s 
1 wonnded rnan could lie bccau 0 |“®, ^ rmnnre an 1 
ivns a horse germ which was conta n m 
if care was not taken to protect im raen^v_^_^^^ 
lontract the disease through the m^lm m ti,t 

isked if the Roval Armv from the front b> 

teasibilitv of conv enng the Y°°";,’^?crwava of I ranee ’ In 
scans of barges on tlie canals ,^of canals thron.ti 

he area of fighting there vrasn an 1 Don) ir. 

rare"" a°previ7e\' floating h-Pi^-' 

vounded ,, . ccriain nnm!.'' 

Sir Frrnrncr BvNiirrv i,c,n pi‘ ' 

)f the wounded after rK®‘'"'" f. . ho-picvl In 

m without farther “Mention ,lrcs«c<l nn'il t'r 

me case the wound of an ofdwr j cvrtnlC 

bird dav The vTonnd v^s^M bn^\“ ^ » 

:Ioth vras fonnd in it and blood po 
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officer’s death It the -n-ound had been properly dressed he 
TTonld not ha^ e died He believed that there had been many 
cases of that sort He thought that possibly that might be 
remedied by the engagement of a larger number of nurses 
and doctors as near to the firing line as possible For some 
time alter the rvar brohe out there -were no female nurses at 
the clearing hospitals He did not doubt that the ho^itals 
in hotels at Boulogne rvere very efficient but he feared that 
thev were not sufficient to cope with a sudden infltn of 
wounded There were two other hotels at Boulogne which 
might be taken, and also further houses 

Tatimony to the V orl of the Royal Amy Medical Corps 

Hr TE^■^A^-T (Under Secretarv of State for Wat), in the 
course of his reply, said I now come to the question of the 
treatment of our bra^ e soldiers returned from the war May 
I offer the thanks of the Annv Council to the noble lord for 
the admirable manner in which he has been dischar^g the 
most onerous duties m helping the Bribsh Bed Cross 
Societv, and mav I sav that I understand that a continuance 
of these services will be very much appreciated The noble 
lord had ashed me what are the arrangMuents for the treat¬ 
ment of the wounded at the front and whether immediate 
steps ate taken upon a soldier being wounded for his proper 
and careful treatment I am sure that the House will 
realise that that can only be answered on the supposition 
that mihtary exigencies of the pase admit of tne men 
being taken awuv from the firmg hne at the moment 
of the mjurv and then treated, so that the qnestion of 
the immetoteness or otherwise of the treatment is reallv 
a military question and not a medical one at the moment 
The noble lord has borne eloqnent testimony to the 
wonderful courage with which the officers and men of the 
Eoyal Armv Medical Corps have discharged their duties—a 
testimony which I am sure the House will wish to endorse— 
work which we m the War Office cannot praise too highly 
Therefore I thmk we may carrv some hope m our mmd that 
evervthmg possible is done m order that the wounded shall 
be treated effectiielv at the earliest possible moment I 
should like to give the assurance to the House and to the 
countrv that we have an ample number of B A„M C officers 
and men The medical and surgical treatment of the troops 
is in lerv high and competent hands,as the BA M C supplv 
a numocr of officers of the most highly slnlled and trained 
character, and thev produce as fine surgeons and doctors as 
any other branch of the medical and surmcal service We 
do not limit oursehes entirely to the military medical pro 
fession We haie numbers of distinguished members ofme 
medical profession from the cinl side as well, dishngulshed 
phvBicians with whom are associated climcal authorities In 
addition to that we hai e bacteriologists engaged m endeai 
oaring to soli e some lery, lerv difflcult problems In this 
connexion I think the noble ford will be interested to know 
that the wounds are inflicted almost entirely by shrapnel, 
and us eterybody knows, the rast maionty of the wounto are 
^unds of an almost noi el type and notlung like them has 
wn seen during the recent history of medical science Ton 
haie to go hack to the days of the Crimea to find anv 
thing similar In the course of the treatment of these 
wounds there have been differences of opinion on scientific 
grounds as to what the treatment shouhi be There is an 
“ht'Mptic school and an aseptic school The aseptic school 
at the boginmng of the war was in the ascendant and now 
we haie had to go back to what was considered a rather anti 
quated form of treatment bj many people I do not pretend 
l'* jwpattme to gi\e any opinion, hat the antiseptic treatment 
1 ! ^Ing used so mnch that we are now engaged m sending 
ouito ciory soldier, prirate ns well ns officers, fighting s 
™aii amount of iodine in order to giie immediate treat 
meat to the wounds when it is possible lor the men to do 

Mr Docouts Haij, naked whether a supplv ol the 
icmms Imd been sent 

met ^ answer the honourable Member 

wori In ourselves to conducting this 

In the CBtablishod hospitals ^ 

TJie Evacuation of the Hounded 

tore'nna'“i ‘™'';’'>oetaclcnolog.cal labora 
baclfnJon”' T "i. lakoratorv for sanltaiw puriwscs 

cuwt work which is bearing 

Itofal also to mcnlion that the 

w? l, ta f ^ledirel Corps are working in clo=e connexion 
nf tu ^>0 Lister Institute and the Besearch Committee 
dIa^'’f Insurance and other Institntions Let me 

taint II .1 ■‘'i ‘ 0 tlirtc motes and not tone T 

i-'iuk II the henouruMe Member has dlftcrcat ffifor^ Jon 


from that it must have been m the earlv stages of the war 
It IS perfectly true that things did occur m the earlv stages 
which, as I am sore the noble lord knows, do not occur now, 
and no doubt on a tremendous military occasion of the most 
dangerous and difflcult nature which occurred in the early 
stages of the war that degree of precision of treatment 
which von can have when you have fixed trenches 
could not he attamed under snch circumstances I feel 
sure that that will be fully appreciated both inside the House 
and outside of it There fs an ample number of nurses in 
the clearing station Thev do not get nearer to the firmg 
line than the clearing station Not only is there a sufficient 
number, but there is a waiting list There are m France, 1 
mav sav, roughly speaking, because I am not certain of all 
places, nurses held in reserve 

Mr Douglas TT at.t. since when have there been nurses 
at the clearing hcOTitals ’ 

Mr Texnast lam afraid that I cannot giie the date 
will get the information There is an ample number 
now I should like to make it quite clear that we 
have an ample supply both of personnel and of material, 
because I have seen it stated that subscriptions are 
being raised m order to secure snch articles as chloroform 
I have here a telegram received yesterday from the honour¬ 
able and gallant Member for Fareham (Mr A. Lee), who has 
been domg very fine work for the State in mqmnng into and 
reporting to ns upon this aery subject of the treatment of 
the wounded It states “ I am informed that the St John 
Ambnlance Societv has issued an appeal for £100,000 to pnr 
chase chloroform and other medical stores, stating that 
operations on onr wounded are being performed without 
anaasthetics Can assure von on the highest authority this 
nllegahon is totally nntme both as regards the present and 
the past Suggest that it should be demed m Parliament 
to-day m order to aliav public anxiety and to stop 
subscriptions to qmte unnecessary fund ” I think that 
that statement, coining from the source it does and so 
immediately will carry -conviction to the minds of the 
House Not only are all demands complied with but 
thev are anticipated The next point is the remoral of the 
wounded from one place to another and the circumstances 
m which It occurs The honourable Member (Mr Douglas 
Hall) asks whv we have so many horse ambulances I mav 
inform the House that we have three horse ambulances lor 
every seaen motor ambulances The necessity for h&vutg 
horse ambulances is that there are parts of the country that 
horses can get over and motors cannot because of the 
mud Ton really cannot get mechanically propelled 
vehicles over some parts of the country which can be 
traaersed by horses Therefore we haae horse ambn 
lances in that proportion 'We are now replacing nearly 
all the horse ambulances hv motor ambulances from the front 
to the rear It has been suggested, not in this debate but in 
the press, that we have refused motor ambulances It is not 
true that we have refused them All we have said is that 
we are not ready to accept them just now We sliaU no 
doubt be readv and avilUng to accept them m the future and 
we have told those kindly disposed persons who haae been 
so good as to offer motor ambulances that It they will renew 
Iheir offers in a month or two months’ tame we shall be a era 
glad to aa-ail onrselaes ol them Hospital trams have been 
supplied and haa e been very much improved I can assnre 
honourable Members that thev ore aery comfortable at 
present Three others are bemg prepared We are In 
debted to Lord Mlchelham and the Bed Cross Societv for 
these trains 

Hospital Trains 

That brings me to the conveyance of the wounded—to the 
question of straw and tetanus I haa e a report from the 
honourable and gallant Member for Fareham (Mr L«) 
stating that tetanus is extremely rare in the armv at the 
present time With regard to straw, 1 think that has 
now been abandoned oaving to the improaement in the trains 
which I haae mentioned but I shall make inquiries I linve 
nea or heard of the straw before 

Lord Rohetit Cecil Can the right hononrablo gentleman 
giae ns any indication as to the time that elapses normally 
between the clearing hospital and the base liospital “ 

Sir Tek\a>t That depends upon the train sera ice I 
avas coming to that and the barge conaeaance snncesled ba 
the hononrablo Slember (Mr Douglas Hall) It la very 
difflcult to giae a specific replv to the noble lord s question 
because the time a-anes cnormonslv according to as and 
when vast numbers of troops and other necessaries are goinc 
up Mprcoa er, the House ought to remember that all the 
railroads are in the bands of the French Goacrument and 
when the honourable gentleman suggests that aae should 
send oaer from hero officers and men acrocd in callwaa 
sera ice that is not a posslbillta M e cannot insist upon the 
French Goaemment taking our serrants when thev Iiaae 
their own scra-ants there I aaould ask the House 
apprccnlc that 

Mr Hviti ^ Iiat I eucilcs cd tlmt 

should do work which c^^rUiino*her o^liccrd do^ow—'hati- 


to 
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to keep the French officialB np to the mark and to got what 
they want Railway offlcialB know ranch better than militia 
officers what is requisite to make a train comfortable 
Mr Tfwakt I am afraid we cannot ahsolntelv insist 
upon the French Gmemment accepting those whom we 
choose to send o\cr At the beginning of the war we did 
Bcleot certain officers who had had experience of those 
matters, for the most part Army Service Corps officers 
They were accepted by the French Government, and are, I 
beliovo doing excellent work now in endeavouring to 
expedite trains Of course, the difficulty la prodigious 
tVnen you have those enormous masses of men and not very 
great train facilities it does not require very much imaglna 
tion to see what a very difficult operation It must bo AVith 
regard to the Indian wounded who are necessarllv detained 
in England previous to their departure for India, wo hope in 
a few days to have 3000 beds at Brighton In the meantime 
they are comfortably housed at Brockenhurst Everything 
IS being done to ensure the comfort of the Indian sick and 
wounded , , 

Sir I D Refs Is there in the hospital anv trouble con 
coming the fo^ of any of the Indian ti^ps 7 
Mr Te-'Tsaht I think It is being perfectly done There 
has not been any complaint so far as I am aware 
Sir T D Rees I did not suggest it , , , . 

Mr Tennant I am glad the honourable Member docs not 
Of course, they have everything specially constructed and a 
Bpeoinl personnel We are arrangmg for the use of mobile 
hospitals during the winter which we think may bo iwrticn 
larlv useful The barge suggestion 1 confess is quite a new 
one to me I shall bo glad to lay the honourable Momlwr a 
suggestion before my medical military authorities, by whom 
I am sure it will receive the consideration it deserves 
AVhether It is possible or not is another matter 

Mr Douglas Hall A report on the system has been 
sent to some of the anthonties and they have approved 

°^Mr Tennant I hope wo shall bo able to put it In force 
The honourable baronet (Sir F Banbury) infomed im of a 
very distressing case, which lam afraid is only 
wounded officer who came home without having bad hie 
wound dressed except for the initial drMsing after it was 
Inflicted I can only express the hope that vvith the more 
■norfcct organisations which we now have there wHI bo no 
Fconrrcnce of such a case Will, rewrd to nuraes, I hope I 
have said sufficient to satisfy the House I certainly 
ronvovtho honourable baronet's statement ^ the medical 
authorities, and if there is not ‘ 

two hotels which ho has mentioned will bo utilised 

Samtntwn Sueeus of Mtaiurct TaUn 

T wnnld sav oue or two words upon a phase of the medical 

keU.taV difficffitlcsJncraaee,^of mura^^^ 

^ifnco'”^hf our “w^^lr^^p'roJ^riSf di?ls™Sal 

them In this conno^on ^Tof sanitary in 

sanitary Sir A Keogh, the Director 

spcctors and men ,ce saw the members of a 

General of the Armj Mcffical Sen .c^,^^w ^ 

sanitary committee situation which I told the noble 

examine into a i^nsTug mo anxiety The 

lord in private ed frZ a wur of inspection, 

committee has could exceed the sanltar> 

and thev assure ns ttat front That of 

condition of cwcurs I would like to relievo 

course is where t''o anxiety that I may hove 

the mind of the noble loid ol any anx^ie^j^ 

caused him in py the information brought 

I m) self was grcatlv rcli^ e i J ^ nrccaution w hicli 
bock by the oommltt^ O ecutleracn can suggest 

scioDce and the i_T pope it will be fully realised 

has been bikcn and the ^j^^i^p‘',j‘J.onccivcd and well carried 
Py the noiiBC— has been aum j -v erv few cases of 

ok Proof of that Is ^at wejmv^c^ha^^ details as to the 
enteric I do nrArvo the sanitary condition oto^ 

steps wo have ^’i®"tpat the statement might be 
soldiers, because I am Inlotme i . j military 

Xicil bv the 'Ht ,n tbefi^sanitary arrange 

situation ^nret It Therefore I do not wish to go 

ments wo wi I sPould be aiding the enemr 

further into the i\lug awake at night tbii^n„ 

imt who is not liable to w . ^piep our troops 

of the terrible boidships nipotly undergoing in too 
pave to go, and ire dailvan^l^nlgmiy^ 

titanic ^>^®^p,£^p [^bey have before their ws 

liavo all tbo '‘orrors wblcu the horrors 

with frost bites at nigbts I indeed it wonld 

of disease are to State In the manner 

bo that wc were not Eervan„ 


canno 
the 


in which the State lias a right to cipcot AVo c; 
always bo certain of these matters, especially ns .... 
campaign goes on, and, ns I have said the dangers 
which confront the troops in the field become greater 
and greater almost from dav to day jiarticnlsrlv 
when our troops move to the ground which has rccentlr 
been occnpled by the enemy and where there mav be nil the 
horrors of decomposition going on I feel that the Honse 
realises the task which lies before us Honourablo ifembers 
will know that these nro anxious times I think that 
Members will bo glad to know that so far ns this phase of 
the situation goes we have been successful Vo have been 
Buccessful through the skill, enorgv, activity, and scIcntUlc 
knowledge of the Roval Armv Medical Corns under Sir 
Arthur Sloggctt I should like tlio House not to withhold 
the meed of pmiso whore it is due to men like Sir Arthur 
sioggott and Sir ^Vlfred Keogh 


^ppintmcnls. 

SueeaifulappUeanti for vncaneiei Seerelarlei of PahUc IntUtuUont 
and olheri poMMjfno <n/ormat(on tudabte far thU eolann are 
inMed to foncard to Tar Lisorr Office directed to lie SuV 
Editor not later than Pocloet on the Thuridap nonifnjo/fvv 
veet tueh {nformaHon for gratuttoiupublteatlon 

Bahtlctt OEonor Nonrox M B B S Load b >1 ® P M ILC S 
Pm Peon appointed Utdlcal Superintendent at the Eieter City 

Bin)D*^nTnim M B B S Dnrh has t»en aprolnlivl Medical Meer 
and Public Vaccinator for the No 7 Dlitrlet by tbo lounccston 
(Cornwall) Board of Quanllana o.jirt-in,. 

CnniSTUS I/.DEB MB C M E<lln has been apiwIntM Crrtirylng 

Surgeon under the Factoiy and VVorkihops Act for the Bounslo 

Dlslrlel of iPe county of Jflddlcscx 

DDCKrTT AH MB Ch B Aberd has been appointed Non rtallcnt 
Medical Officer to tbo Bath Poor law Union 
FABQunaa OronoK G MB Cl. B A^rd F "-0 S Tog has been 

appointed Honorary Surgeon to Darlington Hospital 

^cn^r;- 

""’rtn appointed Douse Physlrlsn at 

M^n C s’^’En O P bond has beenappololdHonw 
Surgeon at Unlvcnlly CoUogo Uo^pttai 


for farther {nfarmatton regardtno each **®''“* ^ 

^ made to the adveriOcmenttiee Index) 

BABXSLrr BrcErrr Hospitii. A?n> Hm^ 

SuTgMn unmarrle .1 Salary £100 per annum with apartm or 

BaB^J.i""B^nouoB-ne,ldcnt Tul^rculosI, Officer BaUry 

BaB^^”rL;rToSVn"'i^V^x"^rr'!s^in7"uou,o Surgeon BM.rT 
£100 per annum nlili board and laundre irooso Surgeon 

BABnow IS Fpexfss Nobtii I/.X3DAL. >1 I.undrv 

Salary £150 per annum ^tb ix’'!”"™ “"^ilchaiSi road - 

BiBKEsncan asp V\ ibbil Ciuldhex 

flouso Siirp^^n for ilx raonthi aaiarj j 

board rcsMcnco and laundry Surgeon BaUry 

BIBEEXHEAD Uonouoit H'MPtTAi—Junior Uouio our^ 

£IOO per annum with '«ard and laiind^ vredlrsl Officer un 

BiBM.xniuM OrxrnaL niSPEsSAar-nmldent 

married Salary £210 per annum with apvnu 
and attendance Ncwhall street—Two 

DIBMI'OUAJI )! irsL OBTUorrmo Hospitii- 

Clinical Asslslants Salary £25 gj-„n 1 Aiib^nl 

BIBMIxonasl Usinx—DuntcT BOAP IS annum Thirl 

Me-llcal Officer Salary at rn\o of ,^num 

AsalsUnt McUral Offictw Salary at lam ^ ^ 

roorth A.sl.lant Mcllcal Om«r Mbryfl 

LKnixoTox isriBMABr asp CuTTmc 11 I,riaXAnr 

Officer Salary £200 Pcc £155 per annum M' 

A.slslant Mcllcal Officer ,S''‘ty »t 

vtllh apartments rations laundry unmirriel SaUrT 

BBAnroBP ltnvaL Isrinuanr-House 

£100 per annum with l«artl unmarried Salary at rats 

BBipowaTm Hospital. —House Siirg -nd srasblng 

of £I25perannum whh haw'' ■ ,*^|,,rnt Aledical Officer 

BBIOUTOX ISOLATIOX n >SI ITaL.—Junior 11 1 

Salary £105 per annum with ^sM and b> g f- oriror tor t\r 

DBisroL^OEspB L n'.sr.TAU-I!e.ld™t with Issard re-1 

months Salary ml rate of £12“ “ xTMlrJ 

Drn'Ta'^/oMrnicr Joitt 

6upr‘rinl'’nflcnt Stlwy £2^ n n rv 

CAMurnvrrLL ..ahlnc c 

annum witli aptirtmrnts S^nlm- 

Ci^nrrnnrKT 
pron ftn 1 
t?) jvu- annun 

CABDirr ki'u 1 ""f/iM per annum 
montl 1 Salary at rate of £ltw P^r a- 
and launiry 
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Sjuj\ 3RD C5I0T IsTTHyiKT—Sealdent A55irtaritH»dfeiJ Offlco- im 
married Salary £150 per annnm iritli apartment*, attendance, 
and rations 

SHxmEUJ Cut EnrcinoT CoanonEE.—Aaslstazit School iledlcal 
OtBcer Salary £500 per annnm 

SHy TTiEXD BoYAi HosPixu*.—A b! riant Honse Phyridan tmmairied- 
Salary £S0 per annnia with board, lod;:lnf: and irasblnfr 
SHSmixD Both. tmsxABT —-Honse Snrgeon- Salary £100 per 
annum with bcoid and residence 

Sorrs Shtetjjs Ir&Haii lynsiLiET ayp SoriH Shields xtd IVestoe 
Dispehsabt—J unior House Surgeon, Salary £115 per airnTrm, 
with residence, board, and washing’ 

SotTH Shields Uvktv Haetot Poobxxw iTsnrtmoT—Assistant 
^TediesJ Oficer non resident Salary £2C0 per annum, 

Steptet Ttbebccxosis Dupessiet—A ssistant Tuberculosis Officer 
Salarv £250 per aimum, 

SroKE-oy These Xobth SrArroRUSHUs Isthoixet HartshlU — 
House Physician and House Surgeon unmarried Salary at ra,e 
of £1H) per annum each with board, residence, and washing 
Sr-^DEnr iTD Boxjll I:mEa*AET—Seiilo- BesJdcnt He^csl Officer 
Salary £150 per annum with board residence, and laundry 
Txtr'CTOT So^ieeset Asm Bitw AsTLtm Cotferd —Assistant iledlcal 
Officer Salary £250 per annum, with apartments board wash¬ 
ing attendance, Ac. 

TAmoa Tattvtot a3I> Sovebstt Hospitjli^—S enior House Sur¬ 
geon Salary £120 per annum, with board, lodging, and laundry 
TiiL-bO Hotal Ook^v axx Lai'tRvjET —House Surgeon, unmarried, 
_ &d a ry £lOOj>er annum with room*, board, and washing 
TryEEiDGE UvELLS Geteead Ho*PHAi»“-House Surgeon, uu- 
g^airied. Salary £100 per annum, with board residence Ac. 
tjxrvxBSiTT or Loxdoe —^Baaminera. 

Wajotteld CEATToy Hospital.—S enior House Surgeon, Salary 
£160 per annum with beard, lodging and laundry 
ITAEEriELD TVest Bidieg Astlem.—A sri riant Medical Officer Salary 
£250 per aimum with apartments, board, washing and attendance. 
Also Xioouin Tenent Assistant Medical Officer Salary as arranged 
with aparttne nta, b oard and traTeBIng expensea. 

Wauaix AifD Dutbict Hoapi r al.— j^unlo* House S ur geon and 
Anesthetist, Salary £110 per annum with board residence, and 
laundry 

Wabei^otox Couxtt Boboesh.—T emporary Assistant Medial Officer 
of Health, Salary £250 per annum, 

Wab^gtox IXTTBMiBT AXD OispzXTAET—Senior Houie Su r geo n 
Salavat rate of £200 per annum with beard apartment* and 

Waewtceshiee Coextt Coexcu,—A sririant County Medical Officer 
of Health Salary £503 per *rtT>TTTn- 

^ DISTBICT Homrix.—House Surgeon and 
Assuta^ Hou« Surgeon Salary £150and £120perannam respee- 
tJeely with reridenee beard, and laundrr 
WECT Kfd Ho?prTAL roR Diseasis ot tee Jsesxoeb Ststex 
Paealto ^ Epilepst 73, 'ITelbech-ftreet W—EesJdeut 
House PhnJcIan for tii montha. Salary at rale of £100 ncr 
annum . Also Hoaorarv Anaathetlst. 
niQJ^ BOTAL ALBEET BdWaED Ixr rftVATf r axd Dupe^saet — 

SenlorHouseSurgeou. Salary £170 per annum with board apart 
menta, and washing 

WoiTEEi^^x Stattoedseiee Gexeril HOSPttAL.—Eesl 
dent Me^c^ Officer and Bouse Surgeon for sir mouths. Salary 
TT- o t_ £125 i >er annum each, with board rooms and laundrr 

General IxTiEiiAKT—Beaidcnt Medical Officer Salary 
£150 p& annum with board residence and washing 

of HoaeOfSce London. S W rItm 

SuTEtonj nnder the 

»nd IVorirtop A(^ at Penarth, Jn theconntyof Glamorcan and 
a Wjmondhanj Intheroantyof :?orfolk. ^ 
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Table XI —Diffaential Leucocyte Count tn Percentages on 400 Consecutive Leucocytes 


General 

pamfytlcs 

Jn 

remission 


IV T M 


Date 
of ridmls 
bIod 


1Z5 10 


s J C K. I 2.1A1 


31. 0^ 


10 •^ai 


I Ke- 

(afJraltted 
1 E4'10T2 


T C. 


£^11 




2,V,12. 


T a 


2S2-n 


Pat© of 
cxnmlna 
tloru 

c 

I^ucocgiea 
pore mm 
A^*er7ipo of 

S conots 
)f 400 each 

Polv I 
morphs 


_ 

61 4 

6(7,91 

9 990 

51 75 

177,11 

17409 

855 

23 6 13 

11 400 

7650 

la'gis 

11 409 

72 50 

22'913 

12009 

65 50 

23311 

15 484 

55-0 

23'5ai 


417 

3 212 

8400 

74 75 

2-10/12 

13 ex) 

70 75 

11,113 

11.290 

60-25 

24 6 13 

9300 

85-00 

1,-3 11 

13 620 

— 

7(811 

9400 

69-5 

17,-^ll 

— 

46-75 

21/1111 

— 

65 50 

The marked r 

1 

•cmlMlon waj due to the 

1 25'1012 

10 100 

75-0 j 


10 800 

5350 1 

23213 
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They are increased—and more especially m exacer 
bations of or m pronounced cases of tlie malady— 
m epilepsy, dementia preecox, dementia paralytica, 
dementia senilis, but not in simple functional 
melancbolia nor in paranoia These are the con 
elusions of Pfeiffer and de Crmis’ (1913), who have, 
I think, done the most extensive work m this 
direction I give here tables of antitryptic tests 
which I have carried out The technique I 
employed was that recommended by Pfeiffer and 
de Cnms, but the serum to be tested was used in a 
dilution of 1 40 and not 1 20, as in their cases, 
as I found that the sera of my patients prevented 
trypsm digestion too strongly m the latter dilution 
Hammersten’s casern (1 per cent) and Merck’s 
trypsm (01 per cent) were used, freshly prepared 
each time The titre of the trypsin was ascertained, 
the solution being placed against a fixed quantity 
of the casern solution m amounts increasing by 
01 cc, from 01 cc tol2co The tubes. 


Nothing 18 known as to the nature of these anti- 
tryptic substances, at present, at any rate, there is 
no sufficient evidence to show that they aie con¬ 
nected with the abbaii 'pvoduUc upon which the 
Abderhalden test depends, or with products of 
incomplete protein metabohsm The important 
pomt about this modem work in respect to 
ferments and antiferments m the serum, as far as it 
concerns the domain of psychiatry, is that it affords 
considerable reason for hopmg that by its means 
we shall be enabled to distinguish between 
“functional” and ‘organic” disease, or that 
which IS recoverable and that which is irre- 
I coverable (m the present state of our know 
ledge) But this work does not throw light upon 
the ultimate problems of pathogenesis in the 
“ organic” disorders It is precisely m the instances 
in which ferments and antiferments are shown to 
exist that the products of degeneration of the 
nervous or noble element of the cerebral tissue are 
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Mtet 30 nnnutes m the incubator, had three drops 
■of an acetic alcohol mixture added in each case The 
first tube to remam clear—free from cloudiness— 
at the close of 30 seconds was taken as indicating 
me litre of trypsin The inhibiting power of the 
* 1 ?^ from different cases was ascertained by 
adding n fixed quantity of the diluted serum to the 
casein solution, m progressively increasing 
sttcugtbs of trypsm, as above indicated The tubes 
^cro treated as above The first clear tube m each 
senes was noted, and the figure compared with the 
wro figure If the first tube clear m the titre 
senes wore 0 7, in the control serum 1 3, and m a 
patient's serum 2 0, 13 less 07 = 0 6, 20 less 
• = 13 Multiplying these figures by 100, we get 
130 respectively, representing the antitrvptic 
ails m the control and in tbo patient respectively 
to make the accompam 
K Tables (kll and XUI) comptohensiblc It will 
^ seen that tho antitrvptic unit is, with few oxcep 
patients tested than for the 
TOUtrol (a farm patient, chronic, quiet doment) on 

j-aicntmpamlvlicaandsonilodementia(S \ DI 

"1 near death (katabolism marked) One case (Sm ) 

'&t ' fiamontm pamhtica m remission 

h^)ha^c a lover figure than the active cases 


to be found by the histological methods of Alzheimer, 
together with amoeboid elm cells m abundance, 
which themselves undergo degeneration when 

Table XIIL —AsiUtryptic Tests 
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their function of removing and transporting bronb 
down products of the nervous tissue to the ner. 
jwscular Ivmph channels has been fnlflUod Tn 
theso cases the glia cells and Kmpb channels 
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around the cerebral blood vessels are to be seen 
loaded vnth the products of disintegration, which of 
course pass into the circulation The nature of 
these breakdown products requires to be inresti 
gated by micro chemical methods 

Influence of Interouebent Disease 
I would now ask your attention to the subject of 
the amelioration and cure of mental maladies 
through the agency of intercurrent disease, and of 
methods based upon this object-lesson of nature 
Amongst the general diseases which are mstm 
mental m this manner, typhoid fever, erysipelas, 
and ague are probably the most potent IVithm 
the last year I have seen two cases respectively of 
stupor and of melanchoha, in which scarlet fever was 
followed by amehoration, m one of them recovery 
taking place Severe attacks of asylum dysentery 
also produce amelioration But these diseases do 
not appertain to any particular class, such as that 
of the specific fevers, neither can it be said that 
the therapeutic effectiveness of a malady depends 
upon the degree of fever associated vnth it This 
16 in accord with experience obtained with methods 
hereafter to be referred to, for the promotion 
of leucocytosiB, the beneficial result is not 
necessarilv associated with pyrexia In what manner 
the cure of mental disorder by intercurrent bodily 
disease is effected, we are ignorant It is idle to 
enter mto explanations ofapurely hypothetical kind 
and the most I shall allow myself is to say that the 
suggestion put forward by Kauffmann, to which 
reference was made in the first lecture, to the 
effect that the improvement in question is due to 
quickening of oxidation and of removal of products 
of metabohsm, is worth attention In the mean 
tune we have to take note of the fact that 
hyperleucocytosis is frequently present in these 
intercurrent maladies I have mentioned above 
certain diseases which have a particularly favour 
able effect upon recoverable msamty, others which 
often exercise a powerful infiaence for good are 
pneumonia and septic infections, especially exten 
Bive cellulitis It is mainly in mama, melancholia, 
and confusional states, and in comparatively 
early cases, that one sees marked improvement 
and cure, but sometimes also in apparently hope 
less cases of long duration Stuporoso states, such 
ns nowadays would probably be termed 'hebe 
phrenin," ate also benefited I have never seen a 
case of the katatonic variety of dementia prmcox 
improved in this way, nor one of insanity with 
epilepsy, nor of systematised delusional insanity, 
but as regards this last I have never had a case 
under observation in the very enrlv stage It is 
therefore the psychoses which lend themselves to 
the theory of a toxic origin which are benefited 
As regards dementia paralytica, all with expe 
rience have observed the remarkable remissions 
induced bv mtorcurrent disease This is usually 
of a local kind, taking the form of extensive 
cellulitis or septic abscess in consequence of the 
habits and predisposition of the patient High 
fever of long duration is usual, and the illness is 
severe On recovery the patient frequentlv has a 
pronounced remission, so that he can be discharged 
to the care of his friends, and remams compara 
tivelv wen for a veor or more My experience in 
this regard has been with cases of the disease 
several months to a year and more old, and I 
should sav, judging by the literature, that reliable 
records of cases in which a remission was induced 
intercurrent illness quite eorlv in the disease 
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arc very uncommon It is especiallv these which 


would be of interest Instances of remission of 
extraordinary duration are on record, thns 
Jurrnanu, R Russian observer, records cases' 
which lasted from 4 to 12 years, foUowmg upon 
phlegmon of a limb, gangrene of the lung, tvphoid 
fever, and extensive bums. Such instances servo 
to show that the action of the causative agent 
(? spirocbffita) or agents can be checked 
Attempts have been and are being made to bonoDt 
by the example famished of the amelioration and 
cure of mental disorders by the agency of inter 
current bodily disease In the absence of know 
ledge of the modus ojjcrandt m these cases, our 
efforts are at present Limited to tho application of 
methods calcnlated to produce leucoeyfosis or 
fever Such indications as we possess point, I 
think, to the propriety of tho former rather than 
the latter Physicians np to some 30 years ai;o 
would appear to have favoured the hvpotbcsis that 
intercurrent disease acted through tho medium 
of the fever which accompamed it, or possibly 
of the “ counter irritation," m tho case of localised 
inflammation, such as celluhtis Up to 25 vears 
ago bhsters were applied over tho mastoid 
processes, m cases of stupor especially, but tbo 
earher practice of placmg a seton in tbo nnpo 
of the neck or of bhstermg tho scalp had been 
abandoned These methods were sometimes based 
upon tho hypothesis that peripheral stimulation of 
the cranial and cervical nerves might favonrabli 
influence the cerebral cortex, more commonly upon 
the theory that a " reaction”—bv which an altera 
tion of cerebral metabolism was probably meant— 
could be induced Next in order came tbo attempts 
to promote a stenle abscess m such parts as tho 
loin or buttock by means of turpentine Those 
have not found favour, although Bruce and others 
have recorded cases of moma in which the attack 
was arrested and recoverv hastened, mental im 
provement bemg associated with great proportional 
increase in the neutrophile coll count The difficulty 
and nsk associated with the nursing of an irrc 
sponsible and restless patient, of faulty habits, 
under tbc circumstances, con be appreciated 
Treatment by Nccleinate of Soda 
Since about 1909 the drugs used, chiefly hvpoder 
micolly, have been such as promote Icncocytosis, 
thus, emnamate of soda, nuclemic acid, and nuclein 
ate of soda The last named is now most in vogue, 
and has been mainly employed and advocated bv 
Fischer, of Prague, and Donotb, of Budapest more 
especiallv for the purpose of mdncing remissions 
m dementia paralytica, bnt of late also for 
moting recovery m dementia pnecox 1 lEC cr 
reported in 1909 upon 22 cases of dementia 
paralytica, m which, by tbo hypodermic 
of sodium nucleinate, a leucocytosis of 16,Ow 
25,000 was produced, lasting three davs 
long lasting remission was obtamod, , 

tbc rest had remained stationarv since 19 

untreated cases none had 
In a second scries tbc 
grammes in aqueous solnUon 
avs Of 10 patients so trcifcd. 
remission, which later 


nnmentioncd) Of 22 
remissions and 8 died 
dosage was -J to 3 
every tbroo to five davs 
showed well marked 


1 showed a 


passed off Of 10 controls, only 
remission, duo to an intercurrent sep p 
Donnth' has had a largo cH’C'-mnw in this t« 
ment, and is its mom advocate He ^ 
mended a 2 5 per cent to 3 cent nq ^ ^ 

tion of sodium nucleinate, and injected 
gave eight injections at 

davs The temperature onlv rose 


and 

seven 


2 or 3 
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degrees after injection and fell to normal m about 
three days A leucocytosis of 21,000 per c mm 
rras produced on the average, but as much as 
61,000 was reached His first senes comprised 
21 cases of dementia paralytica Ten were 
improved to the extent that they were able to 
work and earn money, and 5 so that they 
returned home, 6 were unchanged The longest 
duration of improvement was three years In a 
second senes 3 out of 15 were improved to the 
extent that they could work as before, 6 were 
merely improved the remaining 6 not improved 
HOssels^ used doses of from 1 to 2 5 grammes in 
aqueous solution, as much as 100 c c bemg 
mjected at a time and every four days, seven injec 
tions in alL Pyrexia reached 40 3° C , but lenco 
cytal increase amounted to from 60 per cent to 
100 per cent, and leucocytosis lasted rather longer 
than pyrexia. Of 5 cases of dementia paralytica 
so treated, 4 were advanced in the disease, the fifth 
was not and showed evident improvement Homer,® 
with doses of 4 grammes m 100 o c of water, had 
no good efforts Jnrmann'® obtamed improvement 
m 7 out of 17 cases of dementia paralytica, as indi 
rated by evidence adduced Itten,“ who treated 

9 cases of dementia prrocox without any permanent 
benefit, employed the nuclemate m quite inanffl 
^nt doses, so that his results must be discounted 
ine necessity for intensive treatment was dwelt 
upon byDonath in his commumcation upon this 
method at the last International Congress of Medi 
erne L6pme“ had no success m 13 cases of 
aementia prmcox, but claims to have obtained 
o cures and 2 improvements m 13 cases of manic 
aepresBive insamty and cure m 7 out of 8 cases of 

coniusional " insanity, notable improvement m the 
employed up to 3 8 grammes sodium 
a smgle dose, addmg arsemo and 
effpct cinnamate to increase the leucocytagogue 
subsided in 24 houi4, whilst 

of longer Of 18 coses 

ot homentia proccox, 4 recovered and 9 were 

improved Donath, m his commum 

10 ner *?’ Spates that he now employs a 

cent nuclemate dissolved in 1 per 

rant of sodium chloride The dose of the druc 

of® ^ erammes, so that the largest 

uik of fluid injected would be 50 c c Iniections 

trnnt A ^ cases of dementia prmcox thns 

ke'r'^ cured-?hTy took up 

proved im 

toccthor— rnn 1 improved cases—taken 

tivpW Donath and LundvoU resnec 

Uvelv amounted to 57 per cent and 72 per ce^t 

ordinarv'‘'oner''mM“‘' compared with the 

raraivod M ^^'ch have 

tcBud to Cc?Sr in^rnm ^°^''^“'^°^ Recoverv may 
of tho i ^ to 20 per cent 

those of II SchmiiTf flftores are, I behove, 

'^Pontbetostorms o? 45ol? 
discbiiRcd bctwcon^Sl ^d"l 9 to‘'”n“‘r 
'^ovorv in 16-2 nor cent tound re 

Vith defect Tf p®*^ oenf recoverv i 

^ "Ppro^hed hl^nti Donath and Lundvall : 

h= cronn,w.^“^ m^hors there will certainlv ^ 

t-nh“K ^ismie that heS 

demouiirt prmcox m* of ' 

In jgj,*' of treatment is un ) 

cipiriencc with soflinn'^ ’’ his favourablo < 
Justified in ear," thought the : 

in catlv cases Cases such ns those f 


b reported hyLepme and by Brown and Boss,'® m which 
psychoses with mdications of a tone ongm, snch 
3 os mama-melancholia, acute confnsional, and acute 
I delinons conditions, have been cut short by mjec- 
) tions of nnelemic acid, m some caSes preceded by 
) colloidal silver (and in all cases there was pro- 
' nonneed leucocytosis), show that the dogma that no 
; measures can interrupt or modify the course of 
1 psychoses of this type is not correct 

' Changes induced by Sodiinii Nuclemate—Colloidal 
* Metals 

In the absence of statements as to the qualitative 
, cell count m cases which have received injections 
’ of sodium nuclemate it may be as well to mention 
that m the cases which I have mjected, with from 
^ 50 C.C to 100 c c of a 2 per cent solution, the 
, nentrophile cells showed a considerable proper 
tional rise m number as a result of the mjections 
For the rest there was always lencocytosis and m- 
i creased pulse rate, this was a more marked feature 
than rise m temperature or m the respiration rate 
' The changes noted passed off m a few days I 
have found, m common with the observers quoted, 
that the effect produced on the temperature and 
respiration of the patient is negligible, there may 
be a rise of a degree or two m the former, but any 
such effect is very transient "Whereas the pulse 
rate is notably mcreased, and this change, together 
with the leucocytosis. larts a few days longer than 
any change m respect of temperature and pulse 
The changes mdneed can be mamtamed for a con¬ 
siderable period by regular treatment, but the 
influence of the drug passes away m time The 
favourable results which have been reported m 
disorders with a toxic ongm as a result of 
the employment of colloidal metals (coUargoI, 
electrargol, leptynol—this last is the colloidal 
form of palladium) pomt to the desirability of 
nsmg them m the same kinds of mental disorder 
as are favourably influenced by sodium nuclemate 
I cannot here enter mto the statements which have 
been made concenung the manner m which these 
coUoidal preparations act (by promotmg oxidation, 
especially), no sufficient evidence has been pro 
duced for them But there is definite evidence that 
these substances produce a leucocytosis with m 
crease m the nentrophile percentage, and a con 
Biderable mcrease m the opsomc power of the 
serum 

The Effects of Tc^3EHCUI,I^, and othee 
Teeatiiext 

The attempts to promote the general powers of 
resistance m dementia paralytica, and to mduco 
and prolong remissions by means of the injection of 
tubcrculm, appear to have originated with the 
Viennese school, and have been mainly employed 
and advocated bv Wagner von Tauregg and Filer 
Although employed bv the Viennese teachers and 
their pupils for more than 10 vears, it cannot bo 
said that any noteworthy publications have appeared 
from other sources, the method has not m fact 
been tested to any extent elsewhere The dose 
of tubcrculm commences at 0 01 mg, and is in¬ 
creased evorv second da\ bv 0 02mg , when reaction 
IS weak or absent, by 0 05 mg The maximum 
dose m most instances is 0 5 mg, but it has 
been ns much as 10 mg A febrile reaction 
of more than 39’ C is on indication that treat 
ment should ccasc No fever should bo present 
on the day of injection Both Vagner and 
Tiler have drawn attention to the dosirabilitv of 
selcctmg carlv cases for treatment The duration 
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of the disease in patients usually received into 
public institutions renders them unsuitable sub 
jects The chief publications of Wagner and 
Pilcz known to rao are mentioned in the biblio 
graphv, hero I. propose merely to refer to three 
groups of statistics, two of which are from the 
latter observer The first deals with 66 cases of 
dementia paralytica treated as described, and 66 
untreated ones Of the former 20 and of the latter 
39 died within the first year At the close of four 
years 8 treated and 5 untreated were alive, the 
former m better mental and physical condition In 
1911 Tiler published results m 86 cases, a consider 
able number of which were in quite an early stage 
of the disease, in 52 (60 32 per cent) there was a 
favourable influence, of which 20 (23 2 per cent) 
showed merely a quiescent condition , 9 (10 44 per 
cent) marked remission lasting one to two years 
or more, and 23 (26 8 per cent) got well to 
the extent that they resumed work (of whom 
10 still remained at work two years later) 
lUeyor,’'* in a pubhcation appearing in 1912, gives 
the results of the Wagner Pilcz treatment at 
the large Viennese asylum “ am Steinhof ” Of 112 
cases of general paralysis 51 (45 5 per cent) were 
uninfluenced, 22 (19 6 per cent) showed slackening 
in the rate of progress of the disease, 28 (25 per 
cent) marked remission, and 11 (9 9 per cent) took 
up work again From the combmed statistics of 
Pilcz and Meyer it appears that from 35 per 
cent to 36 per cent of the cases treated passed 
into a remission of a marked kind Statistics 
on the point are unknown to me, but I believe 
that this is a higher degree of frequency than 
what 18 observed in the untreated disease. 
Those with experience claim that improve 
ments and remissions occur oftenor and last 
longer in cases treated with tuberculin than in 
those who receive no treatment The method is 
stated to be without danger in the absence of tuber 
culosis According to Gulland and Goodall, in their 
work, “The Blood," injections of tuberculm are 
followed by an increased leucocyte count, there 
being an increase of noutrophilcs and frequently 
also of lymphocytes In certain cases under my 
care a relative lymphocytosis resulted from such 
injections, and I therefore suggested to Dr D L 
Jackson, then assistant physician at Cardiff Mental 
Hospital, that he should observe the comparative 
white cell counts in cases of dementia paralytica 
who were receiving tuberculin These were six in 
number, four receiving T R and two T B E The 
dosage began with 0 0001 mg in each case and was 
gradually increased to 0 01 mg No changes occurred 
in the qualitativfi leucocytal counts until doses 
ranging from 0 0002 mg to 0 001 mg were employed, 
between these limits a lymphocvtosis began to 
appear, the percentage of lymphocytes rose to as 
much as 50 in some of the cases With the higher 
doses no more marked changes were found than 
u hen 0 001 mg was given 

These results lead one to inquire wbethcr tbc 
boncflcial effect recorded as following upon the use 
of tuberculin in cases of dementia paralvtica mn\ 
be associated with tbc production of lymphocvtosis, 
which would be an explanation based upon the 
observations recorded at the beginning of this 
lecture, ■with reference to tlie qualitative Icucof^lal 
count in states of remission and quiescence This 
explanation would not account for improiemcnt 
brought about bv the use of sodium nncleinate No 
rclationaliip seems to exist between febrile reaction 
^d the favourable results obtamed with tubercuhn. 


as with sodium nucleinato, so in this case 
shghr'^'^^^ of temperature produced is very 

Recently mercury or salvarsan has been used in 
combination uith sodium nuclomatc or tubcrcnlin 
VTiilst a higher degree of leucocytosis is obtainable 
in this wav there is the possibility that tbc result 
mg benefit is duo to the direct action of tbeso 
drugs rather than to leucocytal action, the cases 
treated bemg m reality not cases of dementia para 
lytica but of cerebral lues m the usual sense But 
Pilcz,'° at the Congress of Neurology and Pb\cbintrv 
held at Ghent last year, stated that remissions of 
much more marked and prolonged kind are obtain 
able m undoubted general paralysis bj this means 
than occur spontaneously, and that tbov occur in 
the most unfavourable tvpo of case, and occur 
repeatedly on repeated mjection Other methods, 
which are also methods uherobv leucocytosis is 
promoted, such as the inoculation of dead cultures 
of staphylococcus and streptococcus, are now being 
tried in dementia paralytica Marked remissions 
are noted after infections in which staphvlococci 
more especially are concerned Vagner“ has re 
cently obtamed striking remissions in seven cases 
of this disease, of the maniacal type, by the uso 
of polyvalent staphylococcal vaccine Here, again, 
the temperature was but slightly affected, whereas 
the mcrease m the pulse rate was marked 

Lcucoctte Extract 

In 1908 Hiss*' published observations upon the 
curative mfluenco of extracts of leucocytes upon 
infections in animals Tbeso observations wero 
followed by othcis, developing out of them, bi 
the same and other workers In the b)bhograph\ I 
give the references to this work, and must content 
myself with a brief account of the principles upon 
which it was based, the application of these m 
practice, and the results Hiss^ dlscnsses the 
hypotheses and facts of immunity, and advances 
the reasons which support the belief that Icnco 
cytes play a dominant port in the protection of the 
animal econom^ „ 

Proceeding upon the hypothesis that substances 
—digestive, poison neutralising, compleincnlarv— 
might posBiblj bo liberated from loucocvtcs j 
methods of extraction and introduced m is 
free condition into infected animals or 
he experimented upon animals (rabbits) m ’’’ 
certain prevalent infections bad been p 
duced by inoculation with organisms ^ 
and streptococci, pneumococci, men S ^ 

(typhoid) ), so that they extract 

septicromm or toxremia. incBo 

of loucoc\to8 prepared from 

munised rabbits, wuth the result nnimnls 

vivcd inrcclions rapidlv fatal to con r 

the beneficial effect of this treatment 

by such indicatious ns fall in g,ib 

in weight The exact action of tbc ^ s 

stance is a matter of conjecture ,1 g„), 

shown that tbc extract pored to the 

stances in insigmflcant amoimt co P 

scrum, and contains no <=ompIcm 

Zinsser, in a subsequent commn tbc 

same periodical, /„gurc adopted to 

favourable influence of tlio proc , Inctcnal 

a “facultN of neutralisation towards 

products possessed bv the extract 

tion 18 borne out bv observations bv them u^I 

treatment ns applied meningitis- 

beneficial results observed in epidemic 
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especiallv tlie promptitude of the reduction of such ^ 
svmptoms as vomiting, dehnum, stupor, and reduc 
tion of temperature—are most reasonablv explained j 
upon the theory of neutralisation of tomn. The | 
like holds good for the favourable results obtained i 
in lobar pneumonia Hiss and Zmsser, in the same ^ 
periodical, report upon these Floyd and Lucas^ j 
folloiv in a later number uath a larger series i 
of cases of this disease They approximately' 


patient uns seen Toxaemia ivas notablv lessened 
Up to the date of these observations there was 
not sufficient material upon which to study case- 
mortahtv m cases treated with the extract and in 
cases untreated The latest paper on this subject 
which has come to my noface is one by Hiss,"* 
published in 1915, in which he confirms the utility 
of lencocvtic extract in the control of infections 
disease, whether general or local, and given reasons 
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Acu*e ciania Rood condition- E B aged 22, admitted 2Cov 6th 191S (The lettering on the chart shows the admlnistmticiTi 

o! C.C. lencccyte extract 253 c,c. In aH belnR reached on 25th 1914 By Jan- 27th ^euRh still incoherent and Incapable of 

ft* ention, he was quiet and wo-Ung In the w^xd- On Jan. he was In good health and condition,) {Tht ngnres and levering are 

clear under a hand lens.) 


Fig IL 


Fig 13 




Acute ccnfoslonal cxi^ marked halicdnatlons E B« 
»Red 32, admit ed Jan 2ZJh ISl-t 


Acute dcln Ions agita Ion physical reduc*lon rmrk'ed. 
E aged 22, admitted Sep 23rd 1513. 


Fig 12 
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tUrl- nr ^ ti; ICO dvilv ivas ’ 

20 c c ^ as much as 

lo r Tt o- foar time- m tbc 2i 

•- a' 111 n , sborciud No‘ircab!e improve 
fa 0 fMup.oms aad m tbc comfort of tbc 


for tbc view tbat tbc beneficia.1 results ob'aincd 
are due no* to a bactericidal or pliaiioc'*ic action 
of tbc leucoc\tcs employed but ra her to a poison- 
ncntralising or poison probibiting^c ion 

Zinp'o I'cn' or / ciicoc- V Fx'rac' tn Vi u'et Cu'f' 

Tbc perusal of tbc beneficial c.Tccfs p'-oduced m 
ccule inftc-ivi. diseases bv tbc carh admui-tra 
tioa of Icucorvic extract—and I ba-c to tbank nij 
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colleague, Dr Scli6lborg, for bringing this litera¬ 
ture to my notice—suggested tbo 'appbcation of 
tins treatment in cases of acute and recent insanity, 
similar to those m -which sodium nnclemato and 
lihe drugs hawe been employed In this connexion 
1 -would allude to the observations recorded in 
the second lecture, which showed that for some 
unknown reason a higher opsonic index was found 
in respect of two organisms (intestinal anaerobes) 
when the patient’s leucocytes were replaced by 
those of a healthy control This observation does 
not demonstrate more than a greater capacity for 
ingestion of organisms on the part of the healthy 
control’s leucocytes But we are not restricted to 
the dogma that the r61e of the leucocyte is entirely 
a passive one, and the results obtained in toxic 
conditions by the American observers whom I have 
cited are scarcely to be explained on tliTa -view It 
appears to mo very desirable that a thorough trial 
should be given to the method m such descriptions 
of mental disorder as acute mania and melon 
cholia, acute confusionol states -with hallucina¬ 
tions, stuporose conditions, psychoses of ex 
haustion, and as early as possible m these 
conditions 

For the post two years I have given considerable 
attention to the preparation of leucocytic extract 
upon the basis of the American work recorded, and 
of late I have been able to obtam it m sufficient 


quantities for use, and have employed, and am 
employing, it in cases of the kind mentioned For 
the purpose of producing an exudation of louco 
cytes in the pleural ca-vity of the rabbit alcuronate 
was employed, as recommended by Floyd and 
Lucas The animal should bo in good condition 
and weigh from 1600 to 2000 grammes A 5 per 
cent suspension of alcuronate m cold starch was 
added to double strength neutral broth whilst boil 
mg Sufficient of the boiling broth was rubbed up 
with the starch suspension to moke a suitable cmul 
Sion, and the mixture was then put mto the boil 
mg broth, tbo latter was then storihsed The 
alcuronate broth mixture appeared to lose its 
potency at the end of two to three months, 
and a fresh supply was made Floyd and Lucas 
were able to obtam on exudate in 24 hours by 
injection of this mixture to tbo amount of 10 c c 
into each pleural ca-yity This scorns an enormous 
amount bcbOlborg and I, in our carhor expori 
ments, used the mixture as described, but in less 
amount, about 2 cc being injected into each 
cavity "B’o found that little or no exudate was 
produced By mixing pure turpentmo -with tbo 
olonronato mixture m the proportion of 1 to 4, and 
mjcctmg about 12 c c mto each pleural ca-nty, 
wo obtamed an exudate with a considerable degree 
of regularity, tbo best results being acbiovcd when 
the rabbit was kiUcd m about 48 hours The 
nature of tbo exudate varied m different animals, 
as also Its amount Sometimes there wm a serous 
effusion comparatively deficient in leucocytes, 
sometimes a verv turbid exudate, quicklv becoming 
semi gelatmous in a tube , and the ob 

tamed from mdii iduol rabbits varied from 10 to 60 


or more c c 

Tbo technique of collection which I employ is as 
follows The animal is killed by cblorofoOT, 
stretched and tied supine, its thorax and the 
abdomen adjoinmg shaved, the flesh tborougblv 
scared The pleural cavity on each side ^ben cut 
onra sterile scissors, and the exudate drawm 

UP m sterile 10.ee pipettes and placed m sterile 
10 c c centrifugal tubes. Seem each tube, to 


each tube stcnlo citrate is added, allowmg suf- 
flciont room for fittmg a sterile rubber cork Each 
tube IE wen shaken, and the tubes ore then cen 
trifugahsed for half on hour The supomatont 
fluid 18 then pipetted off, and storilo salt solution 
(0 85 per cent) added to the deposit of corpuscles 
The tubes ore well shaken and placed in the 
meubator at 37“ C for 24 hours The contents are 
then transferred to sterile Pasteur flasks, not more 
than 10 c c to each flask, to mimmiso the loss in 
case of contamination during the proceedings 
detailed, and to each flask 05 to 1 c c of a 10 per 
cent solution of phenol is added The flasks ore 
then kept m the ice chest By moculatmg a broth 
tube from each Pasteur flask and meubatmg for at 
least 24 hours, it was ascortamed that tbo contents 
of the flask were sterile before use I baio not 
hitherto found time to work out on approximate 
standardisation of the exudate It inll be seen 
from the accompanymg charts (Figa 10 to 14) 
(specimens of those exhibited at the lecture) 
that the doilv doses given bare been of 
moderate amount, much larger doses were given 
by Floyd and Lucas m pnoumoma These being 
the first cases I have dealt with I restricted 
the dose, but should not do so m future 
cases The injections were made subcutaneously 
between the scapuiro Out of some 80 injections, 
averaging about 8 c c of extract to each, not one 
was attended a ith any untoward result Tbo 
patients wore, of course, kept m bod the whole 
time The charts show that the injections pro 
duced a marked acceleration of pulse rate, very 
shght acceleration of the respiratorv rate, and 
usually a slight nse in temperature Control 
mjections -with 10-15 c c of physiological salt 
solution produced no effect in any of these dircc 
tions The charts deal with but low patients, and 
it would be premature to record any tbcrapontio 
results, but the method is one to bo persovered 
-with The follo-wmg table (Table ) shows that 

Table XTV —Effect upon the WhitcBlood Cell Count 
of Injection of Leucocytic Extract 
The total of each count Is tbo averago of tbo figures ^r 
amui deduced from reckoning three sets of 400 
each ’Tbo percentage of polymorphs Is based upon 900 ce 
for each count ^_ 


- 

Leucocytes per c mm 

Pert:enUB« of polyroorpln 

Before InjcclJon 
of leucocytic 
extract 

After Injection 
of Ioacoc 5 ile 
ejctmcl 

before Injoct/OB 

of IctjcocjtJc 

1 cxtrtct 

1 of I'*ucocytlc 

1 filrttct 

1 

D W 

13 ^(ftvcrftRO 
of 2 coants) 

15 EG6 (avcnM;« 
of 3 counts] 

C3-60 (ircraffO 
of 2 counts) 

1 

733 (»ver»:o 
of 3 counti) 

- 

Controls 

UefOTO Injection 
ofO-ECpercent 
tali Kolutlon Id 
equal buIlL 

Alter Injection 
of tfUt solution 

Dcforeinjectlon 

of »iU »olu 
tlom 

After Injection 
[ Ofultiou 

1 tlon 

S 

n 

7600favcrBcc i 7500 (Arerare 
of 2 counts) 1 of 2 counts) . 

15 (arermcf' * 12,C<V3 (arenco ( 

of 3 counts) of 3 count*] | 



n absolute and relative 'f^ct *^[OnTv°ono 

,v the injection of Icncocvtic 1 

asc-B 1\ -IS given here for reasons of space j 

Tnr ParctriTfs Test ix the 

Tbo discorcrv of , immunitv, and 

cscarcbcs into tbo problems 
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IS due pnmanly to the Tvork of K Kraus It has 
been shown that the serum of an aniTna l which 
has been repeatedly injected with serum from 
another animal of a diSerent kmd gives a pre¬ 
cipitate when brought into contact with the serum 
used for injection or with that of an aUied a nim al 
m certam proportions Thus, the serum of rabhits 
which hare been so injected with human blood 
serum gives a precipitate with such serum, and 
with the serum of apes, but not with other 
serum- Similar “ related reactions ” exist lu other 
mstances , thus “antiserum” from a fowl gives 
precipitate with pigeon s serum , from a horse 
with donhevs or tapir’s , from a fox with dog’s 
serum. As von are aware, this reaction has'been 
extensivelv emploved for forensic purposes, espe 
ciallv bv TJhlenhuth. The precipitin reaction 
does not seem to have been widely tested in 
respect of its efficiency as a diagnostic agent in 
disease 'Chlenhnth and 'Weidanz in their work 
upon the formation of preapitin and the precipitin 
test refer to an experiment bv Knllmarm, who 
muniimsed rabbits with extract of carcinoma, 
and thus obtained a precipitating semm, which, 
however, gave no specific reaction with the serum 
ot patients affected bv carcmoma a precipitate 
being Ukewise obtained by addmg it to the serum 
of Cases of nephntis or of healthv persons As far 
as carcmoma is concerned it has been shown bv 
Bointes, whom the above mentioned authors cite, 
that when all normally precipitable substances have 
been thrown down from the serum of the cancer 
patient by the addition of serum from a rabbit 
ptevionslv treated with normal human serum, no 
farther precipitate is obtainable by adding anti 
serum from a rabbit injected with cancer emulsion 
In other words, the precipitate formed with the 
caremomatous semm on addition of its antiseram 
IS not specific but is the same in nature and quantity 
as that formed with the same semm on addition of 
normal rabbit antisemm Theqnestion as to whether 
specific precipitins can he produced by inoculating 
rabbits with serum from different kinds of msanitv 
has received no attention, as far as I am aware, 
except from Geissler" He states that the rabbit 
antisemm of cases of the Latatonic vunetv of 
dementia prtccox gave a precipitate in greater 
^ount and in higher dUnfaons with the semm of 
latatonic cases than with that of a healthy sane 
control The same applied to cases of the hebe 
phrenic varietv, and in both instances to all cases 
^d not merelv to individual ones. The observation 
md not bold good with the poranoidal form of the 
disease The antisera in question gave no pre 
dipitate with the sera of general paralvtics, 
cpucptics, senile dements, neucusthemcs, 

0 hers If Geissler s observation 


cannula into a sterile bottle, and the serum allowed 
to separate Babbits were inoculated lutravenously, 
in accordance vrith the practice recommended by 
Ghlenhnth and ITeidanz, at intervals of seven days 
with from 2 5 to 3 0 c-c. of the senun. Seven 
davs after the third injection, and before each 
subsequent injection, about 3 0 c c of blood was 
removed from the dorsal vein of the ear, centn.- 
fugahsed, and 01 cc of the serum added to 
c c of a dilution of 1 m 1000 (salt solution) of 
the freshlv obtained serum of the patient whose 
blood was to be tested The antisemm was thus 
tested on the seventh day after each injection— 
that IS, about the time at which, according to 
Khlenhuth and Benmer, the production of precipitin 
m the rabbit s blood is most active IVe found that 
when a precipitate was about to be formed the 
clear fluid of the tube concerned showed a charac¬ 
teristic cloudiness within a quarter of an hour, but 
flocculi took longer to appear, and it was from one 
to three and a half hours before the actual pre¬ 
cipitate was apparent The anunal furnishing the 
precipitin was immediately killed under chloro¬ 
form, the blood allowed to collect and clot m 
sterile bottle, the serum filtered through a 
porcelain filter and received direct into ampoules, 
which were sealed as filled This filtration and 
collection was kmdlv earned out bv Dr 
Stanford, research chemist, Cardiff Mental 
Hospital Our results may be tabulated in 
Table XT 

Tabus XV —Particulars in respect to Production of 
Precipitin, icith Pesults 


is correct, a 


■^nctics of dementia prrecox. 


ao‘ differ from those of normal semm. Besta," 
^cnmenting with pellagra semm, found no 
^ciflcitv of reaction 


-- VAA IQS'inC TTltU a VICVT to 

prccipitms could be pro 
andforthis purposi 
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The first i>oint shown by Table \V is the small 
percentage ot instances in which a precipitin was 
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Table \A'I —Pm ticidais tn Bcspoct to Production of 
a Precipitate in the Diluted Scrum {unless olhct 
uise staled) with Itahbit Antiserum in Vaiious 
Kinds of Insanity 
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— 
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— 
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+ 

— 


23 

n 

— 

— 
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+ 

— 


24 
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— 

— 

— 


+ 

— 


25 
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— 

— 
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+ 

— 

• 

26 
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— 

— 
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■ 

— 
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+ 
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23 

p 

— 

— 
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+ 

— 
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* 

30 
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— 




31 
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— 

— 
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32 
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— 
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+ 

— 


33 

D . 


— 

— 


+ 

— 


34 
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— 

— 


4- 

— 


35 
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— 


+ 

— 


35 
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1 - 

— 


— 


37 
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— 
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— 


+ 



33 
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+ 
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1 

39 
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' — 





40 
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— 

— 

1 
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, 





4\ 
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— 

— 


+ 
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42 
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— 

— 

— 

( 

+ 

1 

43 

5 B L. Gen par 

— 
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+ 

- ' 

^5 
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— 

1 _ 

I - 


+ 

“ 1 

—5 

j P Delui 

alL'obolIsra 


— 

1 “ 

1 + 

J 

A J- 

' 1 

‘tJ 

I Epll ImboclK 
j 

- 

— 

— 


J. 

— • 

\ 


j 7 e 13 



1 

t 


' 

47 

1 J B Gtn par 



+ 


— 
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1 

Degree of dilution of patient s | 

j Anti 

1 lemm 

No 

Patient and j 
disease 



scrum 



1 
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1 KO 

Imooo 

llOCCO 

Ii200(y 

j uiM 


48 

B" B Epll dem j 




_ 

_ 

1 MJ 




i 



UbU 








K. 

49 

Vt D Dem pnccox , 

1 - 

i - 

+ 

- 

- 



1 4 13 ' 







69 

J M , Qcn par 
remission , 

! “ 



— 

— 

i 

60 

J 6 E Q«n par | 

1 0 

_ 

1 - 

— 

— 

t 1 


remission 

1 





! 
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1 

61 

1 Oen par, 

0 

— 

— 

— 

— ^ 

1 
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1 

in 

• Babbit? 

1 

62 

J H Oen par 
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““ 

— 

— 

++ 

+ 

63 

F fl » Gen par 

— 

— 

— 

+ 

++ 

1 

64 

0 Chr dem 

— 

— 

— 

+ 

+ 

t 
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65 

S Oen par 

— 

— 

— 

— 

+ 

* 

£6 

0 T, „ 

— 

— 

— 

— 
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1 

67 

E 

— 

— 

— 


+ 


63 

A Obr dem ' 

— ' 

— 

— 

— 

+ 

1 


prccox. 1 







69 

V Chr dem * 

— : 

— 1 

-* 

— 

+ 1 



prceox 





+ 1 

1 ” 

70 

M J Oen par 

— 

— 

— 

— 


1 " 

71 

B P Ac mania 

— : 

— 

— 

— 

+ 


72 

H Gen par ' 

' — 

— 

— 

— 

+ 


73 

0 T Chr dcra 

— 

— 

— 

— 1 

+ 



pra?cox 







74 

W B Cbr melan. 

1 — 

— 1 

— 

— 

+ 



ED. , 1 

— 

— 

- 

— 
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76 

E C »Cbr dem 

' — 

— 

“ 

1 — 
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77 
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— 

— 

: — 




78 

B D , , 

— 

— 
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79 
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— 
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— 

— 

+ 

• 

80 

J J . 

— 

■ — 

- 


+ 


81 
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— 

— 

— 

~ 

+ f 


82 
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— 

— 

— 

' — 

1 i 


83 
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— 

— 

— 

1 — 



84 

1 J F Delusional 

1 

— 

— 

[ — 

1 

1 
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i 

( 
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97 
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— 


— 1 
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1 



+ ^ 1 


93 

Imbecile 

_ , 

1 
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+ + + I 
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1 

" 1 

- 1 
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1 
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1 

[ 

I 

[ 
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{ 

i 
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- 1 
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\ 
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— j 

1 
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1 



1 
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! 

- 

2 
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' 
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— 

— 
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— 

— 
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— 

— 
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— 

— 
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1 
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_ 

I 
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— 
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— 
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1 J 
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Table XTL —{Continued 


Xo 


Patient uid 


Decree of dilation of patient's 
lenrm. 


Anti- 



i 

» 

1 

IICO 

< 1 1 

11,500,1/1000 finOVi 1^000 

I_ _ 1 I 

i used. 

1 


lE^TS. 


1 

1 

1 

1 

1 

j 

i 

1-5 

J IF.* Gen. par 

1 


i 

[ 

I _ 

1 

EahWt 2 
oflLE 

lU 

TV B Acatedeni. 
p-xcox. 

_ 1 

1 

+ 1 


1 — 


It 

H E. Chr dem { 
p'-acox (homo 


i “ 

J. 

! ! 
1 

1 ■ 

1 

l 

1 => 

3L S Clir deni- 
p*icox (homo- 1 
lo;:oQ-) 1 

■“ j 


1 + ' 

— 

t _ 1 

! I 

1 j 

1 

1 

IS-' 

M Chr melan 

- ! 

' — 

( J. i 


I — 


151 

J IL Chr 

delnilOTnl. j 

icis. 1 


1 

' - 1 

1 

1 1 

i ~ ; 

[ 

j 


12 

J W.,G€ 11 . par 
(homo <?p3as) 


! “ 

++1 


1 

Babbit U 
> of JW 

153 

H R, Chr dem 
p-xoox 

_i_ 


-1. 1 

— 

_ 1 

1 


i« 

, A P Bee. 

1 deioilonal 

+-^ 


' + 1 

— 

i _ ' 

1 ! 

1 

IS 

H., Senile den. , 

++ 

— 

J- i 

_ j 



155 

IV B Gen par , 


— 

-+i 


_ 


rr 

Li. M Sabacute » 
mania, ^ 

+ + 

i “ 

1 

-^+' 

1 - 1 

- 

« 

153 

A. H. Bee, melan 

+ -^ 

! _ 

+ 




13 

^V E., Chr melan 

— 


+ 1 


_ 


150 

T., Chr dem. 
p-arcox 

— 

t 


1 - , 

1 “ ' 


IT 

B- W Acq e 

.... 

1 _ 

* 4-4.; 

i - 1 

_ 

1 

12 

E. TV Epil. dem. 

+ + 

t _ 

+ 

1 — 1 
I 1 

f 

1 


3-O-a c-t inU«emin No*. 3 to E.—Eqaal als< 
^ i ludojJve -rtUi MtJjerun 

» hedthj- perMn. No« 59 6n and 61 —C S F iise< 
l^-Jtcsd of scrtmi in these tnree \o 102.—Pemlfsion 

U «d brlie ove. recorded « ^rree ' 

C.S F = Cerehro-splaal fiuld 


^med—10 6 per cent, or in 10 ont o£ 94 mstanci 
illustrates the difficultv one meets with m t 
attempt to obtain intormafaon about nrecipitin 

mi not subject to control dependent, m fact, up, 
mdmdual quahties of the aLnals emplover 
nothing Fullv grown rabbn 

Thnnhi H 1800 to 2000 gramm. 

^ould be emploved It is seen that a precipit 

1^5 niter injection of f?om V 

cc of serum, and that when the latt 
cm^h^ prospect of obtaining pi 

aiem the majontv of the rabbits and of fiq 
^b.ch the weight was tahen weekirdurine t' 

rrrcfmtin r-enp those animals in which 

'\l.crcas cnl^l n, 

I c^ j former cla'^s ilO x) 

s M.r/r‘ „'"v,•■■“"-s 

th .hlutcd ° utilise 

\\ I I ' lanous kinds of insanii 

ro ntb b>-ought out in the complete tabic a 


these seven antisera, from rabbits inoculated 
with serum from cases of dementia paralytica 
: and dementia prsecox, were employed against the 
! sera of 173 patients in dilutions varvmg from 
11 100 to 1 20,000 These patients illustrated 
many kinds of insanity—two exceptional cases 
(Xos 7 and 81 were those of sane persons with 
flond syphilis, for trial with antiserum from a 
general paralytic ^ach antiserum was put against 
the serum of the patient bv the mjection of which 
it resulted, also against that of patients with the 
same disease, and against sera of patients with 
other kinds of insanitv The results were esti- ‘ 
mated hr naked eye observation (Uhlenhnth’s 
special tubes were used throughout) From these 
it is to be gathered that a given antiserum 
produces the same amount of precipitate, whether 
it be put against the actual seimm bv which 
it was produced the serum of patients suffering 
from the same disease, or the serum of patients 
suffering from other kinds of ins ani ty And this 
obtains for the various dilutions employed In cases 
Xos 5 to 8 mclnsive equal results were obtained 
(m the different conditions mentioned) with anti¬ 
serum from a general paralyfac and from a healthy 
person- In ten cases antiserum from a general 
paralvtic was put against cerebro spinal flmd from 
general paralvtics, an imbecile, and a case of 
delusional msanitv, m a dilution of 1 500 Either 
no precipitate or a mere trace resulted and without 
distinction as regards amount With the pure 
cerebro spinal flmd abundant precipitate resulted, 
but agam without distinction Evidently the 
reacting bodv is much less in amount m this flmd 
th an m the serum 

Another way in which the question can be 
decided, as to whether additional or specific 
substances (precipitins> are produced in rabbits 
serum bv the injection of the serum of persons 
suffering from disease, over and above the normally 
resultmg precipitin, is as follows (o'* the serum of 
the diseased person is first saturated with “normal" 
antiserum U e , serum from a rabbit inoculated from 
a healthv person) (W the rabbit’s antiserum which 
has been produced by moculation from such diseased 
person is in hke manner saturated with “ normal 
serum (i e serum from a healthy person^, the pre 
cipitates which result are filtered off and (c) the 
filtrates are brought together This appears to be 
theoreticaUv sound, but m practice I found m 
respect to Kb) as follows (Table XVII) — 


Table XTII 

NoTnal pcr«on a 
femm 

Apiinj* rabbit antijcnnn W 
from a ptneraJ piralvilc 

P'rclt 

Pare 

0 1 C.C. 

1 3 

1 oc c 

Vo prcdpl A e 

Iph*- opa’escen'e 


\pilns ralb t anJ rramfrom 

a normal pe-^cn 
(\,5 control) 



1 ^0 

1*0 c c. 



The exporiment was repeated using 0'2 c c of 
the normal person s scrum and 2 c c of the 
antiserum of the two mbbits the result was the 
same So that I was unable to proceed on the 
theoretical lines mentioned but had to conten. 
tuvself with carrviug on' (oi of the above filterinc 
and addinc the psvchosis an iccrnm wnhou* 

results which a-e shorn 

in Table \4 HI. 
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Table XYIII —Added to 3 c c of Dihition 
1 lODOofSemm 


"formal” rabbit i 
entlierum litre 

1 :2QQOO 

n 

y 
e ° 

p. 

K 

Ph 

cj 

BI 

ip 

a t 

p. 

Bd 

' 

1 ^ 

p 

Br 

Pemarks 

I0-2CC. 

pure 

+ 

+ 

i 

+ ! 

+ 

+ 

+ 

Same In alL 

0*2 C.C 

t 

+1 

+1* 

+1 

+I 

+1- 

+ 1. 

1 

0*20 c. 


el + 

Bl + 

®1 + , 

al.4' 1 

8l + 

el + 

11 

01 c c. 

1 

< 

11 


1 


1 

1 

0*1 C.C 

tt 

vf + 

V f +■ 

vf + 

vf + 

V f + 

V f + 



PrecIpItAto filtered In all of the abo\o 

‘ PfljchoslB anti — — — — — 

Bcrura W from 
a Q P I added 
0*20 c. 


1 C3 Less si = Slight v( = Very faint. 


The inferences to be drawn from the results 
shown in Tables XIT and XVIII are that specifio 
precipitins are not obtained by the inoculation of 
rabbits with the serum of insane persons, that nil 
precipitable substance in such serum is brought 
down by the precipitin present in “ normal ’ rabbit 
antiserum, so that no farther result is obtamed 
when antisomin from a case of insanity is sub 
sequently added These bemg the results 1 
obtained, it remains for mo to mention that 
Geissler, in cases of the hebephrenic and katatonic 
varieties of dementia projcox, obtamed, bv the 
filtration method alluded to, a precipitate over and 
above the normal one, and which, therefore, was 
specific, at least, so I understand his account 
This was in 1910 Geissler’s results hare not been 
confirmed that I am aware of, and it is highly 
probable his work has not been repeated, havmg 
regard to the difilcnlties in the way of 
such work 


Table XIX .—Complement Deviation with Sera of the Insane (Rahhit Antiserum as “ Anliqcn ") 
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DEVIATION' OF COlIPLEilEKT ETPERDTEXTS 
“We determined m the next place to experiment 
lath a view to ascertaining '(vhether hv the 
method of complement deviation, anv specificity of 
reaction between a rabbit antisemm and the semm 
of the case of insamtv by which it was prodnced, 
and allied sera, conld be fonnd. Such a test is 
much more dehcate than a precipitin reaction. For 


the purpose of this test the rabbit antiserum was, 
for couvemence, regarded as the “ antigen,” the 
patients semm as the “amboceptor’ Guinea- 
pig s complement was used and the usual 
hffimolvtic semm, sensitised to sheep’s corpuscles 
The titre of the “ antigen, complement, and 
hiemolvtic semm was ascertained, as for the 
IVassermann test As a control “ antigen ” the 
serum of a normal uuinjected rabbit was em 
ploved. A further control was instituted, as in the 
'VTassermann test, bv ouuttmg “ antigen m one or 
more tubes m the case of each of the sera tested. 
The complement was of course destroved m the 
case of all the sera, whether of rabbit or of patient 
After a considerable number of prelrmmarv expen 
meats three sets of rehable results (with three 
antisera) were obtained, and these I show in 
Table XIX. 

The extraordinarv dehcacv of this test is 


apparent, especiaUv from the last case m the table, 
which shows complement deviation m two instances 
with dilutions of 1 100 million. There is, however, 
no specific complement devmhon with the highest 
dilutions of the patients serum, so that the test 
will not serve for purposes of differentiation. But 
here again the results recorded bv Geissler are out 
of accord with those I record, inasmuch as he 
obtained deviation of complement of a specific kind 
m the case of semm of the hebephremc and 
hatatouic varieties of dementia praecox 
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A METHOD OF TREATING THE SAC IN 
THE RADICAL CURB OE EEM:0EAL 
HERNIA. 

Br J PHILIP BUCKLEr H A. B C Oantab., 

31 S Lond , F B.C S En-g , 

HOSOaXET JASISTAXr SVE9ZOV iULSCHESTEB BOTH. IXFIBJILKY 


The following method of dealing with the sac of 
a femoral hernia is so simple, in my opinion so 
efficient, and so completely obhterates the sac, the 
obhterahon of which is the most essential step in 
any operation aiming at a radical cure, that I feel 
I need offer no exense for describing the opera- 
faon in detail, especially as, so far as my reading of 
surgical literature goes, I have not seen this method 
described. During the last three years I have per 
formed this operaDon some 30 times I have no 
statistics to offer, bnt the fact that no patient has 
returned to me with a recnrrence is significant In 
cases which I have had an opportunitv of e xami n in g 
some time after the operation I have been very 
satisfled with the apparent efficiencv of the enre 


Fig L 



oblique c lotemxl oblique and tra mi -grr alls conjoined, 
j> PATietal peritoneum, e, Inva.gln*ted sac Ilpatured 
»nd fixed r Spermatic co-d, 6 Pouports 
H Pectlueus tnosole U Horizontal ramua ol pubU jus* 
external to ayxnpbyxis k Pectiaeal fixcla. i., Patty 
corerinK of peritoneal sac ai Sac tn rilu before 
Inva^bi^tlon 

3Iv method of procedure is as follows — 

1 The skin incision is made, commencing about 
li inches above the mner end of Ponpart s Dga 
meat and verticallv above the crural canal, extend 
mg down to mches below the external opening 
of the canal and havmg a slight convexitv outwards 
I prefer the external convexity m that it gives more 
room and removes the sntnre Ime further from 
the genital organs than does the ordmary straight 
vertical incision 

2 The hemnl sac, covered bv its laver of pro- 
pcntoneal fat is exposed nnd tboronghlv ‘:opanitod 
as far as the opening of the crural canal into the 
tbigb 

5 The upper end of the wound is held open bv 
retractorc, the surface of the nponenrosis of the 
external oblique muscle cleaned and an incision 
made m it parallel to its fibres nbont 2 inches long 
and ' inch above the external ring of the nigomnl 
canal The conjoined tendon is therein expo'td 

d The proporitoneal fat coicring the true sac 
of the hernia is now removtd as complctiK as 
possible 

5 Vn opening is made with scissors a the npex 
of the SIC the content- it anv ore reduced and 
in 2 
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any adhesions separated The edges of the sac are 
held apart by Spencer Wells forceps, and the fore 
finger is passed through the cmral canal into the 
abdominal cavity If the cmral canal is too small 
to allow the passage of the forefinger then the 
little finger is nsed. I have met with cases where 
before the little finger could be passed I have had 
to insert the blades of a Spencer Wells forceps 
and dilate the neck of the sac by gently separating 
the blades The finger when passed is flexed for 
wards so that the tip presses agamst the conjoined 
tendon. A pair of closed curved “ catch ” forceps 
(see,Fig 2) is passed along the flexor surface of the 


Pig Z 



inserted finger until the tip of the forceps is 
against the conjomed tendon, the tip of the 
forceps 18 pushed through the conjomed tendon, 
and appears at the upper end of the skin mcision 
The opposed surfaces of the blades of the forceps 
are grooved, the better to hold a closed pair of 
Kooher’s hernia forceps, the tips of whose blades 
are now mserted between the blades of the curved 
forceps The latter are withdrawn with the Kooher 
forceps in their grip, so that the blades of the 
latter forceps appear at the openmg at the apex of 
the hemiol sac The passage of the finger through 
the crural canal is important at this stage, as 
thereby the danger of mjurmg or mppmg intestine 
ot omentuni by the blades of the forceps is avoided 
6 The edges of the sac ore then caught between 
the blades of the llocher forceps and the sac is 
pulled inside out, appearing through the con 
mmed tendon This manoeuvre is earned out 
gently but firmly, and the peritoneal Iming of the 
crural canal is etnpped completely a,way from the 
canal and mvagmated together with the sac of the 


7 The sac is transfixed with a full curved needle, 
threaded -with catgnt, close to the conjoined tend^, 
liRatured, and then cut away One end of the 
catgut IS again threaded and the needle pMsed 
throngh the conjomed tendon on 

stump, through the stump itself and through the 
tendon on the other side of the stump,^d tbe two 
ends tied, the stump thereby bemg fixed to the 
conjoined tendon, and retraction 

8 The slit in the aponeurosis of the oxternn! 
oblique muscle is closed with a contmuous catgut 
sutm-e, the pcctineus muscle and fascia a o 
bro^ht into apposition with Poupart s ligament by 
a^St catgut suture, the sUn incision is closed 
wiKilkwofm gut, and a gauze dressing and firm 

^^In%^MDsmg ?his operation it is at once obvious 
tbS it IS necessary to use forceps with curved 
blades for pushmg thiougb the conjoined tendon 
IB dUBcult cspecialiv in a patient with a fat 
S o St the blades of a straight forceps 

I A T’hr fonturcs of tbo operation 

cw died .1 


peritoneum, and that there is no pit left at the site 
of the crural canal which may act as the com 
mencement of another hemiol sac On the 
contrary, the mvagmation produces a prommcnco 
towards the abdominal cavity The recurrence of 
the bemia is further hindered by tbo fixation of the 
mvagmated sac to the conjomed tendon 

On one occasion recently, when I was operating 
on a case of doable femoral henna in a 
female patient, I felt, on passing my linger 
through the right crural canal into the abcio 
TTiin nl cavity, a freely movable body of aboat 
the size of a neeborme On opening the abdo 
men to remove what proved to be a pednncii 
lated fibroid of the uterus I took the opportnnih 
offered to observe the mvagmation of the sac from 
within the abdominal canty, and the appearance 
was entirely satisfactorj 
A sunilat method may bo used m cases of direct 
mgumal hernia by mvagmatmg the sac upwards 
and inwards through the outer border of the rectus 
abdominis muscle In one case upon which I 
operated with excellent result—viz., m a case of 
right direct mgumal hernia in a roan who also had 
a femoral henna on the same side—-1 mvagmated 
the sac of the inguinal henna through the rectus 
and the femoral sac through the conjoined tendon 
The two sacs thus crossed one another obhqnelv 

Mnncheater . - 


TREATMENT FOR PROLAPSUb iVNI IN 
YOUNG CHILDREN 

r WILLIAM GEinilLL, MA, JIB, Cii B EPtt , 
F R 0 S Esc . 

laTE DEMownuTOB OT A'^i.TOMT uxivEMiiT Or Becmirnit 

IT must be clearly understood that tbo 
lethod deals entirelj With tbo 

I not concerned with the exciting cause 
mdition, local and eeueral, which 

>ou receive their adequate and special tr 
ills method of retammg a P''o’“P®''® ^ . 
oung child was first tried more 

go It was used without much hope pgjgtcd 

case of complete prolapse which .nduding 

II the ordinary methods of .i; ^qb 

trapping of the buttocks, consequ ^ 

ith considerable surpnse that I p„(i 

Q the following mornmg that case lie 

ccurted m the interval cases of 

lethod has been used ip ,f,tb mime 

arying degrees of seventy and always wh 

latc relief of the condition , „ticmpt tins 

The considerations which m 

rentment were as follows v-hicb the 

bUd delrecatcs he assumes a , ction of iho 

>rces accessorv to the c^P*^ '='’£cation) ma^ 

rcat bowel (the mam . twus are tlcxcd 

ct to greatest advantage ^inpl <p-nll The 

nd pressed on the forwards, the pchas 

fiino 18 curved with concavity fo ^ j.eacb Ibn 

Iting, BO that the iliac crests a^m of 

astal margins The tbo abdominal 

self decreases the ,n which the 

ivity, but It also is a L creat adnntigc 

bdommal muscles, contmetm,, i h that 

nd with great force, still f7,,rtbiRbs are flexed 
apacity FurtUcrraorc when obtained 

a the abdomen two and thighs are 

rstlv, the soft parts of tbo bnUocU ^ ^ . 

emoved from the region of the ^ 
npport to the pelvic floor and aa'U ^ ^ 

rawn, and the anus, mstcad ot oe 
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embedded bidden orifice, comes to be on tbe surface 
vnthont support secondlv.tbeskinandsnbcntaneons 
tissue round the anal orifice are partly stretched, 
and the external part of the external sphincter is 
also stretched and pat into a disadvantageons 
position for contracting efficientlr Hence it is 
evident that the normal position for defaecation is 
entirelv satisfactorv for the exercise of that fnnc 
tion, and for the same reasons is favonrable to the 
occurrence of prolapse, decreasing as it does the 
abdom i na l capacity, increasing the pressure lyithin, 
and at the same tune wealiening the supports of 
the outlet 

These accessory forces, ivhile of great advantage 
in deftscation in normal health, are of decided 
disadvantage in the treatment of prolapse, and 
especiallv is this the case vhen the prolapse is 
complete, m vrhich tvpe the accessory forces are 
doubtless the chief expelling factors The prin 
ciple then m treatment is to remove these 
forces as far as possible, and to bring abont a 
condition in which the abdominal capacity responds 
passiyelv to the decrease in contents brought 
about by tbe eyacuating contractions of tbe large 
bowel, and is not actiyely decreased by the strength 
of the accessory forces This is attained simply by 
preventing the flexion of the thighs and spine A 
straight wooden splint, well padded and covered 
uath mackmtosh, is apphed to the back of the 
thfid of a length to reach from the neck to the 
heels, and the child is fixed to the splint bv two 
liandages, one round the thorax and the other round 
the lower limbs ilore recently I have been using 
a similar splint with a hiatus in the region of the 
^us bridged bv a circle of iron, as shown m the 
diagram This abows deftecation without soiling of 



SVf ch ot «Pl!nt for treatment of prolapmi anl 1. -Woo.len 
rpllnrlnir 2. Hiatus for evacuation »nd local treatment 
3 Iron circle screwed to splint. neaiuieui 

the splint, and ^so easy access for such local treat 
ment as cold douclung, dc The result obtained 
s that the extended position of the child prevents 
the action ot the accessory forces m great part, for 
the abdominal muscles are placed at a disadvantage 
or contracting This position also prevents the 
capacity from flexion, as 
evacuation takes place 
^most entirely from the mnscnlar action of tbo 
(treat bowel Tbo removal also of tbo natural 
nipport which the soft parts give to the amS cW 
and sphincters is prevented and the snlmt itcelf 

buttocks, from which it follows 

m wbmh ’“"SO a condition 

a winch tins locil pressure would bo lost 

The relief which tins method gives is immodiav 

’^^boTrnran^^^ 

£nC\n'\Tj‘ma;aTcmo'‘nt”^ cbTd““i3 

To return " orrnal coaditiou of the 

*' ■~^’T C-Ttv-Wrvf! W 


A CASE OF DELAYED CHLOEOFOEM 
POISOEIEG 

Br H P FAIELIE :M.D Glasg 

XSJSIHErnST TO THE BOTAt AXD WESIEHX rTT THWlBrrs GLASGOW 


The following case of delayed chloroform poison¬ 
ing is of interest for two reasons (1) its late onset 
and (2) its rapid course 

The patient, a young woman aged 24 spare and 
rather nervous, was admitted to a nursing home on. 
June 29th, 1914 During the two days which, 
elapsed before operation her temperatnre was about 
99^ and her pnlse abont 80 per minute Her 
heart and lungs were normal The urine was acid 
and clear, had a specific grantv of 1030, and 
contained neither albumin nor sugar On 
July 1st a laparotomy was performed, double 
tuberculous pyosalpinx was found, along with 
diffuse tnberenJous peritonitis in the pelvis 
Daring manipulation one Fallopian tube mp- 
tnreA Both were removed and the wound was 
closed with drainage The administration of 
the anffisthetic commenced at 3 p ir and lasted for 
38 minutes ChJorofonn was administered through 
out, during the first nine mmntes on a Schinunel- 
bnseh mask, and then bv the Temon Harconrt 
inhaler Owing to the patient’s nervousness the 
induction was protracted and three drachms of 
chloroform were given on the mask Thereafter 
the aniEsthesia was well maintained bv the 
Vernon Harconrt inhaler at 2 per cent until 
five minutes before the end of the adminis¬ 
tration, when 18 per cent sufficed. Si- drachms 
of chloroform were given bv the inhaler 
The aniEsthesia was satisfactory, with complete 
relaxation On return to bed the patient’s con¬ 
dition was good, the pulse 100 per minute and of 
good volume During tbe next two days she pro¬ 
gressed favourably, and with the exception of 
p^ and attacks of hiccough made no complamt 
Thirty six hours after operation she vomited 
a small quantity (about an ounce) of brownish 
fluid Forty eight hours after the operation the 
dressing was stained and the wound dressed 
A dose of castor oil was ordered five hours 
later but when an attempt was made to 
administer it at 8 p 31 on July 5rd—1 e . 53 hours 
^ter operation, the patient refused it, clenching 
her teeth and bohaving m a peculiar manner 
Although no characteristic symptoms appeared till 
next morning, when vomiting commenced, this 
seoms to have been tbe first indication of tbe 
presence of acidosis, and during the night ot 
July 3rd she seemed dull and stupid Sixty file 
hours after the operation vomiting of small 
quantities of brownish, coffee ground fluid com¬ 
menced and continued at frequent intemls The 
patient was now comatose Bicarbonate of soda 
and glucose were ordered in four hourly doses nor 
Return but no improvement resulted The com 1 
deepened and along with this tbe face flushed and 
tbe pupils dilated, a decided odour of acetone 
appeared m tbe breath and traces of acetone and 
albumin uere found m tbo urine Seventy two 
hours after the operation Cbcvnc Stokes rcspiri- 
tion dovclopcJ the nticiit gradmllv sank her 
tompora urc rose to lOSB and <lea h took place 
nine hours later about 24 hour, after the onsei of 
(Ob ained ovamina ,ou tics no 

This cose although presenting many of tko 
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typical features of delayed cliloroform poisoning, 
IS of interest from the fact that definite symptoms 
did not develop for considerably more than 48 hours 
after the administration Buxton ‘ gives the usual 
time of onset as from 12 to 42 hours, and Hewitt ® 
from 10 to 48 hours after antesthesia Alter the onset 
of symptoms the case ran a very rapid cotfrse, per 
sistent vomitmg commencing only 16 hours before 
the end Owing to the employment of the Vernon 
Harcourt mhaler the amount of chloroform 
admimstered was small relative to the length of 
anaisthesia, the importance of which Buxton” 
emphasises 

Glasgow 

A CASE OF ACROMEGALY 200 YEARS 
AGO 

Bt LEONARD MARK, M D Dubh 

In the early Georgian period there lived at 
Scarborough a man named Richard Dickinson, of 
whom it IS recorded that the singularity of his 
figure contributed to bring him into great notice 



nichard Dickinson. (From n print dstcd 172S.) 

among’ the gentrv and others who visited Scar 
borough Spa, where he followed the double occupa 
tion of shoe cleaner and vendor of gingerbread 
He did not escape the notice of pamters and poets 
of his time, and there are not less thtm seven 
original resemblances of him preserved by different 
artists, and copies of the same innumerably multi 

’^^D? EierlevTavlor, of Scarborough, who is well 
known for the great interest he 
and antiquarian matters,was reading Acromegalv 
r Personal Experience, ’ when his attention was 

- sir rrcdcrli”ncwTtf“'ln"T’tLl£la nnd tlrelr Idmlnlrtratloo 
r 631 J Loc dt 
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drawn to the fact that some of the pccnharitios of 
this rare disease were to be found depicted in these 
portraits of Dickie Dickinson, and that wo may 
have here the earhest representations of an aero 
megohe to be found m England Some of the 
features of the disease are repeated in screral of 
the pictures, so that it cannot be due to accident 



■ Elclid. Dlcklson " (From » contemporwy mcnotlnt) 

or faulty drawing if the vanous artists display these 
several peculiarities 

We find the strikmg acromegalic facies m Fig 1 
The most obvious peculiarity is the very largo 
lower jaw, depicted m five of the prints This is 




Mr Elclurd DlcLInson of S -arloroiisb Spi"' 

accompanied bv lengthemng of 31 

nounced naso labial folds 1“ F ,, neculmr 
the marked prognathism gnes the fne P 
curve, concaie from abme le"v.4 

pictures the lips are large and P*"”™ ' T)in 

the month open and the teeth j 

massive chest with broad shoulders and tlic n 
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pierce those of the Bublimis to be inserted in the 
distal phalanges These tendons are bound to the 
phalanges by fibrous sheaths, and as thev lie close 
to the bones and parallel with them a large part of 
their force is expended m pressing the articular 
surfaces together, the residue being given to 
moving the joint 

Motion 18 doubtless impeded by intra articular 
irregularities m other parts of the body where jomt 
surfaces are held in contact by the static resistance 
of circumarticular ligaments and to some degree 
by the dynamic mfiuence of muscular contraction 
No joints however, but those of the digits are 
subject to the exceptionally great pressure of 
powerful muscles actmg through tendons lymg 
parallel to, and in close contact with, long bones 
It IS clear that when digital muscles are in action 
they concentrate on small articular surfaces 
pressure as positive and distmct as that made by 
the,pteel spring of the pocket knife 

After witnessing the dissection of a normal hand, 
by the kindness of Dr Gallaudet, it appeared to me 
that the node present on the radial side of the base 
of the second phalanx of the middle finger of the 
affected hand might extend into the jomt, where it 
would project ns an obstacle on the palmar edge of 
the articular surface at the base of the phalanx 
At this pomt it would be in apposition, when the 
jomt IS at a right angle, with the rounded lateral 
articulating condyle on the radial side of the head 
of the proximal phalanx It is evident that when 
these two emmences, one abnormal and the other 
normal pass each other, as they do when the jomt 
traverses a right angle, they must, when pressed 
together by muscular contraction, expeiaence a 
idomentorj hesitation followed by an acceleration 
of speed such as is seen m trigger finger That 
there may be cases which do not have theur origm 
m arthritis is suggested by the personal experience 
and research of my frmds, Dr "Weir and Dr Abbe 

It IS surmised that ns the flexors are stronger 
than the extensors the jerk of trigger finger would 
bo more severe m flexion than m extension. This 
IS found to be the case And farther, it is found 
that the jerk is lessened or absent when passive is 
substituted for active motion These and other 
experiments are mterestmg and sustain my pro 
position to a certam extent, but they are wanting 
m scientific accuracy and their results are not 
constant Aside from these experimental observa 
tions the presence of unusual pressure between the 
jomt surfaces when voluntary motion is made by 
the fingers and the probable presence of a node on 
one of the surfaces give sufllciont warrant to the 
following proposition In trigger finger an obstacle 
of arthritic otiqih on one of the articulatmg sur 
faces is surmounted with momentary hesitation 
followed by a jerk or sudden acceleration of speed, 
ns the joint moves under the exceptional pressure 
which voluntarv action interposes between the 
articular surfaces of the digital joints 

X rac views have been talven m this case, but 
thev fail to show any notable cbnngo m the bone 
Ordinary mspectiou, however, shows swelling and 
deformity, with a projection on the radial side of 
the base of the second phalanx of the middle finger 
The jomt is an eighth of an inch wider at this point 
than Its follow of the other hand Dissection would 
probably reveal surface irregularity It is to be 
hoped, however, that a necropsy will not bo pro 
posed in the immediate future, ns the joint herein 
described is part of the still good right hand of the 
author 


There has been no local treatment except bv a 
gutter sphnt of sheet alumuuum apphed with a 
single stop of adhesive plaster to keep the jomt 
extended at night At the end of a year the jerk is 
less majlved, but pain and. stiffness continue und 
mvolve the metacorpo phalangeal jomt Persistent 
catharsis has been mamtained with oleum ricmi, 
and as a result, perhaps, no other joint of the body 
has been attacked by the infection which is hold 
to be the cause of chrome multiple arthritis, an 
affection mtraotable and as yet not well understood 
l%Gvr lork. 
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CLINICAL SECTION 

Exhibition of Caset —Spontaneoui Oaitro-tnicroxtomy 
A MEETING of this Section was held on Dec 11th, Sir 
Fredekio Eve, the Vice President, being in the chair 
Dr Alexander Morison showed a case of Praxiordlal 
Thoracostomy for Heart Disease The patient a boy aged 16, 
was stated to have been in good health and capable of 
athletic ererciee until Christmas, 1913 He had played foot¬ 
ball weekly from October till late in December Ho then 
became breathless and had severe palpitation No history of 
rheumatism or scarlet fever was obtainable He was admitted 
to hospital in February 1914, with tachycardia irregular 
action of the heart breathlessness, and a mitral systolic 
bruit The area of cardiac dulness was much increased, 
powerful heaving ol left nbs and cartilages from the fourth 
to the sixth and movement of the sternum were noticed Ho 
was rendered comfortable by rest and taking tinctoro of 
digitals, bnt without any diminntion of thoracic movement 
and was discharged In April feeling comfortable Ho was- 
told to return if again distressed, for pmcordlal thoracostomy 
Ho did BO in May and was again admitted Tbo oporafion 
was performed by Mr Mower White in June, when 4j in 
and 5} in of the fifth and sixth nbs and cartilages respeo 
tively'were removed No costopencardial adhesions ''’tiU' 
found binco then ho had been comfortable, but still 
required tincture of digitalis The object of the operation 
was to relieve the enlarged heart of tho labour of raising the 
chest wall as well as dnvlng blood 

Dr Arthur F Hertz showed a case of Cardiao AcMiasia 
(so-called cardiospasm) The woman, aged 36, had com 
plained for ten years of pain under the lower part of tuc 
Btemnm and a choking sensation under the upper par 
whenever she ate She had nlwavs had an impression ^ 
her food had difficalty in getting into her stomeu -a “ 
two years ago she fell from a ladder and hit her c 
since then she bad constantly lomited part of too 
after every meal and it came up quite undlges ’ 
mixed with a considerable amount of nf her 

the night she frequently woke owing to reg^UUta 
evening meal through her nose, the food was • 

wpcciMly If several hours had dap«cd 
contrast to the food brought np daring 
never soar The condition became 
nine weeks ago when she ceased to 1» a v,forc 
down any solid food at all During the three 
she was seen six weeks ago no food had been ” 

An X ray examination showed that the 'vholo ® 

dilated the obstruction being at the caM^c ^ 

stomach There was violent pcn'^talsis th (Sw the 

bnt the food only trickled with extreme nchaUsla 

stomach. The condition was t ^tb no ob, rue 

and a mercury tube was passed Thi' rnt 

tion at the cardla. and 11^° inefficiently 

able to retain her food oelc's tcly b'fo c 

masticacd bv passing no ^ 

each meal Tho term Coon^' 

I relax) was coined for him jneorr^ 

Ferry to replace the term “sparai. wme na-nlnc 

for the following reasons q) Ven T ‘1^ 

sphincter is never observed afte- de-US. even 



The IiAiroET,] 


BOTAL SOOIETY OF JTEDIOINE SECTION OF DISEASE DsT CHILDBEN [Dec 19,1914 1415 


obstruction has lasted for 20 or more years, although 
long continued spasm would necessarily lead to hyper 
trophy, (2) the mercury tube passes without any sense of 
obstruction through the cardia, which would be impossible 
if a spasm were present, (3) the mercury tube can be with¬ 
drawn without any difficulty, whereas it would be grasped by 
the gphmcter were cardiospasm really present He b^ieved 
that the condition was due to the absence of the normal 
relaxation of the cardia, which should occur when each 
peristaltic wave reached it Similarly, many cases of so- 
called pylorospasm were due to pylonc achalasia and ileo¬ 
cecal achalasia was the most frequent cause of ileal stasis 
Dr Hertz and Hr C H Faggb contnbuted the 
notes of a case of Spontaneous Gastro-enterostomy with 
subsequent perforation and recovery after operation The 
patient was a woman, aged 43, who for six years had 
suffered from indigestion, the pain occurring from one hour 
to an hour and a ha l f after food Yomitmg and hrematemesis 
had been present In 1913 she had been treated for gastric 
ulcer In 1914 she developed sudden violent pain in the 
epigastrium, and the diagnosis of perforated gastric ulcer 
was made At the operation Hr Fagge found an opening 
between the stomachandjejunum^—ne , a gastro-jejunostomy 
had taken place Secondary perforation had followed The 
parts were left in situ and protected by suturing the jejunum 
to the stomach and omentum She had since left the hos¬ 
pital perfectly weU. S rays showed that the stomach was 
small and emptied after 20 minutes through the gastro¬ 
jejunostomy opemng, very little bismuth passing through 
the pylorus 

SECTION FOB THE STUDY OF DISEASE IN CHILDBEN 

Exhibition of Cases 

A MEETING of this section was held on Nov 27tb, Mr 
T Kellock the President, being m the chair 
Dr E B GtJNSON showed a chdd with Tooth Erupted at 
tvT 1 , V ® infant, one of twins bom at full term, 
ine left lower median inci'or was erupted at bu^h On the 
tenth day the tooth which was then loose and attached only 
uy the gum was removed as its presence interfered with 
suckling The right lower median incisor had then also 
ap^ed through the gum The chUd was well developed 
Md presented no other abnormality The feUow twin was 
notinal 

n,?' ^ Parkinson showed a case of Fnedreich s 

^scaso with Spastic Phenomena, The bov aged 13 rears 
^ the ninth of W chUdren, his mothers eleventh 
^gnancv terminated in a miscarriage For three rears 
^tore the patient s birth the mother was very depressed and 
bmb' hot term bhild^ healthy at 

to and dlphthena. He began 

'crv intelllfronf'^M n^ver walked well and was never 

rather unintpmrrp ^ fairly well grown boy with a 

Tnd Speech indistinct slurred 

to ;r„7Xv X'rr™ 

s.t,"S7rsr‘ 

cver^ w^v noLof The arms were in 

normal gimsps equal no ataxy of arms or Ic-s 

ThTmi™ nonyst^mn, ^no changes m the 
rot affect^^ ° nnd the bladder and rectum 

famny Scnsauon normah No simUar disease in the 

;nhe n ht thigh had i.en not.ced;fnr^h:“;:.ou^s:rv‘en 
t PeLallV after 

r''Mmih.t be was unable to walk. bT 

3 ^cirn ho V It; ttnM t/N Vs ” hf'n tho patient v*as 

'inco ih n ho hid hid the n.,ht femur, 

cHamrt., whirl, ha 1 increased la'iciv^o' 

^'Irn-cllln.o' the none-thirel o) ?!. 9" examination a 

Tt'sre wa Co <1 the nghi farmr was Mt 

‘n r^ • w ral groxth' r.h'howed 
-- f-r 1 to be cxpanlasl ard covc-ul^^i’o^^-'arpcnos.cu™'^ 


a thin layer of compact bone surrounded a mass of cartilage 
which had entirely replaced the medullary cavity Micro, 
scropio examination showed pure chondroma, and there was 
no suggestion of malignancy 

Dr T B Whtpham showed two cases of Heart-block. L 
A female infant, aged 2 years and 2 months The child wras 
bom at full term, and had always been backward. The 
first tooth was not cut nntU the age of 9 months, and she 
did not sit np until she was a year old. Up to the present 
she has not walked or talked She was a well nourished 
child with a good colour, and presented no clubbing of the 
digits The pulse was slow, Ml, and regular The right 
side of the heart in the skiagram appeared to be enlarged, 
and the outline of the organ was almost globular All over 
the pmcordinm a loud systobc bruit was audible, the 
maximum intensity being between the apex and the left 
sternal border and extending np to the pulmonary area 
The heart rate was slow but it varied from time to 
time, the lowest recorded being 48 and the highest 80 
The child was first admitted into the Evelina Hospital 
with whooping cough and sbght bronchitis, but even then the 
heart was only beating on the average about 64 per minnte, 
and at times the respirations were quicker than the pulse’ 
Paroxysms of coughing, moreover, caused very little, if any 
acceleration of the heart No cardiac symptoms had at 
any time been observed An electrocardiogiam showed a 
perfectly regular 2 1 heart-blook There was a poly- 
cjrthsemia of 8 400 000 red corpuscles per cubic millimetre 
and the hiemoglobln value was 110 per cent 2 A girl, aged 
12 years iVith the exception of measles at an early age 
she had had no illness Six years ago it was first noticed 
that she had a slow pnlse, but it was not nnHl 18 months 
ago that any cardiac symptoms occurred , since then she had 
complamed of pain around the heart on exertion She was 
well grown and showed no cyanosis The pulse was slow 
usually between 50 and 60 per minute and slighUv 
irregular in rhythm , the extreme rates noted had been 40 
Md 64 The heart was considerably enlarged, e.specially on 
the left side, as seen in a skiagram, and there was 
a heaving impulse m the fifth interspace well outside 
the nipple line A systolic bruit was audible with 
Its maximum intensity m the fourth interspace near the 
sternum, oipsionaUy at the apex and a Uttle outside a 
sbght diastolic whiff had been heard The second sound in 
the pulmonary area was at times reduplicated An electro¬ 
cardiogram and a polvgraph tracing showed a marked dis 
sooiation between the auncular and ventricular beats and 
an irregularity in the rhythm of the latter A subcutaneous 
injection of atropine sulphate (1/60 gr ) cau'^ed the ventncular 
r^e to bo merged from 40 to 60 per minute, but did not 
^ect Its arrhvthmia The patient at times had complete 
1 regular and at times incom- 

pWeh^rt-b ockofh.ghgradeO 2,2 1, and mixed) which 

produced an irregular pal->e '' 

Dr Mhipham also showed a case of Diabetes Insimdus 
v^th InfantilLem The patient a boy aged 4 years^was 
the sath cMd in a famUy of eight all of whom Sd 
been backward. He was bottle-fed and cut his teeth late 

Hcil^ 2^t ^ y^'-s old Ho could not yet 

talk. Height 2 ft 9 in., weight L=t 64 lb About two 

years ago he to pa<s a large quantitv of unne an4 to 

^mp am of great thirst and to lose flesh On admission to 
hospital ho passing from 200 to 900 cc of nnne per 
diem bat under general treatment and rn-^t tbn 
had l^en 300 c.o in a dav The ndne wTve^ ^aTe^oMr 
specific gravity and contained no abnormal clcm^ts 

Dr J D RoLLnsTON showed a case of Giant Nxvns xbe 
showing a pigmented hairy and 
wartv n-evus and numerous accessory u-cn The rwlneinsi 
n^vus started in front slight!- mternTl to the nlten^EolS^ 
ofcachsteraomas oid and pas. ed bac! ward s occupnngrac^ 
ros enor triangle of the ncce anl extending 1 inch bdow 
each clavicle Behind it extea led a.s a continnons ehw- 
upwanls to th^ ex ernal occipital pro'nls rance ontwanWo 
the ac-omloa process and downwards to the smre of ih 
tseifth do-s.a- verteb-a whe-e it ended ?n a to ^ang rLin 

The r’mcnti ion of iHn T'T>m« ^ 


the cownal sk.n and showul no scn-c y e’lante? ‘ 
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DO spina bifida The n-Erns was covered by downy hairs mostly 
of a ll^ht coloar, except in the intersoapnlar region where they 
were darker Several warty growths of the same oolonr as 
the pigmented skin were present In the cerricat and npper 
dorsal area of the m;viis, the largest being sltnated jost 
below and to the left of the external occipital protuberance 
In addition to the pnncipal n[o\ ns other nievl were scattered 
over the rest of the skin The largest were sitnated on the 
right thigh and right buttock. Most of the lesions situated 
on the limbs were hairy, bnt a few were smooth A few 
smootli nmvi were present on the soles, bnt the palms were 
free The fewest and smallest lesions were on the face 
There was no hereditary or familial history of similar 
lesions, bnt there was a definite history of a maternal 
Impression During the third or fourth month of pregnancy 
the mother had been frightened by a black and tan dog 
which had tried to bite her husband, and had thrown her 
arms over her head She had anticipated that the child 
would be marked though her medical attendant had tried to 
persuade her to the contrary 

Dr Behnaud E Mtbrs showed a case of Splenomegaly 
improved by antisyphllitio treatment The patient a boy 
aged 1 year 11 months was admitted to the Royal Waterloo 
Hospital last June (then aged 18 months) for diarrhcna and 
wasting His weight at that time was 9 lb 8 oz His father 
died two years ago as the result of an accident and his 
mother died from phthisis when the patient was a year old 
At the age of 4 months the patient had measles When first 
examined in June he presented a very wasted appearance all 
over His abdomen was distended The child was listless 
aniemic of an earthy complexion, and with a sunken 
fontanelle Some signs of nokets were present There were 
abont six motions in the 24 hours The temperature and 
pulse were normal on admission, whUe the respiratory rate 
was slightly raised The spleen was enlarged, moderately 
firm, and extended to ]nst below the level of the umbilicus 
Theedge of the liier was felt It Inches below the costal margin 
No albnmin was discovered In the unne which was acid and 
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A provisional diagnosis of splenic anmraia of infancy was 
made Hydrarg e creta ’ gr t d s , together with a bismnth 
Tnlxture, was piven Only slight iraprovernent being notice 
able this treatment was stopped in fa'our of mercurial 
inunction over the region of the spleen The diet consisted 
of milk ID various forms arrowroot meat-juice and amaU 
quantities of brandy Distinct and steady improvimient 
followed the inunc ions The diarrhoea gradoaliv cc^ed and 
the child s appearance became healthier spleen was 

noticeably stnaller week by week OnSept 17lh he was put on 

syrup fern lodidi 10 minims t d s On Oct 9tb a blood 
count shovNed— 
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this is now much better On Nov 20th hfs blood was again 
examined by Dr Leathern and his report showed — 
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Red blood corpuscles appeared normal in size and shape 
Wassermann reaction positive although not stmuglv marked 
Sir Philip TunsEn showed a case of Double retained 
Testicle in which the left testicle was transplanted to the 
nght side of the scrotum and the right testicle to the left 
side The patient, a boy aged 12 rears was admitted to 
hospital for double Inguinal henna with imperfectly dc«cendcd 
testicles Both testicles, which appeared to bo ill-developed 
could be palpated in the inguinal canals, they hadrc'cr 
descended below the external abdominal nugs The 
following operation was performed The nglit sac and 
spermatic cord were exposed by a small incision through the 
external oblique just above the internal abdominal ring 
The hernial sao was separated from the vas and 'cias ns far 
as the internal ring, and there ligatured By traction 
on the distal part of the sac the testicle was drawn throngh 
the small incision in the external oblique The sac 
was then ligatured immediately above the tunica vaginalis 
and removed The remains of the guberaacnlom were then 
transfixed, ligatured, and divided the ends of the snturo 
be'ng loft long The testicle enclosed in the tunica 
vaginalis was now, except for its connexion with the 
spemiatic cord, quite free An incision about an inch long 
was then made oier the front of the leftside of the scrolnm 
The free ends of the ligature transfixing the gnbemncBlom 
were then seized with Spencer B'el/s forceps which were 
then introdneed throngh the incision in the external oblique 
I pushed along the ingninal canal through the cilcmal ring 
! into the right side of the scrotum The ends of the forceps 
were then made to impinge against the scrotal septam A 
small inoision was now made on the forceps throngh the wound 
in the left side of the scrotum The forceps carrving the 
ligature wore pushed throngh to the left side and the ends of 
theiigaturcseenred Theforcepiweretbenwithdrawn andby 
pulling on the ligature the right testlole was drawn along the 
track made by the forceps along the inguinal canal tbrouch 
the scrotal septum to the left side of the scrotum Both 
wounds were then closed The jiaticnt was readmitted two 
months later and the left testicle was then transplanted to 
the right side of the scrotum by a similar operation o 
sutures were necessary for the fixation of tlie testicle in s 
new position the contraction of the opening in the rep um 
prc'cnting its return and exercising a gentle con no 
traction which was absent in the ordinary method o o 
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vras marked loss of power m the right hand, and much 
circulatory distnrbance When the shoulder was depressed 
the right pnlse was diminished in volume, a sign which 
assisted in the exclusion of syringomyelia, a condition which 
has been described in association vrith this form of dysos- 
tods. Mr Davies removed the outer fragment of the 
clavicle, and when the patient left the hospital there was 
already clear improvement She had been completely free 
of the severe neuralgic pains, her hand had recovered power, 
and she had resumed her occupation The only complaint 
now was of a dull ache in both shoulders, brought on hj the 
long hours during which she sat m a position sewing over 
her work that tended to make the shoulders “ over stoop ” 
This was relieved by sitting up with the shoulders braced 
back, and was of an entirely different nature to the former 
trouble, which was caused by the inner end of the outer 
fragment of the right clavicle hitching under the outer end 
of the inner one. 

Dr Frederick La^gmead showed a case of Achondro¬ 
plasia, Pseudo-rachitic The patient, a female infant aged 
6 months, was first seen when 9 weeks old Many signs of 
rickets were present but the legs were disproportionately 
short compared with the body, and the finger tips with arms 
extended reached only to ]ust below the crest of the ihum 
On this account the provisional diagnosis of achondroplasia 
had been made, although the head, face, and hands had not 
the characteristic appearance. 

Dr J L Bunch showed a case of Keratosis FoUiculana 
Spinulo'a in a boy aged 4 Lesions had first been noticed 
about 14 months ago on the neck and later on the arms, 
back, and abdomen They consisted of s mall acuminate 
papules which were more pierceptible to the touch than to 
the eye. There were no inflammatory phenomena 
Dr C O Hawthornt: showed a case of Acholuric 
Jaundice The patient, a girl aged 1 year and 3 months, 
was a first bom child said to be jaundiced from birth She 
had jaundice, considerable enlargement of the spleen, some 
enlargement of the liver no bile in her urme, and normal 
stools Blood examination showed white cells, 14,500 
(polymorphs 44 8 , small lymphocytes 47 2 , large mono 
nnclears, 6 8) The blood serum contained bile pigment 
Dr Mawthorve also showed a case of Paramyoclonus 
Multiplex. The patient, a boy aged 6 years was said to 
have been jerky since birth There were frequent, quick, 
clonic contractions roost marked in the abdommal muscles, but 
visihio also m the shoulders upper arms, thighs, cremaster 
muscles and to some extent in the face The contractions 
were bUatcral, but the two sides were not always affected 
simultaneously There was no famil^’ history of rheumatism, 
chorta or cpdepsy _ 

SECTION OF LARYNGOLOGY 
JEj;hilntwn of Ccitt 

A JiEBTlso of this sec'ion was held on Dec 4 th, Dr 
G WlLUA't Urn, the President being In the chair 
Sir StCiair Thomson demomstiated a case of Early 
Midignant Disease of the Larvni, shown at the last meeMng 
referred to somo details of the operation of larynpo- 
Ss'urc which ho had peffonned unde- chio'oform after 
peUminarv injection of eudremne He had iujec’/N) 
10-15 minims of cocaine solution into the trachea before 
mking the opening thus abolishing the spasm of the glo tis 
-No Hahn s tnbe wa.s n .«3 as be bad found tha* an o-dmary 
wachoo omv inbc was snTicicn' for su'-h He referred 

to th*- dillicnltv in removing the whole of the diMa'/- 
^Fccmllv from the a-rteno'! and snbglo ic r^on- 
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pachydermia rather than malignant disease —In this con¬ 
nexion -Mr Stuart Low stated that he thought it was 
important to palpate the larynx with the finger because in 
pachydermia the tissues were softer than in malignant 
disease —Sir StClaib Thomson, m his reply, believed that 
as a general mle removal of the arytenoid led to comphea- 
tions He stated that he had had no fatality after 20 
laiyngofissnres He did not think it possible to palpate 
beyond the upper opening of the larynx. 

Sir WlELiAJr MrLUGAN showed three Foreign Bodies 
Removed from the Bronchi The first was the case of a 
boy aged 4 who accidentally inhaled a damson stone 
Sharp dyspnoea followed, of which several attacks with 
spasmodic coughing occorred during the ensmng ten days 
X ray examination proved negative On admission to the 
Boyal Infirmary shght bronchitis with diminished entry of 
air into the left lung was noted Exammation was made 
under general aniesthesia. There was a sudden arrest of 
respiration Rapid tracheotomy was performed and artificial 
respiration Recovery ensued. The child was put back 
to bed for half an hour, again amesthetised, the trache 
otomy tnbe withdrawn, and a bronchoscope tube passed 
The damson stone was seen in the left bronchus with 
pointed end protruding (specimen shown) It was snccess- 
fnUy recover^ with forceps Rapid recovery followed In 
the second case, a female, aged 35 accidentally sucked in a 
carpet-tack from her month There was a sudden and 
severe paroxysm of dyspnoea. During the following four 
days several slight attacks of dyspnoea and coughing fits 
ensued She was admitted to the Royal Infirmary eight davs 
after the accident (An X ray photograph of the tack in tiiu 
was shown ) Under general ansesthesia the tack was grasped 
but on traction being made the forceps slipped off Many 
unsnccessfnl attempts at extraction were made The patient 
was kept quietly in bed for three days k apor benzoin co 
was used every two hours The patient was again anms- 
tbetised and removed to the X ray dark room The 
fluorescent screen was employed and forceps made to 
grasp the tack Withdrawal was again unsuccessful 
owing to the forceps not holding the stem of the 
tack sufficiently firmly Many more nnsnccessful attempts 
at extraction were made At the suggestion of 

Mr Barclay (radiographer to the Rojral Infirmary) an 
attempt was made to twist the tack round upon its own 
ails Af er much trouble this was accomplished and the 
tack was immediately withdrawn by graspmg its head 
(specimen shown) Despite prolonged manipulations on 
these two occasions no systemic distnrbance followed and 
the patient left hospital upon the third dayin perfect health 
In the third case a com was readily seen impacted about the 
level of the stemo-clavlcnkr joints It was in titu for ten 
davs Removal was made with forceps The msophageal 
wall was intact Rapid recovery ensued (specimen shown) 
These cases demonstrated (1) the tolerance of the tissnes 
under certain conditions, fZ) the advisabihtv if not 
necesdty of not relying upon the resnlLs of radiography, 
and (3) the value of the flnorc'ccnt screen as an aid 

to the removal of foreign bodies from the Inn"_ 

Mr Tilley said that the remits of radiography'’ m 
these cases were often unreliable and drew attention to 
the value of instantaneous photography—Sir StClair 
Thomson Dr D R Paterson and Dr Irwin Moore dis 
ensil'd the difficulty of holding a foreign bodv with long 
forceps and agreed tlmt as soon as the objee* bad b-en 
gra-ipi-d it WAS advk able to withdraw the bwinchoicopc and 
forceps togc her rather than to attempt to bnng the bodv 
th'ojgb the tube—Sir William Milligan added that it 
wa.- advisab’e to perfo-m tracheo omy in voung children so 

that a i-idcr tube and shoMer forceps could bo used _The 

I’ri.=ide. t re'e-red to the value of combined X ravs 
and b-nnoho cop- in operaMons o' this kind 

Sir Villi A It Milligan aim showeil a cam of Anmo 
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rapid retrogression of protrth. Three weeks afterwards there 
■was no trace of growth, bnt a dense firm, fibrous mass was 
attached to the postcnor antral wall (microscopic section 
shown) The general and local condition of the patient 
was now excellent Sir tVillinm Milligan drew attention to 
the doubtful malignancy of nasal growths and stated that 
although the microscopical section demonstrated tissue that 
appeared to be Innocent the case was clinically malignant — 
The Pbesidem, Mr Tii-eet, and Dr Ditndae QKAar said 
that such cases couid often be cured by radium 
Mr Tielet showed a Choanal Polypus with an nicer 
on its postenor surface of the size of a shilhug, the 
latter leading to some diffionlty in diagnosis until the growth 
had been remo' ed In many such cases there was no recur 
renoo, but if the polypus reappeared twice it was essential to 
open the antrum,—Sir William MmiJOAN suggested that 
the ulcer might have been self inflicted 

Dr J F G Elphiok showed a patient with a Retro 
pharyngeal SweUing in whom the Wassermann reaction was 
positive It was agreed that the disease was probably 
syphihtic 

Dr O W M Hope showed a pabent from whom he had 
removed by stnppmgfrom underlying penchondrinm a Tuber 
cnioma of the Nasal Septum The whole of the right side of 
the septal mneous membrane for a distance of 2 inches from 
the veshbulo and almost np to the root was found affected 
Oartllage and bone were not touched The floor of the nostril 
and inferior meatns were found affected and treated in thesame 
way Also affected anterior two-thirds of supenor tnrbinal was 
removed Sections and mass from the septum wereshown — 
Mr D VlNKAOE aud others referred to the difBcnlty of dis¬ 
tinguishing between lupus and tuberculosis —Sir StClair 
Thomson had seen a similar case in which the diseaselasted 
for 17 years, dunng which time It spread from the nose to 
the pharynx, later to the larynx, and finally to the lungs 

Dr McKenzie showed some soft metal tubes for insertion 
into the nose after submucous resection of tbo nasal 
septum which greatly relieved the discomfort caused by 
nasal obstruction 

Mr H tr atton Foe showed a case with Malignant 
Disease of the Tonsil and Pillars of the Fauces, which was 
interesting bcoanse in its first stages it appeared to be a 
simple tonsillitis with abscess Later the growth appeared 
and was microscopically papilloma, though the case was 

probably malignant , j 

Dr L H PECLER showed a Superior Maxilla from an aged 
female with an abnormal malar antrum behind tho true 
manUary canty__ 

ROYAL ACADEMY OF MEDICINE IN 
IRELAND 


Section of Medicine 
yHf Thretfiold of 

A MEETING of this section was held on Nov 20th, Dr 
Walter G Smith being in the chair 

' Professor J A Linds it, tho Pre--.ident, read an a^ress 
entitled “The Threshold of Disease Doling with the 
problem of earlv diagnosis, lie chose four subjects for ^ecial 
consideration (1) endocarditis, (2) gastric cancer (3) dls 
seminated sclerosis, and (4) pulmonary tuberculosis 1 n 
nente rheumatism, endocarditis was cxbcmelv common In 
adults and almost the rule in cblldrcn 

eftnnd at thc apcx slifflit incrca«e<J in canllac dalncss and 
ar^Shmlawero vcrv suspicious signs Prolonged rost in 
t”csc was most important 2 In a patient of 50 who 
had pronousl V hid a good digestion, nnd '^“s not 

ronal or hepaUo disease, cancer might besnspccted If ho 
took a dislike to flesh meats exhibited some loss of flesh and 
doblUtJ. occasionally i-umlted Tho absence of fr^ 
NOlwas the rule Haimatcmesis was rarJy an early sym 

disturbance of in^om aWomlnal 

-csthcsiaofonco'morcl mbs d emotional 

I*”, h lit, Vo testa otber thso findiat; tabcTclc bacaii 

Pilmettc ^ von Pir^juct nod Amciii 
•rl'tS “Im M a’,0, tolloa sato. 


TVe were thrown back on clinical examination Early aud 
very suggestive svmptoms were—loss of flesh, slight after 
noon pyrexia, cough nnd acceleration of thc poise The first 
physical signs in tho chest were auscultatorv, nnd consisted of 
hardness or weakness of the breath sounds Crepitations were 
later Slight hreraoptysis and night sweats were very 'ignlli 
cant X rays were of some value, hut the Interpretation of 
the skiagram was very difficult _ 

Dr Smivh referred to the vexed question as to 
whether signs elicited by percussion or au'cnllation gave 
earliest evidence of incipient pulmonary tnbercnlods He 
was inolined to believe those elicited by percussion did so 
Dr J F O’O VRROLL was not at nil sure, when all was said 
and done that the early diagnosis of disease had not as man v 
disadvantages as advantages There was something to be 
said for keeping going on as long as possible and trying to 
be guided by nature. As to pulmonary tuberculosis, ho 
rather thought the debate between tho value of percussion ns 
I against auscultation was a debate as to Indiiidual experi 
ence, each observer generally being impressed by thc method 
by which he got the most information 

Dr H 0 Drury thoroughly agreed as to tho supreme value 

of early diagnosis He thought if the matter was reasoned out 
it would be seen that percussion would yield a very late sign 
as compared with auscultation Ho had always belies 
that long before anything like crackling was discovered tire 
roughening of the expiratory sound waa tho earUost 
departure from health 

Dr T G Moorhead considered that a distinction should be 

drawn between the early diagnosis of phthisis on which one 
would start treatment and the early diagnosis from which 
statistics might be compiled with fairness 

Professor Lindsat, in reply said that for all statistirol work 
in connexion with phthisis the line ought to bo drawn 
cases in which bacilli were found in the sputum ^nd those 
fn which they were not becanse in one claw 
be a suspicion of the disease, whereas in the other there was 

positive proof _____ 

Bradford Medico Chirdrgical Socim — A 
meeting of this society was held on No\ 17th at the P 
“nSry Dr A Manknell being m ^halr-Dr F 1\ 
Eu^ road short notes on three nnnsnal cases of Baeffius 
Coll Inteolion The first was that of a 

nosed to have stmlncd himself whilst not bo 

Cly afterwards double orchitis 
accounted for la the 

nilnation of thc nriue revealed s^presented 

anco In the second case a man a^ o hiJforv of a 
himself with swelling of both he luld had 

knock two years previously, smcn J 0 bacterio- 

penodlo attacks of orchitis lu 'Tn “ members 

logical examination of tbo nnno ™,^Lan, aged 

of bacillus coll Thc third ^c ^ tliat f ^ n 

45, who on Dec 13lh 1913, had wh , was 

Blight conjnncthitis of one cve ,i^dltion improved 

somoirillB After 10 days’ treatment her 

hut on Jan 23id she had a condlimn was 

Irritation of tho bladder 0 “ the 

much worse—retinitis and jerhldi^ a 

Feb 16tb bacUffis holirva’ “^rht'^^wvcry was complete - 
s-acclne prepared tn n, n a. R haul ester 

The cases were discussed by , q jiankncll — 

Dr M MHchClU \ n.tchef showed uumemus 

Dr Eunoh then replied —Dr Mitc oovder read a 

X Ray Photographs of Bycat lntcr“^^ por^, 

, paper on thc Treatment of Treatment h® 

of Paralysis in General Practice »nnny vears ago 

, 13 based^ on thc principle by Robert 

by Hugh Owen Thomas and r®"' ° a chance of 
: jLcs of Liverpool > No ^rtretched 

rccovcrv so long as » m 

, first rule of treatment is to <5^ Opcntion' sa<* as 

that thc paretic muscles arc veku®^ qJ pan' 

' tenotomy may be r^utred for this 

splints mav be n'cd or vnth the patient lo 

I sphutc 1\ hiking Bhould ^ ^^chimp'oveme't 

the splints It is impossible to say b r.cn sR' 

r will take place after this s.mplc^®occe^_ __ 
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tnany years o£ paralysis the improvement is often astonish 
ing No operations for tendon grafting shonld be under 
taken until many months after the application of the splints 
If as soon as possible after the initial attack such splints are 
applied, since the paretic muscles never become over¬ 
stretched, recovery from paralysis, if it is going to take 
place at all, is certainly hastened This principle can be 
applied to nearly all forms of paralysis, irrespective of their 
cause —0 g , wrist drop from lead or muscolo-spiral injury or 
Erb B obstetncal paralysis In Little s disease the element 
of spasm is also present, but wonders can be worked if the 
child luiR any inteUigence by simple fixation in the over- 
corrected position for some months after simple tenotomy of 
the adductors or tendo Achillis according to the region 
affected In many cases no tenotomy is required More 
complicated procedures shonld be reserved for cases in which 
simpler ones have proved insufficient Hence, apart from 
operation, much can be done by the general practitioner, 
especially in the early stages of infantile palsy Treatment 
though tedious, is most interesting, and often well repays the 
trouble taken 


LrvEBPOOL Medical Institution — At the last 
meeting of this institution Dr E W Hope the President 
from the chair, drew attention to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, and a committee was 
formed to work with the executive of that Fund —Mr G P 
Newholt read a short paper on Appendicitis in the Elderly 
He reported three cases, and emphasised the fact that 
appendicitis did occur in those over 60 more commonly than 
was generally recognised, and also that perforation not 
infrequently took place without causmg any serious initial 
symptoms —The paper was discussed by the President, 
lilr W T Thomas, and Mr F Imrkin —Mr A A. ; 
Bradbnme read a short paper on Bilateral Optic Neuritis due 
to sphenoidal sinusitis in which the left sixth nerve was 
involved , the vision of the left eye was somewhat impaired 
with severe occipital pain , spontaneous discharge of pus from 
the sphenoidal smus was followed by gradual Improvement 
Total absence of any trouble in the nose pointed to 
sinus infection —Captain C ’Thnrstan Holland read a 
paper on the X Ray Treatment of the Wounded 
at Fazakerley Hospital fully illustrated by lantern 
slides He carefully described his methods for arriving at 
the locality of a foreign body in the tissues illustrated 
There were numerous lantern slides showing the destruction 
of bone and the character of the injuries produced by 
bnllcts and pieces of shell —'The President opened the 
discussion —Dr Barclay desenbed the instrument which he 
had devised to facilitate rapid estimation of the depth of 
foreign bodies and deprecated Indiscnmlnato removal of 
bullets —Dr J Oram described another method based on the 
scries of curves —Cantain Arthur M 0 Evans referred to his 
cipcncnces in the Boer War and compared them with his 
present work at tho Fazakerley Base Hospital He was 
strongly In favouf when removing tho bullet from tho fleshy 
parts of making a free inci-ion in order to save the muscles 
as much as possible The muscles should bo separated 
rather than cut across The bullet of to-day made a much 
more senoiis wound than the bullet of the Boer Mar — 
Captain Holland in his reply advocated conservative 
surgery when dealing with comminuted fractures 


Ro\al Institution— Professor C S 

hernngton, M n I R S , the new Fnllcrian Profc-sor of 
I hyriology at the Boval Institution, will deliver a course of 
fix lectures at the institution on Muscle in the Scmcc of 

oo '’ir.i 19^'’ “"d 26th and 

rcb end 9‘h ICUi and eSnl, 1915 


^tliNTOs Indian XunsiNo As-ociation — 
aUrrTi of this association, dated Nov Zdrd 

rt^es fnr 1 " in obtaining trained 

Mteewan!. ^",1 "-hh ‘he association 

1 ril-. for t. elln^Ti * T i 'lemcs and joined i-anous 
■'iilh the war "1 ^m connexion 

‘ - Ti e al lr??''"r ,'7 elT In .ibs^.p. 


^cMdus Enlr d 

Diseases of the Stomach 

Bt Charles G Stockton M D London D Appleton 
and Co 1914 Pp 774 65 lUnstrations Price 25i net 

This book is wntteii primarily for tlie use of 
general practitioners by a clinician wbo has bad 
long experience as a keen observer of the diseases 
of which he treats To make it more comprehen 
sive he has obtamad the aid of vanons authorities 
on pathology, laboratory methods, radiography, 
and physical methods of treatment In his mtro 
ductory chapter he discusses the position of the 
“mtemist" (a term which the author employs to 
denote the speciahst whose province is the gastro 
mtestmal tract) who shonld share with the general 
practitioner the domam of the diseases of the 
stomach He rightly describes as nihilistic the 
view that gastric digestion is unimportant and 
unnecessary—a view which we think is the 
result of tho technical skill that has been 
nttamed by the modem surgeon and the experi 
mental physiologist After readmg his mtro 
duction we agree that the surgeon and tho 
morbid anatomist see only few of the diseases 
of the stomach, and then but the advanced stages 
of disease The study of diseases of digestion 
mclndes not only organic disturbances, but the for 
more frequent functional disturbances, and must 
fall mto the special province of the general practi 
tioner arid the “ mternist ” 

In the earlier chapters are discussed the anatomy 
and physiology of the stomach and methods of 
examination Amongst these we note special 
descriptions of the ‘ strmg test,” together with 
duodenal alimentation, a method which the author’s 
own observations lead him to conclude to be of 
some value m curing cases whicb otherwise would 
require surgical relief We do not think, however, 
that the method has been as yet widely introduced 
m this country In the chapter on radiography 
there are some useful diagrams from actual 
photographs He deals fully with dyspepsia, 
but points out lightly that tho modern attempt 
to classify such cases on a basis of some special 
manifestation of gastric disturbance, such as 
the variation m secretion or in motilitv, is 
in practice not feasible, although occasionallv 
there max bo such a dommant feature Discussing 
the various theories that have held swnv con 
coming the cansc of dyspepsia, he comes to 
the conclusion that symptoms almost identical 
max bo induced by disturbance of the nervous 
svstem, by auto intoxication, by metabolic fadnre, 
or bv gastritis, and bo discusses these in detail 
There is some truth in the adverse comment on 
the practice of exploring the abdomen for the 
purpose of diagnosis and the removal of the 
appendix ns a routine procedure, or even, if this 
fails draining the gall bladder V largo x-nriclv of 
dxspopsias are discussed under the headings of 
clinical manifestations, suck as exestram, disturb 
ance of special senses and diathesis The cliaptors 
peptic ulcer are specially xvortby of note and 


include xnnoiis proscriptions and general methods 
of treatment Dealing x\ itb gastropto'-is the author 
illustrates fiillx tboplixsicaluictbodsoftrcatingsucb 
In addition to all the ordinarx diseases tisuallx 
dealt xvith he devoti s a chnjitor to svjthilis of the 
stomach and another to nr onosclcro-is mxolxing 
the xesscls of the storonch xvith illus'r'tixc cases 
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tlien vomiting, abdominal pam, and tenderness are 
discussed in detail He also has a special chapter 
on the CESophaguB, and concludes vrith a brief 
account of alimentation ''iVo note on page 45 
what 18 evidenfclj- a misprint, where it is stated 
that flvo or ten minutes elapse between the two 
deglutition sounds heard on auscultation 

The book is good and up to date, and we can 
safolv say that the material dealt with has been put 
forth in an unbiassed fashion which will appeal to 
both the general practitioner and the specialist 

Outlines of Chordata Development 

By WllLlAM E Keluicott, Professor of Biology In 

Gonoher College London Constable and Oo , Limited, 

Now York Henry Holt and Oo 1914 Pp 471 Price 

10 * 6d net 

This volume may be taken as the natural 
sequence and corollary to that on general embry 
ologj, and in it the student is introduced to the 
study of chordate development through the embry 
ological history of amphioxus, os it affords, in simple 
diagrammatic style, the essentials of early chordate 
ontogeny 

The whole development of amphioxus falls into 
four general periods 1 Production of the germ 
cells, including oOgenosis and spermatogenesis and 
spawning 2 Embryonic period, from fertilisation 
to the openmg of the mouth—a very rapid phase, 
occupying about 36 hours at normal seasonal tern 
peraturcs of the water 3 Larval period, from the 
opening of the mouth to the cessation of pelagic 
life and the assumption of a burrowing habit—a 
period about three months—during which the parts 
marked out m stage 2 are further elaborated The 
larva is then about 3 5 mm long 4 Adolescent period 
from stage 3, or the “ critical stage," to sexual 
maturity, a period marked by histological difforen 
tiation and the gradual appearance of adult charac 
tenstics Each period is described with ample 
detail Following this is a rather full account— 
166 pages—of the early and latei development of 
the frog, the latter dealing with organology The 
frog 18 important zoologically, not as a central typo 
of any large group of chordates, but as a transitional 
form connecting the lower and higher groups of 
craniata The account is admirablj clear, and does 
not err on the side of givmg too many details 

In discussing the development of the chick, 
first the embryonic membranes and appendages 
arc considered and then the organology These 
chapters are relatively brief, and emphasis is 
laid on the embryonic membranes, and upon the 
early phases of development which represent 
the most frequent modiflcations of the typo of 
chordate development This is an admirable and 
attractive exposition of the subject, while the 
numerous and cnrofuUy drawn illustrations 
nreatlv help to elucidate the chief morphological 
changes The final chapter on the mammals 
includes only those phases of development that 
arc of chief interest to the general student-^ g, 
the earlier stages m the formation of the embrvo, 
the establishment of its relations through the 
placenta with the maternal organism, the develop 
ment of the cmbrvonic membranes and append 
ages, and also the development of the external 
form of the human embryo ^ 

This treatise on chordate development is ns 
lucid succinct, and attractive as that on eo^^l 
cmbrvologi, and both works should prove most 
valuable to students of the fascinating subjects 
with which thev deal 
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A Text hooT of Orqanic Chcmistru Bv A F 
HoIiI,ElLA^, Ph D , r B A. Amst, Professor ordi 
nanus in the University of Amsterdam Edited In 
A Jamieson WAiiKEn, Ph D Ueidelberg, assisted bv 
Owen E Mott, Ph D Heidelberg, with the cooporn 
tion of the author Fourth English edition, p-irtlv 
rewritten London Chapman and Hall 1914 
Pp 622 Price lOs 6d not—The favourable recep 
tion of this book is evidenced in the issue, of n 
fourth edition within ten years of its flrot publics 
tion In previous notices wo anticipated its success 
owing to its clear presentation of both facts and 
principles and to the intelligible system of classiflen 
tion adopted The book has received careful 
revision, necessitated by the advances made, cbicflv 
in the application in organic chemistrv of pbisico 
chemical methods, while the section on tautomonsm 
has been entirely rewritten, and that on the ben/ono 
derivatives rearranged It is a trustuorthj book, 
and whilst dealing with a great and coinphcated 
subject keeps weU withm the bounds of a 
text book 

Mcdttcnanean Winter Jlcsorts Bi Eustacf 
Reynolds Bale, FBGS Vols I and II, bound 
together Seventh edition London Kogan Paul, 
Trench, Trtlbnor, and Co , Limited 1914 Pp 635 
Price 5s net —This guide book to the principal 
health and pleasure resorts on the shores of the 
Mediterranean appeals not only to the pleasure 
seeker but also to the invalid To this end it 
contains special articles written bv resident English 
physicians on the principal invalid stations 
Vol I covers only the northern shores of the 
midland sea, the French, Italian, and Levantine 
Rivioros, South Italj and Sicilj, and Southern 
Spam First a senes of travel routes is given 
Then come descriptions of the principal resorts 
under the above sections, followed in each case 
bv practical details ns to hotels, cafes, restaurants, 
golf links, places of entertainment, churches, hos 
pitals, bonks, convoMmccs, and a directory of 
Enghsh doctors, dentists, and chemists, with much 
other usefnl information lol II covers 0“ ‘'■ 
similar plan Morocco, Algeria, Egypt, and the 
Mediterranean islands Each ^ol^mo has a sub 
stnntml index, and appendices include the list of 
members of the Anglo American Continental 
Medical Society, legal notes, hmts for 
residents, notes on winter in tbo Most Jna c , 
and India as a inntor resort 

Medical Nursing By A h OODWAnK, M D , B S 
Lond , Ac London Edward Arnold 191 P 

With 68 illnstrations Price 4s 6 /f net .. 

useful litllo book, containing all the mf 
needed by a nurse m regard to the 
which her patients maybe suffering nnd 

tions are clear and precise, there is im ver i g 
the illustrations nre good nnd sufllcicn • 

however, on p 18, showing the /jijo 

raising a patient, does not give the P°®'‘ °,“oj.rcctl 
arms correeth, and is not according to th ( 
instructions m the text Antiseptics nr 
rnleh defined cither on p 32 or on P J 
"the juice of halt a lemon o Our 

to take with each dose of, sav cod li 270 ) 

last criticism is that a bunion is not a P ^ 

On the whole the bool fulfils its purpose icr 
Ucherdrn Mcchani'-mus drr OxijdultonsiorjvmO^ 
un T.crorqa,minus Ion Dr rs.t .t 

Pnvatdorent dor Plnsiologm Gustav 

Genf Mit 12 Ibbildungcu m text cd 
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Fischer 1914 Pp 61 Price 2 20 marks —This is 
a lecture that iras delivered m Berlin in 1913, and 
it contains the results of investigations bv the 
author and Professor Battelh on the oxidation 
processes in the organism It is divided into 
tvo parts, of vrluch the first deals vath the now 
well recognised oxidases, such as the alcohol, uric 
acid, xanthin, tvrosm, and phenol oxidates Next, 
what are called ‘ oxidones are dealt with These 
are insoluble catalysers which are present m 
animal tissues and which possess the property of 
accelerating oxidation in different substances The 
second part deals in an attractive manner with the 
respiration of the tissues, or what is called 
“ mternal tesprrahon.” This is a useful and sug¬ 
gestive lecture on an obscure but all important 
chemical problem 

JOtTENARS AlO) lUGAZTSXS 

Anmcnn JouTnal of Tropieal Ditoattt and P-erfntiTf 
t oh II , Xo 4 —This number opens with an 
edi'o-ialhr Dr Isadore Over on the cause of pellagra, m 
ivhlch it is stated that ' the number of now m the 

I mted States and the number of deaths that result from the 
disease each year is simply appalling ** The two mam views 
as to the origin of the maladv are discussed—uamelv, 
whe her it IS a deficiency disease a'sodated with a faulty 

dietaryoraspecificinfecbondnetoa micro-organism Some 
IS given of experiments on monkevs the results of 
vhich however, have b»en hitherto mconclnsive There are 
five ongmal articles the first of which is on the propagatioa 
dvsenterv in animals and the recogmtion and 
reproduction m animals of atvpjcal forms of the disease 
TO'ten jointlv bv Dr A. IV Sellards and Dr W R Baetier 
It is said that the inoculation of infective material from 
Tirulent and also from distmctlr avirulent, cases of 
amoebic dysenterv dlrecUv into the cmcmn of fattens 
Ti Pracbcally 100 per cent of infections as 

^pared vfitb the nsnal result of about SO per cent of 
P^vc infwtiow when virulent material is fed or Injected per 
Chamberlain of the Ifedical 

^ the United States Army, contrihutes a paper with lUi^ 

fusiform bacilli in various 
Fh^plues A further note upon the occur- 
endamo*® mortinatalinm as a human parasite is 
^ and Dr F D IVeidman, 

°P “ the Medical School of 

D- ■n’lndsor Wade and 

Uonston L. Staring of hew Orleans contribute nn article 
on bubonic plague with details of the s*udv of a tvpical case 

^u^lfrcSI^ outbr^ in'TlLtS? 

countries, and the necessity for 
^wer H d^onssed bv Dr Isaiw 

is the subject of f c^SSbutior^^of f 

cFxta ns the mon probabfa^cc. 
commccLs with reviews of i . 

l^lc-estingnumbSomefo.^“‘ 
jc.urnafroamfas'^a^'^rbv mT^ 

Evoludou of the DcntUion d°“ i 

of tooJi fo-T-tti *U traces the develop- 

iVg in S Z 'l Perioar 

to the tZh of Reference is made 

ccl O' itrioug tc states tha at the 

aJrrot rc umed to nn ^luraan dcnUtion lias 

^ ‘tartedand 

I^‘=Iihccu« Them in' fn-n ^ nrraucement as in 

eu' bj- Mr W de C rnd, sr dcnlial addresses, the 

V< O' Z ZZ o' Zzi antiquLnan 

i "t O. 'l^c■scrT^ 

0-’u-->o[^c,cvr^ It UouII hare 
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THE LAJ^CET LABORATOET 


(1) DRODOXAD, (2) FHiUDEvE, (3) JT7EOL. 

AXD (4) GLOBEOD 

(J L CHATEUtD., RJlEIS L-OVDOV AGENTS HEPPEIi AXD 

Co , 1&4 PiccanniT W ) 

IFe have received four interesting phammceutical 
products from the laboratories of 31 Cbatelain, 
Pans. 1 tJrodonal is desenbed in many dmical 
accounts as an effective solvent of unc acid, 
and accordinglv it is regarded favourably in 
the treatment of arthritis, rheumatism, and unc 
acid troubles It is a combination of three 
definite compounds, each of which is a recognised 
solvent of unc acid Thev are methyl glyoxahdme, 
qumate of diethvlenediamine, and hexamethv- 
lenetetranone The preparation occurs in an 
attractive granular effervescing form 2 Primarily, 
theformnla of filndme is designed for the treat' 
ment of hepatic disorder and m addition to 
thiocmnamate of caffeme contains hver and spleen 
extracts These latter are claimed to stimulate 
the functions of the hver and more particnlarlv 
its antitoxic achvitv It has thus been employed 
m cirrbosis. hepatic cohe, and diabetes It has 
been used also m malaria The formnla is 
an interesting one and, organic extracts apart, 
cmnamic compounds are known to increase the' 
snpplv of red corpuscles m the blood 5 Jubol 
is also an interestmg formnla containing as a basis 
agar agar with biliary extract and also extracts of 
the intestinal glands It is regarded as a means for 
the rational treatment of mtestmal stasis It has 
been nsed, it is said, with excellent results in the 
treatment of mneo cohtis, its action being certain 
bnt mild and unimtating 4 Oar examination of 
globeol piUs confirmed the statement m regard to 
their novel composition. When extracted with 
cold water a fluid was obtained which showed the 
hromoglobin spectrum The solution coagulated on 
boUing, and smaU though definite quantities of iron 
and manganese were found The formula is put 
forward as of value m the treatment of autemm Zd 
neurasthenia. 

TOXARKA APERREXT WATER 

(lunis AX-P Co Rihited Peatt stkeet, Caiidex Town 
RiON-don XW) 

The composition of this water resembles that 
of certain weU known natural bitter purgative 
waters There were present the sulphates of 
EotUum and magnesium with some common salt 
and a small quantity of carbonate of soda. The 
total saline constituents amounted to 54 04 grammes 
per litre According to our analvsis these were 
made up as follows sodium sulphate 55 40 
gnomes, magnesium sulphate 16 88 grammes 
sodium chloride, 3 46 grammes, and carbonate of 
soda OoO gramme The therapeutic action of the 
waxor will be understood from this analvsis It 
serves as a mild and efficient purgative 

RUTPOR 

vCocEYN Stamt \xp Co 1 11 rrrn C73 Ce'''irrcuL. 

lorn Rxvr. R. M.ON tt ‘'fcUL- 

Lutrol is an efficient aatiscp'ic and doter"cn‘ 
being comimsed ol a nou'ml soap and crewhcZid 
The ingredients an. carc'ullv bal meed so as to 
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preserve a fluid without corrosive properties We 
decomposed the preparation separating the soap 
from the cresols, and there were thus liberated 
exactly 50 per cent of cresylic acid It is, of 
course, well adapted for cleansing and sterilising 
work m surgical practice, and gives a clear solution 
diluted with water 

ai-UEASEPTINE, (2)JIEESALV, (3) lODEOD, 

A^D (4) lODAEGOD 

(M Beesillon Aim Co , Gajiage BuimrsGs, 
BLolborn, Lovdon, E C) 

1 Uraseptine is, as its name imphes, a urinary 
antiseptic, it is made up in a granulated form The 
therapeutic constituents present are piperazine, 
urotropine, helmitol, and the benzoates of sodium 
and lithium The presence of these latter is im 
portant m rendering the nrme acid by the action of 
which urotropme or hexamethylenetetramine yields 
formaldehyde 2 Mersalv is an omtment containmg 
10 per cent metallic mercury amalgamated with a 
non fattv but oilv basis in a very flnely distributed 
metallic state It is prepared for the treatment of 
syphilis with mercury by the inunction method 
3 lodeol preparations in various forms have for 
their basis colloidal chemical iodine and form an 
effective method of administering this element 
lodeol IB prepared by suspending colloidol iodine 
m sterilised olive oil It is used as an mtra 
muscular injection, while another preparation (4), 
known as lodargol, a viscid mixture contaming 
colloidol iodine, is used for mjection mto the 
urethra. It is enclosed m ampoules and a special 
syringe is provided for the purpose 

LAGER BEER 

(The Phcevix TRAnihG Co , 14 d, Gpeat Maulborough 

STREET, LOVDOV, W ) 


prevent close contact of the rubber face-piccc (of tbs 
anaisthetist’s apparatus) rvitb the patient s cbcek, thU 
allows of the escape of pas or ether and consequently 
delays proceedings 4 MTien the pag is widely opened 
the end of the rachet comes so close to the patient’s 
month that it (like the milled screw head) is liable to 
cause an escape of the an'csthetic, further, its shape 



renders it liable to tear the thin mbber air cushion of 
the face piece 5 The sharp saw like rachet is quite 
exposed, consequently, when in order to remove the gag 
this rachet is released it is liable, through contraction 
of the stretched muscles of the patients jaw, to be 
driven forcibly backwards and so lacerate the anresthetist’s 
finger, just as a saw would if drawn across it Two 
practitioners have informed me that they have thus 
suffered 6 The spring is forged solid wiih the rachet 
and occasionally breaks This entails several days dopnva 
tion of the use of the instrument while it is being repaired, 
and a cost of about lOi 

In the opinion of two anmsthetists who have used it 
the disadvantages referred to above have been overcome 
in the gag illustrated here It was made to my designs 
by Messrs Mayer and Meltzer, of Great Portland street, 
London, W Charles J He^th, PROS Eng , 

Late Surceon Hospital /or Dlseaics 
Devonjhlro-place W ot the Throat Golden square W 


Two varieties of lager beer were examined, the 
one bemg ligbt in colour and the other dark brown 
They both showed the same alcoholic strength The 
complete analysis of the light beer was as follows 
alcohol by volume, 5 <X) per cent , malt extractives, 
5 78 per cent , volatile acidity reckoned as acetic 
acid, 0 03 per cent , lactic acid, 0 25 per cent , malt 
sugar, 1 04 per cent , and mmeral matters, 0 24 per 
cent The analysis of the brown beer was as follows 
alcohol by volume, 5 00 per cent , malt extractives, 
5 89 percent, mineral matters,0 19 percent , volatile 
acidity reckoned as acetic acid, 0 09 per cent, lactic 
acid, 0 22 per cent , and malt sugar, 1 08 per cent 
It will be seen that there is a general resemblance 
of composition between the two beers They are 
both qnita light alcoholic beers, and contam further 
a minimum of sugar They have a flavour which 
may be described as “ dry ’ TVe searched for objec 
tionable preservatives, but without success 


|]ikiitr0ns. 


AN niPRO'i'ED (DOIEN'S) MOUTH GAG 
Doyen s gag bus some good points or it would not be 
in general use , yet it also has had ones which I will 
enumerate thus 1 The jaw of the instrument which 
happens to be upwards usuallv presses against the palate 
wh^ the month is widclv opened, this causes pain and 
occasionallv injnrv 2. The lower lip of the patient is 
liable to bo canght between the incLsor teeth and the 
lower jaw of the'^gag, this also canse' pain and inj^ 
Sometimes the patient suffers more from damage Ih^ 
can ed than from the surgical operation. 3 The milled 
head of the joint-screw p-ojects to such an extent as to 


SociETT OF Tropical Medicine and Higieve — 
A meeting of this society will be held at 11 Cbandos street, 
Cavendish square, London IP , to-day (Friday Dec 18th), 
at 8 30 P M when a paper (iUnstrated bv slides) entitled 
‘ Tropical Problems in the New 'Worid,” wiU bo read by Dr 
Andrew Balfonr, C M G 


CiNiL AND Military Sanitation in the 

rnopics —The second Chadwick public lecture was delivered 
>y Sir Ronald Ro's K C B , F R.S at the London &hool 
if Economics on Dec Utb. The lecturer first 
ar it was advisable or necessary for governments to develop 
anitalion and pointed out that as a matter of fact sMi 
ion could not be condneted by private Indlndoals cm 
elves, and must require the cooperated effo^ o 
inllionties The second question was what modifiea ° 
he ordinary apparatus of free goveraroert were deman 
or samtatiOD , and the lecturer urged tint it was n 
o bestow complete liberty of action as regards ran 
ery small municipal govcrnmcDt.' il,r. 

vhcrc the death rate of such mumcipalities 
iverage they should be called to account bv fw 
fovemments, as bad actually been done in tbc wc 
nuDicipality in the empire His m^^Srance 

onnicipaUtlcs however desirous they might t^ .nir.cicut 
anifation, seldom possessed enough men ’^1' rondoc 
nowlcdgo of town management and hvpicne 
hese branches of administration r,-.rarch 

luestion was whether Government Colonkvi 

nd this, he said, was alreadv answered by the ^Co'onW 

Ifficc and the India Office in the 

ointed ont that the head of ="=7 of the heal 

bonid be placed npon a footing cq^ to ,, 

f every o-her great departmen^^fhouW 
iwavs given a scat on the local t-tdtvith cn 

cit course of lectures will bepvcn by Dr F 

Par and Disease at the Royal fcocicty of Arts on Jan 

2nd, and 29 h at 5 15 P M 
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CLEAR SOLUBLE 


FLUID 


AN ALL-BRITISH 

LYSOL 

DISINFECTANT 

FOR 

SURGICAL & MEDICAL WORK 

EFFICIENCY 
GUARANTEED 

LrcffU Sa-fnUt ci3 Pnc^t oi cpphc^ityon '‘o — 

BURT, BOULTON & HAYWOOD, LTD., 

64, CA2TNON STEEET, LONDON, E.0 

PRIHCE REGENTS WORKS, SILVERTOWN, E. 


GHELTENHAM SPA 

Waters similar to Carlsbad and other 
German Spas 

AIX DOUCHE, VAPOUR, AND 
BRINE BATHS. 

Charming Surroundings, Good Society, 
and Dally Concerts. 

Uln'^trated handbook free from Toivx HAT i T , BCEIliU, 
CSELTE^CHLiJI 



ConslstliiE oTneaxljTinrePEPTOKB ard 
ESTHACnVES ffom the ABTIFICIAIi 
DIBESTIOK of HEAT 
Fi-e Sirppositorles contain the Ex¬ 
tractive of to onnces of Heat In 
addition to the Peptone. 

E. H. BorcHTEa Eicholsct Kaq , Hull 
InfijniAry InacaiBof oy,-— 

' S'sppotilo-'a Tr.iu'.t bySmreEB 

ASctt Pork) vtTt of a^icibtsrliUVie ctct 
Sfsvinp he feJpr'aSeoTiforif-ontheirutc. 
g 37et-catrancKtl ihepa-;t ojtfamtien 
n/rp-i he tret fast ri-iliag trim J 

^ H»nnl«*T3rtd only bv RAIHES i CO 
(Scectsjon to Siraora i Soj), tVhcJmle 
Dracditj Xork 'Wbolesile Acrnta 
Mesin ErTBEST t Sot 274ES Chxetc- 
toaMOttire Lonicn KO 
M ^.lio^ badotmWfcolBalell-cgSli'i 
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HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 

THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 

SUPPLY- 

INSTRUMENTS DRUGS 

DRESSINGS OPERATION OUTFITS ON HIRE 

SURGICAL FURNITURE STERILISED DRESSINGS 

INVALID FURNITURE FURNITURE ON HIRE 

ELECTRICAL APPLIANCES LINENS, BLANKETS, etc, 

25 to 35 , MORTIMER STREET, LONDON, W. 

TEIiEGRAMS “ contracting, LONDON ” TELEPHONE GERRARD 5S40 

51 
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The Treatment of Wounds in 
War 

t. recent issues of The Yascet vre have printed 
some important communications on the treatment 
ot the wounded m war, which originated m an 
address delivered before the iledical Society ol 
London by Sir 'WATSON' Chetn-e , ‘ this week we are 
able to publish a contribution to the discussion 
from Sir Aethont BowiiBT which derives its great 
mterest from the presence of the author with the 
Erpeditionary Force ns consulhng surgeon. Broadlr 
speakmg, the question as promulgated at the 
Medical Societv resolved itself into a debate as to 
what should be done to a recent wound in which 
septic germs have become lodged. Is it sufficient 
for us to prevent the access of further organisms bj 
the apphcation of an aseptic dressmg, trustmg to 
the tis mcdicatriz natnrm or the resistance ol 
the tissues to deal with those germs which have 
alreadv been admitted, or shall we endeavour by the 
nse of antiseptic substances to destroy the invading 
otgomsms before they have time to penetrate the 
tissues bordermg on the wound ’ This is no new 
question It is that which presented itself to 
lister some 50 years ago, and it is that which he 
answered from the standpomt of knowledge then 
reached by his antiseptic treatment -^en he 
Kcognised that the cause of suppuration in wounds 
was the presence of microorganisms he en 
favoured to destrov them bv the apphcation 
or crude carbohc acid, and the success of his 

ffi? .n^ i infection of a wound to remove 

the invndmg germs bv chemical means His 
cose was one of compound fracture a form 

of lesion which had up to that timo u ' i 
follnrt-o,! 1 I F lo luai time been alwavs 
oUowed bv prolonged suppuration and severe 

application of the 

Jb^mt rlt 

O out This iiictbod of dcalinf. 

^omowlmt mod,fled b^ its mSdn" er as^^ 0 x 00 
lonco wiJcacd -ung cmploved bv Inm J! 

^-bolc of bis active profcss'laf ^ 
ollowed with remarkable succel 
‘^oughout the world 

Idea aro.e that sucb n . however, the 

->nd must do ;:Lt h^To” 

uviQj. ibe surroundmi; 
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' —- s great and the objection 
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to the use of antiseptics in the wound was almost 
completelv based on theorv The advocates of the 
aseptic method relied on theoretical considerations, 
it must be, they contended, harmful to pour a 
strong solution of carbohc acid into 'a wound, for 
the damage to the living tissues may be quite 
substantial 

Sir Asthoxt BowIiBt s letter supports the argu 
ments employed by Sir Watson Chetne, who 
advocated the maintenance of the Listerian 
methods m fittmg circumstances, m a remark 
ablv direct wav Of his experiences with the 
army Sir Anthony BowIiBY draws a picture which 
shows convincingly that it is upon antiseptic 
procedure much as Lister laid down its principles 
that the treatment of wounds in war must 
depend. Xo one doubts that in the case of 
a dehberate wound made after the taking 
of elaborate precautions bv an operating surgeon 
there is no need to employ antiseptics, for 
with care it is possible to keep the wound 
free from germs But the case is utterly 
different when we have to deal with wounds which 
have already become mfected Here it is not 
possible with the verv greatest care to prevent the 
multiphcation of the germs which have alreadv 
entered the wound and the absorption of these 
germs or their products The apphcation of an 
aseptic dressing over the wound will not and cannot 
affect the septic process gomg on within, "When the 
wounded fighting man is seen within a few hours of 
the infliction of the injury it mav be and often 
IS possible to render the wound aseptic. In such 
cases the septic organisms are there, but they 
can be antagomsed and they mav be overcome 
And how seldom it happens that m war the wounds 
of the sufferer can be seen within a few hours, how 
frequently the soldier having incurred an injury 
of the sort most apt for sepsis abides long hours 
m an environment reeking with infecbon 'U'o 
mav all of us have known the tragic truth that no 
amount of forethought, skill, or devotion could 
spare our defenders these terrible risks, but Sir 
Anthony Bowlbi s simple forcible description of 
the conditions must make this more real to us than 
ever “ There seems to be an idea,” he savs, “ that 
aseptic surgerv has been practised at the front, 
but as far as the clearing stations are concerned,' 
this is entirelv a misapprehension I have myself 
never given up ‘antiseptic’ principles and treat 
ment, and I was glad to find that in every clc-vrmg 
hospital antiseptics were alaavs used’ And he 
shows that the usual treatment must be in 
accordance with the Listerian routine 

Vs a matter of fact the separation of surgerv into 
the completeh aseptic and the completelv anti 
septic is rather academic In spite ot its disdain 
for chemical antiseptics modern aseptic surgerv has 
not hesitated to emploi a solution of lodmc to 
sterilise the skin preparatorv to surgical opcntions, 
but when we hear of vounds m ac‘ion being treated 
b\ painting the skin vith iodine and bv applving 
an astp ic dressing vhilc nothing is done to the 
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wound itself, wo cannot endorse the reasoning 
11 hicli underlies This maj be aseptic surgery, bnt 
it IS not wise The case is, indeed, different when 
many hours have elapsed since the infliction of the 
wound, then the germs have had time to penetrate 
deeply into the tissues forming the sides of the 
wound, so that an antiseptic cannot follow them 
What shall be done in such cases ? The essential 
elements in the treatment here are the removal of 
dismtegrated structure where the circumstances 
point thereto, and the employment of adequate 
drainage It maybe askedwhether theemployment of 
an antiseptic in a wound never damages the tissues 
Certainly this does happen, but the damage inflicted 
on the tissues by one application of even a very 
strong antiseptic will do little mischief, and what 
mischief is done is rapidly repaired by the tissues 
What IS really harmful is the repeated application 
of oven weak antiseptics to healing tissues Many 
who would shrink from applying a strong solution 
of carbolic acid to a recent wound will not 
hesitate to irrigate a wonnd day after day with 
antiseptic solutions which can do little more than 
servo to irritate the parts Sir Hickmak Godlee 
prophesied recently that the tune would come when 
some surgeon would rediscover Listerism We 
cannot behove that such rediscovery will be 
necessary at any rate untd out science tabes some 
unforeseen stop forward As long as wars are con 
ducted as at present Listensm will be the only sound 
method to follow m dealing withthe wounded in the 
field The pendulum has swung far in the opposite 
direction, but only to return. Sir Kickhan Godlee 
quoted recently Lister's saying that if he should 
ever write a book on surgery ho would choose as its 
motto the words of Psalm xxsviu , “My wounds 
stink and are corrupt, because of my foolishness ’’ 
Much unnecessary sepsis exists to day in civil 
practice because of the unwise neglect of the 
teaching of Lister Sir A^THO^'T Bowery's vivid 
communication indicates how hopeless any other 
routmo would bo in military practice 
. . - ■ - -- 

Quackery and a Ministry of Public 
Health 

The Unqualified Practice Prevention Committee 
of the General Medical Council submitted rccom 
mondations at the recent meeting of the Coaacil 
after it had considered the report of the Select 
Oommittce of the House of Commons on the sub 
ject of so called patent medicines Those rccom 
mendations,* which were adopted by the Council, 
suggested that the approval of the Select Com 
mitteo s report by the General Medical Council 
should bo expressed under two headings In the 
first place, there should bo conveyed to the 
Lord President of the Pnvy Council an expres 
Biou of the General Medical Councils complete 
agreement vith the recommendations of the Select 
Committee, and in the second place there should 
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bo a representation to the Government, through 
the Lord President, of the neccssiti for the immc 
diato creation of a Ministry of Public Health It 
will bo remembered that the Select Oommittce 
recommended that the admmisttation of an im 
proved, reconstructed, and coordinated law relating 
to the advertisement and sale of patent mcdicmea 
should be entrusted to one department of State, 
and that this should bo the “Mmistry of Public 
Health, when such a department is oroatcil ’’ 
The Select Committee considered the possibility 
of legislation to regulate the trade in patent 
medicines prccedmg the institution of n Ministrj 
of Pnblic Health, and suggested that the Local 
Government Board should undertake “ mean 
while'' the proposed departmental duties The 
General Medical Council has now by resolution 
urged the desirability of proceeding first to create 
the department without waiting for this particular 
section of its probable future duties to bo brought 
into being This appears to be a wise and reason 
able course and it is to bo hoped that the Govern 
ment may be able to find the lime and the 
occasion to carry into effect the ndnee of the 
representative body of the medical profossion, 
charged with the standardising of onr education 
and the proper maintenance of our statutory 


Register 

For the passage of controversial measures in 
volving conflicting coramorcinl mtorosts there is 
not likely to be an early opportunity and legislation 
on the subject of patent medicines will involve 
the disturbance of vested interests, whoso topre 
sentatives will certainly wish to securo a full 
bearing for their case, and to invoke protection 
wherever they can find it At the present tune a 
large number of Members of both Ilonses of 
Parliament are on active service, and are hkcly 
to romam so for many months—a fact which, 
combined with the other circumstances of a grave 
national position, renders it probable tliat only a 
very small amount of domestic legislation wi 
be attempted in the near future In the case 
of a large and flounshmg trade, if not m tnos 
shapes a desirable one, no Bill affecting * 
likelj to bo introduced at present, and ncit cr lO 
advocates of sueb a measure, nor its opponen s, 
would wish to have it discussed under any unsm 
able conditions The formation of a "Minis rv o 
Public Health, however, is a different matter i 
not the result of a proposal made by t lo c cc 
Committee on Patent Medicines, which has 
suggested the creation of certain duties for a 
department, which naturally 
the lilmistrv of Public Health if it existed 
not exist, bnt its creation has been n-s c 
desired for a long time by all 
national health and welfare Incidcn a y 
be very convenient if, on the passing o a 
to regulate the trade in patent me . 

department were there ready to ca^ 
caci, ta, lUo o< 

been urged upon other grounds T 
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o£ a new authonty to snpemse the carrying 
out of existing laws of great public importance, 
for which it would be specially adapted by its 
constitution and to which it would devote its 
undivided attention, cannot be deemed to be an 
mnovation likely to create controversy or arouse 
opposition The proposal should rather appeal to 
all anxious to promote business like efdciency in 
matters of admmistration Moreover, at this 
particular juncture questions of pubhc health 
are ansmg out of conditions wholly abnormal, 
and which demand special attention and skilful 
handlmg Huge camps of soldiers m traih 
mg, and large bodies of recnuts in towns and 
populous districts where no such incursions of 
population have been provided for, are a matter 
of grave concern for others besides the military 
authorities, and are not likely to become less so as 
wmter progresses and as time goes on Camps and 
other arrangements for the mtemment of aliens 
come mto the same category, and meanwhile the 
civil population is deeplv concerned m the Tnmn 
tonnnce of its public health Soldiers returning from 
the front are not unlikely to develop infectious 
disease, and the general health of the nation during 
the commg year or years may not improbably be 
below the usual standard, though we may add that 
for various reasons the reverse may occur 
In devoting itself to the mamtenance of the 
pubhc health in spite' of adverse conditions 
the medical profession, considerably depleted by 
the absence of so many of its members from 
their usual duties, is likely to have an anxious 
period and one of strenuous work before it 
Its members, therefore, and particularly those 
to whom the public health is a mattei of 
offlcial solicitude, would assuredly welcome the 
assistance and cooperation of a strong Government 
department in sympnthv with then aims, and able 
to give its whole attention to furthermg them It is 
u hopeful sign that a committee such as that which 
was appointed to consider the case of patent modi 
ernes should have appeared almost to assume 
general Msent to the proposition that a Mimstrv of 
Public Health ought, and is likclv to bo created 
It has certainlv also recommended the mstitut.on 
of admin.stmtne duties which would require 
important additions to be made to the personnel 
f any existing department, and would increase the 
pon=ibilitic8 of the department named bv the 
mmittoo in an inconvenient degree should thev 
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THE MEDICAL DIRECTORY, 1915 

The regular appearance of the annual “ Medical 
Directory,” pubhshed by Messrs J and A. Churchill, 
has long since estabhshed itself as an event of 
important utility on which not only medical men, 
but many other classes of people and pubhc 
ofQcials, have come to rely as a part of the 
machinery of affairs The first thing that strikes 
us m the seventy first annual edition, that for 
1915, jnst to hand, is the thinness m bulk of 
the volume Seeking the cause of this we 
find that the useful numerical summary of the 
profession, given yearly on p 2, is hmited this 
year to the medical profession “in the British 
Isles ” This leaches a total of 36,656 The total 
m the snmmarv last year was 41,972, and 
the explanation is found in the fact that the 
tabulation lost year included members of the 
profession resident abroad The title page next 
mdicates that the directory of registered medical 
practitioners “ resident abroad ” is now con 
tracted m scope to those “resident m Europe 
and North Africa ” This section, which no longer 
contains an alphabetical list of names, hut only 
a local hst (with detailed mention, however), 
occupies only 13 pages, as against 205 pages m 
1914, which accounts m large part for the 
fact that the total number of pages m the 
Directory is only 1923, ns against 2159 last year 
Naturally in the present condition of affairs we con ' 
understand that Austria, Hungarv, Germany, and 
Turkey are omitted Probably in no case is’ any 
British medical man who may unfortunately happen 
to have remamed m those countries able or even 
permitted to practise his profession But what is 
of far greater importance is the omission of the 
large number of names m Asia South, M'est, 
East and Central Africa, the American continents 
and adjacent islands, and Austraha, the local lists 
of which in the Directory for 1914 occupied 22 out 
of the 23 pages in the local list of practitioners 
resident abroad IVhilc making eiery allowance 
for the present catachsmic state of affairs, with 
the inevitable permanent changes that must ulti 
matcU ensue, we earnestlv hope that the missing 
portion will be restored next year, and that the 
editors will address themselves at once to that task 
From sonic correspondence that appeared in our 
columns in the autumn of 1913 it is eiidcnt that 
efforts were then in contemplation to find a means 
of reducing the bulk of the Directors , but nnj 
attempt to effect this end b\ materially contracting 
Its sphere of iitiliti wc feel conimccd will be 
suicidal The medical profession has long been 
proud of the complete and accurate service 
rendered to it bj Cburcbill s “ Medical Dircctorv 
and nnvtliing that voiild imperil its usofulnc'^s 
would be greath deplored 


THE PROTECTION OF DRINKING-WATER 
SUPPLIES ON RAILWAYS 

Tin extension of facilities for dining ahd slrcpin" 
on railuae Journo^s lias brought into increased 
importance the supph of pure water to restaurant 
and o’hcr cars This in itter is naturalh of great, r 
importance in Vinerica than it is with us owint to 
larger quantities of vatcr dninl usualh li\ the 
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Amencan, and since the distances travelled are so 
great there is considerable probability that on any 
lonrney the supply -noil be renewed from several 
diffeient sources, some of which may be of 
doubtful quality and many not under any sani 
tary control The danger anticipated from this 
source has led to the appomtment of a very 
strong commission by the Amencan Treasury, 
which has fixed a bactenological standard for the 
dnnkxng water supplied by common carriers in 
inter state commerce ’ The fixing of bactenological 
standards of purity, or rather, as is pointed out by 
the commission, of permissible impurity, is more 
readily accepted in Amenca than with us, as here 
we rely chiefiy on sanitary control and inspection 
to attain the same ends A very reasonable 
standard has been suggested and adopted, based 
on the number of organisms developing on agar 
at 37° C in 24 hours, and on the absence of 
B coll in at least four out of five 10 c c samples 
Since the control or its enforcement rests ultimately 
on a legal basis it is satisfactory to find that the 
standard to be adopted, the methods to be employed 
in its determination, and the organism Tthich for 
legal purposes is to Be regarded as B coh are all 
accurately defined In these respects the report is 
instructive In England there is no excuse for the 
use by any railway company of water from a 
polluted or uninspected source, and it is practically 
always drawn from a public water supply This 
does not, however, exclude danger from contamina 
tion during storage, and the pnbhcation of the 
report of the American commission may be of' 
service in directing attention to this question of | 
the purity of the water supphed by our railway 
companies _ 

A SUBJECT OF ARTIFICIAL PNEUMOTHORAX IN 
THE FIGHTING LINE 

At a meeting of the Society Medicale des 
Hdpitaux of Pons on Oct 30th M E Hist showed a 
man the subject of artificial pneumothorax who 
had token part in the war The case was remark 
able not only as evidence of the value of a method 
of treatment of pulmonary tuberculosis which has 
rapidly gained in favour in recent years, but of the 
spirit which animates our gallant alhes The patient 
was a man, aged 28 jears, who was by occupation 
a translator In September, 1913, tuberculosis 
suddenly mamfested itself by repeated and profuse 
hromoptysis, fever, nocturnal sweats, and a loss m 
weight of 5 to 6 kilogrammes in a few weeks He 
was admitted into hospital under the care of M Leon 
Bernard, who found that there was already a camty 
in the upper lobe of the right lung The 
disease was therefore of a severe and rapid 
type In October pneumothorax was mduced. 
The result was excellent, the fever and hrcmoptysis 
disappeared and weight was gained After six 
weeks the patient went to the country for three 
months On his return ho was able to resume his 
occupation provided ho submitted to insufllation of 
nitrogen everv fortnight VThen war was declared 
he joined the infantry regiment to which he 
belonged, and came to hospital for a final msuflla 
tion For the first time a httle pleural effusion 
was found to nccomponv the pneumothonm On 
August 401 he was at Quesnov On the 10th he 
marched to Avesnes, a distance of 15 kulometros 
from which he wont to Lille On the 20th he 
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marched 53 kilometres to Bethune, with a two 
hours’ holt at La Bassee Two days later ho 
marched by night to Arras, a distance of 20 kilo¬ 
metres On the 27th he marched to Doullens, a 
distance of 16 kilometres He was then verv 
fatigued Nevertheless he was in the open 
air aU night On the 28th he was in the 
flglitmg line m contact with the enemy and fired 
32 shots, but a rapid retreat exhausted him, and 
after 50 mmutes he fell down and was taken to 
hospital On Sept 14th he returned to Pans, and 
after five days’ rest was able to resume his work 
On Oct 15th he came to hospital, where the pneumo 
thorax was found to be perfectlv preserved at a 
pressure of 3 centimetres of water This relntuelv 
elevated pressure was due to an increase of the 
effusion Aspiration was performed, a litre and a 
half of citnne fluid was withdiawn, and nitrogen 
was msufllated At the time of the report the 
patient was robust, had no fever, and neither 
coughed nor expectorated It would seem from the 
evidence supplied by this case that artificial 
pneumothorax enabled a man who had been 
severely attacked with tuberculosis to engage in 
the campaign for a month under arduous con 
ditions and to regain his health aftera ords 


SYPHILIS THE UBIGUITOUS 

In former days, while the path of tho infective 
agent of syphilis, as well ns tho identit> of that 
agent itself, was still matter for conjecture rather 
than certain knowledge, there was much tempta 
tion to make a pathological process which seemed 
so subterranean m its ways responsible for manj of 
the lesions whose origm was shrondod in mystery 
To day the field available for such speculation has 
been encroached npon and limited from several 
directions Many of the mysteries of pathology 
have been made plain, the probabihty or othonviso 
of a syphihtic factor has become a ranch more 
sharply assessible quantity, and specific tests for 
that factor have become available Among these 
tests the Wassermonn reaction has taken tho chief 
place, and it is this that Dr Lconord Findlay 
and Dr Madge Robertson ’ have applied to certain 
diseases m which they suspected a luetic element 
They employed the Glasgow technique devised by 
Brownmg and quote figures which strong 

support to their ndvoedey of this method Fvon so, 
however, they do not claim that it is absolute > 
accurate, and constitutes a sharp dividing m 
between syphilis and not syphilis, they , 

a borderland of cases m which tho test > , 

mdetermmate results even when it is rep 
several times One of the lesions that 
examined from this point of view is eczema 
seen in children Thirh three such cases have 
been tested eerologicallv, and a positno re 
has been obtained m every one, cit 
patient s own blood or in one of bis near i 
Again, 11 cases of congenital heart resuU 

been similarly tested, with almost the ^ 
in 7 of the children tho scrum rcactc p > 

while in 2 others that of one or ° , 

parents did so In 33 cases of 
the results were less dccisnc, but he ^ ,,,^11%, 

13 positive cases and 2 cnjlcntic 

a senes of 22 mentallv “"ft.ve'^and 2 

children included no less than ^ 
doubtful results lu neither of ‘“esc t ° j 
groups was it possible fodiscor«_anW|^ 
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difference between tbe syplnlitic and fte non 

^pliibtic cases In estimating fte 

th£ findings It sbonld not be forgotten that fte 

nresence of a positive Wassermonn test in fte 

Lmm of an individnal does not necessajily prove 

that everv svmptom of disease from 

person IB suffering is due to a lesion of s-^hilitic 

oncin The class of child whose parents are 

EvphihUc IS closely coincident with the class m 

which mental deficiency is likely to he nfe, J.t 
is possible that if there were a test available 
coincidences with other infections than syphilis 
might be worked out Nevertheless the work of 
Dr Findlay and Dr Robertson is both stimulating 
and suggestive, and might with advimtage be 
npphed to other childhood diseases of obscure 
ongin It should be noted that m many of their 
positive cases fte children presented no clinical 
stigmata of svphihs 
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and nenropaftologv in the University of Lonvaft, 
which took place last week at Cambridge, where he 
was fte guest of fte University 

The library and offices of fte Royal Societv of 
yiSme will be closed for the Christmas holiday 
ftom Thursday, Dec 24ft, to Monday, Dec 28th, 
both days inclusive ___ 

OWKG to continued ill health Dr E F Bashford 
has been obbged to hand m to the 
mittee his resignation of the post of General 
Supermtendent of fte Imperial Cancer Research 
Fund, and his resignation has been accepted 


THE TREATMENT OF WOTJNTDS IN WAR 

By Sir Aitthow A Bowlbt C JI G , 


MEDICAL WOMEN FOR THE COMING SHORTAGE 
IN THE MEDICAL PROFESSION 

The inevitahle shortage of medical men which 
IB resulting, and wiR for a considerable time con 
tmuo to result, from the war affords matter for 
careful prevision. The great number of medical 
men who have already forsaken their civil sphere 
of activity for military semca has already had its 
effect on hospital staffs, the vanons civil admuus 
trativo medical staffs, and private practice More 
over, there is little prospect that the toll 
will cease for some veors to come The 
wastage of war among those already engaged 
In military service will call for repeated drafts 
which also will become larger as fte militarv 
medical estabhshment rises in numbers The 
continuance of war will certainly withdraw a con 
Biderable number of voung men from fte medical, 
as from other, careers With these considerations 
in viow, the suggestion has been advanced in 
the Tivics by Dr Mary Schorlieb that women of 
education and ability should turn their eyes to 
the medical profession, at least as an emergency 
measure, for, as she points out, women medical 
students need not of necessity be very young 
Against the greater quickness of verbal memory and 
the superior plasticitv of the verv vonng Dr 
Scharlieb insists that the trained mmd, experience 
of life, and saiotr fairc of the more maftre woman 
constitute an important set off The missionan 
field offers a special career for women also, while 
the fact that there arc now several hospitals officered 
cntirolv bv women in the theatre of war doing 
admittcdlv creditable and highlv uppreciatcd 
work amply demonstrates that there ore manv 
women at anv rale who are quite equal to the 
strenuous demands of a medical career Dr 
''Charlicb s own experience of ncarlv 40 vears justi 
fies her in expressing tbe opinion that a mcdienl 
career is capable of offering to a suitable woman 
candiaato groat happiness aud satisfaction, com 
bined with xnlimblo opportunities for practical 
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cotoxn, iBMT METICAI. srBTIOK COXSCLTISG SUBOEOX TO THE 
COLOXEl, I3PEDITIOXJLBT TOBCE. 


General Headquarter* Expcdltlouarj- Force 
^ov 30th 1914 


RsefnIno=s Bo pubhsli tins week a letter signed 
b the President, Cbnimmn, Doan and llouomrv 


BTth fte Editor’s permission I should like to join 
m the discussion opened by Sir B'ntson Chevne at 
the recent meeting of the Medical Society on The 
Treatment of Wounds in War,”' and I do so because 
for the last six weeks I have seen these wounds 
under different conditions from those in which thev 
have been seen by the surgeons who took part in 
fte debate I spent my first three weeks in France 
at fte base hospital at Rouen, but ever since the 
beginning of fte “Battle of Tpres " I have been m 
daily attendance in one or other of fte clearing 
hospitals,” or “clearing stations,” as ftev are now 
to be caUed, to which fte wounded are brought after 
being dressed in the field ambnlances They often 
arrive within a few hours of injnrv, but more 
frequently after a longer inte^al of IR to 18 
hours, and more rarely only alter the lapse of 
one or two days It must be remembered that 
in this war there is never an armistice for fte 
burial of fte dead or for the relief of fte 
wounded, and it is nsuaUv onlv at night that 
our “ stretcher bearers ” con remove men who 
cannot walk to the field ambulance On fte 
other hand, the motor ambnlances cannot nsnallv 
take the wounded on to the clearing hospitals bv 
night because they would draw fire if thev showed 
lights, and because fte roads are almost impassable 
even bv fte hgbt of dav The conditions of a field 
ambulance receiving manv wounded at night quite 
preclude anvthing except the simplest dressings, or 
operations of nrgenev, and conseqncntlv nothing 
much IS attempted before the day dawns Soon 
after this the patients begin lo bo removed to 
fte clearing hospitals Men wbo arc shot in 
our oun attneks may lie outside our bnes unaided 
exen for davs for our own stretcher bearers would 
be shot at once if tbev went out towards tbo 
German lines to bclp cither British or German 
It must next be remembered that it has been 
the xerv worst cases—namclv, the fractures of the 


' iuu* 1 ri'siucm, L/unimian, ana llouomrv 

''Tixiarx of the London (Itoxal 1 rcc Hospital) 
Vbool of Medicine for B omen which coincides u ith 
J'r ^rlmrhrl) s xiows, and forms a powerful appeal 
for the substantial endowment of an ndimrable 
jU'jtUiition Tlie school thoroughlv dcsorxes all the 
' ‘p tbit It seeLs alike for Us past record and 
' ^ U turo V'O'^prclf; 


’'‘'‘1 T( grt t 


to announce llio Fuild* n death of 
M\n Oc)njcliti u profc'^^'or of analoni\ 


LUw - * - - 

femnr and the leg bones as well as the head and 
spine cases, and big sboll wounds—which have 
been most delaxcd m getting to the field ainbu 
lances lor those men who were hit in the arms, 
or had slight flesh wounds could get awnx wither 
without help in manx instances, while these could 
not be moxed without stretchers and bearers 
\nd in addition ngiin because tbex x'-erc so 
disabled tbev haxo uuavoidablx been left King in 

» Tai Li'CiT X ' 2 1 1 • n 1 L"*' 
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•wounds should be opened up under an antesthetic 
if conditions are suiBciently favourable, and Dr 
Howlands and I have already advocated this in a 
report on dry gangrene^ issued some weeks 
ago 

But it may fairly be pointed out that oven if 
wounds have suppurated there has been an almost 
complete absence m the base hospitals, as well ns 
those in the front, of real pyiemia, and there have, of 
course, been no cases of true ** hospital gangrene ” 
anywhere Idy own opinion is that the wounded 
as a whole have done very well indeed considering 
that the buildings were necessarily quite unpre 
pared for surgical work when the battle began, 
that the men and their clothes were very dirty, 
that it was often impossible to bring in the wounded 
for many hours, that the wounds were commonly 
grossly contaminated before they could be treated, 
and, above all, that the injured parts were often 
quite devitalised by the violence to which they had 
been submitted 

I confess that I have nothing but admiration for 
the way in which difficulties have been overcome, 
and I am also convinced that the percentage of 
mortality amongst the wounded has been very low 
But all the same I hope and think that all who 
have worked here have learned, and are learning, to 
improve their methods, so that if in the near future 
there are yet more wounded men, these may benefit 
by past experience as well as by the criticism and 
ad'vice of our colleagues 


OUR ARMY’S TEETH 
By F Newlaot Pedlet, F R C S Eng , L D S , 

corim-Tzya dcttai, sueoeot to cev'e ao-pirii. 


Brltlah Bed Cross Hospital >0 2 Boucn Dec 12th 

The arrival of the first dental ofllcers for service 
with the troops in France was welcome, for they were 
very much needed A great deal of improvement 
has been effected in the teeth of the army since the 
Boer ‘War, and the authorities are now very anxious 
to do evervthing possible for the care of the teeth, 
but the question is. How is it to be done ’ An ideal 
way would be to mobihse the dental surgeons, 
making the unregistered men and mechanics act 
as assistants to the dental surgeons In this way 
wo could repair the teeth of the army even in the 
battlefield 

Another way would bo carefullv to inspect and 
treat the teeth of every child from the time the 
first tooth 16 cut, making dental neglect a punish 
able offence This would give admirable results in 
25 years, and we might expect additional benefits 
by heredity, but our needs in this war arc imme 
diate, for" we want os many men ns we can 
get and they are no use without teeth 
Artificial teeth do not always yield good results and 
offer too great a chance to the malingerer In a 
moment ho mavpOcket his artificial teeth or get nd 
of them, and then be sent home amongst the 
dental failures So the only thing to do is to take 
as many likelv men ns we can get oven if their 
teeth ate a little below standard, remembering 
that in exceptional cases even an edentulous 
man may not suffer from indigestion I once 
made a complete set of teeth for a ships 
captain, and ho olwavs wore them excepting 
at meals when ho removed them as he had 
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become accustomed to take his food, includiDS 
biscuit, \7itbout teeth, and his digestion vras nuito 
satisfactory This case is abnormal, and I onh 
quote it to show that no rigid Imo can be drawn, 
and we can take some doubtful cases if we are 
prepared to send out a good corps of dental 
surgeons to do as much work as possible But 
this dental corps must not be satisflod to 
toko out teeth, but should bo prepared to do 
a good day’s work saving them They should ho 
organised, inspected, and should work under 
their own ofllcers The extractions do not take 
long and all available time should ho deiotcd to 
treating exposed pulps and filling carious teeth In 
this way a large number of men who othorwiso 
would be lost can bo patched up till their return 
at the end of the war when the dental departments 
can attend to them 

Reverting to the matter of nrtiflcml teeth, 
there is a wise provision of the authorities 
that sergeants and some others shall have a 
right to artificial teeth The services of tlio 
local practitioners may bo utihsed for a certain 
number of these cases, sa'ving thoir voyage home 
When there are many wounded it is a great 
advantage to have “ gas,” for when men are weak 
they dread the dentist more than they feared a 
“ Jack Johnson ” when they were well I applied 
for “ gas ” on these grounds, and it was sent out to 
me at once My experiences at Deelfontem during 
the Boer war, and now at Rouen, are the basis on 
which I frame those suggestions I came to Ronon 
ns a volunteer dental surgeon nearly two months 
ago, and for tho first six weeks 1 received cases 
from all quarters. Red Cross and general hospitals 
and convalescent camp included If tho Go%orn 
ment is prepared to send out enough dental ofllcers 
a largo number of soldiers can ho saved to the 
nrmv, but they must come prepared to do the usual 
full day’s work 


MEDICINE AND THE LAW 


A Judge on Professional Sccrccj 
I^ his charge to the grand jnrv lu the case of 
Annie Hodgkiss, at tho Birmingham Autumn 
Assizes, on Dec 1st, Mr Justice A^ory made tuo 
following obsemations — 

This woman has been committed on the 
tion on a charge of murder T*’® 

vestigated the case have dismissed the ctarge revolt 

woman, according to tho Cl idence j tu«t“,lon 

of an illegal operation Three “"eof th® 

attended her, and to one at mvento 

person who performed the net bo informa ^ithoat 

Uie police or tho authorities and j“cmg 

any deposition being taken or without any n „ In n 
made Z her on her deathbed which ° ,nh 

court of law Bith the exception of a 
found among deceased’s pawrs / 1 , ab'olvtclv 

appointment with tho accused woman formed 

no evidence against this accu-ed person ^, 
anyopcratlon upon the deceased woman, an i remind 

taking that view di-mlsscd the ^ woman to 

you that any Ktitcment made by the j 

a medical man is not evidence m wlileh will 

can SCO no cWdence, as the the pd-nn'r 

justify you in finding a tmo 

for murder Tho law provides tba m ^ion o' a 

person who Ls serionslv U1 and who in 
medical man Is not IiUIv to recover ‘P” , H-v 

a pewsm roav be tal cn by a ja lee i tinno* doub 

circumstances like those in the prC'Cn • 
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Ul3^ it IS the dntr of the medical man to commoiucate vnOx 
the police or sntb the authorities la order that oae or other 
of tho'e 'teps mar be taken for the jrarpose of asa'tinp in 
the adniininiation of justice Eo one ironld aish to see 
disturbed the confidential relation ahich exists, and trluch 
must exist between the medical man and his patient in 
order that the medical man mav properlv discharge his dntr 
towards his patient, bnt there are cases, of which it 
appears to me that this was one where the desire to 
prejerre that confidence must be subordinated to the dntr 
which IS cast upon ererv good citizen to assist in the 
investigation of a serious crime such as is here imputed to 
this woman In consequence of no information hanng been 
given It appears to me that there is no evidence whatever 
upon which this woman can properly be put upon her trial 
I have been moved to make these ob ervations becanse it 
has been brought to mr notice that an opimon to which I 
was a partr some 20 rears ago when I was at the Bar, has 
b<*CB either misunderstood or misrepresented in a text-book 
c' medical ethics, and I am anxious to remove anr snch 
misttcderstanding if it exists It mar be the moral 
detv of the medical man, eren in cases where the 
patient is not dring, or not nnlikelr to recover, to 
coT-mumcate with the anthonties when he sees good 
reason to believe that a criminal offence has been com- 
ciitted However that mar be, I cannot donbt that in 
such a case as the present where the woman was in the 
op mon of the medical man likelv to die, and therefore, her 
evidence was likelv to be lost, it was his dntr, and that 
s-une one of those gentlemen onght to have done it in this 
cue 

donbt if there will be anr general agreement 
in the medical profession with Jlr Justice Avorr s 
news 


A Panel Doctor s Fees Attached 

In the case of 0 Driscoll t Manchester Insurance 
Committee in the High Court of Justice, Mr Justice 
1 owiatt, Bitting without a jnrr, recentlr delivered 
tin important judgment upon the question whether 
n ptool doctor s fees can be attached The executors 
w Dr O Driscoll, a deceased medical man, formerlr 
in practice at Manchester, sold the goodwill of his 
pmctice toMr W" D Sweenv, whowasnnable to par 
me whole of the agreed purchase monev, and against 
om judgment was obtained for the balance dne 
In order to sntisfv this judgment the plaintiffs 
Obtained a conditional order attaching aU monors 
due from the committee to Mr Sweenr as a member 
^ Dowlatt distmgnished 

bn to a member of 

Ci^wn officers of the 

b^d tlmt nc ottuchmont and 

hands o? 11 ^ came into the 

Sn nmnnn n for distr.bn 

■on among the members of the nanel a debt 

tT’uiiV'' »» x”td“ at;' 

That committee and 

'‘UacbLcnT due was liable to 

Ar/ion for Sfqhqnxce tn South Amca 
Jbo iMiprcmo Court of ‘^outli Africa recontir beard 

''■'d I'd n brol nn nn 1 r ^’otain aspirator 

*’ 'iti'-'r. 7. > III mch n c.a'-e tlia* (Ik 

I Z r ‘■'’■''"“''Wo can and si .11 

also that a 


.. 

' ' at 1 t) 


„ , .. that 

proicd which had no* bn 


done, or the mere fact of an accident taking place, 
did not constitute proof of negligence Tie appeal 
succeeded becanse the court was of the opimon tiiat 
there was not sufficient evidence to jnstifv reason 
able men in finding that there was negligence. A 
I feature in the case whici received attention in the 
judgment delivered was that three specific questions 
were put to the jurv at the trial "iVas the defendant 
negligent*’ Did he negligentlv use an improper 
mstrument *’ "Was it the resnlt of such, negligence 
that the needle broke off and remamed in the 
patient s hodv ’ The judge, however, at the same 
time told the jury that they were not hound to 
answer these questions, bnt might give a general 
verdict Thev adopted the latter course, and 
Sir James Rose Innes, verv reasonahlv, treated 
this as meaning that thev could not make up their 
minds as to anv defimte negbgence npon whicli 
damages could be based, bnt desired to compensate 
the plaintiff for having a needle in his back 

Easy Purchase of Poisonous Drugs 

Dr F J Waldo had occasion to explain at length 
to a jnrv recentlv m the Citv coroner s court the 
dangers of mdnlgence m cocaine and morphine, 
and to comment npon the ease with which thev 
can be purchased from druggists who are willing to 
evade the formalities imposed bv the Pharmaev 
Act In the case before him the deceased, an 
Indian woman from Assam, had been living with a 
retired civil engineer for many veaxs, and both were 
addicted to injecting morphine and cocaine The 
man, who admitted having seen the deceased take 
10 grams of cocaine in one dav, had gone out and 
purchased a supply from a druggist m Holbom, 
without having to sign m any book kept for 
the purpose, and had returned to find his com 
pamon unconscious The deceased had died at 
St Bartholomew s Hospital from heart failure 
resulting from cocaine and morphine poisoning, 
and as there were bottles produced, which had 
apparently been purchased hr the man or woman, 
containing the drugs bnt not bearmg the labels 
prescribed by the law. Dr Waldo suggested that 
the police should make inqnirr and if possible take 
action against the vendors 

A Pcniiciou'x Impostor 

U the recent sessions of the Central Criminal 
Court sentence of three rears penal servitude was 
pas'^od upon John Cnbbin, who pleaded guiltv to 
charges of giving certiUcates of the cause of death, 
not being a medical practitioner, and of committing’ 
perjurr at inquests whore he swore that he was 
qualified Ills record was an unusuallr bad one 
He bad been fined in connexion with the p\ing of 
certificates and use of medical titles m 1900 and 
on sabsoqnenr occasions had been convicted of 
tbeft and of bigatnv Ho bad been sentenced to five 
rears penal servitude in 1905 and bad in 1913 been 
relcised from prison as a convict on licence soon 
after wbicli he had procured engagemeuts first 
from one medical practitioner and then from nno her 
as an assistant In the las instance, when ho vns 
using the name of Harrison and po-ing ns n 
Forgoon general he cl utned to have succeed, d to 
n baronctev through the death of an ima-ina-v 
reintnc Medical men enga.,ing assis'anU and 
ioetini tenents should fake the cate of t uM in as a 
warning i’roper inquiries nn-* ni.-olutelv r. ce- 
sata in ilie n!"< nc< of an uuroduc'ioii of n tns 
wor hv cba-ic ir and tbi M.aiicM 1 or -bonld 
'ilvO Ih' 
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JlEETTVG OP OOTOCIL 

An ordinary meeting of the Conned was held on Dec 10th, 
Sir W Watson Chetne, the President, being in the chair 

The President reported that Sir Berkeley AToynihan had 
left England to take np his duties as a consnlting sni^eon to 
H M forces overseas , and it was resolved to grant leave of 
absence from the meetings of the Council to him for the 
penod of his service abroad 

A report was read from the Board of Examiners in anatomy 
and physiology for the Fellowship stating that at the recent 
examination 57 candidates were examined, of whom 15 were 
approved and 42 rejected 

It was resolved to grant Diplomas of Fellowship to nine 
snccessfnl candidates 

In accordance with a report from the Board of Examiners 
in Dental Sargery it was resolved to grant the Licence in 
Dental Sargery to 35 snccessfnl candidates 

Exa miners were appointed to the vanons examinations 
the only new examiner being Dr 0 II Hinds Howell, who 
was appointed examiner in physiology for the Second Con 
joint Examination 

Mr H F Waterhonse was re elected a msmber of the Court 
of Examiners 

A report was received from the committee on the annual 
report of the Oonuoil dealing with the recent annual 
meeting, and m accordance with that report it was resolved 
that— 

As the mstter roforrod to In tha resolution carried at the annual 
meeting of the Felloira and Uembera was very fully considered by the 
Counclleo recently ns Slorch of this 3 "car the Council ace no odvantage 
In rooponlng the disousslon at the present time. 

In accordance with the report of the committee of manage 
ment it was resolved to add the Newcastle on Tyne Royal 
Grammar School to the list of institutions recognised by the 
Examining Board in England for instruction in chemistry 
and physics 

A letter was read from tho Professional Classes War 
Behef Council stating that it has been formed to deal 
w ith distress iQ the professional classes directly due to the 
war, and that it was decided at the last meeting of tho 
council to ask the College to nominate a repre-'entative to 
serve on the conned The President was nominated 

A letter was read from Sir Henry Morns reporting tho 
proceedings of the General Medical Council at their recent 
session The letter was received and entered on tho minutes 
and the best thanks of the Conned were giien to Sir Henry 
Moms for his services as the representative of the College on 
the General Medical Council 

The President announced that he would deliver the 
Hunterian Oration on Monday, Feb 15th 1916 and it was 
resolved that there should be no Hunterian dinner 

A letter was read from Mr F G Parsons staling that at the 
annual general meeting of the licensed teachers of anatomy 
in London held on Nov 26th, it was decided to ask the Conocil 
of the Boyal College of Snrgeons to help in taking farther 
measnres with a ^ew to increasing the present inadequate 
supply of ‘ subjects ” for dissection and to suggest a con 
ference between representatives of the Council and the 
licensed teachers A committee of the Council was appointed 
to meet the teachers. 
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Botad Navt Medical Service 
The nndomientioncd haio been granted commissions as 
Surgeons for temporary senico in His Mniestv's Fleet — 
Dated Deo. 5th James Bobertson Adam Dated Dec 7tb 
Ernest Tarrant Cox Frank Elliott Edward HetTcriian 
■rtilllnm Archibald Mills William John Morfs John 
Morrison, Horace Clnlow Nixon George Marshall Oakden 
Augustas Kea in Boche, and Andrew Edgar Struthers 

Temporary Surgeon A. P Barrett to the Arirnar/ff and 
for duty in Clacton 

KOTAL NaVU. VOLCVTEEr RESrPVT 
The following have been entered n’l Saloon Pro^tloncra 
for tempomry Bcmce —C ^cDo^Id 

Hcnder^n, O Lodge, C T Helsham, W \7 £• Brown. 


5 OG Donoghne, P G S DousTK^Flto^Virjli^ 
Boss, W A. Turner, N A. H Turner J l. 

D S Prentice, and P H S Smith ’ ^ ' 

Botal Aiurr Medical Corps 
T he undermentioned to he ternnomrv T,inni.,n,-. 

^lonelB -Dated Nm 12th Major aX7e J^ 

R l’<=rr'‘onal Force Datel 

SirpomasMjles Dated Noi 22nd SirChirIc! 
Bent Ball, Bart and Captain Sir M illiam A Lano.lG^ 
2nd LondOT (City of lamdon) General Hospital Tcrritorul 
T Major Sir Frederic S Fie 2 d(! 

London (City of London! General Hospital, Territorial lorn 
and Major James Swain, 2nd Southern General Uosnitil' 
Temtorml Force Dated Dec 3rd Major M'llliam Afdren 
TMuer, 4th London General Hospital, Territorial Force 
The undermentioned to betemporarj Lieutenants —Dated 
Nov 23rd 1914 Keith Douglas Falconer, William Alowinj 
Murphy. Lawrence Weir Bain Basil Cedrio Ashton, ll'altcr 
de Marchot Hill and James MacGregor Dated Noi 2-115 
John Charles Venmker, Cnnison Deans Bankin, Ronald 
Wingraac Dnncan, Charles Jerome Alexander Nicolai 
Mercier, Crawford Lundie Thomas Perrin, and Alexander 
Galletly Dated Noi 26th Arthur Danes and John 
Spencer Daniell Dated No\ 28tb Milliam Hector 
Wotton Dated Noi 29th Edwin FitzGerald 0 (kmnor 
Dated No\ 30th Lewis Hav Irving Bell, Holden Carson 
Bobert Joseph English, and Charles James Morton Dat^\ 
Dec 1st Joseph Elias Barnes, William Herbert Neil 
Harold Dnnkerlev, Harold Francis Golding Noves Bartbolo 
mew Joseph Mnllin, Bicardo Cope, Ralph ATarfin fioames 
William Annandale Troup Claude Harrv Mills Mcrcditli 
Ffoulkes, John Ne\ illo Grifllths Charles iTowdcnllarbinson 
John Francis O’Malley, John Harold Wilson, kobert Mailer 
Willcocks, Arthur Norman Leemlng Neil Islai Sinclair 
Walter Stnart Evans, Henrv Michael Josepli, Tobias Bustat 
Hemsted Blake, Oscar Phillip Napier Pearn, John Artlmr 
Noel Scott, John Finlayson McGill Sloan, and Dai id Roberts 
Williams 

Lieutenant Edward A Seagar relinquishes his temporan 
commission (dated Dec 7th, I914J 

Supplementary to Eeoul.ar Unmts or Conrs 
Jioyal Army Mtdicnl Corps 

The undermentioned Lieutenants arc confirmed in their 
rank —Henry S A Alexander, Arthur L Antlioai, John 
Deighton, Gerald C Dixon, Hugh A Fawcett Cromrell 
Gamble, Herbert L Garson GilbertA Ilan or, James R C 
Mackintosh, Mathew McEnigbf M'llfnd w Pliillip 
AVilliam K Bussell Bertrand C 0 bhoridan John S 
Sloper, Harn N Stafford Bobert I Snllhan, Charles G 
Waddington, John L N AVarburtou, George W Matson, 
Colm M’llson, and Mhlliam A Young 

Special Eeserit or OFricEr.3 
Moyal Army Medical Corps 
Lieutenant Bobert Alfred Greenwood to Iio Captain 
Territorial Force 
Itoyal Army Medical Corps 

3rd South Midland Field Ambulance Frank Tnoadrcll 
Joneber to be Lieutenant „ _ 

2nd WesEux Field Ambnlnnco Major 
’arsons, Besen e of Officers New Zealand H'-i'‘^', 
le Major (tempomrv) To be Captains (tomporarr) Oe i 
Judloy Freer Leonard Leighton Hantara J-®P , 
L.MR ),and Harold CottereH A.Laras To 
Villiam Thomas Pearso Meade King, Henry Nunan 
nd Charles Fenwick Backhouse Urthnr 

3nl M'essex Field Ambulance To bo Llcufeuan 
loldsworth Dans Frederick Tooth Ircdenck MilImm 

imnkcr Philip McRItchfc, Frank Lindaaj Dickson, anil 

l^t Lond^(cltv of London) Gwnui' j 

10 Lieutenant Colonels Archibald ^ ®tr„r*on Smith 

taring Captains to be Majors Perciral Horon amiin 

lartlei, CIO and George h GasV „n,lprmcntlom.d 

3rd London General UospiLal Ti'‘itTa)b'a™ I dwarJ 
Jentenants arc seconded George H D Mcbb ana 

4th London General Hospital Major M illiam t Tarncr is 

uTsfinglian Clearing Hospital Lieutenant M.Hiani 

ledjiath to be CapUin n i„,n Tames Paibcr‘''ja 

Is Highland Field Ambulance IvCcniVe to b- 

a bo Alajor (tcraporara) Bernard Gordon Leicni^e lo 

'srf^'ufg'hland Field Ambulance Captain Georgs Mae 

^Ist tVelsb Field Amb'ulance Captain Thomas Danoran ta 

2^d“\\°clEh Field Ambulance Captain Owen L 1 
iicutcnaat Colonel (temporan*) Barry 7 
olJlna to be Licatonant 


iHHLiKCET,] 


VITAIj STATISnOS 


[Deo 19,1014 1433 


3rd "SVelsh Field Ambulance Captain Darnel E Evans to 
be Ueatenantr-Colonel (temporary) The uadermentioned 
to be Llontenants Richard James Isaac Harrv aiacManns 
Soden Joseph Carroll, and John Joseph Porter 
2nd Western General Hospital Alfred Ernest Barclay to 
bo Captain 

South Midland Clearing Hospital Captains Charlea B 
Baiter and James h Jovce, from Attached to TJmts other 
than Medical Units, to be Captains Henrv Ganntlett 
LanSdale Smith to be Laentenant 
London Mounted Brigade Field Ambulance Captam 
James B McIntosh to be Major (temporary) Lieutenant 
V, Uliam F Smartt to be Captain (temporary) 

1st Home Counties Field Ambulance Captam Arthur T 
lalvasser to be Majoi* (temporarv) 

1st London (City of Inndon) Field Ambulance Lieutenant 
David J Scott and Lieutenant Archibald Leitch to be 
Captains (temporarv) 

3rd London (Citv of London) Field Ambulance Major 
John A Masters from Attached to Umts other than Medical 
Umls, to be Lieutenant Colonel (temporarv) Captain Gteorge 
L L Lawson to be Major (temporarv) Captain Myer 
Coplans 18 seconded Lieutenant Robert Carswell to be 
Captain (temporarv) 

Ath London Field Ambulance Captam Thomas B Layton 
to bo Major (temporary) John MacLay Flews to be 
Lieutenant 

5lh London Fleld Ambulance The nndermenhoned Lieu 
Icnanls to be Captains (temporary) John E Sandilanda and 
George Scott 

1st Lorthumbnan Field Ambulance John Hamilton 
Barclay to be Lieutenant 

1st West Riding Field Ambulance Lawrence Abel 
'lackcnne to be Lieutenant 

1st Mestem General Hospital Ralph Jjamb to be 
Lieutenant 


horthumbnan Clearing Hospital John Stanley Manford 
flalo Captain, 3rd Volunteer Battalion The Northumberland 
1 nsilicrB) to be Captain Richard B oodward Swavne to be 
Licnicuant 

Isl East Anglian Field Ambulance Arthur MHliam 
"‘uerron to be Lieutenant 

2nd Intern General Hospital William Barrington Prowse 
to lie Captain available lor semce on mobihsatiou 
isi North Mjdland Field Ambulance Charles Brand 
Johiutono to be Lieutenant 

2nd North Midland Field Ambulance Edward Crawford 
Emerson to bo Lieutenant 

2nd Northern General Hospital Lieutenant George P 
^ning, from Attached to Units other than Medical Units, 
to bo Captain 

Ath Northern General Hospital Douglas Edward Darby 
•hire to be Captain 

^d lxindon banitarvCompany Captain CharlesM Fegeii 
Lieutenant FredorioK G Caley tc 

be Captain (temporarv) 

2nd London Clearing Hospital lorwerth Hubert Lloyd 
'> tlllams to lie Lieuteuant 

TobeHeutcnants Ldmonc 
MciticII, Fred EIIis Claudo John Eddowes Bennett 
th^vi , Lieutenant Charles H Moskew, from 

the M Field Ambulance, to bo Llentcuant 

1 ^1 Chittenden, from the London Mounted Brigodi 

^ ^ CapLaSs Lieu 

I roudtoot and Uertram Maughau Footnei 
Ihlre The South Stattord 

It Baml a Lieutenant Lconatx 

llenUi^V If,““'t.hiro Field Ambulance) 

Vend. ^ 1 homns Louis do Courev Charles Gerah 

landnn ^ Irucbt I dward Balmai 

RiJlvnin Herbert M Jojeo (from Ist NortI 

U~rgo llJotJr Camugtou MarUove, an. 


^ TiniiToriM 1 o»’CL RrsLUtL 

No-them General Hospital to I 
r,att ,5 Jo-eph L S owarl aud James A\ Hcslop 

Diariib IS Tin SrrvucF^ 

dUtT Sun eon General \\ illinm llcnrv ITarrii la 
1 lUth xca? Ho jolpod t 

era rar.n‘’ix\^ aGaIncd tlfe rank 
t" b I (I'I'ip 'ur}'^} 1 ''"i fonucrh super, 

'b • b» e t dlrV" Made’s 


^ Tin Him Til oi thi Nen 

> bnl de 
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pomtB out that m the present report the appendrs, which 
formerly contained articles on profession^ subjects bv 
medical officers m the Eoval Navy, has been omitted 
ovnng to the intended publication of a quarterly naval 
medical journal Owing to the general mobUisation of 
the Navy on August 1st, 1914, the remarks on the 
various returns, which were in course of compilation at 
that date, have been condensed as far as possible Once 
again the Medical Director-General is able to report 
that the returns for the total force tor the year under 
renew show a contmnons improvement m the general 
health of the Fleet as compared with the preceding five 
years The total force, corrected for time, m the year 
1913 was 126,830, and the total number of cases of disuse 
and injury entered on the sick list was 77,458, givmg a ratio 
of 610 56 per 1000, a decrease of 46-09 as compared with the 
average ratio for the preceding five years The total number 
of cases of venereal disease recorded was 11,821 giving a 
satisfactory decrease of 22 85 per 1000 in the case ratio as 
compared with the average for the previous half decade 
Five wounds m action were recorded, with one death How 
different wiU the figures for 1914 look m this respect! 

JOtrKSAl, OF THE ROXAL ABJIT MEPICAX, COBPS 
For obvious reasons the war must have seriously affected 
military journalism, and this probably accounts for the fact 
that the October issue of the Journal of the Royal Armv 
Medical Corps has onlv reached ns on the eve of gomg 
to press this week It contains several mteresting and 
topical articles among others being Some Essential 
Factors in the Construction of Field Service and Expedi¬ 
tionary Rations, bv Lieutenant-Colonel W W O Beveridge, 
D fa 0 , Carbon Dioxide Snow with Special Reference to the 
Treatment of Oriental Cores bv Captam T J Mitchell, An 
Improved Method of Carrying a Wounded Man by a Smgle 
Bearer, bv Captam D B McGngor, A Modified System of 
Acconntmg for Medical and Surgical Supplies in MiUtary 
Hospitals, and Armv Biscuit Receipts 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS 

In the 97 English and Welsh towns with popnIaHone 
exceedmg 50,Q00 persons at the last Census, 8149 births and 
5442 deaths were registered daring the week ended Saturday, 
Dec 12tb The annual rate of mortality m these towns, 
which had been 14 3 16 6 , and 15 3 per lOOO in the three 
preceding weeks, rose m the week under notice to 15 7 
per 1000 of their aggregate population, estimated at 18 120,059 
persons at the middle ol this vear During the first ten 
weeks of the current qnarter the moan annual death rate in 
these towns av eroged 14 3 against 14 6 per 1000 m tlie 
metropolis Among the several towns the death rote last 
week ranged from 5 7 in Bford 6 1 in Darlington, 6 6 in 
Eastbourne, 6 8 in Abcrdare, and 6 9 in Carlisle to 21 2 in 
Fork, 21 5 in Southampton 21 9 In Hastings, 23-9 in New 
castle-on Tyro, and 24 5 in M igan 

The 5442 deaths from all caOEca were 113 In excess of the 
number in the previous week, and included 429 which 
were referred to the pnncipal epidemic diseases against 
44S nod 439 in the two preceding weeks Of these 429 deaths 
ISl resnlted from measles 71 from infantilo dlarrhceal 
diseases, 62 from diphtheria 50 from v hooplng<ough, 4S 
from scarlet fever, and 17 from enteric fever, but not 
one from small jioi. The mean annual death rate from 
these diseases was equal to 1 2 against 13 per ICOO in 
each o! the four preceding weeks. The deaths attributed 
to measles, which had been 14S 174, and 155 In the 
three preceding weeks, rose to 181 last week, and 
causeil the highest annual death rates of 1-4 in 
rivmoutli and in Iluddersdeld 17 in Liverpool 1 9 
in Birkenhead 2 6 m Gatc^llcad 3 2 In Ro l.crham 
4 6 in Wigan, and 4 S in Newcaslle-on Tvne The dca'hs 
of infants fumlcr 2 vean.) referrcil to dmrrhma and 
cnlcnlls which had l«;eu 13S 102 and 91 in the three 
; precciling weeks further declined to 71 Last week ainl 
' inclu Id 15 in London, and 5 each in llirmin Inm an' 
Liverpool The fatal casns of diphlhona, wtiioh ha I 
Incrca'cil from 65 to99 in the fonr iircceJing weeks fell t) 
C2 last v\eel aud included 13 in Ixnnlon 7 m Ihrmlnehmi 
Slnlivcrpool and 3 each in To < nl.atn Northatniiton an I 
Hull The ■ica'h'- at nlml.-I to v ho-oinns-coiu". whieh 
lial be-rn 3a 42 and AS in the thrc' p-e-cedie- wid 
further ro-j, to 50 la-- week of wh ch Id were n id 
in London 5 in Bnv'o] .? m \ewc-ie h on Tvn rn! 
2 each m I’o-tsrioa i b o! e-on Treo aat Ihon" 
The de-> hs nftrre I 1 1 •-earJi f. v er v li.e'i I a 1 t« . n 25 
an 1 30 in the (’.•-e- im-c lin„ w.-els tV' t > -^S Iis w. 
which w-vs th< l.Lhci nmilv-r r. c-h liir v voe, of (hi 
curren' viar nr.l Ircln Vi H i-i ly-.-1-,. [, m e,ij,,m,. j 

4 in 1 iveriwl, an 1 3 nch in Birr" neV*-! 'an-hci ’■ a 1 
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ftesfon Toe fatal cases of enteric fever, -which had been 
P the three preceding -weeks, further rose to 
17 last week, and inclnded 2 each In London, Li-vetpool, 
Halifax, Bradford, and Kewcastle-on Tyne 

The number at scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had been 5005, 5035, and 49S0 at the end of 
the three preceding -weeks, had further fallen to 4893 on 
Satnrday last, 504 new cases were admitted during the 
week, against 627, 623, and 537 in the three preceding weeks 
These hospitals also contained on Satnrday Mst 1624 cases of 
diphtheria, 59 of enteric fever, 50 of measles, and 46 of 
whoopmg cough, but not one of small pox The 1340 deaths 
from all causes in London were 15 m excess of the nnmber 
m the pre-nous week, and corresponded to an annual death 
rate of 15 5 per 1000 The deaths referred to diseases of 
the respiratory system, which had been 203, 324, and 312 
in the three preceding weeks, rose to 317 last week, and 
were 90 aboie the number recorded In the corresponding 
week of last year 

Of the 6442 deaths from all causes in the 97 towns, 206 
resulted from diflerent forma of -violence and 456 were the 
subject of coroners’ inquests, while 1485 occurred m public 
institutlonB The causes of 47, or 0*9 per cent, were not 
certifled either by a registered medical praotitionar or bv a 
coroner after inquest All the causes of death were duly 
certified m Leeds, Bristol, West Ham, Bradford, Kotting 
ham, and in 70 other smaller towns Of the 47 uncertlfi^ 
causes of death, 12 were registered in Birmingham, 8 in 
Lnerpool, 4 in Southampton, 3 in Gateshead, and 2 each in 
Manchester and Preston _ 

HEALTH OF SCOTCH TOW>3 

In the 16 largest Scotch towns -with an aggregate popnia 
tion estimated at 2,293,200 persons at the middle of this year, 
1163 births and 780 deaths were registered during the week 
ended Saturday, Dec 12th The annual rate of mortalitv In 
these towns, which had been 16 6, 18 4, and 18 3 per 1000 In 
the three precedmg weeks, further declined to 17 7 per 1000 in 
the week under notice During the first ten weeks of the 
current quarter the mean annual death rate in these towns 
averaged 16 2, against 14 3 per 1000 in the 97 large English 
towns Among the 8e\ eral towns the death rate tanged 
from 11 7 in Clydebank, 13 5 In Edinburgh, and 15 3 in Perth, 
to 20 4 in Fallurk, 20 5 In Ayr, and 23 5 In Kilmarnock 

The 7S0 deaths from all causes were 23 fewer than the 
number In the previous week, and included 76 which were 
referred to the principal epidemfe diseases, against 
82 and 79 in the two preceding weeks Of these 76 
deaths, 32 resulted from whooping-oongh, 16 from dipb 
theria, 14 from scarlet fever, 8 from Inlantile dmr 
rhceal diseases, 4 from enteric fever, and 2 from measles, 
but not one from g mn.ll pox. The mean annual death rate 
from these diseases ivas equal to 1 7, against 1 2 per 1000 
m the 97 large English towns The deaths attributed to 
whooping congh, which had increased from 7 to 30 in the 
four preceding weeks, farther rose to 32 last week, of which 
24 occurred in Glasgow and 2 each In Dundee and Motherwell 
The deaths referred to diphtheria, which had been 17, 
13, and 20 m the three preceding weeks, fell to 
16 last week, and inclnded 5 In Glasgow, 4 In Aber 
deen, and 3 In Edinburgh The fatal cases of scarlet 
fever, which had been 16, 25, and 15 in the three 
preceding weeks, -were 14 last week, and mcluded 9 in 
Glasgow The deaths of infants (under 2 years) attrf 
bnteS to diarrhoea and enteritis, which had declined from 1 
31 to 10 In the sev en precedmg weeks, farther foil to 8 last 
week, of which 3 belonged to Glasgow and 2 to Dundee The 
4 deaths referred to enteno fever, of which 2 occnrred jn 
Edinburgh, were equal to the average in the earlier weeks 
of the quarter The 2 fatal cases of measles were registered 
m Glasgow , , , 

The deaths referred to diseases of the respiratory system 
which had steadily Increased from 62 to 163 In the 12 
preceding weeks, fell to 154 in the week under notice. 

M deaths resulted from different forms of vaolcnce, against 
39 and 34 m the two preceding weeks 


The 4S8 d^ths from all causes were 24 In excess ot tbe 
nnmber in the previons week, and Inclnded 43 which 
were referred to the principal epidemic diseases agitn” 
W and 42 m the two preceding weeks Of these 43 draih. 

17 resulted from infantiledlarrhceal diseases, 12 (mm m^lM 

scarlet lever, 3 from whooping.congh, 2 from dlnb 
thena, and 1 from enteric fever, bnt not one from 
small pox. The mean annual death rate from these dl-wci 
^ sffsmst corresponding rates of 1 2 and 17 
per 1000 in the English and Scotch towns rcspccUvelv 
Ihe deaths of infants (under 2 vears) atribntcd todlarrhua 
and enteritis, which hod been 13, 10 and 12 In tbo 
three preceding weeks further rose to 17 last wccK and 
included 9 in Dnblln, 5 in Belfast, and 2 in Cork The deaths 
referred to measles which bad been 10, 14, and S in the 
three preceding weeks, rose to 12 last week and comprised 
11 m Belfast and 1 in Cork The fatal cases ot scarle* 
fever, which had declined from 14 to 8 in the four preeedm? 
weeks, were again 8 last week, of which 3 were recorded la 
Belfast and 3 in Waterford The 3 deaths attnbntoil to 
^boopmg-coueb, comprising 2 in Dublin and I in Bellas!, 
were slightly below the average in the earlier weeks ol the 
quarter The fatal cases of diphtheria were registcrol In 
Dublin and Belfast, and that of enteric fever In vSaterforil 
In addition to the above, a death from typhus occurred in 
Belfost and another in Cork 
The deaths referred to diseases of the respiratory svstem, 
which had been 85, 100, and 90 in the three preceding 
■weeks, rose to 120 In the week under notice 01 the 
488 deaths from all causes, 153, or 31 per cent, occnrred in 
public institutions, and 8 resulted from various forms ot 
viofenoe The causes of 16, or 3 3 per cent, of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest, in the 97 large 
English towns the proportion did not exceed 0-9 per cent. 
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HEALTH OF IRISn TOWNS 

In the 27 town districts of Ireland with an aggregate 
population esUmated at 1,205 280 persons at the middle of 
th^is V ear. 585 births and 4SS deaths were registered dunng 
the week ended Satnrdav, Dec 12th The annual rate of 
mortalitv In these towns, which had Increased from 17 7 to 
20 1 per 1000 in the four preceding weeks, farther rose to 
211 per 1000 In the week under notice During the Or^t 
ton ireeks ol the current quarter the mean annual death rate 
In *hesc towns avcraged IT 7 “Safest corrcsiw^ing rate^f 
14 3 and 16 2 per 1000 in the English and ^otch towns 
respc^Uvclv The annual death rate last week ^jua! 
re.^uvu (ajjainst 15 5 in London and 18*5 in 

Glasgow), 20 S in Belfast 25 2 in O^k 1< S in I^ndon 

de^ 19 0 m Limerick, and M4 m 

the il smaller toivns the mean death rate was 16 1 per 1000 


A School for Injured Soldtera 
The Mayor of Lyons intends to nsk the support 
of the Government for a scheme ho has brought 
forward on behalf of mutilated soldiers the nature 
of whose injuries renders their return to their 
former occupation impracticable Ho suggests the 
creation of a school of instruction whereby such 
soldiers may be taught free of charge, while recoiv 
mg the necessary medical and other care, somo 
occupation for -which they may be individually 
fitted, so as to enable them to maintain themselves 

A Rest Canteen at the Gate du Hard 
The English Red Cross has opened a rest cantccu 
in the basement ot the Care du Nerd, Paris, con 
tauung beds and well installed lavatories Tco, 
coffee, milk, roast beef, sandwiches, and sweets 
may be obtained there 

Entertainments for Wounded Soldiers 
The custom is spreading of enlivening the 
for the wounded in hospital by good music a 
readings Recitations and concerts have 
organised by a member of the Comtdic Francaiso nt 
the Fondation Thicr, now a Red Cross liospilal 
and at the Hopital Pitie, and a 
organised for the hospital at the Grand , 

Dec 5th, m Professor Pozzi s sernco nt the 
Broca, an entertainment was given in ° 
for those soverelv wounded, 

Pozzi with all his staff assisted Ce^^ 
were present on deck chairs, wearing th 
again for the first time 

Antityphoid Vaccination m Vann 
Antitvphoid vaccination has been 
throughout the French Army .yucctl 

October tho Prefect of the S«do pubhcIvnm.ounceJ 

that young men of the 

cinatcd before joining their ttcIcS i<> 

thev would onh have to prcscnl 
the medic d authorities A double objee, is tun 
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attained first, a relaxation of the strain on 
the Jlihtarv Jledical Semce, and secondly, the 
fanuliansation of the general pnhhc vrith anti¬ 
typhoid vaccination. A special free medical service 
under the direction of Dr Alanrange, and approved 
bv the mihtarv anthonties of Pans, has been estab 
lished m large offices by the generosity of the 
Marquis de Vogue, President of the Societv of St 
Gobam Four boards sit there at the same time, 
each consisting of a vaccinating surgeon and his 
assistant, uith a ivoman secretarv Everyone to 
be vaccinated hands his ticket to the secretary, 
vho mdicates on it to the medical man ivhether it 
IS a case for a first, second, or third injection 
After an application of tincture of iodine the vac 
cmated person goes aivay ivith his ticket and a 
cachet of aspirm Professor Ymcent's method and 
raceme are used On one day alone this sanitary 
service vacemated 4100 recruits of the class of 1915, 
and also 500 civilians, men, -women, and children. 
The orgamsation can vaccinate from 600 to 800 
persons at a sittmg VTith the thorough technique 
emploved few or no serious reactions have been 
noted A few subjects have complained of a slight 
veanness in the arm or a passmg headache, 
fever is still more rare, hardly 1 or 2 per cent 
The results of antityphoid vaccination are no 
longer open to discussion Xot a smgle case of 
morbidity or a death has been observed among the 
■vaccinated smee its introduction. The vaccmation 
of the class of 1916 is alreadv -under consideration, 
the service bemg prepared to vaccinate every 
recruit, to -whose ad-vantage it is to have it done 
in advance of joining his corps tVhen once anti 
tvphoid -vaccination shall have become .usual, the 
scourge of tvphoid -will greatly diminigl-i 

D«.12lli. 


•*Andl altcrun pirtcm.* 

THE MEDICAL STDDEK'TS DUTY 

To the Editor of The LAMnrr 
Sm,— In mv presidential address to the Genera 
Medical Council on Xov 24th I expressed th 
opimon that the need for efficient phvsicians an 
surgeons m the field and at home is not less urgen 
efficient soldiers and sailora 
and I said that I had felt it mv dutv to press tin 
ronsidcration on senior students, who, though the 
have nearh completed their curriculum, are read 
‘ prospect of earlv qualification and t 
Ks straightway m the combatar 

Todav 1 ha%c received a letter from Surccoi 
Ooneral Sir Mfred Keogh, which contains tb 
ollow.ng pas^ge “I think with a on that th 
count' ' m frfifllhng his dutv to th 

nn n Ti f 5 ‘I'cn joining th 

'" omnJr H i auahfied men wi 

'hoiUl 1^ diL.nTshJd 

u eir pannts who desire guidance in thei 

duties I shall 1: 

1 am Sir_ vour-s f uihfullv 

Do < 111) ■![ Vlisti r 

- L!: r ^ V L * "’I'f <- - ■-! 
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THE TKEATMENT OF TETANUS 

To the Editor of The La>cet 
Sm,—^In 1910 I read a paper at the Eoyal Society 
of Medicine on the treatment of tetanus by the 
intraspinal injection of a 25 per cent solution of 
magnesium sulphate This is given in addition to 
the ordinary antitoxin treatment In seven cases 
in which I used the method four recovered, three 
of them being very severe cases In one of the 
fatal cases it is very doubtful if the finid was 
injected intraspmaUv I referred to 21 cases, -with 
12 recoveries 

Lumbar puncture is performed in the usual wav 
and fluid -withdra-wn, this is replaced by the mag¬ 
nesium sulphate solution in the proportion of 1 c c 
for each 25 pounds of bodv weight This makes 
about 5 to 6 c c for an ordinary adult The lordosis 
and opisthotonos make this at times difficult The 
body should be propped up slightlv afterwards to 
prevent the fluid reaching the medulla and causing 
respiratory failure (m a recorded case artificial 
respiration was effective), the result is flaccidity 
of the lower limbs and abdominal muscles, and 
very often the tnsmns diminishes IVith this relief 
to spasm sleep often comes on It should be 
repeated as often as is necessarv, sometimes it has 
to be repeated -withm the 24 hours In one of my 
cases 16 injections were gi-ven -without anv bad 
results, some of the later injections were larger, 
but no cumulative effect was seen. 

The treatment is not free from danger The 
principal nsk is respiratory failnre, prolonged am 
ficinl respiration is the remedv for this Bronchor 
rhcea has been recorded, but I have seen this in 
tetanus in a case treated only by antitoxin Keten- 
tion of -urme is also common after this treatment 
The spinal canal might be repunctnred and the 
magnesium sulphate solution -washed out if respi 
ratory failure occurs For the bronchorrhoca 
atropme hvpodermically has been advised I have 
advocated the method as an adjuvant to the 
ordinary antitoxin treatment as a means of obtain 
mg rest andpreventmg exhaustion from the spasms 
whilst the bodv is overcommg the toxoimia. 
Magnesium sulphate has also been used sub 
cutaneously and good results have been claimed for 
it, but 1 have no personal acquaintance -with the 
methods —I am. Sir, vours faithfully, 

Llewellyn Phillips, 

ProfesjD- of Hedlclno In iho EjOTtlin Gorenment Medical 
J»av ZTtla School C&iro 


To the Editor of The Lancet 
S m,—In the verv valuable and instmctivo dis 
cnsEion on the treatment of tetanns at the Medical 
Socictv of London, abstracted in Tul Lasci t of 
Dec 12th, and also in vour leading article in the 
same issue vcrvlittlc mention is made of anaphv laxis 
—I mean of true anaphvlaxis as opposed to serum 
sickness It seems to me that a favourable oppor 
tuDita IS now offered when *:o manv injections of 
scrum arc being used for prophalactic and curative 
purposes in tetanus and other diseases, to obs^nc 
this phenomenon should it occur 

\11 who have studied I’ro'cssor I ichet s work' 
must have been dccplv impressed hv his oh-trvn 
tioas Pcrsouallv I am inclined to llnnk aiiaphv 
lavis IS not a regular or even common i)heno 
nunon in the raos favourahle circtmis luces 
home Mars n„o Dr 'lurrw lUigh end I 
I lade main ob-i rrat ons and fourd i* morf d Pi 
cult to ob am expe rime utallv tha i v c had I-'-e j 
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led to suppose by the -mritings ol others At the c 
same time, of course, it may, aud does, occur that i 
an animal or human being is sensitised by a dose o£ 
foreign protein—e g, serum—and dies suddenU on j 
the administration subsequently of the smallest dose 1 
of the same protein after and within a certain time i 
It IS, therefore, a matter of considerable import i 
anco that valuable lives should not be risked at 
the present time in the circumstances which now : 
exist as regards serum production and therapy, i 
when by simple measuies all danger con be 
eliminated Sera are given so often and with so 
little regard for the future—so far os the possi 
bility of anaphylaiUB is concerned—that xt seems 
worth while to consider whether wc should not 
take steps at once to mitigate the danger of which 
1 have spoken 

Sera are, I behove, at present practically all taken 
from immunised horses Surely it would be a wiser 
course to immunise several different species of the 
larger animals with the various orgomsms against 
which horses are now commonly immumsed If 
this were done anaphylaxis, which is absolutely 
specific to the serum of any given species, could be 
certainly guarded against by using the seta of 
different animals, irUmnnised against the same 
organisms, when more than one dose of semm was 
administered to the same mdmduol mter a short 
interval and within, say, 12 months, and each inm 
luduol so treated should receive a card, or be 
marked in some way, for the instruction of those 
who treat him subsequently 

The matter is one of urgency and gravi^, eituer 
there is no such thing as anaphylaxis or the course 
I have mentioned should immediately be adopted ! 
by those responsible for the preparation of the, 

^^Me^wtolo, it may be worth while to remember 
that it 18 said that the fatal phenomena of 
anauhvlttxis can be avoided if the serum be »dmi 
istered while the patient is under the mfluenco of 
ether I think wo mav disregard the statement 
that to produce anaphylaxis the two injections 
must bo^mnde m identical sites—subcutaneous, 

“SoulfnJso like to allude to another point cou- 
cernmg the admunstration of sera 

sSnS^rLJ'tta^au'be^p^evented or subse 

each consisting of t ^ator, should 

day on which the seru the value of 

sonal experience—I am, Sir,y ^ 

Liverpool Dee lUh ^91^ 


only one in London at which women can obtain a 
medical education 

The school deserves help for its work in the 
past Founded 40 years ago, when there were only 
two women on the British Medical Register, there 
are now about 1000, of whom over 600 are former 
students of the schooL 

The school deserves help for the work it is doing 
now The annual entry has doubled in tho Inst 
SIX years 212 students are in attendance, and if 
I the present annual entrv be maintained this 
number will rapidly rise to 300 It is a school of 
the University of London in the Faculti of Jfodi 
cine It has beautiful and suitablo premises built 
1899-1900, but they ore not largo enough for tlic 
preseut number of students Additions to tlic 
laboratories, new research rooms, aud moro lecture 
rooms ore essential An adjoinmg site has been 
secured Plans are prepared and approved, and 
bnildmg is to begm directly after Christmas 

The school deserves help for tho work of the 
future The demand for medical women constantly 
increases In public departments throughout this 
kingdom, in sanatoria, m Poor law mstitutions, in 
hospitals both in England and India, and as medical 
missionaries all over tho world, they work m over 
crowing numbers At tho present tnno medical 
women are urgently called upon to All tho places 
and supplement tho work of tho medical men 
serving with the army, and they are doing this both 
in this country and m Franco, so far as their 
numbers permit This demand will bo increased in 

• the near future owmg to the number of voung m i 
I now joining the army, who might otherwise ha 

. studied medicme -Vi'ere twice as m^y to qunhfv 
I as qualify now, oU would bo absorbed by Ihoso and 

• ° Tho council must raise £25,000 to 

[ additional buildings required and their 

^d ask those interested ^ho work and medical 

i education of women to provide ® “ (Royni 

[. or promises should be sent to tho London umy 
Free Hospital) School of Medicme for ^owe^, 
Hunter Bt?eet, WC, addressed to too Im^i 
treasurer, Mr M J Henderson, who joins 
- uB in tho appeal 

3 o arc. Sir, yours faithfallv, 

, E Gmibett AxornsoN. Prcsidont 

F D Aoi-axd, Chairman 

, Louisa B Aldrich BuAhr, Dean 

Mat Thorve, Hon /’eerct^ 

; London (Roynl Free Howimp Srh^Ut Uollcino for 


MEDICikL EDUCAT^OF WOMEN IN 

Ti> f^r Edifer ef Tnn Laxcet 
S m.-Thc increase in too number^ of women 
entering upon the ^ ^crease the Inborn 

^akes It urgently necessarv to^incrc^ 

torv necommodation of to This is 

Hospital) School of •• , j^,.g to the council of 

not a war appeal, hut a time like this 

tho school to be jusliflod doctors m the 

by tho need of that this school xs too 

near fntnre, and by the incc mu 


THE ETIOLOGY OF LEPROSY 

To the Edxtor of THE LaaCCT 

Sin.—The letters in Tnc 

and September under too headi g 

of Fisb to Leprosv which gets 

too question of tho ‘^tio'ogy of P gall 

rather beyond tho question of fish, be 
decomposed or other consideration of n 

1 It 18 reallv high t.mo that toe 00°^^^ sbould Dr 

subject of such eugro^mg imP to analogical 

restricted to too recording tlirongbout llw 

rcasomng 1\hat is j^iptcry ot the Icpc' 

world to sift the family history 

Speaking for parts of ^onal experience 1 

occurs, and of which I am little likcK to 

can sav that Xfm o-ncal facts Alamenl 

favour toe acquisition s court som. 

able process torongb tbe m ^ committ il 

times a stay m a poUcc cell, m 
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portal for nanusBioH to the leper asylum, the modifications of it introduced by KixclieHBtem 
medical officer to the mBtitution has probably by tbe writer are specially adapted for tbe qnalita 
already a large district under Ins cbaige for general tive and structural investigations referred to, tbe 
medical practice, and in tbe time devoted to tbe Ziehl method is unsuitable 

institution wiU be up to date no doubt in expen Dr Wilson mentions that two distinctly dmerent 
mental drug treatment of bis patients, an annual types of tubercle bacilli are found m human sputa 
report is returned showing numbers of admissions —^viz , Type 1, short, plump baciUi taking a Tunform 
and removals, and perhaps also the number of tea stain, Type 2, longer, thinn er bacilli TVith clear 


and removals, and perhaps also tbe nnmber of tea . - 

parties and magazmes generously contributed by (unstained) spaces numerous and well marked, tbe 
chanty But where is to be found tbe anamnesis stain less deeply taken It is important to note 
m respect of a smgle case of leprosy? that the two types of tubercle bacilli which 

Points regardmg leprosy that are known, Spengler has described, and which he has isolated 
humanly, are It is a disease of man, amongst from human sputa, have characters quite different 
animals the nearest approach to leprosy IS found m from Types 1 and 2 mentioned above Spengler 
the rat, there is sufficient evidence to justify the main tains that in most cases it is possible to isolate 
belief that it spreads from man to man, it bos two types of tubercle bacilli from tuberculous man 
been believed to be a hereditary disease a point —^viz, typns humanus brevis (Koch), and typns 
indicative of contagion, the means of contagion hnmano longns (Spengler) From his mvestigations 
are probably personally intimate , the incubation he has concluded that by his methods it is possible 
period of the disease is probably long, its occur microscopically to distinguish between these two 


period of the disease is probably long, its occur 
renco m childhood is very rare , no proof is forth 
coming of specific infection bemg derived from 
food of any sort whatever, though food as a vehicle 
of convection from man to man cannot be elimi 


types if the bacilli are fully developed The 
characteristics of the tvpes have been given in a 
comparative form in previous contributions on the 
subject^, the following is a brief summary of the 


tubercle baciUus, closely related to, but not 
identical with, the true bovine tubercle bacillus 
of cattle Both types when nnmjnred and fully 


noted, experimentally at least, if not m nature, more important of the morphological details 
the bacilli have been demonstrated m certain blood 1 Hnmonns brevis is a thm, short type of tubercle 
suckmg “insects” baciUus 2 Humano longus is thicker and longer 

The inquiry has to be a domestic investigation on than humanus brevis , it is a bovinoid typo of 
the same lines as are followed by the health officer tubercle baciUus, closely related to, but not 
in relation to typhoid, diphtheria, tuberculosis identical with, the true bovine tubercle hacillus 
BTion our colomes can boast of an organised of cattle Both types when nnmjnred and fuUy 
department of preventive medicme we mav expect developed stam umformlv with the " pikrm 
nconmulation of records which should demonstrate method Sphtterformation—theso called“beadiDg’ 
inevitably the etiologi of leprosv, as inevitably as —occurs m both types and is associated with 
the microscope shows the bacillus UntU then degenerative changes m the bacillary sheath to 
perhaps, the millions available m the hands of which allusion has already been made 
the great pioneers of private research might be Although, as Dr Wilson states, some investigators 
directed to the organised field mvestigation of have been unable by their methods to distmgmsh 
leprosv ns tbcv now are of other diseases microscopicaUy between the bovine and human 

A leper institution is an awful thing types of tubercle bacilh as defined bv these workers, 

I am. Sir, vours faithfuUy, nevertheless it must be noted that up to the 

n j , Avgus IUacdonald, Jf D Edin , present no researches have been conducted by them 

iTnKia,Dwi \ 0 ^ 23rj 1914 u«diraioffletrinchnree upon the two tvpes Of tuborclc bacilli m tuber 

■- culous man ns described by Spongier 

THE MORPHOLOGY OF THE TYPES OF In future investigations it seems i cry desirable 
TTTRFPPT w 111017 7 7 tit -.ri-vT *^1*'^*’ subject should be approached from 

lUBERCLB BACILLI FOUND IN MAN Spengler s standpoint 

Til thf Editor of The La\oet I am. Sir, lours faithfully, 

V appeared in Can.m an. Coun.r rubllc Health 

inL JjWciT of Noi 21st, Dr nonce R A\ilson _ 

c ills attention to the importance of ob>:prrinf» the 

morphological clnracters of tbe tubercle bacilli in INCIDENCE OF PLAGUE IN EUROPE 

a tuberculous case as an aid in prognosis Editor of The Lancft 

lor inanv icars past the great importance in SiR,—My attention has been called to an article bv 


microscopically between the bovine and human 
types of tubercle bacilh as defined bv these workers, 
nevertheless it must be noted that np to the 
present no researches have been conducted by them 
upon the two tvpes of tubercle bacilh m tuber 
culous man ns described by Spongier 

In future investigations it seems i cry desirable 
that the subject should be approached from 
Spengler s standpoint 

I am. Sir, lours faithfully, 

Waltep it Feaeis 

Canlitr anil County rubllc Health Labomtory He. 11th 1911 

THE INCIDENCE OF PLAGUE IN EUROPE 

To the Editor of The Lancft 


icars past the great importance in Sni,—My attention has been called to an article bv 
r, been emphasised Mr L Strickland entitled The Incidence of Plamn 

' Lari Spengler in his published resenrebes on in Europe m The Lvncft of N'ov Idth last^in 
1 terculosis In the routine cxaininiition of tuber which bo Kfntes that tbe nrebabiiii-i ef _ 


ircuiosis in mo rouliuc oxainination of tuber 
culous nmtorml b\ his methods careful attention is 
aiV'a\b Lilcn to the dntermimtjee #li« —... 


which ho states that the probabihti of a plague 
cpi/ootic occurring among bron n rats in tins countrv 


umuX'’ doterinination of the degree of is 250 times less in the summer than in the v inter 

l.iim '"‘'’iitcsted b\ the sheaths of the tubercle This conclusion is based upon data evtraeted fre,,, 


bi- I cue suoams of the tubercle This conclusion is based upon data extracted from 

than nn arise from causes other reports made to the Local Goioruniont Board in 

l .Tce car 'Trn ° »’'™^nitv of the patient, connexion with the epirootics of rat plagiTiSich 

ticb r-u, occurred in ka.st \nglia in the viinter of 1910 nn 1 

t 1 H I’^'Clcriologv of the aulumn of 1911 rcspectneU ' 

ira m mVlftcV..noln^lr''r/i‘'''‘"^ land s argument appear, (o l,e some 

; -M Tm.d..a,.Vo^n:.^ntron-;V . p.^o^. 

no e w"iT'n T ''"'.vr ''- n'^ 7^=' 

-- pilrin mribod ami the 'a i ■ m 

"■"tf 4 ^ •••*•» 1 In mor v (J '* f 'I It 


Pil nn ineUiod ami the 


1 t r 1 - , , , 

t . r« « 

put , T 1 , » 
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wliile m the Bnminer of 1911 Stnckinnd and 
Mernman found a flea rate of 4 5 associated -with a 
0 2 per cent epi/ootic Hence, m spite of the flea 
factor being 4 5/1 stronger in the summer than in the 
winter, the adverse factor (which he assumes to be 
lessened density of rat population) is so powerfnl 
that the epizootic resulting is 0 2/11 or 1/55, and 
thus the chances of infection are lessened nearly 
250 times 

The conclusions arnved at by Mr Strickland 
give quite an erroneous impression with regard to 
the relative seventy of the two epizootics, as he 
has failed to take into consideration the widely 
difCeient circumstances m which the two mvestiga 
tions were conducted The figure “ 11 per cent ” 
that he quotes from Martin and Howland’s paper 
lofers to the percentage infection found among 123 
rats collected from specially selected areas where 
epizootic plague was either suspected or actually 
known to ei-ist at the time of the inquiry The 
flea rate per rat for this series was, moreover, not 
1, as Mr Strickland states, but actually 2 7 During 
_the investigation in 1911 some 15,000 rats were 
"examined from a wide area comprising over 200 
parishes, only 19 of such parishes proving to be 
plague infected From personal knowledge 1 have 
no hesitation in stating that in some of these 
infected districts the rat mortality from plague was 
very high It is quite true that only 35 plague 
infected rats actually came to hand during tlm 
inquiry, but this result was not due to any scarcity 
of infected material, but rather to the fact that as 
soon as plague was officially diagnosed in any 
parish the supply of rats brought to the laboratory 
for examination from that source was immediately 
cut off From these considerations it is apparent 
that the figures ‘‘0 2 per cent" do not give any 
indication of the percentage infection in the infected 
areas and that the assumption contained in Mr 
Strickland's paper is quite unjustified 
I am, Sir, yours faithfully, 

Ealfh St John Brooks 

rj«tcr Inatltuto Chclica Gardena 8 W Dec 151b 191« 


antiseptic treatment of wounds 

Tc the Editor of The Lakoet 
Sin,-I have read in The Lancet of Nov 21st 
LU address on the Treatment of M ounds in M nr by 
hr IV Watson Chovne This arresting paragrap 
iccurs in the address 

h^amv baso’hospitah are having a large amoent of sepsis 
n shell and shrapnel wonnds 

\.t the conclnsion of his address Sir M 3Sn son 

3hevnc sai s — 

The qncsllan 1 have been is 

mportance and 1 entreat yon „£ our 

X)n<dderatlon (he field of battle, they at 

tHjys in battle If country and for the 

least die nobly In ^ Surely It mates It still 

rifely of those c «pc death on the field 

harder for ns to know ' .^/j^sult of Imperfect disin 

of battle they may f or be maimed for 

fcction of tWs matter calmly and 

Tbo.on»«nC«f eScS 


years the treatment of injuries has been my prm 
cipal work in Lancashire Until recent years, do 
what 1 would, some 10 per cent or more ot such 
injuries became infected For a long period 1 
endeavoured by mechanical means and by the aid 
of antiseptics to prevent the infection ot skin 
wounds, compound fractures, burns, Ac , and flnnllv 
came to the conclusion that it was impossible 
mechanically to remove septic organisms from an 
open wound, or to ensure by the application of 
antiseptics the destruction of infecting bneferin bi 
any means known to me then 

About 10 years ago I began a rescarcb having for 
its object the elimination of sepsis from recent 
wounds Lister’s first work on the treatment ot 
compound fractures was the inspiration for this 
research He stirred up with the blood carbolic 
acid BO as to form a sort ot paste wbicb filled up the 
wound, and by this means bo was successful in 
avoidmg sepsis m a largo percentage ot cases It 
will, I tbmb, be admitted tbnt benling b\ aseptic 
blood clot and granulation is the object to bo nimcd 
at in accidental injuries whore there is so roucli 
destruction and injury ot the tissues that primarv 
■union of the skin is impossible The idea m mv 
mind when I began the losoarch was to uliliso the 
exudate from a recent wound—o g, blood serum, 
lymph, Ac —for the protection ot the injured lissucB 
Could this exudate be acted upon by an autiscpUc 
solution in such a manner ns to prevent soplic 
infection ot tbo wound? After many trials and 
many disnppomtments with various autvscplvcs i 
at length hit upon a satistactorv method of 

’'it IS, of course, well known that mercuric cblondc, 
HgCls, 16 one of the most powerful gcrnucidos, but 
this agent in the pure state in 
readily, and, as it were, so firmly with albumin, 
forming an albuminate ot mercury, tbnt . 

sXble and ineffective for tbo treatment o recen 
woLds I quote from “Tbo Choroical Basis ^ 
Pharmacology ,” Francis and Fortcscuo Brickdalo 
The degree ot dhsocintlou which ^ ”” H^rotlon 

Bolution in water can play an ^ti^Jed the null 

on the organism Paul ^midg of 

septic power of mercnric chlondc u mp 
B antbmeis and fonnd ‘bat in cqalmo ^ 1^ U,oniWe, 

chloride was the most powerful ‘"P"VfiJ conemonds to 

indthat tho cyanide had i'^'' nUco In tbrcc 

:he degree of dissociation which ^ nntkcpHc 

solntions The same aulhora inicsti^t^^ ^ common 
MW erg of a solution of lorldo of m Intravenous 

alt Many years ago Bacclli •when ^ ‘ j,!; employed a 
Injections of mercurial salts chloride In 

lolntion of the pcrcliloride j ,o be more clTcellvo 

Lho proportion of 1 to 3, which he statco lo 

in nctual practice . nctoal procc's 1' vs 

Paul and Kronlg have \nCl) which dk 

tollows A donblt n^tl'e comphr ie“-' 

socates Into ''’"jluer arc inactive from nn 

of mcrcurv nnd chlorine 'The lau ^ of ,ceonilin- 

antiseptic point of view, bnt a cert^nm ^ 
aissoclnlion of the complex “ ^lloa^tl to a smaller 

I the formation of the active memu'w^ elation of nemurIc 
extent Ilian when an <-'1“'™?’ i‘ thu« hmdcr.Hl bu 

' -blonde alone is employed ^Idch D obtalre I by the 

a practice the Increased l^bnci-s the dt-rtve 1 

ddilion of salt more than conn 

nnio dissociation dco-nd “pan its po«<esdr:r 

The action of a drug ^ pf cierunz a •1'”''!^'= 

1) some group of “toms cap^ ohaln C-apahle^cf 

in the cell ““'i "^“'!‘"f'^hcmlco-phrslc.al r..lntion« p 

ntenng into m enabled to p olec i’ 

rith certain cells v hereby me 

on these lines (but m ignorance 
In experimenting on tuesu 
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•until quite recentlv ol these ohservations) it 
occurred to me that the addition of calcic chloride 
to a solution of mercuric and sodic chloride might 
cause more rapid coagulation of the emdate than 
the mercurv and salt alone, and that the double 
salt HgCl CaCl. irould combine more looselv mth 
albumin 

This I found to be the case, and also that the 
antiseptic poiver of the molecule thus formed was 
mcreased considerably The outcome of all mv 
experiments, which are too tedious and too 
Toluminous to recapitulate here, was a solution 
containmg mercuric, sodic, calcic, and potassic 
chlorides To this compound the short name 
“ hvdnon ” mav be apphed. That is “ hydr 
(argyrum)ions ’ 

The formula for the antiseptic I use is as 
follows — 

GraJni, Grammes 

Mercnnc chloride (HgClj) 4 375 0 283 

Calcic chloride (CaCl,) 1 86 0 12 

Sodic chlonde (KaCl) 31 76 2 252 

Potassic chlonde (KCl) 0 075 0 005 


Hydnon is therefore a double chlonde of mercurv 
and calcium dissolved in normal sahne solution 
Wth the addition of a trace of potassium chloride 
^eso quantities are made up mto a 40 gram sohd 
tablet Tins tablet is verv Iivgroscopic and must 
bo kept drv One of these tablets dissolved m a 
pmt of cold water (or two to one htre making a 
rather stronger solution) forms the ordmarv anti 
septic solution which I use habitnollv for recent 
Wounds on the hands, feet, head, and exposed parts 
genecoUr A somewhat weaker solution should be 
used on debate skms, or on a skin which is usnallv 
^ Stronger solutionis 

Th,c inversion of a verv dirty wound 

*1® tboroughlv efficient sterihsing 
higlUv labile, and its chemico phvsical 
properties admit of rapid dissociation in the 
rcqmred to act It has 
it^ osmotic power is great, and 

albunun are such that 
^ ^ ° °A incorporated with the exudate 
irom a wound in such a manner as to cause rapid 
coagulation of tbe exudate, thus plS^g fhe 

m whir, wound at once with a tenacSuf clot 
m which bacteria do not grow This coajmlum 

lianu i, ^ snstnms a cnislicd 

nisfirr® caught in a machine 

fmcluT^ ^ sercrclv lacerated, be has compound 

Cnthnlt exposed, 

cleaner 111 nifcror is made mocbanicallv to 

I>-rrln ii.^up \ 

Wndilm- ic Fatura’eil t,- »i of wood wool 

'’"■'■■r.nmo' dn • sii.r 1 ],^TUt on the 
‘'f' ' Ini !• fho ,l,u^ / should not be 

(Panj,,, r in r" bard 

to t ic pa; eat otic of winch he 


is told to dissolve in a pint of cold water and 
to immerse the hand (dressing and ah) at intervals 
of six hours Such a dressing, bloodstained and 
dirtv as it mav become, can be kept on for three or 
four davs without any nsk of infection of the 
wound Mv practice when there is much oozing m 
a bad wound is to change the dressing m 24 hours 
and to wash the whole mjured area in the solution, 
then to deal with the wound according to its 
requirements—to suture the skin, to adjust broken 
bones, suture tendons &c I never use a splint m 
such an injurv, but 1 encourage the man to move 
his fingers from the verv beginning No swelling 
will occur, no redness nor pain, bnt the skm which 
has been snbjected to tbe action of the solntion will 
be -wnnkled, bleached, and soft, so that the cuticle 
can be easilv removed together with all dirt and 
foreign matter on the hand The coagulated blood 
clot should be disturbed as httle as possible The 
continued apphcation for davs or weeks of the solu¬ 
tion does not injure the living tissues, and it is 
remarkable how rapidly the wound will heal under 
its infinence It is essential to keep the raw surface 
moist with the solution and covered with the gutta¬ 
percha tissue throughout the healing process 
IVonnds mfiicted on the battlefield should, at the 
earliest possible moment, be washed with the solu 
tion of hvdnon, covered with gntta-percha tissue and 
then a thin layer of wood wool or gauze (taking great 
care that the latter is not m contact with the wound), 
with a not tight bandage overall, the whole dressing 
should be soaked in tbe solution or thoroughly 
wetted in it everv six hours or so This method is 
simple, cheap, qmck, and efficient It must be 
understood that mv experiments have been made 
on wounds infected with the ordinarv pvogenic 
bacteno. It may be that the more resistant 
anaerobic spore bearing organisms, such as those 
of tetanus, spreading gangrene, or gas gangrene, 
mav not he affected by bvdrion I do not know, 
but in cases where their presence is suspected I 
would advise a stronger solution, to be apphed 
more frequentlv My recent work shows more 
than 1000 consecutive cases of injuries whore there 
has been a breach of tbe skm surface treated 
within 24 hours of the infiiction of such an injury 
without one case of infection of the living tissues 
The use of the guttapercha tissue is essential ft 
keeps the clotted exudate moist with the solntion, 

It prevents evaporation and, most important of 
all, if rfofs iiof sticl to the clot, so that when the 
dressing is removed f/ic clof is no' puUcd an ay (as 
It IS with a gauze or other cellulose dressing) nor 
arc the healing granulations injured and made to 
bleed It also protects the clot from direct con 
tamination through the dressmg, but it allows 
constant irrigation of the wound bv capillan 
attraction and osmosis at the edges of the gutta 
pcrcha tissue 


1 nave not had time to vcrifv all mv references 
nor to acknowledge mv indebtedness to the mans 
authors I have consulted on this subject In some 
further comruunicntion I hope sou will allow mo to 
rec'ifv this omission in a paper m which I will co 
more tborouchlv mto the cspcnmcn'al data upon 
which mv method m based If those members of 
mv profession who do me the honour to r^ad this 
Imter are mclmed a first to exclum with Nuaraaa 
the svrian \re no' \bana and l'harp^r rners of 
Damascus be scr than all the wafer- c' Israel ■> 

I hope th« \ will do as Nnainan du\ on stco-d 
thoughts If tl . ^ will irv this me'hod o' drcsslg 
n rccen' woard I hdicrc (he rtsilts will Ejrp-.sc 
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tliem I EhoII be glad to give fnrbber information 
on the subject to any colleague irbo cores to vrrite 
to me 

Hydrion con be obtained in tablet form from 
3Iessrs Hougb, Hoseason, and Co , Sun Buildings, 
Bridge street, JIanchester, who have taken endless 
trouble in the preparation of these tablets for me 
I am, Sir, % ours faitbfullv, 

Thomas Lissamas 

MornlnKfon House Bolton, Dec 7th, 1914 

Combinations of the perchloridc of mercury -mth the 
alkaline chlorides have been proposed for some time with 
the view of producing a powerful antiseptic effect without 
the irritating properties of the mercuric salt alone , while so 
combined mercury does not quickly coagulate the albumin 
fhe addition of calcium clonde is, however, a possibly 
important suggestion, having regard to its effect on the 
coagulabihty of the blood, and a looser combination 
with albumin is formed than when the perchloridc is 
used alone —Bn L 

THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND 


Di/MNG the last week the organisation of the 
Fund has been proceeded mth steadily, and promises 
of cooperation bare been received from nniversities, 
provincial centres, and indmdnal medical men and 
pharmacists A comprehensive scheme is at 
present being organised to appeal to all tbe doctors 
and pharmacists of Scotland on behalf of their 
Belgian brethren The proposal here is for a large 
committee mth representatives of the nniversities, 
the Royal Colleges of Physicians and Surgeons, 
Royal Faculty, and the Society of Pharmacists of 
Scotland Progress is being made, -we understand, 
with the movement From Dublm we publish a 
long list of subscriptions received or promised, 
which has been forwarded to us from the Royal 
College of Physicians of Ireland In Belfast the 
Ulster Medical Society and the Ulster branch 
of the British Medical Association are proposmg 
to draw the attention of their members to tbe 

moTGnicnt .. 

n meeting of the Executive Committee of tbe 
Fund held at the oCQces of the British Aledical Asso 
Suon on Thursday, Dec 10th, Mr E T h'eathercoat 
V President of the Pharmaceutical Society of 
Great member of the Com 

mittee and tbe followmg nominations upon the 
^nerill cLmittce, made bv tbe 

St 

Cnff, -'1' " “ Powscll, Mr G E Pearson (Messrs 

BSighs, Mcllcome, and Co ), Mr f J ^mgeanb 
w Q rrlvn Jones 311 »-'ir J ^ -it 

nr Mr 7 P Gilmonr, Mr M L Currie, Ir 
Gilmonr, Mr J Kutborford Hill The nddt 

7 Co™Tu» ol 11= nnn.™ ol 

tion to the Gene Chancellor of the Lnlversiti 

Hope, ot ippcrpoo,. 

''^'^tporrs? DT PnorES'OR UcorR 

i nf fi,n Fdmburcb Ob-tctncal Socictv 

Jof COOP,, .LO 


President, being m the chair, when Professor 
Jacobs, of Brussels, gave an address on “ The 
Position of tbe Medical Profession in Belgium " A 
reception of the Fellows to welcome Professor 
Jacobs was given by tbe President, who, m 
introducmg Professoi Jacobs, eulogised the 
action of Belgium and referred to tbo great 
losses it bad incurred in coming to the help 
of tbe Allies 

Professor Jacobs, who was most cordially 
received, recounted tbe suffenugs of bis countrv 
in.tbis terrible war M ben the Belgians heard of 
the declaration of war they to a man decided to 
defend their neutrality, they considered it was their 
duty to do so Their country bad suffered torriblv 
Doctors bad not been spared, tbevwcro also bearing 
their heavy share Tb6v were devoting tbeir care, 
and il necessary tbeir lives, to their countn But 
they had no medical stores, thcirhomos and pbarraa 
cies were ruined Was it realised what they wore 
suffering? They were trying faithfully to fulfil their 
duty by remaining at their post Some wore 
carrying on thoir ptactice in ruined buildings 
They were endeavouring to sustain their wives and 
children, and at the same time doing their best to 
alleviate the misery among them Some doctors 
had had to work ns navvies Some had had to sell 
what had been spared by the Germans Professor 
Jacobs had met a doctor who had not eaten broad 
for a fortnight, living only on potatoes Some had 
to lie on straw for beds One bad his only pair ot 
boots on bis feet, and these falling to pieces, otucre 
had only tom garments to clothe them selves with. 
One bad to live for three davs on wnysido “crbs, 
and hiB wife shared his fate Another was Bcarcuing 
in vain for six or seven days for his wife and faffluy 
m the country around Some doctors had boc 
unpnsoned as hostages, some had boon ^ot One 
the burgomaster of a place near Liege, 
had bis ears cut off, his eyes gouged 
was then shot, afterwards his head 
the end of the lance of an Uhlan through the t® 
There were widows and orphans of doctors ep 

™ ovorptlups A aoclor ana 

before the eyes of the wife As bead of Ibo 15 
Red Cross Professor Jacobs visited a ebate , 
Sid the Bed Cross had not been respected, it 
bad been completely destroyed and the 
SIX girls, aged from 10 to 
lawn A convent containing 60 sisiers 
entered bv tbo Gorman soldiers ^ (<, tl.c 

been violated , on the ovidenco ol the >5oc^^ 

: institution 25 were pregoMt 1 mfes 
operated on the wife of a doc or Im g 
Three weeks after the opemtion wl 
: and still in bed tbeir honsc va 
' German soldiers, she was rape 

them and died two davs ‘^terwa-rds Many civ 
' bad been shot, some p? jJ Dmont 

inhabitants left out of i the torn 

more than 900 bad shot and 

raved Professor Jacobs “g tbe citv 

' Brussels when the tJermans P houec*^ 
and the military were <li'=PO^“ rccogni‘;''d 

Some came to his house ami 
f German professors whom hands ritb 

t ance with ^Ic could no ^ ,i, 

‘ them, but gave tliPin bc'ls in j „j„„Mng 

• the morning, and p.s instrnmmts 

room he found tbei bn address ritli sonn 

Professor Jacobs £o..va.n and o’ber 

V I intern slides of the rums 
c places 
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Hie Peterborougli Pharmacists Association has 
led the vav on behalf of pharmaceutical associanons 
vitli a contribution of £7 2s , and it is to he hoped 
that everr association throughout Great Britain 
mil follow this lead> The Pharmaceutical Societv 
of Great Britain has sen*^ a generous contribution 
of £50 A register of all Belgian pharmacists 
in Great Britain has been compiled, and 
although perhaps somewhat imperfect at the 
moment is being steadilv amended dav bv dav A 
Terr large number of Belgian pharmacists have 
parsonallv called on the secretary of the Pharma 
ceutical Society at 17, Bloomsbury square, and for 
mauT of them work has been found There are, 
howerer, several names registered as wanting 
situations, and anv pharmacist who can offer snit 
able work should communicate with llr W J 
I glow B'oolcock 

Subscriptions to the Fimd should be sent to the 
treasurer of the Fund, Dr H. A Des VceuE, at 
14, Buckingham Gate, London, S PT, and should be 
made pavable to the Belgian Doctors and Pharma¬ 
cists’ Eehef Fund and crossed Llovds Bank, 
Li anted These will he acknowledged bv post 
direct, and a list will appear m The Laxcet 
wceklv 

The following subscriptions to the Fund have 
been received bv Dr Des Tceus: up to Tnesdav 
evening last, m addition to subscriptions amount 
mg to £1444 previouslv acknowledged — 


b J D Milcolm « 
^ trRnd „ 
Dr E P Vricrti „ 

Dr W E.M Wrisht „ 
Dr T W llMco _ _ 

Sir A'trfd rrsr« GoaM 
p ratline C»TilU 
Mr Ab-im Lraih „ „ 

Mr IrKfn B EJrfcirds/iT 
I) J r Wrir „ „ „ 
Dr J C SIcVoSl „ 
Dr n Etrnbca „ 
D W A 1 
Df MwEcaoiGnT . 
JD II Trrsc' rr Collirt 
J r r B Bmn cr E S 
M r P TVd _ „ 

Dr A Kcnw " 

Dr J P _ 

D 1 K Ln llnR 
D- D D c. 3 
pr I/-«ijP(,-T, u _ 
Ir M P „ 

B»ttj-Loillt 

P P P 
D n n niri 
B M A Mr K J 
A\ irz J CT 
^ r I I AtVln -’n 
P J S 

(. J n,’T n _ 
r 

M ' <t, > hlo-.t'’i - > 

' - II n P^.r- „ 

I r I _ 

\ 1- n 

'1 I 1 ir3-_rl,i, 

p , c , 

” P 1 IIII r (• 11 n 

1 H ^ 1 
; r J H c " 

, f ^ I ( - -t 

3 > 1 -r 

J V v„ 

' \ n '' 

^ V LT ^ 

{ ^ 

; vr/’- 

!!!'•- - 
' < i - ^ 

\ 1 I V v-« f 

i u ^ 
r' * ^ • 


£ f -J 


Z 

5 

1 
1 

5 

23 

2 
3 
1 
0 
5 
2 
3 
S 
3 

O 

5 

1 

2 

2 

1 

2 ’ 
2 2 

23 C 


0 Uld-Cbesldre DIvLlonof 
0 B IIJL fp<r Dr A. T 
2 ^Dltu-ei _ _ _ 

0 Dr acJMrt A.P Pcgb 
9 Tvettf J" „ 

0 D- J W Gran;:^ „ ,, 

2 S'' CUr>:« 

0 Dr W S SxTn* ^ „ 

2 Ere _ 

f D- LjI _ 
Olp/lLTeach- _ _ 

0 ^ C E. El—« _ 

0 D- J w nSTtii 
0 Mr H P Erv_ _ _ 

0 » D* a ir CaJJentfc* 

0 St Allans- ilfdlcal 
0 aub (p- Mr T S 
0 n b’T^' Xreaurr-) 

2 Dr S Pbimp,! „ 

0 Sar:rr,3 Ge3er3l SI- 

0 Mlfj UrJ _ 

0 D* H W 
^ P M s VG-'=tIi 

0 D S S 2^3 W1 - 
C Dr 1\ a Se-l b “ 

^ 15 Glr<a^ 

^ If ^ ^ 

5 C n 11 r \nt, 

^ Pr ^I)Ju 

^ I c p u 

1) t'l f’ 

p r p f 
P H J \r_.ru, 

’ i. C^-r „ _ 

_ P - r n 3r, _ 

: 2 T , 

p v^ , n. 

^ r r 1 „ ^ 

1 V J -1 ^ _ 

■ t. 1 r 

*■ ^ I an ->4 

> f rr2i 


£ t d 


25 5 0 
5 0 0 
5 0 0 

5 0 0 

1 I 0 
5 0 0 

2 2 0 
1*' 0 0 

ij 

~ 1 0 
I 1 0 


'> r* 

T 1 c 


*=.0 0 
1 1 0 
2 2 0 
5 
0 

^ 5 
2 2'! 


2 2 0 
2 2 C 

c 

5 “ 


The Ibish Committee 

The following subscriptions have been received 
bv the Kegistmr of the Boval College of Phvsicians 
of Ireland Dr T P C Kirkpatrick, who is acting 
jomtlv with Dr C JI Benson as honorairy treasurer 
and secrecary of the Fund m Ireland — 


J G Allen „ 

S H B A1U«03 _ 

Dcra E. Alhs^n 
Anon ^ 

G Atttns^ ^ ^ 
A, Atock ^ 

C A- Ball _ 

S£rC jB Bill 
C Preston Ball „ 

A.P Bar-y ^ 
Jerome Bany^M. « „ 

John iL Bar’y ^ 
Jo«ph Bcaltv>, ^ « 
■\TalUee Hearty 
C iLBcn-on.^ ^ 

Sir Hawtrer B*iL.'’'rx ^ 
Hearr Bewley ^ ^ 

Hla fion Jad^ Bird 
A. Birmingham « ^ 

Alexander Biayney ^ 
J Boo b ^ ^ _ 

"Wcu Bradley ^ ^ 

F Bran nan ^ « 

C Breir{D*a5') „ 

J iUtcb^U Bmce ^ _ 

X*. Bnchanan _ 
Cornelius Bnciley 
Kogene Byrne «. « 

H. I Byrne ^ ^ 
Sir Charles Cameron 
Sir Arthur Chance ^ 
\^CX. Cllffcrd 
The Clinical Club ^ ^ 
iL r Cihiil - _ _ 
John CoUey *. 

T J Conddine ^ 
ilaaDowel Cosrrare 
PE.CPI „ « ^ 

J GalweyCoole 
George Cope « 

S 31 Cove « ^ 
Bt Hon M r Cox P C 
F C Oavler^ _ ^ 
J T C-ee^ ^ ^ 
W 3L Cro ion« « 
Alber* Crolv 
J D Cummlnj ^ ^ 
W A. Ctusmins ^ 

N Ccnmlngh-jn 
P J CujacJc ^ ^ 

iLE,Cc„cn „ ~ 

J T Paul'*! ^ ^ 

F* J I>arga’a „ ^ 

HcnTT Davis 
J H- Davrs ^ 

VT I ard iAir Davv^n 
J llarabxll Day ^ 

OC J De la Horde 
Margin D'^mpv'y ^ 

P J Dcm-x^y ^ ^ 

Ar'hur Do 'a_ „ 

J A Dc-ekc'ay ^ 

Pa rt*. D Jia^ _ ^ 

V Dc*nn»*LAn « 
JED -rrer ^ ^ 

Th D-ip^ 

H- C Dj’U'V 
Frank J D..nne 
C rvayDr\c P iLc 5 
Ire.. 

K C II..’ 

J T L l-v 
1 C IT >cn .. 

« i 5 i« 
n M Fw ^ 

\ F- a-. 

i lA.kir r ^ 

E M F,^r n _ 

^ ' Fc%.- n ... 

I ic—* 

if -r r c- 

J ' r” J nny 
Cl i tit-n. 

Jit < --4 f 
’ r Uim i _ 

11 ' 

I r,-n _ 

f ^ 

\ I - - 

i X r- ^ 

J f X " " 

J I 

F f - -r _ 

O J * 

~ tJ * 


1 1 
1 1 
1 1 
3 3 
2 2 
2 2 
5 5 
2 2 
1 1 
0 10 
1 0 
2 2 
5 5 
5 5 
2 2 
10 10 
5 0 
1 0 
10 10 
I 1 


1 
1 
1 
5 
1 
1 
2 
2 
5 
5 
1 

10 10 
2 0 
1 1 
2 0 


7 K. G-eenf eM « .. 
H C Groves 
C Denrs Han an .. 
AlbmH-HiileT CM.G 
Elcliird Hslcli 
M E. J Hives 
M J Hayti ^ « « 

Tiniei Hende"*on ^ „ 
Eileen A. Heivi— 

T D Un m-.n _ „ 

S WiI2_ce Hndsoa 

W B-ownHun cr « _ 

3 W a Jellet- „ „ 
Dor a*vSa.-ge<3n-General 
Jojnt „ 

E. Lane Joy-it „ 

Miss Kavanigll _ 

M, Kenrnrv _ 

J F Keenan „ 

G Kellv ™ „ „ 

W P Eeny „ „ 

J B Kelso „ _ 
Hnri T J Kennedy 
P J Kfeman „ 

J W KiUen „ 

W M-KlBen „ _ 

E. J Kintead_ _ 

T P C Klrkpa rick 
M. O Milley Knott 
Wm. Ealo' 


£ f <f 


_ 5 


0 I S A. lane 
0 1 K. tapper „ 


10 20 0 
WOO 
1 
2 

5 

6 
1 
5 


1 

2 

5 

5 

1 

5 

5 

I 0 
1 1 
1 I 


0 W r La>r _ _ _ 
0 TV K. Ia«- _ _ „ 

0 E- K Deeper ^ „ 
0 I W E. Lemon _ _ „ 

f Sir Jobn I/*ntaJjme „ 

J A. Lindsay « ^ 
Juncili tie _ „ 

M- E Ltncli 
Thcans Lyndon „ 
^Ihoay ll B-'de - „ 
F A M Cmhy „ 
Jimcj M CIceVey „ _ 
Josorth M DonneT-_ „ 
Maurice G MKIIrt) 
(U orvel) „ 

Dan! M Enl-y 
0 ' Tbcrnaj M- M ETpy" 

0 Dr MacGra h (Dun 
0 larj^hy) ^ „ 

0 r P M Innrb’ia _ 

P E. P M _ 

0 Jrbn M Mlclacl 
0 I J T Maonanjua 


5 
S 5 
0 10 
1 0 
1 0 

1 I 
0 20 
0 10 
1 1 
1 1 

2 2 
2 2 
1 1 

10 10 
2 2 
2 0 
2 0 
2 
1 
0 
2 
1 


2 

1 

5 

2 

1 . 
JO 10 
5 5 
21 0 
J 2 
1 1 
0 ID 
1 0 
1 1 
1 1 


0 

0 

0 
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0 
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0 
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0 
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0 
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0 
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0 

0 

0 

0 

0 
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0 
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0 
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0 

0 


5 
1 

1 1 


0 P J Maonamam _ 

f C P B_Lte M VI le _ 
1 0 I J C M Wa 0 - „ 
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£ < iL 

10 0 

Edward Sheridan 

2 2 0 

10 0 

Thomas Sinclair 

5 5 0 

_ 110 

Alfred Smith ^ •. 

5 6 0 

10 10 0 

T ^ Smith ^ 

2 2 0 

2 2 0 

Joseph Smyth 

1 1 0 

110 

Bethel Solomona 

5 5 0 

10 0 

Alex B Stephenson 

1 1 0 

„ 5 5 0 

Edward Stephenson 
MaryS P Stran^an 

10 0 

6 0 0 

110 

2 2 0 

Henry Stokes 

2 2 0 i 

110 

1 1 0 

H Stoney 

Jobnaon Symington 

10 0 
110 

„ 1 0 0 

Robert J Taaff© 

110 

1 1 0 

1 John W Tate 

110 

2 2 0 

1 Thomas J Talbot 

110 

2 2 0 

James Taylor 

110 

„ 6 6 0 

SlrTHIIIamJ Thompson 

3 3 0 

5 0 0 

H Sneyd Tomey 

3 3 0 

10 0 0 1 

Darld Turner and a 


5 6 0 

Friend 

3 2 0 

- 2 2 0 

Joseph Wallace 

110 

10 0 

Wm Patrick Walsh 

110 

5 5 0 

Hugh T Wamock 

110 

110 

Joseph J Watera 

110 

110 

Robert "U atera 

110 

110 

W E WatoTB 

110 

2 2 0 

Louis Werner 

5 5 0 

10 0 

Joseph T Wgham 

2 2 0 

0 10 0 

George 8 WIgoder 

110 

1 1 0 

T Henry Wilson 

5 5 0 

_ 2 2 0 

Frands A Winder 

10 0 

110 

W A Winter 

3 3 0 

10 0 

Sir Stewart Woodhouso 

10 10 0 

2 2 0 

John F Woodroffe 

110 

3 3 0 

Sir Robert Woods 

1010 0 

6 6 0 

Albert E Wynne 

2 2 0 


W J ODoTinell 
•WTllljun 0 Donnell 
John O Donoijhue 
The Odontoblast Club 
J Conor OTarreU 
WlllUm n O Meara 
Frandfl J O Hellly 
BIrlambcrt Ormsby 
Orpin 
Gawin Orr 
John J OSnlllnm 
Gcorpo B Palmer 
Joseph Petit 
Edwiu^ PbHUps 
Blacker 0 Powell 
G A Pringle 
Seton Pringle 
IJJm Purefoy 
H, Dancer Pnrefoy 
F 0 Parser 
J J Purser 
James Quirko 
Sir Joseph Redmond 
J M Rcdlngton 
Hugh J Ritchie 
Lt -Col E A, Roe 
Charles H G Ross 
J Ralph Ross 
“W 8 Rosa 
T J Roasiter 
R J Rowlette 
R A- Rutherford 
Henry lil Scott 
J Alfred Scott 
George Scriven 
Re^nald W Scully 

The AtpeaIi for SuegioaIi Ii,sTBcnrENTS 
The Master of the Society of Apothecaries begs 
to aclmowledgo ivith thanks the receipt of surgical 
instruments, ic , kindly contributed by the following 
donors since the publication of the last list 

nr A E "Whitehead, Bridlington (two contnbntions), 
Anonymoos, Birvie, Montrose Dr M H 
Dt Konnan Davidson, Peterhead, Dr W H 
Castle Cliff. Ventnor, Dr F J Allan Pahho Health Dep^ 
ment 'Westralnster, Dr Harris, Sonthport, Dr Isoalc 
Grolg, Kirkcaldy, Dr F Johnston, Birkenh^, ^ 

Ttili Birkenhead , Dr J H Fardon, Birkenhe^ , Dr 
^crshkenheld. Dr H L Pearson Birkenhead Dr 
H N ’ Harrington. Birkenhwd, Dr L D Je^le 
■head Mr F C Cooling, Birkenhead , Mr A. ^ i^Iltnome, 
Bkkenhead , Mr S Robinson Birkenhwd , Miss Boblnson, 
ISSd Dr R Broughton Knowles. 

St. JamesX^SW Mr 

sY:^y.%’e?hridr“Mrs^ B 

KfaVe'cLv^ 

Sonthsea, Dr H R vmhnni Barnet Dr J Robertson 
Hamet (second contnbubon), Bamec, nr 

Crease, South Shi elds _ ___ 

.<fS .b. 

o T,,-Erv ^trhthebs Lectureship —vi 
Sir JOH^ p^-jsor of .Miatomy, Queen’s 

Johnson Symin^on, F R S , Prof Stmthers 

University. BeUa^ del ^ College of Surgwns of 

Lectures in t^ hall of 'f® being •‘Ob.ervations on 

Edinburgh on Dm JT^rof the Cranial Wall to the 

the Relations of the .The lecture was illustrated by 

and photographs 

Itoo Ewam's Hosrrr^^ -Onp=^mh 

a meeting of this tond w nb<=cncc of Buke 

the purpose of “'f^f^^House of Commons presided and 
of Tcck the Speak" MBicHou ^c^inp the Kings 

read a letter from Bo"l ,,^1 

hope that the ne^ of J®J“^;Scordiug Hi« Majesty 
sight of dnnng the /^^'efof tho.c who had 

grateful apprcc^tion of the jiijtribntcd amounted to 

Sn behalf of the fund ice sum 

K140.CXX) 


THE WAR 

The Cabualt\ List 

The following casualties among officers of the 
Royal Army Medical Corps have been reported 
smee onr last issue — 

Wounded Captain G H Stack and Captain A C 
Osbnm. 

Prisoners of war Major A G Thompson, Lion 
tenant J R Hayman, and Lieutenant W A Russell 

"We trust that the imofflcial report, through 
private sources, that Captain Angus McNab, 
medical ofQcer of the 1st Battalion, London 
Scottish Regiment, is not dead but a prisoner of 
war may prove to be correct Ho was offlcinlly 
reported killed in action 


Yoluntart Hospitals in Francf 
T he British Red Cross Society announces, on tho 
authority of the War Office, that no further volun 
tary hospitals whatever are required at present for 
the British Expeditionary Force in France, end 
that any voluntary hospitals at present on the 
continent, or which may at some future time 
proceed to the continent, wiU work as base hos 
pitols only, and will not be allowed to proceed 
further -- 

The Y’ar and the Nation's Drug supila 
The December evenmg meeting of the Pharma 
ceutical Society was devoted to tho renting of 
naoers on the effect of the war on the nations 
dr^g supply, and the subject was dealt 
eve^ standpoint It is, of course, common knw 
led^ that immediately after the outbreak of war 
there were substantial advances m the pric 
Sie number of medicinal 
perUs, not so wcU 
been for certain actions taken by i 
S m consultation with an 
“ Hee consisting of ® 

and pharmacists prices would “ost p ) 

™en to . moot. h,8hor l.tol f S 

tnbutors to tho discussion, Mr J C Um jnquincs 
out, the action of the Government ^ effect 

and legislative power for j to fact 

of leveUing prices from the ^6® ^ Ss The 
TTithin the short space of two t'we 
prohibition of the export of «rtmn^J^ Icplotion of 
an important factor in products and 

stocks Y’lth regard to ao in Germanj 

certain other chemical substances 

yir C A Hill observed that th^^r 

stocks of these had not ro ^cd the con 
was that the high P«®®® redn®®*^ 

sumption, and in consequence tu 

bad prevented an at’solnto fam ourselves 

montL.” he added, “n %r IWI 


__ he added, ' 

wMbout many necessaries” Jir ““A^g^ountry of 
prospects of tho establishment . 

the manufacture of a„P this countrv, 

ho said, “ the cBemi^ kno^lcdg j 

and at a price it could be done ^ l,„t i 

all at once, but it can bo ° j plant, time and 

means trial and error, o 

money, and this raises *^bQ ^ j„tP_sccority 

have natumllv heard so w^J ^ „j„ilt 

for the future for a (J outlay ' P^® 

an adequate return ^ ^ tLc question from 

fessor H G Greenish discnssc 
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the standpoint of vegetable dmgs and advocated 
increased attention to the cultivation of medicinal 
plants m suitable parts of the British Empire 
He also suggested the desirability of finding 
snbshtutes for drugs, the supplv of ivhich has 
been seriously curtailed “ The ivord substitute,' 
he admitted, “ has a somewhat ohjectiouable 
sound, but if we looh at the Indian and Colonial 
Addendum to the Pharmacopoeia we shall find 
number of drugs and preparations which in certain 
limited areas mav be used lu the place of others— 
that IS, substituted for them Thus, butea gum mav 
replace kino, black catechu mav replace catechu, 
and so on. Such dmgs have beeu called * parallel 
drugs’—their number is bv no means small” Jlr 
F IV Gamble contributed to the discussion an 
mterestmg statement with regard to the effect of 
the war on the supplv and demand for serams 
and vaccines Immediately on the outbreak of 
war a large demand arose for calf lymph and 
tvpboid vaccmes There was also a demand for 
antisepsis vaccine and tetanus antitoxin The 
amount of tetanus antitoxin occurring normally m 
this country is quite small, and the supply of serum 
ready prepared was therefore soon exhausted, but 
fortunately large stocks of the antitoxin were 
available from America, and the additional require 
ments are bemg supplied with American serum 
until Bntish production is mcreased. Hr R R 
Bennett dealt with the supplv of drugs and 
chemicals the manufacture of which is protected 
bv patents owned by Germans, and substances 
commonly known by a name in which there exist 
trade mark rights owned by on alien enemv 


The British Red Cross Society —The sum- 

states that 

bv t?nU^ Hospitals accepted 

containing beds for 16 950, 
tbe past week, and dis 
Commands as follows —London, 
S33, ..onthcm 5115, Aldershot 796 Eastern 1321 

201 A number of 

at Ectlev is now in 
has been ^^rinc Elliott operating theatre 

of 200 intone plans for the non extension 

and Lord Ivcagh have been prepared, 

nd conlmcls arc being entered into This additiM^to 

the hospital .ho^d be in foil working br he end 

of Jannary The medical personnel is ^ follows _ 
Surgeon Lrcatenant Colonel Sir Barren R 

n^c M n " Captain J L 

p U Miller Senior 

argron Major C Ballacc ''tail Surccons Phrsiciano 
1 ,Chnstophers^n Captor? A 

1C ^ ’ L Tidr Captain 

r .e- Andc-son Lieutenant M S 

nruterVn, T ^ lieutenant C Gib.on 

y C \or> niT T» J ^^ntenant J F ''I'lckar Lieutenant 

the week 12 rr-o'o- 

to nr; ra ^ ^^fLbk , fix ambulances four 

two a-ib Hnci^' ttTTr Botdexme and 

r--<rn- .1 vhich was 


at-' rrJTllr- I, t'c uri^ too artl dfcSr.-.! t o ty 
c' % X t- o Br.,1 - ^ “ Las its own p-na c •'(<■ 

^ 'taw r H al >’'ty wd ir o ca>s The 

C jsjir 1 U \ y f I f ‘ i 1« I rn c-ar* (.o’onel 

.a 1 1- » 'ti-B n. D- A. H 

nth M- LillUrr Irar-.n 


F EO S , the physician. Lieutenant-Colonel A. H Lister, 
AT D EA.1I C (T ), and the radiographer Hr P Lake-Hope, 
31 R.G S The hospital has 102 be^ (12 of which are for 
officers), and dnnng the first month there were admitted— 
officers, 25, other ranks, 456, prisoners of war, 3, total, 
484 

453 cases of stores and garments were despatched abroad 
dnnng the week, of these the greater portion were sent 
to Boulogne, Calais, and Dunkirk. 215 hospitals in this 
country were snpphed with 479 cases of stores In con¬ 
sequence of the recent loll m the fighting, the extreme 
pressure that existed previous to the middle of Kovember 
has been considerably relaxed. Moreover the nuhtaiy stores 
m France are at present very fully stocked, and cm now- 
supply all the army hospitals abroad with sncii stores as are 
included in the TVar Office Schedules This statement is 
made upon the anthonty of the Director General of the Army 
Medical Service Under these circumstances the EntishBed 
Cross Society is onlv called upon to supply its own hospitals, 
and to supplement the militaiy hospitals by famishing such 
stores as are not included m the schedules above mentioned. 
It IS prachcally certam that emergencies—similar to that 
which occurred in the last week of October and the first fort¬ 
night of November—wai agam anse. It is equally certam 
that under such conditions, the Royal Army Medical Corps 
will gladly welcome all stores that the Red Cross Society 
can send into France 

The following procedure has consequently been laid 
down, and has been approved by the Director General of the 
Army Medical Service —L As long as the present condi 
tions last, and as long as no sudden and unexpected demand 
arises, the Stores Department of the Red Cross will contmue 
to supply the following (c) the hospitals abroad, actually 
under its own anthonty, and for which it is directlv respon¬ 
sible , (6) the ambulance trams, with comforts and garments 
(o) the rest stations at or near Boulogne , (<0 the ambulance’ 
ships with garments for the wounded , (r) the military hos¬ 
pitals abroad, with such comforts and garments as arc not 
inclnded in the Army Schedule and which it may wish to 
provide 2. Should the present conditions change and an 
emcigency anse, involving a large and sudden Increase in 
the sick and wounded amving at Boulogne or any other 
base the Stores Department will assist the Royal Army 
Medical Corps to the utmost of its power by sending over 
stores of all descnptions to France in large quanhties and 
in the quickest possible time 

The consulting staff of the King George Red Cross Hos¬ 
pital of 1650 beds which is bemg estabh«hcd in the bnild- 
mgs of the new Stationery Office, near Baterloo Station 
has been annonneed as follows — ’ 

ConruUinff Pfynaajit Sir Thomas Barlow Bart Dr J 
MitchcU Bruce Sir Bertrand Dawson, Sir H Bryan Donkm 
SirDyce Duckworth, Bark, Sir James Goodhart Bart, and 
Sir Seymour Sharkey ’ 

CenruUinff Suryecnj Sir B" Batson Chevne Bart Sir 
Rickman J Godlee, Bark Mr J BTarrmgton Haward Sir 
Henry Moms, Bark, and Mr Edmund Owen ’ 

The FREhCH Red Cross —The London Com¬ 
mittee of the Croix Rouge rranearro has cow been rccon 
'titutcd and has Its headquarters nl 25 Knichtsbndcc Hvdo 
Park Corner E IV The president is the I I'contcjsc dc^ 
PmouFc and the honorary committee includes the French 
Ambassador the Dnchc«*cs of Norfolk Somerset Devon 
shire llarlborougb Roibnrghc an I B cllmglon and a 
number of other dis'ingui.hcd Ladies The executive com 
mlUco includes the president Madame Fra-sicr dc Thuv 
(vice president) Comte,* c dc Saint-Seinc (treasure- gLccmll 
Mmc rhalempin(tecrc.arT general) Mrs V Lake nionom4 
treasurer) Mr V k B ilkius (horu-a.-7 k erc'.arv) ard ^ 
James l>orclan (medical referee) A cu-ibe- of sugcons 
have a rcadv Wn sen out to France and-cjx.rts receiv<vi 
from them Indlca'e that vc-v -a'isfactorT won. is b-ic~ 
accompi.htd Two wdl known Dub in fur,.con. Mr*’ 

1 ' Atkinson 5 oner and Mr H S Meade kaic la My Ic't to 
se-Tc with the 1-reach 1 el Cross 

Thefrs* no'or vnbalaroe c-nvoy o-ganl. M fo- the Cro'- 
Rnepr Franra!— I y 1 kmhuLanro Cu~m'‘ rr 

s'TTie. a* iLc fro-' Is to t- iV<ro(eV,-,> it— b-)!- iT 

wi’l C' 25 ar-lm-a-rs dnvrn l,y t' -Wr- c- tv-- - 

c o- hr r-e 'umi-s ar.— n'e) W tv<. 

i# to I*' US ic*’ ci^r: •^''1 a a *tc i. ' c ii'~* * 




1444^ TheLai,oet,] 


THE WAlU 


[Dro 19,1Q14 


Ambulance Committee in all matters relating to the manage 
ment or scope of work Thanks to the promptitude mth 
nhich 3r HiUerand, the French War Minister, responded to 
the overtures made to him by the British Ambulance Com¬ 
mittee, and the manner in which Mr B Perman, the secre 
tary of the Committee, was received at Bordeans, the 
despatch of the convoy has been greatly expedited The 
Committee are in urgent want of a repair lorry to accompany 
the convoys despatched, the cost of each such auxiliary 
being approximately £650, while the need of more funds 
for general purposes Is pressing 

European Ambulance War Pond —The 

Ambulance Department of the Order of St John of Jerusalem 
has issued an appeal for renewed support because of the 
growing demands upon Its resources From all parts of 
Great Bntain, from France and Belglam and Serbia, from 
Indian camps and hospital ships, from ambulance trains and 
motor convoys, come the most urgent appeals for clothing, 
bedding, surgical dressings hospital comforts, and for warm 
garments for convalescents Everything that is warm and 
useful and clean is wanted, everythmg that a wounded man 
or a sick man needs, from the time that his war worn uniform 
IS taken from him in hospital The address for all contn 
butions IS the President St John Warehouse, 66, St John 
square, Clerkenwell, E C 

The Council of the Royal College of Surgeons 
of England has appointed Sir W Watson Cheyne, president, 
to serve on the Professional Classes War Belief Coonoil, 
which, as already explained in these columns, has been 
formed to deal with distress among the professional classes 
directly due to the war 

The Military Exhibit at the Historical 
Medical Museuii —At the Wellcome Histoncal Medical 
Museum in Wigmore street Mr Henry S Wellcome has con 
celved the timely idea of collecting together a special 
exhibit of interesting objects and rehes associated with 
naval and military medicine and surgery, nursing, and 
ambulance In addition to items prenously in the museum, 
such as Lord Nelson’s medical cabmefc and the medicine 
chest of the Duke of IVellington, the selection includes a 
number of things lent by the museum of the Royal Army 
Medical College, certain London hospitals, and some pnvate 
owners Among these are relics of Dr Gillespie, R N , 
who uas surgeon general to Nelson's fleet, a letter from 
George Washington dated Philadelphia, Fob 29th, 
1785, enclosing §60 in payment for a denture, a 
fragment of which appears in the case , a case 
of dental instruments that belonged to Napoleon I, 
and a French army surgeon’s field pouch of 1662, which 
contains also a nnmbcr of pistol cartridges In the same 
show case is a sample of the first field dressing issued to the 
British army for use in the Crimean M ar and close to it is 
one snppUed by Burronghs, WeUcomc, and Co for use in the 
iVshantee War An especially interesting exhibit is the first 
elcctno bullet detector, densed by Sir Thomas Longmoro 
which consists of zinc and copper plates a 1th a field compass 
in circuit and attached to probes Clo'eby is Dr M ildc s elec 
tnc alarum bullet indicator a much more elaborate affair, in a 
maboganv case with bell, battery, and forceps Anotbcrcasc 
illnstratos the development of the tourniquet, banning with 
Parc s original “leather thong,” near it arc Jlorel s (1679) 
which consists simply of a band and cord with a twistin', pt^ 
tint of Dionis a^SO), in which tv o twisUng sticks arc used 
and ranons improvements thereon made in the eight, entli 
ccntuiyby the German Richter, the Italian As«alini, ind the 
grenchman Sangny Petit s tourniquet dates from 1712, 
and of this various specimens arc shown, including that of 
Troke fl734) of LartbolomcTv 5 Hospital, who 'iltacuca 
sonmr co- to prevent loosening Among the tourniquets 
ist be mciTtioncd the actual one u'cd in the amputation of 
qson s arm at renerific in 1797 1 anous arterv coraprc« ors, j 
a bandage winder ot the eighteenth century, and a nur e s | 
banre^i^rner re cmbling a lady s chatelaine in bone arc , 
^^thif case A Forfer cxcLsona of the .iitccnth centurv 
for eLti^ting arrowheads and various foi^ of bullet 
evtra^to” daring from 1535 onwards are of 'nteres A ! 
conv of Mlllinm Clowes “look of Obscwations 
S mg the instruments used in treating f 

flown ^Surmcal instruments gathcr^l on the bat Wlls 
of 1 itto'ia (1813) and M atcrloo, and an earlv ci-litccnt 


n, 

TUU 
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centuiy case tliat belonged to the Ircach garrison at 
btrossburg, are also to be seen Downstairs a case con 
tains a number of models of stretchers citcmpori*cd hr 
the Japanese from various available materials which disphv 
remarkabla ingenuity Another case shows the eiolulion of 
the splint, beginning with those of iirious native tnbes 
The Malayan splints are of particularlv fine charaefer 
There is a fioo exhibit of relics of Florence 
including several autograph letters from her, two dallcg 
frono Scutari in 1855, also a collection of portrait", 
^’JS'nvingB’ and so on, illustrative of her career, among 
which must be especially noted the onginal oU p.alntiDg bv 
Barraud, depictmg her writing a letter for a wonnded 
soldier, the engraving of which Is widely known There Is also 
a fine panel portrait ot MMliam Clowes (1510-16M) “Naval 
and MUitary Surgeon to St Bartholomews Hospital,” and 
Pnysician in Ordinary to Queen Elizabeth One of the mot* 
interesting and topIcM exhibits, however is a couple of post¬ 
cards from a sergeant of tho R AM 0 in France, with 
clever cancature pictures drawn In pencil on the special 
French Government post-card, and coloured with tincture of 
iodine and permanganate of potash by means of a brush 
made out of a match and absorbent cotton They show 
considerable artistic talent IVo have no doubt that thu 
special section of tho museum will excite no little interest 

Aberdeen University anti the War— At a 

meeting of the University Court of the University of Aberdeen 
held on Dec 8th Principal George Adam Smith said that a 
provisional list up to Noi 30th iMt showed that there were 
on naval and military service 330 graduates or alumni of the 
University, 266 students, and 79 students with tho Officers 
Training Corps, making a total of 675 The Principal said 
this number would, no doubt, bo largely added to before a 
final roll of members of tho University on active scrvico 
was completed At the same meeting tho gift was 
announced of £4000 from Mr George Skelton luill 
to encourage the practical application ot tho theory and 
science of chemistry to the arts, manufactures, and 
indostnes of Great Bntain 

Sir Courtauld Thomson has been appomted 

Commissioner to the Order of St John of Jeru'alcm and 
the British Bed Cross Society, with tho rank ot lieutenant- 
colonel with the Bntisb army in the field, and will act 
under Surgeon General Sir Arthur Sloggctt joint Director 
General of the Army Medical Service and Chief Com 
mbsioncr to tho associated organisations 

.Surgeon-General William D C Wdlnms, C B , 

Director General of the Army Medical Service Anstralkin 
Imponal Forces has reached London on business relating to 
the medical services of the Australian military contingent 

Vacancies for Medical Oificebs — Wc arc 

asked to slate that there are one or two vacancies for officer" 
who mnst bo qualified medical men, in the 2nd 
Midland Mounted Brigade hicld Ambnlancc R A If 
Reserve Full particnlara can be obtained of the Omccr 
Commanding Headquarters, Great Missenden Buck" 


regret tho death of 
S Thoma'" 


Aberdeen Royal Infirmar- 
of Ea-'tcr B'Ui'’, aJiocate 


We announce wtth much 

Mr Pcrnanl Pitt-, con'mlting surgeon to 
Ho'qiital and to the Hospital for Sick Children, 
Ormond street 

Donations and Beqofsts —A sum of -£ 
has been bcqncalhed to the 
bv the late Mr James Ros' 
in Aberdeen 

.otr^BrET FEiFR IN Belf.vst — Vf a rncctinc o 
the Pobhe Ifc-atth Committee of the city of I’G a« S-” 

10 th after the receipt of report" from tla mc-Hca o 
health and from the wsiting phT"'cian \ 

Fever Hospital in regard to the "cnons 
fcicr vhich has for year" 

decided to c’o c the pnbllc In 

of live wce.s-that 1" from Dec 14lh urti! Tan 18 “ ^ 

Tear ’Die Public II( .llh Commi ec i Jre tha t ts m 
regnum will give an oppo tnnlt- for anv cxidirg Ir 
fxhau"* it'elf and will al"0 aSo 1 a tine dmn, 
schools can be dl lnfcc‘r-d 


to 
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UMVEnsm: Ox Oxfopd—A t a Congregation 

h^d 02 Dec 12 h the follonrg znedicsl d^rees ^ere 

C025cre3 —• 

£J —F W Ertnme TTaihinj TT E"- > ’ a n Ciins* ChiiTxJii H. G 
Unlre-il j* G A- ila-in^ iial G S Eo'^^ns.-'a Zx" cr 
B- X- “WxJL, Licco^ V T EHwt^Nj Pe:n.\:ro^^ C Bu Ion, 
L. F B-or*€r XriniT F C G-id. cne Pe=i^~ote 
izi^iLPcp* Ilnccln, 

Ui^rvEFAiTT OF Camekidge —At a Congregation 
tfi-d 03 Dec Uth rbe foUoimig iredical decrees Tcere 
cocfened — 

€ —H, H»x*—Kinjrx ar:d C E JLxEtxier Der-ninf 

Kotal College of Sckgfofs of ExGLAim —As 

Ae rt'3l‘ of the Final Felloto^hip Zsarunnhon held on 
Fo" 19 h, 23'd 24th atdZS-hlas^ for t-hich S4 candidates 
f*esec*ed themselves of whom 11 acacitied themselves 
•aat'acto-ilv (icclcdinjr t~o cartnda es who have no* tc' 
comp’ ed va h the regnlatiODs), the Connell at its taee‘inc 
ca D-C.10 h confened dipionasof FeUownpon thefoUowjcff 
nine caacadstes — 

Eft'-t ^eT5l:e Gcich ILILC^^ I.R,CJ^ S Bixlio'naeiri 
lat y J e*« Ho«r -alJ Denp_j Wslttx Hnme 113 
BS Irxl JLxes L.E C3 ari CEix o Xc<nj II3.CS 
I_E.C3 E Ex-who -mext-i Hoxf 3 Gwild WaSEr- 

ra Eew'c d iIJ..CS„ LE C P., Lmdra Hwrital J tn 
n»xni: ca Exxclir VLB B S Darh., ILE-C S LP C P„ 
Da hwa Ca've-i' j- xad tcai'a Hofx’ai’ Bircixd tVhltchxaah 
Hxwe I II B_ B S Icai_ 1LE.C S.. LR.C3 S Bixtb" raexr j 
111 PMUp GeoS-v D vee B_LOxra., ILP C S., L.ILCJ»„ 
Ox' --d Cn'vt-Uv lai S Th-aaM i Horpltil P.i.ph > -vE <J« 
V cirtij- iUhC s_ L I1.CP„ E Ti-aiii s Hoxv tH lad Dceirlu 
Grtca njj.. B S I/:ad. SbeE* d Faivervj- and St Bixtbo- 
! =*» 1 Hcrtj jL 

Dp’omas of ''Icnbe- were conferred npon the follovang 
three ladies and one jrentleman who have passed the Td^cistte 
c r a min a ions and have now complied with the bv laws of 
the Co'Jcsc — 

« E i^TPirdHTdiG-ie* Jobijen Eovil Free How .al 

Gar. Host .ai lad 

licences to Deatistrv were cocfc-red onon the 

followicr 35 candidates who have passed the reonirte 
caatmna ons and complied with the hr laws — 

r.tPl'S*",,' JtAF Dcaji! Hwp'jib He 

^ Edmand Cdwemoat 

n<w II Wx^ f ^ Wi. cx K.-r« Co- Gavf 

IT^ "t'. ia-> E 5x3 Dccul 

c A ADeaa. Peplai-J 
C- X- £ C •» x:ii Eovx jJ Uorr r«‘U Vf-*hc-C-r^l 

V,vw ciTr /^ Eiw^n D>51 Bar i 

\-bar^n^x b"j Guvr Ho*- i 

Th'v—-T* n'^ ^ \ C-Tvrj Lf>ral 



n I! -f- A , . \r b~nr''J 


PA*^ck Hosis, Joseph Gc«ifrtv Bird, Henrr J&ines Hl'e Paid 
SbePer S=:i-b I>iv^i3 Slde-ds P*ent5i?e Ance 

Ktddcn WillUa TTlrbt Hj-ib B-dl Ihos^ Hc^h 

pQVr4_^^n lIfK3»rTr^, PcJl^p Acrn2_*Tr^ llii— 

cn-Jclm, cue and Eo’^'er* Pn cbird. 

Lrrrrjirr'Lcrr Alrncxi. ZxAircrxrro’^ Fjj:- VL 
Jrc?i— <r'd P 't/’-i —^Thomns Panl Cbapmin CbiTi^s Ij^Trcns 

ilcD-^'^h J-mes B^’^amitiTav r- Lr*nls BIan:*’’crc tndEd^*‘iM 
Uprr.an, 

TrsiLL ito’cix Xxi^nyAiOT Paet I 
ITz-irfc zl Jc'~'.f^'z:d^ci c’-'d c-d Pzii. - 

—EstherTii’e* AddePr Cimr €S Henrr Ccmer^cn? Jr*^rh Henrr 
CTin5*ct3 TTAJter P^aat HfiiJr Cecif P-aaeij Ertir Alctirr-^r 
McGee Gec*^‘WlIHim ©■‘-an Xi-m^EiTr^rd Be^jlnrhim 

Beattx tini®-i*caj ?crijr*T:dcn'>e and hv^ene, psxho BTUIisia 

Hna* (medical •nr* pmlence and hr^riene paxic'c;:y^ Jehn 
Arm«nronff C“oni^r K3ii (m^^iical cn5pT23en*e and i:rj:*ene 
Tti.d:o'’citT Xfc-tnss "WBLnin Swee^tnaa (materia nc^iica, po^h^ 
Eerhame Morphr ^med’ea! inrLpmdenn. ard hrp*fne 
ma'cria mfrd^ca and James EdTrard Jnme*ca tjc bt c^m 
p etin^eaaminadca’ 

Ttfj^ McticaIx KixxTyxr’^x Past II 
5^“^'— —F'tde’^dc Hxr-* Ge^’X^ 3*OTmr*;y: Had3ea El'crxrd 
PcrcjTtJ Vlcte-v Geo^rev Arthur Hoimarx, E—c Air’ll 
Lum ty Edtra-d E-e^*Avn Ni^h David Staaiev Martin 
Eltrnrj Gc-'icu FT-b HI ia Maud Marrb ard Eimcr'i Po'‘ln«ctu 
Enc Alf*^ed Lum cv rredi*-*CLAx Harr*s Wa^ r* Jf>s^pb 
E-^aam Einnni Perciral Hadden Vic^e^ Bertrand Cecil 0»ens 
Sbe^i^a Franeis Alt^^ LX. 'onsre Araas Vartan Eo'*^ert- 

Alexander Ande-* 2 a Ge-'TreB'U’Knnir^^iden Dcti bea 

ITnLace JosephPi^ci Quinn,Pa^er* WilJim Chapman rrfr3eria4. 
Pobe" Dau^an Dar*d Smnley Martin and Tboma. James I/'can 
Tfcomp^'ti. 

—Isaac Whl ^ Co*iev thiph marfa' Edmund Duncan 
X’^cbeEHavt* X-i-* IVlliiam Choi;: K'chari IFclJn^cn Sberr'^ 
Mo e Mallei Deale Eu|:e^e John MeStrinev He—he-* Mi <hel, 
a Cb» bam Pim. Ge-a-dine Murpbv^fifi-la M-ud Man’' 
Geo-;:e Sxanloa He-*^-'-* Danie Cbra cpbe-Cba-w AIbe-*rn! 
Edward Mannix, Ad drew THTIIam Pale^--P 7o’A 5rduer TVal e- 
FUbe- Fronds Jo<^pb Od Kiui: Mauj—e Bav j Klnr Daiil 
Hen-^HaB, Cedi McLaren Wes* Henrr C-onroa WaDer 

Alfred William Dam-rr Ma;re=^ Arthur (Ty-il ^ cman, Gc— 1 :« 
Jou|:blu, Andrew Jebn Hc-oe and Dadd S atJey Martin, 

Fiyai. Dry-XI. ETsymno^ <E Direr SfL 
Berber* Wdgh*, 


^ppoinlmxitis. 


S«r»r,*= cpr'«=■ vim-.o't. S-c-r'a-f-s ct J=>lv fe Jrj Cl t — 
orf cJif-t Mf—xw-j in 0 —r.:--! rai si t tMe e ’u—i. c-e 
inti ed to f-’-ttzrd 10 The Lesce- O-^- di-f-t-d to li- Ah' 
Ad 0- rn tm-r tv—I ?oe,-^l <-t Dt'Tla-xdrr n-—n-ct<'-V 
x.'-xt,racVn'’r-rt5.Icnirj'j-cr=t.oai;:st sfoti-u - i - 


mxc H Dvvx, ILB 1I.S llii-x. bas t«a irpi -i oJ 
S^r^-'r -T-c- c' tie CbcebL-e C..=x: v A vlra Pxxi_ »e 
Hxxv Mbf J. 

DAVtE.MT-'Umr Elexic'e. H d__ g S F n.C.S E-r.,b- 5 l'FT 

•rtv = e-I tnxplxil Eentj-rxr to the rcTx3 Fre- H''rrl xb 
Grvxoto E. C i'ex ^x= <v-. --eb r_V_!LC ce /-wl hi. t-w, 
xo^,^>ne.1 by 3e Wxx Oi- C mmx.-,Via c' the Amc-aa 
t oxxfOf Wxx EeJef Fc-d Ho- '„! i Pxiimtwi (Deroni 
Jcinr-ov T B SI B„ CbJJ EJLn.. hxj beet xo-x 1;; M xr 1 

Dexxox:5*T O-la b.-x r-jvi I nlre—' vC 'cro Lwl n 
hJE-T Jemx B L.E.C F i S I-e_ bxj l.~tj x-.^-'t oJ t 
I i;-xxT Mel'cxl 0=-<- fr- hf E cx'-a D by the Ait-^ce 

E'arf’c GuarLans ^ 

Dowrt £L r x > ~»n, 'l B,, C L/mL, has ar*v^ a 

Ar** Jr: to tbe Thr'^a Ncf»^ xnd Ij» Dcpir^m*" e tbc V \-xl 


a- 


i-wl- 

Hvf 


Ft'* H-- jI 

Mat-t< D i u« MB Cb B r n., 

'*fv..-a3 it:* A rtan Me^ 

D -tih r Son* h ^ c la 

03 V TXV w J i. D ly'o b S. E-C F V » X, i^n i~~. 
vw'xc b- J- r v>-ill otioF vx r-e-H-- 3 ' 

r -IXEX. VL.rv SL,Sfp FsLn-bbi -<.-i \ 

Fry -XT 1 tb- I X-X. r— n-x M 
1*3.^ rei3 c- CE tv 'I D 1 i'T. i. >hC P L-o • ! 1 ,..x 

H Vi _3 r_Tj :i.x: o t e \. l! Ur,^ , . p 


oV S v ^ , 


c l«e H-ar* 
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Bibke^heid Boboeoh H03MTAU—Junior Honje Surgeon Salary 
£1KI per annum, \%lth boirrt and laundry 
BlBJiiaoirAM Cirr AIettal Hospital, Hubcry hill—Femalo Junior 
Asslatnnt Modlcil Officer Salary £200 per annum with apart¬ 
ments board laundry Ac 

BinMtSGBASi Little Bbosiwioe Feteb Hospital —Assistant HesI 
dent Medical Officer Salary £200 per annum with board and 
residence 

BlBsnsonAii Lsrof—D uplet bo ad IsFiBMAnr! Second Assistant 
Medical Officer Salary at rate of £210 per annum Third 
Assistant Medical Officer Salary at late of £170 per annum 
Fourth Assistant Medical Officer Salary at rate of £1G0 per annum 
Sellt Oak Isfibsiabt Assistant Medical Officer Salary at rate 
ol £1E0 per annum All with apartments rations, laundry and 
attendance. 

BiBsimanAJt, Taudlet road Saxatoridm a5d Axti TtniEECiiLosis 
Oestre.— Third Assistant Medical Officer Salary £200pcrannnm 
with board and residence 

Beadfobd Botal IsFiBSiART —House Bargeon unmarried Salary 
£1(W per annum with board residence and washing 
Bbadford St Lukes Hospital asd Dtiot House:.—A ssistant Heal 
dent .Medical Officer unmarried Salary £150 per annum, with 
rations apartments and washing . . „ , . . 

Bbipottateb Hospital.—H ouse Surgeon nnroarrlcd Sslary at rate 
of £125 i>erannum with board lodging and washing , 

Bristol, Oitt axp Ciustt of —Temporary Assistant Medical Officer 
Salary at rate of £350 per annum 

Bristol Bte Hospital.—H ouse Surgeon. Salary £100 per annum 
•with board residence and laundry . , . . 

Bublet is OVhabfepale, Soaledor Pare Asteum — Asslstimt 
Medical Officer Salary £250 pot annum with rooms boanl 
attendance and washing Or Locum Tenons for winter raontns 

BUBT^'cousTT ^BOUOH.—Temporary Assistant to Medical Officer 
of Health Salary at rate of £330 per annum 
OAirrEBBOET Kett Asno OAirrEBBOar Hospi^t-Smlor HonseSu^ 
germ and Junior Hooso Surgeon nnmarrl^ Salaries £100 and 
£90 per annum respectively with board, lodging and n^inc 
OAifTEBnunr. Keitt Oouirrr 

Asslatant Medical Officer Salary £250 per annum with quarters 

Oaemj? ^^EDwfapVn 3HosPlTAL.-TwoHoris0Sarge^fo^lA 
months Salary at rate of £140 per annom each with board rcsl 

OABPIT?^o'^m!^ VII WELra NATIOTAL MeMOBIAL A3|00^ 
nos—Assistant Besldent Medical Officers at Satmterla. Salary 
per annqm and maintenance — 

Oabusle*^OU in)nBLAW> AfP 

Junior Asslatant Medical Officer nnraarriod Salary £aO per 
Cii^rOi™C?uJ^^o« Medical Officer 

Salary £200 per annnm wlthaF^ments g w _ 

r AsrLUii-Locum Medical 

Doi^E^“oru?r^^CoS?or-«St“S Officer cl 

“ Health Sahirjyrtrateof^^ranhjmjj^^,^ 

‘c-oM-r^Sr^a?^’ £400 .r 

£l£0 p*r »nnum ttayat Ixtirmuit atd Ere Ik 

QLnucEKTKB Sarceon for lU months Salsry »t 

BTITUTIOX -Assistant Hon«^^«^ -o „d n^hlng 

mteol£ 30 ^annam wuh^^res_^^ ^nmamed Salary 

OBEJ^VAnMoum MoWT^ I^glng and washing 

£200 per annum ® nf,.rrtAL.-nouse Surgeon 

OimJ>roRD noTXL boanh residence and laundry 

Hosprr^ ron %mmr 

^^3 ^r annum with board. 

lodging and washing A,n.rrw Alrlburton—Assistant 

UrDPERSKiEtP STonTOES Salarr 

“ ^S^cal Officer or for Locum Tenens 

boanl and washing 

£5 5j Pimt, lndla.-Chle{ Sanity Officer 

^“*siur?£%0^(^ L^r^reTl ’-B«ble„l 

with residence rate 

an.ltaaea midwifery fees « TiHETCri^Ls-- 

Hoflrmi3 roTt fo glc month# :JaUjx »t 

UHlcal Officer ' ^ toMdr 

iSiofLlTOper.nnnm wlthj^^ 1-W^ £,5, 

^"^r^alnn^^ w”b^ rmUmce and lanrrdry 


LEtcwTCB CnTXL lTriRUi.Rr —ophthalmic Ilonjo Sorpeen and 
AaaUUot Home Physician 0c>i°t poit) AI50 Trro X^jlstant IIouso 
Sarf^ns Salaries at rate of £100 per annum with UurJ afia'^ 
ments wa.ibln^ and bonm Alw Two Aailifant flciHent Mcillcal 
Offi'^cra for six raontUi with board and apartment* 

LrTEBPoOL STA^rerr HoiriTAU—House Sarjreon Salary £^0 p^r 
annum wllhlx>ard rcaldcnce and laundry 
LirEBPooL, WnsT Denur Uxin^ Alpfb Her no^ririt. Mrjt Derby 
—TwoAssistant ncsidentMedical0/Bcers untnarrirl Salaries jC^cO 
per annum with board Ac, 

LoYDoa* liOCK Hospital, Hamwroad W —House Surgeon at remtle 
Hospital for bIx months Salary at rate of £133 per annum with 
rooms board and waahlnc 

Lokdo's TtiBOAT Hospital, 204 Grest Portland street W—House 
Sarecoa. Salary £50 per annum 

I/>tr£STorr aki> T^omn Surrohx Hospital —Homo Suiycon im 
married Salary at rate of £150 per annum with board rraldcnce 
and laundry , ,, ,, __ 

Uaidstoxe, Krjrr CouTry Astluji —Junior Assistant Me Heal Officer 
unmarried Salary £250 per annum with board quartm 
ntlond^co washlnjj Ac j, 1 

MAXCffE5TEm Axcoats HOSPITAL, MIll-BtrccL—TlcsMcnt Mwlol 

Officer Salary £130 persunum with board and apartments Also 

Resident House Phyalclan Salary £30 per annum with board and 

Maxch^^er CoDirrr Astxuai Prcstwlch —Assistant Mfrllcal^Offiw 
unmarried Salary £250 per annum, with board apartraenu 
altendauco and waablnR „ , . 1 

JlAKOtlBSTFR EonOATioK CoMMiTTEn.—Fcmalo Ajslfltont btuooi 
Medical Officer unmarried Salary £300 per annnm 
MAXOffESTEB Hospital tor Ootspsiptio^ att Dtariara 

Tsboat ahd OfiEsT —Asslatant Medical Officer the Crowley 
Sanatorium Dolamere Foreit, Cheshire Salary £103 per annom 

with board, apartraenti and laundry c-i.^ 

Maroresteb Botal Ete Ho3PjTAL.-^on!or HouJ0 Surgeon EtUry 
£20 ner annum with residence board, and wajlilng 
Mahoh^eb. Sr Mabt‘8 Hospitals fob Womet 

Besldent Surgical Officer Salary £90 per annum with boanl a^ 
residence Also House Surgeon lor three or »!» monlht Salary 
at rate of £70 per »nnam, with board and mldencc. _ 

MAEORESTEB, VICTOBIA UESIOBtAL JEWISH 

Fe^KcsIdent Medical Officer for .lx montha Salary at rate of 
£20 per annum with rooms borud rjrsenwlch 

Mo.^’geiebal Hospital fob South Ea^ R°aW £1M 

“ Jwd. 8 E-Senior House Surgeon for six months Salary £1« 
nerannum with board residence and laundry e.i.,—Plainer 

^'^t^d^tM^S.rLds'unt Ta'll^ ^ per annum with board, 

apartments ration end j/ou,s Physician 

Lew'^sptial fob 4VOUES Aim Besl lent Medical 

House Surgeon and O'^'^^ric ^sls^' £C0 per annum 

Officer to House ol ^V^^^fl^neJlde nt Mcdjcal Officer 

Hewpobt(Mos) nl £103 per annum second six 

Salary for first ^x month, at Ti’fpi'so w t“board. residence «id 
sS^M“™oKri:ar M«c and Throat 

K0B?&«n.nE COUSTT OoUTC.L.-A.,latant School McU^l 

Officer Salary £2o per monlh^^^^^ rouxcIL ForCiTins Com 

SS Officer Solar, at 

rate of £300 per annum Houac Physician Ealaty 

-"iSr M-xroS^iSr 

fiAlarv£2j0 pc^ , . T».a-M»snt ifcrllcal and 3urgfC" 

QT e'l^PlTAL FOB CntLDR^ ’ 

House Surgeon for «U months Balarya- 

roddcnce and swhlng PBiLPnrt awn tvowrs B L 

BoTXL VTATsnu.oo nosrrTAL FOB CBn^ jnnnm with 

Bwldent MeiUcal Officer Solarj at rote m a. 

board and whlng Comer S W-Surgical Fegl trsr 

St OEonoEsHo.riTai, HydePorV comer o 

Salirv £200 per annum rUTtrniir. Pl'I 

ifesiCt rate of BID perannum w, 

board resldenre and laundry c„w.ron for Out pstleo » 

lo,lriog and scashlng tro-.e Pbyilelin urmserlel 

innu^m‘wirhV^JI 
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Bpecui. Hotitii. roR OmcERS {Lord ijuprops Appru.) — ' 
BMidcnt Medical Officer Ealaiy at rate of 260 BnlneJu per nnnum 
SioKE-oa Tre5T Coovtt Borough Tdbercumsu Sari.toriuii — 
Kcjldent AarfiUnt Medical Officer for Stanfield Sa^orinm Md 
Aalrtant at tlie Tnbercnloela Dlipenaaiy Salary at rate of £250 

per annum , -pt _a viw 

SrocE-ot Tre^t North SrxrroimsinRE lyr/sKAsr HartabllL— 
Doom burgeon and House PhysieJan unmar ried. Salary at rate 
ol £ 12 D per annum each with board residence and washing 
Srosxuro’^ Teest Umox IxsnrrTiox aicp Hospital, London road 
Newcastle Staffs —AssisUnt Bcaldent Medical Officer unmarried 
Salary ^0 per annum with rations apartments and washing 
Sna)rmjL5i) Botai. Ixtirmaht—S enior Bcsldcnt Medical Officer 
and Two Junior House Surgeons Salaries £150 and £120 per 
annum respectively with board residence and laundry 
SwAxacA Qexxbal axh Ete Hospitai-—H ouse Surgeon Salary 
£12o per annum with board washing and attendance 
Tirxrox Somerset axd Bath Astlum CoUord —Assistant. Medical 
Officer Salary £2M per annum with apartments board, wash 
ing attendance Ac. _ „ . « « 

Tacktox, Tauxtox A 2 a> SoiCEBSET Hospitaik—S culop House Bur 
geon. Salary £120 per annum, with board lodgiug and laundry 
Teeodid Ltjxatic Astliim—A ssistant Medical Superintendent 
Salary £250 per annum £c0 ration allowance bachelor a q\iartcra 
TBtmo liOTAL LOBXWAlx iKTULiLABT —House Surgcon unmarried. 

Salary £150 per annum with rooms board and washing 
TirxBRiiKiE Wells Gexehai. Hospital.—H ouse Surgeon on 
married. Salary £100 per annum, with board residence Ac 
UxiVERSlTT OF Loxtww —LmmlncrB 

WAEEnELt) Clattox HoSpital.—S enior Honso Surgeon Salary 
£160 per annum with board lodging and laundry 
Waketield West Rrpixo ASTLCM—Assistant Medical Officer Salary 
£250 per annum withapartments board washing and attendance 
Wamall axd DiaTliic?T Hospital.—J unior House Surgeon and 
Anwthctlst, Salary £110 per annum with board residence and 
laundry 

WAimLxoTOX iKrmiURT axd Dispexsart—S enior House Surgeon. 
Salary at rate of £200 per annum with board apartments and 
laundry 

Best Brostwich axd Distbict Hospital.—H ouse Snrgeon and 
AesUtant House Surgeon Salary £1SD and £120 per ounum respec 
tlvcU with residence board and laundry 
West ILav County BoROtron —Assistant School Medical Officer 
SaUry £300 ywr annum 

Wejt nlii Lxiox —I’^rinaiABY Whlppi Crossroad Leytonstone 
nil becond Assistant Resident Medical Officer Salary £250 
per annum with usual residential allowances Sice Home. 
95 Forest lane Forest Oatc K, Deputy Medical Officer Salary 
£250 per annum with xmul residential allowances 
WiOAx Royal Albebt Edwabb Ixtomaet axp Dispexsabt — 
Senior Bouse Surgeon Salary £170 per aonuin with board 
apartmenta and washing Also Female Junior House Surgeon 
Sslary £130 per annum wUh beard apartments and washing 
■\\1LTS COI^XTT COUXCIL GWETIAL I DCCATIOX COMMITTEE.-IcmpO 
rary ArsUtant School Me^llcal Inipe^or Salary at rate of £300 
pet annum with travelling ami mMntenanco allowances 
WoncESTOi Gexttul IxnnitAnT—Resident Medical Officer Salary 
£160 per annum with board residence and washing 
WorK«op MCTonu Hospital axd Dupirsabt —Medical Officer and 
House Surgeon Salary £1^0 per annum with rooms coal light 
and attendance 


Tjtr Chief Inipector of Factories Homo Office London SW rircs 
of vacuidM for Certifying Snrgcons under the Factory 
and >iOTnnop Ada at namiUon In the county of LanMkablrc 
imd at Bathfriland In County Down 


lUrringrs, nii^ gcatfis. 

BIRTHS 

r n"*'', ilMchcitcr iqR»r, the Trtfo of Mlclt 
lUUwln FuC8 of a ton 

Shoot up Hill. N W thcwlfeot 


M.VRBUGFS 

»f St,LaTvotnee, Church 
"i. Colhalch Chtrl. M K.C,S 

.u norcnco Mw-v film 

oril^VhlA lInul'c Du^ltlnpanlMn, BuWIok 

ft St IVur. Church Sheer 

ay ."’..sgis; 

DFATHS 

_ ,t u ,hrN,.= ..ST-rVi'r'rcu^TLL'o^ 

'N.'mA’?, n'^ jIl^oV “th Heury 

tJt ereerx. f c.c;^,ct,. 


Ilotts, S!|orl Conrawirts, anb Jnskrs 
t0 ComspnJrtnts. 

HEAETH AND SANTTATION IN JAMAICA 

Sir William Henry Kaimmg, El-C M G C3 , Go^ emor o£ 
Jamaica, In hia report on the colony for the vear 1913-14, 
jnat presented to Parliament, devotes considerable space 
to matters concerning health and sanitation He esbmatea 
the present population of the colony at 864,864, but there is 
altvavB a good deal of migration going on and the statistics 
of marriages, births, and deaths are calculated on the mean 
island xiopnlation for the year, -which m 1913 -was 863,427 
The manage rate per 1000 was 31, the birth rate 35 3, and 
the death fate H 7 Of the births 64 5 per 100 were ille 
gitimate, as compared with 63 3 per cent for the decade 
The general death rate showed a decrease of 3 4 per 1000, 
and the proportion due to deaths of infants under 5 wears 
of age showed a reduction of 4 3 per cent There was great 
variation in both the birth and death rates in different 
parts of the island 

Deaths from malaria m Kingston numbered 22, as 
against 25 m the previous vear, and from lever (not 
otherwise defined) 21, against 29 There -was no vote for 
the abatement of malaria during the vear, and the Com 
mission was dissolved, leaving the worhs contemplated not 
qmte complete It is satisfactorv to note that fine xiosltion 
reached in 1912-13 has been maintained, and that there 
has been a further alight decreuso in the number of 
Mctima from this maladv It mn>=t, howe%er, be rccol 
lected that until measures for abatement of malaria are 
nnUersal throughout the island the disease cannot be 
whollv eliminatSi from the statistics of Kingston, ns the 
general penitentiarv the lunatic asvlnm, the public 
hospital, and other mstitutions draw ttieir inmates from 
all parts of the colony, and many persons come from the 
country lor medical adduce and treatment Emigrants 
retnming from the malarious portions of Central America 
also contribute matenallv to the number of cases 

Bah-arsan was nbllsed in the treatment of raws and 
svphilis m the public general hospitals in 778 cases, and in 
90 at ont-stations, the patients rotnmhig to their homes 
after the operation on these last-mentioned occasions 
One death occurred in hospital, and 46 patients remained 
under treatment, while all the others are reported to 
have had their symptoms cured Reports baio also 
been recci\ed of sO cases treated In the Kmgston and 
St Andrew Poor house, and 14 In the St Ann Poor 
house One patient died 21 davs after a second injection, 
and one 73 days after the first (but nnfortimatclv no post¬ 
mortem eiamination was made in cither case and the 
causes of the deaths baie not been ascertained), and one 
remained under treatment, the remainder having their 
symptoms cured or much improved Some of these cases 
•were of 7 to 10 wears’ duration, and apparently hopeless 
under the treatment formerly resorted to, the patients 
laireing into rmnpcnsm and becoming inmates of tho 
poor houBCB Nearly all of them had a complete rc<^o^e^y 
and several were able to return to work This remedy 
promises under proi>cr safeguards to soI\e tlie problem 
of prc\cnUng tho rarages due to vnws and svphilis 
There were U 915 attendances on vnws patients without 
sah-arsan treatment 6272 helnc first visits The dca’hs 
registered ns duo to vaws and svphilis during tlic wear 
numbered 244 

A special feature of the medical returns is the 
decrease of 2A,7 in the number of cases of malana 
treated in tho hospitals and of 25 in the mortniifk 
from that dheasc as comparc»l vntli the prcMons 
scar The Registrar General’s return sliows a deertaso 
of 16S in tho total number of deaths in tho inland 
attributed to malana, equal to 31 21 per cent Figlitv 
of tho deaths are no* mcihcall- ccrillcd bn* as tho 
percentage of dccrcaies shows so near an npprovima 
tion to the liospital cases the figures mnv he rcgnnled 
as aubs’,antmlh ncctira’e The supennt-nlmg medical 
otllccr Jias submitted no comn ents on t’i(s=c figures bu’ 
he has furni'hel rciior*s he e-anous dts rlc mc-llcat 
ouicors showing in mo. css, i ths* feme Rt’ent’ou Is 
Ih-Idi paid to the question of mcr-quito rr<l“r fo-, p 
loesl hrnlth authontles. It Is cn lerr’oo-l t’tn* t'-e Jn'o 
Malaria Comni|s<-inn, nc’ing ns thee Isleenl on "-c 
tbeerv and rraclics which has proee,! e"ec Irr el'e 
where endeaeoureel to nlote t*ic Irvedmi o' malar'il 
mo« mttoe-i nrd lodlminls'i the t DCrro. whenre j} em'ceol 
numUr cf me--inltoes could Is-c - e lal cte) ' r, t-n 

t’eniu ns mane as pcn’Ti’e lar-^'e - n- tnje —I’ em e' 
{he t! 'ease ^ 
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The total number of iiaticnts trented in the public 
general hospitals during the rear was 30 716, and the 
number of deaths in hospitals was 617 Of the latter, 
M were due to malanal feier, 5 to shin diseases, 91 to 
diseases of the digestive system 30 to local ininries, 45 
to diseases of the respiratorv system 3S to diseases of the 
circulatorr system, T to diseases of the cellular tissue 
17 to ankylostomiasis, 15 to syphilis, 16 to amemia, and 
1 to blackwater fever 

Dr Seidelin, of the Liverpool School of Tropical Medi 
cine, paid a \ isit to the Island for the purpose of inveatl 
gating “vomitmgsickness,”and Dr Scott, the Government 
bacteriologist, was associated with him in so far that he 
assisted him in certain portions of his work, the Govern 
ment laboratory being placed at his'disposal Bv the 
process of ehmmatmg cases, loosely termed "vomitmg 
sickness,” which were traceable to specific causes, ana 
grouping the ramamder which showed similar character 
istics, it was hoMd that the disease would be recognised, 
but the results have been negative The theory of yellow 
fever has been exploded, and Dr Scott advances the 
suggestion that “ the rapidity of progress (or, in rarer 
instances, rapid and complete recovery) rather indicates 
the action of a poison,” adding that “since feeding 
experiments have proved negative, and chemical tests 
(which in former years have been repeatedly tried by the 
island chemist) hav e revealed none of the usual poisons, 
and no signs of alkaloids, the poison (if such it be) is one 
which rapidly leaves the stomach or is rapidly decom 
posed for example, it mav be of the nature of a 
glncoside,” and “ the only suggestion I can offer as to 
the source of this hTMtheticm poison is that, since one 
can never obtam any history to implicate anv particular 
article of food, it is due to something which is apparently 
dangerous onlv at certain times of the year, some fruit, 
perhaps, or vegetables, or, what in my opmion Is more 
probable, some growth (fungus yeast, moulds, Ac) on or 
m this food, rendermg it toxic ” 

Dr L Sambon also visited the island, accompanied 
bv Captain Slier, II D , of the United States armv, to 
make investigation into the prevalence of pellagra, and 
the Government bacteriological staff is continuing the 
inv estigation 

The Central Board of Health has given much attention 
to questions of public health, especially In connexion with 
measures for the prevention of plague, for the destruction 
of the hook worm, for the avoidance of infection from con 
snmption, Ac Certain leaflets prepared or obtained bv 
them have been widelv circulated and the local health 
authorities are now m possession of regulations embracing 
a wide range of duties bearing on the prevention of 
diseases, the notification of mfectious diseases Ac Borne 
system is gradually bemg infused into the operations of 
the local health authorities and as these become more 
ofbcient it mav be confldeutlv expected that the health 
of the population will improve 

The Lepers’ Home had 111 patients on Jlarch 31st, 1913 
There were admitted durmg the rear 22 , 4 were dis 
charged, 1 absconded, 8 died, leaving on Starch Slst, 1914, 
120 The death rate was 6 per cent The medical super 
intendent reports that he has abandoned the treatment 
bv nastin after n fair trial, and that bo has been using 
“nntileprol” for over two years with very excellent and 
gratifying results He explains that “antlleprol” is a 
refined product of chaulmoogro oil 

OFFICIAL SIANXERS 

tVE are asked bv the clerk of the Ilford urban district council 
to state that the postcard, which was reproduced under the 
nliove heading in this column Inst week, was despatched 
through the irmavcrtence of a tempprarv clerk lu mistake 
for another printed form of rejection intended to be sent 
In a closed env elope to nnsnccessfnlapplicants forappolnt 
ments under the council 33 e understand that each 
applicant who received one of the offending postcards 
haVno^ been wnlten to to this effect, with an expression 
of regret for the error 

CEREBEO SPFN'AL MEXINGITIS Es CRETE 

Mr E C D Rawlins, His 3rajcstr’s 3 Ice-Consnl m Crete in 
a recent report to the Foreign Gfficc writes The 
1912-13 have been noticeable for oatbrroks of cerebro- 
su Ml mening^ and towards the end of the latter vear 
sn^I MX The meningitis outbreak at one time assnmwl 
rononrnroportiOTS bnt the authonties took energetic 
^tion and the disease gradnallv 

though that It has become foinJ riicrc 

district and some cases arc '“h more ro 

Candia seems to be Sf ! 

(Inn Hin rouTis of Cauca and Bcthvmo and tms siaie oi 

affairs is said to be due to the unsatisfactory water supply I 


tha^\e°Wnnfl°7^. ‘^6 whole, howcver it may be W 
I salubrious cllmri- 

^ j three principal towns being—Cauca 

24,399, Candia 25,185, and Rethvmo 90S6 " ’ 

PEREXyS S TRACTORS 
To the Editor of The Lvncft 

Srr,—Respecting these tractors, which Invo received 
f Lancet of Sept 12tl, (,, 725; m I 

English Bards and Scotch Rev iewers" has a referenco 
to them — 

“Thecon-ply tractor* ealninlsm and jpu 
In tnms appear to malce the \ulpir stare 
Till the swoln babble burati—and ill li »ir 
Quite true—as far as the tractors are concerned' 

_ . I am Sir, Vours faitlifully, 

Santiago, Chili, Ivov 16th, 1914 H Bosuocwees 

KING ALBERT’S BOOK 

This handsome book,' published this week, is n worthy 
expression of world wide tribute to the outstanding man 
and outstanding nation of an epoch It contains 23S con 
tnhutions in speech or song, music or picture from 
royalties and other potentates, diplomatists and states 
men, professors artists, men and women of letters 
ecclesiastics, scientists and medical men of various 
nationalities The editor, Mr Hail <^ne, contributes an 
introduction, and an excellent portrait of King Albert in 
uniform constitutes the frontispiece The book is 
admirably bound and the work of the publishers cannot bo 
too highly praised The entire proceeds are to be devoted 
to the Daily Tdenraph Belgian Fund Manv a waiting 
room table will surely be enriched by its presence 

SUEBHiyE AND STRAWBERRIES AT SALCOMBE 
A COREESPONDEXT Writing from Salcombe, South Devon, 
states “ Last week (I am writing on Nov 23rd) I had on 
my table peas, French beans globe artichokes tomatoes 
and strawberries fresh from mv garden, and grown 
without any special attention at all The strawberncs 
have been onr chief dessert for more than six weeks now, 
although the same plants gav^ us a splendid crop in June 
To day roses are flowering gailv, and one can scarcely 
realise the awinl weather experienced north Those lot 
Innate enough to live in the bouses sheltered from the 
north-east enjoy a warm and sunny environment Last 
winter wc found an aloe In full flower and bunches of 
subtropical flowers were gathered ” All this within five 
hours’ journey of London sbonld sound attractive to those 
needing real rest in these tronhlons and slrennons times 

ROiAL METEOROLOGICAL SOCIETY 
At a meeting ol the Roval Meteorological Society held 
on Dec 16th at the Surveyors’ Institntlon Best 
minster, n paper was read bv Mr A E M Geddes i 
entitled • Ob«rvntions of the Upper Atmosphere at 
Aberdeen by Means of Pilot Balloons ” The observations 
were made at the Observatory, Ring’s College dnnng 
the years 1912 and 1913, and in every case two theodo¬ 
lites were used, thus sccnrlng an accurate detcrmlna 
tion of the flights to n level of 3000 metres In 
clear weather the upward velocity of the balloon w^ 
shown to be fairly uniform, bnt to depend 
than the free lilt \\ hen clouds are presenf fber taimence 
considerably this velocity the effect . 

the nature of the clond The gradient wind 
directions have been calculated and a n«eful compa 
made with those actually found bv observation 

A SERVICE MATCH BOV C0\'ER 
Messrs Brvant and May, of Fairfield 3\orkB Bow London 
E have jnst Introduccii a metal Force 

for the uso of officers and men la 
The cover affords protection to the 
against wet Its shape resembles a cm 

with a hinge and pin at one of the corners The 
will no doubt be nppreemted. 

BARNET A RAY FLAXES 

33 r liavc received from Messrs 
samples of too__B_arnri_ 


earapics oi lao x 

ciclnsivch prepared for nidiogranbic parries 

nch in silver and wc have ‘„ nraal 

good results with cxji^urM in 

Thev s'<m sensitive to the lino C'C urc o 
tensifving screen and should ’/o- o pIvVs 

purpose Dcvclojimcnt is the samt ” Jf r^-vnl wi h 
ind they appear to give equally goo-1 resu l s y*_» 


1 InnJoai Ut>-'lcr»3JS oogblon Pp l‘S I r" 
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AOKNOWLEDGaiENTS OP LETTERS, ETC , RECEIVED 


Town Clerk of Dr I* D Calmi 
France Mr J F E CbeTalller 
'Woodbridpe Mesara, Camrlck 
and Co ILondL ilta Clowes, 
Becclcs Crichton Eoyal Dam 
fries Medical Sap^rintendent of 
Mr H. CartAt, Vftl Mont, Chad 
Trick Public Lectures LondL 
Secretary of Clerical Medical 
and G^cral Life AasaraDce 
Society tLond. General Manaccr 
and Actuary of Mr H Wilaon 
Carr, Lon<L 

D —Mr Percy Dann Load. 
Dr E Lu E Downer Matlock 
Dr P S Donnellan Lend. 
Durham County Council Clerk 
to the Dr 0 G Droop Gram 

S iund Mrs Dawion Ashtend 
essrs W Dawion and Sons 
Lond. Delons Ltd« Lond 
Mr E Darls Lond. Dr S E 
Dotc Load. Mr Francis Down 
man Lond. 

E.—^A- E- BlUott Advertising Co 
Jlew York East Sussex In 
Burance Co , Lewes Messrs 
Elders and P^es Lond.; Dr D 
Embleton Netley Sir Frederic 
Eve Lond. Messrs Eyre and 
SpottJswoodc, Lond 
F —Dr H Faulkner Banbury 
FellowB Manofuduring Co I^ew 
Torkt Mr G Finch Ipswich 
Factories, Chief Inspector of 
Lond. Meaars. Fairchild Bros, 
and Foster Lond. Messrs Henry 
Frowde and Hodder and Stoogh 
ton Lond. Mr H D Fidd. 
Boumemoath Mr George Foy 
Dublin Mr Walter H FcaHs 
Cardiff 

Q —Captain R, L Gamlen IMS, 
Jersey Dr H L Guthrie Load. 
Mr H M W Gray Aberdeen 
General Post Office Lond. Medl 
cal Department of Dr J A. 
Glover Lond Oloacesdersblre 
^yal Infirmary Gloucester, 
Secretory of Garlands Asylum 
Carlisle Clerk to the General 
Medical Cooncll Lond. President 
of I Mr H n Greening Horton j 
Dr D B D Gardur Bombay 
Sir Alfred Pearce Gould Lond. 
Dr Edwin Qoodall Cardiff Dr 
Douglas Gray Peking 
H-—Mr J 0 Humphroys, Hasle 
mere Miss IloUway Lond. 
Messrs Hancock and Elxon, 
Lond. H B B Dr W 0 
Horton Hove Mr J Hatton 
Bath Mr W H Hatcher Lond. 
Mr Donclaa Harmer Lond. 
Hospital Batnrday Fund Lond., 
Sccrttary of 

L—IntemnUonal Plasmon Lond- 
Xnterstatc JIc<I(eoI Journal St 
Lonis , , 

J—Mr A. Webb Jones Alexandria 
Dr Jamc* Johnitone Shettles 
ton Dr G P Johnson Stoke- 
on Trent Lady Jekyll 
Journal of the American jieai 
cal Attoctafion Chicago JcFf* 
Sanitary Compounds Co L^nd 
Secretory of Mr F J Johnson 
St. Leoaards>oD Sea Dr F 
Wood Jones L^ond 

K.—Messrs H S King and Co . 
Lond. Mr O Kelway Lond 
King Edward TII Hc^Ual, 
Cardiff Sccretaryof Kcnringt<ra 
Infirmary Steward of Dr A 
Mllli Kennedy Botbweu Mr 
Henry Klmpton Ixmd. 

L.—Dr A O K, Ledger CoppuII 
I>edj Public Difpensary 
tarv of Captain E G E. Llth 
cow ILAM C., Fomtorough 
Dr F von UUenthah Laco^ 
U S.A London (EoyrU Free Hos¬ 
pital) School of Modldnc for 
Women Secretary and Wanlen 
of; London Throat Hospital 
ScCTCtoiyof Dr J C q 
bam Lrnid- Liverpool Stanlcj* 
Hospital Hon i 

Mr Q Lane B s li ham ' 

Corporation ^ 

Leicester Royal Infirma^ t 
taryof Mr B K. , 

LlverpoolOnardlons 

McsxA Uile and Bon ^In 
Inirgh Dr J Least, Fareham 
Me^ E. and S IJ^,^tone 
Edlntrargh Dr H WUlongh^ i 
Lyle Lond Vr T D Luke 
Peebles, ' 
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M.—Mamzen Co Tokyo ifedical 
i/eraW,Kan*aa01ty Mo D SjL; 
Manchester City Education Com 
mittce. Secretary of 3Ir 5 G 
Magrath Great Misaenden Mr 
J X W MacAIlstcr Lond. 
Dr Leonard Monk Lond. 
Messri P Mnndy Gilbert, end 
Oo„ Birmingham Mr*, Moriaon 
I/md Dr K E Mackay Halifax, 
Canada Messra Masson ct Cle 
Paris Manchester Victoria 
Memorial Jewish Hospital Hon, 
Secretary of; Manchester Hos 
pltal for Consnmptlon Secretary 
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MODERN ASPECTS OF CEKTAIN PROBLEMS 
IN THE PATHOLOGY OF MENTAL 
DISOBDERS 
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By ED^VIX GOODALL, M.D Lo^-D , B S , 
F E C P Lo'td , 

JIDICJLL SrPEEEtTE.'lUEll CITT OF CABDtFT Sn^TTXI. HOSPITAl, 


LECTURE IT ’ 


Sm Thoiias Bablow ant) Gentlemev,—I propose 
in tins lecture to lav before you tbe experience 
ivbicb has been gamed and tbe information ivbicb 
has accrued from tbe application of tbe method of 
complement deviation, and from tbe study of tbe 
cerebto spmal fluid in psvcbiatry Smee 1909 I 
baie, m conjunction vntb mv colleagues, and more 
cspecialh vitb Dr H A Scbolberg, of Cardiff, 
given Bvstematic attention to these matters, we 
having bad at oui disposal abundant material 
in the wards of the Cardiff Mental Hospital, con 
trolled bv concurrent observations upon patients 
from tbe Cardiff Inflrmarv and private practice 
Tbrougbout tbe period of our observations I have 
made regular reference to tbe current literature, 
uitb a viou to comparison 


The T ASSERMA^-^ Reaction 
JoKuml of Menial Science for April 
1911 Scbolberg and 1 published an account 
of our observations upon tbe Tassermann re 
action in 172 cases of insanitv of all kinds, 
nnd upon 66 control cases, svpluhtic and other, 
not insane Tbis article contamed full refer 
onccs to tbe work that bad been done up to 
I at date The observations have been svstemati 
callv carried on, nnd a brief account of them was 
given by us at tbe last International Congress of 
Mcdicme In respect to tbe complement deviation 
cst in cases of dementia paralvtica I am disposed 
to think that medical men not engaged in the 
domain of mental disorders, and even manv so 
engaged, arc under the belief that this is a 

paralvsis tbe 

of (bo in 100 per cent 

!br!l H ^'iservations which follow will 

al n, 1' T m’" v denmlc 

I nowlc lc7‘'i’i M onlxxlics to the best of iiiv 
I nowlcdge all the important observations upon the 
rinmnci of a pocituc reaction in the serum and 
cor. bro spinal llmd from 1907 to 1913 inclusive 
boiikh sonic It has been nccccsarv to omit for the 

‘-r"vWb°“s‘ r' to 

' or! , d \ itb ° tv o nuids in question tbev 
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dementia paralvtica (49 cases) was 75 50, re 
tardation of limmolysis occurred in 6 12 per cent 
And here I would state that throughout our 
obserrations, orer the whole period of time, from 
1909 to 1913 inclusive, we employed at each sitting 
a known case of syphilis and a known non 63 T>hi 
litic as controls to the cases of insanity, so that 
whatever the result ^as with the serum of the 
insane (whether general paralytics or other) typical 
results were obtained with the two controls A 
senes of cases of syphilis, numhenng 38, of 
whom nearly four fifths were m the tertiary 
stage, were tested precisely in the same way 
as the general paralytics, the serum of these 
yielded 89 47 per cent of positive results with 
the serum 

As regards the cerebro spinal flmd, in this first 
series 41 cases gave positive results m 4146 per 
cent and retardation of htEmolysis m 9 75 per cent 
In our further observations we employed as antigen 
alcoholic extract of congenital luetic hver, and for 
a time continued to use 0 1 c c of the reagents of 
the test, BO that the total number of sera examined 
in this way reached 67 and of cerebro spinal finids 
60 A positive Wassermann resulted in 67 16 per 
cent in the serum, with retardation of heamolysis 
in 7 46 per cent and a negative reaction in 23 88 
per cent , in the cerebro spmol fluid these figures 
were 36 66 per cent and 13 33 par cent and 48 33 
per cent, so that our percentage of positive results 
was still less with the larger number of observa¬ 
tions and m both fluids In all observations there 
after not less than 0 2 c c of the various reagents 
of the test have been used with a view to diminish 
mg experimental error The total number of sera 
(dementia paralytica) examined m this way was 39 
and of cerebro spinal fluids the same With the 
serum the results were positive Wassermann m 
56 41 per cent, negative m 25 64 per cent, and 
retarded hiemolysis occurred m 17 94 per cent 
With the cerebro spinal fluid positive Wassermann 
m 30 77 per cent, negative m 48 71 per cent, and 
retarded hramolysis in 20 51 per cent So that the 
percentage of positive results was still further 
reduced m this last senes, both as regards the 
serum and the cerebro spmal fluid 

The number pf cases m which a merely retarded 
htemolvsis was recorded in both fluids is a 
feature Only those cases were recorded as posi 
tivo where the blood corpuscles were completely 
deposited, leaving a water like supernatant fluid 
It IB to bo observed that very few authors 
indeed make mention of cases of retarded hromo 
lysis I have pomted out m Table XX. that 
Bundschnh, who m 1913 gave results in respect of 
71 cases, obtaining 100 per cent of positive rcac 
tions in both fluids, states that these cases include 
instances of deviations of various degrees Candler 
observes that Plaut has stated that he has met 
with all grades of positive reactions with the 
fluids in general pnrnlvsis Candler himself 
has had cases in which the reaction was quite 
slicht In the absence of a deflnito statement to 
the effect that results are classiDcd in three cate 
gories (hrcmolvsis completelv absent, complete, and | Mannesco, 
retarded) one takes leave to doubt the accuroev of 
a great number of recorded results All the 
Suids used in our observations ^ 

centrifugaliBcd before inactivation, I ha-^ only 
found two references to this point, one by Kliene 
berSr. who centrifngalised all the cerebro sp.n^ 
fluids in his observations, the other by Nabarro, 

So onlv centnfngalised when the cerebro spmal 


rcic 
centn 

onr casc3, "nth 
fluids Will tlicreforc 


fluid contained blood Quito recentlv von Bnsscr 
m^n and Lange ‘ have shown that the Ivmpho 
cytes are the source of the Wassermann 
tion m the cerebro spmal flmd The 
fugalisation of the fluid m 
the use of the supernatant 
go towards accountmg for our low percontn-’c 
results iVnd the importancq of stating 
whether or not the fluid was centrifngalised is 
enhanced by these observations There is further 
noticeable about the published work a singular 
absence of statement as to the stage of the malady 
and the mental and physical conditions of the 
patient at the date of the test The general para 
lytics with whom the observations hero recorded 
are concerned, 106 m number, were, with some six 
exceptions, advanced m the disease at the date of 
e xamin ation, m all, with these exceptions, the 
disease was well over a year old, and very fre 
qnently over two years old The great majority 
were considerably reduced physically, and ex 
lubited various degrees of dementia. These cases 
were therefore, with few exceptions, in the late 
second or m the third stage of the disease 
In any future record of the results of the 
complement deviation test in dementia paralytica 
it appears to me essential that cases should bo 
placed m groups, according to duration and to 
clinical aspect (whether fulminating, progressive, 
quiescent, or m actual renussion, or near the end 
of the malady, or in or recovermg from seizures) 
Statistics should be based upon some such group 
mg I may m passmg comment upon the extreme 
paucity of records of the results of the test m the 
earliest stage of the disease (dementia paralytica), 
m winch it would be seen by experienced general 
practitioners and consultants Plant’ states that 
the Wassermann reaction is positive in the earliest 
stages both m the serum and cerobrb spinal fluid, 
but I find no statistical evidence on the pomt 

VariabtUttf of the Wassermann Itcacltoii in 
Dementia Paralytica 

Considerable experience enables me to deni with 
the pomt of the constancy or otherwise of the 
reaction m different phases or aspects of this 
disease, and, m respect to the roughly divisible, 
classical stages, m the second and third stages I 
would first review briefly the statements made by 
various authors concernmg this point As regards 
the applicability of the complement deviation test 
m the verv earliest stage of the disease, Plaut 
has stated that the reaction is present in its very 
earliest stage , m this he is supported bv others , 
thus, Rossi," Boas and Neve ’ Bandsebuh, Klienc 
berger," Zingerle' According to some of 
authors a positive Wassermann is obtainable in 
the scrum and cerebro spmal fluid before a clinica 
diagnosis can be made The variabilitv of the re 
action m both fluids at different periods of me 
disease in the same individual, without, however, 
correlation between nature or strong 
and phase or degree of sevcnti 


of 
thus 


definite 

of reaction and phase „ 

the disease, is referred to by several ,, 

Mannesco,' Kafka," Boas and Neve 1 laut, 
Rossi" Hflbner and Hallarger,’ 
and Petit," Wassermeyer and Benng, jV 

Nnbarro,’ Evman and 0 Brien,' and Cimdlcr t 
mav be affirmed that the codbcdsue of 
against anv correlation of the kind Tctcr 

Some writers have, however, recorded inst me 

feeble or negative 'Wassermann 

flmds in stationary conditions, or where th 
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vTis progrossing eIoivIt, or tending toTrards re ' obtained a positiTe reaction and in four marked 
mission, thns, Plant* Obregia and Bmckner,* j instances The existence of cases of dementia 
Xenc' and Schoenhals “ It has also been paralvtica m vhich the test is negative in both 
observed that cases which give a negative finids over long periods I find recognised bv 
■Wasscnnann often show chmcal pecnhanties I Kafka,* Binswanger(who nsed large amounts of 
ithuE, vonRoesen*") Statements as to the behaviour amboceptor), Xeue*' (his were not stationarv 
of the test during remissions appear to be exceed i cases), Xabarro The last named employed in 
inglv rare, I am able to find only two of anv creasing amounts of patient s amboceptor, and is 
importance one by Kafka,* according to which five unable to agree with the statement of well known 
such instances gave a positive reaction, and this writers that a negative reaction in the cerebro 
author considers that remissions do not affect the ’ spinal flmd is unnsuaL 

rt.Tction unless they are of a very marked kind From the foregomg statements and from a survey 
The other statement is by BundsAuh,* who also of the hterature, it has to be recognised that the 

Table XXI —I'anafions ir the Wasscrmai n Beaetton tn Indiitd lol Casci> at Diffcrciit Penods n ‘he 

Course of the Case 


DantV^ cl B "'cj kc- ctt, i Ccrcbro-*i:ln±, Eaid 
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‘Wassermann leaction roay be negatueata given i 
test in both tbe serum and cerebro spmal fluid m j 
clinically certain cases of dementia paralytica, and 1 
■when the ordinary amount of tbe patient's ambo i 
ceptor IS employed I am aivore of tbe assertion ns i 
to tbe feasibility of convertmg a negative into a i 
positive reaction by increasmg tbe amount of tbis 1 
constituent of tbe test, and propose to deal witb i 
tbe point shortly One may, however, point out ' 
that this assertion is based as yet on far too little 
published evidence Tbe reaction is negative m 
pronounced cases from time to time in tbe course 
of tbe case, in stationary conditions it is very 
often negative (See Zaloziecki,” Scbbnbals)" 

I new submit to you extracts from a table 
exhibiting instancesfrota my experience of thepomts 
referred to above (Table XXI) Some of these 
cases show that tbe important pomt of the repeti 
tion of the test has been attended to, this is one 
of tbe points on which extremely little precise 
information exists In tbe course of these par 
ticular observations 99 cases of dementia paralytica 
were examined, but in these 226 examinations were 
made I may draw your attention to certom 
features in these cases, leaving for tbe moment 
those connected with remissions, and tbe results 
of tbe use of increasing amount of amboceptor 
No 1 (this case not reproduced) shows vana 
tions in tbe serum and cerebro spmal fluid 
reactions without clinical change, also a tendency 
to a negative Wassermann as the disease becomes 
stationary or quiescent No 2, ^ter more 
than four years of the disease, the patient 
bemg very advanced m it, negative reactions 
in both fluids, even with large amounts of 
amboceptor No 7, two days after a slight exacer 
bation (local spasms), negative reactions m both 
fluids, with high amounts of amboceptor \ arying 
reactions m the serum without clmicol change 
(30/9/13, 16/12/13, and 10/2/14) I^tarded and 

positive reactions, disease stationary No 8, in florid 

state very acute symptoms, negative reactmn in 
serum aho in cc%bro spmal fluid with ordinary 
X amount of amboceptor Disease process 

reaction in serum retarded or positive In last 
statre disease 3 years’ duration , anomalous re 
actmns Xo 12, negative reactions in both fluids 
considerable amounts, patient m conimls.ons 
where^mined Ko 16, advanced in disease 
„i,r>nc Tiecrativo with considerable amounts of 
Wb Zds Since Se above table was compiled 
both flm^ bince e of lack of correlation 
another case bemg that of a 

occurred un of the disease, bed 

of the pure between the reaction and 

The relationship by the follow 

states of reimss.on ^^y“y®™ionSs seen to 
ing cases g. g m remission m both 

be positive so ^ reproduced) Positive and 
fluids Xo 3 gcrebrospmal fluid No 6 

negative m the positiic m both fluids 

Reactions the scrum, positive in 

No 7 “fluid No 8 Reaction now po'.i 

the cerebro spmal flu g flg^ction 

tne, now negative 1 Reactions negative 

positive in both flui positive m cerebro 

(„ botb. flo.a. b»> »“« No K 

wi. -'“O 


case of marked remission, since the table was com 
piled W + with 0 2 c c of pure cerebro spinal 
fluid From these observations it appears tliat 
there is no correlation between the reaction and 
a state of remission, n positive reaction being 
obtained m this state as often as a negative, and 
the reaction i arying m a given case This is in 
accord with the lack of correlation observed in 
other phases of the disease Nevertheless, m respect 
to remissions ns well ns to the vcr\ earliest stage 
of dementia pamlvtica, more observations are 
needed, and especially m respect of those verj 
pronounced remissions m which the patient is 
well enough to have his liberty and carrj on Ins 
occupation 

If I may here diverge from my course a moment 
I would can your attention to the fact that there 
ore cases of dementia paralytica m which tho 
recovery from tho morbid manifestations is so 
marked, and especinUy so long lasting, that tho 
expression “ remission " is far too weak to appb 
to them Rather should we speak, with Petni7.zini, 
of a “ cure with defect ” This writer describes a 
well observed case of tho disease of 23 
standmg, m which a remission occurred in ttie 
fourth year, and thereafter the patient s condition 
remained such that it is best described b\ the 
expression employed above, and for 19 years Jn 
this case the Wassermann test was positive on two 
occasions during tbe period of comparative 
Petrazzmi has collected two senes of cases from 
vanous authors, m the first, consisting of 25 casen, 
the disease lasted from 13 to 26 years, in 
years In tho second senes there are cases Jnst’^K 
from 9 to 25 years fapirochmtrc have been shown 
by Neisser to live for a great many •'C'lrs >n 

gLmnta and in the l^ions of dementia paralj tica 

they may persist, perhaps mdonnitolv, ® 

form, beconung from time to time active again 

JicBuIts of Increasing the 

(Serum and Cerebro spinal Fluid) in tnc 
Complement deviation Test in Mental 
Disorders 

Not long—probably from one to two 
thrLt application of tho 

dementia paralytica the “patient s 

of employing a larger “^.^J'result hod 

cerebro spinal fluid where a oar 

been obtained with “oferred to, 

article published in “*'^gt„,emcnt of Roas 

SchOlberg and I mentioned the sta 

, and Neve, the Danish observers, t of positive 

whereas they only obtained 52 pc dtincntm 

results m the cerebro spmal « 
paralytica with ^ took double this 

centago rose to 90 „ A„tcnicnt has been 

amount Of late vears the failure 

made with considerable ^ ,b the cerebro 

1 to obtain a positive to the use of 

spinal fluid in this disease . evidence has 

) insufllcicnt fluid Extreme rclon 

, been produced m Bupport o 

I SchOlberg and I smg perhaps that 

this point It 18 not surprisi g^^P^j^^ Waser 
evidence has been ’ gj laborious 

1 innnn test as usually P ncrfortuuucc 

enough, bow much more paticn* s 

, with three or four stn "g h Ixouldtbire 
X Ecmm and cerebro spmal l rc^mlts col 

fore venture to lay mvscU as I m. 

Icctcd by mv ones have i.een 

r not owurc that an> similar 
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published m respect of the psychoses Table 'XXn 
shows the results we obtained bv increasing the 
patient s amboceptor, both seru m and cerebro 
spmal fluid, the other constituents of the test 
remaining constant The results in dementia 
paralvtica were controlled, as shown by sinular 
obserrations upon cases of other psvehoses 


Table XXII— Bcsulls Ohlaincd Usinri Patients 
Scrum Amboceptor m Increased Amount, the 
other Peagenfs of the Test Bcmatning Constant 
(0 2 c c) 

1 — Dcn^n [c P(ircly*{ca 


V B 1 C 

^cul-J-orrct Pcsulb Allcro-ltor orO, | Besalta Jn B altered 
, 1 to r or 0 

0 2 c^c, 0*-» c c, 0*6 c,c 

53 20 I 13 

or i^hlch loallered to Of ichlch 8 altered 
0 = 224/ toO = 13S7 

Bj* Qp to 0"6 c,c. arabocep or additional positive 
■Wassermatm s = 55’2 / 

2.—O^'icr d/enfeZ Z>£r'vrtf^r» 

T2 5 

Of -which none alte-ed 
to 0 

By using up to 0-6 c c amtoccp*or additional pcysltlve 
Was^nnanna =5 to 6/ 


Of which '* altered to 
0 = 5-5/ 


PesuUs Obtained by Using Patients Cerebro spinal 
Fluid Amboceptor in Increased Amount, the 
other Peagents of the Test Pcmaimng Constant 
(OJee) 

'L-iy-icnUa ran’iUcQ 


"r-il + orrrt r«uUt' Altered to r or 0 


0, 0-4 C.C. 

71 J5 

Ot »hlcb IS »U«r«d to 

P , O — SoT" , v = Mo 

uy u Ins op to 0-G e e. Brabocepto- aintlonil poiItlTO 
W«. crmmnis:, sy 


E<5alt« In B altered 
r orO 
O'S 0 c 
23 

Ot wtlchn altered to 
0 = 23 6“ 


2 .—0 A'’cn'2i Dttordrri 

11 I 10 

Ot which 2 ^tnrol to Ot which 3 altered to 
OsnearlyS/ j 0-<l/ 


56 41 to nearlv 72 per cent And with respect to 
the cerehro spinal flnid 48 6 per cent of the 27 
cases of negative ‘Wassemiann or merely retarded 
htemolvsis wonld have given a positive reaction 
with the higher amount of amboceptor, raising the 
percentage of cases of positive VTassermann with 
the cerebro spmal fluid from 30 7 per cent to 64 
per cent These are verv substantinJ mcreases 
nevertheless, even wuth this fortification, our 
positive results fall considemblv below those given 
bv manv writers But I would emphasise the point 
that practically none of these states the amount of 
fluid which was worked with, nor the duration ot 
degree of severitv of the disease, m brief, the class 
of case Furthermore, it is far from certam, as 
alreadv mtimated, that a rigid and uniform mter 
pretation has been placed by various observers 
upon the expression “ negative haemolysis ” I am 
mterested to find that Mturhead and Xabarro (see 
Table XX \ who presumablv worked with patients of 
much the same class as oars (and the former states 
that her cases were m all stages), at the Edinburgh 
and -Wakefield Anvlams, obtained 76 7 per cent and 
67 per cent respectivelv of positive resnlts in the 
semm and 714 pet cent and 70 per cent tespec 
tivelv m the cerebro spmal fluid—figures according 
well with those of SchOlberg and mvselt, as 
estimated above Since the above was written 
I have had the opportumtv to work out the 
results actnallv obtained bv ns in the cerebro 
spmal flmd with 0 6 c c of a dilution of 1 m 10 
m a senes of cases of dementia paralvtica (76 tests) 
and of cases of other forms of msanitv (72 tests) 
with no evidence of cerebro spmal disease The 
I actual positive results obtamed with 0 6 c c of 
1 m 10 dilution in a senes of examinations (respcc 
tivolv 63 42 per cent and 6 94 per cent) agree 
prettv well with those arnved at theorcticalK as 
expHmed above for dementia paralvtica and Hfor 
for non general pamlvsis (respectivelv 64 per cent 
and 8 per cent ) 


By ui'ng np to 0^ c c or 141111001! po*lUvo 

najicrmann • = 7 / 

The table shows that a negative -tVassermann c 
a mcrclv retarded hmmolvsis with the usual amour 
0 2c c of scrum amboceptor is converted into 

3 G up to 06 cc 1 

5 toFi ^es ot dementia paralvtica an 

In tlin roccases of other raeutal disorder 
In the case of the cerebro spinal fluid these fltrurc 


Pcccnt Obscrialions on the Use or Increased -Imounts 
of Amboceptor (Cerebro spinal Fluid) 

At this point it will bo appropriate to bring before 
vou the more recent statements respecting results 
obtainable bv the method ot detecting a complement 
binding substance when m small amount in the 
cerebro spmal fluid that is, bv using increased 
amounts of amboccp*or, the “ answertungs metbode 
of German writers About 1909 the teaching of the 
loadma authorities, such nc mnni -r,-or- 
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of cerebro spinal Ines give, according to Hanpt 
taann, a negative Wassermann, tbe result is usually 
positive vuth 0 4 to 1 c c Klieneberger “ bears 
out Hauptmann’s results, and points out further 
that the same results are obtained by reducing the 
amount of complement used instead of increasing 
the amount of cerebro spinal fluid Kafkaalso 
confirms these results In tvo cases of dissemi 
nated sclerosis, however, Eichelberg “ obtamed a 
positive reaction bv using 0 6 c c of the cerebro 
spmal fluid Gruetter,"' writing m 1913, observes 
that the “ auswertungs methode ” has increased the 
number of positive results in dementia paralytica 
but less in this than in what he terms “meta 
syphilitic ” diseases of the nervous system. 
Fraenbel,"' who corroborates Hauptmann’s work, 
states that by taking up to 1 c c of (apparently) 
pure cerebro spmal fluid 96 per cent of positive 
results are obtamed m cases of cerebro spmal 
lues If these observations are borne out it will be 
necessary to make the test with this quantity before 
a diagnosis can be made It is extraordmary that 
BO few cases of cerebral lues, whether local or 
diffuse, give a positive reaction with small amounts 
of cerebro spmal flmd as compared with cases of 
dementia paralytica If it is assumed that m the 
latter disease the spirochieta is m an active and 
fully developed condition it is remarkable that its 
demonstration m the cortex cerebri should be so 
dilScult with the methods m vogue 
But to proceed the early teachmg seems m 
danger of direct contradiction as a result of recent 
work, which is to the effect that a positive reaction 
IB obtamed m the cerebro spmal fluid m florid 
syphilis, without affection of the cerebro 
system (without evidence of such, that is) Thus, 
Gruetter refers to the pubhcations of Nonnes 
school, to the effect that a positive reaction m the 
cerebro spmal fluid is obtamed by the aus wertungs 
methode ” m a considerable percentage of ^ses of 
secondary syphihs Bergl and Klausner obtamed 
the " 4 reactions” m florid syphilis They exannned 
30 cases, but m what percentage the^ reactions 
were obtamed I am unable to gather Fraenkel m 
15 cases of recent florid syphihs, without nervous 
symptoms, obtamed a positive 
cerebro spmal fluid in 5, using 1 c c Ho also 
finds thuMhe 4 reactions mav present Perhaps 
these results are duo to inflammation of the 
meninges to a greater or less extent, under which 
conditfons the complement bmding 
mss from the blood, where it is abundant, to the 
cerebro spmal fluid It is clear that further exper 
pnce with the “auswertungs methode, m th 

cerebrospinal fluid, is needed m 

ccreuLu r , dementia paralAtica, m 

order To a better understanding of its ^nlne ^ 
Table XXIII shows the results of tbe 

emplojed hos i, - „ having been 

of ccrobro w.o»l 

0.iM ■“ 

““f “ “ jrp.srdT.S'’ Txrf. 

No 5 was clmicallv undoubtcdlv n the 

ui a fairlv quiescent TvTh 1 cc of 


occasion. No 7, general paralytic, was mho 
positive only with that amount ^o 13 was 
negative once with 0 2 c c of pure fluid. No 21, 
general paralysis of the msane, positive with 

Table XXIH — Shoicing BcsiiUs of IncrcasMiq 
Amount of Amboceptor ni Cases of Insandg 
and of Cerebro spvial Disease 
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cases of general paralvsjs or cerebral lues, tlie 
diagnosis has not been settled bj- the 'SVassemiaim 
test, and their real nature is still obscure after 
from trro to three years of observation The non 
general paralytics (other cases of mental disorder, 
without evidence of svphihs) ore seen to be 
unifonnly negative m all dilubons These results 
show that the histological resemblances which m 
mv first lecture were referred to as existing in 
respect of some cases of cerebral lues and cases of 
dementia paralvtica have a serological counterpart 

I And that out of 19 cases of dementia paralytica 
m which 0'2 c c of pure cerebro spinal fluid was 
used for the test, 11 gave a positive "SVassermann 
and 8 a negative one , olid out of 14 cases in which 
1 c c, was used, 10 gave a positive and 4 a nega¬ 
tive reaction, 'Whereas the figures for other forms 
of insanity were, with 0 2 c c, all negative m 
13 cases, with 1 c c , 5 positive out of 12, but as 
3 of these were certainlv (2) or possibly (1) cases of 
cerebro spinal lues, only 2 out of 12 were positive 
m non general paralytics and non syphihtics with 
1 c c , as agamst 10 out of 14 in dementia paralytica. 

The deductions I draw from the various expe 
nences detailed above in respect to the employ 
ment of mcreasmg strengths of cerebro spinal 


Table XXIT— Percentage frcqucnci/ of the TTaascr 
viann Reaction in Cases ofATental Disorder other 

T^«_ 1 _T»_. 
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fluid amboceptor are that a positive Wassermann 
with 02cc of aim 10 solution mdicates 
dementia paralytica, but a negative reaction with 
any strength up to even 1 c c of the pure flmd 
does not exclude this disease if only once obtamed, 
that negative reactions with large amounts of fluid 
are not mfrequentiv obtamed m, at any rate, the 
more qmescent periods of the disease, or m slowlv 
progressive cases, that m such periods and cases 
the complement deviation method cannot be rehed 
on for di°gnosis between dementia paralvtica and 
cerebro spinal Ines, and this will, as heretofore, 
need to be made upon clmical grounds 


Frequency of a Positiic Wassermann Reaction in 
Cases of Mental Disorder other than 
Dementia Paralytica 


In contrast with Table XX, I here give a table 
(Table XXIY) embodymg the results of the principal 
workers m respect to cases of mental disorder other 
than dementia paralytica Eespectmg the large 
percentage of positive results obtamed by Fraser 
and Watson m the serum, these authors give 
the explanation that no cases over 17 years 

of age appear m their series, but the per 
centage of positive results is, they say, stated 
by Dean to diminish rapidly after the sixteenth 
year From the above snmmarv it appears 
that a large number of observations has been 

made m respect of the serum m cases of 

idiocy, imbecility, and mental defect m general, 
bnt a comparatively small number m other 

psychoses As regards the cerebro spinal fluid, 
the number of all kmds examined is small The 
positive results with the latter were obtamed in 
psychoses associated with organic changes, a 
neghgible figure bemg obtamed m psychoses 
usually spoken of as ‘functional’ 

Summarising the results of ScOlberg and mvself 
with 01 c c (of 1 m 10) amboceptor ns for the 
authors cited, the followmg results appear 
(Table X\V) 


Table \XV — Percentage frequency of Positnc 
Reactions in Cases of Mental Disorder other 
than Dementia Paralytica 
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Drmrnliri jxirahjHcn (mnithj 
adcanccd catct) 
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referred to), and from those of Schtilberg and 
Goodall, it 18 seen that a positive Wassermann 
reaction occurs m the serum in idiocv and im 
becility, alone or ivith epilepsy, in a fair pro 
portion of cases, and also m a fair proportion 
of cases of insanity ivith epilepsy But in 
respect to the “functional” psychoses, the results 
of two (Muirhead, McCampbell and Howland) 
of the three observers cited agree with our 
first senes, and show that a negative reac 
tion occurs The percentage of 11 29 of positive 
results -with serum in our second (larger series) is 
no doubt partly due to the inclusion of some 
instances of adult imbecility and epileptic dementia 
With reference to the comparative Table XWI, it is 
worth noting that the cases of retarded hasmo 
lysis with the serum are about five times more 
numerous in dementia paralytica than in other 
psychoses, which goes to strengthen the evidence 
for the presence of complement deviating sub 
stance in the former serum With the corebro 
spinal fluid the cases of retardation are about 13 
times as numerous Our fairly numerous esamma 
tions of the corebro spmol fluid in non general 
paralytics supplement the 8cant5 records available, 
and show the rarity of a positive INasserronnn 
reaction in this fluid in these cases 
FUKTHEB EVAMINATION 01 THE CERFUnO SPPvAL 
Fluid Mental Disorders , Estiixation 
OF PROT^l^s, Nitrogen (in i*ABTicuL.\n) 

AND OF Cells 
I shall now deal with the information wo possess 
with regard to the other two of the “ 4 reactions ’ 
of Nonne in the psychoses—vu--, the protein reaction 
and the cell count I may remind vou that a useful 
quantitatiie test for protein for clinical purposes 
may bo carried out by centrifugahsing a definite 
quantitj (2 c c) of the fluid to be tested and 
1 c c of Esbach’s reagent in graduated Nissl 
tubes, to hold which in the tubes of the centrifuge 
special “ containers " are nccosBar\ The miiturc 
18 contnfugalised for three quarters of an hour A 
deposit amounting to one to two graduations is 
normal, from two upwards almornial But the 
time appears to have come when wo must abandon 
such rough and readv methods of estimation and 
adopt micro chemical ones which the chemist is 
now furnishing and of such a ripid and com 
pQ^fili^elv simple Lind that thov can be used for 
clinical purposes ^s to this 1 shall liaio more to 
sa 4 later Undoubtedh the great majorit% of 
workers now emplov a qualitatiic test and prin 
cipalh the test vath ‘-aturated ammonium sulphate 
as recommended by \onnc and \pclt la precipitate 
ns shown b\ opalescence, within three ininutis 
"Phase 1 of the Vonuc Apelt test> Mv large 
osperience of this method enables me to endorse 


the statements of others as to its great rcliabilitv 
In conformity with the course adopted in rcmect 
to the M assermonn test I hero give the more 
important results published with the Nonne Apclt 
method prior to stating my own experience 
liable WVII) If tbesepercentage results ho com 
pared with those giy en by various writers m respect 

Table XWII —licsiilts of the 2\0)inc Ipelt Tent m 
Dcnicjitia Parah/lica 


Author 

^o ofca^cs 

rereentapo- 

frff|uencj 
of positive 
reaction 

. 

Ilcrmarb 



Percent 


Ifichfcr 

317 

99-2 

1910 (only II trere 
■weak rtvtion of 
TTblcb 8 iTfreftatftm 
ary caac^ 3 of 

Ubo-paralyils) 

Woda 
an ] Mat 
sumoto 

61 

1 

1009 1 

1909 IncJutllng early 
cajcf 

HCnkl 

85 

1009 

I^Wor before 

Jachs 

40 

£25 

19 3 

Kxonfcifl 

200 

(of orj*nnIc bnUn 
clbcowand func 
tlonalp3jcboac8'*J 

09*1 

(In dem par) 

1912. 

\ 

Bundsebuh 

54 

1009 

1413 

Bostnoff and 
WIftcman 

75 

90-7 

1910 

* Butyric'’reaction 

Ekihcl 

berg 

1020 

(0 P 1 nnd 
non 0 P I ) 

970 

(In dem par) 

1912. 

yVolIT 

30 

1009 

1910 

Bispuird 

no 

939 

1413 


of the ■\^assc^mann test in the corebro spinal fluid, 
ns recorded in Table X\ , it is scon that the Nonne 
Apolt protein tost is more frequently positive m 
dementia paralvtica than is the I\asscrrDann tost 
The resnlts obtamed in my experience arc as 
follows — 

Table X\MII —Nome Apclt Teat {"Phaacl" 

" Poaitiie ) iSeholbcrg amt Goodall) 
D'menUa Paralyitca 
Number of times done 1^7 


Fosltlrc 

Ncpatlvo 


125 

22 


147 


£5*03 per cent 
24-oG 

£099 


It will bo seen that the figure from which our 
percentages arc drawn compares favournblj wltb 
tbc figures of most of the writers cited tbcirs being 
lower, but with this test ns with the ■\\nssonnrinn, 
our percentage of positiic results is lower than 
that of the writers cited For this fact I invoke 
the explanation that our patients were in Rcycra 
instances in a quiescent phase of the disc isc wlicii 
examined Our experience hears out the con 
elusion arrived at hy a comparison of the Nonne 
Apelt and ^\nssorman^ tallies of other ohsirycrs, 
and shows that the former test is the 
frequent!V posilno in cases of undoubted deim i 
paralvtica, for yvith the Nonne Apelt vc o ) aine 
65 per cent of positiyc results, yvitli the n 
mnnn ttst cyon yyhtn 06 cc of 
1 in 10 yyns cmiiloycd our positive result- 
ccrchro spinal lluid of the same ' 

to only 63 42 per cent, and with ‘‘‘c ' " m 
onl to 72 per cent It 
out 1jo\ o\cr, timt tlio \onnr \pflt , 
ccntn^cs are Insocl upon vi rv nmn\ ] j 

than are those of the -Washermann n-ac'ion aru 
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onr recent eipenences vritli tlie pure cerebro 
Bpinal fluid,vrliick I bare detailed m. Table XX^ III, 
show that some positive Wnssermaiin results aie 
missed if even 0 6 c c of 1 m 10 of the cerebro 
spinal fluid is tbe highest amount taken The very 
numerous “ repent observations ” of Scholberg and 
mvself, in the same patient, show that the Nonne 
Apclt IS more frequently positive m a given, slowly 
progressive case than the Wassormann test To 
illustrate this point I adduce the following typical 
instances from tho tables in my possession — 

(W T II) Wss! 0 tlirec times ^ A. + same 3 occasions 
(T J 1 
(I ni 

(U G D 

IS J 0 K) 0 4 times hrmolysla ret twice ^ A. +6 times 


results recorded with the Wassermann reaction 
have been negative, if one excepts those of Karpus 
and Kronfeld (see Table Xi.IT), but even theirs 
are on the whole less frequentlv positive than the 
Nonne Apelt results With reference to this point 
the results of Scholberg and myself are as follows — 

86 cases of vanons psychosesa 

other than dementia para I Nonne-Apelt test -t- m 9 30 
Ijtica, nnd nna'sociated ( per cent 
with cerebro-spinal Ine' J 

Wassermann positue m the 
cerebro spinal flnid in 1 61 
62cases of various psychoses! per cent when 0 2 c c 
(the same cases as aboie) of 1 in 10 amboceptor used, 

in 7 per cent when up to 0 6 
c c nsed (seeTaWo XXII ) 


And in all the cases strengths of cerebro spinal 
fluid much exceeding the ordinan strength were 
employed for the T assermann test 
As regards tho Nonne Apelt 'test dnring a remis 
Eion of general paralvsis, I find that of 15 occasions 
upon which the test was made m this state it was 
positive in 12, negative in 3 As for as these 
figures go, the protem test is much more reliable 
ns mdicating tho continued existence of the disease 
than tho W assermann, for with the latter a positive 
result was obtained ns often as a negative during 
a remission Contmuing the mquiry as to the 
validity of the Nonne Apelt test, I have collected 
the results of various observers in respect of tbe 
frequency of occurrence of a positive reaction in 
" functional ’’ psychoses, and psvehoses associated 
with organic disease of the nervous system (and 
other than dementia parah tica) (Table X\I\ ) 


Tauet \\1\— Pcrccniciqc frequency of Posifiic 
Kcsidfs nxih ihc Xanne Apelt Tc<it in 2Iental 
Dxsorderx other than Dementia Paialytica 


Author No of catos 


lUchtor 1 J 3 


1 Ichrl 
Uit; 


1020 

IG1 And 
non G P I ) 


Poiltlre 

retuUi 


Pemarkj 


Per cent 

lOO 1910 Ga\c n weak 
reaction and wore 
mostly cases of orpinlc 
chanpes thus cases 
of senile dementia or 
of alcoholism 


eo-0 

(Non G P I) 


Cases of lues certtrS 


t.t\ \ Mat 
*umr'*o 


J»'‘l ^ 


J-f 


♦f’: 





i .. ! 
J1 


15 


C-6 


C* 

11 


33*0 
100 0 


r 5 


ND 

IS 

13 

J) 

. 0 

t snlf* t rxln 
- an 1 f 1 } ic 


133 

UT 

230 

1^0 

r 1 

'N n (| r l 


^le one posUlxc 
result Treat nnd Intrr 
neppiil VC (an epileptic) 
Dementia pnrtr< t 
Cases of lues cer 
f] liiali 
Cv cs of lur 
cer »;lraU 
I f Hop Ics 
I Hols 

Cltronlc alct I il cs 
Drlinsry h ** 

13 2. (I unri^ons! 

I >rl » 


X I 1 


u 


' »2 I I rj 'eln \r U\ 

! an*- )■» j-^\ 

rl * I )tMi 

IT I - 

0 ’ ^ 1 V 


r 

(* 
u 


3 fi - 1 1 

tin \ 111 

' rm 111 

‘ I ’ 


tu li, tih. .lot tin' ,v jw-iiii, 

V 1 (.i !I ipni, „ ,, j,,], j 

> 11 - >1.1. 1 h.iir- , u'hi. s c. r, h-< 
"‘'>11 It! ir p-vcl o t'l. 


Whilst, therefore, the Nonne Apelt test is consider 
ably more frequent m non general paralytics than 
the T assermann test when the latter is performed 
with the usual strength of amboceptor, there is but 
httle difference between them when, as is frequently 
necessary for diagnostic purposes, the higher 
strength of amboceptor is employed 

To summarise in respect to the value of the 
Nonne Apelt test in undoubted dementia paralytica 
it is moie often positive than the Wassermann test 
with the cerebro spinal fluid, it is obtamed more 
consistentK throughout the course of tbe disease, 
it is more reliable ns revealing the persistence of 
the disease in remissions On tbe other hand, it is 
less reliable in diagnosis, occurring oftener in cases 
of insanity which arc not cases of either dementia 
paralitica oi ccrelro spinal lues 

Recently Dr Stanford, ' research chemist at tho 
Cardiff Mental Hospital, has published results of a 
senes of comparative studies upon the ccrohro 
spinal fluid m cases of dementia paralytica and of 
other forms of insanity (including insanity with 
epilepsy and scuilo and terminal dementia) these 
studies having hitherto been concerned with tho 
density and the nitrogen content of tho fluid In 
respect to density he finds that this is higher m 
dementia paralvtica than in other conditions, with 
the exception of epilepsy with insanits In four 
cases of the former discaic in which tho density 
figure was particularK high the patients were very 
ncai death m two in which they were uncommonly 
low tho disease was in remission The results as a 
whole go to show that there is in this disease a 
stcnd\, progressive, anti abnormal destruction of 
cerebro spinal tissno a conclusion Ijornc out bj the 
olisoi\ations which follow As regards nitrogen 
content tbe inctliod oinplovcd consists in the 
estimation of nitrogen, in bundredtbs of a inilli 
gramme, contained m 1 c c of ccrobio spinal 
fluid In dcmoiitm pamlvtici tlic N numbtrwas 
licti cen 20 and 30 in 15 out of 26 cases of llirco 
cn-os m wbicb it wa- liclow 20 two i t rc in 
tciiii-Moii and out was in an carK pbast of the 
mninile of tin n m nniug eight c tsi s tnl>o\o 30) 
scM n won adianced ont w is at tlir coinincncc 
ment of tin ilisi isi \ stul ing in-t inco is 

given in \liitb till minlttr \ is oiilv 161 
in n mis-ion 2 a 7 on n lap i In nrioii.^ n'lirr 
I inds of in-iiutv (iml'ctiliti naitit d pr -no 

lit m nti 1 pr I ca\ piriioi rLiifasu t I- tin 

N I uailier iiii,- iloi, ay ^ 

tints o\ I r 21 ot o' 17 t< s - i i v,, th-xy 

II irl I tl diP'. r. i. r' . s 1 t. tli. r i of 

di int nil 1 pirilvtici on i’t < n li- ul d o bt r 

I It it o' i i-atut t n l' o ! r if o , 1 r, ; s ra.-f- 

o' -till! ti'l tl rimti ' t'l Ini '1 n u ’j , Ij ihi 

' nniiit I r I i ! o 1 i ' Ii - , ' 1 p i . i -,^,1 
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liiglier N number commonly go together, bnt in 
some cases, especially m epileptics, this is not so, 
and low or moderate N numbers go with high 
density figure, which, as Dr Stanford observes, 
pomts to the presence of abnormal quantities of 
other constituents (non nitrogenous) m some cases 
By the courtesy of Dr Stanford I am able to avail 
myself of his N numbers m a series of cases of 
dementia paralytica, and another senes of non 
general paralytics These I have set out m the 
following tables (Tables XXX and XXXI), m 


0 6 c c serum was emplovcd, and likewise ritli 
respect to the cerebro spinal fluid The cell tcs‘ 
was practically negative in 7 out of 31 instance'; 
Whereas the protem test was negative only 3 
times out of 34, and the nitrogen test 3 times out 
of 35 (taking 20 as the lowest correct X number) 
This comparison therefore boars out what Las 
already been said as to the greater certainty of 
the protom test m known cases of dementia para 
lytica, and further demonstrates the accuracy of 
the mtrogen test as furmshmg oMdenco of lata 


Table XXX —Vanoua Teals Compared Dementia Paralytica 


Case 

ApproXa dura 
tion (yeara) 

Scrum 

H 

+ or 0 

1 in 10 

Ccrebrt>*BpItifll 

fluid 

n 

+ or 0 

1 In 10 

Pure 

1 

B 

B 

B 

B 


I 

m 


D L 

Advanced 

r 

0 

0 

0 

0 

0 

— 

— 

— 

W T 

Atleaat 1 

0 

0 

0 

0 

0 

0 

— 

— 

— 

T O 

2 

-t- 

0 

0 

84* 

0 

0 

— 

— 

— 

J J 

2 

0 

0 

0 

0 

0 

0 

— 

— 

— 


2 

0 

0 

0 

0 

0 

0 

— 

— 

— 

C H B 

3 

+ 

+ 

T 

+ 

4 

+ 

— 

— 

— 



+ 

r 

0 

+ 

s r 

0 

— 

— 

— 

0 T 

Several months 

0 

0 

0 

0 

0 

0 

— 

— 

— 

S K. 

23 

+ 

+ 

+ 

+ 

4 

a r 

— 

— 

— 



+ 

0 

0 

r 

0 

0 

— 

— 

— 



+ 

+ 

+ 

+ 

4 

r 

— 

— 

— 


31 

+ 


0 

+ 

4 

V • r 

0 

— 

— 

E J 

3i 

+ 

+ 

+ 

+ 

+ 

4 

— 

— 

— 

E L. 

At least 1 

0 

0 

0 

0 

0 

0 

— 

— 

— 

H It 

Lncertaln, 

— 

— 

— 

— 

— 

— 

— 

— 



1 year Utcf 

0 

0 

0 

r 

0 

0 

— 



F W M 

7monthi(lea3t) 

0 

0 

0 

0 

0 

0 




LoF 

2 

0 

0 

0 

4 

0 

0 

— 





+ 

+ 

+ 

4 

+ 

— 

— 


— 

0 B 

18 months 

0 

0 

0 

4 

4 

0 

— 


— 


(least) 












+ 

+ 

+ 

4 

r 

0 

— 



S 

Advanced 

0 

0 

0 

4 

r 

0 

— 

— 

— 

H 


0 

0 

0 

4 

0 

0 

— 

— 

— 

B 

IS months 

+ 

r 

0 

4 

0 

0 

— 

— 

— 


(least) 










c 

20 months 


+ 

+ 

X 

+ 

4 

— 




(least) 










F W 

Recent 

— 

r 

— 

— 

r 

— 

”” 





r 

r 

0 

0 

4 

0 

— 

— 


J: n 

2A 

— 

0 

— 

- 

0 

— 

— 

— 

— 

J 33 

2i 

0 

0 

0 

4 

r 

0 

— 



F 

Adranced 

0 

0 

0 

4 

r 

0 




D J B 


+ 

-1- 

+ 

+ 

4 

4 




3\ G F 


-1- 

+ 


+ 

4 

+ 






_ 

— 

— 

4 

4 

4 

— 

+ 



1 

1 


+ 


+ 

+ 

+ 


“ t 
1 

+ 


0-0 
o O 

c + 


r = R'*t\rdcil 


• r = Stlphtly retarded 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ i 

\ 


ol- 

£ £ >0 

« cS 


23- 0 
3G-3 
32-8 
313 
461 
15-0 
17-6 
243 
240 

24- 9 
27-0 
250 
290 
295 
3115 
221 
19-8 
233 
18 5 
207 
421 


llcmarki 


22 

23 

64 

124 

5 

0 

0 

47 

40 

20 

40 

14 

13 
34 

14 
25 
32 

4 

40 


316 I 50 
415 19 

210 80 

34 5 '7 


55-9 

320 
430 
233 
21 4 
31-2 
24-2 
294 
275 
2 6 


13 

45 
72 

2 

24 

46 
7 

20 


Series of fiti yesterday 
Qnlesccnt 
Fair remission 
Acute died In 4 months 
Acute dlM In 2} months 
Stationary 


PfOgrcsalre 
Partial remission 

Statlonarj 

Adranced pro^re^slrc 
Mild rcmlwIoD 
Third itsRS proirntnlve 
Partial rtmitilon 
ParlUl nmlnlon or «taUon»ry 
ddnnce<l profre'lrc 
Quit cent. 

Adranced progre lire 


AcUr-c disease 
Eelinrea dlol next dap 
Early progrc^lrc 

Adranced las stage 
Partial remission 

Ea elndli-ase 
Partlsl reml slon 

Eeml lonrcllsns alnM 


= Ver7sllKl>4'rr"'»^“'^’ 


yyith the cell counts snrrey of 

qu^nt loThe'c^e m ThTnUrog-n test. 

I ;;^rfur«S^:o^e" means tand probably 

incomplete in 10 out of 30 instances m 


holism From the cxporicnce gained 
j pamtiso tests, I think tt P _,tro''cu number 

be found that a considerable {nmilr 

exists when the protein test . perfonn 

positne It would be of rciniBsions 

these tests in those unusual y ^o' P| more 

which are Boinctinios met Y" nt from the 

frequently m the priyatc class o i „p^ratiyc 

points of view of tbm^nbsoln e 
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Table X\XI —Vanous Tests Compared Different Kinds of ITental Disorder {Kon GT^J) 


1 

f 

1 

1 

Fenn o' dl'Tj-ile- ’ 

1 

Serum. 

H 

J- orO 

1 In 10 

Ccrcbro-»gnil 

o-O 

1 In 10 

fluid 

2ionne- 

Apelt 

4 orO 

Kltrogcn 
' number 

1 llOhB 

, D3g) 

Ctlli 

per 

cjnm 

Bemarkf 

1 

! 

1 

1 

iT «-< 
0-2 

O'-r 

ere 

0-2 

I 

06 




C H 

Chronic deInJonal insanity I 

+ 

+ 

a. 

a. 

‘ + 

+ 

0 

16-0 

0 

— 

r J c 

Dfm'mtln prxcox ; 

+ 

+ 


■f 

1 + 

■7* 

0 

22 .. 

3 

— 

A 

Dtloslonal Insanity j 

+ 

J. 

0 

a. 

1 J- 

a. 

0 

Z-b-O 

0 

— 

r E. J 


a. 

+ 

a. 

+ 


4- 

' 0 

1 13-2 

— 

— 

s 1 

Chronic mania. 

+ 

+ 

+ 

+ 

1 a. 

+ 


1 16^ 

0 

- 

r !i y 1 

Congenital defee Ive 

+ 

+ 

+ 

+ 

+ 

a. 

i 0 

, 19 7 

0 


( 


— 


— 

— 

— 

— 

0 

1 Id 7 

0 


C J 

Imbecility 

T 

J. 

a. 

+ 

r3 r 

a,r 


1 15 9 

0 

— 

J It. 

Secondary dementia. 

+ 

TAT 

8 r 

a- 

a. 

+ 

^ 0 

' 13 3 


_ 

G t J 1 

Dementia Tvitb parcsl* 

+ 

+ 

+ 

+ 

, + 

J. 

i 0 

1 16 9 

0 

— 

i 

(Alcohol) 

“ 

+ 

— 

— 

1 

— 

) - 
t 

16 6 


Pure cerebro-spinal Cul 1 
O^c c tmdlck H = + 


Dementia pirrcox. 

- 

m 

T 

- 

' + 

+ 

1 0 

1 21. 

0 

— 

B 

Certbro-«plnal lue* 
(dcmcatlal 

r 


0 

+ 

a- 

» 

+ 

' -b 

1 

1 

\ 56 3 

^ (IS ni3j 

1 


n = 0 with lee 
ccreb-o-ipinal fluid. Died 
21215. (Dlagu(><U %*criCcd 

pju ) 

E K ' 

1 


0 

0 

( 

0 

-b 

' + 

+ 

' -b 

1 

1 

1>6 

(IS n 13) 

9 

H = 0 TTlth lee pure 
ccrcbro- pinal finld IS 1113 
DI charged 

D E 1 

DI ^'mina ed sclero Is 
(Icmcnlla) 


' + 

J 

+ 

+ 

' + 


1 0 

23-6 


- 

J y , 

Dcmcn*la (senBe) 

+ 

1 J. 

-f 

a. 

1 + 

a. 

' 0 

IS 7 

0 

Cardloarterlal d* ea e Dl^d 

b McG 

rrller*lc demenJa. 

1 - 

+■ 

+ 

*r 

a. 

.u 

0 

0 

15-6 

1 IS. 

0 

0 


EF 

Dementia prss.'OT 

a. 

1 + 

+ 

+ 

t r 

r 

0 

171 


— 

r y E 

Kpllep«y with imtccillty 

1 + 

+ 

; + 

-1- 

>• r 

’9 r 

. 0 

I 16 1 

0 

_ 

s r, 

\d'»e3«n demcnlU, 

1 .L 

+ 

( ^ 

i 

J 

+ 

+ 

a. 

1 _ 

0 

16 3 
( 13. 

0 

0 

IVIth pare cfrtb-o-rploaj Cull 
0-2 aad 1 c.c. n = t 

y n 

\cul<' m-nU 


T 



T 

' _ 

0 

15-0 



w y n 

Spall- 

! 

— 

1 ~ 

1 

— 

1 

— 


£7 5 

1 

5a 

— 


t = Pc'jmicvl Hr = SUfjhtly rttATded vbj = Very lUgblly rttarJed, 


tlic most uccurato) of nEcertainmg the evjstenco, obtained bv the principal observers (Tables XWTT 
or the approach, or termination of anabolic and and XXXIII )i 
latabolic processes | 

Taming next to Table XWI, m winch the '—Dicnasc of Cdls \n Ccrcbro spinal 


\anouB tests are compared in the respect of | 
caeps of insanuv, non general paralvtics, the 
prneral impression gained is that of a high 
ilcgrrc of acenraev m respect of all the tests 
iho Nonne \pclt results are correct in 100 per 
cent of the cases it is interesting to note that the 
oah positive reactions occurred in the two in 
F auces of svphilis (but see the last case senile 
nama recorded after the above remarks were 
n ten The nitrogen test is remarkably correct 
iroucliout til'll the upper limit in ensos 

lno\ n to bo associated with katabolic proces-es 
^ -J the onU ircotigruous result being with the 
'in ins ance of delusional insaniiv Its result 
‘a llie tuo ins,anci s of ror. i.rv, __i i... 


Ilitid iTi Dementia Parahitica 


\uthc*'* 


Cc^J l'''*rcayo 


Pen^Lk* 


Uenki 

S-ho^nb^nn 
TN JL Mitifjmo *> 
UW'A o 

((mi llte-a un 
Kr-n'c' 1 

K '''in i TkAn 


So Incrro-M in 1‘■'7 


5->) 


Inerts*'! in^ ^ 

l''tn V r^rc rrTi 
Ir'T^ ^! In 
(G P/ 


1 » 3 




Or?!"!* 
* r (un 


-iln 
' Jil 
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TaijI/F XXXIII— Increase of Cells \n Ccrebro spinal 
Fluid in Foil general Paiahjtics (otherPsi/choscs 
or Organic Disease of Vie Ccicbro spinal Axis 
II ith Psychosis) 


Author 


Cell inercaco 

llc/aarlws 

"WadA f\nd Mtttaumoto 

Cl 

Incrca^^ed in 84/ 

1909 Cerchro-Bplnnl 

” 

97 

. V 

1909 formal cases ” 

1 % 

6 

53/ 

,, Dcmcnllapnccox 

1 (1 

16 

.. 6 6/ 

Various psy 




choscs At Bccond 

examination In 
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particularly instructive, since in all tlioir cases 
a protein lest was done contemporaneously 
Those show that whereas in psychoses other than 
dementia paraljtica the protein test is positive in 
12 per cent and 10 8 per cent o£ cases, the cells 
are increased in only 19 per cent and 0 3 per cent 
o£ the same, a result which points to the superior 
value of the cell count in diagnosis Turning now 
to the observations of ScliOlbcrg and myself mj 
examination gives the following result in respect 
to dementia paralytica Crable XWIY) 

Taulc XXXIV 

Ao ny Ccllf ill Certhrn K/itiinl rtuSd iicr c mm 
Dementia 1 aralyiiea 


of tlmci counted 96 
0\cr6ecllfl , 
iMostly ^ ery abundant) 

Fhc or Ic«a 

79 

Per cent 
82 23 

U 

11 « 

Aono 

6 

6-26 


03 

90 33 


These results accord well with those of the 
Nonne Apolt test (which uns positiio in 85 per 
cent in dementia paralytica), and as vith that so 
with this test, a positive result is obtained more 
frequently than with the Y assermann test, although 
fewer cases wore done with the last mentioned 
The numerous “repeat' obserintions which were 
made justify the statement that unhide the protein 
test, the cell count test is not more frequently 
positive in a gi\en, slowh progressiie case than 
the W assermann test As regards remissions m 
13 of 15 cases examined in lemission the cell count 
was found to be abnormalh high—that is, it did 
not diminish in association v ith the remission 
Our results in respect to the incicase or other 
wise oC the cell count in psichoscs other than 
doiueiitia paralytica were as folloas These cases 
illustriiicil Minous psichoscs, being the same cases 
as formed the miitoniil for the piotein test, cases 
of cerebro spinal lues are, as in that mst ince, 
excluded (Tabic XWA ) 


'J shLi \\\A 

(I her yen el J'li rx’rrt 
\o of timf'-t t" untf 1 73 

(L f'lininUI ) 

F»A orlr-i 

73 


Ff'r cot I 

1 . .3 

lOOC'* 


These figures are much above those of Ktonldil 
and of Rosnnoff and AA iseman (1 9 per cent and 
0 3 per cent), to -nhich I have referred, and arc 
practically the same as the figures of Iiarpas for 
epileptic insanity (18 per cent), but our cases were 
mixed ones, and epileptic insanitj furnished onh a. 
lair proportion, purely functional psychoses and 
secondary dementia furmshmg proportional con 
tingenls 

Summonsing my orperionce of the coll percent 
ago test, a positive result is more often obtained in 
undoubted dementia paralytica than aitb the 
AA'assermann test, and in a porcentago onlv slightly 
loss than that furnished by the protein test, it is 
not obtained more consistently throughout the 
disease than the AA^nssermann, it is more reliahlo 
than the latter in roiealing the presence of the 
disease during a remission , it is considorahh less 
rehnble in diagnosis than cither the AA osscmiaiin 
or the protem test, occurring in a much larger 
percentage of cases of insanity which are not ca«cs 
of either dementia paralytica or cerebro spinal 
lues 

Coinpai isoii of Pcsults of the Tests 

The time at my disposal will not allow me to 
bnng before you illustrations of the relationship 
between the protein and cell percentage tests on 
the one hand and clinical stages and phases of 
dementia paralytica on the other, ns was done in 
the case of the AA'assermann test, such illustrations 
are to be found in the tables incorporated hi 
SchOlbergand myself in our paper rend before the 
recent International Congress of Alcdicmc, there 
fore I must content myself with the statomcm, 
which I base upon personal csporicnce that the 
lack of correlation between the result of the 
tost and the clinical condition which has buon 
demonstrated in the last mentioned case exists 
also in respect of the protein and coll per 
centage methods At the most it can ho saiil 
that, just ns the AA assermann test tends to be 
feeble or negative in slowh 
stationary forms of the disease, so tlio other two 
tests tend to be feeble or negatno in J;°“ 

ditions As to a parallelism between the res 
of the three tests (Nonne Apclt, cell 
and AA assermann in the cerebro spinal Hind , 
that all who deal with this PO'"‘ 
authorities 1 haie cited are agreed there 

none such Analysing 
and mi self, I find that the 
made contemporancouslv m each of ^ 

,n each instance 06 cc o y\„crcrmanii 

amboceptor being used for lue 

pos.tiie'^Thil inTcatera ccnsidcrahle dogroe^of 
parallelism, but although from what 

ceptor used was liigli, it is of 

has gone before that a rtsultcl 

positive AA assermann reactions won 1 

had imre ccrebro spinal » resulted This 

cicn closer ngreoinent would have ^ „f 

result IB not m keeping .1 IS b-is.d upon 

other workers, neiortlieless U an-l 

recorded tables of compnr wliems tin 

iiupl.ncd bi further "^^;'“",pported TIw 
other ‘■t-’tonents arc not j,crimps 

accoinpiniing table (Table , 11 ,, 

the merit of iioiclti, and, n-o„rissii( 

trates in au interesting rdmpb ment 

weakening or diimniition ^ cliff'n at 

deviating substance m the heb.dberg 

stages of SIphihs I have to thanl 
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Table XXXTI — Summary of ComparaUic Besidta 
of the Wassermaun Ecactwn 

A —CO Cates of Secondary SyphCHe 
Blood Sertin 


roiitivo 


C—ro Caret of Demenlin ParaMtea 
(nl rariout stayet mortly adeemced) 

0-2c c 0^ c c 

(c)56..1/ 


(c) 72/ (estimated as 
explBned In text) 

for the STimmarr of tlio cases o£ sypliiiis, whicli is 
from his records 

Polytiuclcosia in the Ccrchro spiital Fluid in 
Dementia Paralytica 
Bv the expression “ increased cell connt in the 
ccrchro spinal fluid" is meant for all practical 
purposes a Ivmphocvtosis 
Pappenhoim " has published observations which 
have an interesting bearing upon this matter He 
argues that the hvperlcucocytosis met v ith in the 
blood in dementia paralvtica in connexion with 
scirurcs, and that found according to him, m tho 
wrehro spinal fluid in the same, and in connexion 
fcbnlc attacks of ankno^vn origin ^vhicb 
cur in this disease are due to a common canso 
0 c ii^cteristic of the coll increase in the cerebro 
pma uid at such times is, according to Pappen 
^ P°\'^”i'clcosis ns it IS in the blood Tho 
hniir.« csnccrbational pohnuclcosis he 

11,1 n production of toxin 

Tixier (Comptes Rendus, 
m tiir. f'I ''■'^‘“1’ noted a similar pohmucleosis 

a.I ^“SCS of tabes 

KaLnr-Tir“ ^'mptonis Dcrgl and 

rrrcpnfn *n nf”* i florid svpbilis a high 

smna!^ flm 1 ^ Poluiuclcar Icucocvtcs in the cerebro 
cltis nml ' ) conditions Ivmpho 

tunimrl "I'*’ Pobnucleosis rc 

leMd"Ss‘‘'' «''<^«l 7 ‘-oi.s Thc^nh writers 
I'ohtmrll appear to haxe noted n 

f nrral cerebro spin il fluid of 

. 1 ,- J! nre Roubinovitch nnd Paillard 
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<\ • nor- Z I 
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' o- Vm lonaith exacorbi 

1 hti,, '■'cn b, tv ecu lb< co 

' c'imal rl n, ' I*' r^l'nucb o,.is with 

t ’ tr.. 1/ ? r "r' ^yc.rlM*,ons v itbout 
' < >rlb,,., V r t,-N , * " ‘ >« fh< 

’ 1 I ■ It -It,, n ’■"'‘I’*' •" an irrn ax, ,t 

• la! nrj i ' , ^ tnrbrnrnr, tmx 

rrfjJcifal iwUnnc'coMS in l'c 


and Ktifba (two 
) iiho cither den\ 


It 


ai C.C. 

0*2 CxC 

0*4 c c. 

(^6 C.C 

» n = o 

50 H =0 

50 H = 0 

o 

II 

W 

s? 

0 n = + 

0 H = + 

0 H = -(- 

0 H = + 

PmIUvcIOO/ 

(a) 100/ 

B — 0 / Terffary Syphflfs 
Blcod Smin 

(a) ICO/ 

0 1 C C. 

(<S cae«) 

0*2c c 
(100 cases) 

0 4 C.C. 
(lOOca^es) 

0 6 c,c 
(75 cases) 

<0 n = 0 

75 H = 0 

E6. H = 0 

73 H = 0 

f H = + 

25 n = + 

14 H - + 

2. H = 

Psflltlxt E3 3/ 

(5)75/ 

£5/ 

(5) 97 33/ 


bqnor is not associated with polynucleosis'in the 
blood, such as I drew attention to in mv third 
lecture At my request mv colleague, Dr D J_ 
Jackson, examined between 80 and 90 samples of 
the cerebro spmal fluid of general paralvtics, m the 
Fuchs Rosenthal counting chamber and in centri 
fngalised deposits, these samples being removed in 
remissions and during and alter seizures and 
pyrexial attacks His observations lend no support 
to Pappenheim’s statements, lor whether in remis 
Sion or in exacerbation states the dominant cell 
was the small Ivmphocvte, accompanied bv some 
large Ivmphocvtes, and polvnuclears were con¬ 
spicuous by their absence 

Obseriations on Complement in Cerebro spinal 
Fluid 

Bv a natural process of association one passes 
from the consideration of meningitis of a localised 
kmd m dementia paralvtica, to a matter of 
theoretical interest—namelv, the question of the 
existence or absence of complement m the cerebro- 
spmal fluid in this disease The presence of com 
plement m this fluid has been ascribed to the exist 
ence of meningitis in greater or less degree. 
Marguhes^' states that cerebro spinal fluid has 
normallv no hmmolytic propertv, bnt that in acute 
meningitis it acquires such, and in marked degree, 
agamst sheep s blood corpuscles , it contains, m fact, 
immune bodv and complement, like the blood 
serum The latter statement is perhaps based upon 
the work of eil and Ivafka The change is ascribed 
to transfusion of serum, ns a result of the greater per 
meabilitv of tho memngcal vessels Ciuca' cxamin 
mg the cerebro spinal fluid m 30 normal persons 
found nlexino absent in all It was also absent m 
pathological conditions without meningeal complica 
tions, thus, in infectious fevers, diseases of tho 
kidnev and lung, hemiplegia, gumma of tho brain, 
and dementia paralvtica (three cases) In tuber 
culous meningitis, however, it was also absent In. 
certain diseases in which the serum contained 
specific antibodies these also were absent from tho 
cerebrospinal fluid Hauptmann^ and 'Weil and 
Kafka''* state that complement is absent from this 
fluid in dementia paralvtica, the last mentioned 
further find it to be absent even when in rich 
amount in the blood, ns it is in exceptional cases 
But more rccentlv Kafka ■' has modified this state 
meut, finding comjflement to be present in traces in 
from 11 to 12 per cent of cases of this disease and 
in these there is usuallv marked meningeal inliltra 
tion, accompanied bv high cell counts and albumin 
The above statements appear difllcult to reconcile 
with another assertion of ^^cIl and Kafka that 
bv tluir technique the pcrnicabilitv of the meninges 
was found to be about ten tunes greater than the 
normal in 97 percent of 24 general paralvtics In 
23 iiongencril paralvtics there was no inert as( d 
pcrnicabilitv But there would not npjie ir to tie 
sufliruut cvidonct that the immune bodv uid corn 
plement found in the ti rebro spinal fluid in'■m le 
cases of dimcntia pirahtici are derived Iron the 
I'lood A stattment bv lusts, lied o as to tho 
varving Immolvtic pnw, r of the blood s, rum in tl , 
‘organic duordt n-—dtmen n parilvtici at ,1 

i 

1 ul 

1 I, , 
d of 


duord 

dementia pr t cox on the ont hand and n ‘ fun 
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solution of serum and 02 cc of a 10 per cent, 
suspension of sheep's corpuscles This mi-cturo 
ns placed m the incubator, shaken at the end of 
an hour, replaced, and removed at the close of two 
hours to the ice chest, and the results rend the 
following morning According to the author quoted, 
the serum from the cases of “ organic ” psychoses 
mentioned usually gives hcemolvsis, that of manic 
depressi \0 insanity, and of a normal person, scarcely 
an\ The following results I have to record by this 
method 

Htcmohjsts + or 0 

Oronntc Ptychow | • PHnetfonar PJi/choff 


[Pk; 26,1914 


if remaining 10 JI = Rlmi.i 

absent, showing that either msnlhciont con,pfcmcn[ 
had been used or that amboceptor was deficient or 
showing both The appearance of hiumoljsis’in 
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series 
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the results arc much alike m the two 
In a sabsequont and more cvtcnsivc 
observations, with a view to ascertaining 
the presence or absence of complement in tho 
cerebro spinal fluid m demontiaparalytica, ScbOlborg 
and 1 proceeded as follows To 1 c c of un 
inactivated sernm 0 5 c c of a 5 per cent 
suspension of sbeep’s corpuscles in normal 
saline was added, and further, imdiluted com 
plement from a guinea pig, in an amount based 
upon the titro of tho same complement, ns csti 
mated for tho hromolytic test in tho Wassormann 
reactions, which were done contemporaneously, duo 
allowance being made for the great-er dilution of 
the comiilemcut in out special test and for tho fact 
that it a us pure A control tube of the same scram 
without complement was also put up Uninacti 
^atcd ecrebro spinal fluid obtained from the same 
patient at the some time was used in like manner, 
but m this case Sec of the fluid was taken, and 
a proportionately greater amount of coraplemont 
vas aised , the control tube uithout complement 
vas, of course, prepared in this instance ns with 
the serum On each occasion a case of dementm 
paralytica was ta) on, and one of another Itjnd of 
insanitv (dementia prmcox, imbecility, or milder 
degree of defect, secondary dementia) The general 
paralytics were m very pronounced phases of the 
disease Tho lubes were treated ns described 
above Tables showing the results I am unable to 
i-oproducc for reasons of space They show clearly 
the evisfcnce of hrcmoUtic substances m adequate 
amount in the “normal” serum (no complement 
added) in all but two cases of tho non general 
parnlvtncB, and the like in the general paralvtics 
In respect to the cerebro spmal fluid, 14 cases of 
lnFault^ other than of general paralysis and 
14 cases of general paralvsis arc dealt with As 
regards the non general paralytics there is absence 
of luLinohsis with the “normal' cerebrospinal 
fluid m every case, from which it is to be 

inferred that complement or htemoh tic amboceptor, 

or both, arc lacking m the cerebro spinal fluid 
The addition of brcmohtic semm (up^ tho basis 
of the litre ascertained for the TVossermann 
icstl made no difference except m one case tbrnmo 
hsi^), the subsequent addition of complement 
produced bmmolvsis in all the other tubes 
In 4 out of 14 tubes con'aming complement 


C n *- > bit) jn 

5 out oC 8 cases, on adding amboceptor, sboTvs that 
amboceptor was deficient in them, but m thc 
remaining 3 hromolvsis was brought about oa 
further addition of complement 
As regards tho general paralvtics (14 cases) there 
18 absence of hicmohsis in all but two of the 
normal” tubes, in which it occurred to a slight 
extent The addition of ha'molytic somm made 
no difference except in one case, in which hicmo 
lysis resulted In tho other cases htemolysis was 
produced by subsequent addition of complement 
In 8 out of the 14 complement holding lubes 
H — +, in 4 others H = Blight, in 2 others II 
was absent In 5 of these last 6 (H slight or 
absent) bnemoloysis was rendered complete or 
brought about by adding amboceptor or amboceptor 
aud complement 

Tbo conclusion is that there is cbscnco or 
deficiency of complement in tbo cerebro spinal fiuid 
in dementia paralytica, and there is sometimes 
deficiency, at any rate, of amboceptor In theso 
respects the fluid resembles that of tho control, 
non general paralytics The above results go to 
support tho statements of Hauptmann, and licit 
and Jvafka, to the effect that m dementia paralytica 
complement is absent from the cerebro spinal llnid, 
and they go to show that this fluid, in tbo kinds of 
mental discaso dealt with, rosomblcs tbo fluid in 
normal persons in haiing no hrcmoly tic properties 
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A CASE OF INTESTLN'AL OBSTRUCTION, 

WITH SOME KOTE3 OK OPEUA-TITE 
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small section of secluded gat opening on the 
abdominal ivall Tvhen left to nature Mn- own case 
has gone to a remote Tillage in Upper Egvpt and is 
not likelT to be heard of again. Similar conditions 
the result of animal experiments, 1 am told, are apt 
to close spontaneonslv 
Alexandria^ _ ____ 


The patient, a young Sudanese table servant, was 
admitted into the Egyptian Government Hospital, 
tlciandria, suffering from acute intestinal obstmc 
lion On opening the abdomen tbrongh the right 
rectus the obstruction proved to be a cod of the 
lover ileum which was flrmlv glued down hv Ivmph 
and lav in the true pelvis on the left side On 
dehven the loop of intestine showed an advanced 
gangrenous condition The bowel was therefore 
clamped, crushed, and divided with the actual 
cautorv a few inches from its junction uith the 
cTcum The distal end was then invaginated with 
a purse strmg Uembert suture, whilst the coll 
of gangrenous intestine was severed from its 
mesenten and drawn on until a portion of healthv 
borcl came out through the upper end of the 
nbJommal wound A dram was placed in the peliis 
and the abdommal wound partiallv closed The 
gangrenous gut was then severed, and finally a 
Paul s tube was fixed m the sound bowel immc 
dintclv proximal to the gangrenous gut The gut 
removed was examined bv Professor Kartulis It 
measured about a loot in length and situated 
towards its distal end, presented a tvpical conical 
'lecbel s divetucnlum (.also gangrenous^ 

I am unable to cxplam definitclv the cause of the 
gangrene, but am inclined to think that the Meckcl s 
diverticulum was accidental and bad nothing to do 
with its causation With regard to the technique 
of the operation the method seems to mo to have 
some adinntagos, as there can bo no leal ago what 
soever of fmcal matter until after the abdomen is 
closed—indeed, m this case the flow through the 
1 aul s tube was not established until the patient had 
regained hia hod 

The pa'icnt did well, and about a month later 
Hie abdomen was opened through the left rectus 

0 lovicl going fo tljcartificial onus was identified 
tn pacing a bougie down the external onflcc It 
was then clamped and divided with c.autcrv about 
-IX inclKS from its orifice The two ends were 
inmginafed closed with a pur-o string Lembcrt 
ami ail nimstomoMs was then made between the 
prexitnal ind and the transverse colon Priraarv 
uinovi was obtamod and the patient made n rep.d 

til? has a small blind 

m e? I'T' length opening 

1 to his abdoincn It secretes a hftlc mucoid dis 

r^Wi '^‘^‘eirbs him so little that bo has 


Sodctics, 


Hckteeiax Societt — A clinical and patbo 
logical evening was held at the Barbers Eall on Dec 9th — 
Dr B Fortesene Fat showed 1 A case of Mvxcedeina in a 
roan who had been under the care of Dr Hertoghe of 
Antwerp The case lUostrated rapid improvement under 
thyroid treatment 2 A case of Frac'ared LlnasucceiS^olIv 
united bv means of a screw —^D" Theodore Tbomp'on 
showed photographs of a man who had Fibro-sarcomata of 
the Back and Abdommal Wall which had disappeared under 
X rays —Mr W Girling Ball bowed 1 \ Large lihabdo 
mvo-arcoma removed from the abdomen of a chud 3 month- 
old 2 A Hnmerus of a woman showing spantanccnsf-aotcre 
due to the presence of a thyroid metastasis about its centre 
Microscopically the streWure was that of focLal thvrcid 
3 A Gangrenous Foot removed from a soldier 4 V 
Gangrenous Hand, also removed from a soldier The 
gangrene was due to the 'evenng of a large artery Jiv a 
buPet 5 A pc+ion of a Spinal Column showing iaminm 
that had been sbatlcrt-d by a bnllet —Mr I? L Mackenne 
Wallis showed X ravs of Ballet Mounds and al-o Two 
Sovereigns that Mr D Vrey power had extracted from the 
back of a so}diw Tbr‘‘c bhd been driven out of hi- belt 
Into the Ccsb bv a piece of shrapnel So great had been the 
foree that the lettenng of one sovcieian had stamped itself 
on the other —Dr X C Jordan-bowed a -iniplc but accurate 
method of X rav localisation of bnllets and other iortigo 
bodies on the pnnciple of parallax 

North of England OEsrrniicu, and Gak f 
cOLOCic ii. SociETT — \ meeting of this soclctv was held at 
Sheffield on Kov 20vh Dr J H Mills t (Liverpool^ the 
Fresidcnt being in the chiir —Frofcf-or J L Hcllicr 
(Leeds) exhibited afpccimcn of Cv tic Sarcoma of ihc f wus 
remov^ from a mnltipam aged 46 Men ‘rration had been 
irrcgularand mfr^f]^ect for two vwvr- and the pat cr* ha 1 
noticed a stcadilv crowing lump in her aldomen fo’- 14 
monlb- DDtiJ It reached the sice of a foar month- p'xg 
Dane- The turionr was removed bv snp-avacinal hvv*c-ce 
tomv and was then found to be coaveged into x muUilocular 
CVS* Cllvd wiih ycl’o-vuU fcroa- fluid —Dr J i Gtromr-U 
(Liveipool) exhibited a -pecimen of Fib-o d- Conphcatirz 
Vrrgumcv L-om a p-imipam nged 41 In this cate 1* waJi 
con-'dcrrd -afer for the patient to h.avc the p-ognarl nten - 
removed th.an wait fo- C—an.an section -1)- \ Stool c« 

(Liverpool) cilib'tcd a -pccimin of Fib-oid- Cr mp icMir., 
I’rccnancv from a primlpara areJ CO five roo-th-li-ecnrt 

The fib'oid liad nndc'gose cv-lic drxrcac-at on _Jlr W I' 

Favcll (Sheffield) related a case o' Ijiion- (ibs'rce'rd hr 
lib-o J from n 3 para acesl 37 vr-i-s Tlir patic_t ImJ 
been Inlaboar fo- a wccL r'a-mc wU t'l *iwr 
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eir |totbs of ^oolis. 

The Lxfc, Letters, and Labours of Frayicis Galton 
By Karl Pearso'j Vol I Birth, 1822, to Marriage, 
1853 Cambiidge at the University Press 1914’ 
Pp 246 Price 21i neb 

This book is not a *' life ** in tbe sense of 
Trevelyan’s "Life of Macaulay," Lockhart’s "Lite 
of Scott," oi BosTceH’s “Life of Johnson," and "the 
indolent reader ” to ivhoin Professor Pearson 
lefers in his preface will certainlj fight shv of 
it But as a memorial to a loved and honoured 
teacher by a brilliant pupil it is in literal truth 
a masterpiece, containing an amount of solid work 
whichisfar from being adequately represented by the 
mere number of pages As Professor Pearson implies 
in his preface, the work deals to a great extent with 
Charles Daiwm as well as with Francis Galton, 
both were grandsons of Erasmus Darwm, both 
Brought to the study of biology and all that it implies 
unwearied patience and unfiaggmg industry Bnt m 
-Gnlton’s view heredity and ancestry played a more 
important part than they did m that of Darwm, at 
all events until 1869, when he was converted by 
roadmg Galton’s " Hereditary Genius ’’ to a belief 
that mtellectuol ability is hereditary Daiwm’s 
letter to Galton and the latter’s answer, both of 
extreme mterest, are reproduced at p 6 of the book 
Ancestry, therefore, being so important a con 
stituent in a man’s mental and physical qualities. 
Professor Pearson, as a whole hearted follower of j 
•Galton, has set himself to show how his master was i 
moulded by his ancestry—and what an ancestry it | 
IS I The pedigree plates contained m a pocket at the 
end of the book show that Galton, even in his 
immediate descent and its collaterals, drew strains 
from Darwins, Barclajs, Sedleys, and Camerons, 
while the astoundmg Darwm pedigree (that marked 
E) goes back to the early Frankish kings, and 
contams the names of most European Royal 
families down to our own Elizabeth’s time In 
physique as a whole, sajs Professor Pearson, 

“ Galton was in popular language, ‘ not a Darwm ’ 
It 18 to the mental characters that we must turn 
for likeness ” And ho contmues, “ Francis Galton 
was ph^iSically and mentally a blond of many 
ancestral traits Whether they were ‘ unit 
characters ’ or not concerns us" bht little hero 
Whet wo do realise is that they wore not the 
product of environment, whether of home, or 
school, or college Few men have had more note 
worthy ancestry in man> lines than Francis Galton, 
that such ancestry should produce, uot several, 
but one brother alone of this marked social value 
can puzzle only those who have not considered the 
wide range of possible variations which arise as wo 
rotate the kaleidoscope of hereditv If on the 
average onh one in four brothers of distinguished 
stock reaches first class cmmcncc, can we not onlv 
understand quite well how Charles Darwin and 
Francis Galton stand alone, but also appreciate 
how greatU the chances of perpetuatmg abilitv are 
reduced when men of able stocks leave in modern 
conditions but one or two children to preserve their 
.name ? ’ Herein, adds Professor Pearson, lies the 
kev to Galton’s demand that eugenics should 
pass as lapidh as possible from the laboratory to 

^^AfTo'^/um^oiT of Chapter 11 comes that portion 
of the book vith which Professor Pearsons 
" indolent reader ’ will probabh commence 
namclv, the account of the childhood and boyhood 


of Francis Galton It is interesting to note that 
even at the ago of 8 years his schoolmistress 
reported most highly of him, but added, ‘ the vonni: 
gentleman is always found studying the abstruse 
sciences" We only wish that wo had space to 
follow Francis Galton through his life so far ns this 
first volume covers it, for as told m his letters and 
the lUummating comments of Professor Pearson it 
it of extraordinary interest, nhilo the reproductions 
of portraits and sketches are most valnnblc Manv 
of the portraits are silhouettes, a kind of portrait 
which with all its deficiencies yet gives nn ndniir 
able idea of its subjects How characteristic is the 
silhouette portrait of Erasmus Darwm and his 
father, Dr Erasmus Darwin, placing chess, which is 
reproduced at p 14, or that of Erasmus Galton, 
Francis’s elder brother, m his middy s uniform, at 
p 691 So with regret we lenio this cuthralhng 
work, a regret tempered by the knowledge that 
another volume of it is m store 


Diseases of the licclum and Anus 
By P Lockhart MuMUEnv, PROS Eng b ith 
102 illnstrations London Balllltrc, Tmdall, and Coi. 
1914 Pp viif -348 Price 7i 6(i net 

This is a sound book and a practical one Thoio 
are its outstanding features The author docs not 
present any new or subversive hypotheses, with the 
possible exception of a suggestion thrown out that 
the propagation of enremoma is due to our habit of 
burying our dead he is presumably an advocate 
of cenotaphm To say that the work is practical 
16 meant for high praise For the successful treat 
mont of rectal disease a level head is more useful 
than an exuberant imagination It is esscntmllv a 
practical subject, and does not give much opening 
for theoretical disquisitions on German professorial 
lines 

It IS pleasing to find a special chapter on anti 
septic tochiuquo m relation to operations on the 
rectum, in which particular stress is laid on the 
necessity for taking as much care about asepsis in 
rectal opeiations as in those on other regions To 
behave as if the lectum were necessarilj a septic 
region, and ordinary precautions wore therefore 
not called for, is wrong headed, but wo must 
confess that wo have seen surgeons operating in 
general hospitals apparently under the influenco 
of this idea B e agree with the author s criticisms 
here 

Mr Mummery very nghtlv regards adcaunto 
drnmago as one of the first essentials lor success in 
rectal surgery It is equally important in uen 
ing with a fistula, a fissure, or piles b' 
operation of ligature, which ho regards ns 
method of election Ho describes, howci or, an 
operation for piles vhich ho has dcsignc n 
which IB a slight modification of Laplace s open 
tion, the only difference being that Laplace 
begins to cut away the p*lo at its , 

trcmity, Mr Mummery at its lower Nov m both 
cases tho cut edges of the mucous mem 
united bv suture , and in both the rule of 
adequate drainage is overlooked with j 

qiicnt risk of submucous infection 
these operations ,s to be 

Mummerv s operation for t^cUearnm 

m 

niainlv one of the 


>lULliLUUI> a -- . . 

has tho merit of ingenuity and ^imp ‘ci 
would appear to hold out hopes o 
cases where the prolapse is nininlv one of 

posterior rectal wall Trlnrli 

He mentions at length ^ f ,bc 

“htemorrhagic proc itis but be 
clinical entity and 


he calls 
donee that 


this is n 


OV I 

not a 
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localised symptom of general disease is slight 
There is a Incid account of the technique of the 
abdomiuo perineal operation for excision of the 
rectum for carcinoma, but looted m vam for 
auT pronouncement on the question -^vhich vexes 
proctologists to dav—e g, what class of case is 
suitable for this operation'’ Should it be attempted, 
for instance, m a fat but otherwise healthy man 
aged, sav, 65 ^ Veshonld have liked to learn the 
author s answer to this particular question The 
book ends wuth a short and vigorous chapter on 
foreign bodies in the rectum 


MISCELL WEOrS A OLUME3 
At this season of the vear a number of rear books 
diaries and ^ for*h demand notice Among the dianes 
i^'^ned by the firms of Ates'^rs John A\alber and Mes'U'*: 
Ca^^ell and Co Tnll be found some suitable to winons tastes 
aud TeQuirements Both firms hene an insumuce coupon 
^ilh their diaries for £1000 which becomes valid on pay¬ 
ment of a small registration fee Both firms have some 
c*efcl wall calendars and date blocts 

V feature of AIe=srs AValkers diaries is the casv inter 
changeability of the contents either by an ingenious 
arrancement by which the whole contents of the diarv 
fclidc into a metal grooved slip fixed centrallv between 
the in«ide of the cover? or bv means of the well Vnown 
loo^c leaved «wstem the leaves being held in place bv a 
^pat nuc In the case of the more expensive bindings 
—and thf'c dlancs can be had bound in velvet calf, 
real seal, morocco and crocodile rnakiog ideal and dainty 
p’x'^enle—this is a distinct advantacu, as the covers can be 
u«cd over and over again refills being supplied at verv cheap 
rate*, while the loo*e leaved 8v*tem makes it po^ible to 
iu*crt or detach easily anv leaf or leaves that roav be 
^quircd In <irc the dianes are vanooslv suitable for 
ne vc*t hip or breast pocket and tbc rulings arc for a 
one dav two days or a week to a psge 

while the pnccs varv from 6d to 8i 

Co ) arc Issued xnth 
and m sizes to *ait all 
nkrrTf^'' bindings to ruit evcir taste the pnce» 
^Ut^dl^fhVc addition to the u^al fora of 

dHn« pnblifhcs a wide selection of <cnbblin{: 

‘ for .tamps Ld 

t-i\n they arc intended to con 

V. hW » I arc oVainable Zr-fr^ 

lafn-TTit nri T ' ^ n'etnl one and contain, much 

r, ' f'rricc to medical men The diarr -hows a 

the Ir,! cr Ti''for rccordiccr tbc number of 

r!r~e, / 1 and ns,t. made nhile 

a cash account for p-o- 
rn ir"t* L names ird addre^^ceof 

t.'Vl'fl'lJ'’,.*’]' ff'^' Pnee snr- from 



I Lo"do'i Geo-cc Uotv'.to' 

) cnb OS the nfv>ic.ti man or hi. boot 


boots need be inserted betiveen the covers of the diarv at a 

time thus saving bulk-We iire Stoc/ Jtnr~nal Alnanae, 

191^ (London Vinton and Co , Limited Price 1/ ) con¬ 
tains many articles of interest to farmers and breeders of 
horses and cattle The diarv portion, vvhich shows two 
pages to a month inclndes a brewer s table 

Tear leol pfScicniipcandZ/cirnfdSncieliet rf (^Ttd Bnicin 
and Ireland (London Charles Griffin and Co Pp 376 
Price 7/ 6d net) is a record of the work done in science 
literature, and art dnnng the sesiuon 1913-1914, by numerous 
societies and Government institntions It is compiled from 
official sources and contains in classified order according to 
subjects lists of the societies with their addresses, name, 
of officers dates of meeting, number of member., fees 
pnblications and so forth, together with the papers read 
before the societies dnnng the 'csnon The section devoted 
to medicine occupies pages 315 to 336, biolorv, which 
includes microscopy and anthropology, pages 143 to 183 
and p.vchologv pages 273 to 2S2 Li.ts of papers on 
medicine and allied subjects will be found also under the 
headings of the Koval Societv the Boval Institution of Great 
Bntain and the Bntish Association for the Advancement of 
Science which come under the main heading of ** Science 
Generally A good Indei adds to the convenience of this 
nsefnl publication which is now m its thirty first vear 

Paten i L it of Pitlho Se’tooh and Tniort 101^ (London 
J and J Paton 143 Cannon .tree*^ E,C Pp 1160 Pnee 
2s ), which IS compiled with a view to assisting parents in 
I their choice of schools is now in its seventeenth year It 
contains a large amount of inforaalion concerning many 
of the best English schools for boys and girL. A li.‘ of 
.cholarships and cihibitioas details regarding preparation 
for the Services profession, and agncnltnral training for 
women add to its valne as doc= also a map of the greater 
part of the Bnti.h I'le' with the towns clearly indicated 
where public schools are situated. It mav be pointed out 
that since the book was pnnted many 'cbool anthontle. 
have notified their willingnes. to rcdoce their fee. for tbc 
children of officers or of those who’c incomes have been 
considcrablv diminished owing to the war 

Lo~ 1 Ilandhnoi to Hr Chc-dtei r/ London l'>14 (London 
Sampson Low Marston and Co Limited Pp 252 Pnee 
1» net) i» too well known to need anv commendation frem 
n= The pre.cn* i.snc (the seventy ninth) gives the object* 
date of formation office" income cipcndi'nrc invcstcrl 
fond, banker, treasurer, ard secretaries of ovc' 1200 
chantablc institution' which arc arranged in alphabetical 
order The preface has for it. theme this vear the Shaftc* 
bnrv Soc-ctv and Bagged School Lnion and a portrait of 
Sir John Kirk J P , tbc dircc‘ 0 - of the "oc ctv, forms the 
froutlTiiccc 

From Mc.-^ \ilam and Charles Blar,. we have rcccive<l 
three reference books Hie/ IVAe iOj'(pp 2376 Price 15. 
net) the Im’iP'-o-cnj Ir— II i J.JT (I’p 443 Pnee 
Zr C! net) ard the llnV-jr r d Ar^tPr jnj- 

(I’p 172. Pnc" 1* ne‘) \U arc now loo w"!! Known to 
need detailed ilc'cnp on In )r*n/ II Ir the number of 
b ographical notice, o* pe-vous of di* nct'on bv scu-ial con 
fiicmlion official j a.lt on o- a-h evement In lanou* 
walk" of life 1. mu tartlv cnlarg eg ard the b-va' lia* 
Ureoire an lu U.pe-.-\l'c wo, of re'c-iuce The 
Irlu'-o-rni IfK- P 'i oil O'! bv C. F a'iVTn.. 
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INTERRUPTED BOX AND LONG SPLINTS FOR COM 
POUND FRACTLRES OF THE LEG AND THIGH 

I "sviSH to draw attention to the following type of 
splint which I 1 are devised and have employed with 


fixed in position Tho ends of this intorrnptcd portion 
of tho ledge and the piece which works in and oat 
on the hinge are dovetailed and fit accoratclv by 
Imhncating with each other when fixed in pobilion In 

FlC 2. 




mwitsiB ca. 


inEinjTict 




mtnwDt M 


iDtemiptcd long ipllnt for compound fmdoro of tho thigh 


Dcccs'arljV 
r c s trict 
thdr field 
of nsiful 
ne's, which 
latter, to 
my mind, 
IS fairly 
comprehen 
give mas 
mnoh as 
most frac- 
tnres occur 
in those 


- - 

Interrupted box splint for compound fraeturo of the leg Same as Tig 1 fin parte) 

the hope that it may prove neefnl to others The splint applicable to ^se . This nccil not 

(Figs land 2) consists of a back splint with a foot-plece corresponding to the openings in them 

and two side _ o restrict 

splints It thdr field 

IS designed of nstful 

in such a ^S ne^s, which 

way that _-Z7-5~\ 

when tho _ X I — ' * 'Xmy mind, 

catches are ~— \ //W/i''!'////\ -° I is fairly 

released ard - y^^^^:Xcz=JA¥f/^=== ======^ mtnwDt U ' comprehen 

the hinged AX ->1 ”* give mas 

parts turned mnoh as 

Lck the nio^t 

^ tores occur 

Jjjub Intermptcdlongspllntforcompoundfmdaroorthothlgb those 

=-rAtaSrHr I fX-r f~-; 

a and b are ihe two side splints 'with hinge ana , so l„ i , 

catch shown In tho lower end of n woodwork being fenedrated 

each of these a hole (A) is ^red Fig 4 /L bored tlirongh it- ^^hcr^ rep 7 

Thronch ttese holes passes a trans //J perforated alnminiam 

verse iron bar (c) which projects from Af Jcndcretl both light as well as non 

the apner part of the foot-plece oE // f absorbent , , ^ 

Ibo back spliut the pilots // y/*'/ These pplints 

are fixed in po ition this bar hdps to ^ Holbom Surgical ^F c’ 

TeeD them steady The interrupted per // '//--B Limited, 26 Ihavics Inn. I-ondon t o 

S5,'. vH J/r&4 

r.,rr.?4/HH3 

Lnd Si'‘'tal>V‘° Me,lied College 

“®H°'™.I.^i^°e^''l^°'splInt for com ~ ' — At the 

ned 4) >5 “ H similar length (i// //^ // Mercy held In St j oni 

and shonld ,. that a ledge // / fenr- // Dec 17th nndcr the presilcncy 

The special featnre is l^at ^a^ le 7f H onnonrerf l>st 

snthcicnllT bToaa to // f prcsnnt J^%ct \ 

is fixed at ncjht ang oTtendice // // plctfd a colk-^tion of ^ TIil< 

border of this lot^ Iho ff f . /» // ^ a million since Its mceP >o'i 

from the nates o is >//* // rear £14 000 h« . H'lT £2rj0 

broken limb ™ing ‘ down at - >'J to King .ed“ a’moX ^r-- 

prevented from F ha« betn dhtnbaj,,, 1 

the point of Imclnr / inE^a metropolitan ho=P«nl* ^ yy-jimron 

is intcrrnptcd at the tlirongh on bexn-g 

and the gap is Manned / «re'ed/’“"e'tl h*d so fU 

iron hops ,s vertical as U/ tliat the league Iml [e, tlw 

honrontai while tiie oht i- c^me. r.g ^ ,n fp to o ^ ^ j, 




F 


•fnEoiiotx 


bo requirement ol any „ h' 

Tho splints are rondo lighter T 
woodwork being fenestrated . , 

bored tlirongh it. lihcn rep 7 

perforated alnminiam sbceti g 
rcndcreil both light as well 
aboorhent , , iiv» 

These splints arc ''''PP’’,'*’‘ v 

Holbom Snrgical ^!,™“‘y.ondoD ^F c’ 
Limited, 26 Ihavics 1 “°' l-andon r^|- 

Tlic slelches have io whom 

James Munnv of Edinburgh to whom 

my thanks arc d^ue^^ gy„ntWMU>r 

F R C S frcl 

Mcillrol College nwrlt^I Ca cult- _ 

League of tiigac'o'f 

tirtccnth annnal mcclin,J>f^^ 

Mercy held In St J , „ o' I ooi 
Dec 17th under the wl'h 

Farqnhur It was {.Td con 

the present year '•'i® , = nturtc' 

plcted a colltx-tion of 
of a million since lti wded on- 
rear £14 000 has teen 11 . 7 
to King Edward s Fun 

ba« betn n,,. King an! 

metropolitan hospital ^ yy -llmg'on 

Qrcen through 7 r prxn-g 

cip-t' ed their -a “ " ,, co-re tel 

tliat the league hal \r< tlw 

a rear in SP V!„ 1 - > rears t' 
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HOMMEL’S H/EMATOOEN 

Entirely Free from ^Antiseptics. 

Ccntams punfied HBemoglobm 80%, Glrcerm 20%, and a trace of aromatic flavonnng 
A PURE SOLUTION of OXYHEMOGLOBIN 

A POWERFUL RESTORATIVE m ANEMIA, TUBERCULOSIS, and many diseases 
dependent on a defective condition of the blood 

F.ASTTiY DIGESTED Creates an appetite for other food 

PALATABLE, NUTRITIOUS, and free from any constipating t-endenoy 

Please note tliat HOMMEL’S H^STMATOGrEN is and 
always has been manufactured in SWITZERLAND 
BY SWISS PROPRIETORS, and that a continuous 
supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Heematogen 

Sanplf4 Free and Cerru:^ Fmd on cpj? ic — 

HOMMinj’S IL2GWLAT0QEN, 36/36a, St Andrew’s Hill, Doctors’ Commons, LONDON, E 0 


By Special Appolnlment 



to EM TEh Kl'tQ 


Established 
over 60 
— years — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 



READING STANDS, BED TABLES, 
ADJUSTABLE 

RECLINING CHAIRS, 
BATH CHAIRS, HAND TRICYCLES, 
HOSPITAL AND ADJUSTABLE 
BEDS AND COMMODES, 

-D RESTS & LEG RESTS, 
^ SICK - ROOM ACCESSORIES, 
AMBULANCES, and 
HOSPITAL & OPERATING 

THEATRE EQUIPMENT. 


Tflegnnis BATHCHAm, WESDO LOVDOV - 
Telepion- - - . itv,, kaTFAIK. 



Tte "Eirisira' r-l:ial Cir-_r-‘ 
’ tw K et_ 


T7r •Ir'fcil 4 .**. 

A, Cn.RTEFL, 2. 4 & G, New Cavendish Street, London, W. 
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SANITAS-SYPOL 

For ANTISEPTIC SURGERY 


CHELTENHAM SPA 

Waters similar to Carlsbad and other 


Surgeons are asked to use this 
British Antiseptic in lieu of 
“LYSOL ” 


GUARANTEED CO-EFFICIENT 3 to 4 . 


German Spas. 


AIX DOUCHE, VAPOUR, AND 
BRINE BATHS. 


Oharmlnfi^ Surroutidlngfs, Good Society, 
and Dally Concerts 


lUostratcd handbook free from Toirs Hall BUREAtr, 
CnELTEMlAJt 


Forms a clear solution with water and is 
the MOST POWERFUL member of the 
group of Liq Cresoli Saponatus Fluids. 


6d. and 1/- Bottles and 6/- per Gallon, 
Leaflet and Sample on application. 


THE SAN9TAS CO., LTD., 

IiIMEHOUSE, LONDON, E 


BRASS NAME PLATES 

ANTD XiAUrPS 

Specially adapted for THE PROFESSION 
The Name Plates manufactured in Stout MetahDeeply 
Engraved, Mounted on Polished Mahogany Blocks, 
with Fastenings ready for firing, horn 10/6 each 

j. w. cooke: & CO., 

PEAOTXOAL BBASS PLATE E^a^AVBUS JlEMOEUl BlU -513 

48, FINSBUBY PAVEMENT, LONDON, E.0 

arro ros hew uiusnuTED list 
Telephone 573 London irat! 


NOTICE! 


HOSPITALS AND GENERAL CONTRACTS 

COMPANY, Ltd., 


THE ONLY SURGICAL AND MEDICAL GENERAL STORES IN LONDON 

SUPPLY- 


INSTRUMENTS 

DRESSINGS 

SURGICAL FURNITURE 
INVALID FURNITURE 
ELECTRICAL APPLIANCES 


DRUGS 
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and allied disorders of llio heart's rhythm, and the 
relation betiveen estrasystolic and physiological 
beat He also offered remarks on the rOle of the 
heart nerres in causing eatrasi stoles Ha said 
that it had to be acknowledged that the nerves of 
the heart may play a very significant role in pro 
ducing certain disorders of mechanism, and in 
attempting to define this r61e more distinctly he 
was of opinion that there are two questions to 
which answers may be returned at the present 
time Has it been shown the abnormal nerve 
impulses plajmg upon a normal heart may bo 
responsible for extrasystoles or the higher types of 
disoiders ? He thought that a negative answer 
must bo returned May nervous impulses playing 
upon a supersensitive or irntablo organ provoke 
these curious contractions? To this question, 
Dr Lewis maintained, on nJSrmativo answer might 
bo given 

Amongst other subjects which have engrossed the 
attention of physicians during the past year has 
been gljcosnna Dr Nestor Tirard in delivering 
the Bradshaw lecture made the suggestion that 
some cases of glvcosuria depend upon a perversion 
of pancreatic secretion due to toxic absorption. 
Dr W Hale White chose glycosuria as his subject 
in delivering an address at a meeting of the Leeds 
and West Biding Medico Chirurgical Society Ho 
gave an interesting account of the conditions under 
•u hich glycosuria appeared, and offered some remarks 
xn the treatment of the disease 

We published in onr columns the chief lectures 
delivered during the year before the Boyal College 
of Phjsiciansof London and other learned bodies 
Dr ] A Ormerod delivered the Lumleian lectures, 
taking as his subject Some Modern Theories con 
corning Hysteria Dr Eduil Goodall s Crooman 
lectures on Problems in the Pathology of Mental 
Disorders are now appearing in our columns 
Dr FRil>.K SHUFFLEBOTHAxr was the Milrov lecturer, 
his subject being the Hjgienic Aspect of the Coal 
mining Industry in the United Kmgdom Owing 
to the absence on inilitarj duty of Dr Gordon M 
HOLXIES the Goulstonian lectures wore not delivered 
Sir R Dolglas Pouell was the Harvcian Orator, 
selecting as his theme Advances in liuou ledge 
Regarding the Circulation and Attiibutes of the 
Blood since Harvey s Time 

SURGERI 

Surgerj rarely advances per snlGnu, and therefore ] 
there is nothing surprising in the fact that the 

year now drawing to a close has not witnessed anv 

Te^ striking progress m either the ^prao 

tico of surgery "iot lu snrgerv, as in imlitarv 
operation, there max be many slight advances in 
°Lious parts of the front, although no stnkmg 
progress has been made anywhere 

The Opcratxec Trcahnciit of rraciurci 

The tcndoncx towards a greater 
mtorfcrc bx operation m fractures has now for some 
low years manifested itself and mnnv surgeons 
Uaxo ulated fractures which onlx ten yemrs ago 
hi have been allowed to heal without opera 
fnn let thoro arc not wanting indications 

position and splints has «Pl^cd a pwt at le 

f i r si 


position an operation is required, but those who 
hold this opinion seem to forget that it is the 
function of the limb that is of iinportnnce, while 
the mere appearance of the bones under \ kits 
avails nothing It mav he urged that one incnt 
of the use of plating is that the circulation of the 
limb IS little interfered with, and stiffness is 
generally less marked, but the ndxnntnges max bo 
more than offset bx the fact that in no small 
proportion of the cases it is found neccssarv to 
remove the plate later This retrogression of 
the practice of operating on fractures has boconic 
noticeable in America also 'i^e would not for n 
moment wish to underiate the value of operations 
on fractures in suitable cases, thej have a verx 
definite field of utility, but the opomtion sbould bo 
more restricted to those cases uhich need it 

Cholccxjstcctomy v C/iolccysfofonn/ 

A few years ago it was customary for tho snrgcon 
to treat gall stones in the gall bladder bv incision 
of the gall bladder and removal of tho stones, tho 
bladder being drained until the opening closed 
spontaneously Sir John Bland Sltton uas the 
first to advocate strongly tho removal of the gall 
bladder m all cases in which gallstones xxerc 
present in it Tho arguments which ho advancou 
m support of this opinion wero those In tho first 
place, tho absence of a gall bladder m manj animals 
IS a strong indication that it Las no verx important 
function, it can hardly bo that its presence or 
! absence depends upon the nature of tbe food, lor 
' of two animals feeding naturnllj on tbe same 
food one mav have a gall bladder and Ibo other not 
The ox, with n diet consisting almost entirely oi 
grass, possesses a gall bladder, 9^'' ' 

with an identical diet, has no 
also absent in tho rhinoceros, tho camel, and t 
elephant That it is not essential m 
shown by tbe fact that those ^ 

gall bladder bas been removed appear to bu(I 
Horn no disability m nnx wax, though too much 
stress must not bo laid on this ^ 

manx times tho spleen has been no one 

tho patient suffering in any way, , 

would x-entnro to say that the spletn has 
tion The second argument m favour of 
cy°°ecfomv for gall st^ones is that there is mi cl 

reason to think that tbe oVV,td 

mam constituent of all gall i,)nadcr, ami 

bvlho mucous membrane of tbe gn I n “ j,j 

therefore tbe lemoxal of f’"^cc of 

dimmish groallx tlio '=^7'=%°5.^7cacon m f I'Oiir 
tho disease There is yet a t m-d r*- 
of the complete removal of the S malignant 
that IB tbe fact that the occarren 
disease of that xisciis ° ’ s this is the 

fiucnccd hx tho presence of ^ ° ^ of all -ual 

greatest and most “ at Ibc routine 

m Itself xvould ho sunicient ' e hovexcr. 

removal of the gall bladder Tbcr ^ Il,e 

cases m which when the adhcMons and 

gnll bladder IS found surrounded hv^ of 

If tho patient is old and tee j l,^ more 

cholccxstcctomx might he ( ^„ald be 

nsk than the benefit t!„ n tint 

worth The present position seen 
whenexer an operation is rciformed^i^ , 

it 1 = alwnxs adxnahlc present U'fore, 

unless unfnvmirahlc conditions pj^dJir In 

however, the comnmn hih duct n 

a stone the stone 
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bedside, vre can hope for very little progress in our 
knoivledge 

PuhiotojHT/ —Trcatmcyit of Fihiomyo?iiata 

The merits and demerits of pnbiotomv are still 
matters of dispute In a discussion on the Manage 
ment of Pregnancy and Labour in a Contracted 
Pelvis, at the British Medical Association meeting, 
Jedlett and Hastings Tweedi “ advocated pubio 
tomy, and FBA^E, of Cologne, of symphysiotomy m 
ivhat 16 often termed the second degree of con 
tracted pelvis—viz , that in vhich the conjugate 
diameter measures from 23-3t inches Shaatvon, of 
Glasgow, pointed out that neither of the operations 
found much favour in Professor Munho Kehr s 
clinic, and Ktnoch and Olipham Nicholson pre 
ferred rather the induction of premature labour 
It IS interesting to note the popularity of pubiotomy 
with certam membeis of the Dublin school, ns so 
far it has not made much progress m England, and 
apparently is not very enthusiastically supported in 
Scotland 

The discussion on the treatment of flbromyomata 
of the uterus which took place at the same meeting 
was noteworthy for the almost unanimous con 
demnation bvthe different speakers of radiotherapy 
ns a means of treating such tumours At the 
same time none of them produced any evidence 
that they had had any practical experience of this 
method, so that their criticisms do not carry much 
weight In view of the striking results which are 
said to have been obtained b^ workers on the 
continent we must wait for the pubhshed results 
of those ginrocologists in this country who are at 
present employing X rays in the treatment of 
fibroids before forming a final judgment on the 
subject Several of the speakers were in favour of 
removing both ovaries with the uterus, and it is 
surprising to find what little importance they 
appear to attach to the mental effect which the 
knowledge that she had been “ spayed ” must have 
upon the ordinary woman 


Uterine Hecmoi iharjc —Canecr of Uterus 
Uterine hiemorrhage formed the subject of a 
Hunterian lecture by Mr Becitwith M hitehodse," 
and an important contribution on the same subject 
was made to the Obstetrical Section of the Koval 
Someth of Medicme b\ Professor Briggs and Dr 
R A Hevdri Mr "B’hitehouse suggests that three 
factors are concerned in the control of normal 
menstrual hrcmorrhage—viz , the effect of uterine 
contractions, the action of a hoimone or hormones 
produemg capillary dilatation in utero, and the bio 
chemical function of the endometrium His lecture 
will u ell repai reading Professor Briggs and Dr 
Hendri bring forward evidence to show that it is | 
doubtful if there is anv causal relationship between 
so called fibrosis uteri and uterine hiemorrhage 
Interesting and important papers on the Treat 
ment of Cancer of the Uterus have appeared during 
the past xcar bi Dr Thom\s MiTjSon,^ who sum^ 
manses his operative results, and Dr T F Pirci, 
who read before the Clinical Congress of Surgeons 
of North America a paper on the Treatment of 
Inoperable Caremoma bv the Application of Heat 
The basic idea of this treatment, which is carried 
out by means of an electrical heating iron and water 
cooled speculum, is not cauterisation but the pro 
duction and dissemination of heat in the gross 
pnmarv mass of cancer _____ 
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OPHTHALMOLOGI 

An effect of etho war has been to prevent the 
meeting of the Twelfth International Congress of 
Ophthalmology, which should have met at Potrograd 
in August, and to stop the flow of ophthalmic 
journals and literature from practicalh the vholc 
of the Continent The loss due to the fadurc of the 
congress is limited to the discussions, for the 
original papers have been printed and distributed 
to the members Amongst them the report on the 
etiologv of trachoma bv Professor Anenfeld forms 
a volume of 200 pages, and is a very valuablo con 
tribution As might be expected, there arc nianv 
other papers on trachoma, a subject likch to be 
full of mterest to our Russian colleagues Other 
wise the papers are rather disappointing, and 
Enghsh contributors are conspicuous bv their 
paucitv, Lieutenant Colonel R H Elliot and Dr 
Karl Grossmans alone appearing in tho list 
The former deals with his trephimng operation 
for glaucoma, a subject which he has ropeatcdlv 
discussed during the past year elsewhere, notalily 
at the Congress of American Surgeons in London 
This operation has also been exlmustnclv dis 
cussed by monv other writers, English, American 
and German, and whilst its great utilitv is frcelj 
acknowledged, some considerable drawbacks, snch 
as late infection, have come to light It still, how 
ever, holds its own as tho operation of election in 
chronic glaucoma, though opinions differ ns to its 
use in acute glaucoma 

The reports of tho British and American Oph- 
thulmological Societies for this year are particularlj 
noteworthy, and contam some verv admirable com 
mumcntions Tho second meeting of the British 
Society under the new regime ns an annual con¬ 
gress was a great success Professor UiiTROirs 
Bowman Lecture on ophthalmic crpcrienees and 
considerations on the surgery of ccrobral tumours 
and tower skull was excellent and full of inalonal 
of equal value to physicians, especiallv nciiro 
legists, general surgeons, and ophthalmologists 
It serves to remind us now of tho disastrous blow 
which German! has struck against international 
science, a blow from which it will not recoicr 
for manv vears The President, Mr Ricirmnso 
Cross s address was a reviou of tho histon of the 
society, v ith manv discursive remarks of much 
interest The discussion on post operatne com 
plications of cataract extractions was umisuallv 
good and merits special consideration R wns 
opened bv Mr E Treichfr Collins, who dciU "hn 

the anatomical and pathological aspects of the qut 

tion, illustrating his remarks bv a 

of photographs Lieutenant Colonel H I 

dealt with the clinical aspects , Mr S H Bi o - 
bacteriologist to Moorflclds Enc Hospital. ' itn 
bactcriologv. and Mr C Rillici 
experiences Tho ensuing discussion cUcitod 
important observations from Professor Li 
Professor Striih, Lieutenant Colonel 1 
others Amongst the niauN good *'ca( 

meeting the following descnc 
Flat Sarcoma of the Choroid, In 
Gref'-fs and Dr Gordon Holmis, I 
Hemianopsia without other Evidence R 

Disease b\ Mr F Riciintd-o kross up 
Neuritis and MNchtis. b% Cnurrs CoiLiU^^ 

Papillcrdcma in Eisseminafcd Schro'.i , J 

Leslie Paton , and Diseases of the Eve j 

bvMr M S Maiou also 

The American Ophthalmological - 

record some papers of outstanding menU 
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mention particalatlv those on Sclero comeal Tre- 
phmmg, bj- Dr A. Quackes-boss and Dr iliLEs 
S^i^'DISE, Extracfaons ot Cataract m the Capsnle, 
bv Dr Ae>OIiD Keapp, Cranial Deformitc asso¬ 
ciated vatli Ocnlar Changes, bv Dr T B Houioacat, 
the Pathologv ot the Comeal Section, by Dr F 
Toohe , and Psammosarcoma of the Orbit, br Dr 
GE.de SCHPTEEaxz. Dr H. F Hastseui and Dr 
C E G SHAXtvOE re-advocate prelunmarv cansnlo- 
lomv m the operaDon for the extraction of 
immatnte cataract, a procedure lihelv to find 
httle favonr -nth most ophthalmoTogists It may 
be noted that Inentenant-Colonel Heket Sioxhs 
intracapsnlar extraction, tvhich never been 
adopted in this conntrv appears to be losing 
support in the United States, vrhere it bad vrarm 
advocates 


The American Ophthalmological Societv hai 
fioronghly discussed the Question of insmratmg s 
diploma m ophthahnologv If it be admitted thai 
such a diploma is desirable—a moot point—^il 
itonld be difficnlt to devise a better scheme sDor 
^t set forth in the society s report Special 
ftre::3 Hiav be laid upon, the reconunendation that 
tiro I/cars shall be devoted to the coarse lEe 
tmh^e that this far exceeds the tune demanded 
the Oxford anthonnes for their diploma bat mosi 
ophth^ologists vnll agree that it is not too long, 
and that the examination should be of snch - 
searching maracter both in the scientific founda¬ 
tions and the clinical and practical details as shall 
cn^e a caeAcf tchich is no mere sinecnre 

Ophthalmological Sec- 
a^ve ^ Ifedicine have been 

tepor-ed as ttevhave alreadv been 

reported m abstract m Tee Lascet it is nn 

^ Special atren 

tton mav be drawn to the verv lus^^tive dis 

thicombined w^ 
Section and to that on the nse of 
-alv^j^ in ophtuahmc practice, 
ine i?ovof Lordon Ophthaltric Pccor's 

J Heebebt 

I Hr ItiLDixir Laxg who has been -nnointed a 

Icst;Dpnb{.Ses 

S to commnmcations, and these are well 

average The papers bv the Ia"e 3ir E 

^ CseeI onLreH^ 

opitthalmologisrs bat to 
f^is iDiirmi 5 taav be mennoned tha* 

oI ophthalmic interest 
toTimiPecs' of^ attemion of Departmental 

Ed Home Ofiice and Board o! 

cS. Some Offlce 

“o-L in° 1^11 f ^ amount of arunocs spade 
Ed-ta-.o-, ot tte Bcmfd o 

‘02 IS dealing with blindness as a dis 

5-.'S™ "b "‘“I fc. O.; 

tc ails facul*T whicl 

3«s o'- wage earning capacitv 
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ove-increasing number 
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IV otnxUi'A Las no , aprireuilv been qm*c so 


prevalent this year as last year AInch experi¬ 
mental work, however, has been done on the 
disease The vims has been shown nor to pass 
readilv from the blood to the cerehro spinal flmd, 

11 « the choroid plexus, unless the latter is injured 
K the vums fcols to reach the central nervous 
svstem It IS destroved in the body It has been 
es'-ablished, also that m its transit the vims can 
he neutralised by intraspinons injection of immune 
seram, and paralysis, expemnentallv at least may 
thus be averted (ETiEESeb and Axiossl 

The problem of syphilis of the nervous system 
end Its treatment bulks more largely than ever in 
the literature. The gist oi nnmerons contnbn- 
tions on the Question of the value of treatment by 
mtraspinons salvarsanised serum may he given as 
foUows very fair results have been obtained, Sv' 
cerebro spmal svphilis, in tabes the method is less - 
useful, while in general paralysis its value is 
problemaDcal. Further invesbgaDon is reotnred 
before importance can -be a"ached to the intra- 
ventmcnlar route tOppEXEEiH Legesdbe, Etes- 
BrBV,AVEB,RlGG5andHA5AME5 SXEWAST, Caupbeee. 
Balbakce, and others! 

In the matter of diagnosis continned ai'-enno-n 
has been paid to the cerehro spinal fluid The 
ceU count often gives warning of a meninsreal 
affection earlier than the Hassermann reaction- . 
while, after treatment, it also often gives the 
earhest mdication of improvement The substance 
which produces the pleocvtosis is oistinct from the 
Wassermann substance (Doxaed ilclsroSE Fix.-nt-a 
Head, and Feaducsides! Lange s coUoifial gold re- 
ecnon in the cerebro-spmal fluid is said to be a 
more dehcate test for syphilis Tbn-n either fi’e 
Wassermann reaction or the cell count \Lee and 
I Hrvrox) 

A vast amount of research has centred on tli= 
relations of the ducDess glands to the nervonc 
svstem It IS now thought that manv of the <rvm- 
ptoms associa-ed with lesions of the hvnonhTsis are 
m reahty due to mvolvement of nerve tis^e in the 
ne>ghbonrmc tuber cineretim and its vicimrv 
JCaates and Eoessti By expermental tes*icg of 
Upoids ob'omed from v-vnous glands more deSmte 
results are procured than bv the inexact method^ 
of extirpaaon (Iscovesco! There seemc ‘o be a 
demu'e relation be'ween the adrenals and the 
Ivmphanc svs'em vCeowe and Wislcckh Jfvas- 
ttenia gravis is in all probabihtv a disease the 
oucUess glands (STI:R^ \ 


—A — W-*. Lue oDject Of 

prolonged researches Much a -eation ha^ be^n 
given to the oculo-catdiac reflex. In manv pe^^onv 
a normal slowing of the radial pulse hr 5 o- 6 bea-i 
a mmn‘e occurs when the eyeballs are p-e==»d b-ct 
la-o the orbits (Aschi-eh! This i-: the n-. -Tv? 
^ex if tacbvcardia resul's the reflex is mve-'c- 
The miarnmical path is bi the £f h newr 
medulla, and vagus Tne reflex is of considembie 
phvs olog-cal in-cres* and probab’v of chmcH 
importance as giv ng an md ca'ion of t-t’e =*- e o* 

n^?ci an'ocomic svstem The ^"ei is 

a^lished af.er injecnon of -> ropino I -piru 
phenomena r_av also be p^duced bv ocular =uC 

^ some cases the hear: can be s'oppeV The 
rc..ex IS exaggom cd in epdepsv i. 

al^hshed in svphihs. L !■= almost -i-a-. , 0 -^ 
lu pamlvsis aguans In ^•awnu:g snee-an- 
obs-inate hiccough ocmar commess on 

'LorVv and f'jj. 

MovGEor D.fo r 

EEGrj.s, osd. o licr>^ 
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ELECTROTHERAPEUTICS AND RADIOLOGY 

The subject of electrotherapeutics seems to hare 
been undergoing a period of transition during 
recent years, the effects of which can now be 
traced with some accuracy This has been brought 
about by the revival of cataphoresis, or ionic 
medication as it is now called The studv of this 
method has helped ns in no small degree to realise 
that the effects of electncitv on living tissues ate 
cither thermic or ionic Recognition of this has 
led to a better understanding and more scientific 
methods Of ionic medication we have heard 
much during recent vears, and it deserves the 
position it has attained m therapeutics The 
thermic effects of electncitv are best exemplified 
in the use of low tension high frequency currents— 
diathermy This is the only means at present 
known of raismg the temperature of the sub 
cutaneous tissues, and the effects are being care 
fully studied A senes of articles appearing in 
the Archives of the Boentgen Bag, by Dr E P 
CUitnERnvTCH,’throws a considerable light on tbis 
interesting subject Leduc” has shown that the 
application of the constant current to the bram is 
not only a safe procedure but one that has great 
therapeutic possibilities 

Few branches of medicme have been more 
profoundly influenced by the outbreak of the 
present war than that of 'V ^a^ diagnosis 
The studj of the application of the X ray in the 
elucidation of internal disorders has given way to 
that of the effects of projectiles and their localisa 
tion hat used to be a very occasional feature of 
civil practice has suddenJj become one of the first 
importance Shrapnel wounds form the greater 
number, and owing to the dirt carried in with the 
fragments such wounds are almost invariably 
septic, thus the prompt localisation and removal 
of the fragments are needed, and prompt re 
moral depends on accurate locahsation We 
are indebted to Sir J MACKE^ZIE Daiioson 
for very accurate methods of doing this, and 
ai tides by other writers are to be found in most of 
the medical papers ’ A very simple and expeditious 
method has been worked out bv EL\HPSO^,‘ and an 
X ray table is now available with v hich this 
method can be carried out with convenience, 
accuraev, and rapidity 

The most important noveltv brought out is a 
new form of \ rav tube, due to Dr CooEinoE of 
America ^ The essential feature is that it is possible 
to adjust it for an-\ desired degree of radiation or 
current ever likelj to be required, and it wiU 
remain in oxactlv the same condition more or less 
indefinitelv It promises to be a most important 
advance in radiology As regards the use of the 
\ ravs and radium in thernpentics there is nothing 
very new to report The present position of radium 
therapeutics con bo best apptcciatcd in the last 
report of the Radium Institute'' Important develop 
nionts ba\ c been made, but as this report points 
out, wo are scarcelv any, if at all, nearer a cure of 
inoporablc cases of malignant disease 

The use of tho \ ravs in therapeutics continues 
unabated and oven increases The absence of a 
perfect method of measuiemcnl is a drawback, but 
to the experienced radiologist this is not so serious 
as It might appear The uso of the ravs in the 
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meeting with considerable favour, but some time 
must yet elapse before we arc in a position to 
estimate with any accuracy the vplne of the 
metuod 


DERMATOLOGI 

Pellagra is no new disease, for it was Jlrsl 
described 150 years ago by Casal, and it bns been 
widely known for many vears, espccinlh in Italy 
bpt its importance ns regards this country is of 
very modern origin, for it has not been rccog 
nised in the British Isles nntil the cnrlv years 
of this century It is a general disease, but (be 
digestive, the nervous, and the cutaneous svstcras 
are most involved, and the affection is of cspecml 
mterest to dermatologi8ts,ns the skin manifestations 
appear early and may materially assist in diagnosis, 
in fact, CaszeUani has suggested in doubtful cases 
placmg the patient m tho sunshine to evoke the 
rash The disease is probablv more common hero 
than was thought and cases have been found in 
asylums the ongin of whoso mental condition had 
been quite unsuspected As to its etiologv wo arc 
in much doubt, not so long ago it was almost 
universally accepted that it resulted from maize, 
but recent researches have thrown great doubt on 
this view of its origin, and opinion seems to bo 
tending to tho view that it is microbic in origin, 
tho organism being perhaps nltramicroscopic \b 
dermatologists will generally have the opportnmtv 
of seeing cases of pellagra in a comparatively 
early stage, it is important that tbov should bo in a 
position to recognise it readilv for anv treatment 
to be effective must be oarlv The earh ervtbcmn, 
tho eczematous condition which follows, and the 
roughened pigmented condition which results are 
generally easily recognisable if tho dermatologist 
IB alive to the possibility of the occurrence of 
pellagra. 

An event of no little importance during the vear 
was the discussion on mycosis fungoidos v bich 
was held in the Dermatological Section of thcRovnl 
Socictv of 3Icdicine in 3Iav and Tunc A largo 
number of the members of the section spoke, and 
divers views were cnnncintod Nothing which 
of general acceptance was elicited ns to the 
etiology, bnt several speakers expressed the opinion 
that it was parasitic Various analogies to other 
diseases wore suggested, hut tho gencml opinion 
seemed to be that it was a disease aiii g'm'l'ii I 'C 
histology was shown to be of extreme mine n 
diagnosis in obscure cases As to the ircitmen , 
while nil agreed that tho \ ravs were ol gr a 
value, most of those present had nexer seen n y 
complete and permanent cure 


TROPIC\L AND EXOTIC DISEASES 
'he closing year has v itncsscd further 
3 ur kmowlcdge of tropical and exotic ' 
each vear passes the number of invc* ^ 
observers increases in 'his brandi of 
that the combined effo:- becomes 7 

iter in the unravelling of the 
;cd with the causation and „ 

lOUB maladies In other lands « ^ 
ools arc being established for ’ . , p 

ncal niediclnc, so that it Is 
radavs to meet in the tropics v ‘ . enn e 

IVcd practitioner who has ' jicr-c^s 

t of Ucml training as a ere 

uliar to 'warm climates Sucli train 
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Pellagra 

IVitli regard to pellagra tlie Thompson McTadden 
Comnussion of 4he New lorkPost Gradnate Medical 
School continues its labours, and some ofScers of 
the Umted States Pubhc Health Service, under the 
dnection of Dr Joseph Goldbergeb, are carrying 
nut an ofBcial inquiry on the subject, more par 
ticularlv as to the incidence of the disease in 
pubhc institutions in the Southern States and its 
connexion, if anv, with institutional dietaries 
Captain Edwabb B Tedder, of the Medical Corps 
of the United States Army, well known for his 
researches on ben ben, has also contnbuted to the 
hterature of pellagra in the Amertcav Joxnnal of 
Tropical Diseases during the present year 


PUBLIC HEALTH. 

At the •end of this year considerations of public 
health centre on the position which has been 
brought nbout by the war and all that the war has 
entailed Below we refer to a few of the important 
mutters, some of which now seem curiously remote, 
which were occupying attention in this country in 
the time of peace, but the first portion of the 
space at our disposal must relate to events 
after the fateful earlj days of August 

Health of the Expeditionary Force 
So far our pubhc health record has been 
good bevond anticipation The British Espe 
dltionary Force has suffered verv little from 
•epidemic disease Enteric fever, so much dreaded, 
has been reported to be prevalent in various 
places near the seat of operations in the 
west, particularly among Belgian troops brought 
to Calais in November But up to the end of this 
month its incidence on the British forces in France 
and Belgium has been relatively insignificant, 
amounting to less than 150 cases' altogether, a 
satisfactory result to be attributed m very 
large measure to the strenuous efforts of all 
branebes of the Koynl Army Medical Corps, and 
the action taken to obtain systematic inoculation 
•of out soldiers with antityphoid vaccine Cholera, 
which was reported as earlv as October among 
the forces operating in the South of Poland and 
Galicia, has fortunately not reached the Allied Imes 
■on the west, though its presence in Antwerp was 
rumoured more thou a month ago, and attributed to 
the transfer of some of the enemies forces from the 
■cast T e have as vet no intelligence of small pox or 
■of any severe prevalence of dysentery in the western 
force "While these and other epidemic diseases 
may soon have to be encountered by our armv 
abroad, it is believed that the present strategic 
position is guing time and oppottunit\ for tho 
organisation of measures of prevention and treat 
iDcat in n wav which was impossible in the earlier 
stages of the war This consideration applies not 
only to potsonalU communicable illnesses, but also 
to diseases resulting from exposure to cold, wet, and 
'crmin, which ore necessarily of enormous import 
once to the cfllcicncy of the armv "W e look to the 
future with hopefulness,and with confidence in the 
Wen bv whom this Mtal work is being so strenn 
undertaken, both in the anin and in the 


Fortunately, neither those conditions nor their con¬ 
sequences have arisen, and the general health of Uhe 
population at home during the last five months has 
remained good Some problems calling for special 
precautions by sanitary authorities and others 
concerned arose in connexion with the influx of 
Belgian refugees, many of whom were completely 
destitute,’ but so far as we are aware no serious 
importation of infectious disease has followed the 
action taken by the nation m this matter The 
ordinary routine of pnbhc health administration 
has naturally been considerably disturbed-; many 
medical ofldeers of health were mobilised with the 
Territorial Force, or have since joined the new 
armies, and have consequently been removed from 
their districts Others have had to work with 
greatly reduced staff, and in most ports of the 
country temporary arrangements and appomtments 
have been necessary to carry on the ordmary work 
of medical officers of health, medical inspectors of 
schools and factories, and the management of 
isolation hospitals, tuberculosis and Poor law in 
stitutions On mobilisation the relation of local 
public health authorities and their officers to the 
military units m their areas at once claimed 
attention, and m many places active measures 
were taken to assist the military authorities 
matters of local hygiene The need for more 


ousI\ 

navy 


Sanitary ProWciim/oIIoirmp Hohihsalion 
At homo the outbronk. of tbo war led nntuml?\ 
j '"^'■'■ipntions of Ibc early proa nlcncc of diBCose 
ollowiiiR genera l privation and unemployment 

‘ DIktut.I n It n^ril Swltirjr tni Hair Dry I"*!, 


systematic action was, however, soon apparent 
The steps taken jomtlv by the "War Office and Local 
Government Board in this matter were fully 
referred to in recent articles,’ and the importance 
of nn official system of codperation has smee been 
increased by the augmentation of the new armies 
and the huge scale on which billeting of troops on 
the civil population has now been earned out It 
is to be hoped that the arrangements already made 
■will be further developed and utilised to the full 

Samtai ij Condition of Home Forces 

For the sanitarv supervision of troops m this 
country the Armv Medical Service already had at 
their disposal the services of men familiar with 
military hvgiene ns regular or Territorial sanitarv 
officers, and other public health experts have smee 
been appomted from the civihan service for duty 
with the different divisions of the home forces 
This service is as necessary and important as that 
of any other branch of the army, it has already 
done most valuable work, and its strength 
could probably be added to with advantage A 
central committee, comprising civil and military 
members, was also appomted m November to advise 
the Bar Office on sanitary matters The London 
sanitarv companies of the Territorial Force have 
been utilised m the new armies and tbcir strength 
increased Inoculation agamst entenc fever has 
been succcssfullv pressed among tbo troops at 
home, though not without some opposition from 
bodies which endeavour to create prejudice against 
all such methods of prophvlaxis A erminous con 
ditioDs have m some places given considerable 
trouble and m a few camps the problem of 
venereal disease has threatened to become serious ‘ 
The occurrence of epidemic measles among regi¬ 
ments recruited m tbo more isolated parts of the 
country, cspecialh those from the Highlands and 
Islands, is also noteworthy Piecing together 
the mfonnatiou ayailnblo, wc have no doubt 
that m camps and places in military occupation 

»nd 1 )« Elb 
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o.t borne conditionB linve not xnireqnently arrsen 
to ■o’lucli the hvgienist ■n’ould taho serious ex 
ception, and that occasionallj men hare had to 
put up with overcrowding, insofficiencj of bhmlcets, 
untenable camping grounds or huts, and other 
defective arrangements which could have been 
prevented if medical considerations had been given 
time and opportunitj to make themselves felt, but 
in the circumstances could hardly have been 
avoided If, as wc believe to be the case, those 
responsible for the conduct of the war realise the 
scope which ought to be given to considerations of 
hygiene and act on this knowledge, sanitary 
defects in the great new militarv organisa 
tion which has so rapidlj come into being are 
bound to be remedied as time goes on, and 
provision for the housing and well being of the 
troops, for ablution, excrement disposal, and similar 
matters will be improved where improvement is 
called for It may be added that the Medical 
llescarch Committee estabhshed under the National 
Health Insurance Act'' has undertaken to collect 
statistical data of sickness and mortalitj in onr 
armies, no sickness rates in the home forces have 
been published, but they ore generalli understood 
to be satisfactorily low 

Public Health Adminialration and Legislation 

During the year active progress has been made, 
and in manv cases has continued during the war, in 
the normal course of public health administration 
at home Local developments hare received notice 
in our columns in reviews of the icports of medical 
oflicors of health and otherwise, and reference is 
hero made only to a few larger movements The 
organisation of institutional provision for tuber 
culosis, inclnding the provision of new sanatoriums 
and dispensaries, and the use ot existing hospitals 
for tuberculosis, has proceeded steadilj, and its 
magnitude will be gathered from reports of the 
Local Government Boards and the Insurance 
Commissions The Mental Deficionri Act, 1913, 
came into operation during the year Ophthalmia 
neonatorum uas made a disease compulsorily 
notifiable bv an Order ot the Local Goi ernment 
Board uhich took effect in April For note of some 
developments in the work of factory inspection and 
hygiene of occupation which deserve to be recalled, 
wo maj refer to the review ot the last annual 
report ot the Chief Inspector ot Factories in our 
issue of July 25th Bepoits of Departmental Com 
mittees on the manufacture of celluloid, petroleum 
and flax, in their relation to the health and 
safety of the workers, have appeared during 
the vear ' , , ^ 

The Elementary Education (ProMSion of Meals) 
Act, 1914, altered the law ot 1906 bv legalising the 
provision of meals bv education authorities during 
holidays and bi removing the limitaMon of cxpcndi 
turc on meals to a halfpenny rate, half the expcndi 
ture being now repayable through Government 
grants Other grants have been authorised bv the 
Education Department in respect of schools for 
mothers and similar objects The question ot child 
welfare and the prevention of infant raorlalitv has 
also been brought prominent^ before sanitarv 
authontics bi the I^col Government Board, and 
gcncrallv much has been done bv central and local 
public authorities both to create and to meet a 
demand for -State aided ‘ maternity centres and 
organisations for the supen ision of the health of 
the child from birth to school age Those and other 


• Tnr rn'CTT t h r 
<■ Tni Liycw aj ril Cih IP IJiO' Svit ‘■ 


hir UT) 


activities of Parliament and ot Government depart 
ments have drawn attention to the strum which 
they impose on our system ot local public health 
administmtion, and questions of rcorganisition of 
the Public Health Somce, including socuntv of 
tenure and position for local medical ofilccrs have 
been freciv discussed during the year The 
Budget of 1914, as originolh introduced, promised 
manv things in the interests of public health and 
proposed to effect considerable changes bv grcntlv 
expondmg the system of Government grants to 
local authorities Some of those grants were to bo 
m aid ot expenditure on general public hcaltli 
work and dependent on efilcicncy, while Others 
u ere earmarked in aid of housing, nursing, nnter 
mty and child welfare work, pathological laliom 
tones, and sanatorium provision 'Most of theso 
proposals however, are at present m abevnnee 
Other legislation during the vear included a short 
amendmg Housing Act, and new Milk and D uncs 
Acts for England and ScotlandThe latter 
measures, taken with departmental orders of the 
Board of Agneultnre in relation to bovine tuber 
culosis, should do much to improve the milk siipplv 
of the conntrj when they can be put into opornlion, 
and tbeir enactment is a matter for satisfaction m 
view of the fate ot previous Bills on the same 
subject The issue in August of the ynliiablo 
report of the Select Committee on Pntont "Modi 
cines° deserves special reference Summaries ot 
the proceedings ot the Itoyal Commission on 
Venereal Diseases during the jear baio appeared 
in our columns Tho report ot the coiiiiuittco 
appointed by the National Insurance Commission 
to consider sickness benefit claims, issued during 
tho present month, deals with several large ques 
tions which may affect the future ot piilila licnUh 
woik in this country, while reference may also be 
made to tho extensno first programme of invcs 
tigatory work which has now been formulated h\ tho 
Medical Besoarch Committee 


AN ESTHETICS 

The International Medical Congress of 1913 has 
given an impetus to tho wider adoption of Iho 
newer methods of anresthetis ition, cspcciallv m llm 
case of ether H Kuynirn’was one of the earlier 
adherents ot the intravenous ctbonsation nictliou 
His work shows that much of the ether w hicli enters 
IS at once excreted bv tho lungs The cinniinntKiii 
of blood taken from the arm farthest from luc si < 

ot entry proves that the crythrocvtcs art unliarinc. 

indeed, necropsies ot patients dying soon a ‘f it 
operation cinplmsiscd this fact, and haveindici i 
the absence of consecntiyc dinngt to 
There is no doubt of the yaluc of this 

cbpccially for operations about the head an I’l 

air passages, provided that the precaution ' 
to have an apparatus which allows ,,, 

dosage, nn tnd ensilv achieved if two suppiv ’ 
arc m use, the one for saline, the 

saline solution V y connexion vokes tht m 

so that one or tho other is „ 

Abroad, ns Klmmi i points out 

preliminary, especially for sthenic and ore 

jeets Hcdonnl has been less used of la e ’ . , 

dangerous than isopral its cniplovnient for ^ 
however, has been chronieltd in Tni_ 
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The companEon between the actionB of chloroform 
and ether has been adnurably worked out by Dr 
H.P Faihlte,'' who adduces Eome interesting and 
important conclusions as regards blood pressure 
His paper continues previous work to which we 
have referred Chloroform depresses blood pressure, 
and when surgical shock develops the fall is the 
sum of these depressions Provided the declension 
IS limited withm the safety zone the pressure 
rapidlv rises after the operation 'With ether, unless 
the inhalation is prolonged, a little fall occurs, 
bnt if the trauma causes depression of the blood 
pressure the fall that ensues is as severe as that 
summmg the chloroform and shock total, while the 
recoverv period is prolonged and not devoid of 
danger The warning to use chloroform for cases 
involving great shock is salutary at this time when 
ether is so widely used and little care is taken 
to mquire whether or not chloioform should he 
emploved rather than “ open ether" Faiblie’s 
eipemnents show conclusively that the plan of 
inducing aniesthesia by an ether sequence and 
mamtammg it with chloroform results m the least 
shock Intratracheal methodo have become more 
widelv used, and many papers dealing with this 
important matter have appeared However, 
misappreheilsions appear to exist, and some 
workers have failed to master the physio 
logical facts enunciated by ISIeltzeb and Aver, 
the pioneer workers, facts which underlie the 
safetv of the method IVe have animadverted 
this m refenmg to the suggested use of 
chloroform by mtratracheal msufflation ^ Mr W D 
JiAiir s plan is eqmvaleut to giving chloroform by 
an mtubation or tracheotomv tube, and has not 
the safeguard of the true mtratracheal svstem, m 
wnich pulmonary pins pressure protects the lungs 

rom the entrv of blood from the mouth by estab 
Sishmg a powerful expiratorv current of air Dr 
I found that during mtratracheal 

aticm the average rate of pulmonarv ventila 
on js 16 litres per mmute, the extfemes bemg 
I res and 30 litres, the latter mduced apneea, 
^desirable Dr G Marshall haiung 
eiamincd blood pressure during the use of this 
change, 5 to 10 mm Hg 
pressure resulted in prolonged 
that the blood pressure 
oil nil 'vith the COi tension The use of the 

di=r, « method of GwATHimy" has been 

not whollv favourablv *■ Dr Lvle found 
among h.s patients m the St Luke s Hospital, Xew 
Ininni f intestinal cramp, painful abdo 

iiDiluK “ persistent anal irritation, and 

induction were common com 
rc'-oiT-itrf serious sequelro were dangerous 

proctitiQ ^ depression, ‘ over dosage,’ colitis 
to^r ' alarmmgh prolonged period of 

core 

In a-t ectal nnastbesia bv the use of isopral 
woichtl'^n**^* ho used 01 grm (per 1 ilo bodv 
o^ctirmi rectum Although some successes 
unrciwWn wcrdict is that the method is 
loxic „rf excitement, even maniacal and 

Cm, .10 f wore Cl ok cd -We note that Dr 
—- - thcon ot shock and op eration 
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withont shock ” has fonnd many adherents, perhaps 
rather to his methods than to his theorv, and English 
workers express Satisfaction with their results 
Another system to which many papers refer is the 
Both Drhger ether chloroform oxygen method, a 
truly dosimetric plan, and one which is gaming 
popularity on the contment H HcnrEBSTOissER ^ 
as well as Dr Bbaueb notice the danger of giving 
narcophin, morphme, and like drugs to patients 
after the operation m cases m which the morphme 
scopolamine ether or chloroform sequence has 
been adopted The respiratory centre becomes 
blimted and undue COj tension is apt to follow 
The important subjects of status lymphaticus and 
post operative toxaemia (delaved anaesthetic poison 
mg) have received attention m several valuable 
commumcationsDr G Gellthobx,” dealmg 
with spmal analgesia m gvnaecological operations, 
remarks upon the unrecognised frequency of 
acetonnria m this connexion 

The foundation of a Society of Anaesthetists 
in Scotland mentioned m The Lancet’^ is a 
sign of progress Dr "SN’ H Hormbrook’® 
makes a vigorous protest agamst the relegation 
of expert anaesthetists to a subsidiarv status, 
while Dr A C Taxdiver discusses the geimane 
subject of the legal status of troimed nurses 
who give omaesthetics The followmg useful 
papers mav be consulted with adv omtage Anal 
gesia, H. Neuhof,'" L KENDntEJT,'® M Thaxgott,’'' 
Dollixger.^ Homgjiax'e," and A H Miller" Dr 
■W A SCHTA>GE s “ paper is at once most valuable 
omd novel He elaborates his ‘ heart test ’ as to 
whether an inhalational anaesthetic mav he soifelv 
given It depends upon the patient’s ability to 
hold hiB breath withont cardiac effect up to or 
beyond the normal, which he places between 30 and 
40 seconds _ 


THE XATAD, MILITARI, AXD lEDIAX MEDICAL 
SERVICES 

The Roaal Naxal Medical Seexhce 
T owards the end of 1915 the Lords Commissioners 
of the Admiralty adopted certam recommendations 
of the Medical Consultative Board, made with the 
object of remedvmg the nloirmmg shortage in 
the medical depaitment Disciplmary control, as 
regards minor punishments, of the sick berth staff 
at Haslnr, Plvmonth, omd Chatham, was delegated 
to the senior medical officers at these stations 
The senior medical officer is now to preside at 
medical survevs, the director general has control 
over the publication of papers on professional 
subjects, private practice is allowed , the publica 
tion of a journal is approved ot, and tbc charge of 
the large naval hospitals at Malta, Gibraltar 
Bermuda, and Hong Kong is now in the hands of 
the senior medical officer These are substnntjail 
concessions to justice and common sense There 
arc other gnc\ ances, such as the old standing one of 
cabin accommodation that have still not been dealt 
with satisfnctonh, and the creation of specialist 
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appointments, as in the Armr Medical Seivice, is 
noIV long overdue, tlie experience-of tlie armvliiving 
for many rears demonstrated its ralne and true 
-economy 

The obituarv list includes the name of Surgeon 
General Maxt-ell Oeaig, CB, -n-Tio was first 
principal medical oflicer of the hospital ehip 2fnnic 
■during the Boer TVar The naval director general, 
Surgeon General A W Mat, was advanced to the 
■rank of K C B on the King s birthday 

The Ahitt Medical Service 

The scientific research work, of which results 
liave been published during the past year, includes 
a continuation of the experimental investigations 
■of the Sleeping Sickness Commission by Sir 
David and Lady Bruce, Major D Harvea, Major 
A K Haaiertoi , -and Captain D P Watson , and 
of the work of Lieutenant Colonel T W Girbard 
and Major L W Harrison on treatment of 
ayphilis with salvarsan Lieutenant Colonel W 
W 0 Bea'eridqe, D S O , conducted an inquiry 
into the keeping properties of condensed milk at 
filie temperatures of tropical climates An interest- 
Tng practical test as to the sufiiciencv of theexistmg 
field service ration was carried out bv Colonel 
C H. Melville, Major M W Beaeridoe, and 
Captain N D Walker, assisted by Professor J S 
Haldane and Dr M S Pehbrey The conclusion 
arrived at was that the ration should be increased, 
particularly m the constituents of fatty and 
saccharine material, so as to bring it up to 4600 
Calories 

Personnel 


The most important changes m personnel during 
the year haie been the appomtment of Sir A 
Sloggdtt to bo director general consequent -on 
the retirement of Sir L Gubbins Surgeon-General 
W G Macpherson became deputy director general 
in succession to Surgeon General W Babtie, A C , 
who became director of medical services m India 
Major S L Cummins vas appointed professor of 
pathology at the Eoyal Army Medical College, in 
succession to SirW Leishman, FES, who is now 
expert in tropical diseases on the Advisory Board 
Consequent on the war vorv numerous changes 
have taken place The ofllce of director general 
IS for the time dupheated , Sir A Sloggett is now 
director general of the Expeditionary Force acioss i 
the Channel, and Sir A Keogh is in charge of the 
ofiice at home Durmg the autumn Sir A Keogh 
spent a considerable time on the continent ns Chief 
Commissioner of the British Eed Cross Societv, and 
IS couseqnentlv fullv acquainted with the militnrv 
medical conditions and requirements Surgeon 
General S Hickson has succeeded Surgeon General 
M W O Keefe as inspector of medical services 
\ new committee has been appointed to advise 
the Secrotarv of State on sanitan matters, which 
IS really the resuscitation of a former one 
that did good work in its da-s and was im 
proved out of existence without duo considera 
tion The chairman is Brigadier General F T 
\NDFRSON, EE, and the members include Sir I 
Treals, Dr \ Nivshoimf Dr H E Kcnvaood, 
Dr John Eouerteon (Birmingham) Colonel 'S\ H 
HoRROCKS, and Major C E P Iovllb 


Obtltiarii 

Sir Anthonw Hoaie, T C« K C B , was the most 
distinguished arraA medical officer of his Lmc He 
had served through the Crimean and Mutinv 
campaigns Avmning his VC at Luckmow and 
was fiubsoquentlv on active service in China, 


New Zealand, and Ashanti His autobiognpbv 
Service Memories,” edited bv Colonel C If 
ilELAiLLE, IS a striking record of successful inlcol 
briUiant, work in manv spheres of action In 
of the numerous perils ho had encountered he hrol 
to be 87 Sir John Bv Cole Efade served tbroa-b 
the Crimea, the Mutiny, and the Second Uqhaa 
M ar, and lived to bo 82 Lieutenant Cnlonc! 
Charles Dalton had received both the British and 
French Humane Societies’medals for jumping over 
board off the coast of South Araonci, when the 
Cotopaxi went down In West Africa he also pet 
formed notably gallant actions, also in the bouth 
African War 


The Indian Medical Seraici: 


Scientific Ttcscarch Tt orl 

Work continues* steadilv at the mnons bacteno 
logical institutes in different parts of India, but 
nothing of outstanding importance in discovery 
has occurred during the past vear Ec5carchP'> 
have heen conducted in relation to antiraalnrinl 
measures in the Meerut district and clsewhore, 1111 ] 
distmct advance seems to have been made lu some 
directions An eighth PlagueEeport has been issued, 
dealmg chiefly with the mechanism of transmission 
and the bionomics of rat fleas A third All India 
Sanitary Congress was held at Lucknow in .Tnniinrv 
at which 21 resolutions were earned, relating to nil 
branches of sanitation The papers rend and dis 
cussions added largclv to the gonornl fund of know 
ledge in various directions, and it ma\ be hoped 
that progress will bo made in nt nnv rate 
some of these directions At Calcutta a school of 
tropical medicine has been cstalihshcd which niav 
be exiiected to prove its usefulness in a verv short 
time Proposals have also been made for tlio 
establishment of a similar institution for the 
Bombay Presidencv at Patel, the existing labora 
tones at the old Government House have been im 
proved and renovated, but no funds have Act been 
allotted to enable the institution to bo earned on 
in a manner commensurnto with its iiiiportanco to 
the SUte 

Durmg the vear tho Indian Government issued a 
woightA resolution, laving donn the broad pnn 
ciples on vhich sanitnn advance in India must be 
based (1) knowledge of the people their customs 
Ac, and success in securing their cooperation 
(2) recognition of the divcrsitv of conditions in a 
countrv which contains manv difftrcnt races 
creeds, and communities and exhibits almost 
variet\ of climate, and ( 3 ) need forproliminarv oca 
mqniries 


Organi'^alion 

An order was issued in Apnl 1914 that inpdicil 

fficersand subordmates in mihtarv empjoj s ou < 

ender medical assistance gratuitonsh wben ca 
pon to do so, to civil departments and r ' 

lAil medical officers and subordinates sboii K 
imilar assistance to mihtarv departments , 

u extension of an old order of 1831 but 1 
as been drafted in such a slovciilv 
■iction is certain to arise unless it is B 

isoly wordeiL It should lie doflniieh s 
rc entitled to call upon the medical ot ce 

irviccs and under what circumstances ^ _ 

An mqnirv was held bv fbe Pnbhc 
i.ssion m India as to tbe conditions 
[ the medicnl department j, ucc 

lotlircctor gcncralnntl olbf'rofnccrfif: , j ^ 

ho question of rewards for original 
ion discussed by Nir Po ALD Boss, 1 <-=” 



THBIiAXCET.J 


THE AKNTIS MEDICUS 1914 


[Dec 26,1914 1 481 


Sdipso'", and others The o£Bcial mind seems to 
be nnable to perceive that Boss's work was of anv 
substantial benefit to the State or the commniutv, or 
deserving of pecuniarv recogmtion Xothmg could 
be better calculated to repel the zealous student, 
mth mclmations towards scientific research, from 
entering the medical service of the Indian 
Government, than a study of this correspondence 
Dissatisfaction has heen_ pubhcly expressed in 
Burma at the madeqnate provision of European 
medical officers in the province, the Chamber of 
Commerce considers that the pohcv of repression 
of the Indian Medical Service is detrimental to the 
progress of the countrv The local government 
replied svmpathetically, stating that the need for 
more European civil surgeons had been represented 
to the Government of Ind;a 
The education and qualifications of military 
assistant surgeons in India have been under the 
consideration of the Exammahons Committee of the 
General Medical Council, whose report, presented 
hr Sir Chaeles Ball, has been transmitted to the 
India Office 

Personnel 

On the occasion of the King’s hirthdav the honour 
of Irughthood was conferred on Lieutenant Colonel 
Leonaed Eogees Colonel C C Mlxifold and 
Bientenant Colonel M* R Edwaeds received the 
C B, and Lieutenant Colonel G J Hamilton Bell, 
Lieutenant Colonel "W Moleswohth, and Lien 
tenant Colonel E D IV Gbeeg received the C I E 
Colonel IV B Ba^'sehiia^ts has been appointed 
Uonorarv Bhvsician to the King, and Colonel 
B " S Ltons has become Surgeon General with 
the Government of Bombav Sir Pabdet Lukis 
has had his tenure of the office of Director General, 
Indian Medical Service, extended for two vears, 
until Dec 31st, 1916 

The obituarv hst includes the names of Sir 

K C IB , lately President of tlie 
noia Office Medical Board, and formerlv surgeon 
general with the Government of Madras Sir 
iJiEVOE LaIveence, fotmerh of the Bengal Medical 
Geparlraent, who served through the Mutmv and 
nlf ^''~'^SLEY DE Eenza, K.C B , who served in the 
nrma B or of 1852, was present at the capture of 
ncknow, was First Samtarv Commissioner of the 
lanjab and was principal medical officer of tbe 
aga Expedition in 1879 Surgeon Major A C 
M took his M B C S m 1640 and entered the 

Hudnis Service m 1846 He served in the Mutmv 

long been the senior officer on 
Madras Betued List 


FOBEXSIC MEDICINE 
The logisl itivc season of 1914 prodneed nothin 
great medical signiCcmce nothing, that is t 
scale of the National Insurance c 
entai DtCciencv Acts, nor con it bo said that th 
cu ha\e witnessed the trial of any case < 

anilmg medical importance Noverthcloss, t 
the phra^cologv of the official comnunuqu 
medicine at sovt rrd points has coi 
nJr ,position, repulsed a* tacks, and mad 
ciic V i" ' particnhirU is this th 

hitrx . nctiN ilic*^ of the quack liiwo broucl 

Mjfcrl* ” contact with the lav The impoKaiice < 
ll „ 1 ‘’laliug with per-ons of tins classundt 

i-w as u stands lies ui the fact that the lucdnr 
lar nnrcasonabh looks forward to sc( 

cientualh strcngthcnid In a dem< 
hkrU f^'‘5l'ng state of affairs is n< 

< cinicndcU m n. Uircctiou ib-approvod b 


the electorate, and verdicts gamed against fraud¬ 
ulent impostors afford some mdication that the 
pubDc, represented m a particular mstance bv a 
judge and jurv, is readv to look upon quacks and 
qnackem as pubDc dangers of a preventable 
character 

I\'e may refer more particnlarlv to the trial 
of ifTT.T. r.E at the Old Bailev,' when Mr Jnstice- 
Bowlatt, in passmg sentence after a verdict of 
manslaughter, said that the conviction was of 
importance as showmg that persons who with no, 
or little, knowledge dealt with dangerous poisons 
could be found guilty of a crime m spite of “ tall 
talk about cures, wonderful mental treatment, the 
nnitv of the infinite, and all that sort of stuff ” 
Has lordship also mtimated that on future occa¬ 
sions of a similar character he might not he so 
lenient No less satisfactory was the conviction 
at the same court earber m the vear of 
T>FT.i-rw.- whose exploits as a “ cancer expert ” 
caused hun to he “ wanted ” m many places besides 
London, where he received a sentence of 15 months’" 
hard labour Another cancer expert® received a 
warning from the coroner at Altrmcham after an 
mquest upon one of his patients which will doubt¬ 
less inculcate caution on his fratemitv Cases m the 
civil courts, also tending to discredit and disconcert 
the unqualified person who pretends to treat his 
neighbours m illness, mav be noted In two of 
these the Societv of Apothecaries recovered the fnU 
penaltv of £20 against defendants (Buedzn ‘ and 
PuBDCE®) whose patients became the subjects for 
coroners inquests The fact that these actions can 
be successfuHv brought, and the full penaltv 
recovered, is an indication that the courts and the 
legislature do not regard the ptmciple of protecting 
the public as obsolete, and would be willing to see 
, its application extended Tbe success of plaintiffs 
; m civil actions where thev have been mjured bv 
sham practitioners, particnlarlv m dental cases,has 
occurred m 1914 ns m other vears,but tbevictims are 
genernllv unwilling to admit themselves duped or 
shrink from tbe expense and annovance of btigntion 
Impostors who pose as medical men and even gii e 
jnedical certificates gcnerallv end in the clutches 
of the crimmol law, and two of these sentenced m 
the past vear mav be referred to One of them,’ who 
used the names of a medical man practising m 
Africa, was sentenced to a month s imprisonment, 
after having apparentlv imposed on the public for 
some years The other, J Cuebin, pleaded guiltv 
at the December Sessions at tbe Old Bafiei to 
giving medical certificates without being qualified, 
and was sentenced to three years’ penal servitude, 
being alreadv a convict on licence 

Other happenings in forensic mcdicme during the 
past vear suggest a growing general recognition of 
the dangers of quacker\ The Beport ot the Select 
Committee on Patent Medicines is not a document 
which Parbament is likch to disregard when there 
IS time once more for domestic legislation Cases 
of a different character from those referred to 
above which dcscr\c mention include the judg¬ 
ment of the Court of Appeal m Eistes r Ri 
involving the consideration of important point's 
with regard to coienautb in restraint of trade' 


* Tnr Lx\t irr O'* 2 iC v i i 
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their interpretation, and their reasonableness, 
and the case of Hughes v Robeetson,'® in which 
Lord Anderson in the Court of Session, Scotland, 
usefully summed up the points to be considered by 
medical men when asked to hold post mortem 
examinations, where the authority of the person 
making the request may not be quite clear 

In conclusion, we may congratulate those medical 
men who by legal action have successfully defended 
their professional characters against aspersion 
Among these special reference should be made to 
Dr A Deurt," who brought an action agamst the 
ofiScers of the National Antiraccination League, 
secunog a settlement upon terms favourable to 
himself, and Mr "SV J C Kevts,“ accused of cruelly 
flogging boys in the Camberwell Infirmary 
Dr ■Warrington Aorke’® should be included with 
these in that before magistrates and upon appeal 
to the High Court he successfully repelled 
unwarrantable charges of cruelty made upon him 
m connexion with his work as director of the 
Runcorn Research Laboratories at Crofton Lodge 
It may be safely concluded that m the eventful 
year 1914, so far as the records of the law supply 
evidence, the medical profession has strengthened 
and consohdated its position m the pubhc esteem 


show that an earnest endeavour is being made to 
ascertain the real cause of these conditions. A 
study of the animal kmgdom has shown that manv 
of the irregularities of the teeth seen in man are 
met with in animals, and that the question ot tho 
relative variation ot tho teeth and jaws is in 
some measure associated with tho production of a 
crowded arrangement of tho teeth 


DENTAL SURGERA - 

During tho past year considerable attention has 
been drawn to the importance of oral sepsis In 
the July and August issues of The Lancet we 
published several letters on oral sepsis and the 
extraction of teeth The discussion was introduced 
by Sir James F Goodhart, who uttered a warning 
against the free extraction of teeth for the removal 
of sepsis The writers who condemned this pro 
ceeding and considered that the consequences ot 
oral sepsis were exaggerated were ably answered 
bv those who think that its importance is even yet 
not sufllcienth recognised A good deal of the 
misconception m the minds ot many with regard to 
this subject is probably due to a lack of apprecia 
tion ot the modern concepts ot general pathology 
and the special pathology of tho disease It is 
more than probable that the slo^ but constant | 
absorption of the organisms from the affected area 
does the damage,and this maybe taking place in what 
IB to the untrained eye an apparentlv clean mouth 
The question to be answered by the opponents of 
free extraction is this Can thev guar^tee to rid 
the individual of that source of infection without 
resorting to efficient drainage—namclv, extraction / 
Tho recognition of the importance of this radical 
treatment has been emphasised by Mr -M 

Beaumont m a paper on the Evolution of Intis, 
?nd bi Mr AA iefred Trotter,® in his article on 
Prognosis in Cancer of the Tongue 
^ It IB satisfactory to be able to ^cyord that 
scientific methods arc being more vidcly adopted 
m attacking the problems of dental pathology, an 
excellent cLmplo being the work carried out bv 
Dr AA .T Gies ' on the relation ot potassium 

found in noruiay teeth. The papers pub 

hsher^n Srmahties in position o_f_tlieJe^b 
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ANATOMA' 

The year 1914 is not one to be looked back upon 
as having witnessed any verv marked progress in 
the study of anatomy Much detailed work Las 
been done both hero and m America, and the 
number ot well studied human embryos of which 
we have accurate and permanent reconstructions 
has greatly increased Perhaps most finality has 
been reached bv the publication of what is a 
summary of many investigations upon the origin 
and nature ot the lymphatic system bv Profec'^or 
George S Huntington, of Columbia University 
On the whole it may be said fairly that tho original 
work published during tbo year may bo regarded ns 
bricks and mortar—in many cases verv good 
building material indeed—but that very little actual 
bmldmg has been attempted From tbo continent 
no anatomical literature has been received since 
the outbreak of war 

Both hero and in Australia tho discussion on 
the now famous Piltdown fragments has been 
continued, and much good has rasnltcd, for cyorv 
one who ventured an opinion upon the snbjec 
weighed with the greatest care the raliaMC lo 

could confidently place on 
employed, and in this way wo have obtained 
some certain knowledge of the efficiency, 
the limitations, of anthropological «o‘bod^ 
The recent bringing to hgbt of tbo A 
BknU Avill ccrtamly add a new pbnsc to the 
progress of research mto early history 
^ Death has taken heavy toll of anatomists m 
1914 In A\ alter HolrROOK Gaskell is o 

thinker and worker who, bclicfl 

other man of recent times, ^b°ob rao g 
to their foundations and set to 

should be a source Su 

anatomists to remember that it a as “ , | ^v 

which opened its columns to ‘Je „ 

work ot Gaskell at a time when 
publication of bis ideas ten 

ChakI/ES Baurftt V c( jjnrtbolomevr 6 

work in tbo anatomi roorns of St J 

Hospital laid the one of the 

sound anatomical knowledg ,^^^ LocKV OOP, m 

founders of the Anatomical S t ^ 

his ‘ BUspensorT anatomist in that 

tion given to no °|bcr 1*^ J a struc 

bis name was radelibly assoc ate ^ nomenclature 
tnre of the human bodv y , 

of the British schools ' J gcncmtioiis of 

also tanght anatomy to bis car. or ns 

Btndentsat St nt^f^bolomcw s, wucj|_ 
demonstrator opened m lecturer ou 

taught in the rooms. “«"7^"^i.VdcMb of Picnu . 
anatomy at the ramc schoffi anatomv of n 

John Anderso' of In 18^6 lobn 

personality that can Jritvof the nnntomu 

Goodsir was lamenting t , wide enough 

who could be s.aid to . j within the km 

to embrace all that was thejiy^ 

of such men as HaHcr_ 
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Since Goodsii s dav that type of man has become 
still more rare, and ivithout going so far as to say 
tliat m A>rDEBSO> ive have lost snch a one as these 
ve may safelv affirm that for wide, varied, and 
canons information upon zoologv, morphologv, and 
the other kmdred subjects he knew no equal 


CHEMISTRY 

IVhilst it wonld be nntrae to sav in the now 
fnmibnt words of the coniwianigHc “there is 
nothmg to report” m regard to the chemical 
progress of the past vear, there has been no develop 
ment of a sensational character Dnrmg the past 
tew months the importance of apphed chenucal 
science has been realised by the nation, and 
organisations have been began which promise to 
found mdustnes which have been either lost or 
neglected for reasons which reflect httle credit 
either to science or to mdnstry In manv direc 
tions there can be no question that *British 
mdustnes are handicapped bv the difflcnltv of 
obtammg raw materials, but it is eqnaUv true that 
for far too long a time this country has exported 
VKt quantities of valuable raw materials out of 
which fine products, as for example dvestuffs, 
svnthehc remedies, could have been made here 
^ satisfactorilv as anv r here else Amongst 
e manv morals to which this great war 
will surelv pomt wiU be our dutv to establish 
an independence in this countrv m regard to the 
supp V of manv valuable manufactured articles, and 
o give even conceivable encouragement to scieu 
application to industrial 

operations 

Sijnihcttc Sludic^ 

announced that the 
affected hr* compounds had been 

Stlv r It ^as confi 

dcid mis nnij d, coifld be built up from carbonic 
P^undf exposmg these simple com 

^unds to the action of ultra violet hcht iTe are 

fiSicTbnM'^' statements have been c^ 

0 ^ thnv fascmating field for study if 

which t°U°'wung the lead of sunlight 

plant life great svuthetic processes m 

Itadiiim 

of expressed that the activities 

means obtained perhaps bv electrical 

oUhis niL mdependent of the supplies 

Su War However this may be. 

an Icoln^ Ramsay has suggested in our columns 
md,7m .r 7^ ‘=®ective wav of emploviug 
Us annlint orapeutic practice He recommends 
rather than To uiton or emanation 

the latforT,^ radium on the ground that 

ot the nrer,n7 ^77 considerable risk of loss 
ensure 7 7, 7 method does not 

throucl. fi application, as, for example, 

radium Production of niton from 

‘’'It power of niton is 75 per cent of 

IS derived It 
f favourable results 

stimulating 

l-«Uhv^aabliI.smlu promoting 

^fclQlUc CoUouIt as Gcrmtcidcs 

organ>s,us"^7hi[st kill disease 

tki human orr. I Producing no toxic action on 
an orgimsni, is meeting with some success 


in the series of metallic colloids which have been 
prepared It is not at all improbable that as this 
stndv is pursued coUoidal preparations mav be found 
which will supersede the complex arsenical com 
pounds used m svphilitic disease Colloid prepara 
tions of mercury, arsenic, and silver have at auv 
rate been prepared which, while effective in quite 
small doses m killing bacteria and ferments, have 
no toxic action on the body 

It IS snggested that the action is dne to the fact 
that each metallic colloidal particle carries a charge 
of electncitv, and that these particles are all 
electrified in the same manner and therefore are 
mutually repelled, so that, in spite of their verv 
active movement, thev do not and cannot touch 
each other, and thus do not lose their charge 
When, however, a foreign neutral body (such as a 
disease organism) enters the solution these elec¬ 
trical particles are not repelled from it automatic¬ 
ally, but may even be attracted to it if it happens 
to corrv a charge of the opposite polantv bv 
the action of adsorption. The organism in anv 
case, being of much greater mass, vnll receive the 
chsLTges of manv thousands or millions of particles 
of metal, and this may conceivably account for its 
death The metallic colloids, as their preparation 
is improved, mav thus come to be of distinct service 
m medical and surgical practice 

Difamincx 

We axe beginning to learn more about vitamines 
m their relationship to the so called deficiency 
diseases, but it must be said that the exact 
chemistrv of these bodies is bv no means cleared 
up Thev have recentlv been snggested as factors 
m pathogenic processes, as, for example, that of 
cancer, m which a pathological new growth of 
tissue appears, owing possiblv to the stimulus of a 
special vitaimne The question as to whether it is 
possible to inhibit this new growth bv careful 
regulation of the diet with the view of excluding 
the vitamine has seriously been raised We must 
clearly await more definite evidence before such a 
line of argument can be pnrsned with advantage 


CONTRIBCTIOXS FROM “THE LA:XCET ” 
LABORATORF 

Special investigations have involved a verv 
decided increase m the number of analvtical 
determinations made this year in The Laxcet 
Laboratory The total from all sources last vear 
was 432 and this vear it is 835 This increase has 
been due to (1) a special article on Toilet Soaps 
from an Economic and Hvgienic Point of View, 
involving 291 analvses, (2) five special articles’ 
on The Lv.ncet Hvgienic Test for Gas Fires, 
involving 505 tests, and (3) 60 analvtical estima 
tions m connexion with the work of the Com 
mittee for the Investigation of Atmospheric Pollu¬ 
tion the nnalvsis of the collected rainfall at the 
Meteorological Office, Loudon, being undertaken m 
The Lancet Laboratory 

In the column ‘ Reports and Analvtical Records 
from The Lancet Lalioratorv, 67 articles were 
reported upon, involving 179 analvtical detomnna 
tions 

The tost originated in The Lancet Labora*orv 
carlv in the vear bv whicli n simple cbcmic-il 
means was found for detecting whether c gas 
fire pennittcd the escape of combustion pro 
uncts into the air ot the room has received Uie 
cndorbcmcnt of the gas fire industrv, and, ns n rule 
no gas fire is accepted ‘unless it has passed 
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*Xhf tost” lie hove been appealed to bv 

'ptuctically all the lending gas fire makers in the 
•countrv to submit their fires to this test This ivo 
liare (?eon quite -svilling to do, and the results have 
been reported in oar columns during the vear 
The standard has been established and is effecting 
41 satisfactory hygienic reform which is calculated 
to place this svstem of domestic heating on a 
higher level than before, and to md ifc from 
the reproach of producing an unhealthy atmos 
phere 

In Thf La>cet of Tnlv I8th we published the 
results of the examination of a golf ball which had 
been dissected by a person curious to know its 
composition '\\ hen he reached the core there was 
a. sudden ejection of a liquid substance which 
struck his eye with some violence A senons but 
happilj temporarv injury was done to the tissue of 
the eye Out analysis showed that the fluid nnder 
pressure consisted of strong alkaline potash 
soap 

A feature of the work of The IAncet Laboratorv 
daring the past few months has been the esamina 
tion of a number of samples which were claimed to 
replace effectively u ell known (jermon preparations 


In the BcientiGc field an average nmoantof ufc/ni 
work has been accomplished and the r.snlt dulv 
recorded at the annual mooting of the Un'isb 
Pharmaceutical Conference ^ and at cvcninc mof 
mgs of the Pharmaceutical Socictv In connonoa 
with the preparation of Icgislatne measures to nre 
effect to the proiisions of the International On,an 
Convention, the Under Secretary for PoreignAtTairi 
has been m consultation i\ith represeufatno raeil, 
cal and pharmaceutical authorities with a view n' 
asccrtaiumg what changes in the law ns to the dis 
tribufion of dispensed medicines arc expedient lie 
has been informed by the Council of tlio Pritkli 
Alcdical Association that in their now it is dosirnMt 
and practicable to limit the sale to private persons 
of medicines containing morphine, cocaine, and 
certain other narcotic drugs dispensod in accord 
ance with a medical practitioners prescription 


PHAItllACl 

The practice of pharmacy during the past year 
has been subject to no fundamental alterations 
other than the changes of the last few months 
resulting from the state of wai 

The National Insurance Acts and other 3Iattcrs 

Attention has largely been concentrated on a 
mumber of considerations arising out of the 
administrative developments of the Insurance Acts 
The most material of these has been the increased 
•demand on the drug fund m manv areas and the 
■consequent endeavour to devise ways and means 
of avoiding deficiencies in the sums allotted for 
the payment of drugs and dispensing Various 
committees sot up bv the now medical benefit 
regulations have been occupied with this question 
imt apparently with no completely satisfactory 
solution The necessity of utilising to the full 
'their powers of setting in motion the machmeiw 
for the surcharging of panel practitioners who 
presenbe too gcnoronsly has been impressed upon 
pharmacists by the Commissioners, and in ronnv 
-areas the svstcmatic examination of prescriptions 
is being carried out But, in anv case, a bcaw 
discounting of chemists’ accounts in manr areas 
appears to be inevitable Late in the vear much 
ndversc comment has been aroused bv the action 
-of the Commissioners in requiring Insurance Com 
nuttces to insert in their agreements with chemists | 
a. clause providing for reduced foes for the dis | 
pcnsing of stock mixtures The operation of the 
Insurance Acts has required some further altera 
tious in pharraacontical organisation Under the 
new scheme the local pharmaceutical associa 
iions are coterminous with local Insurance tom 
luittces, and the associations arc federated, the 
central bodv being an executive committee on 
which the Council of the Pharmaceutical Socictv 
IS well represented The Council of the Pbnr 
tnaccutical Socictv has authorised the cstab 
lisbrocnt of a permanent PaTlinmcntarv fund for 
the purpose of maintaining and if possible incrcas 
ing, the direct representation of phartnaev in the 
llonse of Commons, and the invitaMon for snhsenp 
rlions has met with good rosqionsc 


Pita) macists and the War 

In common with all classes, pharmacists have ci 
penenced the effects of the war, the vohirae of 
business has been reduced considcrablv and the 
prices of a largo number of drugs have ndinnccd 
substantially But owing to the action of the 
Government, on the advice of a comniittcc of 
experts, the advance in prices has not been so great 
or so general as it might have been in the absence 
of Government intervention, the prohilation ot 
the export ot certain drugs and the passing of 
legislation empowering the authorities to iinko 
inquiries as to stocks and to soi/e stocks if 
ueccEsary have combined to prevent depiction of 
material and to arrest undue fluctuations of 
prices The increase in the cost of drugs has 
had the effect of diminishing the profits of 
panel chemists, who aro under contract to supph 
medicinoB on terms regnlatcd bv a tariff which 
was drawn up when values were nonnnl, bat to 
some extent the situation has been ninehomtcil 
b\ the action ot the Commissioners in allowing 
pavmcnt on special terms for drugs included in a 
list known as the Bar Schedule Some progre s 
has been made in the attempt to manufaclnrc lU 
this country products which were formerly supplied 
from Germnn} but there are maiiv difllcultics to 
be overcome before it will be possible to establish 
the BMithclic drug and fine chemical industrv 
a satisfactory basis in this conntrj Only in a fe 
cases have licences been granted to British firms to 
work Gorman patents or to use Gerinan triuc 
marks In connexion with the free medial trea 
ment of the necessitous dependents of 
sailors, pharmacists have willingij 
with medical men An endeavour has 
made to give special help to 
refugees from Belgium, i^d d,,, 

interested themselves m the appeal r.ind 

Belgian Doctors and Pharmacists h 

'TlTc’r^'port of the Select Committee on PJ.rnt 
■Medicines presented to the Ilonsc . fnij 

the late summer has met with 
those whose desire it is to secure inc. 


rroteciiorof tr;VnbI.c UcalU. and snp^ssmn 
Cf practices .ndistinguishahle /rom 
Bnlish Pharmocopeem, "“y . , 

rocentiv reviewed m these co nmns that it 
not neecssan to make furtucr 
it here _ 
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HONOUES TO MEDICAL MEN 
The eventful vear now closing lias been fairly fall 
of honours for the medical profession, and we are 
proud that one member of our profession has won 
the T G for a most gallant action, and that otthers" 
have earned the Companionship of the Distinguished 
Scmce Order 

Tlie Men Year Honours 

Sir Cheistopheh Ndcom, a former President of the 
Eoval College of Phvsicians of Ireland, and. since 
deceased, was sworn of the Dish Privy CounciL Sir 
T T Staffobd, Medical Commissioner of the Local 
Government Board in Deland, received a baronefcv, 
and three kmghts were created, these being 
Surgeon General Sir A T. Sloggett, E A.M C , 
Director General with the Expeditionary Force, 
Su T B NAEmis, physician to the Parsi Lying 
in Hospital, Bombay, and Sir Haeet Beookes 
Ai,Lin>, professor of pathology and Dean of the 
lacnltv of Medicine in the Umversitv of Mel 
ronme. In the Eoval Victorian Order Sir EiCKiiA^ 
Godlee and Sir Villuii Job Colling received, 
the Kmght Commandership Major Taiies 
^gbeetson, LMS , Sanitary Commissioner 
^ ji the Government of India, was appointed 
LIE Surgeon General Haeold GeobgeHatha.wat, 
epntv Director of Medical Services in India, 
received a C B The Kaisar i Hmd Gold Medal 
tor 1 ubhc Service m India was awarded to Dr 
Stokes. Dr Maecus B Caeleto.n, and 
Surgeon General Aethub 
^ ® ’ Dtrector General of the 
appointed 

lionomrv Phvsician to the King 

The Bxrthday HouourB 

Fnimv were created—namely. Sir 

WverLi oVice Chancellor of the 
T Milligan, Sir 

LeoMSS Eirrac Lieutenant Colonel Sir 

the Mcdiral ^ ’ P*^°tessor of pathology at 

Godfeev intA Calcutta, Sir Joseph E. 

Local chairman of the 

B'^tish Gniann. Sir 
of Med.^nn f late Dean of the Facultv 

Amjehson McGiU University, Sir T P 

omc a^Svl Tt Taeulty of Medi 

Tuom^on^ Lmvcrsitv, and Sir Alfred E 

Cipotovn to the New Somerset Hospital, 

GiLraT S,r a’I™ ® Surgeon 

to h C B n ^ Mat received promotion 

t V G Lioiit ^ Clemow was made a 

tVL ami Edwabds CMG 

IMS rermS Clabke Mamfold 

VoLisuorxr^IM G®’ Lieutenant Colonel 

H L'iltos Pr r 7 ^ vr c ^“^^tenant Colonel G J 
t"-ri(, Major E D M ilson 

^«oatch I^c’i director of the Central 

^’Vor “fide CIEs 

was awarded 

'd'nt ^ Medal, Dr E D Rowland 

">•"0 Brit,“if, n" I^ospital George 

'=tn,cc Onlol A appointed to the Imperial 
''II'-AAVn^/A "pd L,r UvrOLD EOBEBT DaCBE 
' ivas appointed M ^ O 

, TJit 1 irloiia Croc^ 

” ‘Monfi oniccrs and non com 

I'l'd fofron'K'f Victor! i Cross was 

G I 1 A 1 '^'’"‘'P'ouoiis bm OCA while ^crvinit with 

dtul at p!!,V ^iii hmood 11 is hi n E V M C , who 
►■ua on b(pt 2ut’i from wounds rccciAcd 


in action. Captain Eanken was awarded the Yictona> 
Cross “ for tending wounded m the Denches under- 
nfle and shrapnel fire at Hautvesnes on Sept 19th, 
and on Sept 20th continuing to attend to wounded 
after his thigh and leg had been shattered ” 

The Diafingiushcd Service Ordei 

Among the nfft ners of His Majesty’s armv who 
received Companionships of the Distinguished 
Service Order, in recognition of their services 
with the Expeditionarv Force, were six members 
of the Eoval Armv Medical Corps—^namely. Lieu¬ 
tenant Henet Beddingfield, for coolness and 
daring m repeatediv superintending removal of 
wounded from the firing hue under heavy fire; 
Major Sidney Geoege Butlee, for coolness and 
courage lu continuing all day to collect wounded 
under severe shell fire, Captam Malcolnt Lectetk 
(deceased), for gallant conduct and exceptional 
devotioa to dnD m attending to the wonnded 
at Frameries, where he was himself wonnded ? 
Captain J ames Stuart Dunne, who during a Germart 
attack on Oct 31st, near Messmes, estabhshed 
a dressing station jnst behind the teenches, and 
was the means of saving mauv lives, he himself 
going several times into the trenches to attend 
to wounded men who could not be moved, Captain 
Sidney John Stewart, who went with, a' partv of 
stretcher bearers across ground swept by rifle and 
shell fire to Langemaik village and removed TT 
wounded men, and Captain Patbick Sampson, who 
showed frequent and conspicuous gallantrvthrongh- 
ont the campaign, especially on Oct 21st and 22nd, 
attending wounded men under very heavy shell fire 
The Legion of Honour 

The President of the French Republic bestowed 
the decoration of the Legion of Honour on the 
following officers of the Eoval Army Medical Corps 
for their gallantry during the militarv operations 
between August 21st and 30th — Croie d’0£icicr: 
Major S L Cummins Croio: dc Cheiahcr Captain 
S E Lewis, Captain J T McEntiee, and Captain 
H S Raxken XiiG IittGr, as not-ed. above, alsc^ 
received the posthumous honour of the Y C 

Foreign Orders 

During the vear Captain R. J C Thompson 
R A.M C , received the Imperml Ottoman Order of 
the Medjidich (Fourth Class), as did also Captain 
CoLLN Cassidy, RAMC, and Captam Milliaai, 
Edward Marshall, RAMC 


vic.iM,invAJLi .ut^LUUAlj COUNCIL 
The General Council of ilcdical Education and- 
Registration commenced its summer session on 
Mav 26th. when Sir Donald MacAlisteb was 
heartilv congratulated on rccorerv from his late 
Illness The session lasted five davs, and uas n 
quiet and busmesslike one Yanous stops forward 
m securing rociprocitv between tins conntrv and 
the colomcs and India were taken Vpproval of th,- 
Midwivcs (Scotland) Bill was cxprcss^cd S other 
matters which occupied the attention of the 
Council wore the inspection of examinations and 
the proofs of the British Pharmneoepm (19iq> v 
hon“r^ inspection of the qimlifvmg csnminat.ons 
held bv the several licensing bodies was decided 
upon for 1915 but ouing to the war the pla^ 
made were a terwards modified The wimor eci-,on 
the hundred h session of the Council coi.nnenced 
on Nov 2Jih lasted three days oiih and was 
mainU taken up in the consid-ration of po^ 
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BRITISH MHDICAL ASSOCIATION i 

The eighty second annual meeting of the British 
Medical Association was held in the University city 
ot Aberdeen, under the presidency of SicAI/EXAndfr 
Ogstov, m the last week of Jnlj, on the ere of the 
war, but before anything happened to mar the 
proceedings At the annual Representative meet 
ing, which commenced its proceedings on 
July 24th, a proposal was accepted, for refer 
enco to the Council, to consider what steps were 
necessary to secure that the British Medical 
Association should become a federation of medical 
bodies formed for the purposes of special sections 
of the profession The Representative Body at 
the same time reaffirmed its support of the State 
registration of nurses, and instructed the Council 
to confer with the Biitish Dental Association as to 
the best means of combating tbo evils of unregis 
tored dentistry The question ot forming a 
special fund to piotect the interests of the 
profession, and the correlated question of 
whether the fund should be administered by 
a trust or a trade union, was discussed and it was 
decided to follow the former policy In regard to 
National insumneo the principle was laid down 
that public money received for treatment in 
voluntary institutions should belong to the medical 
staffs to be disposed of as they decided 

A second trial of the action for libel, brought by 
Mr C H Ste^cns against the Association, onaea 
with a verdict for the Association, whoso action in 
denouncing the methods of a remedy monger mot 
with the approval of all medical men, and has now 
been endorsed by a juiy 

CLINICAL CONGRESS OF SURGEONS OF 
NORTH AMERICA 
The fifth annual session of this Congress nns 
held m London at the end ot Tuly, when ajarge 
number ot surgeons from all parts of the world, 

fovoBcci mam of the foreign members of 

visitors in regard tailed a great manv 

thoir homeward voyage c“Had^^^d 

intended visits ^ AH clinics for 

hospitals ID the ® f fl-c Congicss, and the 

the benefit of the “{.^cdianS orop.n.ons 

siTZA n. of-ot' 

by us, and, it is hoped, wore also given 


HOSPITjVL funds 

Voluntarv stent Sh miSt 

baicnotsuffered to tbo cbantablo public 

con^quence of the war has boon 

Twropohtnn S.nuloy r.nul 

Notwithstanding mfmtaincd At the 

come of tins fund ,vhich was held on 

annual meeting of con tit ' ^ announced 

Doc 22Dd at the ^ """‘ “ bas resulted, under the 
that this vonr s collection has rcsuut 


prcsidcncj and treasurersliip of Sir T A issittuit 
Bovatfu, in a total ot £65,400 16i 9(f, an In j 
crease of £409 compared with last year The 
total receipts are made up of £28,700 from congre 
gallons, and £36,700 from legacies, donations, nnil 
dividends The Distribution Committee rccom 
mended awards to tbo general and special lios 
pitals, convalescent homes, dispensaries, and 
nursing associations, amounting to £59,403 
Ktu(f Ldwmd s Hospital ruud for London 
At a meeting ot the governors and genemi 
council ot King Edwauds Hospital Iiind bold on 
Dec 16th at St Tames s Palace, it was nnnonneed 
that £140,000 vould be distributed among innoiis 
hospitals, convalescent homes, and consumption 
sauatonuraB Through Lord STiuFonmiiv the 
Kino expressed the hope that the pressing needs 
ot the voluntarj hospitals would not bo lost sight ' 
of during the present crisis Up to Dec 12lb 
£370,856 were received on capital account, and - 
on general account alter pajniciit of expenses - 
£133 706 The report of the Distribution Coni 
mttec, wbicb was picsentod b\ Sir Kiulum 
CnunCH, stated that the governors and general 
council bad this year fixed the sum mail 
able for distribution amongst the Lou'*^ 
hospitals at £133,500, as compared vith £151^ 
dishibutcd m 1913 The Distribution Committee 
bad nevcrtbcloss been able to rcconmiend an 
mcrease in tbo total grants to maintcnancc- 
£121,150, ns against £115,350 last year 
Hospital Saturday Fund 

S'SS' .w un 

Tan mb, 1915 -- 

the bar, 

of our space during the nst >iv 

history of the war comes to 1 o wnUe ^ 

Gnn Deafnc's and m t!ic trraj' " h 

Aupu'tlSlh Antityphoid Inocuiafi^i^ t^ j,, 

JCiSIf'fAN August 2Zod P TQfh ^ (rUAIIAM 

E Aivle. ^AuKrn Ai^ t of 

T?no^\'^ ^ ^,n 19tli Opi^n air 

oS'srS Vr...p.rt .nk^ ^ 

Oct lOlh Hoimds of ,, 1,511 fioand- in 

VraKlNS. Oct lOlh and j , P, 

t\;irfiro ^ Vick U V V Gonf'*'• . 

Out 2Ub Traumatic 1c|‘iTn3'>, ^ /th 

I/is'ons of the Pm nArrv m ^ ^ 

Problems of Oun>-))0t ^t'! 1 - 

Itth Treatment of no , , 1,5 pi,,lil!rs 1 

Nov 2U‘ Mcan.H - f ..1„„ of heV-a- , 

,aers G H c J-cor= , Kl, 

■OF. and I'lmrmacPV. 0 J ^ Pro-lu-rl bv 

1^ T H C I .AN- I>« J2 b 0--’^ ’ 

Modem Bnfie*. G H 


Nov 
CnwiNv, 
Flanders 
noc*. 
dro^l 


drokf’ J 11 A, 'Nr.c.vJ lie- n '1 ,,__ 

the Modem Bnlle*. G H osarH T ^ 

AcUont>t CoUo'dal Silver V Bo 

Dec I2tb Tren’raento uo 
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Dec, 19th. Out Army’s Teeth, F KEVrLAKi>-PEDiiEY, 

Dec. 19th ^ ^ ^ „ , 

Discussions at the Medical Society of London on Surf^ical 
Eipenences of the Present 'War, and on Treatment of 
Tetanus ^rere reported in The LA^CEX of Nov 21sfc and 
2Sth and Dec 12th 

The outcome of all the communications ivhicli 
ne have received, as well as of those which, have 
been published, is decidedly satisfactory as regards 
the general health of ont own. troops The mci 
dence among them of infectious disease has been 
smnll, almost infinitely smaller than some of the 
gloomier forecasts, and the treatment of the 
wounded has been undertaien in a systematic 
manner as soon as the military conditions of the 
campaign made this m the least possible The 
work of the Boyal Army Medical Corps has been 
splendid, and the pubhc cooperation generous and, 
as a rule, remarkably effective The heroic remnant 
of the Belgian army has been sorely tried by 
sickness, as was Only to be expected when the 
conditions under which it has struggled so fearlessly 
for nearlv five months are recalled Behind the 
vastlv extended lines of onr French Allies the 
number of sick has been m certain districts large, 
but the grave dangers of widespread infection have 
been met by strenuous orgamsation and personal 
devotion SuSerings which no words can describe 
have been endured, and remam for endurance, but 
from the medical point of view the story is satis 
factory and the outlook hopeful 




•'He quid olmU ” 


THE ORIGIN AND NATURE OF GRANULAR AND 
HYALINE RENAL CASTS 

There is a well known disparity of opinion with 
regard to the origin and composition of renal casts 
Rovida and Pndoa consider granular casts the pro 
ducts of n secretion of altered epithehnl cells m the 
renal tubes, while Senator and Olivero beUeve that 
thev originate by a process of transformation of 
necrosed epithelium Hyaline casts have been 
regarded as a product of epitbehal secretion or as 
formed bv nlbumm exuded from the glomeruli and 
coagulated m the tubules An experimental note on 
the subject has just been published in H Policliutco 
for \ov 29th by Dr Cesare Mmerbi, who has availed 
himself of a new method of staining nrvnarv 
sediments discovered by M Vecchiati b\ using 
I’nppcnhoim s solution By this process tho 
epithelial cells of tho tubules, wbotber free or ns 
cpitlielial casts, take a bright skv blue tint, faintly 
riolet in tho protoplasm, reddish purple in tho 
nucleus which is clearlv mapped out Granular 
cists also are coloured blue with n more or less 
tendenej to violet Thev show here and there 
included epithelial cells from tho tubules, with 
1 icir marked chamctenstics, although more or less 
altered, inasmuch as the protoplasm docs not 
cuingc colour, and tho nucleus, although undergoing 
a cUromatolvsiB more or loss advanced, is pcrlectli 
'■ecognisable In sediments where there is a large 
Rcanular casts it is onsv to follow the 
piinccs of tnnsformation from epithelial to granular 
cists The process seems to bo as follows The 
ccil^ fuBo and agglutinate their protoplasm, the 
niirirtis becomes a pro\ to chronmtohsis, and 
iiMii(rj,rat< s its fragments being disseminated 
fol°''i the protoplasm and graduallv dis 

'>■11 siich ftagmenlo assume under the 


staining described a colour no longer purplish 
but tending to yellowish brown In this m a nner 
IS produced a granular cast, formed in sub 
stance from the protoplasm of the epithelium of the 
tnbnies and containing granules which are partly 
nuclear detritus and partly derived by the “ lysis " 
of the protoplasm Hvahne casts only in rare 
instances take a famt pidk stain, for the most 
part they remain absolutely colourless and there is 
never any evidence of any trace of unclear ddbns 
Commenting on this fact. Dr Mmerbi is of opinion 
that hyaline casts are derived from blood casts, the 
red cells of which lose their hfemoglobin under the 
influence of the hypotonic solvent action of the 
urme _ 

Dr F Gowland Hopkms, FJR S , university reader 
m chemical physiology, has been elected to the 
newly constituted professorship of biochemistry m 
the Umversity of Cambridge 


Donations and Bequests — Among a large 
number of charitable gifts left by the late Miss Julia Orokat 
are £1000 each to St Mary s Hospital, the Hospital for Sick 
Obildren, Great Ormond street, and £500 each to the 
British Home for Incurables and to the Royal Hospibnl 
for Incurables —^The Royal Dental Hospital, Leicester- 
sqnare, has receiied a donation of £1000 from Mr 
Somerset Beaumont 

Central Midwives Board — A special meeting 
of the Central Midwives Board was held at Caxton House 
Westminster, on Deo ISth, Sir Francis H Cbampneys being 
In the chair A number of midwives were struck oS the 
roU, the following charges amongst others having been 
brought forward Not observing the antiseptic precautions 
prescribed by Rules E 3 and 7 , persistently neglecting 
and refusing to give reasonable facilities for the inspection 
by the local snpemsing anthonty of the roister of cases, 
bag of appliances and place of residence, and an iniestiga- 
tlon of the mode of practice, as required by Rule E 24 
Neglecting to adopt the antiseptic precautions required by 
Rules E 3 and 7, and to take and record tho pulse 
and temperature of the patient, as required by Rule E 13 
Medical aid baving been sought, the midwife neglected 
to notify the local supemsing anthonty thereof, as 
required by Rule E 21 (1), not being scrnpnlouslv clean 
as required by Rule E 1 , not cleansing the eyelids of 
the child m accordance with Rale E 15 and being unable 
to take tho pulse or temperature of patients, and in con¬ 
sequence being unable to comply with Rule E 13 That 
being In attendance as a midwife at a confinement and the 
child satFcnng from inflammation of and discharge from tho 
eyes the midwife did not explain that the case was one in 
which the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or tho nearest 
relative or friend present tho form of sending for medical 
help properly filled up and signed by her in order that this 
might be immediately forwarded to the medical practl 
t ttoncr as required by Rule E 20(5) The midwife attending a 
conrincmcnt not wcanng a clean dress of washable material, 
as required by Rule E 1, and not taking to the confinement 

the appliances and antiseptics presenbed by Rule F 2_At a 

meeting of the Board at Caxton House, on Dec 17tb Sir 
Francis Champnevs being in the chair a letter was considered 
from the Secretary of the Association for Promoting tho 
Training and Snppiv of Midwiics transmitting for the 
Information of the Board retnrns obtained bv the association 
from local supervising authorities as to tiio difficultv experi¬ 
enced in ob'aining tho services of a rcgis'crod mcdic-al prac 
tilloner when sumraoncil in cmcrgcucics on tlic advice of 
a midwife The Boanl directed that the a.ssociation be 
informed that the Boanl sTmpatliI<ts wilti it ml has 
rcpcatcdlv urged the nccosily of sccnnng tlic parment of 
medical practitioners when summoned to c-osrs m charge of 
midwivcs and ttiU the Boanl will n«o Its endcavonrs at the 
proper time to pet sneh a clause pa'«cd and further su-Tre U 
that the a sociatioa should use their infinence to gel an 
amending Bill p.asio<l as soon as po<sib>c 
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STRETCHERS FOR THE WOUNDED IN 
THE TRENCHES 

i3T G K Audrey, L M S S A Lovd , LJ? C P Irel., 
CAITAIX, noYAi, Jiaur joticai. corm {sproui. ai«inre) 


The official pattern of stretcher is often nselesu 
as a means of transporting the wounded through 
the trenches, not only because of its breadth, bnt 
particularly also of its great length. Here is the 
official description of the army pattern now m 
general use, taken from “ E A H C Tiaining ’ _ 

In Hark II stretchers the canvas, which is tanned. Is 
fastened to the pole by copper nails through an edging of 
leather, the poles are square and kept apart the required 
distance by two flat, wrought iron, jointed bars called 
traverses, and are fitted on the under side with steel 
U shaped runners A pillow and a pair of shoulder slings 
are provided with each stretcher The pillows are wedge 
shaped, varying from li to 3> in. in thickness There are 
eyelet boles in the canias of the stretcher at both ends for 
the attachment of the pillows by thin leather thongs The 
sling, which 13 of tanned web, has at either end a loop one 
of which 13 furnished with a brass gnpi-plate, bv means of 
which the sling can be lengthened or shortened , at the 
opposite end is a narrow, transverse strap lived at right 
angles, which is buckled round the stretcher when 
closed 

The dimensions of Mark 11 stretchers are Length, 
canvas, 6 ft , pole, 7ft 9 in , wadth, total, 1ft H in , 
height, 6 in , weight, 30 lb , tonnage for freightage, 
wnthont pillow 0 0364 ton, pillow only 0 015 ton 

The breadth of Jlatk II cannot ba lessoned 
because of the iron “tiaverses” which keep the 
poles a fli.ed distance apart, and though it is true 
that in places the width of trenches is enough to 
admit of its passage and of the men passing it in 
the opposite direction, the length of this stretcher 
IS an absolute bar, fot a trench twists and turns 
and doubles constontly upon itself m U shaped 
curves, along which it simply cannot be taken 
Conseiinentlv, removals from the trenches to the 
Eegimental Aid Post have to be effected at night 
under cover of darkness, the bearers lifting the 
man out of the trenches altogether, and at consider 
able risk to him and to themselves conveying him 
across open country and taking chances that none 
of the stray bullets and ricochets which are flving 
about at all hours will find a billet in any member 
of the party 

If the soldier is hit m the morning and cannot 
walk he is compelled to wait till night, Iving long 
hours in a “dug out” or some cornei out of the 
wav, and it must bo obvious that a great raanv 
cases would be much better off if tbev could be got 
down without delay, through and under cover of 
the trenches 

This is the raison dtlic of the short Fusilier 
trench stretcher, which is described and figured 
below The one which I made, with the skilful 
assistance of Bandsman H II Vvres, Eovul Fusiliers, 
has proved of much service from fbe start and 
several have since been made bv the Eovnl Engineers 
and arc now in use m the brigade 

The total length of this stret her from end to cud 
of pole IS onU 120 cm (4 ft) its width 52 enu 
(20' in) In front of the canvas which is 63 cm 
long bi 52 cm wide (25 in bv 20' in >. the 
poles evtend 42 cm (16' in ) while m roar thev 
mereU form handles 15 cm (6 in ( long To the 
under surface of the poles— which nr^ 5 cm (2 m i 
wide bv 4 cm di m) tbick-a leg of the same I 
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dimensions and 71 cm (23 m) long is attached 
by a hinge the width of the polo and leg and 10 cm 
length, at such n distance from the front 
end of the pole that when the log is folded forwards 
underneath the latter the ends of the leg and of the 
pole sliall be flush (The dimcusions in inches ore 
approximate) 

The comparative dimensions of Mark II and the 
trench stretcher are accordingly as follows — 


ilarV II 
Ii^gth of polo 
, evnvij 

Width totU 
Height 


7 ft 9 In 
6 ft 0 In 
I ft II In 
0!l Sin 


Tnmch 
.. 4 ft 0 In 

.. 2a 1 In 

- - - I ft £J In 

„ Oft 4 In 

(with lo’M 1^,1 at ' 
with leg d mn) 


The shoulder slings of Hark FT stri.tcbor nro used 
With the trench stretcher, and its pillow, ns a 
cushion, IS placed longwise on the cans ns betw cen 
the poles The patient is seated, on the cam ns, liis 
head and back resting against the breast of the rear 
bearer, whilst his feet hang just clear of the front 

PLAN 
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ELEVATION (HrsedUschet) 


Stzf-c'ic/'H/isertftc-js 
S 4cm 


rvjrvcdck' 

O 

Dhrmmmallc sket*’!* of CAptaIn Auf roy ■ * ruiHIrr trmeb 
•treUber To at longth 120 cm total itldtb w- cm j 
canrMJcat mrasnrcmout 63 '' SZetn* 

bearer s legs The strap shown ns tving the folded- 
up hinged leg to the pole can bo used to sling laonClv 
and give support to one or other of the p.ittcn 3 
logs without appreciable incomcnicncc cither o 
him or the front bearer If ncccssy^, a bandage 
or strap may be passed m front of the ® 

chest and attached on either side to the ahon er 
sling which goes from the rear bearer s shonldcrs 
to the handles Hhcn carmng a man the liim,ed 
legs bang from the poles, and arc so _ 

take the weight of the patient ciculv if ''f 
lower the stretcher n little to rest or chnrig, 
veri little effort is needed to hold the con n a 
stendih balanced , 

In conclusion, the stretcher I *''J' 

described does not profess to 
nnv wav an improicmont on 
Hrrk II wbore such can be nW or t I 

specimen of its pirticular ..nrPnU linpe 

that It can be greativ "7ne will b' in'"!” 

that siiggc^tions to enhance it^ i e 
hv some of those who read this artic]. 
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A FATAL CASE OF POISOXEs G BY TETEA- 
CHLORIDE OF ETHAA'E 


On SitnrdaT last, Dec 19tli, ilr Dtixmore Dre^sr 
and a jnrv resumed an mqmmnto the cause of 
death of an emplovee at an aeroplane factorv, 
when highly interesting scientific evidence tras given 
in accordance -withi winch the verdict was returned 
The deceased died in the wards of the hospital 
where he had been taken after becoming ill at 
the factorv, and evidence was given bv the Air¬ 
craft hlanufactnrmg Companv, the proprietors 
•of the factorv, describing the procedure of applv 
ihg “dope," this being the work which was 
presnmed to have led to the conditiom From, 
the evidence it was obvions that there had been a 
considerable number of cases of sickness m some 
■of which jaundice was present, while it was also 
evident that the doping” was attended with con 
Eiderable smell A member of the firm which mann 
factnred the dope’ said that the factory contained 
^^^Sht fans to remove the fumes and gave other 
evidence of proper care for the operatives Thev 
wer e he said, on the look out for a new factorv, 
otherwise the installation of fans would have been 
made Eeverol months pteviouslv Mr John 
Cbapm^ the sanitary mspector of Hendon, and 
-It f W Andrew, the medical ofideer of health of 
■Hendon, both gave evidence, which, as far as it 
^ent, showed that sanitary precautions had been 
taken m the factorv 


E'tdenee as t« the XafuTe and Erfec’s -cf Dope 

^lUcOT depo<rf that he was ont 
to Hospital and officml analrsl 

■of Gilbert ’fiwtr a prepared a report on this ca't 

he caeefoU, 

ho'pital and foona^a, patient department of tht 

Mid to have entiM Jaundice, which was 

his stools had been pale and the 
S There had been shght pain in 

■dipc at the Hena mentioned that he had been n-mg 

■acd acetoDe^nd ho chlorofonn etber 

pUint? other men had also com 

hvi-temperature of 99 6-, puhe 95, 

excess nor of iraU a’coho’ic 

Was jaundice idisease The dlagno'is he made 

dope us^ i J Pconstituent of the 
tbr T,,. . rcToDsible for the i]lne«s He did co‘ -=ce 

'■bvD IViIIcoi^t'^r'^* 

Hbellcd Done fmm hottle corked, sealed and 

Gilbert Moadv^ W Hendon in case of 

aud^f^ ^ \ 2oiUA4 The o her ivas marked B 
WcrirTrrn^ hibeUed ‘ Dop- from \fmwift 

c -teml’he^fousd 2/12,14 Their 

h a mixture o' mfthrf compound of cellulose 

tt m&lo-de of ethane bcnrcnc and 

ih*t thff KtiU rNf ♦», 1 ^ some of the dope acd 

^^cen 65^aiid SO^C di'^Ulled otct 

r‘ neWed The vapour 

h he rr-,?^ times as heavy as air On 

r'm'.M »i h m T cxamfimticn o' the Hendon 

lat.' ,Lep5re of the Home Office Mr 

tb- ia.^T^ “V'"' afio-ded him everr facilitv fo- 

i> m,, h. Vihich be^elt* information on cverr 

tkvi M mren ‘i>aeVc.a since the info-ma 

wai ima W faciJliated h« invevijgatian. He 

Hr the manne- In wh'^ch ^e d^ 
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“plenmn ’system,averygDodsystemforordinarvventilatior 
hat not for heaw vapours such as dope vapour On Dec, 5th. 
he received from Dr Legge samples of each of the re'pcctive 
liquid constituents of the dope varnish, in separate bo*tles. 
Thev were benzene, acetone, methviated spirit, and tetrachlor- 
ethane He decided to make careful animal espemnents m 
order to detemune if anv of these constituents of dope was 
likely to canse harmfnl effects on the hver TThite rats were 
selected as bang the most smtable animals For enrTi 
experiment a glass chamber was selected in the bottom of 
which was placed dailv one-third of an otmee of the liquid to 
be tested A perforated platform ■was put across the middle 
of the chamber and on this the animal was placed, the upper 
jiart of the chamber being covered ■with a perforated zincroof. 
The animals were kept in the glass chambers aght hours per 
dav for a week. The liquids separately tes'ed were dope, 
tetrachlorethane acetone, benzene and methTlated spirit 
The rats after being kept in the dope vapour and those kept 
in the tetrachlorethane vaponr became dro-vsv, and remamed 
drowsy for some time after removal More than an hour 
after removal elapsed before they fed and became active 
again, but they did not gam m weight dunnir the week’s 
treatment, as did the other am mats In the acetone expen- 
menc the animal was drowsy while In the vaponr, but on 
removal it became hvely and normal, and gamed weisrht 
In the benzene experiment the nmmnl was drnwsv but was 
normal on removal and gamed in weight The n^mingT 
placed under the mfluence of methv ated. spmt -was not 
adverselv affected. After seven davs treatment the sniTTmlc 
were killed Post-mortem esaminatron* on them were made 
bv Dr B H Spilsburv and himself. The te’rachlorethane 

rat showed marked changes in the hvei to the vinVivi eyg_ 

signs of fatty degeneration and bile staining The dope 
rat showed liver changes similar to the precedmg but 
less marked In the benzene, acetone, and methy¬ 
lated spirit experiments no changes were seen by 
the naked eye in the organs of "the animals. Dr 
Spilsburv made careful microscopical specimens of the 
organs of the rats and be had examined the specimens with 
him In the rat exposed to tetxsch’orethane vaponr veiy 
marked fattv degenerabon and cJoudv swelhngwere p»esent 
in the hvers and bdnev' In the rat eipceed to dotie 
vapour marked fattv degeneration and clcrudv swcUmg were 
p-e$ent in the livers and kidnevs exa Uv .vimilnr to the 
changes caused bv )e rachlorethane bn' not quite so 
advanced In the rats exposed to the vapours of acetone 
benzene, and methviated "pint revpecbvelv no fattv degene' 
ration or cloudv swelhrg was present, hrer and kidneys 
were normal ■' 


Ur W lUcox had had other experience of a tetrachlo¬ 
ride of ethane , he wo-ked at it five vears ago m connexion 
with a shampooing mixture but that was tetiachionde of 
carbon The action of the two was very similar These 
oigatiic compounds ran in sene«, and the «enes above the 
tetrachlo-ide of carbon was the tetrachloride of tthaca 
Five ytars ago he made crp"nments on tetrachio e bine 
viroplT as a matter o' intc-est to himself and at that date he 
foimed the opinion that it was a powerful tissue po von The 
^nmente he had now earned oat confirmed the opinion he 
fomed 1 “ ISTO the la* ter work was vpeeiajjy rdated to 
dosage He had the animals kcp‘ succesvivelv in air con 
aining kno^ percentages of vapour aud the effects from 
tetrachlorothMe he found to be large’v dependent on the 
dosage In his opinion aw containicg only a small trace of 
tctiachlorethane would no' be hn-mfol, bat air contamin- 
appreciable qnanbl es was harmful espeziallv if inhaled fw 
long periods He would no' like to commit himrolf as to 
wba. jwrocn'age commenced to be hm-mful, if the-c was 
not sufficient In the fae'orT to be sme’t i would m* l-.. 

feci p-cpa.rod to .Va'c the «nrc4 
th^if the p-eparo*mn could be sroeU it was injurious In 
answer to the coroncs he agreed tha' in the case o'cLl 
a pronortion which would no' be peroep'ib’c to the noi'^s 

tnicroscop'cM w^ 

”t„n found there was a remariab^ des'r^ 

Mon of the liver tisroc which might be a consco-i^kor 
the rroeodicg fa'ty degene-a"on In th-^d<S:x.rf 
the liver ami b’addtr we.-e reduced' in 
the former weiphirc onlv 34^ cr and 'hero waT a 
^baecle hepa'a : Jt was the rc'^i' hn 

^Id cipec' from tfis fumes esp-cla'ir a'tr- 
derng weeks becaus/' tbero hnr charges and sh^k^,'^ 
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distUlation btit lonnd the vapours \^ cnt over topcOte- The 
proportion of tetmchlorcthano vras somctliinp like 10 jer 
nnnt Thc fumcs g^ven off from the dope confi‘‘cd of •> 


cells reqairod time to become established Ashed by the 
coroner whether removal from the work for a time would 
cause the effects to cease in the man, be replied that it wonld 
not necessarily, bccansc the exposure already undergone might 
have so damaged the liver cells that they wonld die and their 
place be taken by iibrons or scar tissue That took place in 
the liver of Gilbert lloody A man who had onlv slight 
fatty degeneration of the liver cells would probablr recover 
if removed from thc vapour It was a question of do«age 
The sequel of long exposure to the vapour would be cirrhosis 
of the liver From having seen the man Moody at hospital, 
and from the experiments he had made and his examination 
of thc microscopical sections, ho did not doubt that the 
cause of death was heart failure consequent on de 
generation of the liver caused by tetrachloiethane pre¬ 
sent in the cellnlose varnish used by Moody, and to 
which ho was exposed during life He bad investigated 
the other cases of illness at the works, and bad carefullv 
examined nine of them, eight at St Mary s Hospital and one 
at the man’s home The symptoms were common to all 
The coroner asked for a statement of those symptoms 
becansc of tho importance of the matter and the guide 
which they would be to those engaged in the industry Dr 
Mhllcoi replied that the symptoms were drowsiness while at 
work, loss of appetite, nausea, vomiting, headache, a pecnllar 
taste and an imtation at the back of tho throat, jaundice, 
with pale stools and high coloured unne, generally constipa 
tion, but no nnicmia If thc men complained of being ‘ run 
down " it wonld not be because of nnmmla In a few of the 
cases the patients became delirious and severely ill In one 
case there was conjunctivitis without ulceration In several 
cases tho symptoms disappeared, but on returning to tho 
work they speedily returned and were in an aggravated 
intensity One of tho patients was very ill at thc present 
time , there was severe dropsy of the abdomen owing to 
the shrinkage of tho liver M hen at the aeroplane 
factorv be, Dr Millcox, had a 5 

tho workers, some of whom he found to be suffer 
mg from unmistakable symptoms of commencing dope 
poisoning They were not jaandiced but ‘b®? ^ 
loss of appetite, nausea, and a tendency to sleepl 
ness Ho believed the case of Moody was thc first one 
which had drawn definite attention to the danger connect^ 
with dope Ho believed the illness could be entirely avoided 
by making proper arrangements That 
matter for the Factories Department Ho did not think the 
deccMcd would have died it ho had not been engaged 
pS^vwork, hed.d not regard the death as a natural 
death Asked as to the laQuencc of age on the symptorot 
bo said he could give the opes of the patieut« but was not 
to sav what the influenco was Owing to the 

temperature normal appearing for thc Bntl«b 

Answenng Mr O ho believed tetra 

Emalito Company, Dr ™w>er factoncs but he 

cUlorido of ®‘bane was u.cd in rabl^r facten^^ 

bad not encountered ^ison k 

until this one Asked factorv he said it was 

leaving open tins of ^ ^ having thc sub tance 

not ® °Cfa«’, H wou'd not'^craporate scry 

pprcacl over a large ' Drccaulion'? vfcrc w«ed to pet 

quicUv from Un- (jopc Now that the 

rid of the vapour ‘‘„ h" bellied it could be 
cau'c of thc trouble , , with better nuthoritv ns 

removed Dr Lcgge would X actuallv u.ed 

to thc mcin« m^cn^wo^rking at a dUtance off 

dope who were taken il cpreid Three men were 

were nfftctcd also , P ^ vanl« from the doping 

taken lU who vvere along one suddenly 

Tlicsc were mild ca'®' N-anonr a* detected bv thc smell 

encountered a cloud o the va^uri^^^^^^. ,be 

Answering Mr Cou* n ,ol3tllc of the dope 

tctracbloTCthanc Canrins alv> 

cons’itucnts , iu ^ ja evidence in pr^ 

To "u?tri^"o rej^tflhc tccracb^ by fracfonal 


cent Aoc luuivs uii. iiwiu iuc viupc cyuM* tvi a 

uniformly mixed vapour In answer to tho loremm of tlie 
jury he agreed that a fan placed in the ordlnarv wav woa il 
have but little effect in deanng awav this hcaw vnfiour, il 
would be necessary for doping to be done in a separate 
chamber with scjvarate fans 

JCndence at to fhe ConitUo-nt in llc'f i and JVrrrn'irr 
Zfeaturei 

D' T Monson Leggc Inspector of Fac‘onc«, Home 
Office, spoko of having visited the factorv twice—namrlv, 
on Dec 2nd and two days later wuth Dr M illcox lie 
touad that the premises, originally an omnibni dep.t hid 
been adapted to thc present purposes in thc cirlv summer 
He produced a plan He could not state thc ciset super 
ficies, but it would be about 60 or 70 yanls bv a little 
more in length—a very open shed, not divided off bnt 
all open to the same atmosphere There was i doab'e 
ndged roof, and glass all along thc roof, from which 
the pnncipaJ light was obtained, tlictc were windows on 
the side wall and openings in tho end gable' There 
was a natural system of venlilation arranged for by three 
lantern louvred openings in each of the ridges ilcclianicil 
ventilation was arranged for on tho “plenum’ svstcm-~i c 
a high pressure fan driving air which had Ken warmed into 
the factory along well defined tipcnng trnnV“ with 
subsidiary branch ducts at intervals so dblnbullng the 
warm air all over the factorv At tlic lime of his v it lion 
ever, it had broken down and was not running at all, ami lie 
understood that this was not thc onlv oci^sion on '’"''t®*' ^ 
had been defective in that respect, it had not Ucn by a v 
means always running Tho svstcra w as good under bcarv 
circumstances bnt for drawing these 
thoroughly bad rrcfcrably tlie doping 
off from tho rc't of the room, with adcqnatc inlets to 
volirSes of air do replace that drawn .. 
that this would obviate thc danger from ‘>‘c fumes lie 
wished to utter a caution Uiat this volnnie of air mlxtsl 

with inflammable vapours «nch ^ f, si marking 

cxplosiv c compound, and this might be set alight it sparung 

were possiblo^from an electric fan oTthe 

drivanrthe fan would have Tetra 

coDDCuons vritU tho fnu coaid be pUic . 

chloride of ethane in itself wm for 

could not say what would be the f H''Il^lhiuc , 

aeroplane wings of provided lint 

that was a technical point The Farlory . c p 
if a material had been proved to dangcro H 
of Stale liad power to take certom steps _ “ jc, -C, would 
its a‘:e in the factorv or to U5;c sach ,, ccrUlnly 

remove the danger The lactory Department would certainly 

see into thc matter ,t,l l,u con’dcrcl 

In answer to the coroner, „rT ju c'’’dsnt 

that for the 400 men craplovcd 
sanltarv accommodation, and he fho^h 
to some extent to this cond tion luere 
wnitarv conveniences availableJ^ur ‘h® ho 

when he went into thc ,, ®iach lul'r 

found quite ten men awaiting Ihel {„ 

forcuce with bodily 

preater effect of the poi*^on thf^ 

idiosvncrasy would play a 1®“ , \ point couM tv 

region of surmise and he did not certain nunl«r 

p'rs^tooclo.elv Apart from jaund ®c®®®rtMn^^ ^ 

of the men had been suffenng from P ci'i®- 07 

he nudcrstoml that a number J j them H® 

reason because tlicy found it niain ga e ac I 

noticed an <>dou'-the doping wa-l' I ® 
this was much more markml a* t 

press Quick drying was thc great ob * -rrs-al'v in 

whether ho found thc pcnp’c in the fac 

a healthy condition he reph^ l"rac!s va' c i®”' ' 
qnc tioned a hi-torv of , ..jePr ran <'®an It® 

several Some of the men ‘ and lb' re w' • 

visitcrl the fac’ore of the Fmall’e t, . a r 

verv bt’lc smell Irdced at ‘’‘® ‘ ,,^5 to t* ® 

.ecmcdfresb nnd hf attertion «l^ c t' r-r-n 

placed in tl e wall a ah'lghto ^ j, „ t-in-g r-_i 

Lp'otevl were quire hroUhv ba t ^ g - 

out in dos'd ID drers, re all ti® c-l 
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in ttansfemng the ingredient from the dnun into a jng and 
potting that into th6 revolving miier The ingredients were 
cade ehewhere. He nsited the factory where the snbstance j 
vras manufactnred some veaxs ago because it was a new and 
important industry He was told by the person in chaise 
that the substances were narcotic m their action, but not 
tone He did no* find in toe factory at that time evidence 
o' injurv Sub'equentlv complamt was made of the eSects 
vhere certain compounds similar to tetrachloride of ethane 
wereu'ed and last summer one of his colleagues investigated 
an illness attributed to their effect Ho jaundice was 
noticed bv him This aeroplane industrv was the first he had 
kno'Ti m which the tetrachlonde of ethane was nsed But 
thev had come acro'S other and analogous compounds used 
lor dissolvmg fat out of seeds but not tetrachlonde of 
ethane. In the similar kind of case referred to 
partial unconsciousness was cansed, but not jaundice 
He received from Mr Pettit the names of 16 men 
a' the Aircraft factory and their addresses, and he tried to 
s’e as many as he could m different parts of London He 
also saw their medical men, and m that wav he arranged for 
sm of tho'e men to go to St Harr s Hospital to be exammed 
by Dr BTllcox. He had vis'ted other premises where other 
Eulrtances were used for a similar purpiose They were 
tailed m much the same way as desenbed but prachcally in 
the open air and there was no evidence of illness among the 
men who did the minng He had visited seven aeroplane 
fac ones besides the Aircraft one In one the evidence he 
received satisfied him that a man whom he did not see was 
saffermg in the same wav as the cases he had seen in 
London lu another factory, where the work was largely 
done by young women and girls, he erammed 16 or 17, 
and found that one had been awav tbic year for jaundice 
and congestion of the liver She had unmistakable evidence 
of the effect of dope In most of the cases he had referred 
to the dope used was a different one, bnt he believed 
the ingredients were much the same 
^He agreed with Dr B'ilieox that without the tetrachlonde 
0 ethane there would have been no effect, he said the other 
present would cause headache and some giddmess 
but he worfd not haio expected jaundice to be cansed In 
none of the other factones he vi-ited were the conditions 
quite the «ame as at the Aircraft, the others had the doping 
done in a partitioned-off apartment At the factory where 
he found the least effect more attention had been paid to 
ventilation than in anv other, they had no fan«, but four 
•i" ^ s tubes and thev kep* the windows open , they 

al«o had ventilation through the celling But there was not 
oear.v as much dope used m them One 'bed had been 
ui speci^lv high to allow of the escape of the fumes in 
imomnceof the fact that the fumes were twice the weight 
f ^ there was not lenons iline's at the Aircraft 

Mfore Sep'ember he thought was because the em 
P tad sufficiently big doses , moreover it 

rcqiMed some time for the symptoms to develop , in this 
las* discovered dated back to 

■'vhat he suggested m order to render doping 
c recommended that the doping should be done 
one end of a shed in a portion which had been 
remainder of the building , tha* the 
1 °^ , ^ removed bv volume fans p’aced near the 
^unu level protected agamst possible sparking and that 
^ te efficient inlets opposite to where the fan was 
u ° “an 'hould be working between the 

3 and where the doping was being earned on He thought 
tv. , of the men should be allowed to cat their meals in 
’ d doping was done In the other places he 

tVr. rac^wooms vc'-c provided on the premises 

il 1 ,, , ,, 1’“' f'OOni was locked up dunng meal t mc' He 
s '"Canng of respirators would be practicab’c 

la— V”'”r“cticahlc perhaps was the surue'tion 
1 - dop'ng should like firemen wear a helmc 

u' - J ‘ u“' the outside Of course 

r' C e ^ for Urc tetmohlondc 

at caTiTj '0 7n''h tl c be tc- Tlie process was d3ncc*o„s 
>333 Wa —^ the Ai-rmfv far o-v Up aurced t'lat if a 

I ^ ___ ^ rei"ovcd the effects woclil 

>'■3- affri ^>^'1 once 

la k Kp , “ ^ 3>“3dicc sbou d never go 

T’^ c- Is p-I * *'** foooverv vras co-ip’ctc 

fr t arrd i- t’ c wo-k he had noticed hal a vc-v 


bnght complexion, which was commonly regarded as a sign 
of robustness, hence it might be deceptive and result m the 
premomtoiy symptoms not being suspected He agreed as 
to the cause of death in the case of Moody, but without the 
evidence of Dr IVillcox he could not have said what con- 
sbtuents were harmfnl 

Dr Bernard SpUsbury said that what Dr IVillcox found m 
the case of the man Moody had confirmed his previous 
opmion that the liver was the seat of advanced hepatibs, 
and the other organs were healthy apart from secondary 
changes due to the toxic condibon The invesbgation had 
not only confirmed bnt had enlarged his previons opinion. 

>1116 Coroner thanked the scientific vntnesses for 
the clear hght which thev had shed on the case, 
and the jnry, withont retiring, returned a verdict 
in accordance with Dr IVillcox’s conclusion “Acci 
dental death, cansed by heart failure, consequent 
on degeneration of the liver cansed hv tetrachlonde 
of ethane present in the cellulose varnish dope, to 
the vapour of which he was exposed dnrmg life at 
the Aircraft works Hendon ” The foreman said the 
jnrv wished him to express their thanks to Dr 
Spilsbnry and Dr IVillcox for the interesting evi 
dence which thev had given, and they hoped the 
investigation would be the means of preventing 
further deaths from occurring m this industry 


\Mt 


REPORTS OF CrSPECTORS OF THE MEDICAI, nEPARTMEXT OF 
THE LOCAL GOVERXITEXT BOARD 


On the Lci^tnq aid Aeea'imodciwn of Sop-ptelert br 
Dr Regixald Faprab.’ —The writer of this interesting 
report has made him'elf a speciahst in aU matters relating 
to the condibons of life of navvies, fnut-pickers pea pickers, 
bop-pickers and other classes of peripatebc labour, and his 
last addition to the Local Government Board Deports on 
these subjects gives a very complete desonpfaon of the 
mdustrv of hop-picking and the sanitary queshons arising 
ont of the influx of pickers into bop-producing areas in 
different parts of the country Dr Farrar had previously 
reviewed this mdurtry m a report I'sued in 1907, and smee 
then the Local Government Board has directed frequent in- 
speeboDS, and pressed the local anthonhes concerned to make 
bye laws, particularly by inquiring at hop gardens before 
the season begins as to the snfficiencv of the accommodabon 
which will be available Kent is, and has always been, much 
the most important of the hop-growing counties, bnt hops are 
gi o wn also in Sussex, Hereford and IVorcester, while small 
areas are under hop cnlbvabon in a few other parts of the 
country The acreage under hops rteadily dimmishes, but 
this IS in part compensated for bv inten<nvc methods which 
secure larger yields per acre The yield of hops in different 
seasons is very variable and a single year may often leave 
the grower -with a heavy deficit to be made *np bv large 
profits in a better year Hop cnltivabon thus in these days 
require? capital and smaller farmers and growers tend to get 
squeered out of the industry In some years the imports of 
foreign hops have cons itnted more than half the to al supply 
available fo" the brewers thus increasing the uncertainties 
of the trade Much is now being done howeve- bv cold 
storage to enable the surplus of one vear to be earned over 
to the next ard so steady the market These considcra 
t ons on the whole make it easier for the accommodabon of 
hojvpickcrs to be imp'ovcd Vlcasu-as can be expee'ed 
o' large traders which can hardly bo followed b- small 
farmer and there is now evidence tlia' tho c who 

noglcc* to loor. aftc' their wo ,.crs arc findln- an 
imwcas ng di"'cnltv in gc Mng It-c Labour t’lcv require 
Few sanitary qncs‘ion- arise in t''e«c areas whsrc the hop- 
£c ds arc «tnpped bv the loral pepula„an wi'h the aid o' 
fnends whom thev invite for the hopping season The 
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••foreign’’pickers, on the other hand, come to the hopfields 
in thousands from London and other towns, Dr Earrar 
estimates them at abont 70,000 •• fnll ” pickers and about a, 
manv young children annually The London contingents 
include a higher proportion of men than those which are 

found in the western counties, where the great maionty are 

women Dr Famr controverts a popular belief that hop- 
pickcrs arc the "lowest of the low’’, he finds the • foreign ” 
pickers generally an orderly, self respecting class of people 
often coming from decent homes though clad in their worst 
garments for the occasion He has a good word also for 
gipsy pickers The habitual vagrants, on the other hand, 
who find their way to the hopfields are often a source of 
disorder and uncleanllncss They nil the casual wards of the 
Rent workhouses in anticipation of the hopping season 
and are a considerable burden on local rates, being onlv 
in demand by the farmer who wants people who will 
sleep and feed somewhere without bis being troubled 
The children of the ‘ foreign ” pickers probably get benefit 
to health in most cases, but as there are often no facilities 
for washing they sometimes return to towns in a very dirty 
or verminous condition and in camps not properly scavenged 
they may sniTcr severely from diarrhoea They suffer also 
from there frequently being no opportunity of drying wet 
clothes Apparently hop-picking is not looked upon with 
favour by most educational authorities though it mav be 
noted that Dr llary IVilliams, reporting in Worcestershire 
at an eiamination of 600 children after the hop picking 
season of 1911, considered they were in most cases mneb 
better physically for the change, and that the children who 
came hack with body lice were generallv children to be 
expected at anv time to have body lice If the educational 
authorities could extend their supervision of children so as 
to secure that they were visited and reasonably looked after 
they would probably do better bv encouragfing the taking of 
children hop-picking than by putting obstacles in the way 
Dr Farrar reviews in detail the accommodation now generally 
made for pickers in farm buildings tents, and huts It is 
ennons to road that properly roofed pig styes, if cleaned 
and whitewashed, arc often in demand and arc pre¬ 
ferred by the pickers on account of the greater privacy 
which they afford when compared with largo bams and 
outhouses As a rule tents are undesirable, they arc 
used by people who do not know how to manage a tent 
they arc seldom waterproof, and frequently families are 
closely herded together in them and lie on damp ground 
It is nnfortunate that under existing powers their use cannot 
be prohibited by bye laws By degrees a good class of hopper 
hut is being introduced into many hop gardens, and them 
can be no doubt of their superiority provided that they arc 
treated as places for short penods of occupation and not 
allowed to bo used throughout the year as rent-free dwellings 
Dr Farrar makes various suggestions such as the provision 
of a few shelves and pegs for hanging up clothes the con 
tinnation of the roof to make a «hclter in front of the huts 
better window openings and the like which need only to be 
pointed out for their adrantage to bo apparent. Indeed 
in this matter as also with the remedies neccs'ary 
to prevent bad food being hawked in the encamp¬ 
ments the provision of cheap cooking shelters and 
similnr questions, tho report will be invaluable to those 
who are desirous to improve matters but do not know 
where or how to begin It may be concluded from the 
report that the majontv of growers and most of tho IoctI 
autbonties concerned are amvious for such improven^nts 
and It is to be hoped that the Local Government Board bv 
its inspections and it ncccssarv bv giving greater powers to , 
loc-al authorities in the matter of bye-laws will see that tho«c 
who are considerate fo' the accommodation and bcaitli oi ; 
the hnp-p ekers do not suffer bv continuance of neglect on , 
tin. part of those who are ap-athetic Rsallv bud c.Tse« o 
in»nnitarv hopper^ camp.s places where there is no wate' 
supplv within a quarter of a miic no scavenger no coo anC , 
shelter and onlv wet crouud or floors to sleep on ouzbt o 
b-dealt with bv slnrp measures Hoppers cannot perhaps 
expect such a high stardard of aceoramodatiou a* t le 
Goiemmcnt is giving to Ge'tnan prisono'- but a let t i 
contrast nccil nr be too marr-ed___ 

Colhns Ji is l>ccn elected President 

o’ the Ln'vct'itv of Lo-'doa Gradcates A''OcUticn la ^ 
succe '103 to Lo"d Jloultcn o' Bank 
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Royu, Kavt Hedicvl SrrvicE 
^ accordance with tho provisions of Der 
Order in Council of Apnl LsHs^l. SuJgmn I ^^rrfek 
D^ ^ct.Tcd LlsMJa'^l 

The following appointments have been notified —lice’ 
Snrgeou L C Hard to the Ptanlirolr for R "S BarrurXa 

m rilk”stone"'^'^° ° 

Royal Apmy Medic u, Conrs 
Sir ^Uexaniler MacCormick is granted tcmroranlv the 
honorarv rank of luMtcnant Colonel whilst scn-iug with the 
Vustralinn Medical Uni* (dated Dec 19’h) 

^ Lamballo is placed temporarllv on tho 
Half Pav List on account of ill health (dated Die 19tlil 

he Lieutenant Colonels-Ditcd 

Hubert A Brai (aud to remain sceonJcil) 
and Major Thomas McDermott 
The nndcrmcntloncd to be femporarvLicntouants —Dit<\l 
OcL9th Jolm Lcencr Dunlop Dated Oct 17th Dougins 
Edward Croshie Dated Oct 21st George H httficld 1 ca 
Dated Oct 29tb Winslow Sevmour Sterling Rem 
Dated Nov Ktli Thomas William Gerald Hogg I>.ted 
Loi 16th Samuel Patterson Rea Dated Aov 23r(I 
Aormnn Colum Pntnek Dated Xoi 26t!i ^orma^ 
Clotworthv Graham Dated ^ol 2Sth Thomas Grirn'cn 
Dated Dec 1st Alexander Harjicr Robinson Duncan 
Dated Sept 2btli Vlexandcr Brcmner Ditcd Dec l»t 
John Hanson, James Tameson Dwver, William John 1 itr 
gerald Mnvne, Mackcuzie Douglas John Cecil Lvnmoro 
Dav, Timoth} Meagher John Douglas Clicrrv Fntrick 
Joseph Maguire, and Walter Fustace Adam Dated Dec 2nd 
Charles lincent Mnckai Dated Dec "Ith Ifiimplircj 
Meigh Stephenson .iVrlhur Leslie Hnmisrorth Rncklinm 
William George Holsbv AormanlrankisliGralmro Alexander 
Beck Clnckio, John Macarthur, William Uneh Brodie 
Harry Morgan Gilmour, Henry Cnplan lames Potter and 
John Anderson Dated Dec Gth Mnnncc Hcnn Whiting 
Stephen Rowland Colin King Donald Duff Frank Ifartlev 
Thomas Engichcart Amvot, CvnI Guv Whorlow, Frc-lcncl 
WaistcII Hird James Rowland RIgg Ernest Lloyd Shilton 
Jones W alter Joseph Ronan, and Lilwnrl lohn Stnbb 
Lieutenant Francis U Storev rclinquislies his tcmi'orarv 
commission (dated Dec 7th) 

TErniToniAL Foece 

Army ^^C(Ucal Srrriff/ 

Captain John B Yeoman Duputj Assistant Director of 
Medical Bcnices to bo Jlajor 

Iloijnl irmij Veilical Corps 

1st South Jfidlaud Mountcil Brigade Field Vmhulance 
Lieutenant Cvnl R Wallace from the 2nd ‘•oath MlJIanl 
Field Ambulance to bo Lieutenant 
2nd East Anglian Field Ambulance 'lajor James ai ti 
Brcmner to be Lieutenant Colonel (temporan) 

Ist Homo Counties Field Ambulance Captain \ntnnv A 
Martin, Irom Attache 1 to knits other tlian ’.fcdical knl » 
to be Captain - . 

1st East Lancashire Field Ambulance Gonlon i Je 
Trclawncv Stoker to bo Transport Ofllccr, wjlh the h'ir'''nrT 
rankof Lieutenant ,i - 

2nd hast J-ancashire Field Ambulaiire Capaln \icx.ar i 
CnIIam to be Lieutenant Colonel Itemporam I inn' J '‘uu u 
Cooper to bo Lieutenant , , . 

Ist I-ondou (City of London) Field AmImLne I 

Edmond W S‘ \ lucent Rvan to b- Llcu-<'uan Colo , 
{tcmponirvj . , , 

Ist Aorth Jlidland Field Ambulant' 
be Lieutenant 
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■VVest Lancashire Clearing Hospital William Percy 
Moflet to he Lieutenant ^ m , tv 

2nd London Cleanng Hospital Enc Stuart Taylor to be 

S^th Westem Mounted Brigade Field Ambulance 
Leighton Hill Hay to be Lieutenant ^ ^ -c- 

^nitarr Service Lieutenant-Colonel Archibald K Cham 
bers is seconded 

itlochtd to Units other than Medical Units —To be 
Captains Johns Henry Beilbv, late Surgeon Captain, 
Worcestershire (Queen’s Own ITorcestershire Hussars) 
Iinperial Yeomanry, Lieutenant Darnel R Kilpatrick, 
Thomas Sanders W orbovs (late lieutenant, Roval An^ 
Medical Corps, Territorial Force) laentenant John T 
Shaw resigns bis conunission on account of lU health 
Lieutenant Edward C B Paul la seconded To be Lien 
tenants George Crawshaw and Frederic Ernest 
France 



HERBERT TICTOE WENHAM, M,B , B S Lond , 
FJlCS Eng 


The cause of medical education in China has 
received a great 'blow in the death of Dr H. V 
Wenham, of the 'Diuon Medical College, Peking, from 
septic pneumoma He was a distmgnished scholar 
of St Bartholomew’s Hospital, and m 1902 gradnated 
M B Lond as well as becoming M Jl C S , while m 
the foUowtng year he took the B S Lond and the 
F R C S Eng After three years’ further stndv 
(mostly in house appointments at St Bartholo 
mew s), equippmg himself for the object he had m 
new, he went to China and at once hegen to search 
for the best outlet for his energies as medical 
teacher He knew the crymg need that exists 
for trained Chinese doctors able to introduce the 
benefits of scientific medicme and surgery among 
the nulhons of this great country suffering to such 
an incalculable and unnecessary extent from disease 
improperly treated. The Umon Medical College 
was then starting on its career, and Dr Wenham 
saw that its scheme of giving as thorough a medical 
education as possible was justwbat be was seeking, 
and he offered his services, which were at once 
accepted From that time till Ins death he 

worlkcd hard and incessantly among the students 
Possessed of high abihty he very soon became 
a fluent Chinese scholar, able to read and 
irnto Chinese, also to lecture and demonstrate 
m that language MTien the epidemic of 

pneumomc plague appeared in North China be 
inspired his students with enthusiasm, for the 


opportunity which it gave them of showing the 
true worth, the result being that a number of the 
volunteered as nurses and medical helpers workn 
well throughout the epidemic Two of the 
became infected and died Of these two one rnsh< 
bick when ho fell ill to Peking to Dr Vi enham, h 
master, who nursed him himself till death cam 
In file most tearless way he searched out ai 
Isolated at once anv other cases, and it was di 
pnmarilv to Dr V. enham s exertions that a b 
epidemic of tbis bigblv infectious disease w: 
rrciLulcd m Peking Later on, during tl 
Leiolution he took tlio field at the head of b 
udonts ns a Red Cross unit and rendered fli 
eriicc to the sick and wounded during the figbtii 
otind Hankow Modest and self effacing to 
mgrie. bo was loicil In lus students, wbo wc 
riMoto jnaj,p bis character during the continuo 
urs bo spent among tbcni Ho was one of tl 
I' lding numbers of the College Pacultv, and w 
Qstan iv to the fore with new thoughts tii 


methods for raising the standard of medical 
edncation A thorough admirer of his old school, his 
constant aim was to bring the College and its new 
hospital np to “Bart's” standard This meant hard 
work, but hard work and a brave example made up 
his world During his nine years in China he 
not only worked entirely without pay, but con 
tribnted from tune to time to the funds of the hos 
pital when necessity arose In order to enable him 
self to do this he lived in a modest way, denying 
himself wherever possible 

In Dr 'Wenham the British medical profession 
and the Christian missionary world m the Far 
Bast have lost a most valuable representative 
To quote a Chinese writer, who expressed the feel 
mgs of Chmese and foreigners alike towards him 
“ None who came m contact with him hut felt the 
great charm of his umqne personality, his pnnty of 
motive, bis devotedness, sincerity, and abhorrence 
of sham or careless work, which were the out 
standing features of his work ” He was a warm 
hearted fnend of the anti opium movement, and 
last year paid a visit to England, with General 
L Chang, to plead the cause of the movement at 
home He died m the beautifiil hospital largely 
built by his exertions, and his funeral was attended 
by hiB devoted students and feUow workers. Sir 
John Jordan, the British Minister, and a large 
number of foreigners and Chmese 

Dr Wenham left a widow, for whom much sym 
pathy 18 felt 


ororrcspnhiTft. 


•‘Audi part^nu** 


THE SHOKTAGE OF MEDICAL STUDENTS 

To the Editor of The Laxcet 

Sib, —The registrars, deans, and other ofiScers of 
the schools of medicme and of approved scientific 
institutions thronghont the Umted Kmgdom have 
been good enough to famish me with returns 
showing the number of medical students m attend 
ance this session ns compared with the number in 
attendance last year As the statistics have an 
important bearmg on many questions tonchmg the 
future supply of qualified practitioners for the 
service of the country, I would ask von to publish 
the foUowmg figures —^Decrease in enrolments 
October, 1914, as compared with precedmg year 
Furst-year students,56 fewer, second vear students, 
237 fewer , third year students, 237 fewer , fourth' 
year students, 211 fewer, fifth (and higher) year 
students, 300 fewer 

The aggregate number of medical students now 
pursumg their cumcnlum with a view to qnalifica 
tion IS thus about 1000 smaller than m 1913 

Unless many senior students return to tbeir 
studies within the next few months the result will 
be that the number of voung qualified practi 
tioners added yearly to the rani s of the profession 
will during the next few voars bo from 200 to 300 
less than before This is equivalent to a diminution 
of about 25 per cent of the average number nnnualh 
added to the tlcdical Register on qualification The 
‘ number annually remoicd from tbo Pcgister h\ 
death or otherwise has for some years past been 
I about 800 

j In MOW of the additional losses among senior 
! practitioners due, dircctlv or indirectly, to the war 
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tbo prospective diminution ol our reserve supplv 
calls for serious consideration 

I nm, Sir, yours faitlifullv, 

Donald MacAlisteu, 

President General Medical Council 
Mctlleal Council Office O^fonl atrcct Dee l^th 1914 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND 

To the Editor of The Lancet 

Sin,—At a lecont meeting of the Council of tho 
Brussels Medical Graduates’ Association it was 
resoh cd to send out a ciicular to all British prac 
titionors with Belgian medical degrees spccinllv 
asking support for tho above fund It was hoped 
that thoj would be willing to assist this association 
m getting together a considerable sum that might 
he presented to tho above mentioned fund in the 
name of Belgian medical graduates gonerallj 

The appeal has been fairly successful, but tho 
council desiies that at least 100 guineas should bo 
collected before tho contributions are handed over, 
and this amount has not as yet been quite gained 
May I ask through noui columns any Belgian 
medical graduate whom our circular may not ha^ e 
reached, or who has not alreadj subscribed to 
tho fund, for a small subscription for the aboie 
purpose ?— I am, Sir, yours faithfully, 

MA.TOB Greenwood, 

Treasurer Drossolt Medical Qmduatci Aasoclatioa. 

243 HaeVnoy road ^ E. Doc. 20th 1*^14 


the medical directory 

To the Editor of The LANCET 


an anrcsthctic in strong doso« 0 50grni,Dr Ihn 
court and Dr Ch Ftrc consider it is indicated in all 
cases of weak cardiac action, and find that it i*; 
well borne bv tho stomach M itlial it should la 
administered uith great caution to Instirical 
patients, to whom it should at first bo given 
m small doses, sai 3 grains, and tho total 
amount in the day ought not to evcccd 
8 grains In epileptics M 1 cri. has, howeier 
gi\on as much as 20 grams without causing 
anv unpleasant results Tho hvpnotic, hoaoier 
suffers from the groat disadiantngos of liaiing a 
bitter nauseous taste and being spanngh soluble in 
water M Bam prepares an effervescent form of tin 
drag which lessons these disadvantages Tho drag 
IB, however, generally given m cachets But as Dr 
T M Fortescuc Brickdalo (‘Newer llomcdies ) 1ms 
included tho drug m his list of dangerous 
hypnotics, and states that, contran, to tbo mow 
of French physicians, it is a cardiac depressant, 
it IB highly improbable that it will come into 
general practice A much less toxic chemical 

IS tnchloracctvl dimothvlphcnyl piTn/olono, also 

known ns chloral antipvrine, and b> the fnnc\ uamo 
hypnal, which is produced by tho action of chlorn 
hvdrato on antipynne Dr Biirdct 
as a hvpnotic in insommn, duo to pain or tii 

irritation of coughing, in 7 taste 

crystals, is soluble m water, and is devoid of taste 

*^I ^mna' add that some venrs ago I prescribed 
chloralose, but nnfortimatcL tbc drug was unknown 
t? the compounders, and my patients unconsc.ousI> 
look chlori -I am. Sir, >ours ro-tWulh. 

Dec 12tlJ 191^ ___ 


Sir,—I n reference to your romoiks about tho 
omission of the “ abroad ” section of the Mediral 
Directory” we desire to point out that tho coinpiia 
tion of this list is one whichhns presented numerous 
nroblems to those who have had to undertake it It 
Ls always contained only n selection of names,and 
it is not cas^ to know where to draw the Ime AS e 
think the list hosonly been useful to a small proper 
tion of the users of the Director!, but they nre 
worthy of consideration, and tho whole matter has 

again our serious attention „ 

^ Wo are. Sir, vours faithfullv, 

Lo„aon.W DOC JOIN 19» J CnURCUILL 


CHLORALOSE AS AN ANiESTHETiC 
To the Editor ct The Lancet 

prepared m 1892 llf nought 

bimng chloral hvdramM 

¥he^Thorapcntic and phvsiolog.c il 
Jf the drag were investigated ^ V 

Who found If nJd l«tcd an ho 

of the animal sleep came Tiro'onnd all the 

and a half f"presen cd but esnggented 

reflcsos were not on P ^ external 

The anm-’tbcsi 1 w as con p t clmncter 

shock produced "IfpO 59 grm per kilo death 

AShcti the do.e w rused toO 5J grm ^ 

rcsulti d b! n-rcst of the 

SorarwouTomerviso be prescribed, aud ns 


INSOMNIA AND SUICIDE 

To the Editor of THE Lancet 

S,„,-Tho,. o.ul,.t. 
the svmptoms resulting from «frwti 
welcome the paper by ^ f ^ LKNCiTot 

title of “ Insomma and bnicido i 

°Tn^S^ experience some of the «s«lts^^ljav<| 

obtained from the P'^°J|;=f be u.ontions 

refraction, in cases similar t j 

haic appeared so Js being due 

hesitated hitherto to „ins‘-c': but with 

entirely to tbc wearing pf tbc pipcr B 

the evidence given b> the ‘if|“^J^^c=cefrictsnre 
seems I am justified m g th 

correct There is no two patients m 

histones and I baie tho no gu.c.b on 

particular who threatened ijicit m*. ot 

fnore than one occasion duju ^ ^^rmg o 

depression but with tbc ir 1 rro':, of 

glasses, which full' s„ipi(lc ditappeared 
refraction, all thoughts of t, f, s mr 

"I'ssibh It would have bce^t.ll , 

,f Mr Prongerhad B‘'eu som j ,„op 

the errors of refraction in bn ^ ^o.n ' 

particnlarb m tbo=. s I lln.I mo <>f 

burned!! ;|’'X;ost called bor.I^rl md > 

these (whch ^ f ot n.Mgma’nu' rar 

cares havc!crvlov (U„rccs ^ olm-br 

evcecdmg 0 75 D ''Bh the « lor om < 

different angles—for d or axn fo' 

^ortlcal for the o her bor j p , ^ 

down and out, for the o 1 ^ nino m ■' 

J.crcc "““iSb" 

.> I ^ „ 10 I,,-, til 

M.e,o cases V ill l>e m 




[Dec 26,1S14 1495 


The I»A5CEi,] 


the BELGUE DOCIOBS- AKD EHAEmOISTS’ EELIEE EDCT 


marked svmptoms-m fact, I am mclmed to say 
^ lower the error the greater the nerve ^ 
tarbancc As roight he expected, h- 5 |termetropes 
are more often fonnd to he the snSerers th^ 
mvopes, thongh the latter are not rare, toe 
patiLts are to he met ^vith nsnaUv ^ 
^de 35-^5, and natnrallv amongst those foUow- 
mc cedentarv or stadions occnpations in esti- 
matmg the amount of the refractive error it is 
often necessarv to use atropine, so active and 
Ticorous IS the ciharv muscle m these patients, on 
the other hand, it will he needful to re examine 
some when the cvcloplegic has passed off, as a 
certain number are presbvopic although the so 
called presbvopic age mav not have been reached 
The glasses prescribed must he worn constantlv 
I am, Sir, vours faithfullv, 

Hs-ltr-ftr« , W Dec. 15Ji 191.- REGD-ADD EVEKSHED 


YACA^'CIES Es THE TERRITORIAL 
HEDICAL SERVICE 

To tfie Editor of The Ljlacet 
S iE —^3Iight I urge the claims of the RA.AI C 
(T F) upon the younger members of the profession^ 
Jndgmg bv the appeals of commanding officers of 
Reserve Vmts for officers, there appears to me to 
be a danger of the Temtonal Jltdii^ Service being 
overlooked As it is probable that a considerable 
portion of our Temtonal Army may shortlv be 
leaving our shores for foreign service, it is of the 
ntmost importance there should he no shortage of 
medical officers to call upon when necessarv Might 
I suggest that a hst appear m The Laxcet of units 
in which there are vacancies Mv own unit, the 
5rd (Reserve) Northumbrian Field Ambulance, is in 
urgent need of officers 

I am, Sir, vours faithfully, 

0 L Appletox, 

aia or K.A.1I C (TP) O C S-d fRercrre) 

A orthumbriin Field Ainl-oniire 
Wcclock Eonacta Hall Dec ITth 1911 

*«* For •ome tune past notices of vacancies in the Tem- 
tonal Medical Service have appeared week bv week in our 
* Mar”c3lniEm. iVe are always pleased to help oBBcers in 
cuamand of units to complete their establishment —Ed L 


how bad the weather there is no wav of shutting 
it out Nurses in goloshes and with hands 
all chilblains wrestling with, the elements for 
the possession of surgical dressings Men just 
as splendid as ever MThen one from a convoy of a 
dozen frostbite cases who arrived last week; 
remarked, “VTiat thev sav Fm suffering from is 
exposure,” there was no vestige of complaint m 
his tone—merelv a desire to communicate a fact we 
did not seem able to grasp on this side of fhe 
Channel The cases do well and the total results 
seem as good as those from anv other hospffal, 
therefore in spite of the unique discomfort, acuve 
mterveution is not called for from the point of 
■new of the scientific healing of the wounds But 
IS that the onlv considerationMTiy if the healing 
results are not very markedly superior should lads 
with temble injuries he deprived of any harmless 
and obtainable comfort '* 

I am, Sir, yours faithfullv, 

* Ettie Sates, M B Lond 

Upper Brook street Ixmaon W.,Dec.l6tlj 191 -> 


OPEN-AIR TREATMENT FOR VOUNDED 
SOLDIERS 

To the Editor of The Laacet 
Sm,—The healmg power of the winds of the 
Rcsivons IS now cstabhshed beyond aU question, 
bnt IS there not also nrtne during winter s stormv 
aights m the peace and cheetiness of a hot dinner, 
^ armchair, and a blazmg fire ’’ A return to the 
mUor after nsumg the open air hospital at 
Aambridgc (which has undergone no modifica 
hen since its inauguration m the dog divs) 
briigs V ondermgs as to what proportion of 
our mcdicnl profession would reallv approve 
m the open nir treatment' at one of the 
uainp ,t spot> in England of those 1250 brave 
ai-fonilcr- of our hearth-- and homes who have 
cia cpiit hack from the tronchc<= wounded 
f-iinto the heart of old England 
A ins tn., tune onh lo land in a cricket field 
low one V 1 st iniuldv eloch ncross which arc 
' tcte'ifj jotts of draughtv open vera idalis tha‘ 
---Utti'c the hospit il ’ No heating arrangements 
h 1 evir ro tables, no chairs iThc goodiv pro 
I'or' r.-i dressed t il c their meals— 

none oo 1 o —on the cd^cs of the bcd= i No matter 


the BELGIAN DOCTORS’ AND 
phar:macists’ relief fund 

Pr-RTxr, the week the interest in the movement 
for aiding the Belgian doctors and pharmacists, 
both those who remain m their o-wn country and 
those who are refugees -with us, has made steady 
progress The hst of subscriptions which we 
publish does not brmg the record of contribu- 
ttons nearer than the morning of Tuesday last, 
Dec 22nd as the occurrence of the Christmas 
bohdavs compels us to go to press earlv m the 

The first order for parcels of medical matenals 
is under execution The goods are awaiting despatch 
to Belgium by Messrs Burroughs, Vrellcome, and Co , 
through the agenev of Mr H. Hoover, 3, London 
Wall Buildmgs, E C Chairman of the Commission 
for Rebel m Belgium The British Government 
have not yet given the Commission the necessary 
licence to "export The parcels -will be consigned, 
on the instruction of the Belgian Committee, 
represented here bv Professor C Jacobs to M 
DeHcre a well kno-wn pharmacist m Brussels, who 
has been directed m making the distribution to 
report the results as soon as possible to the Bnhsh 
Committee 

The British Committee have appointed a sub 
committee to inquire into cases m this country 
where smaU immediate rehef is sought, and where 
It seems right to supplement the regular action m 
this direction of the British Government 

Dr F Howard Humphris, President, Brussels 
Medical Graduates Association 18, West Chapel 
street Mavfair, W ), wTites — 

An appeal in money is being made fo- tho'e Bcjgian 
docto-s who are refugees In this country and th.< has met 
already with gcrc-ous rc«pon c There are manv, howcvc' 
who would douh'’e‘' p-efer to find a homo in the fami'v of 
an lupli-h medical man where the" could give 'uch 
vcwicc^ as he in tlieir po—er Up and down the count-y 
tliouw-ds o' homes have already lyca given ‘o dcs i 
tntc Evlc-ans ard 1 he' lha* there mu b,. manv 
picuica'* m,.n in bw co-n'—v who v'ojll in wa" 

li»e to repa" 'o—elhpg c' the deb of ere i ede wh ch ihcv 
owe to le-tg-rm Tbc-c are about ICO Ei’rian do- ore a 
p-c c- la L-giard the m.-] 0 -i v of wl am arc in ic— 


‘.r- uh cnci ci curav arce<, ar J I ffcl ' a it onlv ricd< an 
app'-a! threegb vonr ca’umns tn tb- odOCO F-i ‘h precti 
1 oEcj-* to ca’l tc-'h a n.adv rc-t cure in tb- 'v-m c' an efie- 
uc’ as I in ca e 
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Dr Humplins will deal with an\ correspondence 
relatinf* to the matter, and pnt any ofTcrs before 
the Committee of Belpian Jlcdical Men in London, 
who are endeavouring to assist their compatriots 
Dr Jfnjor Greenwood, treasurer, Brussels Medical 
Gradnates’ Association (243, Hackuov road, NE), 
appeals in a letter in our columns to Belgian 
medical gradnates for subscriptions to the Fund 
A meeting of the medical profession in Hamp 
stead, called b> the local Division of the British 
Medical Association, was held in the hall of the 
Blind School, Swiss Cottage, on Dec 18th in 
furtherance of the objects of the Fund for the 
relief of doctors and chemists m Belgium Sir 
Hickman Godlce explained the objects of the 
Fund, and Dr D G Pidcock moved, and Dr 
G E Shuttleworth seconded, the following 
resolution, which was carried — 

That a fnnd be cfitablished entitled “The Belgian Medical 
Belief Fund,” and that the trustees be the chairman and 
vice chairman of the Hampstead Division of the British 
Medical Association 


The Pharmaceutical Society of Great Britain has 
been active m various directions in succouring 
Belgian pharmacists who are refugees, many of 
whom are in very distressing circumstances 

The following subscriptions to the Fund have 
been received by Dr Des Voonx up to Tuesday 
morning last, in addition to subscriptions amount 
mg to £1888 previously acknowledged — 

£ « (I ■ 


Mr E Wartcr* 

Sir John U Brers 
Dr CllfTonl Beale 
Medical Insurance 
Acenej 

Dr T W MeDotrall 


1 1 

2 2 


Mr F Manser 
Mr G L Latour 
Dr Justin McC 
McCarthj 
Dr Henry Malet 
sir rilRCcombc ^ cnnlnp; 

Mr rrnest Oabome 
Mr Lionel Searclll 
Clinical SocletJ ot Man 
Chester (per Dr Prico 
M llllanis Don Trcis ) 25 0 


1 1 


Dr S M Sahunnn 
Dr Alfreil O Marren 
Mias Helen MacMurchlp 
Dr F Cliarlessrortll 
Dr ImrnaM Johnstone 
Sir AKrcI Irlpp 
^orth Mlriilloacx 
Dlsislon B M A (first 
llsD- 

I)r A M Brcmner 
Dr r C Curtis 
Dr r Healer 
Dr V> Knapp 
Dr M 'Mailer 
Dr O M Miller 
Dr W 1 Porter 
Dr II I Staunton 
Dr M n To-nllnson 
jjr D 1 MburIi 
Dr M B M Instrr « 
Dr r C Worl ^ 
Dr A O Allan 
Dr r Mater Jones 
Dr 1 W Wiles 


0 10 G 
0 10 C 
0 10 C 
1 1 0 
0 10 fi 


1 1 
0 10 
1 1 
0 10 
0 10 


Dr Johnstone Campbell 
Dr SIdnev Darlca 
Dr 0 U West Jones 
Dr Leslie Thorne 
Thome 

Dr Archibald Finlay 
Dr J Blyth „ ^ „ 

Dr Percy 0 Bushncll 
Dr U 'llacmlllan 
Sir StCtalr Thomson 
Dr Herbert Lucas 
Dr Thos Bedmsyne 
Dr Constance Long 
Dr 1 W Pmen 
Dr Chas M Chapman 
Mr W F Brook 
II r Olarton Qrccnc 
Dr J M Iglcsn-orth 
Mr F W Gamble 
Dr Abraham Oohen 
Dr C n Joy 
Dr F Broadbent 
Dr H Mltlusm 
Dr It S C Pdlcston 
Anon " 

Dr Charles Frier 
Dr M n Belth 
Sir \rthur Dosmes 
Atr J A Symonds 
s, at I s n al Lnlnn ot 
Momens SufTraco 
Soeirtles Port Talbot 
Branrh (colIrctM by 
Dr Hrnrirtta Jamcil 
Air 1 O Thorne 
Dr Iluph Pl»}fair 


£ « d 
3 3 0 
2 2 
2 2 


110 
3 3 0 
0 10 0 
2 2 0 
3 3 
2 2 
2 2 
3 3 
6 0 0 
6 0 0 
1 1 
3 3 
10 10 0 
1 1 0 
2 0 
1 0 
1 


2 

1 
1 

2 2 0 
10 0 
1 1 0 
10 0 
5 5 0 
2 2 0 

6 0 


0 10 


0 10 G I Dr M B ku ell 
11 0 I Dr G Motor Mlllrr 
0 10 G Dr Arthur C BlMk 
0 10 0 Dr Al Tosrnsend Storrs 
0 10 6 I Mr r Asdley Pogsrs 


« 3 0 
0 10 0 
3 3 
1 1 

1 I 

3 3 0 
10 0 

2 2 


Belgian Dolors td Jbarmac.sts 
?>ro( Fund crossed Lloids Bank Limited nnd 
s'ent to Pr if A Pcs Wux 14 , Buckingbam Gate. 
London, S M 

Till ArmL roi Stnoicu Instiilm 
T he Master of the bocieti of ^roihecar.es n^ 
acknowledge Tiv the follow 

--etb. ptd,..ja^not Ibe la^t list - ^ 

Licutennt Colonel C ^ rt Mrs's 


Co^'DaVihn; P' rtc-' lav^;Mnni 

Mart Son nnd bon' sVlde iP* Dr v \\ Mrn til 
IWnnc Connd Co Tiprcm-'V . Dr 


Lydncy, Glos , Colonel Jonbe-t Jc la ri.'l( MeTbril-e, 
Dr J Boss Steen Ilford , Dr I! Mtinlock MAtheo-n 
Edinburgh, Dr Aldcrsrailb iloreliAm, and Dr } V Ililccr 
Lancaster 


THE LATE PROFESSOR ^ AK GEHUCIITKN 


Professor van Gebuebten of Louvain, wlio'o 
death occurred at Cambridge on Pcc 9t]i, wns a 
neurologist of world wide fame His original work 
on the anatomy of the nervous SAstcra on slaimng 
methods nnd cbromntolysis, on the olfactory nud 



constlc nerve tracks, and on mnuA other of the 
, 0 Bt diBlcnlt problems of ncuro pathology, proicd 
im to bo a great teneber as well as a great investi 
ator and clinician ___ 


Beit Memorial rErio"sniP3—At a meeting 
itweei of tho trustees of tcHovcfT 

r Medical Bcscarch tlio following were c 
Jwin Greaves learnsides M D an 1 

sistant physician to the ^ Aj, ^ , iP 

MIepsy, Maida 3 ale, M , 1 ranees j; c P 

I C , and Fward rnlmcr The fellow 

md , assistant physician to the i-.esl 

ip, arc each of the annual jc-ar n.avbe 

nurc three yean but an riten-sion^f 
anted by tlie trustee, >" (u! canJl 

c the rcacarchc, projioscd bv the pr t 
itcii and tlie place, at wlilcli ^,, 1 , j) Benry 

r Fcamsides (1) To !i on syplnll'e'tl ' 

cad Dr Paul fildts, nnd D J “t ^n^tomi-al 

•rvons Gvstem (2) to invc of the ren i ' 

Intlonsliips of the mcninpi,, nml par ^ 

■stcra in man nnd hnimals wiui a in * in 

ncldat.on of t'‘e diffe'tnt l>-baiio-r ^,.5 

sej e, (3) to continue invt. " yyU I lact o' 

.union, of di ea c, of t’n rj.,p,,l.al f - 
search The I ondon ^ h-il 

and ri.ral 5 ''i< '*Iii la A ale ’ . r ^ ■'1*''* 


pound, of the na'u'c of 
the mc'alllc dcriva ivt., o 

Sekuce London fo' «/ical la’ 
Uu o hirgs C-ille e ^ , j 

;cr<tv Collegf for I'.V' „ j J ■ 

lion Be l>ira‘’o- an 1 rrr ‘ 
rc earc’i I aba-a-eae, o Ouv, . 


1 V ITi 
1 rtal 


dl ' 


jl 


n- > 
C I'le’c 
I' O' 
1 , -Jot 
4 I> 

I'r ' a1 
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JTEDIOAL >nn\s 


[Drc 2C 1014 


120 bnllet vronnds The injccUon should be toade as soon ; 
os possible in a dose of 1 c c ' 

Qdeen’s UMVERsm. OF Belfast — It has 

been decided to hold a special final II B dcKrce exatnination 
on Jan 5th to 8 th 1915, in response to a petition signed by 
candidates vho wish to qualify for the ivar 

CniXESE iVlEDICIXE A^D THE WaR —OuT 
Poking correspondent writes " The lenccUro effect of the 
war on China is proving almost disastrous in many ways 
Trade is at a low ebb, silver currency has fallen very much, 
prices bare gone up, and in all hospitals the drags and 
dressings hnie Increased so roneb in value as to make them 
almost prohibitive Germany had of late years made such 
great strides in the snpply of drugs to China, and given 
such facilities for prompt delivery of these things, os well as 
supplying hospitals and medical men with pnee lists in 
Enghsh and plenhfnl samples, that many doctors now feel 
the want of such houses as those of Merck, Bayer, and 
others British dmg manufacturers have now a great oppor¬ 
tunity in the Far East, especially since the fall of Taingtao, 
and the expulsion of every German from Hong Kong, the 
import capital of Chinese trade The Chinese of late have 
shown much appreciation of salvarsan, and every day one has 
to turn away applicants for it as the stock has now co™^' 
an end. Japanese medicine, as is well known,founded on 
German lines, every educated Japanese doctor can speak 
German, they use German instruments, drugs, Ao , and roaa 
the literature of that country, while they have hith^o for 
years past sent many graduates to study In German labora 
tones Now they all bate the Germans, and it would there 
fore seem that the present is a great opportunity for Bntlsh 
medical schools to come to the front and do what they can 
to attract both Japanese and Chinese students ’ 


University of O'vford —The following cand^ 

dates have satisfied the examiners in the undermentioned 

examinations — _ „ 

nssT D U D Cm 

oreunfe Chcmitlry-T ^ W Guver R B Herwy Wyatt 

Sroitb S 0 Tarloy and J V S ^Valkcr 

G""^TS?rir"3if?y"r o 1 

'ksfi f/xt” ASS ioVir.-i'otfi.l™' 

n A B Wiltoloctc ,, , ,, T ir nm^trr W Drownc 

YrrfWnr iuiwry uni CArlim^ T T O GtvUtonc 

B r ■Mall ^ , _ 

UMt FRSITt OF CAMBRIDGE —At T CongTCgatlOn 

UeH on ptc the following medical degrees were 

(7 r GiUcIWn Trinity 

iru—1 G Bmc St.3obnt 

'// / ( 7 -S G I’lattJ Calm . 

TTMrFRSm OF M VNCHESTER — At 

successful in the subjects indicatc<l 

I irxL at B ASP Boaoun .11 tlnctl n In 

tv S B>sth Clara A. J C. 'IcKInl.y hanill 

OM .trira fPWs's .iiijncllDn In borysty) 

llJniyMlton nn 1 i> A M In' aa'W 

' flifir ”S (» J ^iMbcrt Clirvavju J Choi* n 

/V**— /c 1/'^ ^ Un" n D J V 

S (r J IXinUns in. 

dlJJnc lon> »n pj.*Ti yxA? I'^atio'c 

TnWP V B AVi^CmB 'nni ris-n 

^'c^/.^l^BiHaSi Ctrl'O-rar. 

anlt. B a-J D Bml E 

VClr'k‘U"-Va".O^BWl. 


SECOMi M n AXD Cn B I 

r n Andfrt^n (awanle'l dl^Mnctlon In AntMrnv) G T K-rW 
Herej* D Hsrbcr WTO IToal FlIMx K- Ilrid** C 1 J 
Carnithcri Kalhlf^ L. Cas* Untb 1. C'nnrxy J C T J 
Jacob Hollccr Norman Xlcl:, 1» N P MarlUn I A P lU 
nUral>clh C Powell Jacub Shlcnberj; D Jkl bolberUnl Ifi-n 
Taylor and Henry Tomllnuon 
Phi/tMorry2d Cotes and P S Paler-J'^n 

Um\ersit\ of Leeds— At a Congregation licid 
at the School of Jledicinc on Dec 19th the follotvinir uicdicil 
degrees were conferred — 

OrB ChJt—Vr D Anderton S ^ Colicn T nito't B 1 "Un 
C M Goiney A. S nchWethwalln (icconJ.cIa'' h"n'un' 1 
ncstcriow F King J J Dlpuc' la Touche H tl 11 Inion J 
tVilUnson ('rith tecond^Ias'honoaral and J t\ right 

The following pass lists are posted — 

FcfAL irxsnsnov ros SI n Cn D 
Part I Patho'tp'i and Packriohpj—Z 1' Fimandc Vlriam 
Hutchinson and C It Knowles 

Part IT Portnslc-iledlclnc and PiUL llen'’''i—U toxten T King 
J J DIgges La Touche and C D Seville 

SneosD Eiamivatiov ron MB CnB 
Parti Anatomyand IVij"/o’o7g —S Adler I! K Baiter B T 
Charles H S Horsfall G J Hurst J H larler N J Id. C 

RllcvBat on W H Bowden F Shilllto an 1 C H Smith _ 

Part fl Pharmacu -G It Baxter A P B^ert^wl'tlc Marion Drsrer 
H Goodman J Gordon K JaldUa amlF B Smith. 

First ErAjtLvxriov ron me Deorer or pJacnnioR or Destil 
SURGEBr 

Part JJIm Denial ^lechanlesand Dental 'lelallarj, —L. Baring 
Fixjli. EiAoiniATiov ron rni L.D S 

Part I —A L Fraaer 
Pare II—\ T Williamson 

Royal College of Surgeons of Edi .Dunon — 
At a meeting of the College held recently the W ow 
ing gentlemen having passed tlto requisite examinati 
between Oct 5th and 8 th, were admitted Feliorsfl 1! C N 

^G»r^e7«erh ^dam. MB ChB Elln FBntmrgh^ Rjwarl 
Greeno Batrie M B-O S Eng Ij-E-C Atrrtilirry Mon 

Francl' Jamea Bmwne Mil Ch B AI<nJ nm 

Herbert Ernat OUAtcrOacIc ^D rSicutJ UU C S LUn 
Canada Frcmananda D^ r ir r (Trlplo liwwloh 

Calcutta, India John F*5T!l''.i / . M li C 9 1 nc liP 0 1 
QuMiuhna Arthur Jonaa rdedbnder M It C | l "C }^}j" ,, 

Lend raaoi Henry I iwanlra Or Otha M h D S „ ch II 

Lond Onbamatown South Afrlra y p 

3 din. Canton South China ^ « Cb n 

Acw Zealand London ^*''^** i William Cc^rj;^ 

degrees were conferred — ,. , 

Pache’or of 'triffcfnr (SI L l—Arthur C'uWjm j Mrdlcm- 

^HoaplUl r.r^MlnlfrcI ralUhorgo I^n^W 

for women I mpt Ctmrlra Gllriiria I ar^J^^^o lurtl ' r 

^ewci^tIe-upon Tvno Home IJHyfalr Ito rta p, xtrli'-ln'- 
mewa Hoapltal and Sarah LouHa 1 ooE c 
hewvJJtlo-upon Tj-nr , u- n,in Aldfr-on MB C I'ttr f 

Bcete'oT of Aorgrry (B ) -John 1 al Ih ri' 

Medicine Newcaatlc-upon Tyne . 5 jn>, Loul<» I ^ 

I>ndon School ot M-lldno forVor^n ant Sora- 
Collcgo of Mctldne Newcoatle-upm Tjdi 

We regret to from 

Dec 22Bd of Nir Robert Simon who 

the post of phvsician to the mcbcal st-VT o' 

after 35 years scrvico upon tliC honorary 

that insMtiition _T!u 

OSFOFD OrnTHALMOLOGICkl OrfO'-I ou 

Congruss will o-sscraWc a‘ heb' mq. I^IS an’ tl 
The evening of M ednesdav July IVl l ^ ^ 

noting wdl liR held on the a e' a' ! 


yvur« ar.in A C ' o^,Mi ' „ r%-’ "a A'I = 

dealt with hv D' Will arn Room m ^1" 

the Eve bv Mr S "c'lnrmv S - I , , p ' a - 

Mr - M = M-. ' 0 >/ 


ol nH r Hi I ai’ ^ ,’ 

r*5*'''’TC O'Uy d( •n , ^ _ Irx^ TTJlI 

000^*0 pape s The fr a.u -1 me* 

devo'M to demo". -at 0 - .... Tl ' ! 

writh cases fpe'-'r’'"-* ‘^T-rtlia'd c'V. oKc ba-r ' 
.ep-ctarv i* Mr Bcma'I C-idJ-o. ' 
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APPOrsniENTS —VACAlTOrES 


[Deo 26,1914 1499 


Jpoiitfntcnls. 


^^tMcpp^iccjitffor vacancici Sccrtiariu oj PuiUe Infiitut^ons 
end o'he^t {nfomatfQn suUable for tkig column arc 

fnri^d to /rtra'd to The IjjrcEr O^icc ^{reeled to the Sub- 
JEdfV nof Iaf«r t/lon 9ocioct on Vit Thur^doy xnomin!; of each 
Lf fc,ri«hfn/orrwi.*fan/or^ni!uffoa«pul)IteaJf£m 

A i nt i^rg, W H If iLB», C il. Glwg: has been appointed iTedlcal 
05-^ of Health to the Crowle Crtwji BLtrlct Council 
Er»H5nx, rHi^K Geobge, iLD B*S Loud CP Loud 

'LE.C S D P H- Camb has been appointed Tubercnlosls Officer 
to the Pljmoath Biirou^h Council, 

Hin, Oc-am« hJtCS ±3 Edin,, LFJ» S Glasg D P H Irel, 
has been aprolnted Medical Officer of Health of PljTnontiL 
-XiCFBXi^T K, W MJ) Aberd has been appointed Assistant 
School Medical Officer for the County of Cheshire 
iliSEE, ^ L^C P is IreL has been appointed M!edlcal Officer 

to the Londonderry Port SanltajT Anthorttr 

-LUfTO J AsPiyi L L, M . H .0 S,, I 1 .S Jl- has been appointed Medical 
0,-cer of Health to the Hlpperholm Urban District Coondl 

M3 CiLb Edin, D T,M,, has been appointed 
S\-hool Medical Officer and Assistant Medical Officer of 
Health for the County Borough of South Shields 

STnxFT E„ L.iLS SA. has been appointed. School Medical 
Offi'^totheSutherlandTdrvnCoondL 
IMiUAjp FREDEBict: Mk^ M,R.C S *X3 C3 EdJu^ D^ H 
^tL, has been appointed Consulting Medical Officer of Health 


t^acHncics. 

JV/ar!fttr{n;onnaffon r£ffart{no each raeancy reference should he 
made to the adreriLement (see Index) 

BmjuT BrcsCTT Hospitai, xxt> TIISpissxmv—S econd House 

Htm.trAi.-Hon5e SorKeon. 

BixroS^Corvi^'KII*^ '”1tb residence, board and laundry 

Sorgeon. uoniirried 
'“JsW end Uuudir 

aosprzu, -sroodcharch rosd.- 

and laund§ oaiary £ico per mmom with board residence 

A«°5^ Jl^caY^rtr o’*'’’J unior 

tnents beard Uundtr ie. P"" *““001 with epirt 

Church-street -Senior 

-'proper uuuum 

Bourlh Anlstant ITedlcSnm'^*^'^ f* off 170 per aaaam 

SEU.T Oak iJJnSt?'?®,'!'' rate of £16<Wannum 

oI £173 per JledlcAl Officer SaUry et rate 

attecd«,« apirtmeuts rations, buniy, and 

Park Astlcm — Aralstant 
sicnUnce and wishlnp annnm with rooms board 

CAsrl'“^ £5 ^ PTweei ^ Locum Tcnrni for wtuter months, 

SVr-Surgical Eegl trar Sslarx 

b Junior 

aajhln; ic Salary £20 per annum wllb quarters 

Ctat?’'' an 1 land Irj ^ ‘ annum each with bnarrt ml 

r Arra-l v Garlands.— 

"rar’' Medical Officer 


■ 

nosrtTAU-Seeonl 

*‘'•' 0 '-' „ for lU months, SiUn at i^t« A-* ^[5. 

h i unh ml lence and wailll^ 


- m fs. ^ lenw- and 

Ci-T ( r I * 

r-w* LrrJi-^ ^I^^rrrrtox 

v-T ^'1' '' IL—Jt» 1« Jin 


- --rCtp C’lrton 

rs,“' ATT Crrir.,,.i7^pJ 'if Mtsllr*! 05 err ontran^n*! 

V ^ r L-Yir rnib«i ^ "ir- 

iKrV '■' •'>-• cnlii 2n^' *• «• 

t ns, Ur-r .niwaSi-c annura rt^^^vely *1J, 


Cbotdo'v GETEBiTi HosPiTXL,-—Senior House Surgeoiu Salary £105 
per annum -with residence beard and laundry 
DouGiaXS Isle or Miy Kobles Hospnux.—Besldent House Surgeon 
unmarried Salaty £150per annum ^th board and laundry 
Dudlet Geest Hospital.—A ssistant House Surgeon for six months. 

Salary £101 per annum with board residence and •trashing 
EnnfBiTBGH CxiTEEsixT—Lectureship on Chemical Physiology 
Salary £5''^! per annum 

Edmovtox EnrcATioT CoinarxEE, Urbast District Cotrren;., 
Middlesex —Temporarr Assistant School Medical Officer and 
Certl^n^ Officer Salary at rate of £300 per annum 
Edmoxtut Uxiox IxnsirAEr 77 Bridporc road Upper Edmonton — 
Second Assistant Medical Officer unmarried Salary £160 per 
annnm •with residential al'owance 

GmrCESTER, GlOCCTSTEISHIRe BOTXL IXTIKiUBT Aim Ete l2r 
STTrunoy — A s sis tant House Surgeon for six months. Salary at 
rate of £S0 per annum with board residence and washing 
Great Xahmduth Hospital,—Hou^ Surgeon unmarried Salary 
£2^1 per aw nom with board lodging and crashing 
Hull Cite Astlcm—J unior Assistant Medical Officer Salary £200 
per annum with board lodging and washing 
Jharia Mmxe Settlemext Blnsr Indlx—Chief Sanlfary Officer 
S aU^ RsA200 ( £~0) rising to Rs 15C0 (£100) a mouth -vrtth house. 
Leex>s Gexer . 1 T. IXTIRMARY—Ophthalmic House Surgeon for six 
months Salary £50 -per annum -with boakl residence and 
laundry 

XiEICEsteR Botal IsnEAtARY —Ophthalmic Honse Surgeon and 
Assistant House Physician (joint post) Also TVo Assistant House 
Surgeons, Salariea at rate of £lC0per annum wrlth board apart¬ 
ments washing and bonus Also Two Assistant Besident Medical 
Officers for six mouths, ■with board and apartments 
Lerwice Parish Couxcil Axn SHETLLxn CoMBEtAxiox Poorhopse 
C oMMmiiB.—^Medical Officer Salary £7B per annum 
Ijtebpooi,Bro^wxlow htlt. IxsnrrnoT —Besident Assistant Medical 
Officers Salary £250 per annum with apartments and usual 
resident allowances 

LoTVESTon AMv North Suttole Ho'^pitaIa—^H ouse Surgeon nn 
married. Salary at rate of £150 per annum with board residence, 
and laundry 

MimsToXE Best CJorvrr AsrurM —Junior Assistant Medical Officer 
unmarried Salary £250 per annum -with board Quarters 
attendance washing Ac, 

Maxchesteh, CorxTT AsrLTTif Prestwich^r-Locum Tenen« un 
married Salary £5 ft per ■week. 

Maschestcr Eot CATiox CosfumEE.—Female Asalatant School 
Medical Office* unmarried Salary £300 per annum 
Maxchester, Hclme Displx^art Dale-street Stretford road,—House 
Sorgeoa. Salary £1S0 per annum with anartenents attendance 
coal and gas 

Maxchester BoTAi Ete Hospital.—J unior House Surgeon, Salary 
£S0 per annunL with residence board, and wwhlng 
Mn.LER General Ho^ital for South East Greenwich- 

road SA.—Senior aouse Surgeon for six months Salarr £1C0 
per annum ■with beard residence and laundry 
Natioxal Hospital TOR Disvases or the Heart ’IVestmoreland 
street W—Besident Medical Officer for six months Salaryatrate 
of £C0 per annum with board residence and washing 
Newcastle ctox Ttxe Citt Hospital tor Ixnrcnors Diseases.— 
Besident Medical Assis ant. Salary £2oD per annum -with board 
lodging Ac. 

Newcastle rrox Ttxe Eoccatiox C^hmittee.—A tslsUnt School 
Medical Officers (One Male and One Female) Salaries £300 per 
annum ^ 

Xcn-CASTLE rpoa Tr'c A:rD jroBTBr'rBEELxsi) SajATOEtm ron 
Cox«rMPTiTE« avrasforj NprthTync—Eraldfnt ilfdlcal OISCCT 
Balaij £550 per annum with btoKt rtslrttncr anrt bunarv 
KEWPOKTfMoa ) EoTanQu-Evt Hotpitaj.—B raldeut Medical oHcer 
5**. ™onthj at rate of £103 per »nnum aecond alx 
montti3£125 and third «lx monthj £150 wlthboani. rraWence and 
taundry AJ.O Honorary Medical Officer to Ear J.o.e and Tbrtnt 
Department 

SOBTHAilPTOaSHIRi: CorSTT COtWCH-— Aa.l.t.n t SchOOl Me,Hr-il 
Officer balary £^ per monib * 

XOFTH Eiddiq or XontJniRi Corvrr Corral. Enrcinow Con 
AJjbtint School Medical Officer Salarv at 
rate of £30) per annum at 

X 0 TTi;^nAM Ge.'ER^ Hn-piTAi.-Senlor Home Phralclan Salary 
1.123 per annum with board residence and Uundrv ^sjiry 

rxxv>is Saaaroaiiv Sherwool Foroit Man 5e!d— 
Eesldcnt UftlCTl Officer Salary ££0 per annum with ^td 
rr-Ideoee and laundry ^ iraru 

PBrjcoT lain, IsrnTL-noa attn lannuaST IVhl.jin 

MedlralOfficer Salary £2 0 per annum "hbrnn-Aa,ls<an 

P»i3Toa Rot^ larnocaai — Aaautant Lraldent Medical and Cn— 

Uun%- 

EoTauNaTIoaai. Onmop mic nosPlTax, 2,5. Great Pn-l.nn 

Sala^£lCOper'Snrm 

Eoxai. Mairjmoo Ho«riTai. roti CmLnnra awn XTowr, c r- 

5Maryatrateof£^:l?t^--„S^JS 

bal.^y"^"pe^r'it^uS’'’' ^ Ee;,, rar 

ret^i^n - >- 

board real lence an I Uun 1^ £.-»3 per annum ,i h 

Sau^mTlarnojaCT A'> !«iit House Surjnran unra.wtn c . 

CTuprranu m with awartmeots I saisYS^os an I wa, 

ScaRT roion H rrixaL a>o l>i„ cssaiiT-neni .ran i J„n. 

?:;ST li:.! ,"e*^7c 

SBxrnru I >tai. I'cnn^AKv -lloi.*'* ^urcf*,» . 1 , , „ 

rbyticlvi Sd-ry £1 O (-r ■.nnuta wi h I tiM a -1 
Sou^ SltirJA^ 'ITTI tHIHJ « A*I? u 

Ul*rCA AXT-Junl r M w a irrrr.a s* .Iw? ^ ^ " u-rnx 

wJthrrwtmcf « -ai ^'-A-y £115 Aunum, 




SiOKE-o^Tnr^ CotVTT Donoran TtmcncDLoju Saxatoridv — 

ALl.l^nt « ' ^°’' StanDcM SaiuHorium luid 

AMalitnnt at the TuberculosU Dlspcnsat 3 Salary at rate of 
per annum 

Hospitau London rmd 
^oiTcaat^ Staffs -Assistant Ilcirtcnt Mfllcal Offleor unmarrlrd 
e.— £200 per annnm vrlth rations npartmenta and waahinir 

StrrDFRLitD CoL-yrr Boboi on-Temporary Tubcrcolosli Medical 
OBiccr Salary at rate of £yo per annum 
StJKPrniaxD noTAL Iinnvinr—Senior nesldcnt Medical Officer 
and Two Junior House SurReons Salaries £150 and £120 per 
annum respecllvely with board residence and laundta 

GEatnAi. AISD rrr Hospital—H ouse Surjrron Salary 
£12 d per annum with board washing and attendance 
Tbubo Kotal ConTTTjxL iTrinMAnr-Houao Surgeon unmarried. 

Salary £150 per annum with rooraa board and washing 
TCPajRiPOE “Weixs OEaXeral H 0 JPITAI..-H 0 US 0 Surgeon un 
married Salary £100 per annum, with board, residence &c 
UTivrnsiTr or Loxpox —1- xamlncrs 

WAKETfELD Clattoy HosPiTAiA.“-Sonlor House Surgeon Salary 
£160 per annum with board lodging and laundry 

Asylum—.V tsistant Medical Omccr SsUry 
£250 per annum wlthapsartmenta board washing and attendance 
IsriRSTARr AXP Dispex5ar\ —Senior House Surgeon. 
Salary at rate of £200 per annum with bocird, apartmeuta and 
laundry 

Mpsr Br.wwtch xrd District Hospital.—H ouse Surgeon and 
Assistant IToasc Surgeon Salary £150and £120per annum rcspec 
lively with residence board and laundry 
IVOL^ rRUAVPTOY UxroY Workhouse.—A silifant Hcaldcnt Medical 
Offleerand Me<Ucal Ofllcor of Cottage Homes unmarried Salary 
£250 per annum with apirtrooDfa rarfoni <tc 
Worcester Qeyeral Ixfirmart—R esident Medical Officer Salary 
£150 per annum with board residence and waahing 

BIRTHS 

CoRunr TnoMPSoY —On Dec 15th at Gordon road Ealing the wife 
of Major E S Corbett Thompson I >1 S ofndaught^ 
MAcKlirtox-On ^or 2nd at ^alrobI British East Africa thowlfoof 
Murdoch MacKinnon MD D P II of a daughter 


DEATHS 
Jaraea Brown 


Harvlcston Tring aged 


Brotvy —Oq Dec 15th Dr 
63 years 

Lcckik.—O n Augiut 23th at Framcrics near Mona Belgium Captain 
Malcolm Lcckic DSC B A,M C 


BOOKS, ETC . RECEnOED 


D Sc, 


Bnrnsn HoMCEOpATinc As^ociatiox lluMcU'square WC 
Tlio Case for Homceopathy By 0 E Mheclor, MD BS 
Price la 

CoYSTAPLE AYp Co LIMITED London 

The i urvea of Life: An Account of Splml Forraationi and their 
Application to Growth In Nature to Sclcnco and to Art with 
Special Itef^ronco to the MS» of Leonardo da ^ incl By 
Theodore Andrea Cook M A I b A I rico I2a 6d net 
Electric Cooking Heating Cleaning Ac j Bring a Manual of 
I tectriclt^ In the Service of the Home Hr Hoo^ewi^ 
(Maud Lancaster) IdUO'l by E W Lancaster A M loiLC E 
M Inst 1 E Price 5.* 6d net 

CnO’^liT Loccjvonp ayD Soy London 

Mater''uppllesi thclr Puritlcatlon Filtration and Sterilisation A 
Handbivik for the U»o of Local anl Municipal Authorities By 
Samuel Bldcal I).Sc Lend and Erie K Bldeal BA^ Cantab 
1 h D Bonn Price 7i W 

FnowpE, TIeyrv ayp Hornm aypSTOU nnTox london 

The Heart In F-arly Life By O A Sutherland MD FRCP 
Senior Ph^-slclan to the Hamp^tcal and North Wc*t Ixmdon 
Hospital Iriref# net 

Cunninghams "Manual of Practical Anatomy RevI MandMIled 
bv \rThur Roblnmn 1 cofojsnr of \natnmj In the LnlTTrsItrol 
iMlnburgh Sixth edition ^ ol II Thorax IICAfl and N<xk. 
Price la^ €d net , 

CiRirrJY CnARti:® axp Co X/ondon „ , ,, 

rorrn«.k Mellclne anl Tulcobgy By J DUon Mann 
FRCP nnd Vi V. Brcnd 31 \ M JJ B S 
Price net " 

LrtTV r!rT_iTtLEf H CitVJawl J omlon FC 

Human Dcrrllnts. \ GillK Inn of 5 J'''''^Sncln’o^«l St.i flq; for 
Ttnthcr* of Religion and ‘^Kila! BorkciY I llWsi I y Dr T 
Kt^macU rorrnonl by Sir Thomu Cloui on M D J rice 
nc 

By T Franrif Bumpus- Vrl-e 

1C» Si net 

Lir-ian— J D Cu rx^r rhllvlc’p’’li»'’' 

Practical IfamlacInR Inclu linjt Artbr*lrn ptx cr-ot Pari* D^alno 
^ I L. A.n MO A I ant In* nitfor in SorRC-y 

I c*in*TlcanIa afc'llcxl *5 br I IrlccCj nc 

"''*‘??'n‘^n^^r’f n':b'cm'’'Py nllMam ^tnan |c D 

'ID PmCccsn'or Sarccry Ac*r Turk Pi lyc InL Afcvl cal b 
an 1 Hnjpitil Pried * nc^ 

uf^Mcf 

AtUmI 't A 'f 0 IPS anl Jcbn ifcCrac H O J J. L * 
f/'-L Eccuai dl Icn PriccCEint 


MO 
llftli edition 


Sfftfs, S!{orf di^oiiimcnfs, anb ^iisfotrs 
iff Comspoiibcnts. 

THE S\STrMA.TIC ■rH\SICUi EWAtrsvTION 01 
industrial ASORhl RS 

Tnr importnneo of Bvstomatic phafitcnl oxnmimlion (* 
workers is tvell emplmsiactl in a paper reail licfore tin 
Session on Industrml Hrcienc nt the TliinI Annual 
^ngress of the Nntioiml Council for Inaustnal ‘life 
Cni^go last October ba Surxjcon 7 SchereccJicTai r 
of tbeUnilca States Tabllc Ucalth Scnice ’ AalmbU a- 
Buch a proceJuro is for sife^'uardini; tlic lieiltli of tlio 
inuivinunl Siorker in inilnstrml concerns Dr Scliorts 
cbewskj" emphasises its (treat importance to the progress 
of the Bclenco of indnstnol livcione The Rtnenl Intro 
anction of systems of metflcal Bupcrcision, he Bavs, with 
penodic physical eyaminations in Mirious iudnstries will 
result in the collection of a bexU of data similar to those 
already obtained in Xon: lork bv the careful phrsira! 
examination of ficicml thonsand (farmenl workers which 
when studied will form a logical tnsls for practical rccom 
mendations to make all such indnstries safe from a health 
standpomt Each industry thus treated will lioeuatilcd (o 
see to its own sanitation, with the result that tliccnonnons 
economic loss caused in industries b\ prcientihlo diseases 
nnd disabilities will disappear 

OFPICIAL SfANXLRS 
To the hditor of TuE D«.crT 
Sib,—T he note in yonr issue of Dec 12th under Hie alioic 
title interested mo much I was recently a candidate fora 

post under the II-County Connell—applications to be 

sent in by Oct Gth—but np to date I hn\c not rccclicd eten 
a printed postcard acknowledging my candidatnre 1 In fact 
had my chief not told mo that ho had reccRcd a con 
fldontlal loiter from tliomodical ofDccrof bcaUheoncernfal 
inquiring as to m\ credentials I shoold Inaobeon In doubt 
ns to whether my application hail not gone nslra r in tlie jiost 
I enclose my card I am. Sir, vonrs laltlifolly^ ^ 

HEALTH AND HOSPITALS TS TRIMDtD 
Tlir report on the Blue Book of Trinidad nnd Tobago for the 
year 1913-14 lias ynst liccn presented to Parlisnicnt If 
states that the hcaltti of the colony dnriiig the year was 
good, but that an unfortnnato outbreak of yillow f‘ter 
occurred nt the Brighton oilDelds, where there were 10 
cases and 3 deaths The prompt nctinu of the fanlLan 
authorities kept tlio ontbreak m check nnd it did no' 
spread to any other district The estimated population o" 
Ainrch 31st 1914, was 352 145—an Increase of C7*S Tim 
nninbcr of births during 1913 14 a as 11 S-a, nn I 
the number of deaths 8121 V further inert a'C r 
30tG was duo to immigration The Colonial Ilospilal 
Port of Spain with 320 bctls is the mo*' liiij-^' ’« 
jn the colons The number of patients n'lniiit 


nt this institution during the 
dnil' n'lcrot'c in hosinlal 2GO 


)iatient^ ( 
1 a-, Gj"'’ 


soar 1 ax hji ' an I Hi 
\t the “an lernanlr, 



St Joseph Tiieangun Couvn .. - r,. nn 

with nn aggregate nccommoilation of 2tG Ijctls J l< r 
two hospiuals deaotcil entirely to the Ircatmcii or I 
Boffcrlng from aaws—one in 'Tnnllad an l ^ 

Tobago Tlic former has accommoLi in i f tr - JJ p 
and the latter for ICO The nse of ral'-arha i is ft 1 ft o 
tinned with /aiourablo resolts in he ‘riatimnt it 
disease but the number of ratlents has neain inena 1 
there Iieing nt the present time7,.ca-e unltTfa 
in Trinidad ninl 57 in Tcba„o 

Dr N Ifaimr —It wonid Iiair been le t t r to ma) r riirt aj 

the case contained Irstmmen a anl t lat n, j ,r 

intcndeil to ^rats. t nhoii'consalim , 1 , 

iullrmarr 'l be ojicration in qnes ien is'i rj J I 

forratel in collattomtion 

Nrr-o —The nicdiral rtferec s I'clmnoar ' a’m e jwe ar 
canno bodticndcsl 

I! ir S (Hern JI—Our corTi’'l‘o idse'i< t obror o s 
f 11 —tSaravicl nnJ Tnnsmll * Iim tJJ tin 

1\oJDdciI iBns ol John " ^ |,ir no 1 fair!' 

Price 1. lea her 2 j Of 1 ron-alns on n Imirob e no i mw 

deJ^llc^l pO ngesi an 1 welJ r - 

tnJ pbsslo'ogy, which should I'e Btaplv r 

! 


- 1 

r I 


' ora’''” 
'rat fa* t’ ‘ 


Pa' Hey ' 
is-u^irjgro I) C 


F'^»'rii 
(lov r'n- 


Xr XX!-!; X 
■ro r^- "'rir 
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Thi:Ll\cet,] medical DIABY—EDITORIAL notices—MANAGER’S notices [Deo 26,1914 IgQl 


TmiEC's requirements and meet the necessities ol a nurse’s 
elimination A “ Text-booL of Anatomj and Phvsiology 
for Nurses," also, bv Amr E Pope (Nerr Tori. G P 
Putnam’s Sons l9l3 Price 6?) was reviewed in 
The Lxscet, Jan lOtb, 1914, p 111 

CoxjtmacATioNs not noticed in our present Issue will 
receive attention m onr next 


UtiiicHl giErj far fjie rnsning MtrL 

POST-GRADUATE OOLLEOE West London Hospital TTamyn e rgmlfl, 

rad, W 

itoPAT —10 AH. Dr SbnKm i Diseases of Women. 2 P Ji, Hedleal 
snd Snrtilcal Clinics X Eays. ilr D Armour i Operations 
Dr Pritchard: Bacterial Therapy Department. Air B Harman 
and Sir Qlbb i Diseases of the Eye. 

P^niT—10 aji. Dr Boblnsoni Qynscologlcal Operations, 
Rpjl, Medical and Surgical Ollnlca. X Hays. Sir Baldwlnt 
Operations. Dr Da-ris Diseases of the Throat Hose and Ear 
DrPemet Diseases of the SHn 

10 Ajc Dr Saunders: Diseases of OhUdren Dr 
ef tbe'Phroat,Hoae,and Ear 2p.st. Medical 
Clinics. X Hays. Sir Pardoe Operations Dr 
BtoCT i piseasra of Women Sir Glbh i Diseases of the Eye 
Bernstein Bacterial Therapy Department 
l^Baya. Sfr D Armour: 

^OjHraU^ Sir B Ha r man i Dlseaaea of the Eyo. / 

^ „ Bohlnson : Qynw»logl(ral Operations 
Clinics. X Hafs SlrEaldsrint 
Cpeml^ Dr Davis piMjes of the Thrrat, Hose and Bar 
ttr Pemet I Diseases of the SHn. 

Dr Davis: 

litrae end Ear Sir B Wsm,.,, 

S XHays. 

Hospij^ Oolden-sguare W 

Bt^DemoSoSof 

XffrasDAr-Saspji. Clinical Lecture 
roTjuTtherpartlaacT, of tht a^i J>Mutu it . ,ce AdvcriUemtni 
—__ Paga 


f Selected Oases 


(with none of whom have the Propnetors any connexion what- ” 
ever) do not reach The Laaoet Offices, and consequently 
inqr^es concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to- 
The Lahoet Offices. 

Subscribers, by sending their subscriptions direct to 
The Laxoet Offices, wiU ensure reg ular :ty m the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect 

The Colonial ahd Fobeigv Edition (printed on thin 
paper) is published m time to catch the weekly Friday mallg 
to aU parts of the world. 

The rates of subscriptions, post free from The Lahoet 
O ffices, have been reduced, and are now as foUows — 


Fob the Ustted KmeDoM. 
One Tear „ „JS1 1 0 
StxSIonthj M. » 0 12 6 
Three Mcmthi „ 0 6 6 


To THE CoEOsrrs xrm Abeoad 
O ne Tear „ „ JEl 5 0 
Sir Slonths „ „ „ 0 14 0 

Three Slontha „ 0 7 0 


(The rate for the Umted Kingdom will apply also to 
H^cal Subordinates in India whose rates of pay, including 
aUowances, is less than Rs 60 per month.) 

Subscriptions (which may commence at any time) ate 
payable in advance Cheques and Post Office Orders (crossed 
“London Ootmty and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr Ohaeles Good, The Lahoet Offices, 423, Strand! 
London, IV 0 _ 


TO aOLONIAL Airo foeeign subsoeieees • 

SUBSOBIBEB3 ABBOAD ABE PABTIODIjABLT REQUESTED 
TO hOTE THE BATES OF SUBSCRIPTIONB GIVEH ABOVE. 

The Manager will he pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Iiismnri, ®®^torial notices. 

Mmi^cations relating to the 
trehntcly ‘ To rns should be addressed 

fsntlemM who *1°*^ ^ ^ 

Editorial staff It ^ ^ connected with the 

he given to this notice[^^^ necessary that attention should 

fiu ofcf protanon, may ie tent direct to 

eix thovld ie nntten on 

BT BL^ ACCOMPA.NIED 

OP THE 

BE WanTEV nv OP THE ABTIOLE, SHOULD 

nCAT^^^ BLOOKB to FACILITATE IDESTI 

pnvatc in forma- 

f inr nnteri—not ^ ^ names and addrettet of 

'{^^nenUof The advertmng 

Jfanngrr " OPT should ie addressed “ To the 

' to reiurnms net used 

MANAGER’S NOTICES. 

Imlti anJ TL.VNCET 
n!;:‘ hid in owTcnt half year are 

'“V vear 19 iq ' completes the second volume 

'ShtHEs fnr ^OLmtES AND CASES 

•hortlr 19W ^11 he 

ritra. ^ ^ ^ lettered, price 16» , 

'^-'h pnt 1:^ s numbers arc now ready 

, To l-e p. price 2 j bv po.t Zt 3d 

°PP»P ^t.on to the Manager, accompanied 

R’atScVpriiw, SUBSCRIBERS 

!UC ® only thorn snbscnpMons 

- h Offcp, qzi R Propriclora of Tnr Lancet at 

*^'=>1 C dealt with by 

r-tons paid to London or to local newsagenis 


Sole Agents fob Amerioa—Messrs William "Wood 
AHD Co , 61, Fifth Avenue, New York, USA. 


METEOROLOGICAL READINGS 

(Taien daily at SJO a-m. by Sleuard't Instruments ) 

Tax Lasott Office Dec. 22nd, 1914 
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Ktmark*, 


Orercaal 

Orcitaja 

HalnJnp 

Clourty 

C]oDd\ 

lUlnlng 

Orercart 


OommuiucataoiiB, Letters, &c„ have been 
received from— 


—^Mesar®, Allnx and Hanbnryi 
Dr J Allaa, LontL 
Major Appleton ILA.JJ C (T ) 
Hull Anglo-Busalan Translation 
Burton Lonrt^ M&n;i;;er of 
Dr W D Anderson Keswick 
Mr E. Arnold Ixmd Afjua de 
Caeiet Lend. Dlrectorof Anplo- 
Amerlcan FhartnacenlXcal Lo 
Croydon Messrs Arnold and 
Sons, Lend. Dr IT Ap Iwun 
Junta 

B.—Mr P C Bose MIdnspur 
Mewra, Durroupb* Wellcomo 
andCo Lond Messrs W DMton 
and Sons EJInbxirtrh Bristol 
Eye Hospital Seox’tary 
Dr Alexander Bro-wn Lond 
Brofscli MeiUcaU Oradnatea 
clstloo PrraJdent of and Trcn 
surer of Mr Harol 1 Barwcll 
I^ond lit Hon John Bum* 
Lond Dr A.E.BrlQdle\ Derby 
BrillihMlIkProlcclaC--) l>nd,j 
Mr J O Boyce Blddendrnj 

Mr P Bermnl NeirioTkCitv 
E IX Barter Uve*-pc«ol 

BritUh Ambulance Committee to 
Croix Roocf Fran^lw* I 
Booth Stcaroihlp Uxtrrool 
Mrj^rs. ''ottlngLarn 

Dr n Barnes B- urnemouth 

Mr A\ Q Burrnmbe IJnevln 

Mertn Bennc iBro- SaHi’-ury 
C XtKou 


Bonrd of Education, Lond,, 
Secretary of 

Collier Southport Dr 
n Bradford on \.\oq 

Er C Co^rane Blrmlnrham 
O R« CalUrd Lond Mr 
JIB Chcralller Woodbrtdce 
Dr H J^Cal« Si Hriens 
i^anadlan Life Aesurunce Co 
Lond, Lieutenant L. T Chal 
Irnor HJLM C„ Lnton Sir W 
vSaUot: Chcync BArt- Chatham 
T be C entury Co Lew Aork 
Mcitra E Cook mid O Lond 
County Aiylum PnMt,lch 
brarttary of C B T Mr H 
Chltty Briftol Meura CLr, 
Paeo and Co Lend ■’ 

S Drew Lond Dr 
Henrv Dntch Lmd Mcrari 
w ua,»n Uid S<-ni Lon I 
Dr I S Dlllor Canluinnr 
Dr B J Duffy Manila bir 
Donkin Lond Mo-iri 
s DIcVJnvm and Co Lond 
Drnrfr Chcmirail Co Lon 1 

Dr H B Day Cain. Meara 

Lllnburgh Dr Mnrmt lllokir 
Dopa.tmmi cf Eorial 

Stv ^rw k„k 

I>r W n 1 rant C-nj* pr 

* c • m nr^ X ::'‘r 
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ACKKOyLEDGMrarS OF LETTFUS ETC . EFCFIVFD 


[Dtc 20 loi; 


rnnit 0 I ve Hull Miss TiV 
holme Ilnlhorlwm 

F —^Ir M T Fon\n Mlltown ‘^Ial 
bavi Uciitcnnnt M lltimaurlco- 
Kelly li A M C Fmnc^' Itllows 
3Ic<lJcnl Manufacturinfi" Co "Sew 
lorlc 

O —Dr ^lajor Greonwoo<l Lonrt 
3Jr J O Oalfody FUnLurpli 
Qciicrtil MHIcnl C’^ouncll Lond 
Prcflldcnlot; Qovcminont Com 
mittoo on the Prorentlon and 
llellcf of DJ^trCfls Lnnd Socrc- 
tnry of Dr A Q Gllrtnn 
Oxford OroU Yarmouth Dos 
pltal Sccrcfaryof 

H.—Major T Ilantor IMS 
^alnl Tol Dr 0 V, HnU 
Driphton 3Ir Aufpistui IImI 
Icy Lond Uuntcrian Soclrtj 
Lond Hon Secretary tif Hull 
City Asylum Supcrinlendontof 
Dr O S Hatton Mlnlwmo 
Hospital Saturday Fund Lond 
Secretary of; Major C H 
Hopkins H A M C Dcrlres 
Mr J Hapuo Northampton 
Dr C F Harford Lond Dr 
0 Stewart Hunter Carnoustie 

L—International IMasmon Lond 

J —Mr J H Jones Beauranrfa 
Dr A n JonUn Do\cr Mrs 
Jofferls Chatham Dr A J 
Jcx Dlako Lend 

B1—Messrs H 8 King and Co 
Lond "Major D 0 Kemp I 31 S 
liOnd Klnc Edwards Hospital 
lund for Ivondoii Hon S^ero 
tarfes of Dr Gamer »n KhM 
Dromsprovo Dr Francis H 
Kell\ Lond 

L,—Mr Oeo Lane Halsliam Mias 
E M Lcemlnp LUtlclnmpton 
Messrs B and S Llvlnffstonc 
Fdlnburph Dr T D I tike 
Feebh s liondon Dcrmatolop,Ical 
Society Hon Scerelorj of 
LhcrpoolGuanllans Clerk totbo 
lAewlBbam Dorou;,b Clerk totbo 
3Tossr8 Luzoc and Co X/^nd 
Mr J H Lynch Lond Leeds 
Goncml Infirnmry Socretarj ofj 
liOndon School of Afasvsf,e Lond 
Liverpool Corporation Superin 
tend* nt of Eev S Scobell 
i>?Rsey CInderford Leicester 
Infirmary ScerotAry of 
Mr T l>fran Cashel London 
J/>ck Hospital Secretary of i 
futon ftfica Proprietors of 
Xxxsil Ooreniment Board Lond 
Secretary of lymd n Sehool of 
Tropical Medicine Secretary of 

5L~Ur I Mikhail Sohap Dr N 
Mnhro is Fayoum Manchester 
no\*nl Infirmary Secrctan “f 
Tiect Surceon J Martin Jf V 
lyind Mr J C ^rar>hall Lond 
Mr C J Mtinro Edlnburch 
Messrs J F Slacfarlan and Co 
Lond 3Tr A.. Mallock Lond 
Dr J C ^IcWallrr Dutllnj 
3Ietropo’llan Hospital Sunday 
Funtl Lond Sjecrclary of 
3Ir John D ^Ja!c*)lm T/md 
Mr O C Mllhtt Chicago 
3Ir J J McValNOc Ixnd 
^fr N ^fayne Longford Mr 
H F Mole Clifton lieutenant 
John Morle> U V M C (T) 
Khartoum Mr E Merck I/ind 
Dr S O Mo< n IIu tdrrsflrltl 
Mr V McMllUn lymlnpe 
Dr F 11 Morlsnn CarINlo 
Vf Kcat J erfetr ( f / erf^’ir/ New 
3or«i Dr J Milner A'Ums 
L< nd ^Ianlya Ci Tok\o | 
Nle^rs H Marshall an I S n 
I^>nd Dr F G Monfnsrhl j 
Ixind Messrs Macinlllat* an t . 
Co I/ml 'Ir J n Mortlmrr 
Dill I Maltlrw* ^fanttfarrurinc 
Oi Lon t >lr K M M«Jrriy } 
I lrer!>'»ol Dr 1 D Maennrmra , 
Ln! Dr C K JlllUnl 
I^’fc ter j 

j; - \jr rs F Setil-T-V and n» j 
1/ n I Mr M N ^ to’ U f/m \ 

Dr 1 \ N**! t \ L n 1 Nnn > 

Nlr^^r^ J Na * xn «rvl r j 
n t Na loftal AnUrarrJna I n ( 
JvCXKU 1/ » I >0 III gbam 1 


Gencril Dlspcn ary SecrcLwof 
National Health In uranco Com 
mlsslonenr Lond Secretary td 
Mr M M ^oott I/md Dr P H 
Nel Pretoria 

0 —Oxford Onhthalmological Con 
gn*ss Woherbampton Hoa. 
beerotAryofj Ophthalmic Hos 
pitali Cairo Director of Dr 
J A Orracro*! I/Dnd Dr S 
Orctchkln Petrograd 
F —Messrs Parke Daxds and Co 
I/jnd Mr J Pitcairn Lond 
Dr U Vt 0 Pierce Guildford 
lYescot Union Clerk to tho 
Mr S Papantonnpulos Lond. 
Paris Lyons and Mediterranean 
Hallway Iflnd Dr L A. Pairr 
Hove 

Q—Queen Charlottes Lying In 
Hospital Lond Secretary of 
IL—Mr IL Blehardson Lond 
Royal Albert rdwanl Infirmary 
NVlgan Seerclarv of Dr U 
Rankcn Nesvcoitle on Tyne 
Royal Socletyof Medicine Lond 
Dr M Lortl Robertson l/lln 
burgh Royal Sanitary Insflrute 
Lond Socrctarj of Roi-al Mall 
Steam Packet Co I^nd 
General Manager of Miss Hll*^ 
Itathbnne Cockermoutht Rich 
mond Gas Store and Meter Co 
liOnd Dr A UamRaj LeadhlUa 
Ran<latl s Advertising Agency 
J Iv*erpool Lieutenant II D 
Rudolf Boulogne Royal Collogo 
of Surgeons of Edinburgh Clerk 
of Miss 0 Rotrrtcn Oxford 
Dr Q J Robertson Oldham 
Dr J B hidloy Croylon 
Royal Dental Hospital of Loudon, 
Secretary of 

S—Meet Surgeon E C Bawdy 
R N Dexonport Mr J S 
Kcllctt Smith Eistboumo Mr 
1 L Stmtton Kidderminster 
Dr II Sinclair Dundee Dr 
Lttlc Sayer Lond Mr F L. 
Simons fcdlnburgh Salrallon 
Army Lond boeretary of 
Soclete Furopeenno do PubllclK 
Parti Saccharin Corporation 
Ixmd Lieutenant Colonel A W 
Sheen R A M 0 {T ) Netley 
sir LJward Schflfer I dlnhtirgn 
Metira. O Streetand Co Lond 
Mr F W Sears Lon<L Mr 
Arthur Storrs Southport Dr N 
Stassen France Dr H Sohra 
wartly Calcutta Df B T 
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417 
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spcecb centres In definite areas of (Dr 
Eugene Dupuy) 207 

Brain and lexual glamls pjychrvpbyslo 
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peadlDg article) lO“4 
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and adults 95$ 
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ttstUtlcs of the nation with apeclal refer 
ence to death certification 449 osteo¬ 
arthritis of theblp-jolut 9CT 
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Batton hydropathic treatment at £62 
mineral arater treatment at free of cost 
to Invalid Eoldlars and aallora of Allied 
Forces, 1076 

Boiton Dr Dndlty IT Anaralhetic? their 
Tjecs and Administration 1^14 (review) 31 
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g»3 burn of the cornea, 1246 
Bywaters Dr H IV rltamlnfs 1057 
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Tcln 321—Ca e of extensive surcleal etnpbv 
1CS2—Case of ganglion of ring finger 
trr of hydatid cvn of the Udney 
*1 of lntraut#“rlne rupture of the 

^bUJcal coni 1147—Caia of malfgnaot 
iui of the lunc ?33-Case of rattlesnake 
7. of ruptured nterns -with 

Intact mecibran'‘s 1243—Case of severe 
contents of a goU 
van 1 ^ —Caic of surgical eraphyrema com 
p icattag labour 445—Cau atlonof stricture 
iQilOttlng Buprapujlc prostatcct mv 230— 
hfT'ct of the hypodermic injection of a/lre 
TJVln chloride lolutijn l$S-lamlly hliiory 
yllim ©3-F^al Injuries In 
“Cludlnp rup me of dhphracm 321—Four 
«picneetoray fjUo^lng rupture, 945 
Umltallojj of tho after pain of oolnlne 
^934—LmWUca fiatuU %—Cc 

tunileffccto/ncOTahareaQonthoakIn 

caterlotc.erwlth 


INDEX Tu 


Congrcissea and confetv 
of In Its relation to the V 
pltals Aisoclatlon, fifth a 
752 British Pharmaeentlo 
23^ 407 Clinical Congress oi 
Iv Ofth America 347 407 Kspemi* 

Congress 340 Eugenics Secom 
national 12D2 French AuoJaiiim fo 
Advancement of Science 2 *j 1 Internatlo. 
Dental Congress 427 Italian Socle y o 
Medical Hndlol^'gy 109^ Medical Societies 
German Congrcis of 1*51 Medicine Foot 
teeuth Freuch Congreat of 114 MedI 
cine Seventeenth International Congress of 
London 1913, 115 ^aclonal As oclation for 
the Prevention of ContnmpUon I6b 
hatlonil Association tor the Prevention of 
Infant Mortality 120 Obstetrics and Gymc 
cology heventh rotematioDal Congress fur 
124 Oph^haimo ogv Intcmatlo^ Con 
gre's of 4D7 Oxford Ophthalmo ogical 
Longres? 160 £33 Pellagra Conference on 
122 Public Health Conv,»ew In Edlnbnrgb 
339 Royal Saaltarr lostitate 167 272 
Conjunctivitis due to face porvder 277 
Constantinople and neighbjurhood cholera 
In 337 
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capable of adding mnch to tbe general 
knowledge respecting tropical and exotic 
Great ad\ ances may therefore be antici 
he near future " 

mdon School of Tropical Medicine, with 
the Board of Education and from Mr 
Jhamberlain’s Fund, has been enabled 
;nce a systematic course of instruction m 
sanitation and hygiene, a most important 
to the curncnlum of the school, and one 
tely to produce far reaching results m our 
md dependencies, wheie the application of 
iciples of sanitary science is qmte as 
• as it 16 at home, but where it 
hitherto, in our opimon, received 
attention Earlv in the vear this 
■spatched an expedition to the Far East, 
igDr E T Leiper, Surgeon E L Atkixsov, 
Mr Cheery Garrard, to study the mode 
id of trematode disease, particularly 
uas The expedition landed at Shanghai 
eeded up the \angtse river mto Central 
)n the homeward journey the expedition 
'^to visit Sumatra to inquire into the 
aused there bv ankylostomiasis in certain 
rubber plantations The cost of this 
n was to be borne partly bv the Colonial 
id partly by the United States Eubber 
In the early summer of 1914 it was 
by the Liverpool School of Tropical 
to establish a permanent research labora 
le M est Coast of Africa, and Sierra Leone 
sen as a suitable centre from which 
ns might be despatched fiom time to time 
regions in tropical Africa In November 
IXGTON \OBKE, the alter Myers professor 
tology in the University of Liverpool, and 
LCKLOCK, director of tbe Euncorn Eesearch 
ry, left this countn for Sierra Leone to 
ie the biting insects which are associated 
ncal diseases in that part of the Dark 
;, and also to report upon a suitable site 
proposed “Sir Alfred Jones Laboratory” 
Leone 

t a number of valuable papers were read 
,0 London Society of Tropical Medicine 
me, and mam members from all parts of 
1 at one or another time have taken part 
iscussions The now president of this 
ir Eicn\RD IL\.\ flock Charles, G C V O , 
ly maintaining the high standard of efUci 
IV his three distinguished predecessors— 
Sir PiTRicK AIinsos, Sir Eokald Boss, 
ILLLIM LUSHMIN 

tpical atid Lxoiir Dtscnscs tii India 

A, which bv itself constitutes a wide field 
•ntioii and research in tropical and exotic 
progress continued to be made during the 
lonco of nliich is to be found in the 
nent of a non school of tropical niodicino 
fa The foundation stone was laid in 
by Lord CiRulciiML, Goiomor of 
ho cost of tlio buildings is estimated at 
: of rupees (£76 667), half of which is 
itributcd In the Indian Gororumeut A 
i>Io amount ol nionoi has aKo been raised 
to subscription through the efforts of 
it Colonel Sir Li on vnii Eon iis i At s 
ns honoran sccrctnri to the endowment 
s ospectiil that this school will commence 
1 next summer, and diplomas in tropical : 
trill bo granted after examination There I 


will be a full Staff of professors giving their whole 
time to the duties A number of researches are 
being corned out in India in the various laboratories 
at Kasauli, Parel, Madras, and Coonoor, as well as 
in the Imperial Bacteriological Laboratorv at 
Muktesar, which is devoted to the study of 
epizootics AVe are glad to learn that the Director 
General of the Indian Medical Service, Sir C Pabdey 
Lttkis, K C S I, whose tenure of ofBce would have 
in ordinary circumstances ceased at the end of 1914, 
has had his term extended to the end of 1916 This 
extension is the more important since the Govern 
ment of India has entered of late upon a pro 
gressive sanitarv policy which is likelv to have a 
far reaching influence upon the health of the 
natives of India, it is imperative, therefore, that 
there should be no break in the direction of the 
operations now being carried out by the Indian 
Medical Service for this purpose 

Cltdlcra 

Major E D W Gbeig, IMS, has been for some 
time making special investigations on the subject 
of cholera, and in the Indian Journal of Medical 
Research some of his very interesting results have 
been published These included inqumr mto the 
invasion of the tissues by the cholera vibno, and 
the lesions of the gall bladder and biliarv passages 
m that disease Major Greig s studies have 
supplied a scientific explanation of tbe mechanism 
of the production of cholera carriers In connexion 
with the subject of cholera it may be mentioned 
that Dr Benault, Director of the Sanitary Service 
of French India, has reported good results from the 
treatment of this disease bv hypodermic mjections 
of emetme, the method being suggested to him by 
the success obtained by Sir Leonard Eogers with 
the same remedv in amoebic dvsentery Evidence 
has accumulated showing that the spread of cholera 
m India is associated m large part with the Hindu 
pilgnmages and bathing fairs, at which large 
numbers of natives assemble together under very 
unfavourable conditions, and where after an out 
break conialescents and chronic earners convey 
the infection to distant parts of India The sanita 
tion of pilgnmages is therefore receiving increased 
attention 

Leishmaniasis 

Leishmaniasis continues to attract considerable 
notice in India ns well as elsewhere, and special 
investigations are at present being earned out in 
Assam, tbe chief endemic centre of the disease, b\ 
Captain F P :AUckif, IMS, and Dr V T Kor'kl 
Captain W S Patton, IMS, is continuing his 
investigation of this disease under the auspices of 
the Madras Government Dr B Bou, of Bonibax, 
has found leisbmania donovani in the circulating 
blood of a kala aznr patient This obsener has 
also conducted a senes of experiments on monkevs 
with L donovani and L tropica and ns the results 
were very siinilnr ho thinks that tins mnv be 
regarded ns a proof of the idcntit> of those two 
organisms In Europe cases of leishmaniasis con 
tiiiuc to be found in main of tlie larger towns on 
the ■'Icditcrrancan Iittonl and m Alarscilles Dr 
Prini.mlt lias found signs of the disease m the 
bone marrow of stra\ dogs taken from the streets 
At tlic annual meeting of the British Alcdiral \sco 
cmtionaf Aberdeen m Tuh Hoot Siirgi on Bass] tt 
Smith CB, BN rral a paper stinimarising our 
pr(.>-cnt knowledge on the subject of leishmaniasis 
Trupi ao'OMii(j<it 

TrApanosonnasis is Svill being invcstiga*cd in 
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tropical Africa, ^and reports have been published 
during the year bv the Eoyal Society s Commission 
Tvhicli includes Surgeon General Sir Damd IIrlce 
C B , AJ\r S , 3rajor A E IlWEnTON, B A 31 C 
Captain D P "Viatson, B.A.3IC, and Ladv BniCB 
Among other work experiments have been earned 
ont bv them with laborator\ bred tsetse flies 
G morsitnns, G brevipalpis, and G palpalis, ns 
regards the transmission of various strains’ of 
trvpanosoines Dr E T£Ic^lU^^, m German East 
Africa, has als^beeo- nvestigating the same subject 
and has come tp (he conclusion that it would be 
correct to Ea% that all species of glossina are 
capable of transmitting all species of trrpanosomcs 
pro\ided suitable conditions are present Surgeon 
General Sir Duid Bruce regards T brucei and 
T rhodcsienso ns one and the same organism. He 
has recentlj proposed a new system of classification 
of African trypanosomes pathogenic to man and 
animals With reference to the vexed question 

bother big game in Africa act as reservoirs of the 
sleeping sickness infection, 3fr Jit pert JvCh, the 
entomologist for Southern Bhodesia, states that he 
has collected evidence which appears to favour 
strongly the view that thoie is a vital association 
between the prevalence of big game and the 
continuation or increase of Glossina morsitnns in 
S Bhodesia The tsetse ilv has disappeared from 
localities where hig game has been destroyed by 
settlers in the process of opening up new country 
IcUoiL Fcici 

Acllow fever has been exercising the minds of 
many epidemiologists of late, and important in 
vcshgations have been cained out bv a number of 
observers during the rear The lellow Fever 
Commission (West Africnl, appointed bv the Secrc 
tary of State for the Colonics, has presented two 
reports, and a third is expected shorth Several 
experts have utilised the opportunity afforded bv 
an outbreak of the disease in Southern Nigeria to 
search for the spociflc parasite of the malnd\ Dr 
T V, Scott AIacfip and Dr J E L Toiinsos claim 
to have found the so called “ vcllow fever bodies, 
to-which the discoverer Dr H Seidelin, has guen 
the name of paraplasraa flavigonum, in the blood 
of prncticalh all the coses m and about Lagos 
dnguosed clinicallv ns vollow fever Thev also 
found the same bodies in the blood of some natiie 
dogs, and were able to transmit the organism 
through h scries of guinea pigs and other animals 
Their work has bCLU conllrmod hv Dr Si ini v in, 
who was despatched hi the Commission to Lagos 
this expert, along with Dr \ Connm., also per 
formed mam nniinal cxpcnnicnts and examined 
manv blood smears from human beings Dr 
Sfidiies contends that as in other infections 
yellow fever may bo sprcid bi human earners 
These flndirigs arc noi being carefiillj examined 
hv the members of the Most Vfncaii Commission 
who will, It IS anticipitcd gne a definite pronounce 
luoiit ou them in their next report Dr \ l.MFov i 
has rocenth xisifcd Trinidad where there hid 
been on outbreak of \cllow fcxcr, and hearing 
that among the negro population of Inc island 
thc-C is a strong belief that jn iiudiie mortalitr 
among the red howler monkei«, which abound lu 
the woods of the island, ahms precedes an 
epidemic of x/dlov feier, made some luquirie., 
on the subject on the sjio Ifis opinion is 
Hsiblc that the rid boiler 


that It l- 
motil ei II 
of the i 
fcrrel bi 


quite pO' 

Irmidail iinv soric as a ra^iorr 
ruF from ivhicli it mni he tt nls 
the btegomna ruosqnifo to man T};c 


the 1 


valne of ducks as destrovers of 
stcgomvia has also been pointed out 

^ Spriii 

Sprue has long puz/lcd the otiologi^t 
researches of Dr P II jjuin in Crri, 


He i(]( n 
with tbc 
Alho Ca‘ 
knowledg.) 
He belia 


to haie settled the problem 
organisms found in sprue 
fungus, moniha albicans Dr 
has contributed also to onr 
bipbomycetos found in sprue 
there is a plurality of species of tli 
fungi and classed under the name of M | 
Dr CtSTFLLXM, who has boon a frcqnofi 
on tropical diseases, and who has can 
much research woik in Cojloii, has ji 
appointed professor of tropical inodicine 
Universal of Naples and director of tl 
Chnic for Tropical Diseases in that cili 11 
Ccvlon to take up his new post earlj m the 
3 ear 

licscatch TT'oi/ by American rrpetb 

Mnch valuable work has been done 
American medical ofllccrs stationed in the Iti 
Islands, and their scientific and priictic-’l o 
tions published in the Phihjipmc To/t 
Tropical ^[edtetne have often been menu 
the columns of Tjif Linci t, particularly ni 
bon ben, amoebic dvsoutcn, plague, nni 
maladies In tbc same wai llie inoilical 
from tbc United States stationed lu thcO 
Canal 7ono, in addition to other origina 
continue to demonstrate that modem k 
methods can reduce great!v the mingcs of 
diseases and render it possible for tho ivlul 
to occnpi and earn out their husinosscf 
climates forracili regarded ns extrciiJe 
hcalthi for foreigners In (bis connixion 
be mentioned that Surgeon General \\ C < 
who has directed sanitary measures in the 
7onc, along with his two assistants l>r 
UiitLixG aud Major B E Noiiir were env 
at a public banquet bi tbc medical profe® 
Loudon oil March 23rd, Sir Tnoiris liinor 
dent of the J'ovnl College of Pliv«icians !« 
the chair The liinual Intermtionnl 
Conference of tbc Inierican Pepiibhcs wns 1 
December, 1914, at Tfontei ideo, tho rap> 
Lrugu II These annual conferences serve th 
Ubefiil purpose of spreading the kuowh dge o 
tation and the modern propbvl ixK of i 
diseases In manv places in Soulli Anumri u 
mosquito campaign bis been carricJ out 0 
iiitli boncflcnl results 

Aril i/los'o«imM* 

In the Initcd States tlic subject o''a 
stominsi'i has lu en rcccii mg consiilcrdilc a' e 
\.n Intcrnalio nl Comniis-,ioii Ins la -u iiPi« 
ns an offshoot of the Boctch Her loiirdatiop 
wns estabhshr it to coatiouc m fo^iign ma 
must hoo'worm ihs< use the csinjiaign ’ 

laid iitcn so successful in (be I nit* d 
for-'ign branch of this Coniuiission is ^ I' 
confining its ojierations chit fii to I g'T 
half of the exper 
infested land are 
liwlt In the CgTptian 
JfKCirriN who is dlrec mg th* an' 
operations in Fgvp* gaio -"r,-, 

e nc do 1C in tin* ronntrv to the < c lo 

tcdicina gJljliLlDDftr? me* img o te. 


■jpcntion^' cuH kO t k'T 
:n^cs of the c ' 

rf’ I)i intr d* fn bv jt J ^ 
C^rvnUan ‘ 
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